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1. PREVENTION AND CONTROL OF HIV/AIDS, TOWARDS UNIV ERSAL ACCESS:  

Item 15 of the Agenda (Document WPR/RC57/10)(contin ued) 

DR NAKASHIMA (Japan) welcomed the decision to raise  the target in the 

Region to universal access to treatment. He praised  the “3 by 5 Initiative” 

activities, and looked forward to an evaluation of that work, which helped 

inspire the goal of universal access. 

Given that expanding access to antiretroviral thera py (ART) might lead 

to drug-resistant strains of the virus, there shoul d be continual 

laboratory monitoring of drug susceptibility, viral  load and CD4 cell 

count. Those infected with HIV who remained healthy  in treatment needed 

support from the community.  Coordination with tube rculosis control and 

other programmes was needed in order to reduce HIV- related TB and vertical 

transmission, and to raise people’s awareness and r educe stigma. 

Japan had been strongly committed to HIV/AIDS contr ol in the Region 

for some time, through the Okinawa Infectious Disea se Initiative adopted by 

G8 in 2000, the Health and Development Initiative a dopted by the Japanese 

Government in 2005, support to the Global Fund to f ight AIDS, Tuberculosis 

and Malaria, bilateral cooperation and other progra mmes. That work would 

continue. 

Mr VILLAGOMEZ (United States of America) voiced his  country’s 

commitment to coming as close as possible to univer sal access to treatment 

by 2010.  That would require urgent scaling up of t reatment, care and 

support programmes, as stated in the Declaration of  the 2006 United Nations 

General Assembly High-Level Session on HIV/AIDS, th e 2005 World Summit 

outcome document, and the G8 Gleneagles Leaders’ St atement. A message of 

hope had to be sent to people living with HIV/AIDS through words and 

actions. That would mean ambitious but achievable g oals for each country. 

No health care data suggested that it would be poss ible to reach the target 

by 2010, hence the use of appropriate qualifiers to  the term “universal 

access”. Treatment, prevention and care would be ch anneled through the 

President’s Emergency Plan for AIDS Relief, and thr ough contributions to 

the Global Fund and UNAIDS. The United States of Am erica supported the five 

strategic directions proposed by the WHO Secretaria t, and advised that the 

five proposed actions for Member States in the Regi on should be supportive, 

measurable and in line with the “Political Declarat ion on HIV/AIDS” by the 

June 2006 United Nations General Assembly. The Unit ed Nations supported the 

establishment of an international HIV testing day, as a practical step 
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towards universal access to treatment. UNAIDS was c urrently studying the 

feasibility of such an event, and it was to be disc ussed at the General 

Assembly in September. The speaker asked for the su pport of other countries 

on that issue. 

The United States of America supported all but one of the five actions 

proposed by the Secretariat. While recognizing the need for clean needles 

for clinical purposes, the United States of America  did not support needle 

exchange programmes, and therefore proposed deletio n of the word “needles”. 

Dr LAM (Hong Kong, China) said a surveillance syste m was central to 

prevention and control. Heterosexual contacts had a ccounted for over 50% of 

infections reported in Hong Kong (China), but in 20 05 the category of 

infections among men who have sex with men (MSM) ha d overtaken that. Risk 

factors were unprotected sex, Internet dating, sex with noncommercial 

partners, and using soft drugs during sex. Risky be haviour, especially low 

rates of condom use, could lead to an exponential r ise of the disease among 

MSM. Hong Kong (China) fully supported the actions proposed, devoting 

special attention to MSM, perhaps with biregional c ooperation, as had been 

arranged on avian influenza. 

Dr JACOBS (New Zealand) said that his country regar ded HIV/AIDS as a 

domestic and regional development priority, for whi ch cooperation with 

government, donors and multilateral organizations w as essential. HIV was a 

high priority issue in the NZAID Multilateral Engag ement Strategy; NZAID 

had recently doubled its support to United Nations agencies working 

directly on HIV/AIDS prevention, treatment and care . Several major projects 

were under way in the Pacific, with strong politica l, church and civil 

society leadership. Lessons learnt from the New Zea land response to the 

virus should encourage the regional response.  

On HIV/AIDS and sexual and reproductive health, he noted that the vast 

majority of HIV infections had been sexually transm itted or associated with 

pregnancy, childbirth or breast-feeding. Poverty an d gender discrimination 

were root causes. Critical links between health iss ues, especially in 

specific groups, had to be recognized to prevent st igmatizing those 

affected, to empower the vulnerable and to obtain r esources needed for 

action.  

More access to treatment and care involved not only  antiretroviral 

drugs, but an effective, local programme of HIV edu cation and prevention; a 

system of diagnosis of HIV infection, including con fidentiality; free and 
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consistent provision of condoms; and a package of c linical care. There also 

had to be access to pharmacies that would provide r eliable supplies of the 

drugs. 

Dr LAM (Macao, China) noted that HIV treatment was free of charge in 

Macao (China). Of the 350 new infections reported i n Macao (China) by June 

2006, one third were in Macao citizens. Some 40% of  new cases were among 

intravenous drug users, who were increasingly becom ing infected with the 

virus. A Prevention and Control of AIDS Committee h ad therefore been 

established, chaired by the Secretary for Social an d Cultural Affairs, and 

including directors of health, education and social  affairs; the police; 

academic institutions; and several nongovernmental organizations. The 

committee had set up a pilot project for a methadon e replacement programme, 

as well as education and behavioural study programm es for young people, 

with full participation of civil society.  Educatio n and training of health 

workers and AIDS prevention workers was being stepp ed up, and legislation 

was being reviewed. Macao (China) fully supported t he document before the 

Committee. 

Mr SAMO (Federated States of Micronesia) thanked WH O for scaling up 

its efforts to reach universal access, as enshrined  in the “3 by 5 

Initiative”, and expressed support for the five act ions, although he wanted 

it to be clear that ensuring provision of antiretro viral drugs to 3 million 

people meant that the drugs had to be available. In  his country, ART still 

had not made headway. He agreed with the representa tive of Tonga that the 

issue was not how many people were treated, but how  many were treated 

properly. 

Dr TOURNEUX (France) thanked the Secretariat for ad ding the item to 

the agenda at France’s request, although the brevit y of the report did not 

reflect the scope of the sixtieth General Assembly of the United Nations in 

June 2006, with its list of vulnerable groups and i ts calls to end the 

trend of women overtaking men in the epidemic and t o introduce science-

based approaches to prevention.  France saw the rep ort as a reaffirmation 

of the prevention, treatment and care continuum exp ressed in the previous 

year’s report. There was relative stabilization of the epidemic curves in 

the Region, which she hoped was due to the programm es that were in place, 

with free and anonymous testing, and individual cou nselling adapted to each 

person. She was convinced that such an approach wou ld be much more 

effective than the, albeit necessary, public inform ation campaigns. A 

regional solution was needed in order to provide th e poorer countries of 
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the region with ARV. This would require Global Fund  and World Bank 

involvement. The recent French initiative of UNITAI D in collaboration with 

four countries, including the United Kingdom, was b eing launched by the 

French President at the General Assembly of the Uni ted Nations in New York. 

That initiative was designed to work in tandem with  the Global Fund. 

Ms PAUL (the Marshall Islands) said that the Marsha ll Islands endorsed 

the actions proposed to achieve universal access.  New HIV cases had 

recently been reported in the Marshall Islands, and  would have a 

significant impact on the small developing country.   The Government’s 

response had been to hasten the development of a na tional HIV strategic 

plan, with input from local and national leaders, v arious government 

departments and agencies, and nongovernmental organ izations.  The programme 

to scale up towards universal access by 2010 had re levance for the Marshall 

Islands, whose population was very mobile and tende d to travel abroad for 

education or better job opportunities.  Local capac ity to meet demands on 

the public health system needed improvement; the la ck of skilled and 

trained human resources, technical capacity, effect ive counselling 

services, laboratory testing and referral services,  as well as the social 

stigma and discrimination attached to HIV/AIDS, wer e limitations that 

needed to be addressed.  The Government’s prioritie s were strengthening 

services for counselling, testing and referral, rev iewing the course 

curriculum for health promotion and education, and improving surveillance 

and monitoring systems.  Currently, second-generati on surveillance of young 

people, pregnant women and commercial sex workers w as under way.  Based on 

the results, expected by year-end, the Government w ould formulate policies 

and programmes aimed at those vulnerable groups. 

Ms GIDLOW (Samoa) said that the HIV/AIDS prevention  and control 

programme, developed in the early 1980s, was still a priority in Samoa.  

Currently, a sectorwide approach was being implemen ted; a review of the 

national strategic plan had been planned.  The Mini stry of Health and the 

national health services coordinated the national p rogramme, formulated 

policy, performed regulatory functions, and chaired  the national AIDS 

committee and relevant technical committees.  Civil  society and 

nongovernmental organizations were involved in the operational aspects and 

advocacy. Technical and financial support would be needed to achieve 

universal access by 2010, in accordance with the pr oposed five strategic 

directions; WHO’s support would be essential, parti cularly for developing 

and reviewing legislation.   
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Dr VILLAVERDE (the Philippines) said that the HIV/A IDS control 

programme remained a priority for the Philippines.  As chair of the Council 

on HIV/AIDS, a multisectoral policy-making body, th e Department of Health 

advocated greater allocation of financial resources  towards HIV/AIDS 

programmes.  The Government was fully committed to strengthening efforts 

for the prevention of HIV through expansion and int ensification of 

voluntary counselling and testing, and to improving  the treatment and care 

of people living with HIV/AIDS.  Renewed attention would be given to the 

prevention and treatment of sexually transmitted in fections, a factor in 

HIV transmission; surveillance for risk groups woul d be prioritized.  The 

Philippines would collaborate with international an d local partners to 

reduce social stigma and discrimination through edu cation campaigns in work 

places and in health care settings.  The Department  of Health would 

continue to review, assess, implement, monitor and evaluate national 

strategies and interventions for HIV/AIDS and sexua lly transmitted 

infections, and would step up efforts towards the a doption of actions aimed 

at achieving universal access by 2010.    

Mr VIVIAN (Niue) recalled a warning given by an exp ert from the 

Secretariat of the Pacific Community who was attend ing a recent workshop on 

AIDS in Niue: it was only a matter of time before N iue had its first case 

of HIV.  In a country with a population of only 200 0, that was a stark 

reminder of the special vulnerability of Pacific is land countries and 

areas.  In Niue, legislation had been initiated to provide for mandatory 

HIV-testing of all people, including tourists stayi ng for at least two 

months.  However, legal opinions indicated that suc h legislation would not 

be appropriate.  He appealed to the Region’s major players and 

stakeholders, particularly WHO, to pay particular a ttention to the special 

health concerns of small island countries.      

Dr ABDUL WAHAB (Malaysia) said that Malaysia had de monstrated its 

commitment to HIV/AIDS prevention and control when it became a signatory to 

the United Nations Millennium Declaration, the Unit ed Nations General 

Assembly Special Session on AIDS in 2001, and the A SEAN Declaration on 

HIV/AIDS in 2001.  The Government had advocated a m ultisectoral approach in 

policy-making and programme implementation.  Major challenges to the 

control of HIV/AIDS in Malaysia had been identified  through consultative 

meetings with key stakeholders.  The national strat egic plan on HIV/AIDS 

2006-2010 focused on:  (1) strengthening leadership  and advocacy; (2) 

training and capacity enhancement; (3) reducing HIV  vulnerability among 

injecting drug-users and their partners; (4) reduci ng HIV vulnerability 
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among marginalized and vulnerable populations; and (5) improving access to 

diagnostic services, treatment and care.  The Gover nment had initiated 

harm-reduction strategies for injecting drug users that included methadone 

maintenance therapy, a needle/syringe exchange prog ramme, and promotion of 

condom use.  Malaysia fully supported the actions a nd strategies proposed 

for achievement of universal access. 

Dr Isiye NDOMBI (United Nations Children’s Fund) ur ged Member States 

to adopt the five proposed strategies for universal  access to treatment and 

to ensure that their programmes specifically target ed and reached children 

and young people, who were often omitted from or no t fully covered by 

conventionally planned and implemented programmes. There was a broad range 

of experience available in that regard, and goals s hould include: reaching 

young people with youth-friendly health services th at would enhance prompt 

diagnosis and treatment of sexually transmitted inf ections and facilitate 

greater access to voluntary testing; adopting commu nication approaches that 

appealed to and were led by young people; undertaki ng specific monitoring 

of the impact of HIV/AIDS on children, disaggregate d for boys and girls, to 

sharpen responsive action to contain potential and continuing damage; 

ensuring that affected and infected children had ac cess to social services 

and to welfare and judicial recourse to prevent exp loitation and neglect; 

ensuring that as technical advances were made child ren were not neglected; 

focusing action to target at-risk and vulnerable po pulations at the 

community level by building competencies at that le vel to enable 

communities to design and implement their own effec tive responses; and 

supporting innovations to improve the quality of ho me care for people 

living with HIV/AIDS.  

Member States, in their planning, should take into account the demands 

of the HIV/AIDS burden on health systems, and HIV/A IDS activities should be 

a part of maternal health, integrated management of  childhood illness, and 

human resources planning. Beyond the health sector,  Member States should 

insist that every public and private sector had a c osted HIV/AIDS response 

plan. UNICEF paid tribute to those countries that h ad reversed the trend of 

the epidemic and urged them to remain vigilant. Mem ber States at all stages 

of the epidemic should learn lessons from their mos t successful peers. 

At the invitation of the CHAIRPERSON, representativ es of the Medical 

Women’s International Association and the Internati onal Federation of 

Business and Professional Women made statements to the Committee. 
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The acting REGIONAL DIRECTOR thanked representative s for their 

comments, which would be taken into account by the Regional Office. WHO was 

committed to universal access; it was an ambitious goal, however, and would 

require action through strong partnerships at the c ountry, regional and 

global levels. At the country level, activities wer e being undertaken in 

accordance with the “Three Ones” principle, and WHO  country office staff 

were supporting the inter-agency coordination commi ttees for projects 

financed by the Global Fund to Fight AIDS, Tubercul osis and Malaria. 

Several speakers had called for strengthened cooper ation at the regional 

level. The Western Pacific Regional Office was coll aborating with the 

Regional Office for South-East Asia in many HIV/AID S-related areas, in 

particular, harm reduction, care and treatment, and  with other partners, 

such as the UNAIDS cosponsors. He had himself atten ded a number of meetings 

of the heads of the UNAIDS cosponsors. A number of representatives had 

expressed concern at the continuing high cost of an tiretroviral drugs. 

While there had been several regional meetings on t he subject, it was more 

likely that progress in that area would be made at the global level. 

The REGIONAL ADVISER ON SEXUALLY TRANSMITTED INFECT IONS, INCLUDING 

HIV/AIDS thanked representatives for their support and for their wide-

ranging comments, which would guide the Regional Of fice in strengthening 

and adapting its activities. WHO was strongly commi tted to collaboration 

with Member States and with other organizations, in  particular with UNAIDS 

and, at the regional level, with the Secretariat of  the Pacific Community, 

to achieve universal access to treatment by 2010. A  number of meetings and 

workshops had been arranged jointly by the Regional  Office and various 

partners over the coming months, in conjunction wit h the Regional Office 

for South-East Asia, to contribute to the implement ation, analysis and 

evaluation of activities to promote universal acces s. They included 

meetings in: Manila, the Philippines, in October 20 06 on promotion of 

condom use, which remained the main tool for preven ting HIV transmission; 

Mongolia in October 2006 on universal access in low -prevalence countries; 

Kuala Lumpur, Malaysia, in November 2006 on reprodu ctive health and 

maternal health service activities in relation to s exually transmitted 

infections and prevention of mother-to-child transm ission; and Manila, the 

Philippines, in December 2006 on the supply and man agement of 

antiretroviral drugs. The Regional Office was final izing a strategic 

document on the implementation of universal access to treatment in all the 

Member States of the Region. 
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In the absence of further comments the CHAIPERSON r equested the 

Rapporteurs to prepare an appropriate draft resolut ion.  

2. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolu tions. 

2.1 Noncommunicable disease prevention and control  

(Document WPR/RC57/Conf. Paper No. 4) 

Decision : The draft resolution was adopted (see resolution 

WPR/RC57.R4). 

2.2 Regional Strategy to Reduce Alcohol-related Har m 

(Document WPR/RC57/Conf. Paper No. 5) 

Decision : The draft resolution was adopted (see resolution 

WPR/RC57.R5). 

2.3 Prevention and control of tuberculosis, includi ng the Strategic Plan 

to Stop TB in the Western Pacific 2006–2010  (Document WPR/RC57/Conf. 

Paper No. 6) 

Decision : The draft resolution was adopted (see resolution 

WPR/RC57.R6). 

3. PROGRAMME UPDATES: MEASLES ELIMINATION, HEPATITI S B CONTROL AND 

POLIOMYELITIS ERADICATION, TOBACCO CONTROL, MENTAL HEALTH, INCLUDING 

PATIENT AT THE CENTRE OF CARE INITIATIVE: Item 16 o f the Agenda 

(Documents WPR/RC57/11 and WPR/RC57/11 Corr.1) 

The acting REGIONAL DIRECTOR said that updates on f our important 

programmes in the Western Pacific Region had been s ubmitted to the 

Committee: measles elimination, hepatitis B control  and poliomyelitis 

eradication; tobacco control; mental health, includ ing the Patient at the 

Centre of Care Initiative; and environmental health . 

The decision taken at the fifty-sixth session of th e Committee to 

endorse the twin goals of measles elimination and h epatitis B control by 

2012 had provided fresh impetus to programmes in th ose areas, and 

immunization services for measles elimination, hepa titis B control and 

poliomyelitis eradication continued to improve in t he Region. However, 

although the risk of fresh outbreaks was still a se rious threat owing to 
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low routine immunization rates and gaps in surveill ance in some parts of 

the Region, 22 countries and areas had achieved mor e than 80% coverage for 

the first dose of measles vaccine for more than fiv e years. Almost all 

Member States had plans to provide a second opportu nity for measles 

vaccination, either through the introduction of a r outine second dose or by 

conducting periodic supplementary activities. 

Twenty-one countries in the Western Pacific Region had reported 80% 

coverage for more than five years for three doses o f hepatitis B vaccine. 

China and Viet Nam, which accounted for 76% of all births in the Region, 

had made great progress in hepatitis B control acti vities, with substantial 

expansion of birth dose coverage to reduce mother-t o-child transmission. 

For the considerable gains in immunization coverage  already made in the 

Region to be sustained, a strong commitment would b e required to address 

the lack of human resources, sustained funding and political will, the main 

stumbling blocks to further strengthening and monit oring immunization 

services. 

In the area of tobacco control, all 27 eligible Mem ber States in the 

Western Pacific Region had become Parties to the WH O Framework Convention 

on Tobacco Control, making the Western Pacific the only WHO Region with all 

its eligible Member States Parties to the Conventio n. Countries in the 

Western Pacific Region had been major contributors to the success of the 

first session of the Conference of Parties, from Ch ina's leadership as 

Vice-Chair of the Conference Bureau and Chair of th e Western Pacific Group, 

to Member States such as Australia, New Zealand and  Palau, which took 

leading roles in chairing committees and work group s, as well as drafting 

documents. The Coordinator of the Special Focus on the Tobacco Free 

Initiative, would provide a more detailed briefing.  

At the fifty-second session of the Regional Committ ee in 2001, a 

regional strategy on mental health had been present ed.  Since then, there 

had been considerable progress in the Region despit e a number of obstacles 

to ensuring effective mental health services.  

Progress had also been made in the Patient at the C entre of Care 

Initiative, which had been discussed by the Committ ee at its previous 

session. The Regional Adviser in Mental Health and Drug Dependence, would 

speak briefly on mental health, including the Patie nt at the Centre of Care 

Initiative. 
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In the area of environmental health, countries and areas in the 

Western Pacific Region were facing a variety of env ironmental health risks 

that were contributing to an estimated 2.9 million deaths annually.  In 

2005, the Regional Committee had urged Member State s to enhance resources 

and capacity in environmental health risk assessmen t and management, 

strengthen multisectoral coordination, develop nati onal and local action 

plans, increase health sector input to internationa l environment 

agreements, and participate actively in regional in itiatives on 

environmental health.  The Committee had also reque sted the Regional Office 

for the Western Pacific to enhance collaboration wi th relevant United 

Nations agencies, regional partners and the Regiona l Office for South-East 

Asia to improve environmental health in Asia and th e Pacific. 

In response to those requests, several countries ha d convened 

multisectoral national forums on health and environ ment, and had initiated 

the development of national environmental health ac tion plans.  Some Member 

States had undertaken activities to strengthen nati onal capacity in health 

risk assessment and management of water quality and  sanitation, indoor and 

outdoor air quality, health-care waste, toxic chemi cals and climate change.  

At the regional level, the Regional Office for the Western Pacific had 

worked in close collaboration with the Regional Off ice for South-East Asia 

and the United Nations Environment Programme to con vene the Second High-

Level Meeting on Environment and Health in ASEAN an d East Asian Countries 

(Bangkok, Thailand, 12-13 December 2005). In the Pa cific, WHO had formed 

partnerships with the South Pacific Applied Geoscie nce Commission, AusAID, 

NZAID and the New Zealand Ministry of Health to sup port the implementation 

of the Framework for Action on Drinking Water Quali ty and Health in Pacific 

Island Countries.   

The first Ministerial Regional Forum on Environment  and Health, 

involving ministers and high-level officials of min istries responsible for 

health and environment from ASEAN  and  East  Asian   countries,  was 

planned to be held in early December 2006.  All Mem ber States were 

encouraged to continue increasing resources and cap acity to make further 

progress in the development and implementation of n ational environmental 

health action plans, addressing priority issues in their countries.  

Besides the two regional advisers already mentioned , the Regional 

Adviser for the Expanded Programme on Immunization and the Regional Adviser 

for Healthy Settings and Environment were also avai lable to respond to 

questions. 
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The COORDINATOR OF THE SPECIAL FOCUS ON THE TOBACCO FREE INITIATIVE 

said that, during the past year, the Regional Offic e had focused on 

providing optimal support to Member States for impl ementing the WHO 

Framework Convention on Tobacco Control. With the d irect support of the 

governments of Japan, New Zealand and the United St ates of America, the 

Secretariat had been able to provide technical assi stance and funding to 

countries and areas to build capacity, draft and st rengthen legislation, 

enlarge the evidence base for tobacco control, and help to establish 

health-promotion foundations. National programme of ficer posts were being 

created in several WHO country offices. 

Since the adoption of resolution WPR/RC55.R7, which  endorsed the 

regional action plan for the Tobacco Free Initiativ e, 2005-2009, good 

progress had been made in control of tobacco use, e specially with regard to 

the Convention. He urged those countries and areas that had not already 

done so to review, as a matter of urgency, national  legislation and 

programmes in order to determine what was needed to  meet the requirements 

of the Convention, and to take steps to remove obst ructions to progress. In 

particular, Parties had been supported in the four following actions: to 

prepare work plans for implementing the Convention and setting up 

sustainable mechanisms for managing and monitoring those plans; to 

undertake needs assessment for technical assistance  and capacity-building 

for implementing the Convention; to make progress t owards meeting the 

deadlines set by the Convention, especially those f or Article 11 (Packaging 

and labelling of tobacco products)  and Article 13 (Tobacco advertising, 

promotion and sponsorship), due respectively within  a period of three and 

five years after entry into force of the Convention  - that meant 2008 and 

2010 for the 22 Member States in the Region that we re Parties; and to 

satisfy the conditions of Article 21 (Reporting and  exchange of 

information) - a copy of the pilot reporting questi onnaire had been given 

to each delegation. 

The Secretariat would continue to concentrate on su pporting rapid and 

strong implementation of tobacco control measures, working with all Member 

States, including non-States Parties.   

The REGIONAL ADVISER IN MENTAL HEALTH AND DRUG DEPE NDENCE thanked 

Member States for their support, especially the gov ernments of Japan and 

New Zealand for their continued, generous funding. Pursuant to resolution 

WPR/RC52.R5 on the Regional Strategy for Mental Hea lth, the Regional 

Director was submitting a report to the Regional Co mmittee.  
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The body of information on mental health issues and  regional resources 

was expanding. The mental health situation had been  comprehensively 

analysed in 16 countries in 2002-2003, and needs ha d been assessed recently 

in 20 Pacific island countries and areas. Those ana lyses had also covered 

the strategies being adopted to tackle mental healt h disorders. The 

resulting findings formed the basis for advocacy an d the formulation or 

strengthening of mental health programmes at nation al level, in particular 

policies and legislation. Currently 12 countries we re drafting, reviewing 

or consulting on their mental health policies and l egislation. 

Strengthening human resources for mental health pro grammes had been 

identified as central to putting all aspects of the  strategy into place, 

and workshops for ASEAN countries and Pacific islan d countries on 

developing those resources had been held in 2002 an d 2003, respectively. 

Efforts to follow up the recommendations from those  meetings had been 

continuous, including technical and financial suppo rt for the formulation 

or improvement of psychiatric curricula, workshops for primary-health-care 

workers, fellowships in mental health leadership, s ervice planning and 

research.   

With regard to the Patient at the Centre of Care In itiative, a draft 

policy framework was being drawn up following an ex tensive and broad 

consultative process in both the Western Pacific an d South-East Asia 

Regions, including a meeting of the reference group  of experts (Manila, the 

Philippines, 4-5 July 2006) and, in the two subsequ ent months, stakeholder 

consultations in Thailand and Malaysia. Comments fr om all those meetings 

had been incorporated into the current draft of the  framework. An advocacy 

plan would be drawn up to identify activities neces sary if the initiative 

was to make a difference in the way health care was  delivered to achieve 

the desired health outcomes and impact. 

The CHAIRPERSON invited comments on measles elimina tion, hepatitis B 

control and poliomyelitis eradication. 

Dr TSANG (Hong Kong, China) affirmed that Hong Kong  (China) was 

committed to the goals of eliminating measles and c ontrolling hepatitis B 

by 2012. The incidence of measles in Hong Kong (Chi na) remained above the 

elimination target of 1 case per 1 million populati on, yet immunization 

coverage with two doses of MMR vaccine was high. A recent serological 

survey showed that more than 96% of the population older than 1 year of age 

carried antibodies to measles virus. The greatest c hallenge to meeting the 

target was implementing case-based surveillance of acute fever and rash. 
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Dr GRANGEON (France) said that his delegation endor sed the actions of 

the Regional Office with respect to the Expanded Pr ogramme on Immunization. 

In New Caledonia, the well-established immunization  programme was based on 

a regulation that made immunization compulsory, par ticularly for school-

aged children. The provision of information to pare nts had been 

strengthened to ensure the acceptability of the obl igation, and refusals 

were exceptional. The fact that all immunizations w ere free of charge 

ensured universal coverage. The programme, which ha d received substantial 

financial assistance from public funds, had resulte d in elimination of the 

diseases targeted in the programme. A survey of imm unization coverage 

carried out several months previously among childre n aged seven years had 

shown 99.8% coverage with BCG vaccine at birth; 100 % coverage at first 

immunization with diphtheria-tetanus-pertussis, pol iomyelitis and 

Haemophilus influenzae type B vaccines and 98% coverage with the first 

booster dose; and 97.8% coverage with immunization against hepatitis B 

vaccine at birth. Those results were probably due t o the policy of 

compulsory immunization in New Caledonia. The immun ization policy in French 

Polynesia, where immunization was also compulsory a nd free, was equally 

effective. Thus, immunization coverage was virtuall y 100% among infants and 

children and 98%-99% for the rest of the population . 

Dr PITAKAKA (Solomon Islands) said that his country  still needed 

outside support to promote and implement its Expand ed Programme on 

Immunization. A recent “pulse” immunization campaig n had increased the 

immunization rate against measles from 72% to 96% w ithin three months, 

which was an encouraging sign that Solomon Islands might meet its goal of 

eliminating measles. It also reflected the strong p artnership between the 

Government and AusAID, NZAID, WHO, UNICEF and the J apan International 

Cooperation Agency. Immunization coverage with hepa titis B vaccine was 80% 

for both the first and second doses; coverage with a third dose was lower, 

reflecting the difficulty that health workers had i n reaching local 

communities. Coverage with oral poliomyelitis vacci ne was 80%, and no case 

of acute flaccid paralysis had been reported in the  past 12 months. 

Dr TRAN THANH DUONG (Viet Nam) said that his delega tion fully 

concurred with the actions proposed for measles eli mination, hepatitis B 

control and poliomyelitis eradication. Stringent su rveillance of acute 

flaccid paralysis had been maintained. Although 469  cases had been detected 

in 2005, none had been due to wild-type virus. More  than 90% of infants had 

received doses of oral poliomyelitis vaccine, and c hildren under five years 

in 32 high-risk provinces had received two doses of  oral vaccine in 
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November 2005 and early 2006. With regard to immuni zation against hepatitis 

B, more than 90% of infants had received three dose s of vaccine in 2004-

2005, and the rate of immunization at birth had inc reased from 59.5% in 

2004 to 62% in 2005. The Global Alliance for Vaccin es and Immunization had 

provided valuable support for the expansion of hepa titis B immunization 

over the past three years. Progress was also being made in reaching the 

goal of measles elimination by 2010. In 2005, immun ization coverage of 

infants had been more than 90%. A pilot study of gi ving a second dose of 

measles vaccine to children starting school had bee n conducted in two 

provinces, before its introduction nationwide. Meas les surveillance and 

serosurveillance at national reference laboratories  had been strengthened. 

In 2005, there had been 410 cases of measles, which  had achieved the 2005 

target of fewer than 1200 cases. 

Dr LAM (Macao, China) recalled a serious outbreak o f measles in 1998, 

with several hundred cases. Vaccination had been in troduced and since 2003 

no case of measles had been reported. On the advice  of WHO, the measles 

vaccination schedule had been changed and surveilla nce for individual cases 

had been strengthened. All such cases were investig ated. Serological 

surveillance had detected no case acquired locally.  In the current year, 

two imported cases had been detected, but in neithe r instance was there any 

further transmission.  

A comprehensive vaccination programme against hepat itis B had been 

introduced in 1989, and in 2003 the carriage rate o f hepatitis B virus 

surface antigen had been reduced to less than 1%. 

Dr KONG (China) welcomed the progress reports. In o rder to attain the 

goal of eliminating measles by 2012, China had intr oduced its own strategy, 

which comprised compulsory routine vaccination and surveillance of suspect 

cases. Substantial progress had been made in China against hepatitis B, 

with hepatitis B vaccination incorporated into the children’s immunization 

programme. With regard to poliomyelitis eradication , in order to prevent 

importation of wild-type virus, China had maintaine d sensitive surveillance 

of acute flaccid paralysis.  

She assured the Committee that China would honour i ts commitments with 

a positive response to the Secretariat’s appeal reg arding those three 

diseases. 

Dr YANG (Republic of Korea) said that, within the m easles elimination 

plan in his country, measles immunization coverage was being maintained and 
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the case incidence rate was close to the eliminatio n level. The country 

planned to declare elimination of measles in Novemb er 2006, in the presence 

of experts at home and abroad. A programme to reduc e hepatitis B 

transmission was under way, and efforts were being made to attain the WHO 

strategic goal of reducing the seroprevalence of he patitis B surface 

antigen in children under five to less than 2%. Wit h regard to 

poliomyelitis, the Republic of Korea would maintain  surveillance of acute 

flaccid paralysis until global eradication had been  achieved and would 

maintain the current level of immunization coverage  until WHO decided that 

it was no longer necessary. 

Dr ABDUL WAHAB (Malaysia) said that the Ministry of  Health in his 

country had decided to expand the programme for imm unization against 

hepatitis B to schoolchildren who had been born bef ore introduction of the 

vaccine in 1989. Those children, who were now over 16 years old, were in 

the age group at risk of infection due to lifestyle . Furthermore, the group 

was still easy to reach, as they were in educationa l establishments. 

Dr NDOMBI (representative of the United Nations Chi ldren’s Fund in 

Papua New Guinea) said that his organization suppor ted the actions proposed 

by the Regional Office and urged Member States to s upport the related 

resolutions. He commented on immunization and envir onmental health. 

UNICEF encouraged Member States to strengthen actio ns to meet the 

goals of measles elimination, hepatitis B control a nd maintenance of 

poliomyelitis-free status by 2012. In order to do s o, monitoring and 

surveillance must be intensified and special effort s made to reach unserved 

populations. He urged WHO to increase support for q uality control assurance 

in order to ensure that surveillance and monitoring  met the minimum 

standards required. 

With respect to environmental health, although the Region was broadly 

on track to achieve the Millennium Development Goal  of reducing by one half 

the proportion of people without sustainable access  to safe drinking water 

and sanitation, a number of countries would not mee t that target. 

Furthermore, even if the target were reached, milli ons of children who had 

not been reached would continue to die as a result of diarrhoeal disease. A 

number of lessons had been learnt that might lead t o faster, more effective 

implementation:  
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• Changes in hygiene behaviour were a key factor in i mproving 

health, and effective communication was needed to a chieve that 

end.  

• Sustainability depended on decentralization of auth ority, 

resources and expertise, with adequate central supp ort.  

• An enabling environment and adequate funding were p rerequisites 

for meeting the goals.  

• Partners should work within national frameworks and  plans.  

• Reaching the poor and addressing gender inequity we re priorities 

and required specific strategies. 

• Effective targeting of activities required solid, d isaggregated 

information. 

• Intersectoral approaches maximized the impact of pr ogrammes. 

• Water quality was a key area for monitoring. 

• Preparedness and coordination were necessary, espec ially in 

emergency situations. 

• Water security required good management and equitab le 

distribution. 

Countries with poor water and sanitation coverage w ere encouraged to 

adopt a balanced strategy based on interventions to  increase water safety 

and sanitation in all structures, including schools  and health facilities; 

to promote behavioural change; and to create an ena bling policy and 

institutional environment. Improved water and sanit ation alone were not 

enough to affect health significantly; however, hyg iene could not be 

promoted effectively in the absence of convenient, safe water and 

sanitation. Policies, institutions and decentralize d capacity to support 

and sustain the management of hygiene, water and sa nitation were essential 

to ensure long-term success. He therefore asked Mem ber States to consider a 

comprehensive strategic approach to improving envir onmental health. 

At the invitation of the CHAIRPERSON, a representat ive of 

Rehabilitation International made a statement to th e Committee. 

The REGIONAL ADVISER, EXPANDED PROGRAMME ON IMMUNIZATION, thanked the 

representatives for their comments and for sharing their experiences and 

future plans. Progress had been made in implementat ion of the major 
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strategies for achieving the twin regional goals by  2012 and the Region was 

now moving towards the implementation stage of incr easing immunization 

coverage and improving disease surveillance systems , including technical 

support to strengthen laboratory capacities within countries. 

He acknowledged the hard work of the Member States and the support of 

partner agencies. WHO would work harder to provide technical support and 

mobilize financial resources for Member States thro ugh partnerships. 

The CHAIRPERSON invited comments on tobacco control . 

Dr BLOOMFIELD (New Zealand) said his country remain ed strongly 

committed to reducing the burden of tobacco-related  diseases nationally, 

regionally and globally. New Zealand continued to i mplement measures that 

went beyond the requirements of the Framework Conve ntion on Tobacco Control 

(FCTC): legislation to ban smoking in all indoor wo rkplaces, introduced in 

2004, had been highly successful; 82% of New Zealan ders supported that 

legislation, including 64% of smokers. 

He was pleased to support ongoing FCTC activities, working with 

Ireland and Finland to develop guidelines to protec t people from exposure 

to tobacco smoke, in accordance with article 8 of t he FCTC, and hosting a 

WHO workshop on indigenous people and tobacco contr ol later in 2006. 

Dr KWONG (Hong Kong, China) congratulated WHO on th e success of the 

FCTC, which Hong Kong (China) fully supported.  Alt hough smoking was still 

the single largest preventable cause of death in Ho ng Kong (China), a host 

of measures over the past decade, including legisla tion, high tobacco 

taxes, public awareness campaigns and smoking cessa tion programmes, had 

contributed to the lowering of smoking prevalence f rom over 80% in the 

early 1980s to 14% in 2005. That prevalence was rel atively low among the 

countries of the Western Pacific Region.  

Legislation played an important role in the overall  strategy, in 

particular to protect the public from second-hand s moke. The Smoking Public 

Health Ordinance, first enacted in 1982, restricted  the use, sale and 

promotion of tobacco products. It was further stren gthened to ban smoking 

in workplaces and restaurants, with an amendment su bmitted to the 

legislature in 2005 to expand the restriction on sm oking in certain public 

areas, including entertainment venues, schools, hos pitals and outdoor areas 

such as children’s playgrounds, beaches and parks. Other amendments 

included the introduction of health warnings on tob acco products and giving 
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the Department of Health tobacco control inspectors  with powers to enforce 

compliance.  

A multisectoral approach was being taken to health promotion, 

enlisting support from nongovernmental organization s and local advocates to 

provide information to the public on the hazards of  tobacco and the 

importance of legislation. There had been significa nt community support for 

expanding the statutory no-smoking areas. 

Dr LEPANI (Fiji) recalled that Fiji had been the th ird country in the 

world to ratify the FCTC, and was facing mounting a nd ongoing pressure to 

implement the Convention and formulate national leg islation. The capacity 

of the Ministry of Health to enforce legislation ne eded to be reviewed, 

however, and WHO and international partner assistan ce was requested for 

that purpose.  

He thanked WHO for its support on tobacco control, including the 

awarding of the World No Tobacco Award to Nabila Vi llage, Fiji, which had 

been a smoke-free village for over 10 years. He als o acknowledged the 

contribution and support of the Secretariat of the Pacific Community for 

its work on tobacco control. 

Dr VILLAVERDE (the Philippines) agreed with the maj or points of the 

programme update. The greatest challenge was to con vince countries that the 

public health costs of tobacco use more than offset  tobacco industry 

profits and government revenues from tobacco taxati on. Governments should 

be guided by the FCTC provisions and the Tobacco Fr ee Initiative Regional 

Action Plan (2005-2009).  

His country was currently implementing a comprehens ive tobacco 

regulation law. A new law had also been enacted to increase taxes on 

tobacco and alcohol: 5% of those taxes would be use d for health promotion 

and social health insurance coverage for the poor. Those measures would 

ultimately help reduce the threat to public health caused by tobacco use.  

Ms HEFFORD (Australia) reminded the Committee that,  at the first 

session of the Conference of the Parties, Australia  had agreed to chair a 

small working group to develop a framework for Memb er States to use in 

reporting on implementation of the Convention, and also had also undertaken 

additional work to develop guidelines on how that r eporting document could 

be used. That had been completed, with a number of countries being 
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consulted in the process, and the guidelines had be en forwarded to WHO 

Headquarters and to the Regional Office.  

She wondered when the final version of the reportin g document would be 

available, as those countries that had ratified the  Framework Convention 

early would be required to submit their first repor ts in February 2007 and 

they would need sufficient time to fulfil the requi rements.   

Dr DING (China) congratulated the Secretariat on th e excellently 

prepared document and expressed his support for the  Tobacco-free 

Initiative.  

In August 2005, China had become the 89th country t o ratify the FCTC 

and government representatives from various ministr ies had participated in 

the first session of the Conference of Parties. Tho se ministries had 

established working mechanisms, and had held worksh ops and training 

sessions in all 31 provinces to set up a network to  implement the FCTC. In 

September 2004, the Beijing Olympic Organizing Comm ittee and six other 

cities had held workshops on a tobacco-free Olympic s in 2008.  

To promote smoke-free values, China considered the following should be 

included in the regional initiative: 

• different country contexts and the promotion of cou ntry-level 

capacity; 

• strategic cooperation and regionally integrated act ion and 

collaboration with other international organization s; 

• further training on policy and technological guidan ce on 

emerging problems in implementing the FCTC, for exa mple, how to 

manage products to help people quit smoking, and ti mely 

technical assistance from WHO; and 

• award mechanisms to promote more agencies, NGOs and  individuals 

to take part in work to encourage people to stop sm oking and to 

promote sustainable tobacco control. 

Dr YANG (Republic of Korea) stated that the FCTC pr ovided important 

guidance on strengthening policies and programmes o n tobacco control. His 

country had made substantial progress in implementi ng the FCTC provisions. 

Smoking prevalence in the Republic of Korea had dro pped from 57.8% in 2004 

to 47.5% in June 2006, which was a drastic decrease  compared with the 1% 

drop in the 25 years prior to 2004. The Republic of  Korea would continue to 
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expend every effort to meet the requirements of the  FCTC and to lower 

smoking prevalence to 30% by 2010. 

Ms GIDLOW (Samoa) said that her country had ratifie d the Convention 

only after consultation and much examination of the  issue of the 

obligations and responsibilities associated with ra tification of 

international treaties. Samoa’s health sector had l earnt from the 

experiences of focal points for other conventions t hat the country had 

ratified, recognizing the links in principles and m andates. More needed to 

be done to orient reporting obligations after entry  into force. Countries 

needed to understand the essence of those obligatio ns; it was not just for 

WHO reports but had to mean something to the countr ies themselves in terms 

of why they had ratified the Convention and the ben efits they could expect. 

She called for better links between international o rganizations 

driving different international conventions so as t o facilitate 

complementarity at international and regional level s to guarantee positive 

spillover at the country level. She argued for prop erly facilitated country 

ownership, which should be enhanced as part of the work to implement the 

Framework Convention. The tobacco industry was targ eting the health sector, 

using lessons learnt from its clashes with health a dvocates in developed 

countries. She called for help to counter the threa t from that industry. 

Dr AKE (Tonga) said that his country had been worki ng hard on tobacco 

control. A tax on tobacco had been introduced in 20 03 and, within two 

years, had resulted in an impressive 20-ton reducti on in tobacco imports. 

At the same time, revenues had increased by  US$ 7 million. That 

achievement stood in marked contrast to previous ye ars, during which 

health-education activities had had no effect. In 2 005, the effects of 

taxation appeared to have slipped, and the tax was being reviewed. 

The Tobacco Act had been passed into law in 2000. T he Government had 

subsequently taken a tobacco company to court but h ad not been able to 

prove that the defendants’ cigarettes were derived from Nicotiana tobaccum, 

as stated in the Act. The Government had lost the c ase and was working to 

amend the Act. 

At the invitation of the Chairperson, a representat ive of the Asian 

Medical Students’ Association addressed the Committ ee. 

The REGIONAL COORDINATOR ON THE TOBACCO FREE INITIA TIVE noted that the 

country activities which had been reported were bes t practices in tobacco 
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control. The pilot questionnaire and guidelines wer e to be distributed by 

WHO Headquarters within the next three weeks. The r atification by all 

eligible Member States in the Region showed the hig hest political 

commitment, and placed a special onus on the Region al Office to support the 

work of countries, which would require considerably  more effort and 

resources. He hoped that the Regional Office would be able to respond to 

all requests for technical assistance and guidance,  in the interests of 

rapid implementation of the treaty. 

The CHAIRPERSON invited comments on mental health, including the 

Patient at the Centre of Care Initiative. 

Ms IMAI (Japan) observed that, while mental health placed great 

physical and mental burdens on populations, it was not often discussed or 

dealt with. She therefore appreciated its inclusion  on the agenda as an 

important topic. In Japan there was a policy to cha nge ways of thinking 

about mental illness, moving from hospital to commu nity-based care. 

Numerical targets had been set, and the system was being reformed and 

strengthened. Mental health was an important issue in the Region, and Japan 

was ready to share its experience with other countr ies. 

Dr ARIFFIN BIN OMAR (Malaysia) reported that mental  health services 

had undergone major changes in his country, shiftin g from institutional to 

primary health and community care, with treatment i n peripheral hospitals 

for acute and selected cases. The strategy was inte nded to reduce the 

number of beds in mental health institutions and in crease the number in 

peripheral hospitals. There were now 763 health cli nics providing follow-up 

for stable cases of mental illness. Rehabilitation services were imparting 

better living skills to patients and were reducing social stigma. Family 

support groups were being set up. The Healthy Lifes tyle Campaign was 

promoting good mental health, and was providing the  public with knowledge 

and skills in stress and anger management. A pilot programme called 

“Healthy Minds” had been set up in certain health c linics. 

Dr JACOBS (New Zealand) spoke of the funding being provided by New 

Zealand for two mental health projects to be undert aken by the Pacific 

Region Mental Health Network: development of clinic al guidelines for best 

practice in mental health and in mental health comp etencies, and human-

rights-oriented mental health legislation. The “Pat ient at the Centre of 

Care” initiative was particularly welcomed. 
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Mr VILLAGOMEZ (United States of America) suggested that Member States 

and the Regional Office should focus on the people- centred or patient-

centred part of the Initiative, rather than on the so-called rights-based 

component. That would help to reduce stigma through  education. He held that 

the Region needed a more comprehensive approach to mental health care, 

including behavioural health. He would submit other  suggested changes in 

writing. 

Dr LO (Cambodia) spoke of the mental health program me that had begun 

in 1992, with assistance from NORAID (Norway), the International 

Organization on Migration and WHO, along with other  agencies. Progress 

achieved included the training of twenty psychiatri sts, who had completed a 

three-year residency, 40 psychiatric nurses with 18  months’ training, and 

254 nurses and 269 doctors with basic training in m ental health. 

Mental health service delivery now featured in the minimum package of 

activities at 35 of the 976 health centres in the c ountry, and in the 

complementary package of activities at referral hos pitals. Twenty-five 

outpatient departments and two mental health wards had been set up at 

referral hospitals. One psychosocial rehabilitation  centre had been 

established. 

A technical working group on mental health had been  set up for 

Cambodia, providing strategic guidance and setting priorities. In spite of 

progress, there were problems, especially in remote  facilities. Work had 

commenced on a Mental Health Strategic Plan for 200 7-2010. The assistance 

of WHO was highly appreciated. 

Dr VILLAVERDE (the Philippines) fully supported the  policy framework 

on people-centred health along with the four domain s for policy action: 

better informed and empowered individuals, families  and communities; 

competent and responsive health practitioners; more  effective health 

service organizations; more supportive health syste ms. It was time to put 

people and their needs at the centre of health care . The Philippines would 

appreciate joining the consultation process, especi ally in order to 

harmonize the initiative with ongoing reforms of th e Philippine health 

service.  

Dr KONG (China) said that the Chinese delegation ha d studied the 

update and felt it would improve dignity and help t o re-integrate patients 

in the community. That reflected the “people first”  principle of health 

care. China also noticed that the proposed policy f ramework spanned four 
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domains. Those policy domains were very important, but were not sufficient 

to achieve the stated goals. Great attention should  be paid to factors 

beyond health systems, taking steps to provide mult isectoral participation, 

and developing supportive environments. China would  once again step up its 

commitment to mental health work in the pursuit of those goals. 

Dr YANG (Republic of Korea) said that, in response to rising suicide 

rates, the Republic of Korea had formulated a five- year prevention plan in 

2004; implementation of detailed provisions had beg un in 2005. Young adults 

were an important target of programme activities, w hich included media 

campaigns, a youth mental health programme and fost ering of peer leaders. 

It was hoped that the Regional Office’s patient-cen tred care initiative 

would enhance ethical practices. However, health ca re systems varied widely 

across the Region and country consultations would t herefore be essential 

for successful implementation. The Republic of Kore a would like to follow 

the example of Malaysia and Thailand, which had alr eady conducted such 

consultations. 

The REGIONAL ADVISER ON MENTAL HEALTH AND DRUG DEPENDENCE, thanking 

representatives for their comments, said that it wa s most encouraging to 

hear of the progress made by Cambodia which, like m any developing 

countries, had very limited resources. WHO clearly needed to work closely 

with Member States to move mental health up the age nda not only of health 

but also of general development. He welcomed the su pport expressed for the 

Patient at the Centre of Care Initiative, which ref lected one of the three 

major goals of the regional mental health programme : to contribute to 

improvement of overall health through integration o f the mental health care 

component in health care services. 

The CHAIRPERSON invited comments on environmental h ealth. 

Ms IMAI (Japan) expressed appreciation for WHO’s ef forts to enhance 

collaboration with other international, regional an d national organizations 

in its activities at national and regional levels i n response to the 

decisions taken at the fifty-sixth session of the R egional Committee in 

2005. In collaboration with WHO, Japan, through the  Japan International 

Cooperation Agency and the Japan International Corp oration of Welfare 

Services, had held seminars on water supply managem ent with a view to 

providing support for improvements in management of  water quality and 

supply in countries in South-East Asia. It had also  supported the 

activities on water supply, including workshops, or ganized by the Operation 
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and Maintenance Network and coordinated by the Japa n National Institute of 

Public Health. Japan would continue that support an d hoped that WHO would 

continue to take the lead in the area of environmen tal health.  

Dr YANG (Republic of Korea) said that his country w ould participate 

actively in the various regional initiatives on env ironmental health, 

including the Regional Forum on Environment and Hea lth. Member States and 

WHO should strengthen their collaboration in respec t of transboundary 

environmental health hazards such as air pollution,  yellow dust and acid 

rain. 

The REGIONAL ADVISER ON HEALTHY SETTINGS AND THE EN VIRONMENT said 

that, as mentioned by previous speakers, cooperatio n with other partners 

was of great importance in the area of environmenta l health. WHO would 

continue to strengthen collaboration at the interna tional and regional 

levels and would encourage ministries of health to work with other sectors, 

including ministries concerned with the environment . He acknowledged the 

valuable contributions made by a number of Member S tates, including 

Australia, Japan, New Zealand, the Republic of Kore a and the United States 

of America, without which the progress made in envi ronmental health would 

not have been possible. 

The meeting rose at 16:50.  


