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Summary Report 

1.Opening Session
Seventeen representatives of the APEC Economies met in Sendai, Japan on 15-16 September 2010 for the second Health Working Group Meeting of 2010. The chair for the Group, Dr. Masato Mugitani, Assistant Minister for Global Health, Ministry of Health, Labor and Welfare in Japan, opened the session.

Welcome and Introductory Remarks 
 Dr Masato Mugitani, the Chair, gave a welcome speech and briefly outlined this two-day meeting. He recalled the agreement in the last HWG in June that ”Future priority areas of the HWG” would be discussed in this HWG.  He stated that the new APEC Leaders’ Growth Strategy would be developed in November. Therefore, Dr Mugitani reminded all that the HWG was also expected to implement activities in keeping with the new Growth Strategy. 

Adoption of the Agenda
 There was no objection, hence the Agenda was adopted.  

2. Business Arrangements 

Secretariat Report
Dr. Steve Chen, (APEC Secretariat), encouraged each Economy to read and refer to relevant documents, such as Leaders’, Ministerial, ECOTECH and other papers to align the HWG to these meetings.  Also, he encouraged each Economy to use the APEC Information Management Portal (AIMP), particularly the collaboration centre which was particularly useful for circulating meeting papers prior to the meeting itself.  He restated the importance of submission of monetary reports as well. He showed his commitment to communicate and to coordinate with each Economy, particularly when developing the project proposal(s). 

Reports of the assessment
Ms. Leanne Coombe, (APEC contracted independent HWG assessor), delivered a presentation on the report of the Independent Assessment.  Ms Coombe advised that she would be formally presenting her report to the SCE meeting on 24 September.  Ms Coombe expressed appreciation for the active participation of each Economy in the review.  She summarized the strengths of the HWG as follows: 1) the HWG is highly relevant, well-attended with active participation and representatives are well-balanced in terms of gender. 2) The HWG is effectively implementing activities that reflect its Terms of Reference and mandate, which she noted was highly relevant.  3) The HWG has made significant inroads for pandemic preparedness through valuable regional networks 4) Activities and projects meet high standards for quality.  
Ms Coombe identified several areas of concern – 1) limited collaboration and integration of activities, and collaboration with other organizations including international organizations. 2) Activities need improvement to enhance TILF goals, with multilateral participation 3) Projects need an innovative, long-term, strategic and regional focus. 4) Secretarial and technical support needs to be strengthened 5) With an increasing number of costly projects, it can be difficult to secure funding.. 6) Administrative processes and communications need strengthening to promote outcomes 7) Overlap in activities with other APEC sub-fora, particularly between the HWG and LSIF (Life Sciences Innovation Forum).

During discussion, the following comments were made: 
· Chinese Taipei appreciated Ms Coombe’s work, and agreed with her recommendation on involving the private sector in HWG activities.  Chinese Taipei noted that its previous proposal involves industry in keeping with this. 

· Canada notes the Independent Assessment Report's recommendation to "assess the benefits and efficiencies" of an amalgamation. Canada agrees that further discussions with LSIF would be beneficial to explore how the two groups could further complement each other's work. HWG activities should also continue to be better aligned with APEC’s overall trade and economic mandate to remain relevant and avoid to duplicate other groups activities. 
· The USA stated that we agreed with the recommendation of the independent assessment which called for a consultation process to determine whether an amalgamation or restructure of the two subfora was appropriate in order to consolidate their mandate, streamline support from the secretariat and remove barriers to collaboration.   As such we are proposing a ½ day session between the HWG and LSIF and will hold the HWG and LSIF meetings back to back, similar to arrangements for the marine resources conservation working group and fisheries working group and the agricultural technical cooperation working group and high level policy dialogue on agricultural biotechnology. 
· Thailand commented that the HWG should consider longer term projects. Thailand noted that LSIF has traditionally been directed more towards trade and commercial aspects and questioned the workability of the assessor’s proposed merger/amalgamation. However, there should at least be dialogue.  Additionally, some measures (i.e. longer email lists etc.) should be considered to improve communications as people change and leave departments and offices.

· China appreciates the guidance received when they develop a project proposal, but requested further clarification of time frames (for example, deadlines for proposal submission).  On the issue of the HWG and LSIF merging, China noted that LSIF appeared to be much more trade focused, however, duplication should be avoided. China emphasized the need to extensive consultation and discussion before any decision is made.  As the people in charge of the HWG and the LSIF are different, the HWG should at least understand what the LSIF are doing.  

· APEC　Secretariat noted that the TORs of the HWG and LSIF are different.  Communication between HWG and LSIF should be started to understand both TORs and activities further. 

· The Independent assessor, Ms Coombe, acknowledged the validity of the concerns expressed by economies and noted that there were a number of issues that would need to be investigated further.  In her view, a joint meeting would seem to be a good idea. 　　

· Japan　appreciated the excellent work　of the　assessment. As written in the assessment document, systematic approach is necessary to consider cooperation with/among different agencies before jumping into mentioning any particular body. These recommendations should be considered in the future priorities.  

· Australia thanked the independent assessor for her presentation.　Australia indicated that it supported streamlining, rationalization and refocusing of officials-level fora, where appropriate,  Australia noted that a consultation process to investigate options was important, however, Australia noted that it did not favour inclusion of the suggestion in the report that the LSIF, essentially an industry dialogue, oversight the HWG as one of the options for consideration.
· Ms Coombe agreed on the need for comprehensive consultation processes, as the characteristics of the LSIF and HWG are different.  She agreed with comments from economies that LSIF is industry-oriented, focusing on innovation and research and development, while the HWG comprised governments of member economies, is public-oriented, focusing on capacity building. 

· Canada questioned whether the LSIF has been independently assessed.  In response the Independent Assessor indicated that it had not.
· Indonesia – In order to prepare and apply proposals to the HWG, relevant capacity is needed, so capacity development should be supported. 

· New Zealand agreed about the proposal for strategic focus- potential overlaps with other APEC fora should be avoided. Collaboration with WHO, particularly synergetic relationships between the HWG’s efforts and WHO’s regional efforts should be strengthened. 

3.Reports from the HWG Program of Work 2009

Progress report of on-going projects 

(1) APEC Emerging Infectious Disease Network (EINet): 

Expert Roundtable Series on Hot Topics in Emerging Infectious Diseases (United States)

Dr Rodney Hoff, Executive director, the Regional Emerging Infection Disease Center (REDI center) in Singapore delivered this presentation on the recent activities conducted under this project.  ElNet was set up in 1996, providing internet tools for member economies to improve information equity. ElNet also provides news alerts and news briefing to member Economies.  Since 2006, ElNet conferences have been held. For example, in 2009, just after the 1st wave of the H1N1 influenza outbreak, a video conference was held with seven APEC economies. (Singapore, Philippines, Canada, Mexico, Chinese Taipei, USA and Australia).  These are accessible via the internet site.  Case studies seem to be useful in such outbreaks, as experts can exchange opinions immediately. 

Comments, Q and A 

· Canada-　　 What are the lessons learned? Are there other qualified people besides health professionals attending　(as the HWG’s projects are expected to have multi-sector collaboration.) 

· Dr Rodney Hoff answered- Understanding of pandemic preparedness has progressed. Through this exercise (VTR conference), we could confirm the progress of each Economy. In order for each Economy to take decisions, this method seems to be useful, particularly, in the early epidemic phase, when evidence and experiences are limited. Assisting the decision of each Economy leads to a better response.  In these VTR conferences, participants were mainly from Ministries of Health.  Although a multi-sector response is necessary to tackle influenza, this conference focused on the public health sector.   

· Chinese Taipei　would like to observe that communication with the public is necessary for better community mobilization. 

· Russia: Emerging and re-emerging diseases such as neglected diseases, zoonotic diseases should be included.  

· Vietnam noted interest in this project, and asked about the future plans and specific diseases that the ElNet will target. Vietnam asked whether there were any plans to focus conference on Dengue fever? 

· Dr Rodney Hoff answered- Dengue fever could be included. Infectious diseases, such as vector-borne diseases, which some economies are interested in, could be the target of ElNet, as long as there is no overlap with other conferences.  

· New Zealand mentioned that the VTR conference is ElNet’s strength. It is useful to share information.  Although it is important to involve other sectors, involving a broader target could end up with unfocussed discussions. Therefore, a balance is necessary. 

· Philippines mentioned that involving various sectors from 21 APEC Economies is likely to prove difficult. When and how many teleconference will be held in 2011?  　

· Dr Rodney Hoff said we need to learn from the APEC secretariat who are the best people to invite. Also, we would like to select topics from important health issues for APEC, as the specific topics are not decided yet for the coming conferences. We are providing opportunities to discuss scientific and policy issues on emerging diseases.  

· Canada- Infrastructure of VTR conference seems to be useful. Is it possible to use this infrastructure for other activities such as regular information sharing, improving capacities, etc, to add value and significance in the region?  

· Dr Rodney Hoff- so far VTR conferences have been held by small groups. 

· Chair -  As it is APEC HWG’s project, it is up to us. If some of us would like to expand the concept to the bigger project, such proposals could be submitted. 

(2) APEC e-Health Seminar (4th e-Health Technical Forum) for Promotion e-Health Community for ‘09-’12 (Republic of Korea)

Dr Myoungho Lee, Professor of Yonsei University, President of Korea e-Health Association, delivered this presentation. He organized three sessions  of  e-Health Seminars  with many APEC economies from 2004 to 2009.  

Session 1  APEC fora and global multilateral collaboration

Session 2   Vitalization of e-health technologies in industry

Session 3  New e-health technologies

· Comment from participant Economies- it is difficult to communicate with other Economies in one seminar. So far, the majority of participants are governmental representatives, however, we are considering involving other stakeholders.  　

· Japan commented Public private partnership is necessary. Inputs, experiences and products from the private sector and industry side should be utilized. Targeting wider audiences might be necessary.  

· Korea: no reasons to target public sector only. Inviting wider audience including the private sector is possible. If the project proposed this time is adopted, a medical equipment exhibition might be held.  

· USA appreciates the analysis of challenges. Collaboration with other APEC fora, particularly with LSIF is necessary in such areas as electronic medical records, hospital electronics, IT use in the medical field.   

4.Development of the HWG Program of Work 2010 Introduction of New Projects

(1) International initiatives to control antimicrobial resistance in the Asia-Pacific region (Korea)

Dr Jae-Hoon Song,  Director of Samsung Medical Center, delivered a presentation about controlling antimicrobial resistance (AMR). Proposing Economies take 52% of the budget, therefore this project requests the APEC side about 48% of the total budget.  
Background : AMR is now become health threat in this region. Korea noted that the Asia Pacific region is an epicenter of antimicrobial resistance.  One example was given of super bacteria which have been found in some clients undergoing cosmetic surgery in India, and then returning to the UK.  Drug resistant E-coli has also spread around the world.  AMR is a very serious problem all over the world. Particularly, there are reports of AMR from Korea, Japan, China, Vietnam and Thailand. Macrolide-resistant streptococcus pneumonia, vancomycine resistant MRSA have been reported as well.  The economic impact of antimicrobial resistance is devastating with substantial healthcare costs for treatment of drug resistant infections.  It has been estimated that in the USA alone, 4-5 billion USD per year are spent on AMR. 
 There are four factors influencing AMR –sSocial factors; microbial factors; antibiotic factors (rational use of drugs, counterfeit drugs); and policy and regulation factors (in order to control AMR effectively).  The objective of the project is to prevent and to control AMR in the Asia Pacific Region. It is expected that activities will provide information via the internet and to hold a symposium.  This project's objective is coherent with the APEC leaders' mission - Health system strengthening and cooperation to prevent and to control emerging infectious diseases.  This project will involve policy makers, hospitals, health officials, pharmaceutical sectors etc.  　
 In this approach, a strategic focus group (SFG) and expert forum will be set up. Then, strategies and plans will be made for the future- website, documentation, meetings and campaigns to be held.  Surveillance about AMR will be also conducted. Effective international collaboration will be sought.  The window of opportunity is closing, as AMR is a serious threat to human lives and economics. There was widespread support for this project from economies and Chinese Taipei and Canada agreed to be co-sponsors.  
Questions and comments
· Chinese Taipei: AMR is a serious problem, particularly MDA1 emerging is a crisis.　He appreciated this proposal, Chinese Taipei noted its full support of the project. 

· China- AMR is a worldwide crisis,　and this geographical area is an epicenter of AMR.  AMR is a problem in China as well.  He would like to confirm the methods and processes by which members and experts will be selected to the strategic focus group.  

· Dr Jae-Hoon Song answered that scientific academic societies will be asked to recommend AMR experts candidates.  Each Economy could select three to five candidates.　　

· New Zealand- AMR is a very important topic. NZ noted that this was one area where APEC could add value not least because of its multisectoral nature.  　However, AMR contains various complicated issues. Particularly, it requires high-level execution capacities to implement measures to tackle AMR. How practically can this aspect be assured?  To provide recommendations by Economies might not be effective. Moreover, to develop a strategic report and recommendations in three months would seem a heavy workload. It seems to be a big task developing a credible report or recommendations  not only by the health sector, but also by involving other sectors 

· Dr Jae-Hoon Song replied that measures to control AMR are not going well although there are WPRO, CDC and other organizations. The plan which we are going to develop will feed to relevant organizations.  Obviously, we cannot tackle all of the AMR problems. Therefore, we are going to keep strong international collaboration with relevant organizations.  

· Canada- For effective control, effective international collaboration and multi-sectoral collaboration are essential. Canada supports this proposal.  

· Thailand mentioned high level commitment ensure AMR control is effective. Strengthening Laboratory capacity should be considered as a part of AMR control.

· Indonesia and Vietnam also supported this proposal.  

· USA appreciated that this proposal takes into account the economic impact. Consultation should be conducted not only with the academic field but also industry, and other stakeholders. 　

· Dr Hai-Rim Shin, WPRO, supports this proposal to control a very important issue, she emphasized the importance of taking the situation of low and middle income economies into consideration. Dr Shin also advised that the WHO has a mandate in this area and that it will be important to have close collaboration in establishing the Strategic Focus Group.
· Korean representative from the Ministry mentioned that  AMR has been growing around the world. Therefore, Korea as an Economy would like to collaborate with  APEC Economies to control this issue.  

· Dr Rodney Hoff, Executive director, the Regional Emerging Infection Disease Center (REDI center) noted that while addressing anti-microbial resistance is a high priority, improving infection control in health settings was also vitally important.  It was further noted that there are very few resources directed towards training in infection control procedures..  

(2) 2010 APEC e-Health Community Forum (5th APEC e-Health Technical Forum) (Korea)

Dr Myoungho Lee, Professor of Yonsei University, President of Korea e-Health Association, delivered this presentation. He explained that the concept paper had first been considered at the June meeting, however, it has since been revised to include some specific tables, diagrams and flowcharts. 
This proposal is based on the past experiences –1) we did not invite different stakeholders in the previous e-Health community forum. 2) It was difficult to share information continuously among APEC Economies due to it being a single-occasion seminar-style event. 3)   It was difficult to reflect the outcomes of the seminar immediately into the relevant industries 
Objectives of this project are 1) To share information continuously and mutually by focusing on the APEC e-health community 2) To enable trade for Human and material resources  3) To lay the groundwork to reflect its outcomes from the seminar into industry immediately through inducing participation from hospital clinics and global companies 4) To reflect policy, legislation and standard relevant e-health practically through inducing participation from governments within the APEC e-Health community 
As new priority areas, which Japan proposes, to include “Strengthening health system and human resource issues”. This project is aligned to the new priority areas- the e-Health seminar,  in particular, will contribute to developing capacities in terms of e-Health not only in governmental  sectors but in other sectors too.  　

(3) Rural Health Workforce Management, Attraction and Retention Skills Training Project (China)

Dr Peilong Liu , Senior Advisor,   Department of International Cooperation, Ministry of Health, delivered this presentation.  This project will be co-sponsored by Thailand, Chinese Taipei and the Philippines. 

The objectives of the project are to share knowledge, experiences and evidence about managing/retaining health workers.  It will set up the base for a long-term information sharing mechanism. This project will also contribute to sustaining health systems and to minimize threats relating to human resources for health, particularly in rural areas.  If there is no motivated health workforce, health systems are not maintained. Imbalance of health workforce density (lower health workforce density in rural areas is one of causes of urban-rural differences in terms of health). This project consists of three phases- needs assessment, implementation of training, and evaluation after the training.  Such a capacity development project is new to the HWG.  Dr Liu emphasized utilizing the latest findings and evidence of WHO, as implementation body is WCC (WHO Collaboration Center).  

Q and A

· Japan supports the concept of the project. Density of health workforce, particularly in rural areas, is associated with MDG 4, 5 & 6. Health workforces are one of key determinants of health system strengthening as well. This project covers a relevant and timely topic.  Japan asked  how to collaborate with other sectors.  

· Dr Peilong Liu answered that human resources for health is one of the “six building blocks of health systems”, which are defined by the WHO.  We need to work with relevant sectors from the planning phase for all six areas of the building blocks. With regard to collaboration with other sectors, we would like to hear experiences of collaboration with other sectors from APEC members.  

· USA mentioned that the rationale of the project was well presented.　Access to health workers in remote areas is one of the key issues in health. Regarding the time frame, developing curricula in three months seems to be tight. 　

· Dr Peilong Liu answered that this point should be considered.  

· Thailand showed their support for this proposal as it is a timely topic. In terms of communication and information distribution, Thailand suggested sharing this project's outputs with other fora, as other fora appear interested. Thailand will host  the 2nd Global Forum on Human Resources for Health in January 2011. This forum would aim to accelerate the global movement on human resources for health towards achieving the Millenium Development Goals and universal access to health.  China could provide some related information utilizing such an occasion.  

· Chinese Taipei asked about  continuous training program and incentive schemes for health workforce in rural areas to boost retention in rural areas.  

· Dr Peilong Liu answered that there were several incentive schemes in China. He looked forward to other member Economies sharing their experiences.  

· Dr Hirotsugu Aiga, WHO Global Health Worforce Alliance, commented that retention issues were crucial due to the Kampala declaration. Migration issues also should be considered – migration from public to private domestic markets, and from developing economy to developed economy. He encouraged the inclusion of the International Code of Practice on Recruitment in the curriculum as this training targets regional participants.  

· Dr Peilong Liu answered that they would consider this.  

After three presentations on the proposed projects, the secretariat distributed papers for each Economy to rank the projects. 

5. Guest Presentation

Dr Hirotsugu AIGA, MPH, PhD, Coordinator, Global Health Workforce Alliance (GHWA) Secretariat, World Health Organization gave a presentation on “Human resources for health crisis: The reality and need for multi-sectoral solution”

WHO defined economies with below 2.3 　health workers per 1000 population as facing a critical shortage of health human resources. Dr Aiga emphasized that there is a relationship between the density of health workers and mortality rate.  Although this association does not mean causality, there are some associations- 1) high  health workforce density is associated with a low mortality rate. 2) High density of health workforce is associated with high survival rates, 3) higher GDP per capita is associated with longer life expectancy at birth.  57 economies are defined as economies with health workforce critical shortages; such economies have: lower health workforce density; lower health service coverage; higher mortality rates; a higher disease burden; and lower macroeconomic outcomes.  
Of the 21 APEC economies, only three are facing a health workforce crisis. However it is a significant issue globallywith an estimated shortage of 4.3 million health workers., Sub-Saharan Africa has 24% of the global burden of diseases, but only 3% of the world's health workers.  In addition, one in four doctors and one in twenty nurses trained in Africa are working in developed economies.
Dr Aiga advised that the health workforce is one of the six building blocks of a health system. Without a health workforce, the other 5 building blocks will not work. As human beings operate a health system, a health workforce is essential to operate the system. The health workforce is the foundation of a health system.  Dr Aiga also introduced the GHWA noting that the alliance is an international partnership which brings together a variety of stakeholders to develop collective solutions. The vision　of GHWA is　to ensure  access for all to a skilled, motivated and supported health worker, as part of a functioning health system.  Three core functions are: 1) Advocating to keep human resources for health issues high on the global agenda;  2) Brokering  knowledge;and  3) Convening all stakeholders. As Ministry of Health cannot tackle human resources for health alone, Ministries of Education, Finance, Labor, Foreign Affairs and also civil society, professional body, private sectors and others are needed to collaborate in order to improve the health workforce.  GHWA encourages developing “Human health workforce plan” based on the discussions with wider stakeholders.　Dr Aiga explained the Kampala Declaration to improve health human resources, which consists of: 1) building coherent national leadership for health workforce solutions; 2) ensuring capacity for an informed response based on evidence and joint learning; 3) scaling up education and training; 4) retaining an effective, responsive and equitably distributed workforce; 5) managing pressures of the international health workforce market and its impact on migration; and 6) securing additional and more productive investment in the health workforce.  The 2nd Global Forum on Human Resources for Health, to be held on 25-29th January 2011, will be co-hosted by GHWA, WHO, JICA, and Prince Mahidol Award conference. The theme is reviewing progress, renewing commitment to health workers towards MDGs and beyond. This will be a technical and political meeting.  To tackle this global issue on HRH, all stakeholders should work together.

Q and A

· Chinese Taipei emphasized the association between health workforce density and mortality, introducing Chinese Taipei’s data- high medical doctor density and lower mortality rates 

· Canada asked how to tackle the situation where migration occurs from the public sector to NGOs in developing economies.  

· Dr Aiga answered that it is unable to capture the magnitude of this phenomenon due to the lack of such data- workforce shift from public health sector to NGOs and development partners including UN agencies. It is recommended to get such data.  There exists a code of practice agreed among NGOs – not to hire physicians and nurses for NGOs. However, due to the non-binding nature of the code of conduct, the reality is different.  

　　
Thursday 16 September 2010

· Dr Teiji  Takei,   Director, International Cooperation Office, International Affairs Division, Minister’s Secretariat, Ministry of Health, Labour and Welfare, was the chair in place of and as appointed by Dr Masato Mugitani. 

· Business arrangement by  APEC secretariat 

The secretariat gave a reminder to submit rankings of the three projects proposals presented on 15 September. to PMU (Project Management Unit).  

6. Guest Presentation

Dr Hai-Rim Shin, Team Leader, NCD and Health Promotion Unit, Building Healthy Communities and Population, WPRO, WHO gave a presentation on the “Prevention and control of Non-communicable diseases (NCDs) -Challenges & Opportunities.”
The NCD disease burden is enormous - over 25 million deaths worldwide are expected annually due to NCDs.  Premature deaths from NCD’s have overtaken deaths from communicable diseases, maternal deaths, injuries and accidents combined.  Obesity, tobacco use, unhealthy lifestyles are associated with NCDs. Dr Shin noted that population approaches can produce significant benefits.  Dr Shin highlighted several examples including the trans fats ban in California to reduce obesity; traffic light labelling on food products in Australia and the UK to support individual healthy food choices.  WHO’s recommends that policies should be aimed at reducing the impact on children of marketing of foods high in saturated fats, trans-fatty acids, free sugars or salts. Dr Shin also highlighted several European nations’ regulations on advertising food for children; including Sweden who have introduced a total ban on advertisements aimed at children under 12 years of age.
Taxation can also be used as a means to change behavior. Tobacco taxation is known to be the single most powerful means to reduce tobacco use.
The important points to control NCDs are 1) a multi-sectoral approach is necessary as roles of ministries are different 2) taking interventions which target upstream is important rather than depending on individual personal effort.  3) creating an enabling environment  - through promoting health at schools, workplaces, or through healthy cities/island approach. 
Dr Shin advised that in the Asia Pacific Region,  75% of deaths are attributable to NCDs, compared to 14% of deaths from communicable diseases. NCDs represent 92% of DALYs in high income economies and 63% in middle and low income economies.  WPRO’s Action Plan for NCDs was endorsed in September 2008, envisaging a society free of avoidable NCD deaths and disability. The key principles of the action plan are:  people centered, culturally relevant, focused on reducing inequities and encompassing the entire continuum of care; involve the whole of society; integral to health systems strengthening; consistent with the global action plan, and supportive of existing, related regional strategies and action plans; and flexible, using a phased approach. WHO targets four NCDs  – cardio-vascular diseases, cancer, diabetes, and chronic respiratory diseases. The action plan acknowledges that other NCDs (eg. Blindness), infectious diseases of a chronic nature (eg TB, HIV/AIDS etc), injuries, chronic mental illness and substance abuse disorders also contribute to economy burden. 

Data on NCDs tend to be limited, which is a part of the problem as it leads to failing to attract political commitment and support.    Therefore, with regards to surveillance and partnerships, WHO takes an approach that offers a simple, standardized method for collecting, analyzing and disseminating data on NCD risk factors.   Regarding interventions, low cost interventions to prevent NCDs do exist. Challenges to control NCDs are that it is necessary to work with non-health sectors (risk reduction, minimizing negative impact of marketing). In order to accelerate this aspect, one resolution will be considered in the coming UN summit about NCDs.  
Strong advocacy is also necessary.  Health is wealth. To maintain an economically viable population NCDs should be tackled.

Q and A

· Indonesia　mentioned that the  disease burden of traffic accidents is huge in Indonesia. 200 people died due to traffic accidents within two weeks of Ramadan ending. As people become wealthy, more people move and more accidents occur. 

· Chinese Taipei -  Cervical cancer is from an infection. Chinese Taipei requested to elaborate more about the relationship between NCDs and communicable diseases.   

· Dr Hai-Rim Shin answered that chronic infection of human papilloma virus or Helicobacter pylori virus is associated with cancers.  In the past, cervical cancer risk was greater than breast cancer. However, now breast cancer is a bigger disease burden compared to cervical cancer.  It is true that some infections can cause cancer. However, NCDs do not include infectious diseases. 

· China emphasized the importance of creating an enabling environment. He also mentioned that  APEC could play a special role in promoting an enabling environment in order to accelerate  it. NCDs are not included in MDG targets. This should be corrected as the NCD disease burden is enormous. At least, some indicators relating to NCDs could be included, for example tobacco use percentages etc.  

· Dr Hai-Rim Shin replied  WPRO and regional directors are making efforts about advocacy on NCDs. 

· Canada mentioned that NCDs  had been paid  more attention worldwide.  From the HWG perspective – what kind of value could be added?  How can the HWG contribute?  

· Dr Hai-Rim Shin replied that this question was exactly her question- What APEC expects from  my presentation and how WPRO can collaborate with HWG to prevent NCDs.  

· Chair commented that HWG would discuss priority areas in the next session. 

· New Zealand answers to NCDs go beyond the health sector alone.  WHO mainly target government and health sector.  APEC does not consist of governments, it has a multi-sector nature. So, this aspect seems to be a strength to tackle NCDs. 

· USA also mentioned that APEC could contribute to this area.   

· Canada stated that advocacy and political commitment are important. Without advocacy and political commitment, it is difficult to move forward. APEC could contribute surveillance particularly of economic aspects.   

· Dr Hai-Rim Shin replied that impact assessment under the health city/island projects has been conducted, though mainly targeting member states of WHO. Unfortunately, health impact assessment is difficult in resource limited settings, as mortality and morbidity data are insufficient. 

7.Discussion on HWG New Priority Areas 

New Priority Areas after 2011

The Chair summarized and reviewed the past processes about new priority areas.  Draft new priority areas had been proposed to the HWG and circulated to members prior to this meeting. Then the Chair’s office received comments and inputs from a few Economies. Chair introduced comments from Canada, China, and Singapore about new priority areas, which were sent in advance of the meeting.    China and Singapore generally supported the proposed new priority areas. Canada emphasized the importance of 1) emerging infectious diseases 2) linkage between health priorities to economy.  Chair mentioned that based on the today’s discussion, reaching a consensus could be expected. 

There was general support from economies for the revised priority areas, however, during discussion several amendments on the proposed text were incorporated.  Members subsequently agreed that the HWG would focus its future work on the following priority areas 
1） Enhancing preparedness for and effective management of emerging and re-emerging infectious diseases, vector-borne diseases, HIV/AIDS, and pandemics.
2） Building the capacity of prevention of non-communicable diseases including Injuries.
3） Strengthening heath systems of economies including health financing, human resources, and health information technologies which would contribute to inclusive and secure growth.  

Medium term workplan 2010-2015

The Chair advised that the group was required to submit a revised Medium -term Workplan to next week’s SCE meeting. The Chair noted that the Medium-term Work plan of HWG that was developed together with the HWG’s Terms of Reference in 2008, would be updated.  In this SOM occasion, SCE requested all working groups to develop a new five-year medium -term work plan. Therefore, the Chair proposed a draft medium -term work plan which was drafted by the Chair’s office, including the new priority areas. The Chair noted that the Medium-term work plan should be submitted to the SCE at its meeting on 24 September. Therefore, each economy was asked to review the document  Draft medium-term work plan and to send comments to the Chair’s office by 22 September.  

8. Other business

8.1
Vice chair of HWG 

The Chair noted that Vietnam had advised that it would not be seeking a second term as Vice Chair when its term ended in December 2010.  The Chair recalled the agreement from the February 2009 meeting, where, in endorsing Vietnam’s candidature, members also noted that Chinese Taipei had also put forward a very strong nomination for the position, and was of the view that Chinese Taipei should receive priority for consideration as Vice Chair when Vietnam’s term ends.

As there were no objections, Chinese Taipei was endorsed as the new Vice Chair for the term January 2011 to December 2012.  Chinese Taipei expressed appreciation and thanked members for their support.  Chinese Taipei advised that it looked forward to co-operating with members particularly in relation to the planning of the policy dialogue in 2011.
8.2
Summary report of the meeting 
The Chair advised that his office would work with the Secretariat to prepare the draft summary record of the meeting, which would be circulated to members for comment as soon as possible.

8.3
Ranking of Proposals

The Secretariat announced the results of the ranking of the proposed projects - 

· No.1 was “International initiatives to control antimicrobial resistance in the Asia-Pacific region”  by Korea

· No.2 was “Rural Health Workforce Management, Attraction and Retention Skills Training Project” by China   

· No.3 was “2010 APEC e-Health Community Forum (5th APEC e-Health Technical Forum) “ by Korea

8.4
Australia’s ‘One Health’ Project.

Australia drew members’ attention to a project initiated and funded by Australia on “One Health.” This project is being implemented under the Agricultural Technical Cooperation Working Group, and seeks to build upon the outcomes of this year’s International Ministerial Conference on Animal and Pandemic Influenza in Vietnam, which had a particular focus on One Health.  The project aims to assist APEC economies to implement cross-sectoral policies and strategies that deal with serious disease threats that may emerge when there is a cross-over of animal health, human health and environmental factors.  It was noted that an initial workshop, involving animal health and human health officials from economies, would be held December 2010, to consider the challenges and successes relating to implementation of One Health approaches.  The outputs of this project were expected to feed into a second meeting of APEC senior officials, Chief Veterinary Officers and Chief Medical Officers, that will develop a high-level policy statement that promotes and supports the adoption of One Health principles.  Australia encouraged active participation of APEC health agencies and invited members to support and participate in the project.
8.5
HWG in 2011 in USA

USA announced about HWG in 2011 and indicated that the first meeting had been tentatively scheduled to be held on 3-4 March 2011, during SOM1 in Washington DC.  SOM3 will be held in San Francisco in September 2011. Joint session with LSIF could possibly be conducted.   

The APEC Secretariat also reminded people to prepare Visas in advance for the SOM in USA. 

9.Closure

Chair offered thanks for the cooperation and participation of all Economies and expressed gratitude for the fruitful discussion over the past two days.  
