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NOTE

The views expressed in this report are those of the participants, consultant, and observersin
the Meeting and do not necessarily reflect the policy of the World Health Organization.

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
and observersin the Eighth Meeting of Ministers of Health for the Pacific Iland Countries
held in Madang, Papua New Guinea, from 7 to 9 July 2009.
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SUMMARY

Thefirst Ministerial Conference on Health for the Pacific Island Countries was convened
in Fiji in 1995, which resulted in the Y anuca Declaration, advancing the concept of "healthy
islands' as the unifying theme for health promotion and health protection. Six biennial meetings
of the Ministers of Health for the Pacific Island Countriesin the ensuing years have further
devel oped a consensus view of health in the Pacific and identified follow-up actions necessary to
build healthy islands.

The objectives of the meeting were:
(1) toreview and decide on future strategic directions for health in the Pacific;

(2) todiscuss priority technical health programmes, regional and country plans,
and identify actions; and

(3) tofollow up on progress made since the Vanuatu and Samoa Commitments.

The meeting in Papua New Guineain July 2009 provided an opportunity to improve health
in the Pacific through strengthened action and collaboration in priority strategic and technical
health areas, as well as follow up on progress towards commitments made during the V anuatu
and Samoa meetings.

Following the agenda for the meeting, a number of issues of specia concern were
addressed: food security and the Pacific Food Summit, aid effectiveness in the Pacific, climate
change, health systems strengthening and primary health care, maternal and child and adol escent
health and pooled procurement for improving access to essential medicinesin Pacific Island
countries.

The draft conclusions and recommendations of the Eighth Meeting of Ministers of Health
for the Pacific Island Countries were adopted unanimously as the Madang Commitment.

The meeting was cosponsored by WHO and the Secretariat of the Pacific Community
(SPC).

The meeting took note of the willingness of the Government of Solomon Islands to host the
next Meeting of Ministers of Health for the Pacific Island Countriesin 2011.



1. BACKGROUND

A ministerial conference on health for Pacific igla was convened in Fiji on
6—-10 March 1995. The conference adopted the Yalslanad Declaration, in which three
priority issues were identified: human resourcegetigoment; health promotion and health
protection; and the supply and management of phaeutzals and other medical supplies.

A follow-up Meeting of Ministers of Health for tHeacific Island Countries was held in
Rarotonga, Cook Islands, on 6—7 August 1997. Téetimg of Ministers adopted the Rarotonga
Agreement: Towards Healthy Islands.

A third Meeting of Ministers of Health for the Pacilsland Countries was convened in
Koror, Palau, on 17-19 March 1999. The meetingenged progress made in the implementation
of the Healthy Islands concept and unanimously tatbine Palau Action Statemefihe
statement summarizes conclusions and recommendatidghe meeting. It was agreed that the
next meeting would be organized jointly by the Widdealth Organization (WHO) and the
Secretariat of the Pacific Community (SPC). The &oment of Papua New Guinea offered to
host the meeting.

The meeting in Madang, Papua New Guinea, was ceaven 12—15 March 2001. The
meeting reviewed progress in implementing the PAlgion Statement and ways to strengthen
collaboration using the Healthy Islands approadénfollowing areas: communicable diseases
with special reference to control of tuberculogid éilariasis, and surveillance;
noncommunicable diseases, in particular diabeteshaman resource development in such
areas as distance learning and primary health reamagt. The meeting adopted the Madang
Commitment Towards Healthy Islands. It was agreecbhvene the next joint WHO/SPC
meeting in 2003, and the Government of Tonga afféoehost the meeting.

The meeting in Tonga was convened on 10-13 Mar6B8.2lhe theme of the meeting was
“Healthy lifestyles and supportive environment”.€l$ubjects covered at the meeting included
diabetes and other noncommunicable diseasesptiical activity and health; the Tobacco
Free Initiative; mental health; environmental headind HIV/AIDS in the Pacific. The meeting
adopted the Tonga Commitment to Promote Healthgstyles and Supportive Environment,
which contains recommendations as well as cleaotibes and indicators to measure progress.
It was agreed to convene the next joint WHO/SPCtimgén 2005. The Government of Samoa
offered to host the meeting.

The meeting in Samoa was convened on 14-17 Mai@b. 2lhe main topics of the
meeting included: progress in implementation ofthaga Commitment; HIV/AIDS and
sexually transmitted infections; migration of hbglersonnel; surveillance and outbreak
response capacity-building; dengue; the PacificrQpearning Health Network (POLHN); and
the Expanded Programme on Immunization (EPI). Teeting adopted the Samoa Commitment
Towards Achieving Healthy Islands. It was agreeddovene the seventh WHO/SPC meeting in
2007. The Government of Vanuatu offered to hosttketing.

The meeting in Vanuatu was convened on 12-15 M2@€tY. The main topics of the
meeting included: a Health Strategy for the Regiexiew of progress on the Samoa and Tonga
Commitments; mental health; prevention and comtfoloncommunicable diseases; the Asia
Pacific Strategy for Emerging Diseases (APSED)uiiag the International Health Regulations



(2005) and pandemic preparedness; human resowrckedlth: the Pacific Code of Practice for
Recruitment of Health Workers and the Regionalt&gaon Human Resources for Health
(2006-2015); HIV/AIDS: a review of the Pacific Regal HIV Strategy and progress towards
universal access; and food fortification. The megtdopted the Vanuatu Commitmentvas
agreed to convene the eighth WHO/SPC meeting i8.2DGe Government of

Papua New Guinea offered to host the meeting.

2 OBJECTIVES

The objectives of the meeting were:
(1) toreview and decide on future strategic dicet for health in the Pacific;

(2)  todiscuss priority technical health programpmmegional and country plans,
and identify actions; and

(3) to follow up on progress made since the VanaatlSamoa Commitments.

3. MEETING

The Eighth Meeting of Ministers of Health for thadHic Island Countries, which was
jointly organized by WHO and SPC, was held frono B tJuly 2009 in Madang,
Papua New Guinea. The meeting was organized dkwfop to the ministerial meeting in
Vanuatu in 2007.

The opening ceremony was held on 7 July 2009 é&@&ger Barter Auditorium, Divine
Wood University, Madang. Honourable Sir Dr Puka Tie@eputy Prime Minister, and Minister
for Lands and Physical Planning and Mining, Papae IGuinea, attended the occasion.

Dr Shin Young-soo, WHO Regional Director for the 84gn Pacific, in his opening
remarks expressed his sincere thanks to the Goeertnofi Papua New Guinea for hosting the
meeting and the hospitality that has been extendiedadded that this gathering marks the
eighth time the Ministers of Health have gathereddnsider common concerns and seek a
consensus on a wide variety of issues, and renevia¢alth situation in the Pacific and to set
future directions in our continuing efforts to eresgood health for people who inhabit the
Pacific Island countries and areas (see Annex 1).

Mr William (Bill) Parr, Director, Social Resourc&svision, Secretariat of the Pacific
Community (SPC), made an opening remark on belfi@f dimmie Rodgers, Director-General
of SPC. In his speech, he expressed sincere appoecio the Government and the people of
Papua New Guinea for hosting the meeting and tbellext arrangements. He emphasized that
health is everyone's business, and the discuseibdecision during the meeting would directly
impact the lives, health and well-being of Padifland peoples (see Annex 2).

Honourable Sir D PukaTemu, Deputy Prime Ministed Minister for Lands and Physical
Planning and Mining, Papua New Guinea, in his @ffiopening address, extended his warm
welcome on behalf of the Government. He stredsatthis biennial gathering of the Health



Ministers of the Pacific Island Countries is a w&@nd important forum that allows leaders in
the Pacific Island to develop a specific "Paciftetsion and mechanisms of Pacific—wide
cooperation to improve the health, and called upgaryone to work to together to tackle unique
challenges faced by Pacific countries and aredschanclude impact of climate change on
small island states, containment of pandemic deseasch as influenza A H1N1, and the impact
of the global economic crisis on small island ecoigs (see Annex 3).

The plenary session of the meeting was conventitt &ana Room, Madang Resort, after
the opening ceremony.

The following were elected as officers of the megtiHonourable Mr Sasa Zibe, Minister
for Health and HIV/AIDS, Papua New Guinea, as Gfeison; Honourable Ms Vita Skilling,
Secretary of Health, Micronesia, as Vice-Chairpeyrdss Justina Langidrik, Secretary of Health,
the Marshall Islands, as English Rapporteur; anddan-Paul Grangeon, Chef du Service des
Actions Sanitaries et Sociales, New Caledoniarasdh Rapporteur.

The provisional agenda of the meeting was appr¢atdched as Annex 4).

The draft conclusions and recommendations of thetingp of Ministers of Health for the
Pacific Island Countries were adopted unanimousltha Madang Commitment.

The meeting took note of the willingness of the &owvnent of Solomon Islands to host
the next Meeting of Ministers of Health for the Biadsland Countries in 2011.

The Meeting was formally closed by Honourable Ms&Zibe, Minister for Health and
HIV/AIDS, Papua New Guinea.

Dr Shin Young-soo and Mr Bill Parr expressed, ohdbieof WHO and SPC, their
gratitude to the Government of Papua New Guinethtowonderful arrangements and
appreciation to Chairperson, Vice Chairperson,Rapporteur and all participants for making
this meeting successful one.

The list of participants is attached as Annex 5.

4. DISCUSSION AND RECOMMENDATIONS

4.1 Food security and the Pacific Food Summit

41.1 Background

In August 2008, Pacific leaders at the 39th Padtsfiends Forum, held in Niue,
acknowledged the high importance of food secustamemerging issue. The leaders committed
their governments to “immediate action to addressl fsecurity issues nationally and where
possible, regionally, through a range of measucessa key sectors such as agriculture, fisheries,
trade and transport”. Similarly, Ministers of Hésfor the Pacific island countries, at the 2007
ministerial meeting in Vanuatu, recommended applymwhole-of-society approach to
noncommunicable disease prevention and controptadpa regional approach to food
fortification, as well as convening a food sumnoit ioncommunicable disease prevention and
control with representatives from the MinistriesH#falth, Agriculture, Trade and Economics,
and Finance.



Food security exists when all people, at all tintesse physical and economic access to
sufficient, safe and nutritious food to meet tltkatary needs and food preferences for an active
and healthy life. Although Pacific island countraesd areas are small, relatively isolated
geographically and prone to natural disasters, tiaeng historically managed to avoid food
shortages through domestic food production and itafion. However, a change in the balance
between these two sources of food supply, couplédahallenging external factors, is affecting
and will increasingly affect the capacity of Paziiland countries and areas to meet their food
needs.

Domestic food production in most Pacific island mivies and areas is not robust.
International aid to agriculture was almost halizetiveen 1980 and 2005, as illustrated by poor
investments in agricultural research and extensioa) infrastructure and market access for
small farmers throughout the world and the Pac@iimate change will have a negative impact
on domestic food production. Changes in temperataiefall patterns, sea level and the
intensity of extreme weather events, such as cgslonill affect the type of crops and animals
that can be used in production systems. Adaptirilgese changes will take time and will require
a strong agricultural base within which to devedm implement adaptation systems.

Fish play an important role in supporting food ségun the Pacific. Ocean warming and
coral bleaching will reduce the productivity of stal fisheries on which many island
communities rely as a source of food and income.

All Pacific island countries and areas have sonpeddency on imported foods, and in
many, imported foods make up over 50% of all fooolssumed. Several factors could
significantly increase this dependency. Climatenggsis one. With the rural-urban drift,
knowledge of traditional farming practices and f@udparation techniques is being lost. In rural
areas, traditional foods, such as root crops afd éire being replaced by imports, such as rice,
noodles and tinned fish, preferred for their longjeelf-life and convenience but often high in
salt, fat or sugar and low in nutritional value. fdover, access to imported food can be seriously
affected by change in the global markets, as wa®dstrated in 2008, when global food prices
increased by 83% compared with three years ags.wWilliseverely strain the budgets of low-
income food-deficit countries, which are likelydee their import bills soar by more than 40% in
2009. Projections suggest that food prices aréylikeremain high in the next few years.

Climate change and global economic volatility amtipg Pacific populations at increased
risk of food insecurity and subsequent malnutritimodborne diseases and noncommunicable
diseases.

4.1.2 Conclusions

Access to sufficient, safe and suitable food antkmia a basic human right.
Unfortunately, Pacific island countries and areafincreasing pressures on food security from
climate change; global financial upheavals; vdtgtih food and fuel prices; urbanization and
population pressures; importation of foods higfain sugar and salt; and limited local food
production.

Action across the Pacific will ensure that islaondmtries and areas with small populations
can benefit from sharing human and other resodacbstter promote local industry, facilitate
trade in healthy food through harmonized standandd,help tackle mounting health problems
arising from poor nutrition.



In noting the importance of nutritious food to fosecurity, the Madang meeting
reaffirmed the call in the Vanuatu Commitment fahble-of-society” and “whole-of-
government” approaches to be applied to noncomrabieadisease prevention and control.

The meeting further recognized the foresight aadéeship shown by Pacific Island
Forum leaders in calling for national and regicaztion on food security at their 2008 meeting
in Niue.

The important role of Pacific island advocatesrionpoting food security in the region and
supporting the Pacific Food Summit initiative wakrsowledged.

The meeting also endorsed the call for food sectoibe addressed as an issue of national
and regional significance. This could be accomplisim two ways: first, by convening national
food summits with support from international andiomal organizations; and second, by high-
level officials from agriculture, fisheries, heatthd trade meeting at a Pacific Food Summit to
finalize a practical and achievable Framework fotién and to guide a Declaration on Food
Security that would be considered for endorsemeiiitelads of government at the 2010 Pacific
Islands Forum in Vanuatu.

4.1.3 Recommendations

(1) Support the convening of national food sumraitd the whole-of-government approach to
food security.

(2) Endorse the high-level regional Pacific Foodh&it and the process of preparing a
Declaration on Food Security and its associatetheveork for Action for presentation to the
meeting in 2010 of the leaders of the Pacific IdkaRorum.

(3) Encourage partners to identify and commit adégjresources to ensure food security in
the Pacific.

(4) Promote exclusive breastfeeding for the finstnsonths of life as a valuable means of
increasing food security and reducing child motyedind morbidity.

(5) Promote both voluntary and mandatory fortificatof food, including flour and salt.

(6) Work with food businesses and major exportiogniries to improve the quality and
safety of food in the Pacific, and set and enfatear food standards that promote both health
and trade.

(7) Recognize the harmful effect of private sectampaigns that promote food of poor
nutritional quality and put in place strategiesdminter such efforts.

(8) Strengthen the capacity of consumers, partilgwy@uth, to make better dietary choices
through community-based actions and programmes, asitiealth promoting schools, and
through an ongoing commitment to the Healthy Istaapproach.

(9) Recognize the impact of climate change on feexlrity, develop and implement clear
strategies to mitigate its effect on local fooddarction and food safety, and integrate them with
national and regional climate change responses.

(10) Improve, with support from international amegjional organizations, local food production
to increase the availability of nutritious food.



(11) Recognize the full scope of the 1996 Worldd8ammit definition of food security so
that the importance of food safety and the econaayp@city to purchase food is not lost.

4.2 Aid effectiveness in the Pacific

421 Background

The Paris Declaration on Aid Effectiveness, endbme2 March 2005, is an international
agreement signed by more than 100 ministers, hefaalgencies and other senior officials. The
Declaration sets out five main principles: (1) ovaidp, (2) alignment, (3) harmonization,

(4) managing for results, and (5) mutual accoutitgbThrough the Accra Agenda for Action,
drawn up in 2008, developing countries and inteéonat partners re-affirmed, strengthened and
extended their commitment to the Paris Declargtiamciples, with a particular emphasis on the
health sector. Additional focus was placed on iasieg the predictability of aid flows, using
partner country systems to deliver aid, makingcaidditionality more appropriate, broadening
the policy dialogue around aid effectiveness tduide non-state actors, reducing fragmentation,
strengthening existing institutions, and relaximgakr restrictions on procurement of goods and
services. Large increases in the amount of devedopassistance in health as well as new types
of donors and methods of delivering developments&sxe have given the aid effectiveness
agenda more relevance.

Issues relating to aid effectiveness are relevattig¢ Pacific. The principles of the Paris
Declaration have been adapted to the context afi@blew Guinea in the Kavieng Declaration
(February 2008), and to the context of the Padaifitie Pacific Aid Effectiveness Principles.
Geopolitical factors are also important in the Racand the large number of countries in
relation to the relatively small number of donountries predetermines bilateral aid flows. As in
the rest of the world, funding mechanisms sucthasaiobal Fund have arrived in the Pacific
and account for an increasing proportion of devalept assistance in health at the regional level
and in countries. Aid volatility is an issue for myacountries in the Pacific.

The architecture of health aid in the Pacific imptex. The specific needs and roles of
individual states and territories need to be retgukdut at the same time, ways to improve the
efficiency and effectiveness of aid need to be baug an effort to improve harmonization of
aid and alignment with countries’ priorities, SP@IAVHO entered into a memorandum of
understanding based on the philosophy of “two dmgdions, one team and twenty-two
beneficiary island countries and territories”.

SPC has initiated a study in Nauru, Palau and Saoisiands to examine national health
priorities and gaps. The study focuses on heaktesys and outcomes, social determinants of
health, aid effectiveness, and monitoring trends dine. Evidence collected from the survey
will be used to define a Framework of Priorities ftealth in the Pacific.

WHO promotes country ownership of the aid effecie®s agenda as well as the use of
country systems. Sector-wide approaches as wetha&s coordination mechanisms are useful
methods for increasing aid effectiveness. The gppate balance between regional public goods
and individual country programmes is part of theeeffectiveness agenda. Monitoring the
amount and impact of aid in the health sector seefal.

422 Conclusions
The “aid architecture” in the Pacific is becomingreasingly complex with the

proliferation of donors and funds. The increaseldwe of aid in health is welcome and
necessary, but makes it even more important foifiPéland countries and areas, technical



partners and donors to implement the Paris Dedaratinciples. Unless aid is properly
managed, there is a risk of fragmentation, digiortf national priorities, and duplication of
efforts within the sector. Development effectivenegshealth is primarily a government
responsibility. Pacific island countries and arasscommitted to operationalizing the Pacific
Aid Effectiveness Principles (2007) and the Kavi®weglaration (2008) in their dealings with
donors and technical partners.

A robust, costed national health plan, endorsed@imved by all actors in the health
sector, is a cornerstone of development effectisgirehealth. Mechanisms that can be used to
strengthen development effectiveness include sedtte approaches (SWAps), donor
coordination groups, and donor compacts on Parttabagion compliance.

Achieving balance between nationally and regionadlirvered aid is also necessary. It is
important that each country and area has the dggacnalyse and prioritize national health
issues and challenges, to maintain consistentgiialavith development partners, and to manage
aid within the health sector effectively.

4.2.3 Recommendations

(1) Re-emphasize the Pacific Aid Effectiveness éiples, the Paris Declaration and the
Accra Agenda for Action as the guiding principles development assistance in health in the
Pacific, noting the mutual responsibilities thagytiplace on both national systems and donors,
for example, ownership, fund-raising, monitoringl@msuring efficiency in development
assistance delivery.

(2) Recognize the efforts that SPC and WHO havedakien to date to improve alignment
and harmonization, and encourage further strengtgeshared approaches and mutual
accountability of the two organizations in delivgyitechnical assistance to Pacific island
countries and areas.

(3) Consider including the Framework of Prioritfes Health methodology as part of the
national processes used to develop national heititegies, to guide work on building national
multisectoral mechanisms to address the sociatrdetants of health, and to inform
development assistance.

(4) Encourage SPC, WHO and other development partoeontinue to modify their own
procedures in ways that make it easier for theootoply with the Pacific Aid Effectiveness
Principles and other international principles.

(5) Establish development effectiveness as a highity for Pacific island countries and
areas, and work to implement aid effectivenesscipies with various partners including other
ministries.

4.3 Climate change
431 Background

Climate change is among the most serious challefiagayy Pacific island countries and
areas, threatening every aspect of their enviromnsegial and economic development, and
political and human security. Because of climat@ngje, surface temperatures will rise, rainfall
patterns will change, the sea levels will rise, Hrfrequency and intensity of extreme weathers,
, droughts and floods will grow. All those changélt have profound impacts on health
determinants and outcomes, and on health systems.



In many Pacific archipelago countries, large prtipos of the population live on atolls
and in lowland coastal areas susceptible to kigstistorm surges, coastal erosion and flooding.
Critical infrastructure, including hospitals anthats, is located in coastal areas and thus more
exposed to climatic events.

The report of the 2000 WHO regional workshop in Samoncluded that although
adverse health outcomes and conditions varied bgitog the high-priority, climate-sensitive
diseases in the Pacific were vectorborne diseasgsnhalaria, dengue fever), waterborne and
foodborne diseases (e.g. diarrhoeal disease, ehtygphoid), drowning and injuries, fish
poisoning (e.g. ciguatera), food security and niaition, and water security.

Across the region, there is strong political wallgct. In 2005, Pacific Islands Forum
leaders called for national-level implementationief Pacific Islands Framework for Action on
Climate Change (PIFACC) 2006—2015. In August 2008,39th meeting of Pacific Islands
Forum leaders in Niue "reaffirmed the continuimgency of addressing the challenges posed by,
and the impacts of, climate change as a regiomnaiitgrand called on all appropriate regional
bodies to support national efforts and take a lesije role in implementing regional actions to
address climate changé".

In December 2007, the WHO Regional Offices for 8duast Asia and the Western
Pacific convened a regional consultation on clincdiznge and health with Member States,
including those in the Pacific region, and devetbpeRegional Framework for Action to Protect
Human Health from the Effects of Climate Changthi Asia-Pacific Region, which was
endorsed by the WHO Regional Committee for the AfagPacific in September 2008. The
Regional Framework contains a number of recommend#dns to be taken by governments as
well as by WHO for each of three objectives: (1lintrease awareness of health consequences of
climate change; (2) to strengthen health systeipaaity to provide protection from climate-
related risks and substantially reduce health sysgreenhouse gas emissions; and (3) to ensure
that health concerns are addressed in decisiarsltie risks from climate change in other key
sectors.

While these regional frameworks suggest importaatsito respond to climate change in
the Pacific, climate change affects all countrigieently. Therefore, there is an urgent need for
countries to strengthen their capacity to assesaripact of climate change on health and other
risks.

4.3.2 Conclusions

The Madang meeting confirmed the commitment ofRheific island countries and areas
to implement the Pacific Islands Framework for Aoton Climate Change 2006—2015 and the
Regional Framework for Action to Protect Human Heé&lom the Effects of Climate Change in
the Asia Pacific Region.

The countries and areas reaffirmed their particudmerability to climate change, as most
Pacific islanders live in coastal zones and atbli$ are susceptible to storm surges, coastal
erosion, flooding, droughts, high tides and saléwaitrusion, the frequency and intensity of
which are expected to increase and may resultawigg numbers of “climate refugees” and
damage to health infrastructure.

! Alofi Communiqué 2008.



High-priority, climate-sensitive health risks iretPacific include: vectorborne,
waterborne and foodborne diseases; drowning andesj fish poisoning; food security and
malnutrition; water security and sanitation; anchtaéstress related to the relocation of
communities. It was however noted that these heiskk differ from country to country and
from location to location. Therefore, they requepecifically tailored responses that are aligned
with national priorities.

Potential interventions to minimize these heakksiinclude: multisectoral, whole-of-
government mobilization; improved disease survedlg early warning and response; vector
monitoring and control; strengthened disaster pegpeaess and response; provision of safe
drinking water, sanitation and waste managememgraging of health care infrastructure
including laboratories; strategies for food segurtluding availability of and access to healthy
food as well as crop adaptation; social mobilizgtiand operational research.

Fiji, Papua New Guinea and Samoa are conductirtiestwn the health implications of
climate change and developing national strategidsaation plans for the health sector
adaptation to climate change.

4.3.3 Recommendations
(1) Plan and implement studies on health vulneitglmle to climate change.

(2) Develop national strategies and action planfiéalth sector adaptation, as part of
national adaptation programmes and national comeation reports to the United Nations
Framework Convention on Climate Change and thefiPdsiands Framework for Action on
Climate Change. The national adaptation progranshesld be part of national sustainable
development strategies.

(3) Increase awareness among policy-makers angtittege sector about the impact of
climate change on health, the determinants of Ineattd the livelihoods of islanders. Instruct
them of the need to act now.

(4) Mobilize communities to better adapt to thelteinpacts of climate change, as well as
other impacts, applying the healthy settings apgir@mbedded in Healthy Islands.

(5) Strengthen national capacity to develop andempnt effective interventions to minimize
climate-related health risks and enhance commuesdyience for adaptation, with special regard
for the most vulnerable populations. In particutemforce existing programmes and build up
the capacity of health and other related sectotsrins of infrastructure, human resources and
financial resources.

(6) Assess the health implications of decisionslonate change by other key sectors, such as
energy, agriculture, fisheries, industry, watergy@nd sanitation, transport, urban and rural
planning, and advocate for decisions that wouldrowe health. It is critical that key sectors are
engaged in adaptation planning for the health secto

(7)  Ensure that the support of regional and intéonal agencies is well coordinated and
tailored to the priority needs identified by theuntry.
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4.4 Health systems strengthening and primary heatté

4.4.1 Background

Health is high on the international agenda. Consetly there is renewed interest in
health systems strengthening and primary healéh @ C) within the international community.
Some countries, including many in the Pacific, méost their PHC focus.

Health systems strengthening and primary health @ complementary and intimately
entwined strands of work. Primary health care dturist the core framework of values that
guides efforts to strengthen health systems. Theesaf primary health care include equity,
social justice, universal access to essential inealte as a human right, people-centred care,
community health protection, scientific soundneséf-determination and self-reliance. The
World Health Report 2008 uses a somewhat different schema to describeafeas of PHC
reform to achieve the desired outcomes. The kay éalyse country health systems holistically
and to focus on the desired outcomes in healthehatevel of health, financial risk protection,
responsiveness and efficiency.

Health indicators in the Pacific region are reabbnéavourable by international
standards. However, there is an increasing burleorcommunicable diseases, with risk
factors of tobacco use, physical inactivity andeadthy diets and obesity contributing to that
burden. Communicable diseases are still a thresdnme locations. HIV/AIDS remains a risk to
be controlled. Health care systems in the Paddicthe most part, are funded and provided by
governments. There is pressure on health budggtsybrall levels of health care expenditure
are relatively low. An issue of particular concerrthe Pacific is human resources. Overseas
development assistance in the health sector isrdiderable importance in certain parts of the
Pacific.

WHO is committed to developing, through a procdssoosultation with Member States,
a regional strategy for strengthening health systérased on the guiding principles and core
values of primary health care, and to increasimgaipacity in the Region to provide technical
assistance to Member States in this area. SP@[ging a whole-of-health approach to its new
2010-2014 Public Health Strategic Plan as a mefa@ssurring that investment funding
channelled to countries through its various fungiagners contributes to a strategic approach to
health systems strengthening that is less dis¢eséfis.

4.4.2 Conclusions

Health systems strengthening is high on the glbbalth agenda in large part due to three
main developments. First, there as been a markeddse in funding for the health sector.
Second, health figures prominently in the MillermiDevelopment Goals, which have a 2015
deadline. And finally, there has been a growinggaition that health is a precondition for
socioeconomic development, not just a result.

Weak health systems jeopardize the sustainabiliacbievements attained with increased
funding in the sector.

The global movement for primary health care hasegaimomentum in recent years,
culminating in the October 2008 meeting in Almatyase theNorld Health Report 2008:
Primary Health Care: Now More Than Ever was launched on the 30th anniversary of the
original Declaration of Alma-Ata. National healtysgems built on the principles of primary
health care have achieved better value in theittheatcomes.
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Primary health care has been and continues to begamizing principle for the health
systems in much of the Pacific. The Healthy Islamgisroach is a long-standing initiative in
much of the Pacific, incorporating the values ofmarry health care in providing preventive,
promotive and curative health services.

Holistic approaches to health systems are the aftesttive. Unbalanced efforts in only
one aspect of the system, while neglecting the castlead to bottlenecks and inefficiencies, and
may put sustainability at risk. To achieve optiinehlth outcomes, health systems need to be
aware of the many influences on health that arsideithe health system, sometimes referred to
as the social determinants.

The reform framework for implementing primary hbatare, as identified in the
World Health Report 2008, and WHO's framework for health systems strengtigeare useful
analytical frameworks to ensure a holistic, muttiseal, equitable and efficient approach for
health systems strengthening.

All countries are under pressure to balance comgetemands in order to provide
accessible, affordable and acceptable health gaterss. A few of the issues include the need
for timely and accurate information, developingtairable and equitable sources of funding,
and developing an adequate health workforce. Tbasfaust remain on the outcomes expected
from a health system.

4.4.3 Recommendations

(1) Strengthen health systems of Pacific islanchtries in a holistic, integrated, equitable and
efficient manner to improve health outcomes, wittemnsified support from partners.

(2)  Apply the Healthy Islands approach to implemgnirnary health care and strengthen
health systems.

(3) Support a process of country consultation ePRlacific in the development of a regional
strategy for health systems strengthening basedeoprinciples of primary health care, ensuring
that Pacific and country concerns and ideas axgpocated.

(4) Strengthen the capacity of Pacific island caastin health systems analysis and
policy-making with support from the Asia Pacific §#pvatory on Health Systems and Policies
and other partners.

(5) Increase regional cooperation and further haimgoapproaches to health as called for in
the Pacific Plan, with an emphasis on primary heedire and health systems, when these
approaches are found to feasibly increase effigi@md effectiveness.

4.5 Maternal, child and adolescent health

45.1 Background

In the Pacific, where maternal and child healtlivdiis are carried out extensively, most
countries have shown improvements in the healtheif populations and are likely to meet the
targets of Millennium Development Goals (MDGs) 4 &) namely: reducing child mortality by
two thirds, reducing maternal deaths by three gusrand achieving universal access to
reproductive health by 2015. Papua New Guinea, iexy@das reported very high maternal and
child mortality rates and will unlikely meet thedats unless accelerated actions are
implemented. In some Pacific island countries,| tetdility rates and adolescent pregnancy rates
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are relatively high, while contraceptive prevalermceomparatively low. In November 2008,

14 Ministers of Health signed the Policy FramewiarkAchieving Universal Access to
Reproductive Health Services and Commaodities, gromtant policy guide for countries to
develop national plans of action, especially fopiaving access to family planning. Several
countries are implementing the Joint WHO-UNICEF Regl Child Survival Strategy, and are
conducting training in Integrated Management ofi@tdod llinesses (IMCI). All countries have
used guidelines such as the Integrated Manager@megnancy and Childbirth (IMPAC) for
maternal and newborn health.

Most countries need to strengthen their informasigsiems to provide reliable data. Rates
and ratios, especially maternal mortality ratio (RMare not appropriate measures for countries
with small populations, relatively few live birtbsid very few maternal deaths. Even one death
will increase the MMR considerably. For these cdest absolute numbers are more useful for
assessing progress.

In analysing the situation, it is imperative folipg-makers to recognize the major impact
of the multiple determinants of maternal, newbatiild and adolescent health, many of which
are outside the mandate of the health sector. Makeoges faced by Pacific island countries
include:geographical remoteness and isolation; accessutagdn; food insecurity; water safety;
housing; social protection; social, economic antucal barriers; the status of women and youth;
poverty that compromises financial access; expasudésasters; and displacement due to climate
change. The impact these challenges are magnified several times in&@’jew Guinea because
of weak health systems.

In the area of controlling diseases related toaapctive health, countries need to address
sexually transmitted infections (STI), reproductixect infections, HIV/AIDS and cervical
cancer. In the area of sexual health, besides iegssgxual and reproductive health of
adolescents, some countries need to address dgeaslked-violence and its effect on the health of
women and children.

452 Conclusions

This agenda item was first discussed at the bieMeating of the Ministers of Health for
the Pacific Island Countries in 1995. With jusgblly more than five years to 2015, the target
year for achieving the Millennium Development Godiss topic is very relevant. MDG 4 calls
for a reduction of the under-5 mortality rate bytthirds, between 1990 and 2015, while MDG
5 calls for a reduction of the maternal mortaldyio by three quarters during that same time
period. It also sets a target for skill birth attants at every birth and universal access to
reproductive health.

The meeting took note of the following:

e The situation on maternal, child and adolescenitih@athe Pacific is variable;
however, most of the countries have made good pssgand are expected to
achieve MDG 4 and MDG 5. The situation is most ntge Papua New Guinea,
where trends indicate that these goals will unjiled met.

» Countries with small populations and relatively feiths may not be able to track
progress consistently.

» All countries in the Pacific need to improve thedalth information systems to
facilitate monitoring.
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» All countries in the Pacific have been deliveringtarnal, child and adolescent
health services to varying degrees; however, cgeeod family planning services
is still low in some Pacific island countries amdas. Low coverage leads to
unintended pregnancies, contributing to an emergimgern—adolescent and
teenage pregnancies. The recently endorsed PRolficy Framework for
Achieving Universal Access to Reproductive Heakn&es and Commaodities
provides a strong impetus for further improvemarthis area.

* Challenges in meeting MDG 4 and MDG 5 are mainlgtesl to multidimensional
determinants such as poverty and food insecuhigygeographical remoteness of
some of these island countries, and the low sttu®men in some societies.
Another major challenge is weak health systems.

* The role of multisectoral responses is importaspeeially in the context of the
wide-ranging determinants of maternal, child andlescent health, such as
poverty, gender-based violence, education and atod®ealth services.

» Partnerships among countries of the Pacific, abagdbetween these countries
and international and regional organizations, aneial.

» Countries reported on several commendable acBvitiat can be used as best
practices including: accreditation of health wogkesetting of service standards;
expanding outreach services for improving immurndaatoverage; adopting an
integrated model for health services in which ttehar and child are the
centrepiece of all health programmes; and initestithat result in the forming of
national task forces to look into maternal andcthiéalth.

* Many countries expressed concern over the intraalucf the human
papillomavirus (HPV) vaccine for primary preventiohcancer of the cervix, and
its operationalization.

45.3 Recommendations

(1) Where MDG 4 and MDG 5 are at risk of not bedwdpieved, strengthen the current efforts
to reduce under-5 and maternal mortality rates {(magently needed in Papua New Guinea).

(2)  Where populations and number of births are kroaiplement monitoring rates and
ratios with absolute numbers and improve the qualid reliability of data, especially maternal
deaths.

(3) Strengthen ongoing services that contributgoimd maternal, child and adolescent health
with particular attention to family planning to pest unintended pregnancies, including among
adolescents and teenagers.

(4) Encourage optimal use of the Pacific Policynrgavork for Achieving Universal Access
to Reproductive Health Services and Commodities.

(5) Encourage the implementation of broader strasefp improve maternal, child and
adolescent health, and include these in improvoigy formulation and national programming,
strengthening health systems, and improving mangoend evaluation to track progress.

(6) Tackle challenges in the broader areas of hutearlopment—poverty, food insecurity,
status of women and transport—uwith intersectoribas.
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(7) Enhance partnerships among countries as wektxgeen countries and international and
regional organizations such as WHO, SPC, UNICEFWNEPA.

(8) Sustain, scale up and emulate “best practiegsdrted by some countries.
(9) Carry out cervical cancer prevention and cdntsing a comprehensive approach,
especially in the context of plans to introduce k& vaccine, so that primary prevention does

not replace secondary prevention, which needs totteduced or strengthened in all countries.

4.6 Pooled procurement for improving access torgisgaenedicines in Pacific island countries

4.6.1 Background

Regional procurement of pharmaceuticals for Paigfand countries and areas has been
discussed for more than two decades. Through tieidélsland Declaration on Health in
Pacific in the 21st Century, the Rarotonga Agrednieowards Healthy Islands, and the Palau
Action Statement, Ministers of Health have decldreltk procurement a priority for the region
and have called for actions that would lead toldistasing a regional scheme. It has also been
recognized that improvements in the quality andlaliity of medicines in Pacific island
countries and areas could be achieved throughkapomthasing scheme. In addition to regional
procurement, Ministers of Health have discussedntipertance of information exchange among
countries, the development of a common framewaorkrfedicines legislation, and coordination
of sampling and testing.

The Pacific Plan for Strengthening Regional Codj@naand Integration recently called
on Pacific leaders to “develop proposals or stiatefpr the bulk purchasing, storage and
distribution of key import commodities, such asrpletum and pharmaceuticals” and directed the
Pacific Islands Forum Secretariat to address tteestes. In 2007, a feasibility study was
conducted by WHO, in collaboration with chief phawists in Pacific island countries, to
identify potential cost and non-cost benefits gfioeal procurement and to recommend a set of
actions for countries to perform if there is mutumérest in regional collaboration for the
purchase and supply of pharmaceuticals.

During a Workshop on Pharmaceutical Policies ande&s to Essential Medicines for
Pacific Island Countries, held in Fiji in August@8) chief pharmacists reviewed the study,
recommended the development of a road map formagmoperation on pharmaceuticals and a
briefing document on pooled procurement for theoesgiment of the Ministers of Health.

4.6.2 Conclusions

The briefing document entitldeéool ed Procurement for Improving Access to Essential
Medicines was presented to the Ministers. The documentlpraeitlines the reasons for
exploring a regional cooperation model for procleatnsummarizes experiences in pooled
procurement in the Pacific, identifies “group casting” as an initiative to be further explored,
and sets out a road map to direct implementatianrefyional cooperation model for
procurement. Ministers of Health were requesteshtdorse the document, thereby committing to
implementing phase one of the road map, or thegpagpry phase, dealing with the issue of
harmonization and standardization.

The Ministers appreciated that the issue of popledurement of essential medicines was
raised at the meeting, and expressed keen iniarisproving medicines procurement and
supply chain management in Pacific island countries
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It was recognized that the pooled procurement nrestreis just one option for improving
access to essential medicines. Some participaptegsed reservations about endorsing phase
one of the road map for the following reasons: fifiwent information provided in the briefing
document, ongoing restructuring of the medicinggpbluorganization, decentralization of
medicines procurement function in some countried,r@ involvement of Government decision-
makers in the earlier consultation on this matter.

On the other hand, Ministers expressed intergstiteuing feasible intercountry
collaboration in medicines procurement to improgeess to essential medicines. Improving
medicines procurement would result not only in @astings, but also in nonmonetary benefits,
such as improving quality assurance and improvinply efficiency.

Further consultation on improving medicines promgat and supply chain management
in Pacific island countries is needed.

4.6.3 Recommendations

(1) Participate in the consultation process to maprmedicines procurement and supply chain
management in Pacific island countries.

(2) Strengthen medicines supply chain managemetitfatent levels and improve technical
capacity of existing staff.

(3) WHO, together with partners, should providéntecal support to strengthen medicines
procurement and supply chain management and huesannce capacity.

4.7 Prevention and control of noncommunicable dissa

4.7.1 Background

The Vanuatu Commitment reaffirmed the priority give the prevention and control of
noncommunicable diseases (NCD) in the Samoa angalGommitments and at other previous
meetings. Major recommendations and action takemsrfollows:

(1)  Apply “whole-of-society” and “whole-of-goverrent” approaches to NCD
prevention and control, such as the 2-1-22 Pakii® Programme (2008—-2011), which is
financially supported by AusAID and NZAID.

(2) Convene a food summit.

(3)  Adopt comprehensive approaches to NCD preverathd control. National

strategies have been drafted by six Pacific istanahtries and areas and endorsed by eight
others. Pacific Physical Activity Guidelines fonéid have been developed to guide action
in Pacific island countries and areas.

(4)  Find more effective ways to communicate onthgdifestyles and tobacco control,
etc. Communication for behavioural impact (COMB8ining has been conducted in five
Pacific island countries and areas. Seven Pasiéod countries and areas have passed
national legislation on tobacco control. Fiji arald have won WHO World No Tobacco
Day Awards. Health promoting schools have beemgthened in several Pacific island
countries and areas. The “Stomp da fat” campaidseinru and “Go Local” campaign in
the Marshall Islands are good examples of effectoramunication campaigns.
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(5) National leaders and health workers shouldesas role models of healthy
lifestyles. The health promoting workplace initv@ihas been adopted by the Ministries of
Health of six Pacific island countries and areas.

(6)  Strengthen the capacity of joint teams froffedént departments in the Ministry of
Health and from other ministries to address NCO/@néion and control. Eight
multicountry and 13 national NCD training workshepsre conducted in 2007 and 2008.
Nineteen participants from Pacific island countaes areas were trained at the WHO-
Japan International Visitors Programme.

4.7.2 Conclusions

The Vanuatu Commitment of 2007 recommended: appRihole-of-society” and
“whole-of- government” approaches, convening ob@df summit, adopting comprehensive
approaches for the prevention of noncommunicaldeadies, finding effective means of
communication, identifying national leaders anditheaorkers to serve as role models, and
enhancing capacity.

Noncommunicable diseases are the leading causertdlity (70%—75% of all deaths) in
the Pacific. The prevalence of noncommunicableadisg and risk factors, especially diabetes,
overweight and obesity, is among the highest inntbdd. Cancer rates are also on the rise. The
Pacific Framework for NCD Prevention and Contrnoitiated in August 2007, has received
funding support and has helped Pacific island atesaind areas through the 2-1-22 Pacific
NCD Programme. Using the WHO STEPwise approachuteeilance of NCD Risk Factors
(STEPS, Pacific island countries and areas have t@kecting scientific, national and
comparable data on the key noncommunicable diseasetheir risk factors.

Multisectoral national food summits are being oiged as lead-ups to the Pacific Food
Summit in 2010. They will provide a regulatory enoviment conducive to diet-related risk
reduction. National NCD strategies and/or plansHasen drafted in six Pacific island countries
and areas and endorsed in eight others. The “hgthoting workplace” programme has been
initiated by Ministries of Health in Cook Island&ribati, the Marshall Islands, the Federated
States of Micronesia, Nauru, Palau, Tonga and Tuvdie “health promoting school”
programme has been strengthened with close coapedtMinistries of Health and Education
in some countries. Tobacco control has gained mamenAll Pacific island countries have
ratified the WHO Framework Convention on Tobaccoi@al, and seven Pacific island
countries have passed national legislation on wbaontrol. Human resource development was
supported in the area of “communication for beharabimpact”, which led to many novel
approaches (e.g. BULA 5:30 in Fiji, Go Local in BapNew Guinea, 5-a-day campaign in
Cook Islands). National leaders have been role taddehealthy living. Eight multicountry and
13 national training workshops on NCD preventiod aantrol have been conducted in
2007-2008.

Pacific island countries and areas have takenratticesponse to the recommendations of
the Vanuatu Commitment through various NCD prewenéind control programmes. There is a
need to expand, sustain and synergize the vamteiventions with evaluations. The Western
Pacific Regional Action Plan for the Prevention &whtrol of Noncommunicable Diseases,
which was endorsed by the Regional Committee inedeiper 2008, and the Pacific Framework
for NCD Prevention and Control provide guidancedoaling up NCD prevention and control.
Healthy Islands, which promotes the whole-of-goweent and whole-of-society approaches, is
best suited for integrating the various NCD preiMsnprogrammes and bringing in interventions
from multiple sectors. The call for continued pgoit commitment to ensure sustained action in
addressing noncommunicable diseases and to adHealéhy Islands remains a priority.
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4.7.3 Recommendations

(1) Use Healthy Islands as the basis for implemgntitegrated NCD surveillance and
intervention through health systems strengthenimthe whole-of-society approach.

(2)  Scale up implementation of NCD prevention aodtml programmes, such as the 2-1-22
Pacific NCD Programme.

(3) Strengthen health protection through healthylipwpolicies, legislation, regulations and
intersectoral partnerships.

(4) Strengthen surveillance systems by continuingse national STEPS to provide scientific,
updated and comparable data over time and betwmarires; strengthen monitoring and
evaluation of various NCD programmes.

(5) Strengthen clinical services for acute and eirroare, as well as management of key
noncommunicable diseases (e.g. diabetes, cardgleastiseases, cancer), to complement risk
reduction approaches.

(6) Call on leaders, government officials and comityuhealth workers to be good role
models and champions for a healthy lifestyle.

(7)  Mobilize human, financial and material resosgré@ NCD prevention and control.

4.8 The Asia Pacific Strategy for Emerging Diseas@$the Pacific Regional Influenza
Pandemic Preparedness Project

48.1 Background

Pandemic (H1N1) 2009

Outbreaks of severe acute respiratory infectionkralated deaths in Mexico attracted
international attention in March and April 2009.€Tiliness spread to California and Texas,
where its cause was identified as a new influen@4lN1) virus.

WHO declared a public health event of internatia@maicern on 25 April. The virus
spread rapidly to other countries. WHO raised éwell of pandemic alert to phase 4 on 27 April,
phase 5 on 29 April, and phase 6 (the highest:Igagldemic phase) on 11 June.

As of 7 July, 136 countries and areas have offici@ported 95 207 confirmed cases of
influenza A(H1N1) infection, including 430 deaths.

The majority of cases of HLIN1 pandemic influenzaraild, although there have been
some cases of severe illness and death than Bt pandemic and comparable to the 1957
pandemic. Transmissibility is substantially higtiean for seasonal flu, and comparable with
lower estimates from previous influenza pandemics.

Younger age groups (i.e. persons under 50 yearspare frequently affected by
pandemic influenza than by seasonal influenza.rilkefactors for severe disease, which were
identified in the first months of the pandemic, sirailar to those for seasonal influenza, namely:
asthma; pregnancy; very young age; diabetes; imaeficdency; cardiovascular disease; and
lung disease. Indigenous population groups (e.gadian Inuits, Australian aboriginals) are
more severely affected.
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Countries in the Pacific have responded fast ®pghndemic threat. Nevertheless, more
than half of the Pacific island countries and ateage reported cases of the pandemic influenza.
It is thought that the virus will eventually reaah countries of the world. The aim of control
measures is to slow down the transmission in dalpreserve the health care system and other
essential services, while also gaining more timedd for the vaccine to become available,
which may take several months.

International Health Regulations (2005)

The International Health Regulations are a globgal framework for preventing and
responding to the international spread of diseadle avoiding unnecessary interference with
international traffic and trade. The revised In&ional Health Regulations, referred to as IHR
(2005), were adopted by the World Health Assemilylay 2005 and entered into force in
June 2007. The IHR (2005) set out many new obbgatand provide unique new opportunities
for Member States to strengthen their public hesjtems.

A number of workshops on IHR (2005) have been hettie Pacific. The most recent was
held in 2008 in Rarotonga, Cook Islands. These slargs have provided an opportunity to
gauge progress toward implementation of IHR requénats, share best practices, seek additional
support, and renew awareness and attention to IHR.

The IHR (2005) has been the cornerstone on whigletinrent response to the influenza
A(H1N1) epidemic has been framgd]

Asia Pacific Strategy for Emerging Diseases (APSED)

To provide countries and areas with a road magh®implementation of IHR (2005),
WHO’s Regional Committee for the Western PacificSeptember 2005, endorsed the Asia
Pacific Strategy for Emerging Diseases. The Styateds jointly developed by WHO’s Western
Pacific and South-East Asia Regions. In July 2006 WHO Workplan for the Implementation
of the Asia Pacific Strategy for Emerging Disea@8396—2010) was developed. The workplan
sets out the following goal: “All the countries aaigtas of the Asia Pacific Region will have the
minimum capacity for epidemic alert and respons@@i0.”

All of the Pacific island countries and areas hengated their IHR-APSED workplans and
have begun implementing them in order to contritboiteational, regional and international
public health security.

Pandemic influenza preparedness

The Vanuatu Commitment emphasized pandemic prepassds an important focus
around which to develop the IHR (2005) core capciWith the support of donor agencies,
SPC has been working closely with WHO and otheimgas to help Pacific island countries and
areas to develop their national and local plansdsponding to avian influenza and for preparing
for the next influenza pandemic. In particular, Bezific Regional Influenza Pandemic
Preparedness Project, involving cross-sectorabresgs with emphasis on animal and human
health services, has nearly reached the endpoits fafur-year implementation.

Pacific Public Health Surveillance Network (PPHSN)

The Pacific Public Health Surveillance Network abdished under a joint initiative by
WHO and SPC in December 1996, has a goal to degeisiainable public health surveillance
and response in the Pacific. The five PPHSN briradegjies are: (1) harmonization of
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surveillance data and development of appropriateefilance systems (with priority given to
outbreak surveillance and response); (2) publioaiod/or dissemination of timely, accurate and
relevant information in various forms; (3) trainimgapplied epidemiology and public health
surveillance, adapted to regional needs; (4) eidarns the electronic communication network
to new partners, new services and other publigiegtworks; and (5) development of relevant
and cost-effective computer applications.

Four services established under the Pacific Pitsiglth Surveillance Network, namely,
PacNet, LabNet, EpiNet and PICNet, have been plggimimportant role in strengthening the
public health surveillance and response systenpuiticular, the sharing of disease information
and technical guidelines as well as building epidérgy and laboratory capacity for outbreak
alert and response. As Pandemic (H1N1) 2009 deedldhe PacNet (together with PacNet-
restricted) list played a crucial role in the disggation of updates and guidance and discussion
of response options and priorities.

4.8.2 Conclusions

With respect to the International Health Regulai¢2005) and the Asia Pacific Strategy
for Emerging Diseases:

» Pacific island countries and areas have made extgltogress with the
implementation of IHR (2005) and APSED, executiighthe recommendations
from the Vanuatu Commitment.

* Countries and areas are on schedule with IHR (2083 mentation. All of them
have designated National IHR Focal Points; comglédte core capacity
assessment; created a National IHR Implementatenm Bnd competently used
the IHR (2005) mechanism to communicate and cotltboon public health
emergencies of international concern, such as deagd the pandemic influenza
A(H1IN1) 2009 virus. The next step for full implemation of the APSED and
IHR (2005) is for some countries to strengthenrtbemmunicable disease
surveillance. In addition, some countries will néedurther integrate health and
non-health sectors under the IHR (2005) framework.

» Geographical isolation and human resource chalkepgevent many surveillance
systems from being fully compliant with the IHR (&) requirements of
timeliness and response. Many countries would litefinefn simplified
communicable disease surveillance systems. WHCB&&Ihave proposed
expanding the Pacific hospital-based active suargk system, which currently
covers acute flaccid paralysis and acute feverasid. Four syndromic case
definitions would be added: diarrhoea; acute raspiy infection; influenza-like
illness; and prolonged fever. The reporting of éhegndromes would trigger an
initial response without the need for overseasriooy confirmation. They
would also make reporting and data analysis lesgemsome and more
sustainable. The expanded surveillance systemdwes fliloted successfully by
several countries, and other countries and argagssed interest in implementing
it.

* The Pacific Public Health Surveillance Network éoués to play an integral role
in international collaboration and communicatiod #mus strengthens the region's
IHR (2005) capabilities.
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While IHR (2005) is needed to ensure health segsdme Member States are
concerned that personal freedom, travel and treelbeing unnecessarily
restricted.

Many newly emerging human diseases are zoonotdgin. Therefore, countries
must strengthen their capacity to deal with zoospiseparticular, the prevention
of transmission from animals to humans. Good collation between animal
health and human health sectors is required.

With respect to Pandemic (H1N1) 2009:

Pandemic influenza is of great concern to the Radbnsidering it was severely
affected during the Spanish Flu pandemic in 1918lay, the world—and
especially the Pacific—is better prepared to detd wpandemic. The Pacific
response to Pandemic (H1N1) 2009 has been vergtidstffective; however,
more work will need to be done to mitigate the ictpz this pandemic. Many
countries expressed their appreciation for the suifpey have received from
WHO, SPC and other agencies.

Non-pharmaceutical interventions, such as soc&adcing and public awareness
campaigns, have been shown to be the most effettbasures to mitigate the
effect of a pandemic. Many countries and areas hagd their relative
geographical isolation to their advantage, impletingrstrict passenger screening
by means of questionnaires and/or temperature merasats. This approach,
combined with in-country control measures, helmedelay the spread into some
countries. However, it is expected that the disedbeventually spread to almost
all countries in the world.

Although the current wave of the pandemic has piteseas moderately severe,
the impact of the pandemic during the second wawidovorsen as larger
numbers of people become infected. Health servieed to be prepared to deal
with the increase in influenza patients. Undoulyteitle health workforce
capacity will be stretched given that it will alse affected by the pandemic.

Preliminary information shows that rapid diagnostists for influenza are not
reliable when used on Pandemic (H1N1) 2009 caseyg:large numbers of
false-negative results have been reported. Cuyrgrilymerase chain reaction
(PCR) testing is the only reliable method of canfition. This means that many
Pacific island countries and areas have to sendgpecimens to reference
laboratories overseas. Several countries reportdzgms and delays with
shipment of samples. In addition, some referenoerttories have been
overloaded with specimens, resulting in backlogs.

As the number of cases grows, countries need &sasghen to switch from
confirmation of all suspected cases to a more Byaie and less burdensome
sentinel surveillance system.

Communications, especially guidance sent to coestrnd areas, have sometimes
been confusing and unsuitable for the special thituan the Pacific.

Some participants questioned whether the levetsdurces being expended for
this pandemic is justified, considering that in@wv only moderately severe.
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* Most mortality and morbidity associated with inftiza infection is related to
secondary bacterial pneumonia.

» Several manufacturers have announced that a vafeeitiee pandemic influenza
A(H1NZ1) virus will become available within 2009. WHs negotiating access to
this vaccine with producers and other stakeholdersehalf of developing
countries.

With respect to the Pacific Regional Influenza Ranit Preparedness Project (PRIPPP):

* With Pandemic (H1N1) 2009, preparedness efforBagific island countries and
areas have been put into action. Countries and &@ae been given an
opportunity to utilize their preparedness planerter to mitigate the pandemic
impact on populations, to identify potential weadses, and to apply continuous
improvement strategies to their responses for tineent and future waves of this
pandemic and others.

» Further support from agencies is expected in terimschnical advice and
procurement of personal protective equipment andications, and evaluation of
the current response.

* Preparedness efforts need to be maintained overi@nged period through
regular testing exercises, plan revision and adiapteand workforce training.

4.8.3 Recommendations

With respect to both the International Health Ratiahs (2005) and the Asia Pacific Strategy
for Emerging Diseases:

(1) Continue to implement IHR (2005) and APSED asadter of priority.

(2) Countries that do not yet have a timely comroabie disease surveillance system that
includes weekly analysis of reports and feedbaphnteng, consider implementing a
hospital-based syndromic surveillance system, lmgldn the existing hospital-based active
surveillance system for acute flaccid paralysis atwate fever and rash.

(3) Continue to utilize the mechanisms of the Raétblic Health Surveillance Network
(PPHSN) to strengthen the core capacities of caattor IHR (2005) implementation.

(4) Encourage WHO, SPC and other agencies, whe@mpaiate, to continue to support
countries in the following areas:

(&) implementation of IHR (2005) and APSED; and

(b)  strengthening and simplifying communicable d&esurveillance and information
sharing between countries;

(c) response to outbreaks and other public heathts of international concern; and

(d)  human resource capacity-building, includingniray, in surveillance and response;
and
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(e) communication between countries and partmetisd airline, railroad and shipping
industries, in particular, to comply with IHR (2005

With respect to Pandemic (H1N1) 2009:

(1) Intensify non-pharmaceutical interventions,lsas social distancing and public
information campaigns, which are the most effecthgasures to mitigate the effect of a
pandemic.

(2) In countries where stocks of antiviral medicas are limited, and once community
transmission has been confirmed, reserve medicattrpatients with severe disease or who
have risk factors to develop severe influenza.

(3) Set up contingency plans to mobilize adequapplges of antibiotics, respiratory support
(such as oxygen) and intravenous fluids, and stargladelines for their use.

(4) Consider, where practical, measures to cotltarvirus. These efforts can be valuable in
delaying entry and spread of the virus, and soighog extra time for further preparedness.

(5) Be ready to deal with a surge of influenzagras, which may also include the health
workforce.

(6) International and regional organizations shdutther address the reliability of in-country
testing, laboratory referral systems, and the aegdion and timeliness of specimen referral.
They should also support laboratory testing.

(7)  Once community transmission has been confirrivmit, laboratory testing and focus on
sentinel-type surveillance to monitor trends anangfes in severity, age distribution, or
geographical spread.

(8) Continue to use PacNet as a useful mechanisshfring information on the pandemic,
with all stakeholders collaborating to ensure tiferimation reaching countries and areas is well
informed and well coordinated.

(9) Closely monitor the severity of the current gamic.

(10) WHO and other partners should be open anbidoming with information on the
availability of the Pandemic (H1N1) 2009 vaccined assist in ensuring that Pacific island
countries and areas will benefit in a timely manner

With respect to the Pacific Regional Influenza Ranid Preparedness Project:

(1) Recognize the importance of pandemic prepassine

(2) Ensure that pandemic preparedness and respomgart of a multisectoral approach,
integrated with multi-hazard preparedness and respmechanisms (including food security in

particular).

(3) Perform regular testing exercises in order &ntain and improve country and area
pandemic preparedness.

(4) Continue to strengthen human and animal hegktem links and capacities in zoonotic
diseases.
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(5) Use and reinforce the PPHSN partnership andharesms to strengthen and support
surveillance and response in the Pacific.

(6) SPC and PRIPPP should:

(&)  work with WHO and other partners to provideeiynsupport to strengthen the
response of Pacific countries and areas to pandefhienza;

(b)  help evaluate preparedness with a rapid evaluaf the response to the current
pandemic;

(c)  ensure their actions and approaches are dekfgnsustainability (e.g. support to
regular country preparedness testing exerciseshandstitutionalization of training).

4.9 Human resources for health and the Pacific HuR®sources for Health Alliance

4.9.1 Background

The Vanuatu Commitment endorsed the Pacific Cod&radtice for Recruitment of
Health Workers and recommended specific actiotisénwith the Regional Strategy on Human
Resources for Health (2006—2015), such as coligetimd collating reliable workforce data for
policy-making, planning and management, educatizhteaining as well as exploring regional
mechanisms for addressing common health workfdredlenges in the Pacific. In October 2008,
following extensive consultations among Pacifiaig countries, development partners, Pacific
institutions and other stakeholders, the MinistérElealth unanimously agreed to establish a
Pacific Human Resources for Health Alliance (PHRH#§t would, among other things, serve as
a network and a partnership mechanism to improweedigation and integration of HRH
programmes, activities and resources in the Padifie objectives of the 2008-2015 PHRHA
workplan focused on: advocacy and partnershipsieenie-based policy and planning; sharing
information and resources; and common standarkeaith professional education with a focus
on nursing.

There is a reliance on nurses and mid-level prantts for the delivery of most of the
basic and primary care services in the Pacificfanthe provision of basic diagnostic and
curative services that would normally be done bgtois elsewhere. Research has shown marked
variability in the standards of nursing educatiwhjch do not always meet national and/or
regional needs for the provision of safe and eiffeatursing practice, and in the quality of
nursing curricula and educational programmes irPheific. Additionally, wide variation exists
in legislation and regulation, accreditation maiofjhealth training institutions, courses and
training programmes, faculty qualifications andaepes, salary structures and career pathways.
There is a high demand for continuing educationtjqadarly through the Pacific Open Learning
Health Net (POLHN).

Due to small population sizes and limited resoyroey countries are unlikely to
become self-sufficient in the provision of a radé¢ertiary and specialist services in the
foreseeable future. Low clinical case-loads andgsgional isolation also make it difficult for
clinical specialists to maintain their competenc{@gerseas referrals for specialist medical
treatment are costly and the deployment of clinieams to some countries has had limited
impact on local capacity and skills developmenthis regard, a suitable model for clinical
services capacity strengthening in the Pacificiadp proposed.

The draft WHO code of practice on the internatioeatuitment of health personnel
mirrors the Pacific code's purpose, status, priesipnd emphasis on national strategies to
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improve retention, enhance mutual benefits fopaities, and promote transparency, ethical
recruitment and monitoring. The core areas of tlaét dode are in line with the actions
recommended by the Samoa Commitment for managagityration of health workers.

49.2 Conclusions

In terms of human resources for health (HRH), Ragfand countries face two key
challenges, namely, the shortage of health woredsthe out-migration of skilled professionals.
Both are due to multiple factors such as lack téative cohesive planning and management,
inadequate numbers of trainees, costly overseaigaand poor retention rates.

The meeting acknowledged the strong support froppetners, especially the Australian
Agency for International Development (AusAID) andWZealand’s International Aid and
Development Agency (NZAID), for POLHN and PHRHA.

PHRHA sees the potential for meeting the uniquelseé the region, as well as the needs
of individual Pacific island countries, by coordiimg actions through networking and
multisectoral collaboration, advocacy, and shaitifigrmation and resources to address HRH
challenges. In its workplan, PHRHA outlines its o for the following: common standards in
health professional education with focus on nurstogintry-specific data sets for HRH
planning; innovative continuing education includiR@LHN; recruitment and retention; and,
primary health care practitioners.

The meeting noted that areas of authority for HRkhagement, such as the establishment
of posts, salaries and working conditions, lie mgshe health ministry—often with the public
service commission. Strong leadership and factfatiination are required for the Ministry of
Health to make its case for posts, particularlthiecurrent economic crisis. In this regard, the
Health Ministry needs to work closely with othectsgs such as education, finance and
planning.

Some Pacific island countries have bilateral agesgmwith either Australia or
New Zealand for visiting medical specialists andrseas treatment of patients needing specialist
medical care. The model for clinical services cépatrengthening in the Pacific was
acknowledged by the meeting as an effective wgrdmote the equitable distribution of
specialized clinical services.

In drafting a global code of practice, WHO drewnfrthe experiences of similar codes
including the Pacific Code of Practice for Recr@trhof Health Workers. The Ministers of
Health expressed support for the proposed glolsi# end the potential benefits for
Pacific island countries.

4.9.3 Recommendations

(1) Increase the numbers of skilled health protessls; develop an effective plan to manage
and retain the health workforce; and invest inansable health training institutions in Pacific
island countries and the region.

(2) Recognize and acknowledge the strong suppmnrt key partners and urge continued
commitment in addressing the unique human resotiocé®alth needs in the Pacific at country
and regional levels.

(3) Establish national mechanisms to strengtherisegtoral collaboration to address HRH
challenges outside the auspices of the Ministriyedlth.
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(4) Take necessary actions, including a reasoreadbénsion of the consultation period, on the
proposed model for specialized clinical servicgsac#ty development.

(5) Acknowledge the work that needs to be undena&estrengthen the Pacific Code of
Practice for Recruitment of Health Workers andritplementation and support the links to the
recently developed WHO global code of practice.

(6) Consider the draft WHO code of practice atuate¢ meetings and participate in further
discussions at sessions of the Regional Commies;utive Board and World Health
Assembly.

(7) PHRHA should take necessary actions to impléntemorkplan, focussing on the
following areas: common standards in health prodess education with focus on nursing;
country-specific data sets for HRH planning; inrioxeacontinuing education, including
POLHN; recruitment and retention; and primary Healre practitioners.

4.10 Prevention and control of HIV/AIDS and sexyathnsmitted infections

4.10.1 Background

Pacific Ministries of Health have declared theipgort for addressing human
immunodeficiency virus (HIV) and other sexuallyrtsaitted infections (STI) since 1994. Their
aim is to achieve the Millennium Development Gdalezlucing the incidence of HIV infection
by a half by 2015 and to work towards the broad gbauniversal access to comprehensive
prevention, treatment, care and support” by 201BextUnited Nations General Assembly
Special Session (UNGASS) General Assembly High-LBleeting on AIDS in June 2006. In
2007, the leaders endorsed the Pacific Regionalegty on HIV and other ST1 2009—-2013.

Pacific Ministers of Health reaffirmed their visiof “healthy islands” during the biennial
meeting held in Port Vila, Vanuatu, from 12 to 1aif¢h 2007. The Vanuatu Commitment
clearly affirms that Ministers of Health supporéthoal of universal access to prevention,
treatment, care and support as a human right awitlgayinciple.

In the Pacific region, there are two different epitcs unfolding driven by sexual
transmission, with an increased proportion of ntalesale transmission, which require localized
responses. While most Pacific island countries hawebut gradually increasing HIV prevalence
rates, Papua New Guinea is experiencing a genedadigidemic.

In May 2009, HIV and STI Programme Managers méNaali to assess the HIV and STI
situation and response in the Pacific island coemaind areas, to identify challenges and gaps
for scaling up HIV and STI prevention, care, treamtrand support in the health sector, and to
prepare a briefing document for the endorsemetitoMinisters of Health for the Pacific Island
countries.

4.10.2 Conclusions
All Pacific island countries have prioritized HIV@& STI prevention and control.
Since 2007, progress has been made by many caumtriieeir national responses to HIV

and STI, with continued political commitment anchzdution from governments and active
support from technical partners and donor agencies.
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The challenges of increased gender inequality, gebdsed violence and continuing
human rights abuse and discrimination issues rebd further addressed as part of HIV/AIDS
and STI responses.

Progress has been made in working with the keyysaseof the HIV epidemic in the
subregion, including sex workers, men who havevgéxmen, and gender inequality. But
further work is required to expand an evidence-thasel more effective response. In low
prevalence countries, as in the Pacific regiortranger focus is needed on most-at-risk
populations.

Participants emphasized the need to maintain aedgihen the focus on prevention in
small island states. The 100% Condom Use Prograamaeroluntary counselling and testing
were recognized as priority approaches to prevenficcoordinated approach—involving
governments, nongovernmental organizations antisoeiety groups—is needed to address the
social determinants of HIV and STI. Effective cbli@ation would strengthen the knowledge
base and enable better understanding of the HiMtin in the Pacific.

To support the scale-up of HIV testing and couisglin Pacific island countries and
areas, essential standards were developed. ValdatiHIV testing algorithms was undertaken
in Papua New Guinea and is under way in other easland countries and areas. Commitment
from Pacific island countries and areas to adapessential standards for HIV testing and
counselling and to finalize the testing strategyeeded. In addition, a more sustainable and
measurable way of building capacity in HIV and $Horatory diagnosis needs to be adopted.

The meeting recognized the high prevalence of &diltheir complications and called for
more comprehensive STI case management and coltnggh level of STI among the general
population indicates the potential risk of increhkBV transmission

Access to antiretroviral therapy has increasedaiffe island countries and areas. To
sustain the response in the long term, comprehemssiwices for HIV care and treatment,
including antiretroviral therapy, need to be furteengthened through establishment of
functional referral systems, effective monitorirfgpatients, continuous capacity-building of care
providers and uninterrupted supply of antiretrdeirén Papua New Guinea, the abundance of
people with HIV who are on antiretroviral therapypyes to be a challenge in terms adherence
and continuum of care.

Links within and across programmes are strengtlgethie HIV/STI response and health
systems in a number of countries such as VanuatuhenFederated States of Micronesia.
Further work is required to strengthen, integraue lank HIV/STI services with reproductive and
adolescent, maternal, newborn and child healthaEsthrough concrete and achievable actions.
Strong support was expressed for linking and ittigg HIV within broader SRH programmes
to ensure sustainability.

While recognizing the benefits of pooled procuretiienantiretrovirals, concerns were
raised about security of uninterrupted supply dedrteed to strengthen the capacity of the
existing bulk purchasing system through the FigufPaceutical and Biomedical Services.

Participants identified the need to coordinate laamuinonize support to countries by
various organizations and agencies, through theh&ltStrategic Planning processes, including
the potential to include other specialized heattimmodities.
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It was noted that good succession planning andreamis training are needed to address
human resources for health issues. This includeeasing the coverage of service providers
training to include service delivery centres inatiareas and outer islands.

4.10 Recommendations

(1) Support the amendment of legislation basedesiews conducted in 15 Pacific island
countries and areas, and review the HIV and AID$i&ddgment and Prevention (HAMP) Act in
Papua New Guinea to enforce human rights and eetltheeenvironment to effectively
implement preventive and care services.

(2) Implement gender-sensitive responses baselgeoRdcific Gender & HIV Resource
Handbook and Guidelines to increase the abilitwarfen to protect themselves and to address
gender inequalities and gender-based violence.

(3) Conduct advocacy and sensitization initiati@e®ng local leaders and stakeholders to
address stigmatization and discrimination towardstrat-risk populations and people who live
with HIV.

(4) Prioritize and support evidence-based strasefgieimplementing targeted approaches and
working with most-at-risk populations.

(5) Implement a comprehensive approach to STI obtttrough provision of clinical and
prevention services, including comprehensive congorsgramming, targeted interventions and
ensuring reliable data to inform STI programming.

(6) Continue to target most-at risk populatiorss, people who are more vulnerable and
display high-risk behaviours. Scale up intervergiamong these groups by designing
appropriate and context-specific interventions taseevidence.

(7)  Strengthen strategic information for HIV andl &3r evidence-based responses including
HIV/STI surveillance, development and strengthemhfealth information system, formative
assessment, and monitoring and evaluation.

(8) Strengthen integration and links between HIM/&3tvices and other health services such
as reproductive, maternal and child health andrtuthesis.

(9) Adapt and implement a set of essential stargfardHIV counselling and testing services,
as part of the scale-up of HIV counselling andingst

(10) Build on existing efforts towards a compreliemspproach to HIV care and antiviral
therapy, moving from clinical care to continuumcafe for people who live with HIV. Be sure
to involve people living with HIV and civil societyrganizations and address functional referral
systems, effective monitoring of patients, contusicapacity-building of care providers, and
uninterrupted supply of antiretrovirals.

(11) Strengthen HIV and STI laboratory diagnosisacdty in Pacific island countries and areas
by: (a) completing the HIV testing validation stgy using two rapid tests; (b) building the
capacity of national laboratory technicians throaghore sustainable approach; and

(c) developing of a five-year strategy for the psmn of long-term technical support to

Member States in the domain of HIV/STI laboratseyvices to include a range of cross-cutting
aspects of laboratory services at the country level
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(12) Build on the experience in pooled procurentérantiretrovirals. Examine the feasibility
of using this mechanism to procure affordable HBW] and other reproductive health-related
commodities.
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ANNEX 1
OPENING REMARKS BY DR SHIN YOUNG-SOO
WHO REGIONAL DIRECTOR FOR THE WESTERN PACIFIC

HONOURABLE DEPUTY PRIME MINISTER, SIR DR PUKA TEMU,
PRIME MINISTER GRAND CHIEF SIR MICHAEL SOMARE,

HONOURABLE GOVERNOR OF MADANG PROVINCE, SIR ARNORLBMET
HONOURABLE MINISTER OF HEALTH OF PAPUA NEW GUINEASASA ZIBE,

HONOURABLE MINISTERS OF HEALTH FROM THE PACIFIC ISAND
COUNTRIES,

HONOURABLE MINISTERS AND SENIOR OFFICIALS OF THE GZERNMENT
OF PAPUA NEW GUINEA,

MR WILLIAM PARR, DIRECTOR OF THE SOCIAL RESOURCE WISION,
SECRETARIAT OF THE PACIFIC COMMUNITY,

DISTINGUISHED GUESTS,
LADIES AND GENTLEMEN.

I would like to thank the Government of Papua Newr®a for hosting this meeting of the
Ministers of Health of the Pacific Island Countrieam delighted to be joined this morning by
the Honourable Prime Minister of Papua New Guitiea Honourable Minister of Health, and
the representative from the Secretariat of thefleaCommunity, which joins the World Health
Organization in organizing this biennial meeting.

It is indeed a pleasure for me to here again iuB&ew Guinea, a land of magnificent
natural beauty and a diverse cultural heritagekathby the more than 800 languages spoken
here. On behalf of all the participants, | woukklto express our sincere gratitude for the warm
hospitality that has been extended to us. Oncenetings conclude, | look forward to travelling
outside Madang, into the countryside where the megbrity of the population resides.

This gathering marks the eighth time the Ministerklealth of the Pacific Island
Countries have met to consider common concerngaasgek a consensus on a wide variety of
issues from food security and aid effectivenesditoate change and health systems
strengthening. This is my first time with this gpyinaving assumed my post as WHO Regional
Director for the Western Pacific earlier this yeut it is not my first visit to Papua New Guinea
or to the Pacific. In the run-up to the selectiast lyear of a new Regional Director, | visited a
dozen Pacific island Member States in an effolidtter understand your concerns and
aspirations.

The Pacific is certainly a special place, and despiur diverse and unique cultures, we
all recognize a certain "Pacific identity," a pautar way of life that is the envy of people around
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the world. And there is much that we can learn ftbecollective approach you have taken over
the years to solving your common problems. | haaentparticularly impressed by the level of
community involvement in public health issues imwyaf your countries.

The Pacific does face a number of challenges. Rkigpw that at times some of you feel
that perhaps we haven't paid enough attentiondo rgonote islands. But let me assure you that
I've heard your voices loud and clear. We are cdtathio working with you as we collectively
address the challenges before us, from strengtipé@alth systems and primary health care in
the Pacific to facing up to the challenges of ctenehange and Pandemic H1N1 2009.

This meeting has always served as an opportunitview the health situation in the
Pacific and to set future directions in our conitiguefforts to ensure good health for people who
inhabit the Pacific island countries and areas kiraparound this room, it's clear that we are a
diverse group, including ministers and directorti@dlth from across the Pacific, officials and
technical experts from WHO and the SecretariahefRacific Community, colleagues from
partner agencies and donors, representatives fommgavernmental organizations, and other
stakeholders. It is a group that embraces the ghaseon of "Healthy Islands” you first
conceived at your inaugural meeting in Fiji in 1995

The issues we are will be addressing over thethes¢ days are those that have been
articulated by the people of the Pacific and tgeivernments: including the alarming rise in
noncommunicable diseases, which are the leadirgpoaiuilinesses and death in the Pacific; the
continuing threat from emerging and re-emergingakes, including Pandemic H1IN1 2009; and
the need to ensure that health systems functioh wel

We'll begin our deliberations later this morningdigcussing several important strategic
issues beginning with food security and the progd3scific Food Forum. A variety of factors,
including climate change and the economic downtara putting renewed pressure on the
quality, nutritional value and safety of food iretRacific. The Pacific Food Summit and
associated national food summits are an importestidtep in addressing these issues.

Health systems strengthening is another key siraiggue, with Pacific island countries
finding that they must adapt to a constantly evavglobal health landscape. WHO stands ready
to provide the technical assistance required tpamd to these changes and in order that Pacific
island countries can remain connected to broaddraghealth trends.

Climate change is, of course, a particularly sericancern for our low-lying island states.
In many ways, the Pacific is "ground zero" in tlghf against global warming.

Our agenda also includes a host of technical issuifs maternal, child and adolescent
health a concern for us all. While Pacific islamdictries and areas have made significant
progress on this front, more needs to be done—epéatiy among vulnerable and isolated
groups—if we are going to meet the health-relatéitehium Development Goals.
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We'll also be revisiting the Vanuatu Commitmentjckhwvas endorsed at the last meeting
of Pacific Ministers of Health in Port Vila. Updatwill be presented on the prevention and
control of noncommunicable diseases, which accfmunhore than 75% of the disease burden in
the Pacific. Simply put: we must control these praable diseases before they claim more lives
and overwhelm Pacific health resources and serdiceady stretched thin.

Our review of the Asia Pacific Strategy for Emergiseases is particularly important in
view of the ongoing HIN1 pandemic. We'll also lakprogress in two other areas that make up
the Vanuatu Commitment: human resources for healththe prevention and control of
HIV/AIDS and other sexually transmitted infections.

As we address these issues, let's try to reach cldaomes and agree on actions to be
taken over the next two years that will improve ligalth of the Pacific island people. As | look
around this room and see the people that have rgatinere, | am confident that together we can
make great progress on the agenda that lies be$ore

It is a pleasure to jointly organize this meetinghwhe Secretariat of the Pacific
Community, and | extend my sincere appreciatioouocolleagues there. Once again, | would
like to thank the Honourable Prime Minister and pleeple of Papua New Guinea for kindly
hosting us here in this beautiful country.

Thank you very much.
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ANNEX 2

OPENING REMARKS BY MR WILLIAM PARR, DIRECTOR - SOCI AL
RESOURCES DIVISION, SECRETARIAT OF THE PACIFIC COMM UNITY

Honourable Deputy Prime Minister, Sir Dr Puka Temu,
The Regional Director of WHO Western Pacific Reg@fifice, Dr Shin Young Soo,

Honourable Ministers of Health from throughout Beific Islands, CEOs and Secretaries
of Health,

Senior heads and staff of development partnergegidnal and national technical
agencies.

Distinguished guests, ladies and gentlemen
Good morning, bula, kia orana, bonjour yu alreit.

On behalf of SPC’s Director General, Dr. Jimmie &ad, | would like to thank you for
the opportunity to take part in this opening ceraynof the & Ministers of Health meeting here
in beautiful Madang, Papua New Guinea.

Our Director General specifically asked me to pnésés most sincere apologies to all of
you for not attending this year's meeting himsa.he has worked with and knows many of you
both professionally and personally, he sincerelyets not being here this week. He also asked
me to convey his apologies to Dr. Shin Young Sbe,Regional Director of WPRO, since this
would have been their very first Pacific Health Mters meeting together.

Let me provide a brief explanation as to why oureblior General could not be here this
week. Many of you are aware that the Pacific Foleswers have set into motion an approach
designed to reform Pacific regional organisati¢meugh a process of rationalization. SPC is at
the heart of these reforms, which include amalgamanto SPC of certain agencies or the
programmes of other agencies. Dr. Rodgers, togeitlerhis colleagues the CEOs of SOPAC
and SPREP, has been working on the details opthisess and they are scheduled to present the
proposed new institutional arrangements for thesictamation of the respective governing bodies
gathered in Suva today and tomorrow. After that,gloposals will be presented to the meeting
of the Pacific Plan Action Committee before beimglfized for presentation to the Forum
Leaders meeting in Cairns on 8-8ugust. The joint meeting in Suva this week hasghbtential
to re-shape our regional organisations’ architectadine with the directives of Pacific leaders.

Distinguished guests, ladies and gentlemen. Héakkeryone's businessd over the
next three days, information will be presented disdussed and decisions will be made that
directly impact the lives of communities in everyecof our countries and territories. Your
guidance is important in defining those prioritibat can have the greatest impact on the health
and well-being of Pacific Island peoples. In thatywand through regular dialogue with
countries, organisations and development partrarsrake it their business to better align their
services, resources and assistance to your pemriti

Health is everyone’s busineasd our health ministries and departments shontiéhe
alone in taking responsibility for promoting heglislands and communities as we move into the
21% century.

Health is the business of the public utilities ur garious islands, which provide
communities with access to safe drinking water.
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Health is the business of our Ministries of Tramspwshich plan and maintain safe road
networks for both drivers and pedestrians.

City and town councils are also in the health bessnthrough town planning acts and
building codes that promote healthy environmentsraanage urban development so as to
ensure that population densities are not too high.

Health is everyone’s busine#scluding mothers and wives who decide on a dadlyis
what food to serve at the family table. It is thesiness of parents through the examples they set
for their children, particularly with respect to sking and alcohol.

Health is everyone’s businesscluding donor partners and technical orgaroseti which
are working to better harmonize and align theiiqie$ and practices to ensure effective use of
aid within countries rather than overburdeningoval capacities and fragile health systems.

In making health everyone’s business, the Paafankds can be proud of some recent
health achievements. For example, the malaria émcid rate in the Solomon Islands has been
steadily reduced from 199 / 1,000 in 2003 to arod#hd 1,000 as at the end of 2008. Similar
impressive decreases have also been seen in Vamahtwoth countries are now moving into
pilot phases for eliminating malaria. Anti-retralitreatment for people living with HIV / AIDS
is now available free of cost in virtually all PIE€TLives are being saved and premature deaths
avoided, and, in many cases, the individuals irs@lare able to contribute income to their
family or household budgets rather than being ddruon them. With donor assistance, a new
60-bed ward has been built in Tarawa, Kiribatitfoe treatment of TB patients. In 2009, SPC’s
Public Health Division has budgeted nearly $15iomlin direct grants to countries and other
agencies, both within and outside the UN system fanthe procurement of health equipment,
products and consumables for countries. All & thiimpressive but there is still a lot more that
needs to be done.

Distinguished guests, ladies and gentlemen. SP@insnsommitted to assisting our
member countries through both our resources affid \&ta will do so in response to your needs
and priorities as articulated during this meetingjour national health strategies, and through
other mechanisms such as the Joint Country Stratggsoach, which has been developed using
a broad, in-depth consultation process to becoreeb8PC’s main tools for ensuring that our
support is aligned to country priorities. In mye@ls Director, | have given priority in our new
2010-2014 strategic plan to a much greater empbasisholistic approach to health, increased
alignment of all our programs to national plans anpport and implementation of the regional
strategies developed by our partner, WHO.

In closing, | would like to thank Dr. Shin Young&dregional Director of WPRO, Dr.
Richard Nesbitt, special adviser, and Dr. Chen Igth Pacific Representative WHO for the
growing partnership between SPC and WHO, followmgsigning of a new Memorandum of
Understanding in September of last year layingtlo@tprinciples for this collaboration. We are
already seeing many positive benefits for counfrie@s this renewed commitment to work
together and as an organization we are determoeddure that this continues into the future.

Distinguished guests, ladies and gentlemen. Héakkeryone's business. | wish all of us
well in our deliberations over the next three daysve make health our business, too.
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ANNEX 3

OPENING ADDRESS BY HON. SIR DR PUKA TEMU, DEPUTY PRIME
MINISTER AND MINISTER FOR LANDS & PHYSICAL PLANNING
PAPUA NEW GUINEA

DR SHIN YOUNG-SOO, THE REGIONAL DIRECTOR OF WHO WEERN PACIFIC
REGION OFFICE,

MR WILLIAM PARR, DIRECTOR OF THE SOCIAL RESOURCE MISION,
SECRETARIAT OF THE PACIFIC COMMUNITY,

HONOURABLE MINISTERS OF HEALTH FROM THE PACIFIC ISAND
COUNTRIES AND TERRITORIES

DISTINGUISHED GUESTS,
LADIES AND GENTLEMEN.

Good morning!

It gives me great pleasure this morning to welcathdelegates here today to Madang,
Papua New Guinea, and the opening of the MeetirtigeoMinisters of Health for the Pacific
Islands, which has been jointly organized by ther&ariat of the Pacific Community and the
World Health Organization. | would like to exteadpecial acknowledgement to the new
Regional Director of the World Health OrganizatiWestern Pacific Region, Dr. Shin Young-
soo who will be overseeing this meeting for thstftime.

Papua New Guinea is a member of both the Paclfiods forum and the Secretariat of
the Pacific Community. In a diverse but very contpet world Pacific Island countries and
areas are challenged with major development crggteimcluding the health and well being of
our people.

As one of the senior states men of the Region particularly glad to be here to welcome
each and every one of you and to share with yotesaews of the challenges and developments
in our region that will have sufficient impact oargeople. | wish to share with you the common
threats that we will share as developing countrigke Pacific. | am sure that your own leaders
share the same issues that we have to share togethe

My dear Ministers our countries have unique chaiésn We cover close to a third of the
world’s surface area. Our populations live in distigolated islands unique situations that only
we can understand and develop unique strategies/thdd be effective to our unique settings. |
call upon each and everyone to work together foudate these unique challenges.

Some unique challenges | see include:

* Impact of climate change on small island states
* Containment of pandemic diseases such as influerittaN1, and
* The impact of the global economic crisis on snsdnd economies.
I am here first of all because | acknowledge thgomzealth challenges faced by my
country and wish to give my personal support to dloable Sasa Zibe, Minister for Health and
HIV/AIDS, to address the unnecessary maternal &ild deaths we have in the country. This is
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unacceptable and my Government is committed togdeimat it takes to reduce this tragedy
affecting our women and children.

My government has commenced work on a long terategic plan 2010 to 2050, based
on our shared vision to ensure that all Papua Neingans aspire to build a country that is
happy, wealthy and united by 2050. The nationakatyic plan task force has agreed to focus on
Six areas:

1) Strategic planning

2) Institutions, systems and people empowerment,

3) Human development and people and people empowerment
4) Wealth creation

5) Security and international relations, and

6) Climate change and environment sustainability.

Honourable Ministers and leader in health, | beithat these six areas are in the spirit of
the health island concept developed within thetspithe Primary Health care approach
advocated by the World Health Organization.

Honourable Minister Zibe will speak to you speaiflg on health related matters but it is
important to note that unless issues related tmssmnomic development, governance, human
resource development, and creating and environfoeetonomic prosperity are addressed we
will not be able to ensure that our people are papfife and die with dignity.

| have been informed that this biennial gatherifthe Health Ministers of the Pacific
Islands is a unique and important forum that allowsas leaders in the Pacific Islanders, to
develop a specific “Pacific” vision, strategies andchanisms of Pacific wide cooperation to
improve the health of our citizens that is basetthenbest available scientific evidence but also
reflects the specific needs, challenges and c@ltof¢he countries that we all live in.

Honourable Ministers and heads of health, you haldique leadership positions to
ensure that the human resources in our countr@s gp to be healthy and productive. In Papua
New Guinea our Departments of Health, Education@mehmunity Development make up the
social sector and are responsible for the nurtuwirtge individual from conception right through
to death. | am particularly happy to note that myister and Secretary of Health have begun the
advocacy to highlight the “Human Face of Developtidram committed to ensuring that all
Papua New Guineans are healthy, educated and praeludy government priority has
therefore been:

e Education

e Health

e Infrastructure, and

* Economic development.

As leaders in health in our Region, | call on youwliscuss that agendas before you and
clearly articulate what we all can do collectivalyd share our unique experiences and
challenges for the health and well being of alkeits of our beautiful islands.

I just want to note and mention an issue closeydeart which is an agenda item for your
deliberations. | am extremely pleased to see fimate change and the health impacts is now
receiving increased global attention and is omtleeting agenda, as this issue is very close to
my heart. Like the influenza pandemics in the phst Pacific Islands appear more vulnerable to
the negative impact that climate change will brihile rising sea levels threaten to wash away



-36 -

sea front properties and reduce coastal propeitg$pim may larger nations, rising sea levels are
already wiping out culture and societies in theifRathat have existed for thousands of years.
Culture, land and health in the Pacific are instaally linked, and already we are seeing
communities in PNG’s remote eastern islands hatgrize relocated to large islands and the
mainland due to the rapid shrinking and sinking ite sea of their island homes. The people are
not just losing their homes, but their traditiof@d sources, lifestyles and social support
mechanisms, and | fear for both the physical andtahéealth impacts that will result. Climate
change is not only affecting our coastal peopléjsalso having an impact in the remote PNG
highlands, with rising temperatures increasingrémgye of malaria carrying mosquitoes, bringing
this deadly disease to many communities that havembeen exposed to this parasite in the
past.

Before | end | am also looking forward to a timattRapua New Guinea will be able to
host the Western Pacific Regional meeting. We are louilding new infrastructure in Port
Moresby and | am confident and hopeful that inntbealistant future we will offer to host t his
prestigious meeting of everyone including our Astannterparts.

Ministers and heads of departments, | wish yoweagant stay in Madang and hope you
enjoy our hospitality. Enjoy one of our 800 pludtaral setting, our environmental diversity and
the land of the unexpected and course the landraidise.

God bless you all and | now declare this Ministeaeting open.
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ANNEX 4

AGENDA

Opening of the session
Election of Chairperson and Rapporteurs
Adoption of the agenda

Strategic items

Food security and the Pacific food Summit

Aid effectiveness in the Pacific

Climate change

Health systems strengthening and primary healté

Technical items
Maternal and child and adolescent health

Pooled procurement for improving access to réggemedicines in Pacific Island

countries
Follow-up to the Vanuatu Commitment

10.1 Prevention and control of noncommunicableatiss

10.2 The Asia Pacific Strategy for Emerging Dissaand the Pacific Regional
Influenza Pandemic Preparedness Project

10.3 Human resources for health and the Pacifin&iuResources for Health
Alliance

10.4 Prevention and control of HIV/AIDS and sexu#alansmitted infections
Other matters

Conclusions and recommendations

Closure of the session
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ANNEX 5
LIST OF PARTICIPANTS
I. PARTICIPANTS
AMERICAN SAMOA
SAMOA AMERICAINES
COOK ISLANDS Dr Terepai Maoate, Minister of Health, Ministry of
ILES COOKS Health, Rarotongdlel.: (682) 29 064, Fax: (682) 23 109

E-mail:

Dr Roro Daniel, Secretary of Health, Ministry oé&lth
RarotongaTel.: (682) 29 064, Fax: (682) 23 109
E-mail:

FuI Dr Neil Sharma, Minister for Health, Ministry of Hih

ILES FIDJI Dinem House, 88 Amy St., Toorak, Box 2223,
Government Building, Suvdel.: (679) 330 6177
Fax: (679) 330 6163, E-mail:

Dr Josaia Samuela, Deputy Secretary Public Health
Ministry of Health, Dinem House, 88 Amy St., Toorak
Box 2223, Government Building, Suva,

Tel.: (679) 330 6177, Fax: (679) 330 6163

E-mail:
FRENCH POLYNESIA Dr Bruno Cojan, Cabinet du ministre de la sante
POLYNESIE FRANCAISE de la Polynesie francaise, B.P. 2551, 98713 Papeete

Tahiti, Tel.: (689) 46 0099, Fax: (689) 43 3942
E-mail: bruno.cojan@sante.min.gov.pf

GUAM*

KIRIBATI Dr Kautu Tenaua, Minister for Health andddical
Services, Ministry of Health and Medical Services
P.O. Box 268, Bikenibeu, Tarawgel.: (686) 281 00
Fax: (686) 28152, E-mail:

Mrs Reina Timau, Secretary for Health, Ministry of
Health and Medical Services, P.O. Box 268, Bikenibe
Tarawa,Tel.: (686) 281 00, Fax: (686) 28152

E-mail: rtimau@hotmail.com

MARIANA ISLANDS,
COMMONWEALTH OF THE
NORTHERN

ILES MARIANNES DU NORD

Ddid not attend
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MARSHALL ISLANDS, REPUBLIC OF  Ms Justina R. Langidrik, Secretary of Health

ILES MARSHALL, REPUBLIQUE DES

MICRONESIA, FEDERATED STATES

OF

MICRONESIE, ETATS FEDERES DE

NAURU, REPUBLIC OF
NAURU, REPUBLIQUE DE

NEW CALEDONIA
NOUVELLE CALEDONIE

NIUE
NIOUE

REPUBLIC OF PALAU
PALAOS, REPUBLIQUE DE

PAPUA NEW GUINEA .
PAPOUASIE-NOUVELLE-GUINEE

SAMOA

Ministry of Health, P.O. Box 16, Majuro
Tel.: (692) 625 5660/5661/7246
Fax: (692) 625 3432, E-mail: jusmohe@ntamar.net

Ms Vita Skilling, Secretary of Health

Department of Health, Education and Social Affairs
P.O. Box PS 70, Palikir, Pohnpei FM 96941

Tel.: (691) 320 2619, Fax: (691) 320 5263

E-mail: health@fsmhealth.fm

Mr Mathew Batsiua, Minister of Health, Ministry of
Health, Republic of Nauru, Central Pacific
Tel.:, Fax: (679) 330 0462, E-mail:

Mr Taniela Sunia Soakai, Secretary for Health
Secretary for Health and Medical Services
Ministry of Health, Republic of Nauru, Central Faci
Tel.: (674) 444 3892, Fax: , E-mail:.

Dr Jean-Paul Grangeon, Medicin inspecteur

Chef du service des actions sanitaires et sociales
de la Nouvelle-Caledonie, 5 rue du general GaHieni
Centre Ville, B.P. N4 98851 Noumea Cedex

Tel.: (687) 24 3700, Fax: (687) 24 3702, E-mail:

Ms O'Love Tauveve Jacobsen, Minister of Health
Ministry of Health, Alofi, South Pacific, Tel:
Fax: (683) 4151/4206, E-mail:

Ms Joanne Maireng Sengebau, Acting Director, Bureau

of Public Health, Ministry of Health, P.O. Box 6027
Koror, Tel: (680) 488 2813, Fax: (680) 488 1211
E-mail: mohrop@palau-health.net

Mr Temengil Temengil, International Health Cooratior
Ministry of Health, P.O. Box 6027, Koror

Tel: (680) 488 2813, Fax: (680) 488 1211

E-mail: t_temengil@palau-health.net

Mr Sasa Zibe, Minister for Health and HIV/AIDS
P.O. Box 807, WaiganNCD, Tel.: (675) 301 3608
Fax: (675) 323 9669, E-mail:

Dr Clement Malau, Secretary for Health, Ministfy o
Health, P.O. Box 807, Waigani, NCD
Tel.: (675) 301 3608, Fax: (675) 323 9669, E-mail:

Ms Gatoloaifaana Amataga Alesana Gidlow
Minister of Health, Ministry of Health

P.O. Box 268, Government Buildings, Apia
Tel: (686) 29390, Fax: (686) 26555, E-mail:

Mrs Palanitina Tupuimatagi Toelupe, Chief Exeaaitiv
Officer, Ministry of Health, Private Mail Bag, Apia
Tel: (686) 68100, Fax: (686) 26553, E-mail:
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SOLOMON ISLANDS
ILES SALOMON

TOKELAUDO

TONGA

TUVALU

VANUATU

: did not attend.
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Mr Andrew Peteru, Assistant Chiedecutive Officer
Ministry of Health, Private Mail Bag, Apia
Tel: (686) 68100, Fax: (686) 26553, E-mail:

Mr Clay Forau Soalaoi, Minister of Health
Ministry of Health and Medical Services

P.O. Box 349, Honiard,el: (677) 20831

Fax: (677) 20085, E-mail: cforau@moh.gov.sb

Dr Lester Ross, Permanent Secretary

Ministry of Health and Medical Services, P.O. B&¥3
Honiara,Tel: (677) 28610, Fax: (677) 20085

E-mail: Iross@moh.gov.sb

Dr Siale Akau'ola, Director of Health, Ministry bealth
P.O. Box 59, Nuku'alofael: (676) 28 233
Fax: (676) 21 337, E-mail: billmoh@Jkalianet.to

Dr Malakai ‘Ake, Chief Medical Officer, Public Helal
Ministry of Health, P.O. Box 59, Nuku'alofa
Tel: (676) 28233, Fax: (676) 21337, E-mail:

Ms Debbie Sorensen, Advisor, P.O. Box 22470
Otahuhu, Auckland 1640ew Zealand

Tel: (6421) 502 887, Fax: (649) 276 9770
E-mail: debbie@healthspecialists.co.nz

Mr lakoba Italeli, Minister of Health, Ministry dfiealth
Private Mail Bag, FunafytTel: (688) 20 402
Fax: (688) 20 832, E-mail:

Dr Stephan Homasi, Director of Health
Ministry of Health, Private Mail Bag, Funafuti
Tel.: (688) 20 832, Fax: (688) 20 404, E-mail:

Mr Moses Kahu, Minister for Health

Ministry of Health, Private Mail Bag 9042
Port Vila, Tel: (678) 22512, Fax: (678) 25438
E-mail: mkahu@vanuatu.gov.vu

Mr George Taleo, Director of Public Health
Ministry of Health, Private Mail Bag 9009
Port Vila, Tel: , Fax:

E-mail: gtaelo@vanuatu.gov.vu

Mr Peter Sakita, First Political Advisor, Ministof
Health, Private Mail Bag 9009, Port Vila
Tel.: ,Fax.:, E-mail: psakit@vanuatu.gov.vu
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WALLIS AND FUTUNAO
WALLIS ET FUTUNA

Il. SPECIAL PARTICIPANTS

AUSTRALIA Ms Rosemary Huxtable, Acting Deputy Secretary
AUSTRALIE Department of Health and Ageing, G.P.O. Box 9848
CanberraA.C.T. 2601, Tel: (02) 6289 7416
Fax: (02) 6289 7087, E-mail:

Ms Sonia Johnson, A/g Assistant Director

Asia Pacific Division, Department of Health and Agge
G.P.O. Box 9848, Canberra.C.T. 2601

Tel: (02) 6289 7416, Fax: (02) 6289 7087

E-mail:
JAPAN*
JAPON
NEW ZEALAND Dr Mark Jacobs, Director of Public Health
NOUVELLE-ZELANDE Health & Disability Systems Strategy Directorate
Ministry of Health, P.O. Box 5013, Wellington
Tel: (04) 816 4481, Mohile: (021) 226 8702
Fax: (04) 816 4477
E-mail: Mark_Jacobs@moh.govt.nz
Ms Ana Bidois, Health Advisor, Ministry of Health
P.O. Box 5013, Wellingtorifel: , Fax: , E-mail:
Ill. OBSERVERS
AUSTRALIAN AGENCY FOR Ms Beth Slatyer, Health Adviser, Health and HIV

INTERNATIONAL DEVELOPMENT Thematic Group, G.P.O. Box 887

DEVELOPPEMENT INTERNATIONAL  Te| - (612) 6206 4849, Fax: (612) 6206 4636
E-mail:

Mr Timothy Gill, Pacific and PNG Branch
G.P.O. Box 887, Canberra ACT 2601
Australia, Tel.: (612) 6206 4849

Fax: (612) 6206 4636, E-mail:

: did not attend.



AUSTRALIAN AGENCY FOR
INTERNATIONAL DEVELOPMENT
(continued)

AGENCE AUSTRALIENNE POUR LE
DEVELOPPEMENT INTERNATIONAL
(suite)

F1JI SCHOOL OF MEDICINE
ECOLE DE MEDECINE DE FIDJI

FOOD AND AGRICULTURE
ORGANIZATION OF THE UNITED
NATIONS

ORGANISATION DES NATIONS
UNIES POUR L’ALIMENTATION ET
L’AGRICULTURE

FOUNDATION OF THE PEOPLES OF
THE SOUTH PACIFIC-
INTERNATIONAL

FONDATION INTERNATIONALE DES
PEUPLES DU PACIFIQUE SUD

GLOBAL FUND TO FIGHT AIDS,
TUBERCULOSIS AND MALARIA

FONDS MONDIAL DE LUTTE CONTRE

LE SIDA, LA TUBERCULOSE ET
LE PALUDISME

MASSEY UNIVERSITY

NEW ZEALAND AGENCY FOR
INTERNATIONAL DEVELOPMENT
AGENCE NEO-ZELANDAISE DE
DEVELOPPEMENT INTERNATIONAL
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Dr Paulinos Sikosana, AusAID Health Adviser for PNG
P.O. Box 471, Waigani, NCD, Port Moresby
Tel.: (275) 768 41451

Professor lan Rouse, Dean, Suvij,
Tel: (679) 311 700, Fax: (679) 305 781, E-mail:

Mr Dirk Schultz, Food and Nutrition Officer
Sub-Regional Office for the Pacific, Private Madd
Apia, Samoa, Tel.: (685) 221 27, Fax: (685) 221 26
E-mail: dirk.schultz@fao.org

Ms Margaret Leniston, Regional Health programme
Manager, Level 2 Victoria Corner Building Corner
Victoria St and Gordon St., Suvaji

Tel: (679) 331 2250, Fax: (679) 331 2298

E-mail: margaret.leniston@fspi.or.fj

Dr Elmar Vinh-Thomas, Team Leader

East Asia and the Pacific, Chemin Blandonnet 6-8
1214 Vernier Switzerland

Tel: (4158) 791 1722, Fax: (4158) 791 1701
E-mail: Elmar.Vinh-thomas@TheGlobalFund.org

Ms Qi Cui, Global Fund Secretariat

East Asia and the Pacific, Chemin Blandonnet 6-8
1214 Vernier Switzerland, Tel: (4158) 791 1049
Fax: (4158) 791 1701, E-mail:

Professor Don Matheson, Professor of Public Health
Centre for Public Health Research

College of Humanities and Science

Massey University, Aucklandyew Zealand

Tel.: +64 4 810 5799 extn. 62181

Fax.: +64 4 380 0600

E-mail: D.P.Matheson@massey.ac.nz

Ms Rebecca Lineham, Deputy High Commissioner
NZAID Port Moresby

Ms Alison Carlin, Development Programme Manager
Regional Human Development Programme

I Nga Hoe Tuputupu-mai-tawhiti

171 Featherston Street, Level 18 HPT Towers
Private Bag 18-901, Wellington 5045

New Zealand, Tel.: +64 4 439 7183

Fax: +64 4 439 8513, E-mail:
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NEW ZEALAND AGENCY FOR Ms Christine Briasco, Christine Briasco
INTERNATIONAL DEVELOPMENT Health Advisor, Nga Hoe Tuputupu-mai-tawhiti
AGENCE NEO-ZELANDAISE DE 171 Featherston Street, Level 18 HPT Towers
DEVELOPPEMENT INTERNATIONAL  priyate Bag 18-901, Wellington 5045
(continued) New Zealand Tel: +64 4 439 87 32

Fax: +64 4 439 85 13
E-mail: christine.briasco@nzaid.govt.nz

OCEANIA SOCIETY FOR SEXUAL Dr Tenneth Dalipanda, President, c/o SPC
HEALTH AND HIV MEDICINE Private Mail Bag, Suvaiji, Tel.:

SOCIETE OCEANIENNE POUR LA Fax: (679) 337 0021, E-mail:

SANTE SEXUELLE ET LA MEDECINE '

DU VIH

Dr Jason Mitchell, Executive Officer, c/o SPC
Private mail Bag, Suva, Fiji

Tel.: (679) 3379 368, Fax: (679) 2285 480
E-mail: jasonm@spc.int

PACIFIC ISLAND HEALTH OFFICERS Mr Michael Epp, Executive Director
ASSOCIATION 1451 South King Street, Suite 211,

ASSOCIATION OCEANIENNE DES Honoluly, Hawaii 96814, United States of America
FONCTIONNAIRES DES SERVICES DE Te|: (808) 382 1231, Fax: (808) 945 1558

SANTE E-mail: michaele@pihoa.org
PACIFIC ISLANDS FORUM Dr Helen Tavola, Social Policy Adviser, Suva
SECRETARIAT Fiji, Tel.: (679) 331 2600, Fax.: (679) 320 221

SECRETARIAT GENERAL DU FORUM  E-mail: helent@forumsec.org.fj
DES ILES DU PACIFIQUE

UNITED NATIONS INTERNATIONAL  Mr Thazin Oo, Deputy Representative

CHILDREN'S FUND UNICEF in Papua New Guinea, P.O. Box 472
FONDS DES NATIONS UNIES POUR  Port Moresby, N.C.D. 12Rapua New Guinea
L'ENFANCE Fax: (675) 321.1372, Tel.: (675) 321.3000

E-mail: too@unicef.org

Dr Isiye Ndombi
UNICEF Representative to Fiji

UNITED NATIONS POPULATION Dr Anette Sachs Robertson, Director Pacific Subifteg
FUND Office and UNFPA Representative a.i.
LE FONDS DES NATIONS UNIES UNFPA in the Pacific, 8 Floor, FNPF Place

POUR LA POPULATION Victoria Parade, Suvdiji

Tel: (679) 330-8022, Fax: (679) 331-3285, E-mail:

Dr Gilbert Hiawalyer, Assistant Representative
UNFPA in Papua New Guinea, Tel.: (675) 321 2877
Fax: (675) 321 3218, E-mail: hiawalyer@unfpa.org

Mr Timothy Sladden, STI and HIV Adviser
UNFPA Pacific Sub-Regional Office

Kadavu House, Victoria Parade, Suigi

Tel: (679) 323 0700, E-mail: sladden@unfpa.org
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UNIVERSITY OF NEW SOUTH WALES Professor Richard Taylor, Professor of Public and

UNIVERSITY OF QUEENSLAND

SECRETARIAT OF THE PACIFIC
COMMUNITY
SECRETARIAT GENERAL DE LA
COMMUNAUTE DU PACIFIQUE

International Health, School of Public Health and
Community Medicine (SPHCM), Faculty of Medicine
University of New South Wales (UNSW) Main Campus
Samuels Building, Level 2, Room 223

Botany St, Gate 11, Randwick (Sydp&sW 2052
Australia, Tel: 61 (02) 9385 2595

Fax: 61 (02) 9385 1036, E-mail: r.taylor@unsw.adu.

Dr John Hall, Associate Professor and Director
Human Resources for Health, Knowledge Hub
School of Public Health and Community Medicine
SydneyAustralia, Tel: , Fax: (612) 9385 1526
E-mail:

IV. SECRETARIAT

Mr William (Bill) Parr, Director, Social Resource
Division, Secretariat of the Pacific Community
B.P. D5, 98848 Noumea Cedd&dew Caledonia
Tel: (687) 26 20 00 ext 111 — (dI) 26 01 11 (dI)
Fax: (687) 26 38 18, E-mail: BillP@spc.int
Web: http://www.spc.int/

Dr Thierry Jubeau, Public Health Division Manager
Secretariat of the Pacific Community, B.P. D5
98848 Noumea CedeXew Caledonia

Tel: (687) 26 20 00 ext 117 — (dI) 26 01 17

Fax: (687) 26 38 18, E-mail: ThierryJ@spc.int
Web: http://www.spc.int/

Dr Rob Condon, Public Health Physician/SPC
Consultant, PO Box 869, Canberra ACT 2601
Australia, Tel: +61 424 094 575

Fax: +1 208 246 4718 (roaming)

E-mail: Rob.Condon@bigpond.com

Ms Lara Studzinski, Finance Planning & Management
Officer, Secretariat of the Pacific Community

B.P. D5, 98848 Noumea Ceddédew Caledonia

Tel: (687) 26 20 00 ext 422 — (dI) 26 50 58

Fax: (687) 26 38 18, E-mail: LaraS@spc.int

Web: http://www.spc.int/

Dr Tom Kiedrzynski, Section Head

Public Health Surveillance & Communicable Disease
Control Section, Secretariat of the Pacific Comrtyuni
B.P. D5, 98848 Noumea Cedd&dew Caledonia

Tel: (687) 26 20 00 ext 143— (dl) 26 01 43

Fax: (687) 26 38 18, E-mail: TomK@spc.int

Web: http://www.spc.int/
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Ms Jennie Fischer, Project Coordinator

Pacific Regional Influenza Pandemic Preparedness
Project, Public Health Surveillance & Communicable
Disease Control Section, Secretariat of the Pacific
Community, B.P. D5, 98848 Noumea Cedex

New Caledonia, Tel: (687) 26 20 00 — (dl) 26 67 80
Cell phone: (687) 75 21 84, Fax: (687) 26 38 18
E-mail: JennieF@spc.inWeb: http://www.spc.int/

Mrs Karen Fukofuka, Nutrition NCD Adviser
Healthy Pacific Lifestyles Section

Secretariat of the Pacific Community, B.P. D5
98848, Noumea CedeXew Caledonia

Tel: (687) 26 20 00 ext 360, Fax: (687) 26 38 18
E-mail: KarenF@spc.intWeb: http://www.spc.int/

Dr Dennie Iniakwala, Section Head, HIV/STI Section
Secretariat of the Pacific Community, Suva Regional
Office, Private Mail Bag, Fiji

Tel: (679) 3379 369, Fax: (679) 3385 480

E-mail: Denniel@spc.int, Web: http://www.spc.int/

Ms Bindi Borg, Human Development Officer
Human Development Programme, Secretariat of the
Pacific Community, BP D5, 98848 Noumea Cedex
New Caledonia, Tel (687) 26 20 00

ext 442 — (dl) 26 54 70, Fax + 687 26 38 18

Email: bindib@spc.int, Web: http://www.spc.int/

Mr Arthur Jorari, Demographer, Demography —
Population, Secretariat of the Pacific Community
BP D5, 98848 Noumea Cedd¥ew Caledonia

Tel (687) 26 20 00 ext 162 — (dl) 26 01 62

Fax + 687 26 38 18, Email: arthurj@spc.int
Web: http://www.spc.int/

Dr Mary Taylor, Genetic Resources
Coordinator/CePACT Manager, Secretariat of theffeaci
Community, SUVA Regional Office, Private Mail Bag
Fiji, Tel: (679) 3379 733 ext 271

Fax: (679) 3385 480, Email: MaryT@spc.int

Web: http://www.spc.int/

Ms Odile Rolland, Secretary to the Public Health
Division, Secretariat of the Pacific Community
B.P. D5, 98848 Noumea Cedd&dew Caledonia
Tel: (687) 26 20 00 ext 167— (dl) 26 01 67

Fax: (687) 26 38 18, Email: OdileR@spc.int
Web: http://www.spc.int/
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Ms Isabelle Barbot, Team leader Interpreter/Trdosla
Secretariat of the Pacific Community, B.P. D5
98848 Noumea Cedekew Caledonia

Tel: (687) 26 01 77, Fax: (687) 26 38 18

Email: IsabelleB@spc.int, Web: http://www.spc.int/

Ms Sophie Lockner, Interpreter/Translator
Secretariat of the Pacific Community, B.P. D5
98848 Noumea Cedekew Caledonia

Tel: (687) 26 01 85, Fax: (687) 26 38 18
Email: SophieL @spc.intWeb: http://www.spc.int/

Mr Roy Benyon, Interpreter/Translator
Secretariat of the Pacific Community, B.P. D5
98848 Noumea Cedekew Caledonia

Tel: (687) 26 01 29, Fax: (687) 26 38 18
Email: RoyB@spc.intWeb: http://www.spc.int/

Mr Yves Counasse, Translator

Secretariat of the Pacific Community, B.P. D5
98848 Noumea Cedekew Caledonia

Tel: (687) 26 20 00 ext 308, Fax: (687) 26 38 18
E-mail: YvesC@spc.intWeb: http://www.spc.int/

Ms Anne Dubois, Clerical Officer

Translation & Interpretation Section

Secretariat of the Pacific Community, B.P. D5
98848 Noumea Cedekew Caledonia

Tel: (687) 26 01 72, Fax: (687) 26 38 18

E-mail: AnneD@spc.int, Web: http://www.spc.int/

Mr Medhy Palfray, ICT Technician

Secretariat of the Pacific Community, B.P. D5
98848 Noumea CedeXel: (687) 26 20 00 ext 375
Fax: (687) 26 38 18, E-mail: MedhyP@spc.int
Web: http://www.spc.int/

Dr Shin Young-soo, Regional Director

Regional Office for the Western Pacific, P.O. B&32
1000 _Manila,Philippines

Tel: (632) 528 9903; 528 9904, Fax: (632) 5216103
E-mail: shiny@wpro.who.int

Dr Richard Nesbit, Special Adviser to the Regional
Director, Regional Office for the Western Pacific
P.O. Box 2932, 1000 Manil&hilippines

Tel: (632) 528 9921; 528 9923, Fax: (632) 5216103
E-mail: nesbitr@wpro.who.int

Dato' Dr Tee Ah Sian, Director, Combating
Communicable Diseases, Regional Office for the
Western Pacific, P.O. Box 2932, 1000 Manila
Philippines, Tel.. (632) 528 9701

Fax: (632) 521 1036, E-mail: teeas@wpro.who.int
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Dr Linda Milan, Director

Building Healthy Communities and Populations
Regional Office for the Western Pacific, P.O. B&32
1000 _Manila,Philippines, Tel.: (632) 528 9981

Fax: (632) 521 1036, E-mail: milanl@wpro.who.int

Dr Henk Bekedam, Director, Health Sector
Development, Regional Office for the Western Pacifi
P.O. Box 2932, 1000 Manila, Philippines

Tel.: (632) 528 9951, Fax: (632) 521 1036

E-mail: bekedamh@wpro.who.int

Dr Eigil Sorensen, WHO Representative in Papua New
Guina, 4" Floor, AOPI Centre, Waigani Drive

Papua New Guinea, Tel.: (675) 325 7827
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