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(4)
to collaborate with Member States and partners to monitor the TB control programme,
including conducting joint programme reviews;
(5)
to support Member States to respond more effectively to the impact of poverty and
marginalization on TB control;
(6)
to support Member States to develop better estimations of TB incidence by using all
available data and improving estimation methods and in so doing to enable a more accurate
assessment of the case detection rate;
(7)
to support Member States to improve surveillance for and management of TBIHIV and
multi drug-resistant TB;
(8)

to ensure that the recommendations of the external evaluation team are carried out.

Ninth meeting, 12 September 2003
WPRlRC54/SRJ9

WPRlRC54.R7

SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
AND OTHER OUTBREAK-PRONE DISEASES

The Regional Committee,
Recalling resolution WHA56.29 on severe acute respiratory syndrome (SARS) and WHA56.28
on the revision of the International Health Regulations;
Recognizing the dedication and courage of the health workers of the Western Pacific Region in
responding to SARS outbreaks;
Further recognizing the health workers who lost their lives combating the disease and WHO
staff member Dr Carlo Urbani, who in late February 2003 first brought SARS to the attention of the
international community and died ofSARS on 29 March 2003;
Acknowledging that strong government commitment, excellent collaboration between Member
States and the international community, and rapid mobilization of human and financial resources in
affected countries enabled effective measures to contain the spread of SARS to be implemented;
Concerned that outbreak-prone diseases such as SARS pose serious threats to public health,
health care systems and economic stability in the Western Pacific Region;
Recognizing the need to have access to information from all sources, including informal
sources, and to exchange information about disease outbreaks in a timely and transparent manner in
order to prevent the international spread of diseases;
Noting that many Member States in the Region still do not have adequate capacity to detect and
respond to outbreak-prone diseases such as SARS;
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Noting further that the outbreaks exposed serious weaknesses in public health systems at all
levels as well as in infection control practices;
Recognizing the importance of lahoratory safety to prevent laboratory-acquired SARS
infections;
Further recognizing that suspected SARS cases can cause disruption in health services and that
cases of pneumonia related to influenza may be classified as suspected SARS cases;
1.

URGES Member States:
(I)
to strengthen, where appropriate, epidemiological and laboratory capacity for
surveillance of and response to outbreak-prone diseases, including emerging diseases;
(2)
to establish a system capable of verifying all infonuation on public health events of
potential international concern and of responding to requests from WHO;
(3)
to participate actively in regional surveillance, including collaboration between
laboratories, and sharing of biological samples, so that timely and accurate infonnation can be
shared with other Member States;
to take all measures to ensure the laboratory containment of SARS coronavirus when
(4)
handling potentially infectious materials and to conduct research involving the SARS
coronavirus only in qualified laboratories approved by the appropriate body and with an
appropriate level of biosafety;
(5)
to report all public health events of international concern promptly to WHO, and to
provide other relevant infornmtion requested by WHO;
(6)
to collaborate promptly and fully with WHO in the investigation and implementation of
control measures, including border control measures, for disease outbreaks of international
concern;
(7)
to provide influenza vaccine, where feasible, to high-risk groups, in particular older
persons, people with chronic diseases and health workers, in order to reduce the number of
pneumonia cases caused by influenza that may be classified as suspected SARS cases;
(8)
to establish or strengthen national programmes for infection control in health care
settings, including the implementation of appropriate national training programmes;

2.

REQUESTS the Regional Director:
(I)
to support Member States to strengthen capacity for communicable disease surveillance
and response;

(2)
to further strengthen regional surveillance, taking into account reports from sources other
than official notifications, so that infonuation on communicable diseases can be shared among
Member States;
(3)
to collaborate with Member States to ensure that all public health events of international
concern are investigated promptly and comprehensively and to send WHO missions to
investigate such events whenever necessary;
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(4)
to coordinate and stimulate research into important public health areas related to SARS,
including the possible role of a natural reservoir of SARS in the environment;
(5)
to ensure that the major events and lessons learned from SARS outbreaks are properly
recorded and shared among Member States;
(6)
to incorporate lessons learned when working with the Director-General on future travel
advisories and with the Member States on border control measures.

Ninth meeting, 12 September 2003
WPRlRC54/SRl9

WPRlRC54.R8

WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL

The Regional Committee,
Recalling and reaffirming resolutions WHA56.1 and WPRlRC52.R6;
Having considered the report on the WHO Framework Convention on Tobacco Control (the
Convention); I
Acknowledging that tobacco use is a major risk to health in the Western Pacific, and that it is
maintained by nicotine addiction;
Noting, with concern, the large and increasing burden of disease and preventable death caused
by tobacco in the Region;
Concerned about the continued increase in per capita consumption of tobacco, particularly
among young people in the Region;
Recognizing the hazardous effects of tobacco on the health of smokers and nonsmokers alike;
Appreciating the complex and transnational nature of the tobacco epidemic, and the need for
tobacco control to address health, economic, political and sociocultural issues;
Acknowledging that agreement to the Convention required a long process to negotiate a
compromise to resolve the differences and nuances in the interests of all Member States and interested
parties;
Acknowledging further that multi sectoral and multinational involvement is crucial to effective
tobacco control;
Recognizing the need to be alert to any efforts by the tobacco industry to undermine or subvert
tobacco control efforts and the need to be informed of activities of the tobacco industry that have a
negative impact on tobacco control efforts;

I
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