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Background

Representatives of seventeen economies met in Singapore on 19/20 February 2009 for the Third APEC Health Working Group (HWG) meeting.  The meeting was chaired by Australia and opened by Ms Yong Ying-l, Permanent Secretary for the Ministry of Health, Singapore.  
A new Vice-Chair for the group, Associate Professor Vu Sinh Nam, Deputy Director-General of Vietnam's Ministry of Health, was appointed.  Four new projects were introduced and discussed three of which were recommended to be submitted to the Budget Management Committee (BMC).  Progress reports on ten projects were presented.  
1.
Opening Session
Members were welcomed to the meeting by the Chair, Ms Jan Bennett, Principal Adviser, Office of Rural Health Service and Policy, Australian Government Department of Health and Ageing, on behalf of Ms Jane Halton. 

In the opening address, Permanent Secretary Yong highlighted the global financial crisis and noted that no APEC economy had been spared.  Ms Yong noted that the spread of infectious diseases can mirror economic breakdown and that more lives would be lost as result of a global health crisis than during a global economic crisis.  Ms Yong called for nations to be vigilant in their efforts to prevent the spread of infectious diseases and that despite the economic crisis it was important that economies do not reduce resources available for health programs and services..  Ms Yong recognized the close collaboration between APEC economies.  She also noted the program of work that the HWG is currently undertaking with many good projects being implemented.

Vice Chair position

The Chair thanked Dr Li Shichuo, from China, for his substantial contribution as Vice Chair over the last few years and acknowledged his advice and expertise on a wide range of health issues. 

The Chair reminded economies that there had been a process for obtaining a new Vice Chair and that nominations had been received from two very strong and enthusiastic economies with a great deal of interest and commitment to the work of the group.  The Chair acknowledged the strong and energetic contribution made by Chinese Taipei and particularly thanked Dr Yang.

The Chair advised that after extensive consultations with the economies, and noting the desire to achieve a balance between developed and developing economies and for geographic balance, a consensus had been reached.

The Chair announced that there was consensus support for Associate Professor Vu Sinh Nam, from Vietnam, to assume the position of Vice Chair for two years in accordance with the Terms of Reference for the Health Working Group. 

The Chair also announced that Chinese Taipei had also put forward a very strong nomination for the position of Vice Chair and that there was consensus that noting the quality of the nomination, member economies were of the view that Chinese Taipei should receive priority for consideration as Vice Chair when Vietnam’s terms ends in two years time.
Both candidates were congratulated.  Associate Professor Vu introduced himself as the current Deputy Director-General, Department of Preventative Medicine and Environmental Health, Ministry of Health.  Professor Vu thanked economies for their support and said that he looked forward to continuing to work with the group in the future.

Dr Yang, the Director-General of Bureau of International Cooperation, Department of Health, Chinese Taipei also congratulated Professor Vu and indicated that his economy fully supported the leadership and would continue to be an active participant in the work of the group.  He also thanked those economies which had supported his candidature.

In discussion on the agenda, the Chair advised that the invited guest speaker from ASEAN was not now able to attend this meeting.  Members agreed that the Chair should continue efforts to secure ASEAN’s participation in the next HWG meeting.  In addition, the Chair noted some late changes to the agenda.  The agenda was then adopted.

2.
Business Arrangements (APEC Secretariat)
Mr Vincent Liu, Program Director to the HWG provided the Secretariat’s Report which included APEC development and Budget Management Committee (BMC) timelines. Ms. Anita Douglas briefed members on the activities of the APEC Communications Team and its objectives for the coming year.  Ms. Evelyn Lo briefed the group on the APEC 2009 Project Approval Arrangements, particularly the transitional arrangements that are in place this year.  Ms Loh noted that BMC will hold three intersessional project approval sessions this year, in May, July, and October.  Ms Loh also advised members that the BMC will consider multi-year projects from October this year.
3.          Guest Presentations
Mr Cho Kah Sin, Regional Programme Adviser, Prevention and Programme Management, Regional Support Team, Asia and the Pacific, Joint United Nations Programme on HIV/AIDS. 

Mr Cho spoke about the “Challenge of Universal Access in the Asia Pacific Region.  Mr Cho highlighted that:

· Over 5 million people are living with HIV in the region.

· Economies in the region are not allocating enough resources to address the spread of HIV/AIDS.  It was noted that resources do not necessarily follow priorities.

· Reversing the epidemic is affordable: between 50 cents and $1 per capita is needed for a priority response, depending on stage of epidemic.

· There are management, legal and cultural barriers to universal access.

· The Global Fund is the largest donor in the region.  Access to the Fund is constrained by proposals that lack epidemiological evidence, and gap analysis and are not properly budgeted.  Grant management is also a problem; and quality technical assistance is often difficult to obtain.

· In order to achieve universal access the following areas are priorities:

· Prioritised and costed national strategic plans – including prioritising vulnerable groups;

· Strategic information and analysis;

· Technical support for Global Fund proposal preparation and grant implementation;

· Strong focused advocacy.

· Areas for possible future collaboration with APEC include:

· Regional reporting/monitoring for UNGASS 2010.

· Exploring collaboration between APEC and UN on cross border mobility and HIV vulnerability.

· Gender and HIV, including supporting regional networks for addressing gender inequality and spousal transmission.

· Fostering multi-sector collaboration, especially that which involves policy and law sectors.

· Financial crisis/economic impact on HIV.

Dr David Heymann, Assistant Director-General, Health Security and Environment, World Health Organisation (WHO). 

Dr Heymann addressed the working group on Pandemic Influenza Preparedness and Response in which he highlighted:
· The importance of the WHO global influenza surveillance network for the risk assessment and management of seasonal influenza and pandemic preparedness.  
· That WHO maintains a stockpile of vaccines and antiviral drugs for rapid containment – as does APEC and the US for international use.
· As part of rapid containment response, governments should consider issues related to international travel including: entry and exit screening; time limited isolation and quarantine.  It was noted that closing of international borders was not considered useful as it would be difficult to implement to the degree necessary to be effective; and it could impair the essential supply chain.
· The current global risk assessment:

· Pandemic threat from H5N1 remains undiminished.

· Pandemic threat from other avian influenza viruses remains a reality.

· Oseltamivir production exceeds current demand.

· H5N1 vaccines are under development and being licensed but production capacity is a fraction of that needed.

· Strategies are being implemented to increase vaccine production capacity. 
· That while the risk for a pandemic event has not decreased, there has been tremendous 

progress in pandemic preparedness but these gains are fragile. Strong efforts are required to sustain and consolidate advances and continue to address remaining gaps. 
4. Reports from the HWG Project and Deliverables Workplan for 2008

Progress reports of ten projects in line with HWG’s priorities were presented in the meeting.  These were:
Priority 1:  Enhancing preparedness for and response to public health threats including avian and human pandemic influenza and vector borne diseases 
· Training Course for Rapid Response Team (RRT) on Human Highly Pathogenic Avian Influenza (HPAI) Containment (China)
China noted that its key agencies had been extremely busy over the last year following the devastating earthquake and with the Olympic Games.  Implementation of this project is expected to accelerate in the coming months and an extension in the timeline has been granted.  A full report on implementation will be provided to the next meeting.

· APEC Conference for the Surveillance, Treatment, Laboratory Diagnosis and Vaccine Development of Enteroviruses (Chinese Taipei)
This conference is expected to be held in Taipei on 14-15 May 2009.  The conference aims to assist APEC member economies, especially the developing ones, to effectively control enteroviral infection.  Approximately 100 health workers, physicians, policy makers, epidemiologists as well as researchers from all 21 APEC member economies are expected to attend.

· Animal Health, Human Health and the Environment.  Exploring the ‘One World, One Health” Concept and Applying it to Risk Communications (Canada)
The final report on this project was presented.  Members noted that this project had been successful in highlighting the issues around the concept of ‘One World, One Health.’  Following a request from Canada, Chinese Taipei agreed to upload the  workshop papers to the APEC HWG Website.
Priority 2:  Fighting against HIV/AIDS in the APEC region
· APEC Training for Program Managers on Tuberculosis/HIV (Thailand); and
· AIDS Disease Management System (Thailand)
Members noted that there had been some technical difficulties related to both these projects and that an extension has been granted in the timeline for implementation.
· Capacity Building Seminar on Social Management Policies for Migrants to Prevent the Transmission of HIV/AIDS (Vietnam)
This Seminar was held in Hanoi on 11-12 September 2008. Vietnam noted that the Seminar had produced a number of recommendations from APEC and its member economies  and that these had been circulated to members.  
· HIV as an episodic disability: implications for workplace policies and practices in APEC economies (Canada)

This workshop was held in Singapore on 13-15 February 2009.  Canada noted that this project had been developed to further APEC’s contribution to creating enabling environments for employers to implement effective workplace practices for people living with HIV and to allow these employees to stay in the workforce for as long as possible.  Canada drew member’s attention to the recommendations which had been developed by the workshop.

The Chair noted that there does not appear to be a clear process for dealing with recommendations that are presented to the HWG.  The Chair suggested that consideration should be given to a process for handling recommendations resulting from projects, including how the group deals with recommendations addressed to the HWG specifically and those which may involve other groups.  The Chair and the Secretariat will work on developing an appropriate way forward for the future handling of recommendations, to be considered at the next meeting.

Priority 3: Improving health outcomes through advances in health information technology

· e-Health Initiative Seminar (Korea)

The e-Health Initiative Seminar was held in Seoul on 1-3 December 2008.  Two hundred people participated including representatives from medical school universities, industry, research organisations and government.  An APEC e-health portal website has been developed which contains information on the status of e-health in fourteen member economies.   Korea noted its intention to organise an e-health seminar in 2009. 
· Enhanced APEC Health Communications: Collaborative Preparedness in Asia Pacific (USA)
Members noted that the virtual symposium was held in June 2008 and that 16 economies had participated through 12 regional sites.  It was further noted that the current technology had been very useful in facilitating communications in real time.  A short video on the seminar was shown to members.  The full report on this project will be provided to the Secretariat.

· Development of an Information Platform for Avian Influenza Community Management and Engagement (China).
China noted that its key agencies had been extremely busy last year following the earthquake and with the Olympic Games.  Implementation of this project is expected to accelerate in the coming months and an extension in the timeline for implementation had been granted.  A full progress report will be provided to the next meeting.
5.
Development of the HWG Program of Work 2009
Four new project proposals were introduced and discussed during the meeting.

1.
APEC Workshop for Innovation in Telecare (Chinese Taipei).
This project proposes a two day workshop in September 2009 to introduce the development of the telecare model, the innovative application of telecare technologies, the operational procedure for constructing the telecare systems and the trends of telecare.
There was considerable support for this project and it was endorsed by the HWG.  The United States, China, Vietnam, Thailand and Philippines agreed to co-sponsor.  In addition to the Chair, New Zealand and Korea agreed to complete the QAF form.

2.
Pilot Project to address the healthcare needs of APEC Business travellers in the APEC Economies (Chinese Taipei).

This project proposes a three phase project which seeks to assess the health needs of APEC business travellers.  While there was some support for Phase One, a number of economies were concerned about the other two phases, particularly in relation to confidentiality and security issues.  Chinese Taipei noted the support for Phase One and comments in relation to the other two phases and advised that it would revise the proposal and seek co-sponsors intersessionally.

3.
Leveraging Advances in Health IT to Combat the Spread of Infectious Disease (United States)

This project will consider how IT can improve infectious disease surveillance.  Economies were generally supportive of the project and it was subsequently endorsed by the HWG.  Korea, China, Vietnam and Thailand agreed to co-sponsor.  US proposed that as there are linkages between with the LSIF that it would be useful if the seminar could be held for one day between the HWG and LSIF meetings and agreed to work with the Chair and Secretariat on the scheduling of the next meeting.  The Chair, New Zealand and Canada agreed to complete the QAF form.
4.
Enhanced APEC Health Communications: Collaborative Preparedness in the Asia Pacific (United States)
This project proposes four multi-point videoconferences among APEC Economies on hot topics in infectious disease.  Economies were generally supportive of the project and it was subsequently endorsed by the HWG.  Chinese Taipei, Peru, Singapore and Brunei agreed to co-sponsor.  The Chair, Thailand and Mexico agreed to complete the QAF.

Vietnam also introduced a concept paper for an APEC capacity building workshop on vaccination against avian influenza to be held in early 2010 to: assist implementation of the APEC Action Plan on the Prevention and Response to Avian and Human Influenza Pandemics; update progress in avian influenza vaccination; and to review control strategies.

There was general support for the project’s concept from Australia, China, Thailand, Indonesia, Canada and Peru.  Economies noted: that these are topical issues; that the Agricultural Technical Co-operation Working Group should be involved; that options, other than vaccination, should also be considered; that it should involve international organisations; and that it should consider where vaccination fits in containment.  Vietnam noted the support and agreed to develop the proposal further and resubmit to the next meeting.
Peru advised that work is continuing on the two projects it submitted to the last meeting: 
· Analysis of Geographical features related to vector borne diseases in Peru; and

· International Meeting on Epidemiology and Control of Nosocomial Tuberculosis in Developing EconomiesEconomies.

Peru further advised that it would liaise with economies intersessionally on the latter project with a view to submitting it to the next meeting of the BMC. 

The annual program of work would be updated to incorporate the new projects that had been endorsed.  A copy is at Attachment A.

6. 
Implementation of the Medium-term Workplan
Members considered a proposal from the Chair to convene an annual policy dialogue on a topical health issue in accordance with the HWG Medium-term Workplan.  There was substantial support for the concept and members agreed that:

· From 2010 the forum be convened at the first meeting of the year to allow the outcomes to be taken forward in the same year.

· The first policy dialogue to be held at the next meeting in 2009 would focus on the impact of the global economic crisis on the health sector including the impact on health systems, access to services, economic benefit of investment, labour force, health insurance, and access to medications and healthcare.  Canada agreed to develop a concept paper to be discussed with the small group of economies developing the policy dialogue.

· That the 2010 policy forum focus on the issue of vector borne diseases, including trade and development issues.  Vietnam agreed to take the lead on the development of this forum.  A small group to assist Vietnam will be established at the next meeting.
· Members also agreed that in future the Vice Chair would generally lead the development of the forum.  A small group of economies, in principle comprising the Chair and Vice Chair and other interested economies, would assist in the development of the forum

8. Report on HWG Related Activities 

· Mr Freddy Hong, Singapore Ministry of Home Affairs, gave a presentation on ‘Multi-sectoral co-ordination in Influenza Pandemic Planning in Singapore’.  Mr Hong stressed the: importance of a multi-sectoral response; timely disease surveillance is critical; social distancing can help to delay speed of transmission; the need to ensure continuous flow of essential services; and public support.

· Australia complimented Singapore on its excellent whole-of-economy plan; reminded economies of the Guidelines for Functioning Economies developed by HWG; and suggested three challenges for members to consider further: areas of cargo; expatriate business employees, tourists and travellers and the provision of healthcare services to these people in times of pandemic; and people in transit.
9.           Collaboration with Other APEC Groups

Dr Diane Hannemann, United States, provided an update on Life Sciences Innovation Forum (LSIF) activities, including the: Enablers of Investment Checklist; Study on the Returns to Investment in Health Innovation; APEC Harmonization Center; and Establishment of the LSIF Regulatory Steering Committee.  Dr Hannemann also introduced two proposed work streams; the impact of environmental change on disease patterns; and the role of emerging innovations such as health information technologies.  A back-to-back meeting arrangement (date to be specified) for HWG and LSIF in 2009 was recommended.

Mr. Quinton Devlin, Australia, co-chair to the Task Force for Emergency Preparedness (TFEP) briefed the HWG on TFEP activities and the 2009workplan including: business and community resilience; public-private partnerships; disaster risk reduction, preparations for the recovery phase; integration of disaster risk assessment and management education into school curricula.
10.        Closure

In closing the meeting the Chair noted the key achievements of this meeting including that: there had been three excellent guest presentations; a new Vice-Chair had been endorsed; three new projects had been endorsed; and the group had agreed to develop a policy forum on the impact of the global financial crisis on the health sector at its next meeting in July.

