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NOTE 

 

The views expressed in this report are those of the participants of the Consultation to Develop  

a Regional Action Plan for Tobacco Control in the Western Pacific (2020–2024) and do not 

necessarily reflect the policies of the conveners. 
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SUMMARY 

Tobacco use is the single largest preventable cause of death, killing more than 8 million people 

globally each year. The Western Pacific Region is home to 388 million smokers, and five people die 

every minute from tobacco-related diseases. To support countries and areas in the Region in their 

implementation of effective tobacco control measures, including those contained in the World Health 

Organization Framework Convention on Tobacco Control (WHO FCTC), the Tobacco Free Initiative 

in the Western Pacific Region has since 1990 periodically developed regional action plans (RAPs) to 

guide their efforts. The current RAP laid out the vision, mission, goal, indicators and targets relevant 

to tobacco control efforts in the Region for the five-year period 2015–2019.  

 

In preparation for drafting a new RAP to guide tobacco control initiatives for the next 10 years, the 

Tobacco Free Initiative conducted an assessment of the implementation of the current RAP and 

identified challenges as well as ongoing and emerging issues to be addressed. A draft RAP was 

developed, taking into account the Global Strategy to Accelerate Tobacco Control: Advancing 

Sustainable Development through the Implementation of the WHO FCTC 2019–2025 adopted at the 

eighth session of the Conference of the Parties to the WHO FCTC held in October 2018. The draft 

was considered by 14 experts from the Western Pacific Region during an Expert Consultation held in 

Manila, Philippines on 12-13 February 2019. Based on feedback from the experts, it was further 

revised and presented for consideration to 25 participants from 24 countries and areas from the WHO 

Western Pacific Region during the Consultation held from 30 April to 2 May 2019. Following the 

Consultation, the draft RAP will be revised and presented for possible endorsement at the 70th session 

of the Regional Committee in October 2019. 

 

The draft of the new RAP was well-received by the participants, who: agreed with its mission, vision, 

goal and overall target; actively engaged in discussion around each of the strategic objectives and 

their respective indicators and actions for countries and areas, as well as for WHO; and discussed and 

agreed on how the new RAP would be implemented, supported and evaluated. Participants were 

encouraged to provide information on the draft RAP to their respective ministers or high-level 

officials who will be attending the Regional Committee session in October 2019.  
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1. INTRODUCTION 

1.1 Meeting organization 

The Consultation to Develop a Regional Action Plan for Tobacco Control in the Western Pacific 

(2020–2024) was organized by the Tobacco Free Initiative of the World Health Organization (WHO) 

Regional Office for the Western Pacific. The Consultation brought together 25 participants from 

24 countries and areas from the WHO Western Pacific Region and was held on 30 April to 

2 May 2019 at the Regional Office in Manila, Philippines.  

1.2 Meeting objectives 

The objectives of the meeting were: 

1) to review progress and challenges in the implementation of the current regional action plan 

(RAP) for 2015–2019; 

2) to discuss proposed priorities, objectives and actions to provide input for the formulation of 

a new RAP from 2020 on; and 

3) to discuss and provide input for the preparation of a monitoring framework for 

implementation of a new RAP that is aligned with other relevant global initiatives. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Hai-Rim Shin, Director, Division of NCD and Health through the Life-Course, welcomed 

participants to the Consultation and delivered the opening remarks. For three decades, the WHO 

Regional Office for the Western Pacific has periodically developed RAPs to coordinate and provide 

guidance to countries and areas in the Region on tobacco control. While much has been achieved in 

the Region, such as strengthening of laws at the national and subnational levels and overall reduction 

of tobacco use in some countries, many challenges remain, including ongoing interference from the 

tobacco industry. At the eighth session of the Conference of the Parties (COP8) to the WHO 

Framework Convention on Tobacco Control (WHO FCTC) in October 2018, Parties to the WHO 

FCTC adopted the Global Strategy to Accelerate Tobacco Control: Advancing Sustainable 

Development through the Implementation of the WHO FCTC 2019–2025. To align with this global 

effort, the new RAP for the Western Pacific reinforces this new global road map, as well as taking an 

intersectoral approach to tobacco control, embracing innovation and addressing new challenges such 

as emerging tobacco products and electronic nicotine delivery systems (ENDS). 

 

In her welcome remarks, Ms Kate Lannan went over the objectives of the meeting and encouraged 

participants to be actively engaged in providing inputs to the RAP, especially given their diverse 

backgrounds, expertise and country contexts. They were then invited to introduce themselves; a list of 

participants is in Annex 1. 

 

Dr Rolando Enrique Domingo from the Philippines was nominated as Chair, Ms Tanya McCall from 

Cook Islands as Vice Chair and Dr Muhamed Hamid from Malaysia as Rapporteur. 
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2.2 Progress report on the previous RAP: How much have countries achieved? 

Ms Mina Kashiwabara and Ms Melanie Aldeon began the programme by reporting on the progress 

countries and areas have made in their implementation of the current RAP.  

 

According to the WHO Global Report on Trends in Prevalence of Tobacco Smoking 2000–2025 

(second edition), the highest rate of smoking globally occurs among men in the Western Pacific 

Region, where nearly half are smokers – higher than the global average. Furthermore, a troubling 

trend is that a higher percentage of girls than percentage of women in the Region are smoking. 

Globally, tobacco-related deaths now number 8.1 million, of which 3 million are in this Region. 

In 2017, 73 disability-adjusted life years (years lost due to sickness or disability) were associated with 

tobacco, which is equivalent to two weeks of life lost per smoker. Economic loss due to tobacco 

amounted to US$ 54 million in the Region, and the burden on families as well as the negative impact 

on the environment are also significant.  

 

The current RAP covering the five-year period 2015–2019 was adopted in 2014. Since then, the 

Regional Office has supported countries and areas in the Westerm Pacific Region with accelerating 

implementation of MPOWER measures1 and the WHO FCTC, including in terms of monitoring and 

surveillance, capacity-building, advocacy and direct technical support. This is the only WHO region 

with 100% ratification of the WHO FCTC, and while much progress has been made, there is still an 

urgent need to work towards 100% implementation of the WHO FCTC. Based on data from national 

surveys, if the current trend continues, the Region will fall short of the target of achieving a relative 

30% reduction in smoking prevalence by 2025. Some trends are also presenting a growing challenge 

for the Region, such as the massive expansion of emerging tobacco products such as heated tobacco 

products (HTPs) and ENDS. 

2.3 Overview of the RAP for Tobacco Control in the Western Pacific and rationale for 

development 

Ms Lannan went on to provide a general overview of how the new RAP was developed, which took 

into account all the data presented, expert input, as well as global and regional contexts. An effort was 

made to align the new RAP with the noncommunicable disease (NCD) global voluntary targets, the 

Sustainable Development Goals and the Global Strategy to Accelerate Tobacco Control adopted 

during COP8. Ms Lannan emphasized that the current RAP should not be considered obsolete but 

would continue to remain relevant and an important source of information and guidance. The new 

RAP will serve as complementary and strategic guidance focusing on those targets that are most 

important for countries and areas in the Region to make progress in their tobacco control efforts. The 

new RAP will cover a span of 10 years; therefore, it is important that the terminology used reflects 

and encompasses the possibility of future tobacco-related products and scenarios. While many country 

or area actions are listed for each objective, they are meant to represent a range of options that 

countries or areas can take, depending on their contexts, capacities and needs. Participants were 

encouraged to actively provide feedback on the draft of the RAP. 

                                                      
1 M: Monitor tobacco use and prevention policies; P: Protect people from tobacco smoke; O: Offer help to quit tobacco use; 

W: Warn about the dangers of tobacco; E: Enforce bans on tobacco advertising, promotion and sponsorship; R: Raise taxes 

on tobacco. 
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2.4 Discussion on proposed vision, mission, goal and overall target  

Participants engaged in a lively discussion on the proposed wording for the vision, mission, goal and 

overall target for the new RAP. Wording was suggested to reflect that countries and areas could treat 

the WHO FCTC as a “floor” and not a “ceiling” and therefore go beyond the Convention measures if 

possible. It was also agreed that “tobacco-free” remains the most relevant term to use for the RAP. 

 

Dr Annette David then described the method of work, which consisted of a series of breakout 

discussions in which participants were divided into groups and considered in detail each of the 

objectives for each strategic area. The guideline questions to be answered were: 

1) Do we agree with the wording of the objective as is?  

2) Are any revisions necessary and, if so, what are they? 

3) Is there anything that is missing from the objective wording?  

2.5  Group discussion: New RAP strategic area 1: Prioritizing tobacco control in all policies 

2.5.1 Objective 1.1: Incorporate and prioritize tobacco control in the national development 

agenda, relevant action plans, policies and legislation  

No major changes were suggested for this objective.  

2.5.2 Objective 1.2: Use strategic communications to build public support for integration of 

tobacco control into broader policy areas  

No major changes were suggested for this objective. 

2.5.3 Objective 1.3: Strengthen surveillance and evidence-based research to support tobacco 

control measures and measures on ENDS/ENNDS 

Participants felt that “capacity-building” and “sustainability of funding” were two aspects that were 

missing from this objective. An additional indicator was also suggested that would reflect country 

action 5 to “Widely disseminate data and information collected to policy-makers and tobacco control 

stakeholders and strengthen the use of evidence for policy action”.  

2.6  Group discussion: New RAP strategic area 2: Accelerating policy implementation 

2.6.1 Objective 2.1: Strengthen national capacity and infrastructure to fully implement 

tobacco control measures, including those in the WHO FCTC and its guidelines for 

implementation 

Participants made some suggested wording changes to further clarify concepts, but no major changes 

were deemed necessary. 

2.6.2 Objective 2.2: Protect tobacco control policies and national efforts from tobacco 

industry interference 

For this objective related to Article 5.3 of the WHO FCTC, it was suggested that the third country 

action on code of conduct for public officials and standards for public agency engagement further 

specify its application to “foreign missions”, which was included in a decision adopted at COP6. 

When discussing action 8 – the prohibition of activities described as “socially responsible” by the 

tobacco industry – it was pointed out that the industry has now coopted the term “sustainability” as a 

way to describe their tactics. Therefore, action 8 should also include this term to prevent it from being 

used to benefit the tobacco industry. During the lively group discussion on dissemination and sharing 

of information, the Secretariat reminded participants of resources such as Stopping Tobacco 
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Organizations and Products (STOP) and the Southeast Asia Tobacco Control Alliance (SEATCA), as 

well as that of the WHO Tobacco Free Initiative. 

2.6.3 Objective 2.3: Implement price and tax policies and measures to reduce affordability 

and consumption 

Participants suggested the addition of clarifying language to some of the actions and indicators, such 

as specifying in country or area action 2 the goal to “reduce affordability” of tobacco products and the 

definition of “small packets” in country or area action 6 to prevent the tobacco industry from 

circumventing this condition. Two additional WHO actions were also suggested: for WHO to work 

with the World Bank in advocating to heads of government to increase tobacco taxes and continue 

periodic increases; and for WHO to facilitate countries and areas in the development of efficient 

tracking and tracing systems to fight illicit trade in tobacco products. Accordingly, an additional 

WHO indicator was suggested that includes facilitating the provision of technical assistance to 

countries and areas on the issues of illicit trade, tracking and tracing systems, and tax administration.  

2.6.4 Objective 2.4: Implement policies and measures to protect from exposure to tobacco 

smoke and emissions from emerging tobacco products and ENDS/ENNDS 

Participants wished this objective to be further strengthened by additional wording regarding the 

importance of denormalizing tobacco use and the need to protect people from behaviour that promotes 

smoking, such as taking up emerging tobacco products and ENDS/electronic non-nicotine delivery 

systems (ENNDS). The list of settings that should be protected from exposure to tobacco was 

extended to include “historical and world heritage sites” and “public gatherings”. Many country-

specific contexts and challenges were shared, as well as the tactics used by the tobacco industry. The 

necessity of establishing a data repository to share such information was further emphasized. 

2.6.5 Objective 2.5: Implement packaging and labelling policies and measures 

Participants wished to further specify that any tobacco packaging or labelling that enhances the 

attractiveness of the product (such as enticing flavour names) should also be included in country or 

area action 2. In country or area action 6, it was suggested that the disclosure of contents and 

emissions, consistent with articles 9 and 10 (and guidelines) of the WHO FCTC, could be added as a 

measure. 

2.6.6 Objective 2.6: Implement policies and measures to ban tobacco advertising promotion 

and sponsorship 

This objective elicited extensive discussions over what constitutes “unsupervised” sales (country or 

area action 2b) and cross-border advertising (country or area action 3). To take into account 

potentially new ways for tobacco sales to be conducted in the future, it was suggested that country or 

area actions 2b and 2c be collapsed and the wording changed along the lines of: “Prohibit sales other 

than face-to-face purchase, such as vending machines, Internet sales and other means”. It was also 

suggested that “cross-border advertising” could be clarified. It was pointed out that certain kinds of 

awards (for instance highest taxpayer, equal opportunity employee) when given to tobacco companies 

is a form of promotion for the industry, especially since news coverage could cross borders. This 

aspect of promotion should be included within this objective.  

2.6.7 Objective 2.7: Implement measures to strengthen tobacco control enforcement 

No major changes were suggested for this objective, other than a suggestion that the term “new media” 

should be clarified and that care should be taken to use it consistently throughout the document. 
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Given the fact that enforcement mechanisms are important for every action, a decision was made to 

remove the specific mention within each objective, with the understanding that Objective 2.7 would 

be applicable in all instances. 

2.7  Technical session: Emerging tobacco products and ENDS/ENNDS 

Dr Ranti Fayukon from WHO headquarters gave a detailed and enlightening presentation on emerging 

tobacco products (including HTPs) and ENDS/ENNDS, describing the current research and 

regulatory challenges in this area. Tobacco products are carefully engineered for sustained use and 

have three key features – addictiveness, attractiveness and toxicity. Ongoing research on HTPs and 

ENDS is still inconclusive, and industry claims that they reduce risk are as yet unsubstantiated. 

Dr Fayukon also explained what ENDS (including e-cigarettes) are and the different kinds available 

on the market, such as Juul, which has been declared an epidemic due to its high level of uptake 

among young people in the United States and its highly addictive nature. Manufacturers of these 

products claim that they help with smoking cessation and contain lower levels of toxicants, but 

because these new generations of products have not been on the market long enough, not enough 

independent studies are available on the health effects, making it difficult for scientists and regulators 

to draw conclusions about their actual level of risk.  

 

Following the request made by Parties to the WHO FCTC during COP8 for more guidance on 

ENDS/ENNDS, WHO headquarters is working closely with stakeholders and within the Organization 

to research and look at the evidence; an information sheet will be shared once available. Other 

regulatory challenges include the way manufacturers take advantage of legislative loopholes by 

claiming that their goods do not fall into a regulated category; regulators have a hard time 

differentiating the different products. WHO is therefore assisting countries in crafting their legislation. 

Tobacco industry interference remains a serious concern. 

 

Some participants passionately urged WHO to recommend banning ENDS, especially as it is a 

growing problem among low- and middle-income countries in the Region. 

2.8  Group discussion: New RAP strategic area 3: Addressing emerging challenges 

2.8.1 Objective 3.1: Ban or regulate ENDS/ENNDS and emerging tobacco products and 

conduct needed research 

Under 3.1A – related to ENDS/ENNDS – participants discussed the stipulation of age 25 as the age 

limit for purchase under country action 2a as possibly being difficult to achieve in some countries and 

therefore, that it might be preferable to refer to sales to minors as set out in Article 16 of the WHO 

FCTC, leaving the specific age for discussion in each country or area. Wording was added to 3a(i) on 

testing of additives and other flavourants, and the phrase “restricting the amount” was deleted, leaving 

only “banning” of harmful chemicals as the only option, thus strengthening this action. Participants 

were not in favour of country or area action 3a(ii) – “Requiring the use of ingredients that are not a 

risk to health and are, when allowed, of the highest purity” – and opted to strike it from the draft. 

Other minor changes were suggested. 

 

Under 3.1B – related to emerging tobacco products – participants emphasized the need to use 

consistent language and formatting of sentences to align with 3.1A, where possible, and other actions 

and indicators in the document. One issue raised was how adverse effects of devices could be 
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reported; it was suggested that care should be taken to ensure that “related devices” are also covered 

throughout this objective. 

2.8.2 Objective 3.2: Develop innovative approaches to meet new challenges in tobacco control 

This objective and its country or area and WHO actions and indicators were discussed extensively, 

with clarification made regarding the definition of “innovative approaches”, which was determined to 

not only refer to innovative technology, but also to creative ways of tackling both new products and 

challenges as well as existing ones. The discussion ranged widely and included topics such as use of 

chatbots for smoking cessation, consumer privacy data being collected from HTP devices, whether 

individual social media accounts can be treated as advertisements, and how social media platforms 

could be used to conduct surveys. The Secretariat presented an edited version of the objective that 

took into account wording and formatting suggestions from the participants. A number of country or 

area actions were deleted and additional ones were suggested, including two along the following lines: 

“Use new technology for horizon scanning, forecasting of new challenges and opportunities, and 

development of an early warning system for tobacco industry threats” and “Support innovative 

tobacco control and ENDS/ENNDS policy options and approaches that envision an end to tobacco 

use, sale, manufacturing, importation, distribution, supply, or presentation”. 

2.9 Group discussion: New RAP strategic area 4: Expand and strengthen stakeholder 

participation 

2.9.1 Objective 4.1: Apply a whole-of-government approach through engagement of health 

and non-health sectors in tobacco control 

Participants suggested some minor edits but no major changes were made. 

2.9.2 Objective 4.2: Engagement of subnational goverments 

Much of the discussion around this objective revolved around the use of recognition or the 

presentation of awards as a way to motivate subnational governments. Participants shared many 

examples of successes in their countries, such as the Red Orchid award in the Philippines and 

activities planned on World No Tobacco Day in Papua New Guinea. Two additional country or area 

actions were added that align with related WHO actions – one on sharing of success stories, and the 

other on identifying and mobilizing human and financial resources for city- and community-based 

tobacco control efforts. 

2.9.3 Objective 4.3: Engage and empower civil society, academia, health and other 

professionals, and community groups to support tobacco control 

Participants emphasized the need to use consistent terminology throughout, such as inclusion of the 

phrase “academia, health and other professionals, and community groups” in all relevant actions and 

indicators. Other edits were suggested as well, and a new country or area action added: “Ensure civil 

society membership in national multisectoral coordinating mechanism for tobacco control”. 

2.10 Discussion on how the new RAP will be implemented, supported and evaluated 

Bearing in mind the burden on countries and areas when it comes to data collection and reporting, the 

Secretariat presented a matrix capturing the methods currently in place for data collection (such as 

surveillance on the implementation of the WHO FCTC and the WHO Report on the Global Tobacco 

Epidemic), with the goal of incorporating the monitoring of RAP indicators into these existing 

mechanisms wherever possible. Other survey means would be developed to capture any information 

not currently covered. For the midterm evaluation in 2025, the Regional Office could keep track of 

individual indicators and pre-fill the questionnaire, sending the data back to countries for validation. 
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Interviews could also be incorporated during duty travel and hard copies prepared for countries and 

areas that lack Internet support.  

 

Many participants expressed appreciation for the attention being paid to the process of monitoring so 

that countries would not be overly burdened. Ms Lannan assured participants that the RAP as 

envisioned would establish information flow and exchange of success stories among countries and 

areas in the Region, which will benefit everyone. She thanked the participants for their trust in the 

Secretariat.  

2.11 Recommendations and next steps 

At the conclusion of the Consultation, the Secretariat will incorporate the suggestions and comments 

made by the participants and finalize the text of the RAP, which will be submitted to the Regional 

Committee for possible endorsement at its October 2019 session. A PowerPoint presentation will also 

be prepared  for countries and areas summarizing the content of the draft RAP that participants can 

use to brief their ministers/high-level officials prior to the Regional Committee session. 

2.12 Closing 

In her closing remarks, Dr Hai-Rim Shin expressed her appreciation to the participants for their 

constructive feedback, commitment and energy, and congratulated them on the success of the meeting. 

The new RAP was fully aligned with global strategies and the bold stance taken by countries and 

areas in several areas was impressive. A stronger and more representative document such as the new 

RAP will underpin tobacco control efforts in the Region and help make the tobacco endgame a reality.  

3.  CONCLUSIONS AND RECOMMENDATIONS 

3.1  Conclusions 

The draft of the new RAP was well-received by the participants. 

1) They agreed with its mission, vision, goal and overall target. 

2) They actively engaged in discussion around each of the strategic objectives and their 

respective indicators and actions for countries and areas, as well as for WHO.  

3) They discussed and agreed on how the new RAP would be implemented, supported and 

evaluated. 

3.2  Recommendations 

3.2.1 Recommendations for countries and areas 

Participants are encouraged to provide information on the draft RAP to their respective ministers or 

high-level officials who will be attending the Regional Committee session in October 2019. 

3.2.2 Recommendations for WHO 

1) WHO will revise and finalize the draft RAP in line with the comments, feedback and 

suggestions received from the participants. 
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2) WHO will prepare a PowerPoint presentation summarizing the content of the draft RAP 

that participants can use to brief their ministers/high-level officials prior to the Regional 

Committee session.  
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Ministry of Health, Labour and Welfare, 1-2-2 Kasumigaseki, Chiyoda-ku, Tokyo 100-8916, Japan, 

Telephone: +81-3 5253 1111, Email: hirano-tomoyasu@mhlw.go.jp 

 

Mr Enoka Arabua, Health Promotion Officer, Ministry of Health and Medical Services  

P.O. Box 268, Nawerewere, Tarawa, Kiribati. Telephone: +686 28100,  

Email: enoka.arabua2@gmail.com 

 

Dr Tang Chi Ho, Chief of Office for Tobacco Prevention and Control, Health Bureau,  

Avenida da Amizade, No. 918 World Trade Centre Building, 15-andar, Hong Kong SAR (China). 

Telephone: +853 84903168, Facsimile: +853 28716385, Email:  tch@ssm.gov.mo 

 

Dr Muhamad Hairul Nizam ABD Hamid, Senior Principal, Assistant Director, Tobacco Control 

Unit and FCTC Secretariat, Disease Control Division, Ministry of Health Malaysia, Level 2, Blok E3, 

Parcel E, 62590, Putrajaya, Malaysia. Telephone: +603 8892 4528, Facsimile: +603 8892 4530, 

Email: drhairulnizam@moh.gov.my 

 

mailto:rosemawati.yussof@moh.gov.bn
mailto:rayrany@nchp.gov.kh
mailto:rayrany71@gmail.com
mailto:tmccall@cyberxpress.co.nz
mailto:kasanita.kalisoqo@health.gov.fj
mailto:elizabeth.guerrero@phss.guam.gov
mailto:yfung@dh.gov.hk
mailto:hirano-tomoyasu@mhlw.go.jp
mailto:enoka.arabua2@gmail.com
mailto:tch@ssm.gov.mo
mailto:drhairulnizam@moh.gov.my
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Ms Leilani Peren, Tobacco Control Coordinator, Ministry of Health and Human Services,  

P.O. Box 16 , Majuro 96960, Marshall Islands. Telephone: +692 625 3355 Ext 2254,  

Email: leilaniperen@gmail.com 

 

Mr Ari Skilling, National Program Manager, FSM National Tobacco Prevention and  

Control Program, Department of Health and Social Affairs, P.O. Box PS70, Palikir,  

Federated States of Micronesia. 96941, Telephone: +691 320 1750, Email: askilling2@fsmhealth.fm 

 

Dr Baigalmaa Dangaa, Officer of RH and Adolescent and Youth Health,, National Focal Point on 

Gener, Tobacco and Alcohol, Public Health Department, Ministry of Health, Government building 

VIII, Olympic street-2, Sukhbaatar district 

Ulaanbaatar-14210, Mongolia. Telephone: +976-99153926, Email: baigalmad@yahoo.com 

 

Ms Candace Koshiba, Program Manager, Substance Abuse Prevention Unit, Ministry of Health, PO 

Box 6027 One Meyuns Road, Koror  96940, Palau., Telephone: +680 488 8119 ,  

Facsimile: +680 488 8114, Email: ckoshiba@gmail.com 

 

Ms Rosemary Robert, Technical Officer, Alcohol and Substance Abuse,  

National Department of Health, P. O. Box 807, Waigani, Port Moresby, National Capital District, 

Papua New Guinea. Telephone: +675 3013773, Email: rosemary_robert@health.gov.pg 

 

Dr Rolando Enrique Domingo, Undersecretary of Health, Health Regulation Team,  

Department of Health , Building 19 San Lazaro Compound, Rizal Ave., Sta. Cruz, Manila 1003, 

Philippines. Telephone: +632 651 7800 Loc 2923, Email: usec.ohr.doh@gmail.com, 

reddomingo@gov.doh.gov 

 

Ms Joung Eun Lee, Officer, National Tobacco Control Center, Korea Health Promotion Institute, 

24th Fl. Namsan Square B/D, 173 Toegye-ro, Junggu, Seoul 100-705, Republic of Korea.  

Telephone: +82 10 3549 2624, Email: jelee0507@khealth.or.kr 

 

Ms Ualesi Silva, Assistant Chief Executive Officer, Health Protection & Enforcement,  

Ministry of Health, Private Bag, Apia, Samoa. Telephone:  +685 868100,  

Email:  ualesis@health.gov.ws 

 

Mr Lee Liang Chung Benjamin, Assistant Director, Non communicable Diseases,  

Ministry of Health, Epidemiology and Disease Control Division, College of Medicine Building,  

16 College Road, Singapore 169854, Singapore. Email: Benjamin_LEE@moh.gov.sg 

 

Ms Tinalasa Vunipola, Acting Senior Health Promotion Officer, Ministry of Health,  

P.O. Box 59, Nuku'alofa, Tonga. Telephone: +676 23200, Facsimile: +676 24291,  

Email: tinalasavunipola2016@gmail.com 

 

Ms Lisepa Fianta Seve Paeniu, Crown Counsel, Office of the Attorney General, PO Box 61, Vaiaku, 

Funafuti, Tuvalu. Telephone:  +688 20123, Email: fianta91star@gmail.com 

 

Ms Melissa Bihini, Health Promotion Officer (Health Education and Communication Officer), 

Ministry of Health, PMB 9042, Port Vila, Vanuatu. Telephone: +678 779 2757/ 5905798,  

Email:  mbinihi@vanuatu.gov.vu 

 

Ms Vu Minh Hang, Officer of Planning and Financial Section, Viet Nam Tobacco Control Fund, 

Ministry of Health, 273 Kim Ma, Ba Dinh, Hanoi, Viet Nam. Telephone: +844 38314892,  

Email: vhang.vinacosh@gmail.com 

 

Dr Mary Assunta Kolandi, Senior Policy Advisor, Southeast Asia Tobacco Control Alliance, 

Thoddamri Road, Dusit City, Bangkok, Thailand. Email: mary.assunta@cancer.org.au 

mailto:rosemary_robert@health.gov.pg
mailto:usec.ohr.doh@gmail.com
mailto:reddomingo@gov.doh.gov
mailto:Benjamin_LEE@moh.gov.sg
mailto:vhang.vinacosh@gmail.com
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Mr Alberick Jean-Jacques Rory, Director, Department of Public Health, PMB 9009, Port Vila, 

Vanuatu, Telephone: +678 774 5450, Email: jrory@vanuatu.gov.vu 

 

Dr Annette David, Senior Partner, Health Consulting Services, Health Partners L.L.C.,  

P.O. Box 9969, Tamuning, Guam 96931, Telephone: +1 671 646 5227 or 5228,  

Email: amdavid@guam.net 

 

Dr Napoleon Arevalo, OIC-Director IV, Disease Prevention and Control Bureau,  

Department of Health, No. 3, San Lazaro Compound, Rizal Avenue, Santa Cruz, Manila, Philippines. 

Telephone:+63 9477602944, Email: nlarevalo_doh@gmail.com 

 

Dr Aleli Annie Grace Sudiacal, Medical Officer V, Bureau of International Health Cooperation, 

Department of Health, No. 3, San Lazaro Compound, Rizal Avenue, Santa Cruz, Manila, Philippines. 

Telephone:+632 6517800 local 1352, Email: aagsudiacal.bihc@gmail.com 

 

Dr Grace Fe Buquiran, Medical Officer IV, Bureau of International Health Cooperation,  

Office for Policy and Health, Department of Health, No. 3, San Lazaro Compound, Rizal Avenue, 

Santa Cruz, Manila, Philippines. Telephone:+63 9175474512, Email: gbuquiran.bihc@gmail.com 

 

Ms Marlene Galvan, Nurse IV, Disease Prevention and Control Bureau, Department of Health, No. 

3, San Lazaro Compound, Rizal Avenue, Santa Cruz, Manila, Philippines.  

Telephone:+63 9234761104, Email: mfg_marleneg@yahoo.com 

 

Ms Annabel Lyma, Coordinator – Pacific Island Countries, Framework Convention Alliance, P.O. 

Box 4097, Koror, Palau PW 96940., Telephone:+680 488 4223, Email: lymana@fctc.org 

 

Ms Michelle Palmones, Technical Advisor – Philippines, International Union against Tuberculosis 

and Lung Diseases, 1011 Yangtzu Tower, Manila Rivercity Residences,  

Delas Alas Street, Sta Ana, Manila, Philippines, Email: mreyespalmones@theunion.org 

 

Dr Ilisapeci Kubuabola, NCD Adviser- Monitoring, Evaluation and Surveillance,  

Non-Communicable Disease (NCD), Prevention and Control Programme, Public Health Division, 

SPC – Private Mail Bag, Level 2 Lotus Building, Ratu Mara Road, Nabua, Suva, Fiji.  

Telephone +679 3370733, Email: ilisapecik@spc.int 

 

Dr Edgardo Ulysses Dorotheo, Executive Director, Southeast Asia Tobacco Control Alliance, 4548 

Clover Road, SunValley Subdivision, Parañaque City 1701, Philippines.  

Telephone +63 9178862020, Email:  ulysses@seatca.org 

 

Dr Koji Hasegawa, President, Japan Cardiovascular Association, Member, Tobacco Expert Group, 

World Heart Federation, National Hospital Organization Kyoto Medical Center,  

1-1 Mukaihatacho Fukakusa, Fushimi-ku 612-8555, Kyoto, Japan. Telephone: +81 90 9863 6660, 

Facsimile: +81 75 641 9252, Email: koj@kuhp.kyoto-u.ac.jp 

 

Dr Hai-Rim Shin, Director, Division of NCD and Health through the Life-Course,  

WHO Regional Office for the Western Pacific, United Nations Avenue, Ermita, Manila 1000, 

Philippines. Telephone: +63 2 528 9868, Facsimile: +63 2 521 1036, Email: shinh@who.int 

 

Ms Kate Lannan (Responsible Officer), Coordinator, Tobacco Free Initiative , Division of NCD and 

Health through the Life-Course, WHO Regional Office for the Western Pacific, United Nations 

Avenue, Ermita, Manila 1000, Philippines, Telephone: +63 2 528 9870, Facsimile: +63 2 521 1036, 

Email:  lannank@who.int 

 

 

 

mailto:jrory@vanuatu.gov.vu
mailto:amdavid@guam.net
mailto:nlarevalo_doh@gmail.com
mailto:aagsudiacal.bihc@gmail.com
mailto:shinh@who.int
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Ms Mina Kashiwabara, Technical Officer, Tobacco Free Initiative, Division of NCD and Health 

through the Life-Course, WHO Regional Office for the Western Pacific, United Nations Avenue, 

Ermita, Manila 1000, Philippines. Telephone: +63 2 528 9894, Facsimile: +63 2 521 1036, Email:  

kashiwabaram@wpro.who.int 

 

Mr Ramon Theodore De Guzman, Consultant, Tobacco Free Initiative, Division of NCD and 

Health through the Life-Course, WHO Regional Office for the Western Pacific, United Nations 

Avenue, Ermita, Manila 1000, Philippines. Telephone: +63 2 528 9979, Facsimile: +63 2 521 1036, 

Email: deguzmanr@who.int 

 

Ms Melanie Aldeon, Consultant, Tobacco Free Initiative, Division of NCD and Health through the 

Life-Course, WHO Regional Office for the Western Pacific, United Nations Avenue, Ermita, Manila 

1000, Philippines. Telephone: +63 2 528 9896, Facsimile: +63 2 521 1036, Email:  aldeonm@who.int 

 

Dr Ranti Fayukon, Scientist, HQ/NAC-National Capacity, Department of Prevention of NCDs, 

World Health Organization, Geneva, Switzerland. Telephone: +41 22 791 3954, Email: 

fayokunr@who.int 

 

Dr Florante Trinidad, National Professional Officer, Tobacco Free Initiative, WHO Philippines, 

Ground Floor, Building 3, Department of Health, Rizal Avenue, Sta. Cruz, Manila, Philippines. 

Telephone: +63 2 5289774 Email: trinidadf@who.int 

 

Dr Ada Moadsiri, Technical Officer, Tobacco Free Initiative, WHO South Pacific, Level 4 Provident 

Plaza One, Downtown Boulevard, 33 Ellery Street, Suva, Fiji. Telephone: +679 3304600, Facsimile: 

+679 3234166, Email: moadsiria@who.int 

 

  

mailto:deguzmanr@who.int
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Annex 2: Meeting timetable 

Consultation to Develop a Regional Action Plan  

for Tobacco Control in the Western Pacific Region  

(2020-2024) WPR/DNH/TFI(02)/2019.1b 

 

Manila, Philippines ENGLISH ONLY 

30 April–2 May 2019  

TIMETABLE 

 

Time Day 1, Tuesday, 30 April Time Day 2, Wednesday, 1 May Time Day 3, Thursday, 2 May 

08:30–09:00 

09:00–09:30 

Registration 

1. Opening ceremony 

 –  Welcome remarks 

 –  Opening Address  

 –  Introduction, objectives 

of the consultation  and  

administrative 

announcements 

08:30–08:45 

 

08:45–10:45 

 

Recap of day 1 and overview 

of day 2 

6.  Group Discussion:  

New RAP strategic area 2 –

cont'd 

08:30–08:45 

08:45–10:00 

10:00–10:30 

Summary of day 2 and overview 

of day 3 

10.  Group discussion:  

Special issues 

 Report in plenary 

 

09:30–10:00 2.  Progress report on the 

previous Regional Action 

Plan: How much have 

countries achieved 

    

10:00–10:30 Group photo and mobility break 10:45–11:00 Mobility break 10:30–10:45 Mobility break 

10:30–10:45 

 

3. Overview of the  

Regional Action Plan for  

Tobacco Control in the 

Western Pacific and 

rationale for development 

11:00–12:00 7.  Technical session: 

Emerging tobacco 

products and Electronic 

Nicotine Delivery Systems 

/ Electronic Non-Nicotine 

Delivery Systems 

(ENDS/ENNDS) 

10:45–11:15 

 

11. Discussion on how the new 

RAP will be implemented, 

supported and evaluated  

10:45–12:00 

 

4.  Discussion on proposed 

vision, mission, goal and 

overall target 

  11:15–11:45 12. Final plenary, 

recommendations and next 

steps 

    11:45–12:00 13. Closing 

12:00–13:30 Lunch break 12:00–13:30 Lunch break and device 

laboratory 

12:00–13:30 
Lunch break 

13:30–13:50 5. Group discussion: New 

RAP Strategic Area 1 

13:30–15:15 8.  Group discussion: New 

RAP strategic area 3 

  

15:30–15:45 Mobility break 15:15–15:30 Mobility break   

15:45–16:45   6. Group discussion: New 

RAP strategic area 2 

15:30–17:00 9. Group discussion: New 

RAP strategic area 4 
  

16:45–17:00 Wrap–up of day 1 17:00–17:15 Wrap–up of day 2   

  17:30–18:30 Welcome reception   

 





www.wpro.who.int


