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NOTE

The views expressed in this report are those of the participants, consultant, and observers in
the Meeting and do not necessarily reflect the policy of the World Health Organization.
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This report has been prepared by the Regional Office for the Western Pacific of the World
Health Organization for governments of Member States in the Region and for the participants,
consultant and observers in the Technical Meeting of Directors of Health for the Pacific
Island Countries and the Meeting of Ministers of Health for the Pacific Island Countries held
in Madang, Papua New Guinea, from 12 to 13 March 2001 and from 14 to 15 March 2001,
respectively.
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1. BACKGROUND

A ministerial conference on health for Pacific islands was convened in Fiji from
6 to 10 March 1995. The conference adopted the Yanuca Declaration, in which three priority
issues were identified: human resources development, health promotion and health protection,
and the supply and management of pharmaceuticals and other medical supplies.

A follow-up meeting of ministers of Pacific island countries was held at Rarotonga,
Cook Islands, on 6 and 7 August 1997. The meeting of the ministers adopted the Rarotonga
Agreement: Towards Healthy Islands.

Another follow-up meeting of ministers of health of Pacific island countries was convened
in Koror, Republic of Palau, from 17 to 19 March 1999. The meeting reviewed progress made in
implementation of the Healthy Islands concept and unanimously adopted the "Palau Action
Statement". This statement summarizes conclusions and reCommendations ofthe meeting. It
was agreed to convene the next meeting in 2001 and the Government of Papua New Guinea
offered to host the meeting.

The meeting in Madang, Papua New Guinea, reviewed progress in implementing the Palau
Action Statement and ways to strengthen collaboration using the Healthy Islands approach in the
following areas: communicable diseases with special reference to control oftoberculosis and
filariasis, and surveillance; noncommunicable diseases, in particular diabetes; and human
resource development in such areas as distance learning and primary health management.

This meeting was jointly organized by WHO and the Secretariat of the Pacific
Community (SPC). The meeting was conducted in English with simultaneous French translation.
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2. OBJECTIVES

The objectives of the meetings were:

(1)

to review progress made since the Palau Action Statement on Healthy Islands; and

(2)

to decide on future directions and further extend the Healthy Islands approach in

the following areas: control of communicable diseases, control of noncommunicable
diseases and human resource development.

The Directors of Health or Permanent Secretaries attended the two41y Technical Meeting
and the Meeting of Health Ministers. Health Ministers or their duly deputised representatives
attended the two-day meeting following the two-day technical meeting. The detailed list of
participants is in Annex 1.

3. OPENING CEREMONY

3.1

Technical Meeting of Directors of Health

The opening ceremony of the Technical Meeting of Directors of Health for the Pacific
Island Countries was a colourful occasion at Madang Resort Hotel on 12 March. At ftrst the
Deputy Director of the Secretariat of the Pacific Community (SPC), Mr Yves Corbel, spoke and
emphasized the close cooperation of SPC with WHO within the Pacific islands as well as the
joint programmes in various areas (see Annex 2). (Training of health authorities, environmental
health, noncommunicable diseases, oral health, implementation of Palau Agreement, public
health activities training, health management systems and surveillance development of pilot
projects).
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Dr Omi in his opening remarks (see Annex 3) thanked the excellent arrangements made by
the Government of Papua New Guinea. He emphasized the need of attention to problems that
are going to knock on their doors. He emphasized the need of attention in particular to diabetes,
filariasis control, communicable disease surveillance, and open learning.

The Acting Governor of Madang Province warmly welcomed all representatives
. assembled and declared the conference open.

3.2

Meeting of Ministers of Health

A fonnal and colourful opening ceremony was organized by the Papua New Guinea
Government, characterised by prayers, singing and traditional dances.

The Deputy Director-General of the Secretariat of the Pacific Community, Mr Yves
Corbel, made his opening remarks which was followed by the speech of Dr Shigeru Omi,
Regional Director ofWPRO, welcoming all the participants. (see Annex 4).

The Minister of Foreign Affairs, Honourable Bart Philemon, on behalf of the Prime
Minister, Honourable Sir Mekere Moraula, formally opened the meeting and welcomed all the
Ministers and Directors of Health to Papua New Guinea and to the meeting. His speech is in
Annex 5.

The opening ceremony concluded with much pageantry.

The Minister of Health of Papua New Guinea, Honourable Ludger Mond, was elected as
Chairman of the meeting. Dr Jean-Paul Grangeon of New Caledonia was elected as the
Rapporteur.
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4. PROCEEDINGS

4.1

Technical Meeting of Directors of Health
Dr Puka Temu, Secretary for Health, Papua New Guinea, was chosen as the Chainnan of

the Technical Meeting. Dr Takeieta B. Kienene was chosen as the Rapporteur. The provisional
agenda was adopted (Annex 6).

Progress in the implementation of the Palau Action Statement was introduced by the WHO
Regional Adviser in Environmental Health. Short-term targets were to be set and specific areas
for action were proposed.

WHO action was to assist countries and was shown in two case study documents. The
conclusion of the workshop was presented. Regional guidelines established were evaluated.
Information exchange was promoted. Tobacco control was emphasized. All were taken into
account as elements of Healthy Islands initiatives.

The workshop held in Samoa came out with specific conclusions vis-a-vis vision for
Healthy Islands as a holistic process, involvement of nongovernmental organizations and private
agencies and institutionalization of Healthy Islands initiatives.

The Regional Strategy for Healthy Islands was being circulated for review and adoption.
The Directors were tasked to make comments on constraints, their experiences, etc.

More countries have, since the Palau Action Statement, initiated the Healthy Islands
initiative.
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Fiji informed of the establishment of a National Health Promoting council and creation of
statutory body and increased funding. They have set aside a week in April as National Health
Week and another week in November to emphasize noncommunicable diseases.

It was noted that different progress stages in different countries could be streamlined.

Cook Islands informed that involving private sector and bodies was making considerable
progress and was encouraging community participation.

Regional Action Plan on Healthy Islands and the conclusions of the Regional workshop
would require institutionalization of the Healthy Islands as per Samoa.

According to Palau, the most challenging aspect for Healthy Islands initiative involved the
legislators and the community. The Action Plan recommended that international agencies should
accept Healthy Islands initiatives in specific project support.

American Samoa informed that legislation on tobacco smoking is ongoing.
Institutionalizing is considered important both by countries and by international agencies
supporting the legislation.

The Regional Action Plan takes into consideration the above facts. The Directors
endorsed the Regional Action Plan.

Some participants felt that the indicators showing a minimum number needed to be
incorporated. The conclusions of the workshop and the papers on implementation of Palau
Action Statement were endorsed.
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Diabetes
The background paper on diabetes pointed out the common risks the disease shared with
other noncommunicable diseases and how it is costly to have effective intervention. Regional
strategy on diabetes had already been accepted.

The Western Pacific Declaration on Diabetes (WPDD) has the following goals: primary
prevention, secondary prevention and health services development. It was felt that the scope of
intervention was feasible. Strategic alliance with agencies/progranunes, for example, obesity
control in Fiji, French Polynesia and Tonga are some of the highlights.

The Samoa meeting on obesity was pointed out. The draft plan of action on obesity in the
Pacific was supported. The Plan of Action covered the basic issues on epidemiology and
prevention, control and services. A Pacific diabetes progranune would be worthwhile to
consider.

The view of the Healthy Islands as an overall umbrella was unanimously supported.

Participants conceded to rationalize technology in the quality of care of diabetes and
obesity. It was also considered essential to obtain good political support vis-a-vis alcohol and
tobacco.

Cook Islands felt that epidemiological database (information) was necessary.
The secretariat presented past and present trends and the future burdens to design models
of specific intervention and to monitor the success of programmes.

New Caledonia expressed that there was very little awareness but there were huge costs
involved in the treatment. There is a need to decide on sustainable technology.
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American Samoa informed of its priorities vis-a-vis preventive services to aim at health
education and health promotion programmes. By 2004, American Samoa's diabetes control
programme would be linked with the healthy living goals.
French Polynesia informed of targeting obesity to diabetes control in a 1995 survey, which
increased awareness of breast-feeding. In 1999, a major conununity survey was conducted on
nutrition, obesity and diabetes control programme. Conventional strategies increased awareness.
The role of health professionals to implement healthy lifestyles was considered essential. A new
survey demonstrating nutritional links is planned for 2001. Behavioural changes through direct
contact was felt to be an option.
Fiji informed of its Healthy Islands activities. A number of entry points have been
launched. Nonconununicable disease week is planned to take place in November 2001. Health
promotion activities are also planned and conununity-based environmental protection efforts are
in place. An Obesity and Environmental Audit Committee was established to contain NCD and
promote healthy conununity as a stakeholder. Importation of foods with high fat content is being
controlled.
Samoa was concerned of the impact of urbanization. The value of good data, school
awareness programme and health education from school age were viewed as essential.
Tonga informed of its diabetes control programme. A 1994 national action programme
was put in place linking primary prevention and secondary treatment programmes. Primary
prevention has the objective to address the risk factors and prevent accessibility to unhealthy
foods. The goal was a decrease in incidence.
Tuvalu felt that improving clinical control is integral to public health.
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The Chainnan emphasized the role of health promoting schools and proper management.
The Regional programme should be under the overall Healthy Islands programme.

It was felt that all regulation and legislation should be left to each country and under the
overall Healthy Island concept. "To age with dignity, one should have NCO" was a point raised.
Guidelines and regulations on foods that contribute to NCO and Healthy Islands concept were
felt necessary and health promotion must be specific.

Communicable disease surveillance and response
The importance of the role of the Pacific Public Health Surveillance Network (pPHSN) in
the Pacific island communicable disease prevention and control programmes was emphasized.
SPC and WHO were the joint presenters. Voluntary public health surveillance in a sustainable
way was emphasized.

The development of protocols was felt necessary. The group endorsed the development of
an action plan and in six months' time will finalize the proposed workshop.

Mid-level and nurse practitioners
Mid-level and nurse practitioners have played important roles in meeting the health care
needs of the most of Pacific island countries. Some communities are so small and distant that
transport of medicines and supplies and seriously ill people can be very difficult. The need for
health workforce to address the issue was uniformly accepted. They are frontline workers and
are trained to diagnose and treat common public health problems and manage emergencies. The
mid-level practitioners have different titles in different countries.

Fiji emphasized that the mid-level practitioners issue is a long-standing one. Two batches
of nurse practitioners have been trained and it requires WHO help to evaluate their skills and
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perfonnance. The trainees have proved their usefulness and Fiji would like to continue with the
training. The objective was to upgrade and improve skills to enable them to gain higher status
and remuneration.
Tonga does not plan to set up a separate training as their present set-up is adequate.
4.2

Meeting of Ministers of Health

Traditional medicine

There was uniform acceptance of traditional medicine practices to be encouraged and
incorporated into health care delivery services. Some doubts still existed on the ways and means
of achieving this goal. Development of a national policy was felt to be essential.
Traditional medicine is a long-established health care system in Pacific island countries
which has been developed over the centuries as a response to various diseases and physical
disorders. The use of traditional medicine remains very popular in Pacific island countries.
The subject of traditional medicine was discussed at the Meetings of Ministers of Health
for the Pacific Island Countries held in Rarotonga, Cook Islands, in 1997 and in Koror, Republic
of Palau, in 1999.
Stop TB

Although the number of tuberculosis (TB) cases is lower in Pacific island countries and
areas (PICs) than in other parts of the Region and varies considerably by country, the overall
case notification rate among Member States and areas in 1998 was 59 per 100 000 population,
compared with 51 per 100 000 for the Western Pacific Region as a whole. Some PICs have
recorded extremely high notification rates ofTB.
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Filariasis
Discussions on filariasis brought out the uniform satisfaction felt by countries in the
progress being made and the resolution on a Filariasis-Free Pacific was emphasized.
In 1995, the World Health Report identified lymphatic filariasis as the second leading

cause of permanent and long-term disability worldwide. In the Western Pacific Region the
disease has historically had the greatest impact on the small island countries of the Pacific. In the
past it was not uncommon to find islands where more than 40"10 of the population was infected
with the parasite Wuchereria bancrofti. Attempts have been made in the past to control the
disease with some success but results have always been short-lived.
Recent advances in treatment using a combination of a1bendazole with either
diethylcarbamazine (DEC) or ivermectin, together with the development of a rapid diagnostic
test, have for the first time made total eradication of the disease an attainable goal.
Recognizing this attainability, the World Health Assembly in May 1997 passed a
resolution supporting a programme aimed at global elimination of lymphatic filariasis by 2020.
In March 1999, Ministers of Health from Pacific island countries meeting in Palau unanimously

adopted a resolution calling for elimination of lymphatic filariasis from the Pacific by 20 I 0, ten
years earlier than the worldwide target.
Statements were delivered by observers and representatives from the Asian Development
Bank, AusAID, World Bank and UNICEF.

The meeting took note of the willingness of the Government of Tonga to host the

5th Meeting of Directors of Health and Ministers of Health for the Pacific island countries in
March 2003.
The meeting was formally closed by the Honourable Minister of Health of
Papua New Guinea, Honourable Ludger Mond. Dr Omi, WHO Regional Director for the
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Western Pacific, also made his closing remarks expressing satisfaction and gratitude to the
Government of Papua New Guinea for all the wonderful arrangements done. Mr Corbel also
thanked the host government and all participants for a successful meeting.
The draft conclusions and recommendations of the meeting of ministers of health for
Pacific island countries were adopted unanimously as the "Madang Commitment Towards
Healthy Islands".
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ANNEXl

LIST OF PARTICIPANTS, CONSULTANT, OBSERVERS
AND REPRESENTATNES, AND SECRETARIAT

I. PARTICIPANTS

AMERICAN SAMOA

Dr Joseph Tufa, Director of Health, Department of Health,
Pago-pago, Tutuila. Fax: (684) 633 5379,
Tel: (684) 633 4606, E-mail: itufa@rocketmail.com

COOK ISLANDS

Me Vaevae Pare, Undersecretary of Health, Ministry of
Health, P.O. Box 26, Rarotonga. Fax: (682) 23109,
Tel: (682) 29664

Me Tetupu Araiti, Permanent Secretary of Health,
Ministry of Health, P.O. Box 26, Rarotonga.
Fax: (682) 23109, Tel: (682) 29664,
E-mail: tupu@health.gov.ck
FUI

Me Luke Rokovada, Permanent Secretary for Health and
Social Welfare, Ministry of Health and Social Welfare,
Dinem House, Toorak, Suva, Fax: (679) 306 163,
Tel: (679) 306 177, E-mail: info@health.gov.fi

FRENCH POLYNESIA

Dr Dominique Marghem, Directeur adjoint 11 la sante
Ministere de la Sante et de la Recherche, Direction de la
Sante, Papeete. Fax: (689) 46 00 74, Tel: (689) 46 00 08,
E-mail: dorninigue.marghem@mail.gov.pf

KIRIBATI

Honourable Baraniko Roranti Mooa, Minister for Health
and Family Planning, Ministry of Health and Family
Planning, P.O. Box 268, Bikenibeu, Tarawa.
Fax: (686) 28152, Tel: (686) 28100,
E-mail: mnfp@tskl.net.ki

Dr Takeieta B. Kienene, Permanent Secretary for Health,
Ministry of Health, P.O. Box 268, Bikenibeu, Tarawa.
Fax: (686) 28152, Tel: (686) 28100,
E-mail: mhfp@tskl.net.ki
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MARSHALL ISLANDS,
REPUBLIC OF THE

Mr Donald F. Capelle, Secretary for Health and
Environment, Ministry of Health and Environment,
P.O. Box 16, Majuro. Fax: 0 II 692 625-3432,
Tel: 011 692625-5660/5661,
E-mail: nnimohe®Jitamar.com

NEW CALEDONIA

Dr Jean-Paul Grangeon, Medecin inspecteur de la sante
Direction des affaires sanitaires, et sociales de la
Nouvelle-Caledonie, B.P. 3278 - 98846, Noumea.
Fax: (687) 24 37 02, Tel: (687) 24-37 04,
E-mail: dtass@gouv.n.c.

NIUE

Honourable Robert Matua Rex, Jr., Minister of Health,
Ministry of Health, Alofi, Niue. Fax: (683) 4265,
Tel: (683) 4100, E-mail: health@mail.gov.nu
Dr Haresimelika H. Paka, Director of Health, P.O.
Box 33, Alofi, Niue. Fax: (683) 4265, Tel: (683) 4100,
E-mail: health@mail.gov.nu

PALAU, REPUBLIC OF

Honourable Sandra S. Pierantozzi, Vice-President and
Minister of Health, Ministry of Health, P.O. Box 6027,
Koror, Fax: (680) 488-121 1/488-1725,
Tel: (680) 488-2813/488-2552
Dr Caleb Otto, Director, Bureau of Public Health
Services, Ministry of Health, Koror.
Fax: (680) 488-12111488-1725,
Tel: (680) 488-2813/488-2552

PAPUA NEW GUINEA

Honourable Ludger Mond, Minister for Health,
Ministry of Health, P.O. Box 807, Waigani.
Fax: (675) 301 3604, Tel: (675) 301 3601
Dr Puka Temu, Secretary for Health, Ministry of Health,
P.O. Box 807, Waigani. Fax: (675) 301 3604,
Tel: (675) 301 3601

SAMOA

Dr Taule'a' Eli Enosa, Director-General of Health,
Health Department, Fax: (685) 21440/26550
Tel: (685) 25210
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SOLOMON ISLANDS

Honourable Allan Paul, Minister for Health and Medical
Services, Ministry of Health and Medical Services,
P.O. Box 349, Honiara, Fax: (677) 20085,
Tel: (677) 23402

Dr Lester G. Ross, Permanent Secretary, Ministry of
Health and Medical Services, P.O. Box 349, Honiara.
Fax: (677) 20085, Tel: (677) 23402
TONGA

Honourable Viliami Ta'u Tangi, Minister of Health,
Ministry of Health, P.O. Box 59, Nuku'alofa.
Fax: (676) 24291, Tel: (676) 23200,
E-mail: mohtonga@kalianet.to

Dr Malakai Ake, Chief Medical Officer, Public Health,
Ministry of Health, P.O. Box 59, Nuku'alofa.
Fax: (676) 24291, Tel: (676) 23200,
E-mail: mohtonga@kalianet.to
TUVALU

Mrs Siava T. Niko, Assistant Secretary for Health,
Women and Community Affairs, Ministry of Health,
Women and Community Affairs, Private Mail Bag,
Funafuti, Fax: (688) 20832, Tel: (688) 20416
Dr Stephen Homasi, Director of Public Health,
Princess Margaret Hospital, Ministry of Health,
Private Mail Bag, Funafuti. Fax: (688) 20481,
Tel: (688) 20480

VANUATU

Honourable Song Shem Keasipai, Minister of Health
Ministry of Healtb, P.O. Box 042, Port Vila.
Fax: (678) 26113, Tel: (678) 22545
Mr Thomas Isom Sawon, AlDirector of Southern Health
Care Group, Ministry of Health, P.O. Box 042, Port Vila.
Fax: (678) 28113, Tel: (678) 22545

2. CONSULTANT
Dr N.V.K. Nair, 9/1501, Rathapurakunnu,
Sasthamangalam, Trivandrum, Kerala 695010, India,
Tel: (471) 321815; (471) 333709
E-mail: nvknair@satvam.net.in
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3. OBSERVERS AND REPRESENTATIVES

ASIAN DEVELOPMENT
BANK

Dr Maryse Duge, Health Specialist, Office of Pacific
Operations, 6 ADB Avenue, Mandaluyong City 1501,
Metro Manila, Philippines, Fax: (632) 636-2404
Tel: (632) 632 2444

AUSTRALIAN AGENCY
FOR INTERNATIONAL
DEVELOPMENT

Ms Cilia Ballard, Health and Social Services Programme,
GPO Box 887, Canberra City. ACT 2601, Australia,
Fax: 6162064720, Tel: 61 62064909

Ms Heather MacDonald, Sectoral Adviser, Gender
Health and Education Group, GPO Box 887,
Canberra City, ACT 2601, Australia, Fax: 61 62064870,
Tel: 61 6206 4909

Mr Andrew McNee, First Secretary (Development
Assistance), Australian High Commission,
PO Box 9129, Hohola NCD, Papua New Guinea,
Telefax: (675) 325 9333
FUI SCHOOL OF
MEDICINE

Dr Warne Baravilala, Dean, Private Mail Bag, Suva
Fiji, Fax: (679) 303 469, Tel: (679) 311 700

Mr Rodney Yee, Development and Marketing
Manager, Private Mail Bag, Suva, Fiji,
Fax: (679) 303 469, Tel: (679) 311 700
Mr J. Tuisuva, Coordinator, Dental Education
Programme
JAPAN INTERNATIONAL
COOPERATION AGENCY

Mr Katsuji Onada, Resident Representative, JICA
Australia Office, Suite 605, Level 6, 44 Market Street,
Sydney, NSW 2000 Australia, Fax: (612) 9279 3511,
Tel: (612) 9279 2225, E-mail: konada@jica.go.jp
Mr Kenichiro Tominaga, Project Adviser for Health,
JICA, Papua New Guinea, P.O. Box 6639, Boroko, NCD,
Fax: (675) 325 0752, Tel: (675) 325 1699

i
Mr Tony Onibo, Programme Officer, JICA, Papua New
Guinea, P.O. Box 6639, Boroko, NCD,
Fax: (675) 325 0752, Tel: (675) 325 1699
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MADANG COLLEGE OF
ALLIED HEALTH
SCIENCES

Mr Andrew Tuka, Dean, P.O. Box 2033, Madang,
Papua New Guinea, Fax: (675) 852-2236,
Tel: (675) 852-2788

MINISTRY OF HEALTH,
PAPUA NEW GUINEA

Dr Clement Malau, Director, National AIDS Council
Secretariat, P.O. Box 5726, Boroko, NCD,
Fax: (675) 323 1629, Tel: (675) 3236161,
E-mail: c1ementm@datec.com.pg

MINISTRY OF HEALTH,
VANUATU

Mr Naling Saupat, Third Political Adviser, P.O. Box 042
Port Vila, Vanuatu, Fax: (678) 28113, Tel: (678) 22545

NEW ZEALAND OFFICIAL Ms Ruth Holland, Programme Manager, Pacific
Regional Health and Education, Stafford House,
DEVELOPMENT
40, The Terrace, Private Bag 18 90 I,Wellington.
ASSISTANCE
New Zealand
SOUTH PACIFIC FORUM

Mr Alastair Wilkinson, Social Policy Adviser,
Pacific Islands Forum Secretariat, Private Mail Bag,
Suva, Fiji, E-mail: alastairw@forumsec.org.1j

UNITED NATIONS
CHILDREN'S FUND

Mr Taufique Mujtaba, Advocacy Officer,
UNICEF Papua New Guinea
Ms Sarita Neupane, Health and Nutrition Officer,
UNICEF Fiji

UNITED NATIONS
POPULATION FUND

Mr Birat Simha, UNFPA Representative in
Papua New Guinea, Uuited Nations Development
Programme, P.O. Box 1401, Port Moresby
Papua New Guinea

UNIVERSITY OF
PAPUA NEW GUINEA

Prof Mathias Sapuri, Executive Dean, School of Medicine
and Health Sciences, P.O. Box 5623, Boroko. NCD,
Papua New Guinea, Fax: (675) 323 5930,
Tel: (675) 311-2304

WORLD BANK

Dr Janet Hohnen, Senior Public Health Specialist, East
Asia and Pacific Region, 1818 H. St., N.W.,
Washington D.C .. United States of America,
Fax: (202) 522 3394, Tel: (202) 458 1217
E-mail: JHohnen@worldbank.org
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4. SECRETARIAT

SECRETARIAT OF THE
PACIFIC COMMUNITY

Mr Yves Corbel, Deputy Director-General, B.P. 05,98848
Noumea Cedex. New Caledonia, Fax: (687) 263818,
Tel: (687) 262 000
Ms Michelle Vanderlanh-Smith, Health Management
Adviser, Pacific Regional Health Leadership and
Management Development Programme, B.P. 05,98848
Noumea Cedex. New Caledonia, Fax: (687) 263818,
Tel: (687) 262 000
Mr Pepa Koka, IEClHealth Promotion Specialist, Health
Promotion Section, B.P. OS, 98848 Noumea Cedex. New
Caledonia, Fax: (687) 263 818, Tel: (687) 262 000

Dr Janet O'Connor, Tuberculosis Specialist, Pacific
Regional Tuberculosis Control Project, B.P. OS, 98848
Noumea Cedex. New Caledonia, Fax: (687) 263 818,
Tel: (687) 262 000
Dr Yvan Souares, Epidemiologist, Public Health
Surveillance and Communicable Diseases Control
Section, 8.P. 05 98848 Noumea Cedex. New Caledonia,
Fax: (687) 263818, Tel: (687) 262 000
Ms Jimaima Tunidau-Schultz, Lifestyle Health Adviser,
8.P. OS, 98848 Noumea Cedex. New Caledonia,
Fax: (687) 263818, Tel: (687) 262 000
Mr Hilson Toaliu, Team Leader/Coordinator, Pacific
Regional Vector-Borne Diseases Project, B.P. OS, 98848
Noumea Cedex. New Caledonia, Fax: (687) 263818,
Tel: (687) 262 000
Mr Andrew Peteru, Training and Information Officer,
HIV/AIDS & STO Project" 8.P. OS, 98848 Noumea
Cedex. New Caledonia, Fax: (687) 263 818,
Tel: (687) 262 000
WORLD HEALTH
ORGANIZATION

Dr Shigeru Omi, Regional Director, WHO Regional
Office for theWestern Pacific, P.O. Box 2932, 1000
Manila, Philippines, Tel: (632) 528 9903,
Fax: (632) 521 1036, E-mail: omis@wpro.who.int
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WORLD HEALTH
ORGANIZATION
(continued)

Dr Richard A. Nesbit, (Responsible Officer),
Director, Programme Management, WHO Regional
Office for the Western Pacific, P.O. Box 2932, 1000
Manila, Philippines, Tel: (632) 528 9921; 528-9923,
Fax: (632) 521 1036, E-mail: nesbitr@woro.who.int
Dr Aviva Ron, Director, Health Sector Development,
WHO Regional Office for the Western Pacific,
P.O. Box 2932, 1000 Manila, Philippines,
Tel: (632) 528-9951; 528-9802, Fax: (632) 521-1036
E-mail: rona@wpro.who.int
Mr Wu Guogao, (Focal Point), External Relations
Officer, WHO Regional Office for the Western
Pacific, P.O. Box 2932, 1000 Manila, Philippines,
Tel: (632) 528-9930, Fax: (632) 521-1036,
E-mail: wug@wpro.who.int
Dr Ruth Stark, WHO Representative in Papua New
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SPEECH BY MR YVES CORBEL DEPUTY DIRECTOR-GENERAL,
SECRETARIAT OF THE PACIFIC COMMUNITY,
AT THE OPENING OF THE TECHNICAL MEETING
OF DIRECTORS OF HEALTH FOR THE PACIFIC ISLAND COUNTRIES
MADANG, PAPUA NEW GUINEA,
12 MARCH 2001
Allow me first, on behalf of our Director-General, Mrs Lourdes Pangelinan, to express
SPC's gratitude to the Government of Papua New Guinea for hosting the Technical Meeting of
Directors of Health for the Pacific Island countries in Madang.
This meeting and the meeting of the Ministers of Health that will follow constitute an
unique opportunity for our organisation to assess the relevance of its current and planned
activities and strategies against what our members see as their existing and emerging priorities.
They represent also a further step in the existing synergy between WHO and SPC in the
region. Never before had we achieved such a high level of co-operation between our two
organisations in the preparation of these meetings and this augures well of our future common
endeavors.
I would also like on this occasion to acknowledge the financial assistance of AusAID for
the organisation of this meeting.
SPC's expectations for these two meetings are particularly high, and I am going to explain
why, but before I do so, may I suggest that you experience the unique quality of the SPC's
interpretation services since from now on I am going to use my native language for my speech.
The task that lies ahead is to assess the headway made since Palau and, more specifically,
the follow-up to the declaration made at that meeting regarding Healthy Islands. Strategies will
then need to be identified for making progress, particularly in terms of communicable and noncommunicable disease control as well as human resource development in the region.
With regard to non-communicable diseases, you will be able to assess progress made,
often in close collaboration with WHO, in diabetes, heart disease and cancer control. SPC is
running two projects in this area: the lifestyle disease project which is primarily concerned with
providing training to nutritionists at the regional level and a project called Pacific Action for
Health which covers four Pacific countries. This programme, which is highly innovative by
reason of its integration strategy, relies on very close co-operation with national health
institutions and NGOs.
Concerning communicable disease control, although our project's HN/STD/AIDS phase
is drawing to a close, it will give way to an initiative with a strategy that will be closely related to
the Pacific Action for Health projects, as all the parties concerned at both national and regional
levels will be working closely at designing and implementing the project.
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This is also an AusAID initiative to which SPC wishes to make a major contribution.

Our tuberculosis control section has achieved the objectives that it had set with WHO for
its project's first component. We hope to be able to continue our partnership with WHO in this
area.
Finally, the Vector-Borne Disease Control Programme will end in June 2001. This
programme, the management of which is highly decentralised across the three target countries
(i.e., Fiji, Solomon Islands and Vanuatu), will soon submit its fmal report and we will be
listening carefully for what the public health authorities will have to tell us about the approach
used and progress made in the three countries in terms of dengue and malaria control. During the
year 2000, SPC sought to maintain and sometimes adjust its assistance programmes, despite the
difficulties faced in the crisis-stricken countries. This was particularly the case for the VectorBorne Disease Control Programme in Fiji and the Solomon Islands.
This readiness to take action in emergency situations motivated our Public Health
Surveillance Section to act alongside WHO when the cholera outbreak struck in the Federated
States of Micronesia, so as to assist the country in stamping out the epidemic.
The Public Health Surveillance Section undertakes its efforts in accordance with the
strategy adopted by the Pacific Public Health Surveillance Network and in close collaboration
with WHO. P ACNET has proved itself reliable in detecting outbreak areas. LABNET is
currently being built up. The Surveillance Section is also devoted to supporting the Health
Programme's technical sections, as is the Health Promotion Section, which is required to assist
them in integrating prevention strategies based on the Ottawa Charter.
Lastly, health manager training undoubtedly remains a priority for us and our head of
health management's efforts have given rise to expectations in the regions which we will need to
meet. On Palau's recommendations and with New Zealand's financial assistance, our focal point
within the programme has also launched an oral health needs survey of the region, in close
collaboration with the Fiji School of Medicine, involving the national health authorities. A
feasibility study has also been conducted with a view to developing an environmental health
project in four Micronesian countries in collaboration with WHO, SOPAC and the Fiji School of
Medicine.
We believe that we have gradually, at the same pace as funding has been granted, played
our part in following up the Palau meeting's recommendations. Our discussions this week will
enable us to obtain feedback from you on this.
SPC's Public Health Programme has been considerably strengthened in recent years. It had
seven officers in 1996 and today boasts 28. The programme's rapid growth bears witness to the
importance attached by the region's countries and donors to public health in the Pacific. It also
coincides with emerging diseases, which can only be effectively controlled by combined
strategies under the programme and in collaboration with SPC sections that do not deal
exclusively with health issues.
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These developments have led SPC to examine its Public Health Programme's tenns of
reference, strategies and objectives in tenns of the task set for it by its members. The assessment
is being conducted collectively by the programme team assisted by a major programme review
carried out in 2000.
I would like to share two decisions and a few directions that the assessment came up with.
To emphasise the adjustment that the programme needs to make to new strategies and new
investigation areas, the Community Health Programme has been renamed the Public Health
Programme. The second decision concerns the programme's management. In order to
implement the programme's new strategies and improve the coordination of its activities, SPC
will create a new position this year of Director of the Public Health Programme. The Director
will be your institutional contact within the programme.

In the next two years, we hope to strengthen our initiatives in training, health system
management, surveillance and health promotion. We hope that we will be able to strengthen our
collaboration with WHO and the Fiji School of Medicine in these areas.
At a later stage, perhaps 2003-2005, we wish to explore further with you, our donors and
partoers, the areas in which SPC has already initiated needs analyses, such as oral health and
environmental health. Mental health and disaster response in public health-related aspects is also
an avenue we would like to explore.
These new ambitions have led us to re-examine the mechanisms that would enable us to
make the most of SPC's potential. We are now looking at undertaking research activities in
social areas within the organisation, extending health surveillance to noncommunicable diseases,
setting up project evaluation mechanisms, and developing multidisciplinary pilot projects
Pacific countries must remain in control of this enormous task that lies ahead. This is why
the SPC team will be listening carefully to the discussions that will be held over the next four
days and the recommendations that will be made at the end of the day. They will guide us in
designing future strategies.
Thank you for your attention.
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OPENING REMARKS BY DR SHIGERU OMI,
REGIONAL DIRECTOR, WHOIWPRO, AT THE TECHNICAL MEETING OF
DIRECTORS OF HEALTH FOR THE PACIFIC ISLAND COUNTRIES
MADANG, PAPUA NEW GUINEA,
12-13 MARCH 2001
DIRECTORS OF HEALTH, COLLEAGUES FROM WHO, THE SPC AND OTHER
AGENCIES, LADIES AND GENTLEMEN
It gives me great pleasure to welcome you to this meeting of the directors of health for
Pacific island countries. Our host, the Government of Papua New Guinea, has done a marvellous
job of arranging both this meeting and the meeting of ministers that will follow, and I would like
to thank everyone involved for the excellent preparations you have made.
The meeting of your ministers on Wednesday and Thursday is going to be very important
for setting broad policy guidelines for the Pacific in the next century, but you are the people who
really know what is happening on the ground. Supportive political leaders are essential, but it is
the director of health (or secretary of health as it is known in some countries) who knows the ins
and outs of the health sector and its strengths and weaknesses. It is the director who knows what
the sector does well and how it can be improved. I hope this meeting will give you a chance to
put aside the day-to-day problems that come knocking at your door and instead to really think
about the longer-term problems that will come knocking in a few years time.
Let me take diabetes. This disease is prevalent throughout the Pacific; in some countries,
over 40% of the population suffers from diabetes. The worrying thing is that many of the
diabetes surveys we have are quite old and probably understate the problem. What we can say
with some certainty, however, is that the issue of diabetes is not going to go away, in fact it is
going to get much worse if we don't do something about it. In many countries the problem is one
of awareness - a chronic disease like diabetes does not have the same news value as, say, a
cholera outbreak, although the cost in human and financial terms may be much greater. One of
your most important tasks is going to be to persuade your political leaders that diabetes has
economic as well as human implications. This disease eats up a very large percentage of the
health budget, far too much of it on treatment rather than prevention. To help you make the
economic case for diabetes prevention with your ministers, WHO is working with you to carry
out a cost study of diabetes in Fiji, the Federated States of Micronesia and Samoa. We hope that
the results of this study will enable you to convince your governments of the urgent need to
increase the percentage of the health budget devoted to prevention.
I know that resources are always scarce and prioritization is not easy. In addition to
diabetes prevention, funds still need to be allocated to fighting communicable diseases.
Ontbreaks of cholera, dengue and leptospirosis have all hit the Pacific in recent years. Levels of
filariasis have decreased dramatically, but the disease is still endemic in some countries and we
have to work hard to achieve our target of eliminating filariasis from the Pacific by 2010.
Communicable disease surveillance and response, including the Pacific Public Health
Surveillance Network (PPHSN), is another extremely important item on our agenda.
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Effective surveillance relies on the miracle of modem communications. So too does the
provision of open learning, another topic we shall be discussing. This is an important new area
that I know many of you are interested in. However, there are important operational issues
related to sustainability and cost that have to be addressed. Our goal must be to see how we can
bring cost-effective and relevant open learning to the people who need it most, the men and
women who work on the outer islands, often with very little back-up.
As you can see, we have some hard work ahead. However, I know the calibre of the men
and women in this room and I know that you will ail have a great deal to contribute. I truly feel
that if we really address the issues before us today, we will be able both to help the ministers in
their deliberations later this week and, more importantly, to lay the groundwork for public health
in the Pacific in the 21st century.
Thank you and I wish you a successful meeting.
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OPENING REMARKS BY DR SillGERU OMI,
REGIONAL DIRECTOR, WHOIWPRO, AT THE MEETING OF MINISTERS OF HEALTH
FOR THE PACIFIC ISLAND COUNTRIES,
MADANG, PAPUA NEW GUINEA
14-15 MARCH 2001

HONOURABLE FOREIGN MINISTER BART PHILEMON, MINISTERS OF HEALTH,
DIRECTORS OF HEALTH, COLLEAGUES FROM WHO, THE SPC AND OTHER
AGENCIES, LADIES AND GENTLEMEN
Guipela morning tru me hamamas long you pela-olgeta yumi bung long this pela meeting.
(Good morning. I would like to welcome all of you to this meeting).
It gives me great pleasure to welcome all of you to this fourth meeting of the ministers of
health for Pacific Island countries. Let me begin by expressing my sincere thanks to the
Government of Papua New Guinea for generously hosting this meeting in the beautiful town of
Madang. I would like to particularly thank his Excellency Sir Mekere Moraula, Prime Minister
of Papua New Guinea, for his commitment and support for health and Honourable Bart Philemon
for gracing our meeting with his presence. I also would like to thank Honourable Pengau Nengo,
Acting Governor of Madang Province, for his wonderful hospitality and preparations. Looking
around the room today I am delighted to see so many old friends and to see new faces who will
bring new ideas and energy to our discussions.
When I saw Papua New Guinea's National Health Plan 200 1-20 10, I was delighted to see
that the concept of Healthy Islands, which we shall be discussing in the next couple of days, is
right at the heart of the plan. And I would like to take this opportunity to thank and congratulate
Honourable Minister Mr Mond. We at WHO feel strongly that this is exactly how the idea of
"Healthy Islands" should be used. Those of you who attended the first Meeting of Ministers of
Health in Yanuca Island, Fiji, in 1995 will recall that the Yanuca Declaration adopted the
concept of "Healthy Islands" as a unifying theme for health promotion and protection in the 21st
century. The subsequent two meetings at Rarotonga, Cook Islands in 1997 and Palau in 1999
fleshed out this "unifying theme", stressing the importance of human resources for health,
pharmaceuticals, traditional medicine, noncommunicable diseases and health information. Our
task over the next two days is to take this process even further. Please allow me to highlight a
few of the issues we shall be covering.
The first is diabetes. This disease imposes an enormous burden not only on the health of
the people but also on the economy of the governments. In one country of our Region, for
example, one in three women living in an urban environment suffers from the disease. As you
know, diabetes is a life-long condition, with many serious associated complications, including
diabetic eye disease, kidney damage, heart attack and stroke, and diabetic neuropathy.
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Anyone who has witnessed a leg being amputated or seen a diabetic die of a stroke or
renal failure will understand how essential it is that we should tackle this disease.
Another disease that disproportionately affects the island nations of the Pacific is
lymphatic filariasis. Many of you will remember the days when it was not unconunon to fmd
islands where more than 40% of the population was infected with the parasite that causes this
disease. However, there has been very encouraging news in the battle against this leading cause
of permanent and long-term disability. A combination drug treatment, together with a rapid
diagnostic test, has for the first time made elimination of the disease an attainable goal. At the
meeting in Palau two years ago, Ministers adopted a resolution calling for the elimination of
lymphatic filariasis from the Pacific by 2010, ten years earlier than the worldwide target. Our
job now is to achieve this target.
One important way in which we can reduce the impact of communicable diseases is
through improved surveillance and response. There have been important developments in recent
years, such as the Pacific Public Health Surveillance Network (PPHSN).
This issue, along with other communicable diseases such as TB, are also on our agenda and I
look forward very much to discussing them with you.
Until a few years ago most medical doctors trained in Western medical schools rejected
traditional medicine because it lacked the rigorous scientific evidence base that underpinned
modern medical science. However, in recent years attitndes towards traditional medicine have
been changing, partly because of increased demands from the public. A few months ago a WHO
workshop on traditional medicine was held in Samoa. This workshop showed clearly that more
and more of your governments have shown a willingness to bring traditional medicine into the
formal health service system.
Yet while we must make sure that we do not ignore the past, we must remain aware of
technological developments that will fundamentally change the way we work. I know that many
of you, particularly Ministers from countries with widely dispersed populations, are keen to
know about the opportunities that modern technology of communications offer to you and your
people. Yet there are also many operational issues related to sustainability and cost implications
that have to be jointly addressed. We have therefore included 'open learning' on the agenda and I
look forward to discussing with you how we can use recent developments in communications to
improve the health of Pacific islanders.
I would like to finish my opening remarks by giving my sincere appreciation once again to
our hosts, the Government of Papua New Guinea, for the excellent preparations of this meeting.
We have serious discussions ahead of us. But, given the dedication and enthusiasm of the people
in this room, I am confident that we can lay the foundations for health in the Pacific island
countries in the 21 st century.
Tenkyu tru. Mi bilip olsem meeting bilong yurni by-e gutpela tru. (Thank you. I wish
you a successful meeting.)
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ADDRESS BY HON SIR MEKERE MORAUTA, PRIME MINISTER
OF PAPUA NEW GUlNEA, DELIVERED BY HON BART PHILEMON,
MINISTER FOR FOREIGN AFFAIRS, AT THE MEETING OF MINISTERS OF HEALTH
FOR THE PACIFIC ISLAND COUNTRIES
MADANG, PAPUA NEW GUINEA
14 MARCH 2001

Six years ago at your inaugural meeting in Fiji, you adopted the concept of "Healthy
Islands" as a basis for regional efforts in health care.
There. is evidence to give us some satisfaction that the concept has been successful in its
implementation as shown by the Rarotonga Agreement Towards Healthy Islands in 1997 and the
Palau Action Statement on Healthy Islands in 1999.
The principal reason for the success that has been achieved is that the concept allows us to
understand each other's different health systems, analyse our special needs and attempt to address
them cost-effectively.
Small Pacific island states are confronted with extremely difficult circumstances created
by a host offactors including geography, population trends, culture, and limited economic,
political and bureaucratic capacity.
These factors mean that very carefully targeted approaches are required in health policy
planping and implementation.
For example Pacific islanders, several million of us, are scattered over an area of about 30
million square kilometres of the Pacific Ocean. Large population centres whose health needs
could be addressed easily and efficiently in the normal course of events are the exception rather
than the rule.
This vast area poses extraordinary difficulties for our health systems. Direct contact with
the vast bulk of our population is problematic and expensive. Our ability to share information
and apply it, even in urban centres, is severely restricted.
Combined together, market fragmentation and isolation from industrial nations create
.issues of affordability that compound the basic problems we have as developing nations.
The remarkable diversity of Pacific island cultures, while perhaps appealing to tourists,
poses some problems for rmding commonly acceptable solutions. For example, in Papua New
Guinea, what might be a sensitive, cultura1ly aware approach in one village may be an affront to
another.
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Health systems in developed nations are sophisticated, technologically oriented and
bureaucracy-intensive. Their implementation and maintenance impose severe burdens on our
fragile public sectors.
The requirements of management of these systems can lead to distortions in resource
allocation. Occasionally these distortions skew national policy priorities.
Factors such as industrialisation and resource exploitation, urbanisation, rapid population
growth, changing eating habits and the universal spread of Western education systems have
profound impacts on our health requirements.
Our tropical climate exposes us to many diseases such as malaria that are renowned for
their intractability. Population growth, lack of appropriate sanitation systems, malnutrition in
some areas and other factors increase the risk.
We are especially vulnerable to new diseases -Papua New Guinea is facing an mY/AIDS
crisis -exacerbated by increased mobility between what were once isolated communities.
Pacific island people do not have an inbuilt resistance to some existing diseases.
Historically, our populations have been decimated by the spread of common developed-world
afflictions such as influenza, syphilis and the like. Then we must contend with the hea1th-risk
potential of regular natural disasters such as cyclones, volcanic eruptions, flood, drought and
earthquakes.
Economically, the need for food resources exposes island states to over-exploitation and to
the dumping of cheap and unhealthy food and consumer products such as tobacco and alcohol.
The encroachment of the cash economy makes us increasingly dependent on such items and Ipss
able to provide for ourselves from fishing, hunting and gardening.
Traditional population centres were without exception sited where there was plentiful food
and water. The best land, in other words.
Now they have grown into towns and cities, and the best land is disappearing at a very
rapid rate. The same pressures are mounting on our capacity to manage urban environmental
issues such as the disposal of waste.
All these impacts are exacerbated by changes in our social structures where nuclear
families are replacing extended families, our popUlation is getting younger, traditional systerns of
care are disappearing and new influences are replacing them.
It is imperative that all of us develop a better understanding of these factors, and many
more, if we are to make the gains that are required in the new century. It is also imperative that
they are not regarded as insuperable obstacles -we in the islands see them as challenges that can
be overcome by innovation.

For example we have adapted external methods and incorporated them with our own 10
achieve some quite remarkable results with the financial and techuical assistance of our partners.
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Here in Papua New Guinea, the World Health Organisation has recently certified us as a
polio-free country. We have also reached the WHO Year 2000 leprosy elimination target ofless
than one case for every 10 000 people.
These are very significant milestones. But to be frank, despite these successes, Papua
New Guinea has a long way to go.
When we look at some important human development indicators, we see clearly that
Papua New Guineans are basically no healthier today than they were at Independence almost 26
years ago.
Volume One of the National Health Plan states -and I quote -"The poor status of the health
of the people has been well publicised and acknowledged. The progress made prior to 1981 has
not been sustained and has worsened in some areas." Unquote.
Women and children suffer most:
•

Our infant mortality rate is the highest in the Pacific Islands region. 15000
babies less than one year old die each year.

•

Our child mortality rate is significantly higher than the average for South East
Asian and Pacific countries. 13 000 children die each year before their fifth
birthday.

•

39 per cent of children under five years old do not receive proper nutrition.

•

Our materna1 mortality rate is the highest in the Pacific Islands region. 3 700
mothers die each year from birth complications.

•

Life expectancy for women, at 51 years, has not increased over the last
decade. Papua New Guinea is one of the few countries in the world where
women have a lower life expectancy than men. (The national average is also
low, at 54 years.)

•

Fertility rates are high, at 4.8 children per woman aged over 15. The ideal
number of children women would like to have is 3.8, indicating an unmet need
for family planning. This is supported by the fact that only 19.6% of women
of child-bearing age use modem forms of contraception.

•

Health services are unevenly distributed with rural areas being most
disadvantaged. A large number of rural aid posts are closed.

•

Half of all children are not imrnunised. (The regional average for
immunisation is 82%.)

•

60% of pregnant women are not supervised during childbirth.
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•

70% of rural communities do not have access to safe drinking wafer.

•

The female literacy rate is extremely low, at 40%, with functionailiteracy
estimated at less than 25% .

This sad reality provides the spur for the current Government's increased effort in the
provision of appropriate health services and determination to implement the National Health
Plan.
These statistics and the lack of capacity of governments also tell us that partnership in
health care is of paramount importance.
At the regjonallevel, various agencies such as WHO and the SPC, and donor countries
including Japan, New Zealand and Australia, have collaborated on the development of core
health expertise across Pacific island nations.
At a national level, partnerships involving churches and other non-government
organisations have long been a feature of our health systems. Every effort should contin)le to be
made to involve the private sector, as the Palau Statement of Action in 1999 specifically
highlighted.
In Papua New Guinea the private sector is being encouraged to playa much more central
role in nation-building. Our medium-tern development strategy focuses on five key priority
areas: health, education, infrastructure, primary industry and law and order.

Our new health plan emphasises primary and preventive health care, in conformity with
the Healthy Islands approach.
Its focus is on:
•

Health promotion and protective health services;

•

Majority access to quality basic services;

•

Equitable distribution oflimited specialist care services;

•

Management training and improved clinical and technical skills;

•

Adherence to minimum standards;

•

Use of cost-effective, well-tested and technically sound interventions;
and

•

Achievement of positive outcomes through health reforms and
development of partnerships.
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On the 5th of next month, a health donor consultation meeting will be convened in Port
Moresby to brief our partners on the Health Services Improvement Program.

It is an extensive program, and represents the fIrSt real attempt by government in many
years to provide basic services where they are needed most -in ruraI areas. This year the
Government is providing 13.4 million Kina for aid post rehabilitatioll.
These funds are currently under the Department ofNationaI Planning and Monitoring and
will be accessed to re-open the many aid posts that have been closed over the years.
In the public health sector development budget for this year, a total of 83.4 million Kina
has been earmarked for 19 projects covering urban health facilities; rural health support services,
family health services, disease control; health promotion and education and medical supplies and
equipment.

This is in line with the Government's conunitment to reducing the recurrent budget and
increasing genuine development spending.
As we rebuild our health system through these measures, we hope to be able to share the
lessons we learn with our neighbours.

In the area of pre-service training and continuing education, our School of Medicine and
Health Sciences is already setting the pace by being accessible through the internet and distance
education.

It is also collaborating closely with the Fij i School of Medicine in the training of doctors
and other specialist health workers.
More cooperation is needed in other areas. For example disease surveillance must be
strengthened and there must be a greater exchange of specialists.
Broad practical experience in the surveillance of both communicable and noncommunicable diseases is in short supply and we would all benefit from the sharing of resources.
These meetings are to provide the opportunity for all of us to work through the many
issues that confront us and come up with workable, relevant solutions.
The Government of Papua New Guinea congratulates health leaders in the region, our
Health Ministers, your technical staff, our two regional organisations, the Western Pacific
Regional Office of WHO and SPC, and our many donor-nation friends for facilitating the 2001
biennial meeting.
We wish the conference every success and that you have a pleasant and enjoyable stay in
Madang.
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It now gives me great pleasure, on behalf of the Prime Minister of Papua New Guinea, Sir
Mekere Morauta, to officially declare the 4th Biennial Pacific Health Ministers meeting open.

Thank you.
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AGENDA

•

Technical Meeting of Directors of Health
12-13 March 2001

1.

Opening ceremony

2.

Election of Chairman and Rapporteur

3.

Adoption of the agenda

4.
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5.

Communicable disease surveillance and response

6.
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7.

Human resources development under Healthy Islands
7.1
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7.2

Health leadership development

7.3
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•

Meeting of Ministers of Health
14-15 March 2001
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3.
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Presentation of the Report of the Meeting of Directors of Health for the Pacific Island
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5.1
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Technical Meeting of Directors of Health
12-13 March 2001
Day
1

Session

Time
0830-0900

Registration

0900-1000

Opening ceremony

Presenter

Election of Chainnan and Rapporteur
Adoption of the agenda
1000-1030

Coffee break

1030-1200

Progress in the implementation of the
Palau Action Statement
Diabetes control

2

12()()"13 30

Lunch break

1330-1500

Diabetes control (continued)

1530-1700
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0830-1000
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Healthy Islands
Open learning

OrG. Galea

Or Y. Souares
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Conclusions and recommendations
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Ms M. VanderlahnSmith and two SPC
Officers
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Registration

0900·1000

Opening ceremony

1000·1030
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1030·1200

Election of Chainnan and Rapporteur
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of Directors of Health for the Pacific island
Countries by the Chainnan of the Meeting
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Palau Action Statement
Palau Action Statement

OrH. Ogawa

Traditional Medicine

Dr A. Ron

1200·1330

Lunch break

1330·1500

Communicable diseases under
healthy islands
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DrD.I.Ahn

Filariasis elimination in the Pacific

Dr K. lehimori
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and response

2
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Statements by observers and representatives
from international agencies

0830-1200
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Healthy Islands
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Coffee break
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Island Countries
Closing
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Dr Maryse Duge
Health Specialist
Office of Pacific Operation
Asian Development Bank

2.

Ms Heather MacDonald
Sectoral Adviser
Gender-Health and Education Group
Australian Agency for International Development

3.

Ms Ruth Holland
Programme Manager
Pacific Regional Health and Education
New Zealand Official Development Assistance

4.

Ms Sarita Neupane
Health and Nutrition Officer
United Nations Children Fund, Fiji

5.

Mr Birat Simha
Representative
United Nations Population Fund, Papua New Guinea

6.

Dr Janet Hohnen
Senior Public Health Specialist
East Asia and Pacific Region
World Bank

