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The Regional Meeting

This Meeting was held in Auckland, New Zealandwks well represented by all
thirty-three member countries with each of the gaten headed by their respective
ministers/vice-ministers of health (Australia, BeurDarussalam, Cambodia, China,
Hong Kong, Macau, Cook lIslands, Fiji, France, Japdinibati, Laos, Malaysia,
Republic of the Marshall Islands, Micronesia, MolmgoNauru, New Zealand, Niue,
Palau, Papua New Guinea, Philippines, Republic ofel, Samoa, Singapore,
Solomon Islands, Tokelau, Tonga, Tuvalu, Unitedgdiom, United States of America,
Vanuatu, Vietnam). The meeting was also attendedway representatives from
United Nations and other Specialized Agencies & \iffestern Pacific Region, two
Inter-Governmental Organizations and 5 InternatioMdGQO’s, namely IPA,
International Council for Control of lodine Deficiey Disorders, Sasakawa Memorial
Health Foundation (Japan), International FederatioNledical Students Association
(IFMSA) and the International Confederation of Rhaceutical Industries.

The Opening Ceremony

The opening ceremony was held at 0900 hours §hSeptember 2006 at the ASB
Theatre, Level 2 of the Aotea Centre of the AucH#la&@onvention Centre. The
proceedings began with a traditional Maori welcagn@geremony and were officiated
by the Right Honourable Helen Clark, Prime MinistéNew Zealand with addresses
by the Acting WHO Director General (Dr. Anders Nstrdm), Acting WHO Regional
Director (Dr. Richard Nesbit), the Health MinistdrNew Zealand (Dr. Pete Hodgson)
and the Mayor of Auckland (Mr. Dick Hubbard). | aattached herewith copy of the
Speech by the Acting WHO Director-General which Imighine light onto the policy
of WHO during the interim period before the new WiB@®ector-General is elected.

Main Businesstransacted at the Regional M eeting
The Meeting was convened at the Aotea Conventiantr€end the following were
elected office bearers of the New Meeting Sessati)(

Chairperson: Dr. Pete Hodgson (New Zealand)

Vice Chairperson: Mr Pehin Suyoi Osamn (Brunei)

Next Meeting: Jeji, South Korea in September 2007

Major Health Issues deliber ated at the Meeting
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There is no direct child health issues listed oa #genda but the health
ministers are all very concerned about child headthirectly via other agenda
items.

It was unaninously agreed that major health issoid® focused for the coming
twelve months within the Region will be HIV/AIDS J@oholism and Obesity
The Meeting adopted the motion on “Amendments efRlules of Procedures of
the Regional” concerning transaction of major resohs and for appointment of
acting regional directors during interim periodsween scheduled Executive
Board Meetings. Copy of which is attached for beattéerence.

The most important issue raised during the meesiige adoption of the” WHO
WORKPLAN FOR THE IMPLEMENTATION OF THE ASIA PACIFIC
STRATEGY FOR EMERGING DISEASES 2006-2010: A FIVE XE PLAN”
as summarized below.

BACKGROUND
The Western Pacific Region continues to face tkr&aim emerging infectious

diseases. As a major step forward in confrontimg thallenge, the Regional
Committee for the Western Pacific at its fifty-$ixtession in September 2005
endorsed the Asia Pacific Strategy for EmergingeBses (APSED), a guide for
countries and areas in strengthening core capadiieeffective preparedness,
prevention, and early detection of and responsarterging infectious diseases.

The five-year Workplan for the Implementation of PED (2006-2010) has been
developed to contribute to the achievement of thetegyic objectives contained
in APSED by prioritizing activites and supportingheir effective
implementation. It guides WHO support to the caestand areas of the Asia
Pacific Region in meeting their capacity developtehligations under the
International Health Regulations (2005). The Wiakpcalls for all countries
and areas of the Asian Pacific Region to estalaideast the minimum capacity
necessary for epidemic alert and response by 2010.

The Workplan includes priority activities that skibbe urgently implemented in
responding to avian influenza, in preparing for thepid response and
containment of emerging pandemic influenza, andinmproving pandemic
preparedness. It will be implemented in collaboratwith national health
authorities and regional and international partaerd may be adjusted based on
gaps identified during country assessments andrggegmade during the next
five years.

The Asia Pacific Technical Advisory Group on Emagginfectious Diseases, at
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its first meting held in July 2006, reviewed the Nfdan and recommended
APSED and its Workplan should act as a frameworkguide for countries and
partners to meet the commitments of the Internatibtealth Regulations (2005)
and to strengthen the national and regional capadibr communicable disease
surveillance and response.

IMPLEMENTATION PLANS
A number of emerging diseases such as Nipah wewgre acute respiratory syndrome

(SARS) and avian influenza A(H5N1) have has a pmébadverse effect on public

health and economic development in the Asia Pa&fgion, which has been at the
centre of such epidemics. These outbreaks remiadntiernational community of the

continued threat posed by infectious diseases mamahuhealth and well being. In the
future, all of the countries of the Region mustble¢ter prepared and more proactive in
attempts to detect and control emerging disease.

In 2005, two WHO Regions — the South-East Asia tredWestern Pacific Regions —
joined forces to develop thsia Pacific Srategy for Emerging Diseases (APSED) to
confront future challenges. This biregional Swygtevas endorsed by the WHO
Regional Committees in September 2005.

The vision of the Strategy is to minimize the health, ecormamd social impacts of
emerging diseases in the Region. Its goal is tprawve health protection through
productive partnerships for preparedness plannimigevention, prompt detection,
characterization, and containment and control aérging diseases.

The termemerging diseases, used interchangeably with emerging infectious dissa
includes new diseases, as well as known re-emergith epidemic-prone diseases.
The scope of the Strategy is broad and includesdlt@wing five interrelated for the
short-, medium-, and long-term capacity requirededuce the threat and manage the
consequences of emerging diseases:

Objective 1 — reduce the risk of emerging diseases

Objective 2 — strengthen early detection of owtkseof emerging diseases

Objective 3 — strengthen early response to emgidjseases

Objective 4 — strengthen preparedness for emerdisaases

Objective 5 — develop sustainable technical collation within the Asia Pacific Region

The WHO APSED Workplan proposes the following doalimplementing the Strategy:
All countries and areas of the Asa Pacific Region will have the minimum capacity for
epidemic alert and response by 2010.



This five-year Workplan has been developed to aehihe five strategic objectives
through prioritizing activities and implementingeth effectively. The WHO Regional
Office and country offices will support countriesdaareas as required to achieve this
goal. The Workplan also includes priority, regiblewel activities to strengthen
regional alert and response capacity. Urgent idietiv for responding to avian
influenza, preparing for rapid response and comaimt of emerging pandemic
influenza at the source, improving pandemic pregragss overall and meeting the core
capacity requirements under the International HeRlegulations (2005), IHR (2005)
have been incorporated into the plan.

The Workplan will be implemented in collaboratioitiwnational health authorities and
regional and international partners and may besteijubased on gaps identified during
country assessments and progress made during tkte fime years. The WHO
Technical Advisory Group (TAG) for Emerging Disessehich met for the first time on
18-20 July 2006, has been tasked with reviewing WWerkplan annually and
recommending changes to its scope and directigygifired.

5. Other major subjects transacted included the Budiggiacco Control, mental
health, alcohol and others but most of the disoussivere inconclusive.

| PA Contributions at the M eeting

| requested and was granted the opportunity to rtfakéPA Statement on Equity
and Quality Healthcare for Children of the Worldider Agenda 7 (Report of the
Regional Director) immediately after the Addressligy Acting Regional Director
because this is the best time to arouse intereststhe Committee regarding 1PA:
our visions and missions, composition and strerrgiiige of activities, programme
areas, achievements to date, experiences in coditibg with other international child
health agencies, and our willingness to cooperéteWWHO. UNICEF, World Ban

in child health issues and so on. Copy of the 8tat# is attached with this

Report for permanent record.

My Overall Evaluation of the Meeting

1) The Region consists of mixture of industrializedd ageveloping countries
around the Pacific. It is obvious that health peold are very heterogeous and
thus many a time difficult to have consensus ontrabthe issues.

2) The Regional Meeting this year is unique in thahldhe WHO Director-General
and the WHO Western Pacific Regional CommitteeAC& ING officers due to
sudden death of the late Dr. JW Lee and to theiapéxave taken by the
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Regional Director, Dr. Shiga Omi to run for the pos WHO Director General.
As such there are no major issues transacted atmhgderm planning resolved.
One would expect more definitive decisions to bedenfor the Region at the
Meeting in 2007

3) Very little emphasis was devoted to the MDG's. [Batements comes in time to
arouse interest amongst many health ministers.

4) WHO has limited budget and there is significantiouhe budget for the coming
sessions resulting in less than ideal progressmgsof the programmes

5) IPA should try to generate more child health stia8sand data via our
programmes and interest areas so that our Statemoemd be more professional
(well supported by figures and facts) rather trettling of slogans.

6) The WHO regional meeting should avoid to be hosiedemote areas with
expensive airfare, accommodations and meetingitfasil Money can be better
utilized for health issues.

Finally 1 would like to thank IPA for allowing metattend this meaningful meeting
from which | have learnt a lot of medical politid$hank you!

/@Xy,,é&:(bcw\,

Chok-wan CHAN

27" September 2006

Encl.

Appendix | IPA Statement on Equity and Quality Heeare for Children of the
World

Appendix Il Address by the Acting Director Genefat, Anders Nordstrom



