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On the Occasion of
the 50th Anniversary of CMAAO

This year marks the 50th anniversary of the establishment of
the Confederation of Medical Associations in Asia and Oceania
(CMAAO). This issue provides a record of the CMAAO 50th Anni-
versary Celebration.

A former president of the Japan Medical Association (JMA),
Dr. Taro Takemi, and Dr. Rodolfo P. Gonzalez of the Philippine Medical
Association are said to have played leading roles in the establishment
of CMAAO.

The JMA joined the World Medical Association (WMA) in 1956 at the same time as the
German Medical Association. Dr. Takemi served as president of the JMA for 25 years from 1957,
becoming president shortly after the JMA joined the WMA. In 1959, the inaugural CMAAO
Congress was held in Tokyo, Japan. Dr. Takemi believed that it was very important that the opinions
of regions, particularly the Asia-Pacific region, be reflected within the WMA, and that this was
imperative for the formulation of a foundation for the WMA, an organization representing medical
associations around the world. Consequently, it is said that Dr. A.Z. Romualdez of the Philippines,
who was then WMA Secretary-General, also became involved in the establishment of CMAAO in
order to forge ties between the two organizations.

During the program of the 1st CMAAO Congress, Dr. Takemi said, “The emerging close and
rapid connecting of people around the world today through scholarship and culture is unprecedented
in the history of humankind. This could be called the ‘birth of a new world.’ I believe that this 1st
CMAAO Congress will create a core for this ‘birth of a new world.’”

Dr. Takemi emphasized the importance of taking an extremely global perspective. He stressed
the need to realize that diseases occurring on one’s own country do not exist in isolation and to
unceasingly seek connections with other areas of the world as to the diseases’ significance in terms
of global healthcare. Dr. Takemi formulated this approach—which we apply to the problems we
face today, such as avian influenza and other transnational medical issues and the impact of climate
change on healthcare—more than 30 years ago. This issue contains a paper by Dr. Takemi that
provides insight into his medical philosophy, so please take the time to read it.

It is my hope that this special CMAAO issue provides an opportunity to consider the future
of CMAAO, an organization that was established as a foundation for the work and achievements
of physicians in the Asia-Pacific region.

Yoshihito KARASAWA*1

Message

*1 President, Japan Medical Association, Tokyo, Japan ( jmaintl@po.med.or.jp). Council Member, WMA. Councilor, CMAAO.
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50th Anniversary of CMAAO—
Congratulations by the World Medical Association

When the Confederation of Medical Associations in
Asia and Oceania (CMAAO) was founded fifty years ago,
the world was deeply divided and actually at the brink of
a nuclear catastrophe. What is normal today—to cooper-
ate, act, even to legislate across borders—fifty years ago
was no more than a vision requiring courage and eager-
ness to make a change for the better. Building bridges was
the vision of a few for the benefit of all.

More than many other professions, medicine relies
on collaboration and exchange. Physicians migrate to
other countries to learn, teach and work. Patients migrate
to, or seek advice in, other countries. As a human family,

we not only share the same biology, we share the same pathology. Close international cooperation
in medicine is more than useful, it is absolutely essential.

CMAAO and the World Medical Association (WMA) helped to pioneer this kind of cross-
border cooperation, thanks to visionary leaders in the early days of our associations: Dr. Taro
Takemi (Japan Medical Association), Dr. Rodolfo P. Gonzalez (Philippine Medical Association)
and Dr. Romualdez of the Philippines. Today our partnership is more active than ever, with the
strongest representation of the Asian and Pacific region in WMA in our history. Civil engagement
in medical associations—both national and international—provides crucial advocacy opportunities
to benefit both patients and their physicians. Together members of CMAAO and WMA have shown
leadership in advocacy most recently with our Caring Physicians of the World Conference in Tokyo
in 2006 and our 2008 General Assembly in Seoul. We look forward to visiting Asia again with our
General Assembly in New Delhi, October 14–17, 2009. Our newest initiative—the Caring Physicians
of the World Leadership Course—has been very well received by our members from CMAAO
countries and we plan to bring this exceptional course even closer to the region.

The WMA offers its heartfelt congratulations to CMAAO, our steady and loyal partner for
fifty successful years.  We wish you a bright future in support of physicians and the patients you
serve in your region and, indeed, across the world. We also hope this half-century of cooperation
is also a good incentive for the few CMAAO members who have not joined WMA to do so now.

Otmar KLOIBER*1

Greeting

*1 Secretary General, World Medical Association (wma@wma.net).
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50th Anniversary of CMAAO

*1 Former President, Japan Medical Association, Tokyo Japan ( jmaintl@po.med.or.jp). Former President, WMA (1975–76) and CMAAO (1959–61,
1965–67, and 1976–79).
This article was selected from a commemorative book “Socialized Medicine in Japan” published in 1982 which collects major articles written by
Dr. Taro Takemi, past President of the JMA who served president for 25 years. The text remains unchanged.

Characteristics of Man in a Life Cycle
in the Development and Allocation of
Medical Care Resources

JMAJ 51(6): 353–357, 2008

Taro TAKEMI*1

grasped as an individual being, his economic life
has a very important meaning. At the same time,
medical care must be considered as something of
great fundamental significance.

When we examine the mechanisms of human
survival we must start with a consideration of
in what form human beings are spread over the
surface of the earth. I use the ecological approach
and regard human life as a thin film covering
the earth. During the age of agricultural society,
very little development of natural resources was
carried out. There, human existence was found in
terms of metabolism occurring in the surface
layer of the earth.

As industrialization progressed, however, man
began extracting natural resources from the
deeper layers of the earth. With further indus-
trialization, we entered the age of mass pro-
duction with these natural resources. The things
produced in this mass production stage were
not recycled back to the earth after they served
the purpose for which they had been intended.
This is the reason why we had the pollution of
the environment.

The industrial society developed during the
height of economic growth, and it is a fact that
this brought about an elevation of the standard of
living. It is also a fact that the allocation of indus-
trial goods became a major economic issue.

In agricultural production, the metabolic cycle
was very simple, and natural resources were
recycled locally in a very natural manner. In
the industrial society, however, the situation was
totally different. There was absolutely neither

I have been involved with the work of the World
Medical Association (WMA) since 1970. The
duties assigned to me concerned primarily
socio-medical affairs. When the World Medical
Assembly was held in Tokyo in 1975 and I was
appointed WMA president, I proposed that the
WMA take up the question of “the development
and allocation of medical care resources.” For-
tunately, my proposal was accepted, and it was
subsequently decided that the socio-medical
affairs committee alone would be inadequate
to carry out this task. Therefore, it was decided
that the Japan Medical Association (JMA) under-
take to form a special committee to follow up on
this theme. And the committee has met twice
since then.

It has been recognized that the theme of
“the development and allocation of medical
care resources” is of utmost importance because
it includes the most fundamental problems of
medical care found in every country of the world.

It gives me great pleasure to be able to discuss
one of what I have regarded as central problems.
Both medical science and economics are the
most important basic branches of learning to
human survival and living.

I thought that a new survival order—which
includes a new social order, economic order and
medical care order—and a new ethics and science
and technology must be developed, bridging these
two disciplines. Human survival and living must
be examined from every angle, and man must be
grasped as an individual and groups and in his
relationship with his environment. When man is

Commemorative Lecture of the Late Dr. Taro Takemi



354 JMAJ, November /December 2008 — Vol. 51, No. 6

Takemi T

economics nor technology for the recycling of
wastes—a fact responsible for a high degree of
environmental pollution that occurred, threaten-
ing, in some local areas, the survival of man.

What is called the economics of pollution is
an economics that came into being after pollu-
tion actually occurred. There was an element
of prediction of industrial pollution in medicine
and public health. But I don’t believe there was
an economics of prediction. Economics had a
close relationship with ethics from its early stage
of development. This is the reason why it has
attained a major development in its relationship
with the industrialized society as a survival order
in term of air pollution, industrial accidents,
changes in working conditions, and improvement
in the standard of living. Yet, economics was
essentially a science of labor and consumption

and had very little to do with the development of
natural resources.

In the case of medical care, the development
of its resources is highly important, and I believe
that interaction between the process of devel-
opment centering on medicine and the process
centering on economics is extremely important
to the stable development of human survival and
living. The improvement of economic life is inevi-
tably accompanied by an increase in the demand
for medical care. The proper and effective allo-
cation of demand for medical care, I believe, is
possible through cooperation between medical
science and economics.

For this, it is necessary first of all to establish
a goal in the development of medical care
resources, but this must be done in both medical
science and economics at the same pace.

Fig. 1 Man in a metabolic process in ‘cellular membrane’ on earth’s surface

Fig. 2 Demand side of medical care
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CHARACTERISTICS OF MAN IN A LIFE CYCLE

Medical care must be developed by both indi-
viduals and groups as I said earlier. This means, in
a nutshell, the question of how an individual or a
group responds to demand made by the human
body. These may be mental, physical and group
responses. And these three kinds of response
must be considered in terms of total medicine.

Then there is the important question of the
selection of what kind of responses to make. This
is where the question of individuality comes in.
There are also the questions of the environment,
workplace and its surroundings, and the home
and its surroundings. In every one of these ques-
tions, economics must become involved with both

the natural and social environments. Participa-
tion by medicine also becomes necessary.

Demand for medical care must be considered
in terms of the various periods in the life of man
just as it is so with regard to health. For instance,
health at the stages of growth in a person must be
considered separately from health in the stage of
his aging because of the qualitative changes that
occur during the latter process. In the stage of
aging, geriatrics and gerontology become involved.

As for the structure of aging, the ideal is “to
age healthily” and therefore, demand for medical
care in the aging period is totally different from
that for the periods of growth.

Fig. 3 Qualitative change in population structure by aging

Fig. 4 Supply side of medical care
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The development of medical care resources
must be carried out according to these demands.
For this development of medical care resources,
there could be such varied targets as develop-
ment by age bracket, for health improvement,
for the prevention of disruption of health, etc.
For these purposes, economic rather than social,
bases are extremely important, and this is where
medical technology has a major role to play.

In short, the development of medical care
resources, because it greatly differs from the
social development of inanimate objects, must be
conducted toward a target established according
to the survival process of man. As for industrial-
ization, development must be carried out from
the standpoint of industrial medicine with regard
to a large number of different types of occupa-
tions created by that process of industrialization
itself. Here, the development of the environment
for man as a group also has a great significance.

The setting of medical targets in the develop-
ment of medical care resources and the method-
ology that makes this possible must anticipate
many contributions from economics. Economics
of today is a science concerned with the state of
“completed development.” And little attention
has been paid to the combination of economics
with the technology necessary for the develop-
ment of the future. Through the systematic study
of the development and allocation of medical
care resources that has been conducted, however,
I have keenly felt the need or this.

The allocation of resources requires a large
number of processes. After the kind of develop-
ment of medical care mentioned above has been
achieved, it is to be supplied as a “professional
activity” (Fig. 4). Because the medical environ-
ment is of extreme importance in this connec-
tion, medical care resources, professional activity
and medical environment must be considered as
parallel concepts. These three must be promoted
by comprehensive technology.

Social management engineering, including
the management of risk factors, and patient con-
trol also become necessary. Comprehensive tech-
nology includes medicine and the technologies
surrounding it. Another important thing is that
through this emerge prospective medicine and
its surrounding technologies.

Prospective medicine today is still at a very
infantile stage. To those who are on the side of
supplying medical care, it is of great importance

to establish prospective medicine because, for
one thing, it is impossible to conduct an efficient
allocation of medical care resources without it.

Service in terms of the allocation of medical
care resources based on data obtained by predic-
tive medicine must be provided in such a way as
to secure the maximum propagation effect in the
long term. Unless the service is given on the basis
of metabolic processes varying according to age
groups, it would be wasteful. The concept of
timing in relation to this service must be thought
of as “time reference.” When the service is given
just before it becomes necessary, it is likely to
have a long-term propagation effect.

We have accumulated a large amount of
knowledge in relation to the problem of medical
care costs for the aged. What we have learned is
that when medical attention, including that in
mental hygiene, is given to individuals from the
time when they are about 35 years old, medical
care costs for the same individuals as they
become aged are very small—about one-tenth of
what is normal.

This seems to suggest that it is possible to
think of the provision of medical services for
human beings as an investment. In the past, medi-
cal care was considered a form of consumption.
But when medical service is incorporated into
a metabolic system, it makes now development
within that system, raising expectations in a
long-term propagation effect.

In other words, we must not think of counter-
measures after a problem has arisen. Take the
case of the prevention of contagious diseases, for
instance. If all the countermeasures have been
put into effect, prevention could be achieved at
a very low cost. When there are no counter-
measures in force, on the other hand, there is
even the danger of a mass outbreak of a disease
with a serious threat to human life, and medical
care costs would be enormous. Measures in pro-
spective medicine must be said to have long-term
propagation effects.

Therefore, the supply side of medical care
does not only include hospitals, clinics and physi-
cians. It requires many new branches of learning,
for which it is necessary to select the most effec-
tive points of action. Welfare location theory,
for instance, which considers welfare in terms
of where to locate facilities, may be also impor-
tant. This means that when a medical care facility
is to be established, we must think in terms of

Takemi T
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what is to be built where for a long-term propa-
gation effect.

On the other hand, early detection and diag-
nosis make major contribution to the preservation
and promotion of health, and its relationship with
social production deserves a serious assessment.

As seen from the above, it is obviously neces-
sary to think anew of the supply side of medical
care. Its development and allocation must be
considered simultaneously; placing emphasis
only on allocation is not adequate.

The health insurance system as a form of allo-
cation of medical care has expanded enormously
throughout the world. Essentially, however,
insurance is a system based on the idea of com-
pensation for damages. In it the insurer collects
premiums to have the insured pay part of the
damages while he pays the remainder. Economic
measures of this kind, dealing with inanimate
matters are rather simple. But when we apply
this idea to human society, we are compelled to
think of human life, not of inanimate things. As I
said earlier, human survival and living has many
extremely complex conditions and relationships
with the natural and social environments.

Yet, the health insurance system regards dis-
ease as a form of damage. As far as I have
observed so far, this signifies the fact that medical
care resources have been thrown into the meta-
bolic process through medical service. They are
therefore, not a form of consumption nor a redress
for damages.

Unless we consider the human body in its
context of the environment by ecological think-
ing and also in terms of age bracket, the health
insurance system must be thought of as repre-
senting an entirely new mode of thinking and
a health insurance plan must be formulated pri-
marily on the basis of the concept of life.

This is what I call bio-insurance, which, to be
sure, is not a system for compensation for dam-
ages. Its supply system must be considered as a
form of investment. And effective investment in
this system would be maximize its propagation
effect.

The development and the allocation of medi-
cal care resources are the two sides of a coin.
Only when they are considered in terms of life
cycle will new bio-insurance become possible.

In order to translate into reality the concept
of bio-insurance, it is necessary to think of the
development and allocation of medical care
resources in highly rational terms. At the base of
this rationality, there must be bioethics and bio-
medicine. To the evaluation of bio-insurance,
economics will make a major contribution.

In the scheme of bio-insurance, the insurer
is people themselves, and the insurer under the
present health insurance system will become
unnecessary. The Burden to each citizen in this
scheme will be figured out by computer through
the successive administrative levels of local
government, prefecture and state. Bills by physi-
cians checked by the examination machinery of
the medical association will be paid by the bio-
insurance center at each city, town or village.
When any of these local governments is short of
funds for payment, state funds will be used. If
the state center is in deficit, additional premiums
will be collected from the insured.

Details are to be worked out by the govern-
ment of each country. In this system, the phy-
sician and the patient operate an insurance
plan without the intervention of a third party,
constantly improving the system of allocation of
medical care resources.

Of course, we cannot expect a conclusion on
such a large problem as this in a short time. But
I have served as chairman of the socio-medical
affairs committee of the WMA, and I am also
president of the Japan Medical Association,
which is in charge of this committee.

In lieu of greetings to you today, I have stated
my views on the basis of what I have learned
in these capacities. This matter, however, will
require further studies in the months and years
ahead because it includes many areas that will
move forward through the progress of medicine
and its collaboration with economics.

CHARACTERISTICS OF MAN IN A LIFE CYCLE
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50th Anniversary of CMAAO

*1 President Emeritus, Korean Medical Association, Seoul, Korea (intl@kma.org). Former Minister of Health and Social Welfare, Republic of
Korea. Former President, WMA and CMAAO. Current Advisor, CMAAO.

CMAAO’s Role and Future Tasks

JMAJ 51(6): 358–361, 2008

Tai Joon MOON*1

that of the WMA. It
is dedicated to topics
such as medical ethics,
alliance and friendship
building among medical associations in Asia and
Oceania and other medical issues common to the
region. It aims to discuss and develop policies
necessary to protect the health of people in this
region, as stipulated in its Constitution. Coopera-
tion with other international organizations such
as WMA is also included in its Constitution.

From its very start CMAAO was fortunate to
enjoy the outstanding leadership of Presidents
Dr. Taro Takemi of Japan, Dr. C. Wu of Taiwan and
Dr. Rodolfo P. Gonzalez of Philippines. These
competent and respected leaders successfully
formulated and developed CMAAO’s systems
and procedures.

Structure and Operation of CMAAO

According to CMAAO’s Constitution, the Presi-
dent, Vice President, President-Elect and Trea-
surer/Secretary are to be appointed through
election. Each member association is to dispatch
a councilor to the Council. Council meetings are
to be presided by the Chair and the Vice-Chair.
The term for officers is 2 years with the possibility
of re-election. The president of the national
medical association hosting the Congress has been
elected automatically as the President of CMAAO.
The Congress has been hosted by different mem-
ber associations in the region with almost all
members having had the honor of hosting the
Congress at least once, which demonstrates the
strong unity among members. Currently, CMAAO
has 17 member associations from Australia, Ban-
gladesh, Cambodia, Hong Kong, India, Indone-

The 50th anniversary of Confederation of Medi-
cal Associations in Asia and Oceania (CMAAO)
is a momentous occasion for all national medical
associations in Asia and Oceania. To best mark
this significant event, I would like to reflect upon
my long time involvement in CMAAO and to
summarize CMAAO’s history and share sugges-
tions for an even more meaningful future.

Birth and Development of CMAAO

After World War II, ethics and social responsi-
bility of physicians became a topic of serious
discussion by physician groups in Europe and
North America. This led to the launch of the
World Medical Association (WMA) in Geneva in
1947. WMA quickly gained widespread attention
for its noble cause and impressive achievements,
which generated a consensus in Asia for the need
to establish an umbrella organization of medical
associations in the region that strive for similar
goals. In 1950, the 43rd Congress of the Philip-
pine Medical Association (PMA) first officially
discussed the idea of an international medical
organization devoted to the Asia and Oceania
region. In 1954, the name of this organization was
decided to be the Asian Confederation of Medi-
cal Associations but in 1956, the 3rd Meeting
of the South East Asian Medical Confedera-
tion revised the name to the current CMAAO
and adopted its Constitution and by-laws to
complete the process of officially launching the
new organization. CMAAO’s historic first Con-
gress was held in Tokyo in 1959 with 11 member
associations attending including Japan Medical
Association (JMA) and Korean Medical Asso-
ciation (KMA).

CMAAO’s foundation purpose is similar to

Special Contribution
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sia, Japan, Korea, Macau, Malaysia, Nepal, New
Zealand, Philippines, Singapore, Sri Lanka, Tai-
wan and Thailand. CMAAO funds itself through
contributions from its member associations and
the amount is determined by its Congress based
on each member association’s financial situation.
While WMA allocates voting rights in proportion
to a member association’s financial contribution,
CMAAO allows equal voting rights to all mem-
bers regardless of the amount of contributions.

According to my experience of CMAAO
Congresses and Council Meetings, CMAAO
Congresses meet amidst a warm and relaxed
atmosphere and actively exchange information
and opinions on major issues through country
reports. Medical insurance, traditional medicine
related problems and medical education have
been addressed as some major topics. The 2005
Congress in Seoul adopted the Resolution on
the Rights of the Patient.

Distinguishing Features of CMAAO

CMAAO prides itself for its strong bond among
participants, who share common cultural and
historical experiences. It has also emphasized
promoting the health of the region’s people.
Even though Asia and Oceania encompasses
widely dispersed diverse areas, its common bond
and shared mission has enabled CMAAO to
function smoothly without particular complica-
tions. Determining the amounts due by each
member association required great wisdom and
reflected various factors such as the economic
situation and number of member physicians of
each organization. Currently, JMA shoulders the

highest contribution followed by KMA, Austra-
lian Medical Association (AuMA) and Taiwan
Medical Association (TMA), which are also con-
tributing relatively high amounts.

Suggestions for a Brighter Future

Even though CMAAO has devoted huge efforts
in discussing medical issues common to the region,
its response to newly emerging threats such as
avian influenza and SARS has been somewhat
delayed. In addition, it was not able to effectively
communicate a strong message to the people or
governments. To respond nimbly to changing
medical environments and to establish a system
that can efficiently produce agendas, CMAAO
would benefit by holding meetings more fre-
quently, which would enhance its internal com-
munication. The current meeting routine is
roughly once a year at either the Congress or
mid-term Council Meeting, which does appear to
limit communication among member associations.
The luncheon meeting organized for CMAAO
members during the WMA General Assembly in
Seoul this year was an excellent way of providing
an additional opportunity to meet and I hope this
luncheon meeting is repeated every year in the
future. Smaller gatherings such as work groups
devoted to specific topics could be organized for
even more frequent meetings. Of course, to make
this a reality, issues such as how to finance travel
expenses would require further study.

Lastly, I would like to urge all members to take
greater interest in fully utilizing the wonderful
resources offered by the secretariat. CMAAO’s
secretariat was first operated by PMA for a long

CMAAO’S ROLE AND FUTURE TASKS

Table 1 Past secretariats & secretary generals

1956–1993 Manila, the Philippines
(Secretary General: Dr. Primitivo D.Chua, PMA)

1993–1997 Malaysia
(Secretary General: Dr. Applanaidu Krishnamoorthy, MMA)

1997–1999 Thailand
(Secretary General: Dr. Wonchat Subhachaturas, MAT)

1999–2000 New Zealand
(Secretary General: Dr. Stephen Phillips, AuMA)

2000–present Tokyo, Japan
(Secretary General: Dr. Hokuto Hoshi, Dr. Nobuya Hashimoto, Dr. Masami Ishii, JMA)
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period and then by New Zealand Medical Asso-
ciation (NZMA) followed briefly by Malaysian
Medical Association (MMA) and Medical Asso-
ciation of Thailand (MAT). In 2000, JMA decided
to take over responsibility of Secretary General.
Thanks to JMA’s effective leadership, CMAAO’s
financial situation has stabilized and its adminis-
trative services have been seamless. Personally,

I would like to see our members fully utilizing the
functions and the abilities of this capable secre-
tariat. I recommend smoother communication
between member associations and the secretariat
so that various medical information, suggestions
or experiences collected at the national level is
shared through the secretariat with the global
medical community. Operational problems of each

Moon TJ

Table 2 List of presidents and congress hosting cities

Year
Congress

Place
President

Presidents Country
numbering numbering

1956 — 1 Rodolfo P. Gonzalez Philippines

1959 1 Tokyo 2 Taro Takemi Japan

1961 2 Quezon 3 Heraldo del Castilo Philippines

1963 3 Tokyo/Osaka 4 Hideo Yagi Japan

5 Angus Murray Australia

1965 4 Perth 6 Taro Takemi Japan

1967 5 Tokyo 7 Tsung Ming Tu Taiwan

1969 6 Taipei 8 Choo Wan Myung Korea

1971 7 Seoul 9 Prof. A.A. Sandosham Malaysia

1973 8 Kuala Lumpur 10 Raman R. Angeles Philippines

1975 9 Manila 11 Sir Geoffrey Newman-Morris Australia

12 Taro Takemi Japan

1977 10 Tokyo 13 Taro Takemi Japan

1979 11 Taipei 14 Chi-Fu Wu Taiwan

1981 12 Seoul 15 Tai Joon Moon Korea

1983 13 Genting highland 16 Say Man Lim Malaysia

1985 14 Sydney 17 H. Lindsay Thompson Australia

1987 15 Bangkok 18 Songkram Supcharoen Thailand

1989 16 Jakarta 19 Azrul Azwar Indonesia

1991 17 Hong Kong 20 Peter C.Y. Lee Hong Kong

1993 18 Malacca 21 R.P. Lingham Malaysia

1995 19 New Delhi 22 V.C. Velayudhan Pillai India

1997 20 Bangkok 23 Kachit Choopanya Thailand

1999 21 Wellington 24 Brian Linehan New Zealand

2001 22 Taipei 25 Yung Tung Wu Taiwan

2003 23 Tokyo 26 Eitaka Tsuboi Japan

2005 24 Seoul 27 Jae Jung Kim Korea

2007 25 Pattaya 28 Somsri Pausawasdi Thailand
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nation’s medical system in Asia and Oceania and
possible solutions or research results on topics
such as medical education, traditional medicine,
medical insurance, physician rights, medical acci-
dent disputes, issues of environment or human
rights could be accumulated and distributed
through the CMAAO secretariat. This would
further enhance the role and importance of
CMAAO. Another matter requiring CMAAO’s

greater attention is the cooperation with inter-
national organizations such as WMA.

I have been entrusted with the role of advisor
due to my long involvement in CMAAO. I do
believe that I have done my best supporting the
secretariat and member associations whenever
an issue arose, but I also am aware that further
efforts to cooperate with the secretariat operated
by JMA is necessary for CMAAO’s brighter future.

CMAAO’S ROLE AND FUTURE TASKS
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*1 President, Confederation of Medical Associations in Asia and Oceania (jubum_jang@hotmail.com).

The Role of Medical Organization in Health Care
Service

JMAJ 51(6): 362–364, 2008

Somsri PAUSAWASDI*1

The 18th CMAAO Congress held in Malacca,
Malaysia in 1993 was the major turning point
in the history of confederation. Based on a grow-
ing awareness among the member medical asso-
ciations of the need to strengthen the overall
activities of CMAAO, a special committee in
charge of planning and finances was established.
The committee reviewed the confederation’s role
in medical ethics, health care quality, the physician
exchange program, and submitted a report on
measures to strengthen the institutional aspects
of the confederation. Based on this report, activi-
ties were launched and measures to address
the financial difficulties of the organization were
implemented. Specific measures included moving
the secretariat from Manila to Malaysia.

The 20th CMAAO Congress took place in
Bangkok, Thailand in 1997. The offices of Chair-
person, Vice-Chairperson, and Treasurer were
newly created and the secretariat was moved
to the Medical Association of Thailand (MAT).
The 21st CMAAO Congress was held in New
Zealand in 1999. The secretariat was then pro-
posed to move to Australian Medical Associa-
tion in view that the Secretary General will be
working closely to the President but the idea did
not work.

In 2001, Dr. Hoshi of the JMA was selected
as the secretary general and the secretariat has
remained at the JMA until present. Currently, the
CMAAO has 17 member medical associations
including Australian Medical Association, Ban-
gladesh Medical Association, Cambodian Medi-
cal Association, Hong Kong Medical Association,
Indian Medical Association, Indonesian Medical
Association, JMA, Korean Medical Association,
Macau Medical Association, Malaysia Medical

As the president of the Confederation of Medical
Associations in Asia and Oceania (CMAAO),
I would like to take this opportunity to remind all
members about the history of the CMAAO which
was founded 50 years ago. It was firstly proposed
by Dr. Rodolfo P. Gonzalez of the Philippine
Medical Association and officially established
in 1956 at the third Southeast Asian Medical
Confederation meeting.

The first CMAAO Congress was held in Tokyo
in 1959. At that time, there were 11 country mem-
bers including Australia, Burma, the Republic
of China, Iran, India, Indonesia, Korea, Japan,
Pakistan, Philippines and Thailand. All of which
attended the meeting. The official CMAAO
headquarters was established in Manila. The
CMAAO Congress Meeting takes place every
other year rotating among the country members.

Dr. Taro Takemi, the President of Japan Medi-
cal Association (JMA) at that time, became the
second CMAAO president. He served for four
successive terms and actively contributed to the
organization. In honor of Dr. Takemi, the Taro
Takemi Memorial Oration was established at the
16th CMAAO Congress held in Indonesia in 1989.
Subsequently, it has been held at each Congress.
In 1991, the Takemi family and the JMA each
donated ten thousand US dollars to establish the
Takemi Memorial Fund at the 17th CMAAO
Congress held in Hong Kong.

The CMAAO Congress and Midterm Council
Meetings are held in alternate years and hosted
by each member medical association. The objec-
tives of CMAAO activities as stated in its consti-
tution have been to promote academic exchange
and cultivate ties of friendship among member
medical associations.

Special Contribution



363JMAJ, November /December 2008 — Vol. 51, No. 6

Association, Nepal Medical Association, New
Zealand Medical Association, Philippine Medi-
cal Association, Singapore Medical Association,
Sri Lanka Medical Association, Taiwan Medical
Association, and the MAT. We try to invite coun-
tries in Southeast Asia such as Myanmar and
Vietnam to join us as a member.

It was a great pleasure for me to have received
invitations from Singapore Medical Association,
Australian Medical Association and Malaysia

Medical Association to participate in their annual
meetings in 2008. In addition, I was invited to be
the keynote speaker at the 101st Annual Conven-
tion of Philippine Medical Association in Manila.

I had an honor to serve as the 47th president
of the MAT under the patronage of His Majesty
the King during 2004–2005. Over the years,
changes were made to improve the quality of the
association. Its regulation and organization were
largely changed in 2002–2003 when Professor

Joint Meeting between MASEAN Meeting and 84th
Anniversary of the Medical Association of Thailand
(November 17, 2005)

CMAAO President Prof. Somsri Pausawasdi had been
the Keynote speaker in 101st Annual Convention of the
Philippine Medical Association in Manila (May 22, 2008)

CMAAO President and Philippine Medical Association
President Dr. Jose Sabili did the opening of 101st
Annual Convention of Philippine Medical Association
of Manila Hotel

THE ROLE OF MEDICAL ORGANIZATION IN HEALTH CARE SERVICE
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Arun Pausawasdi was the president. He invited
the president of the Royal Colleges and regional
representatives of every medical specialties in
the country to be council members of the MAT.
As a result, the MAT network has expanded
and the number of memberships has increased
dramatically. We currently have more than 20,000
members. Under the support of the Crown Prince
Vajiralongkorn and the leadership of Professor
Arun Pausawasdi, a twelve-floor building was
built to serve as the MAT, the Royal Colleges,
and many medical societies offices.

In the era of IT, knowledge and cultural
exchanges should occur in national and inter-
national levels. For national level, I would like to
use the MAT as an example. The objectives of
MAT are the followings;
1. To encourage and improve the standard of code

of ethics and morality in physician practice.
2. To encourage the unity among members.

3. To encourage medical education, research and
health care services.

4. To provide members benefits.
5. To work with other local medical organizations

in developing national standard of practice to
meet international standard.

6. To improve the general public’s basic knowl-
edge in medicine and healthcare so that people
can take better care of themselves.

7. To collaborate with medical organizations of
other countries.
We have set up 15 subcommittees to work on

different projects. The council members meeting
is held every 4th Wednesday of the month. We
invite the past presidents and secretary general
to participate in the meeting regularly. We have
multiple fund raising projects including distribut-
ing the replica of Buddha image to general public
in exchange for donation, arranging golf tourna-
ments and hosting scientific meetings.

The office of the Medical Association of Thailand

Pausawasdi S
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50th Anniversary of CMAAO

*1 This lecture is a summary of speech made at the 50th Anniversary Celebration of CMAAO on November 23, 2008 during the 44th CMAAO
Midterm Council Meeting held in Manila, Philippines.
*2 Research Fellow, Harvard School of Public Health, Boston, MA, USA. Senior Fellow, Japan Center for International Exchange, Professor,
Research Institute of Science and Technology, Tokai University, Tokyo, Japan ( jmaintl@po.med.or.jp).

Confederation of Medical Associations in Asia &
Oceania: Past, present and the future *1

JMAJ 51(6): 365–371, 2008

Keizo TAKEMI*2

in response to the globalization of diseases and
the evolution of health care to combat them.
CMAAO has also addressed such critical issues
as population aging, effects of pollution and
waste, environmental changes, and the burden of
healthcare on government finances. Moreover,
new forms of collaboration and networks are
growing with globalization to improve preven-
tion, as governments work with civil societies,
non-government organizations, and private phy-
sicians to promote public health. For example,
CMAAO created the SARS network office in
2001 within the JMA office to deliver appropri-
ate information about SARS and other serious
communicable diseases in these regions to the
world.

In the word of the Nobel Laureate, Amartya
Sen, “Over thousands of years, globalization has
shaped the progress of the world, through trade,
travel, migration, and dissemination of knowl-
edge.” We are now in the new era of global health,
with common health agendas that stretch across
national boundaries. Individual countries can no
longer focus on their own geopolitical issues.
Health is vital to human livelihood, dignity, and,
indeed, survival. It is a basic human right that has
to be secured and protected. To secure health
means to enhance our human security.

Human security entails a comprehensive
approach that is community driven, across sec-
tors, to address major societal challenges. It offers
a useful conceptual framework for strengthening
health systems. It focuses on individuals and
communities, allowing the architecture of health
systems and global health issues to be seen from
the perspectives of their ultimate stakeholders.

The 44th CMAAO Midterm Council Meeting
is a special meeting because it marks the 50th
anniversary celebration of CMAAO. CMAAO
held its first Congress in Tokyo with an eleven-
country membership in 1959, at about the same
time that the Asian Medical Journal, an official
English journal of the Japan Medical Association
(currently JMA Journal) published its inaugural
issue. This year is also the 30th anniversary of the
Alma Ata Conference and the revival of the pri-
mary health care approach, whose key principles
are universal coverage and the effective delivery
of basic care that promotes and protects com-
munities. The conjunction of these three anniver-
saries provides a context for this meeting.

CMAAO was created to ensure that the opin-
ions and ideas of medical professionals in Asia
are reflected within the World Medical Associa-
tion; and to cultivate academic and professional
exchanges, building closer ties and friendship
among the national medical associations in Asia
and Oceania. The establishment was a group
effort of regional medical leaders during the
post-war years, born out of strong mutual trust
and respect. CMAAO strives for the highest
professional and ethical standards in medical
practice and education, and it promotes and
advocates for access to health care for all people
in Asia and Oceania, which make up nearly 60%
of the world population.

In the early years, CMAAO’s discussions
centered on regional themes, such as research on
Japanese encephalitis, the eradication of malaria
and military medicine in the Philippines. How-
ever, since the 10th Congress in 1977, the orga-
nization’s perspective has become more global

Special Lecture
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This human security framework requires more
integration among the various sectors of society,
the multiple levels of decision-making (global,
national, and community), and the many build-
ing blocks of a health system. Furthermore,
Japan adopted this dual strategy of including
both a top-down and a bottom-up policy for
strengthening health systems after World War
II, which achieved remarkable results in health
development.

Looking ahead, CMAAO should rededicate
its mission to strengthen its regional human and
information networks, making the best use of

the JMA Journal to promote the principles of
Alma Ata as the foundation for its development
strategy for the 21st century.

This approach is consistent with the vision of
the late Dr. Taro Takemi, one of the first presidents
of CMAAO: “We must not only work within our
own country but must think and cooperate beyond
national borders, and . . . focus on community
health and health system development.”

I would like to extend my sincere congratula-
tions to CMAAO on its 50th anniversary, and
wish everyone continued prosperity and success
in the next 50 years.

Prof. Takemi speaking at the Opening Ceremony of the CMAAO Midterm Council Meeting

Takemi K
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Dr. T. Takemi addressing
at the JMA office, Tokyo, 1959

Dr. R.P. Gonzalez making a congratulatory
address at the JMA office, Tokyo, 1959

Delegates of the 3rd Congress, Tokyo, 1963

The 5th Congress, Tokyo, 1967

Opening session, Seoul, 1971

The 12th Congress, Seoul, 1981

50th Anniversary of CMAAO

Memories of CMAAO’s 50-year History
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Mrs. Takemi donating the fund for the Taro Takemi
Oration, Hong Kong, 1991

Opening session, Malacca, 1993

Symposium, New Delhi, 1995
The 21st Mid-term Council Meeting, Wellington, 1999

The 22nd Congress, Taipei, 2001
Dr. Y.T. Wu and Dr. E. Tsuboi, Tokyo, 2003

Dr. T.J. Moon at the Takemi Oration,
Seoul, 2005

Dr. J.J. Kim and Dr. Somsri, Handover of
a Presidential Medal, Pattaya, 2007
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Conferences and Lectures

The 44th CMAAO Midterm Council Meeting:
COUNTRY REPORTS and SYMPOSIUM

—50th Anniversary Celebration of CMAAO—

EDSA Shangri-La Hotel, Manila, Philippines
November 22–24, 2008

The 44th Confederation of Medical Associations in Asia and Oceania (CMAAO) Midterm Council
Meeting was held in the Philippines from November 22 (Sat.) to 24 (Mon.), 2008. This issue of JMAJ
features the Country Reports on the activities over the past year of each of the member National
Medical Associations (NMAs), which were presented on November 23, as well as the symposium held on
November 24 themed “Global Warming, An Alarming Phenomenon, What Shall We Do?”.

This Midterm Council Meeting was attended by about 40 representatives from 12 CMAAO member
NMAs. The application for membership submitted by the Myanmar Medical Association, whose represen-
tatives participated in the meeting as observers, was approved and it was decided to refer the matter to
next year’s General Assembly.

This year marks the 50th anniversary of the holding of the 1st General Assembly in Tokyo, Japan, in 1959,
and a special lecture on the history of CMAAO was presented (see page 365). Furthermore, CMAAO
member countries met during this year’s WMA Seoul General Assembly for a discussion and exchange of
opinions, and the importance of communicating the voice of the Asia-Pacific region to the world was
reaffirmed.

The following were the main items discussed.
(1) Establish a special committee to consider the future direction of CMAAO
(2) Form a sub-committee, if necessary, in standing committees (Committees of Constitution and By-laws,

Finance, Membership, Nomination, and Resolution)
(3) Hold discussions during the WMA General Assembly held prior to the CMAAO meeting and/or on

the day before the opening of the CMAAO meeting
(4) Utilize more efficiently the CMAAO website (http://www.cmaao.org/) as a tool to provide important

information to the world
(5) Establish standing committees to continuously discuss specific topics such as the anti-smoking issue

Upcoming CMAAO meetings will be held in the following venues.
2009 26th CMAAO Congress

Bali, Indonesia
2010 46th CMAAO Midterm Council Meeting

Kuala Lumpur, Malaysia
2011 27th CMAAO Congress

Taipei, Taiwan

CMAAO Officers and Councilors
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Alvin Yee Shing CHAN*1

*1 Vice-President, Hong Kong Medical Association, Hong Kong (yvonnel@hkma.org).

Country Report

With the conjoint effort of members, partners,
staff and council members, the Hong Kong
Medical Association has made significant progress
in the path of betterment for the medical and
healthcare services of Hong Kong in the year
2007–2008. Twelve Council Meetings were held
last year. Members were invited to attend our
council meetings, and opportunities were used to
meet important guests in the dinner before the
meetings. Critical issues affecting the local health
care scene and our members were carefully
deliberated. Press meetings and releases were
arranged wherever necessary. Rapid commu-
nication emails, notices, and newsletters were
employed at the first instances to keep our
members updated on the recent developments.

This year, healthcare reform and healthcare
financing were of great concern for all parties in
Hong Kong, especially for the medical profession.
The Association expressed its views on the
Bauhinia Report published in June 2007. After
the Healthcare Reform Consultation Document
“Your Health Your Life” was released in March
2008, the Council was invited by the Secretary
for Food and Health to a briefing session during
which views on the consultation paper were
exchanged. The Association then organized a
forum in May to allow interested members to
meet the Secretary so that they could raise
concerns and clarify issues. Only through active
participation could we ensure that the voice of
the medical profession be heard and our motto
“Safeguarding the People’s Health” upheld.

To safeguard the interest of our patients and
the public at large, the Association held a number
of meetings with the Consumer Council and other
parties on nutrition labelling. Our stand was
clearly put forward to the government and the
Legislative Council. Among many other impor-
tant issues, the Association also raised concern
on influenza vaccination, safe dispensing, laser
safety, air pollution and drug abuse. The Beat

Drugs Seminar was successfully held in January
in collaboration with the Hong Kong Council of
Social Service. A resource booklet on drug abuse
was published afterwards. We also completed
a number of surveys—Hong Kong’s political
reform, Asthma management and HKMA sports
activities. Regarding political reform, we sub-
mitted our views in response to the Government’s
Green Paper on Constitutional Development.
Our Association has also been actively promoting
healthy life style to the public. To promote
healthy dining, the project on serving chopsticks
and spoons was revived. With the support from
various parties, the Slogan and Trailer Design
Competition was successfully conducted. A prize
presentation ceremony, acknowledging the efforts
of the winners and participants, was held. Plans
were underway to reinforce the message and
impact of healthy dining amongst all walks of
life in Hong Kong. The 4th and 5th Exercise
Prescription Certificate Courses were successfully
carried out in September 2007 and April–May
2008 respectively whereby exercises were actively
promoted through our colleagues in order to
benefit their patients.

We fully supported the front-line doctors in
their fight for better conditions of services. We
urged the government and the Hospital Authority
to provide reasonable remuneration packages and
work-hour arrangements to motivate and retain
their valuable medical staff. In our continuing
effort to promote public-private collaboration,
we continued our collaboration with the Hospital
Authority on Public-Private Interface through the
Electronic Patient Record Sharing Pilot Project
(PPI-ePR). Information technology efforts were
also made in the areas of web content improve-
ment and CMS enhancement. The Tao Yuan
Project on open source clinical management
softwares is now at its full swing. With regard
to the Closer Economic Partnership Arrange-
ment (CEPA), there have been some promising
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developments on the issue of Hong Kong doctors
practising and setting up clinics in the Mainland
as a result of repeated dialogues through various
channels with relevant officials and parties in the
Mainland.

The Association attended the 58th WMA
General Assembly held in Copenhagen, Denmark,
in October 2007. We also participated in the
43rd CMAAO Council Meeting held at Pattaya,
Thailand in November 2007. To celebrate the
10th Anniversary of the establishment of the
Hong Kong Special Administrative Region, the
Association took part in the joint-professional
forum and celebration dinner. With the coming
Beijing Olympic Games, the Association also
nominated two of our sporty colleagues to par-
ticipate in the torch-bearer election conducted
by a sponsoring company in Hong Kong. A wide
range of sports activities were also organized
for our members, including family hiking, Joint
Professional Tournaments in Bowling, Football,
Table-Tennis and Golf, Family Sports Day, Swim-
ming Gala, and the First Guangdong, Hong Kong
& Macau Sports Meet.

Our Association actively promoted continuing
medical education by multiple means. Forums
and seminars have been organized either by our
Association alone or in conjunction with the other
organizations. These educational programmes
covered a broad spectrum of topics, including
but not limited to vaccines, infectious diseases
emergency, mental health and medico-legal issues
(with Medical Protection Society). We continued
academic exchanges with the Chinese Medical
Association. The 9th Beijing and Hong Kong
Medical Exchange Meeting, with the theme of
“Psychological Medicine in Community,” was
successfully held at Presidential Plaza Hotel,
Beijing last year. Structured CME seminars were
continued with the Hong Kong Sanatorium
and Hospital and the Queen Elizabeth Hospital.
Under the efforts of many colleagues, the HKMA
Community Network has been very active in a
number of districts—Yau Tsim Mong, Tai Po,

Shatin, Tin Shui Wai and Hong Kong East. Nearly
all of them liaised with allied health professionals
in one way or another and provided many edu-
cational programmes, like Safe Dispensing, the
Kidney Disease Awareness and Management
Programme, the Certificate Course on Practical
Psychiatry, and Medical Ethics Issues in Clinic
Practice. We also published 12 monthly HKMA
News and 12 monthly CME Bulletins, and con-
tinued to publish the bimonthly Hong Kong
Medical Journal jointly with Hong Kong Academy
of Medicine.

Last but not the least, the Association continues
to promote various charity activities. After the
occurrence of the devastating 512 Sichuan earth-
quake, we immediately launched an appeal for
monetary donations to assist in frontline rescue
efforts and for voluntary relief work in the disaster-
stricken areas. Our Orchestra was engaged in
fund-raising street performances and candle-light
concerts. Frequent dialogues with the Department
of Health, charitable organizations like Red
Cross and World Vision, and Mainland officials
were maintained to seek every chance of assis-
tance and contribution. Before these, the HKMA
Charitable Foundation organized a charity concert
with donations to the Hong Kong Alzheimer’s
Disease Association. The Orchestra, on its own,
conducted charity performances in Tin Shui Wai
(“City of Sadness”) and at Grace Nursing Home
in Lam Tin. It was also involved in the fund-raising
concert for the Hong Kong Mucopolysaccha-
ridoses & Rare Genetic Diseases Mutual Aid
Group, Lifeline Express and Mary Rose School.
Our Choir performed in a charity concert to raise
funds for education development in Western
China. To promote organ donation for the benefit
of the needy, we continued our joint effort with
the Department of Health and the Hospital
Authority in the establishment of the Centralized
Organ Donation Register whereby the data in
our organ donation registry will be transferred to
the Government system after obtaining consent
from the registered willing organ donors.
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JAPAN MEDICAL ASSOCIATION

Kazuo IWASA*1

*1 Vice-President, Japan Medical Association, Tokyo, Japan (jmaintl@po.med.or.jp). Vice-Chair of Council, World Medical Association.

Participation in the Medical Congress
Commemorating the Centennial
Anniversary of Japanese Immigration
to Brazil

Japanese people first immigrated to Brazil exactly
100 years ago, in 1908. In commemoration of this,
various exchange events in Brazil were planned
with the cooperation of the Japanese Govern-
ment. Taking this opportunity, the Brazil Medical
Association, led by President Dr. José Luiz
Gomes do Amaral, held a medical conference
commemorating the 100th anniversary of Japanese
immigration to Brazil and invited executives of
the Japan Medical Association (JMA) to partici-
pate. The JMA was represented by myself, acting
on behalf of President Dr. Karasawa, and Execu-
tive Board Member for International Relations,
Dr. Ishii. At the conference I provided an outline
of Japan’s healthcare system, while Dr. Ishii spoke
about the JMA’s  Continuing Medical Education
(CME) program. The conference brought together
many medical professionals and, with various
questions asked and answers given, enabled us to
deepen our exchange with Japanese-Brazilian
physicians.

WMA General Assembly in Seoul

The WMA General Assembly was held in Seoul,
Korea, from October 15th to 18th, hosted by the
Korean Medical Association (KMA). The arrange-
ments made by the KMA, including meeting
details and social events, were excellent, making
the general assembly a highly memorable one. At
the instigation of Dr. Moon, during the general
assembly a lunch for CMAAO member countries
was also held, and the discussions there, too, were
very meaningful.

I would like for such gatherings of CMAAO

member countries at WMA general assemblies
to continue in the future, and at this general
assembly, too, on various occasions I was keenly
reminded of the importance of the solidarity of
the CMAAO member countries, as well as the
significance of the existence of this organization
boasting a 50-year history.

Participation in Centennial Anniversary
Celebrations for the KMA

This was also related to the KMA, which is
celebrating its centennial anniversary this year.
In commemoration, the KMA held an academic
conference in May this year, to which I and Dr.
Ishii were invited and which we were honored
to attend.

Establishment of a Global Health Study
Committee

The menace of SARS and new avian influenza is
a huge problem facing not one country but the
entire world. Moreover, as medical professionals
it is only natural that we think of some means
of providing support for African and other
developing countries to resolve their healthcare
problems. Amidst this globalization of health
issues, a Global Health Study Committee was set
up this year within the JMA with the purpose of
considering what basic stance the JMA should
take in its involvement in global health issues.
Committee members predominantly comprise
specialists in global and international health, and
already the first committee meeting has been held
and discussions carried out. High expectations
from both inside and outside the association are
held for such a large organization as the JMA,
and in future we intend to consider more specific
themes with the aim of contributing even in some
small way to global health.

Country Report
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Revision of Medical Fees

In accordance with proposals made by the
Council on Fiscal and Economic Policy, which has
strong influence over national fiscal management
policies, controls on social security expenditure
in Japan—particularly on healthcare costs—had
continued. Consequently, one after the other
medical institutions have gone bankrupt or
closed down some of their hospital wards, which
has in turn impacted the healthcare provision
systems in each region. In order to escape from
this situation, the JMA has since last year been
proactively lobbying the national government to
ensure funding for healthcare expenditure under
the revision of medical fees implemented in
April 2008. As a result, medical fees were overall

reduced by 0.82%, but an upward revision of
0.42% in technical fees—the first increase in 8
years—was achieved. However, this is hardly
sufficient for improving healthcare as the situation
now stands. The Japanese Government has said
that it intends to examine the current state of
Japan’s medical system, particularly with regard
to emergency and obstetric medicine, and in
drawing up the budget for the next fiscal year
newly establish a 330-billion-yen or 3 billion US$
for “Important Issue Implementation Frame”
to funnel funding into important issues such as
social security.

Finally, last April the JMA held elections for
its new board, and Dr. Yoshihito Karasawa was
reelected as president. In future, the JMA intends
to continue to participate proactively in interna-
tional activities through CMAAO and the WMA.

Iwasa K
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KOREAN MEDICAL ASSOCIATION
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of Medicine, Yonsei University.
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health and disability services in each region.
There are 21 DHBs in New Zealand and they
have existed since 1 January 2001.

Of much interest outside New Zealand is our
ACC system of no-fault accident cover. ACC pro-
vides universal accident insurance cover, injury
prevention services, care management, and medi-
cal and other care and rehabilitation services.

The Primary Health Care Strategy was released
in early 2001. The intention of the strategy is to
improve health and reduce health inequalities in
the population for all New Zealanders. Primary
Health Organisations have been set up as local
structures for delivering and co-ordinating pri-
mary health care services. This strategy has seen
more resources placed in primary (non-hospital)
care, but the need to realign secondary services
remains in the “yet to do” basket.

About the NZMA

The NZMA is the largest medical professional
organisation in New Zealand with approximately
4,500 members. It is pan-professional in that it
represents member doctors from all disciplines
within medicine, including medical students. It
was established in 1886.

The key roles of the NZMA are:
• To advocate on behalf of doctors and their patients
• To develop of health policy initiatives
• To provide services and support to members
• To publish the New Zealand Medical Journal
• To publish and promote the Code of Ethics

The NZMA has strong and effective working
relationships with other medical organisations
and often acts as a “peak” organisation for major
issues affecting the profession or large groups
within the profession. We also have working
relationships with other professional organisa-
tions within the health sector and with govern-
ment agencies, including the Ministry of Health,
ACC, Department of Labour, Ministry of Social

New Zealand is a country of four million people
in the South Pacific. In November 2008 a new
Government was elected, headed by Prime
Minister John Key, who replaced the Labour-led
Government of the past nine years which was
headed by Helen Clark. The new Government is
centre-right, and plans to largely keep existing
health structures in place while making a number
of changes.

Health expenditure in New Zealand as a pro-
portion of GDP (9%) is similar to that in most
other OECD countries. Expenditure on health in
real terms has risen consistently over the last
decade. In addition, 43% of discretionary extra
budget funds have gone to health. Over the last
decade there has been an increase in the number
of health professionals, including the numbers of
doctors and nurses, although there are still many
shortages. Life expectancy has risen over the last
half century. However, there remain disparities in
life expectancy and health status based on ethnic
and socioeconomic differences. There have been
significant increases in life expectancy, and much
of this has related to improvements in cardio-
vascular risk profile—and this has been particu-
larly evident amongst Maori men. For each year,
they are gaining a quarter of a year greater life
expectancy than the general population gains.

Obviously, a reduction of 100,000 smokers has
assisted, but we still have over 600,000 still smoking!

The way that health and disability support ser-
vices are organised in New Zealand has under-
gone a number of changes in the last two decades.
These have ranged from a ‘purchaser/provider’
market-oriented model introduced in 1993, to the
more community-oriented model that is currently
in place.

The current system was implemented through
the New Zealand Public Health and Disability
Act 2000 which allowed for the creation of Dis-
trict Health Boards (DHBs), which are respon-
sible for providing, or funding the provision of,

Country Report

*1 Chair, New Zealand Medical Association, Wellington, New Zealand (nzma@nzma.org.nz).
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Development and Ministry of Transport.

Main Issues of Concern to NZMA

Workforce
For more than a decade, the NZMA has had
grave concerns about the viability of the medical
workforce. Like many similar countries, New
Zealand is facing shortages of doctors (and other
heath professionals), and difficulties recruiting
and retaining staff. The global market in health
means many medical practitioners choose to
work in other countries which often pay higher
salaries. New Zealand currently trains too few
medical students. The incoming government has
promised to increase medical student places by
200 over five years, which is a good start but it will
still be many years before the increased numbers
are able to practise independently. There is an
over-reliance on doctors who trained overseas—
around 45 percent of doctors working in New
Zealand did not train here. The NZMA believes
the New Zealand medical workforce needs to be
self-sufficient. The ageing population and con-
stant improvements in technology put pressure
on health resources. There are also concerns that
many in government favour “role substitution,”
that is, employing nurses and others to do many
aspects of doctors’ jobs. We are pleased to see
that several recent initiatives have been devel-
oped to bring about much-needed changes to the
health workforce. The NZMA has offered to
work with the new Government to address this
critical situation.

Primary health care
The NZMA has always supported the objectives
of the Primary Health Care Strategy, which aims
to improve access to primary health for all New
Zealanders. The previous Government increased
funding to primary care, in particular it intro-
duced universal patient subsidies which had the
effect of lowering patient co-payments for ser-
vices. However, concerns remain, especially with
the Government’s attempts to control fee rises.
The NZMA has since 1938 supported the right of
private sector medical practitioners, including
general practitioners, to set and charge fees com-
mensurate with the services they provide. This
right has come under increasing and unprec-
edented pressure in recent years.

Secondary/Tertiary services
In many areas patients face delays and long wait-
ing lists to get access to publicly-funded second-
ary and tertiary services. This is particularly a
problem in relation to first appointments with
specialists, and the long waiting times for many
elective procedures. Many do not get specialist
treatment, but are returned to the care of their GP.
This lack of timely access to the care they need
causes great distress to many New Zealanders
and their families, and the NZMA is keen to see
a more transparent approach to managing the
wait for necessary care.

Maternity services
New Zealand’s maternity services, while of a very
high standard internationally, are fast approach-
ing a crisis due to workforce shortages. Since
changes to regulations in 1996, most general prac-
titioners have given up intra partum obstetric
care and the number of doctors practising obstet-
rics and gynaecology has decreased. Additionally,
many women report difficulties in accessing mid-
wifery services. Pressures also exist on other medi-
cal disciplines, including anaesthesia, radiology
and paediatrics, which also have implications for
the provision of maternity services.

Professional regulation
The NZMA is concerned that professional self-
regulation has been substantially undermined
due to the profession being unable to elect repre-
sentatives to the registration body, the Medical
Council of New Zealand. The profession accepts
the need for professional accountability, but has
been pressing successive Ministers of Health to
allow a degree of direct representation. We were
very pleased, therefore, when at the end of 2008,
the new Minister of Health agreed to allow direct
elections to the Medical Council.

Public private interface
The NZMA has for many years advocated for
governments to establish a clearer policy frame-
work around the interface between the public
and private sectors. A substantial proportion of
health services in New Zealand are delivered
by private sector providers, and there is a need
for the respective roles of both sectors and their
relationship to each other to be more clearly
defined.
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A Snapshot of New Zealand Health

• A newborn girl can expect to live 82.2 years and
a newborn boy 78.0 years.

According to A Portrait of Health. Key Results
of the 2006/07 New Zealand Health Survey.
(Wellington: Ministry of Health 2008):
• Three out of five adults rated their own health

as excellent or very good.
• Nearly all adults (93.3%) had a primary health

care provider (a general practice clinic, student
health clinic, accident and medical centre or
nurse clinic) they went to first when feeling
unwell or injured, most of whom (84.7%) had
seen a health care worker from this place in the
previous 12 months.

• One in twelve adults (8.4%) had used an emer-
gency department at a public hospital in the
previous 12 months.

• Two out of three adults (65.7%) had been diag-
nosed with a chronic health condition. The most
common health condition for adults was medi-
cated high blood pressure (13.6%), followed by
asthma (11.2%).

• One in five adults (19.9%) was current smokers.
• Half of all adults (50.5%) reported that they

were regularly physically active.
• One in three adults (36.1%) was overweight

and a further one in four (26.5%) were obese.
• Nine out of ten children (87.8%) were ever

breastfed, for an average time of eight and a
half months.

NEW ZEALAND MEDICAL ASSOCIATION



410 JMAJ, November /December 2008 — Vol. 51, No. 6

Foley P



411JMAJ, November /December 2008 — Vol. 51, No. 6

NEW ZEALAND MEDICAL ASSOCIATION



412 JMAJ, November /December 2008 — Vol. 51, No. 6

Foley P



413JMAJ, November /December 2008 — Vol. 51, No. 6

*1 President, Philippine Medical Association, Manila, Philippines (drjosesabili@yahoo.com.ph).

Country Report

PHILIPPINE MEDICAL ASSOCIATION

Rey Melchor F. SANTOS*1

Four Key Areas

There are 4 keys areas that we have identified as
priority programs of our organization. These are:
Membership Development and Benefits, Continu-
ing Professional Education, Socio Civic Concerns
and Environmental Advocacies and Political and
Legislative Agenda.

Membership Development

Membership Development Benefits is our utmost
priority. We believe that our organization exists
to protect the rights of physicians and ensure that
due benefits are afforded to them. We feel that
it is the responsibility of PMA to ensure that phy-
sicians practice their profession competently,
morally and ethically without regards to the
patients status, creed, religion, social standing or
the capacity to pay.

Towards this end, we have amended recently
our Code of Ethics to make it more relevant to
the changing times and at the same time establish
standards for self regulation and self discipline
within our organization. Currently the PMA Code
of Ethics is the one used by the Professional
Regulation Commission and any violations of
any of the provisions of our Code could be
a valid ground for reprimand, suspension or
revocation of the physicians’ license to practice.
Our Code sets the standards of ethical practices
in our relationship with each other, with our
patient, with the community and with the pharma-
ceutical industries and attempts to put to a stop
the practice of commercialization of the practice
of medicine by endorsing health products. We
have consistently fought against any legislative
attempts to enact the malpractice law and have
instead compromised with the patients group to
have as an alternate the Patients Rights Bill
which aims to protect patients’ rights, make them

The Philippine Medical Association is the umbrella
organization of physicians all over the country
comprising of about 17 regions, 118 component
societies, 8 specialty divisions 63 specialty and
subspecialty societies and 38 affiliate societies.
The main specialty divisions are: Philippine Society
of Anesthesiologists, Philippine College of Physi-
cians, Philippine College of Surgeons, Philippine
Pediatric Society, Philippine Academy of Family
Physicians, Philippine Obstetrical and Gyneco-
logical Society, Philippine Society of Pathologists
and Philippine College of Radiology.

The PMA was founded in 1903, and is now 105
years old. All those years, we have been guided
by our vision of: “The Association is to have a
fellowship of physicians united in the common
goal of acquiring the highest levels of medical
knowledge and skills through continuing educa-
tion and research, and to promote the healing
ministrations of the physicians in the delivery
of health care of patients” and our mission of:
“A dynamic, responsive and unified PMA com-
mitted to serve its members thru increased
benefits, enhanced professional development,
and the promotion and defense of the rights and
privileges of the medical profession. These efforts,
in partnership with other organizations and the
government, shall contribute to excellent health-
care delivery to its patients and the community at
large. PMA: in a dedicated, selfless and humane
service of the medical profession for a healthy
Philippines and for the glory of God.”

Just recently, we have developed priority pro-
grams that would steer the organization to greater
heights and make it more relevant to our mem-
bers, the community and the nation as a whole.
Our current theme of “The Physician, the Com-
munity and the Government—All Together for
Health” clearly defines the directions to which
the PMA is clearly heading.
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aware of their obligations and provide legal
avenues for grievances. We have just passed
The Cheaper Medicine Bill for 2008 and we were
able to successfully remove the controversial
provision of mandatory generic prescriptions of
physicians since our BFAD, is not yet completely
supported logistically to ensure the efficacy and
safety of generic formulations relative to the
innovative brands.

Mutual Benefits Program

We are trying to expand our mutual aid benefits
program for our members. Currently we are
giving death, disability and legal aid benefits to
them. Soon we will be able to give Annual Physi-
cal Examinations to them through the various
multi specialty centers that we are trying to set up
in each of the 17 regions. We feel that we really
need to take care also of the health of our mem-
bers. How can we keep the nation healthy when
the physicians themselves are not? We are work-
ing with a marketing company to convert our ID
cards into a discount card, which we can use in
major establishments all over the country. We
have just launched the Senior Physicians Foun-
dation whose main mission is to develop pro-
grams that will benefit our senior physicians and
help to bring them back to the mainstream of
PMA activities. They have contributed a lot to
our organization and it is about time to show
some gratitude to them.

Continuing Medical Education Activities

Continuing Professional Development is centered
on our CME activities which provides avenues
for our doctors to update themselves in the cur-
rent practices in medicine and to help ensure
their competency and expertise. The PRC has
recently brought back the requirement for CPE
as a prerequisite for the renewal of our license to
practice. The PMA through its various com-
ponent societies and specialty societies is the
major CME provider for our members. We are
also developing our members on how to grow
professionally by teaching them non medical
topics like financial management, business acu-
men and investment opportunities to help them
prepare more for the future.

PMA Heal the Nation Program

Our Socio-Civic activities are anchored on our
PMA Heal the Nation Program—A comprehensive
undertaking that is centered on 3 phases namely:
Preventive, Therapeutic and Rehabilitation.

Our preventive phase is centered on public
health education on the most common causes of
morbidities and mortalities in our country. A
strong backbone for this is our Health Education
Reform Order (HERO) Program, which aims
to create preventive health modules for the
teachers to teach students particularly in public
schools. This is a typical Private Public partner-
ship where members of the PMA will help give
health education to children in public schools
and at the same time perform annual physical
examinations of the students and the teachers. In
effect we are trying to take care of our citizens
early and properly guide them towards proper
health education and wellness.

The therapeutic phase is focused on our medi-
cal—surgical missions. We have reprogrammed
the missions to make them more consistent and
relevant so that the people can get maximum
benefits from them. We have started the Adopt-
a-Hospital program to provide manpower com-
plement particularly of the specialists, in general
hospitals who no longer have the manpower to
take care of their patients. We have formulated
guidelines for foreign and local missions to make
them more proactive, maximize resources and
ensure that they are conducted in areas where
they are actually needed, without sacrificing
patients safety.

The Rehabilitation phase is focused in helping
people to be brought back to a productive life.
Whether they are victims of CVA, MI, alcoholics,
drug addicts or just addicted to smoking, our
programs are designed to give them a new lease
in life.

Advocacies and Environmental Concerns

Our other advocacies and environmental con-
cerns are ongoing. We are very vocal regarding
our advocacies like Anti-smoking Programs,
Cancer Prevention Programs, Wellness, the
Proper Use of Seat Belt, etc. We have entered
into an alliance with various NGO’s in our fight
against FAKE and counterfeit medicines as well
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as assuring the safety of all medicines brought
in and manufactured in our country. We are
continuing our tree planting activities and other
programs to help the environment and address
the issue of global warming.

Political and Legislative Agenda

The Political and Legislative Agenda is the 4th

key area that we are focusing on. We are in the
process of forging an alliance with other allied
and paramedical organization who shares with us
the common mission of public health. This would
allow us to push for more legislations to protect
the health of the public and likewise the rights of
the patients, physicians and other health workers
all over the country.

PHILIPPINE MEDICAL ASSOCIATION
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SRI LANKA MEDICAL ASSOCIATION

Ruvaiz HANIFFA*1

quality are of international standard and it is
listed by the International Committee of Medical
Journal editors as conforming to their editorial
guidelines.

The historic Sri Lanka Medical Library, which
is over 164 years old, is also accommodated within
Wijerama House. The Sri Lanka Clinical Trials
Registry, started as recently as 2006, has achieved
recognition from the World Health Organization
by being selected as a WHO Primary Clinical
Trials Registry.

The Annual Scientific Sessions of the SLMA
brings together a cross-section of the medical
fraternity from both the state and private sector,
ranging from senior to junior specialist and
generalist, postgraduates, grade medical officers
and even medical students. The Sessions gives
them the opportunity to present original research
papers, exchange views, up date their knowledge
through the various plenaries, symposia and
workshops and enjoy fellowship. The Sessions
serves as the main professional development
activity for the profession in general and is a
much anticipated academic and social event in the
medical calendar of the country for forging use-
ful and lasting links locally and internationally.

Vision
To be the most influential and effective apex medi-
cal professional organization in Sri Lanka.

Mission
To lead the medical community to achieve the
highest standards of medical professionalism and
ethical conduct

To be an advisory body on health policy to the
Sri Lankan government and community

General Objectives
1. Enhance the capacity as an apex professional

and scientific organization for all categories of
medical doctors as defined in the constitution

Introduction

The Sri Lanka Medical Association (SLMA) is
the oldest national professional organization of
the medical doctors in Asia and Australasia. It
brings together medical practitioners of all grades,
from all branches of medicine in Sri Lanka.

The SLMA started life as the “Ceylon Branch
of the British Medical Association” on 17 Decem-
ber 1887 with 65 members on its roll and Dr PD
Anthoniz as its first President. However, the
moving force behind its inception was Dr WR
Kynsey (later Sir William Kynsey), who persuaded
5 doctors to meet on 26 February 1887, at the
Colonial Medical Library on Maradana Road,
Colombo to form the Association. He had declined
to be the first President as he was going abroad
on furlough. The change of the name to “Ceylon
Medical Association” came in 1951 and in 1972
when Sri Lanka became a Republic, the name
changed to the “Sri Lanka Medical Association.”

The SLMA headquarters is at “Wijerama
House” named after Dr EM Wijerama, who
gifted the house he lived in at McCarthy Road
(now Wijerama Mawatha) to the Association in
1964. Although his offer was made in writing in
October 1957, resolution of the many issues took
7 years!

The SLMA publishes the Ceylon Medical
Journal (CMJ), the first issue of which came out
in August 1887, and fittingly the first article in the
first issue is authored by Dr WR Kynsey. The
name changed to Journal of the Ceylon Branch
of the British Medical Association in 1904, but
changed to its pristine appellation in 1952. It
continues to be published as the CMJ. At 121
years, it is the oldest surviving English medical
journal in Asia and Australasia, and the leading
scientific journal in Sri Lanka. The CMJ is indexed
in BIOSIS, CAB International, EMBASE and
the Index Medicus. CMJ ’s editorial policies and
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of the SLMA.
2. Play an advocacy role towards comprehensive

curative and preventive health services for the
people of Sri Lanka.

3. Promote professionalism, good medical prac-
tice and ethical conduct among doctors.

4. Disseminate state-of-the-art knowledge, clinical
practice, technology and emerging concepts in
medical sciences among medical and allied
health professionals.

5. Provide opportunities for continuous profes-
sional development of doctors and allied health
professionals.

6. Encourage ethical medical research.
7. Educate the public on health-related issues.
8. Enhancing closer professional and scientific

links between medical doctors and allied health
professionals.

Annual Report of the Sri Lanka Medical
Association to be Presented at the 44th
CMAAO Midterm Council Meeting—
November 2008

I consider it a great privilege and honour to rep-
resent Sri Lanka at the 50th Anniversary obser-
vance of CMAAO and its 44th Midterm Council
Meeting. I am the current Assistant Secretary
of the SLMA and bring to this conference the
warmest greetings and best wishes from Profes-
sor Lalitha Mendis, the current President of the
Sri Lanka Medical Association.

The Sri Lanka Medical Association is the apex
body of all medical professionals in Sri Lanka.
It brings together a cross-section of the medical
fraternity from both the state and private sec-
tor, ranging from senior to junior specialist and
generalist, postgraduates, grade medical officers
and even medical students.

Academic activities
The 121st Annual Scientific Sessions were held
on 19th–22nd March 2008. The Chief Guest was
Prof. Malik Peiris, Professor and Chair, Depart-
ment of Microbiology, The University of Hong
Kong, Honorary Consultant Microbiologist and
Head of Division of Clinical Virology, Depart-
ment of Microbiology, Queen Mary Hospital,
Hong Kong, Director, WHO H5 reference labo-
ratory, The University of Hong Kong. The Guest
of Honour was Prof. S. Arulkumaran, Profes-
sor and Head, Department of Obstetrics and

Gynaecology, St. George’s Hospital, University
of London and President of the Royal College of
Obstetricians and Gynaecologist, United King-
dom. There were guest speakers from overseas
and Sri Lanka. The Sessions composed of 3 Pre-
Congress workshops, 5 Plenary lectures, 3 Guest
lectures, 12 Symposia, 2 Interactive sessions and
16 Free paper sessions. From the large number
of papers submitted, 65 were selected for oral
presentation and 31 were displayed as posters.

The lower key Foundation sessions are due to
be held on the 28th and 29th of November 2008.

The educational progamme of the Association
also includes Guest Lectures on important and
current topic concerning the medical profession
in Sri Lanka, Monthly Clinical Meetings targeting
post graduate trainees and Quarterly Regional
meetings held in the Provinces in Collaboration
with Provincial/Regional Clinical Societies. In
addition the SLMA awards 6 prestigious annual
orations, namely The SLMA Oration, The SC
Paul Oration, The EM Wijerama Oration, The Sir
Nicholas Attygalle Oration, The Sir Murugesar
Sinnathamby Oration and The Sri Marcus
Fernando Oration.

The SLMA functions through its expert
Committees. I would like to high light some of
the noteworthy activities of these Committees
for the year 2008.
Communicable Diseases Committee
1. Updating the guidelines on vaccines

The committee successfully completed updat-
ing the 2004 SLMA guidelines on Vaccines. A
book containing the guidelines was launched
on 7th September 2008.

2. Country Coordinating Mechanism (CCM) of
Global Fund for AIDS, Tuberculosis and
Malaria
The SLMA will function as coordinator for
HIV sub committee for the development of
country proposal for GFATM round 9.

Sri Lankan Clinical Trials Registry
The SLCTR is an internet-based, not-for-profit reg-
istry, with free access (www.slctr.lk) to researchers,
clinicians, and the public. Thirty clinical trials
have been registered as of 1st October 2008, with
17 of them being registered in 2008.

The SLCTR was recognized as a Primary Reg-
istry of the WHO International Clinical Registry
Platform in March 2008. There are only five other
registries that have been granted this recognition
to date.

SRI LANKA MEDICAL ASSOCIATION
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Central Continuous Professional Development
Committee
A national CPD programme has been launched
for doctors in Sri Lanka. This is a voluntary
programme based on scoring of CPD credit
points earned under 3 categories—home based
activities, participation at meeting and work-
shops and research and writings. The SLMA has
secured budgetary allocation for this purpose
from the Sate.

The SLMA is in the process of laying the frame-
work to make this a compulsory programme
for all doctors in Sri Lanka.
Ceylon Medical Journal
Three issues of the 2008 Journal have been
published to date: March, June and September.
The December issue is ready for printing.
Two-thousands copies are printed of each issue.
One-hundred and one articles were sent to the
Journal in 2008 of which 89 articles were tabled.
Disposal is as follows: full papers 9, research
letters 17, case reports 8, picture story 3, corre-
spondence 2, specialist review 2, re-submission 6,
rejected 53.

Fees are as follows: past issues Rs. 400 each
($35 internationally), previous articles $10 each.

‘CMJ indices by author and subject’ for 2006 &
2007, ‘Style book of the CMJ’ and ‘Accepted abbre-
viations of the CMJ’ have also been published.

The CMJ can be accessed online through the
SLMA website. Full article access is available
from 2000 onwards and a Table of Contents from
1987.

The office can be contacted on 00-94-11-269
0212 and at office@cmj.slma.lk
Medical Drugs, Nutraceuticals and Infant Foods
1. Guidelines on “The use of antimicrobial agents”

Distribution of copies of the guidelines to
selected hospitals was commenced during
the year.

2. Booklet on “Information on using Western
Medicine”
The Ministry of Health distributed these
booklets to the hospitals around the country.

3. Patient information leaflets
The committee members’ commenced writing
patient information leaflets on commonly used
drugs. The leaflets will be in Sinhala, Tamil and
English.

Working Group on Disabilities
The Working group has conducted a consultative
meeting with the participation of several stake-

holder groups to conceptualize suggestions and
recommendations on issues related to disability
and improving rehabilitation services. These rec-
ommendations have been incorporated into a
concept paper, which will be discussed with the
Ministry of Health with a view to developing a
comprehensive plan for improving care of the
persons with disability.

The Working group has been actively pro-
moting awareness on disability related issues.
The SLMA Presidential induction address by
Professor Lalitha Mendis had disability as its
theme. Two joint symposia on disability were
held; with the Faculty of Allied Health Sciences,
University of Peradeniya, and with the Galle
Medical Association.
Ethics Committee
The Committee is reexamining the issue of
Advertising by Doctors and Institutions. The
draft guidelines issued by the Committee in 2004
are to be discussed more widely within the medi-
cal community and the document will be sent
to the regulatory body—The Sri Lanka Medical
Council—with a request to review the current
legislation.

In light of critical comments by the Patients
Right’s movement with regard to the relationship
of the medical profession with the Pharmaceu-
tical industry the Committee took up the issue of
Ethical Pharmaceutical Advertising. The SLMA
has now entered in to a dialogue with the phar-
maceutical industry to come with definitive
guidelines acceptable to both parties pertaining
to the issue.
Health Management Committee
A Career Guidance Seminar was organized for
junior doctors in collaboration with Specialist
Colleges and Associations. The Seminar was
attended by over 200 junior doctors who were
given a comprehensive insight in to current and
future cadre positions within the sate health sec-
tor for specialist. The process of selection, train-
ing and board certification was explained to the
participants.
Media Committee
This year too, the high quality medical journalism
was encouraged by awarding of prizes for “excel-
lence in health journalism” for articles published
in the print media.
Non Communicable Disease Committee
1. Advocacy meetings among stakeholder groups

related to prevention of NCDs in Sri Lanka
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with the objective of compiling a report on
all work, output and outcome carried out by
these groups.

2. Reviewed and made specific recommenda-
tions for NCD, nutrition and health promotion
policies during core-group meetings.

3. Developed an interactive CD for school chil-
dren including risk factors, preventive mea-
sures, and self assessment of BMI.

4. Conducted a health screening centre at the
MedEx 2008 medical exhibition organised by
the Faculty of Medicine, Colombo. About 3,500
patients were screened for diabetes, hyperten-
sion and obesity and health education given
during this programme. Final report of this
screening was prepared. A leaflet titled,
‘Guide to health living’ was distributed.

5. A health information poster on promoting
healthy lifestyle has been prepared for print-
ing by the Health Education Bureau to be dis-
tributed to school children.

6. A seminar on ‘Metabolic Syndrome’ jointly
organized by the SLMA and Sri Lanka Asso-
ciation for Advancement of Science.

Research Promotion Committee
The committee initiated its activities in the direc-
tion of promoting a research culture among
the members. Committee was able to conduct a
research methodology workshop and is in the
process of establishing a research fund.
Road Traffic Prevention Committee
The Committee made further representation to
the Parliamentary Select Committee on the
alarming increase in motor traffic accidents. It is
noted that most recommendations made by the
Committee had been included in the draft docu-
ment prepared by the Parliamentary Select Com-
mittee which has now been passed in Parliament.
A Seminar on Fatigue Related Traffic Accidents
was organized.
Committee on Snakebite and Other Animals
Envenomation
Out reach programmes were conducted in the
Provinces (Ratnapura, Badulla and Monaragala)
with a view to educating doctors on the current
developments in the management of snakebites
which continues to result in isolated deaths. An
interactive CD on identification of snakes and
management of snakebites, a booklet on manage-
ment guidelines on snakebites and a poster on
identification of venomous snakes were distributed
at these programmes. These materials are made

available for sale to those interested at the
SLMA office.

The committee identified the need to continue
the supply of resuscitation equipment to identi-
fied centers under its programme of establishing
Community Based Resuscitation Centers. Ten
centers were established in Puttlam during 2008.
A training programme on Ambu Bag and mask
resuscitation was conducted in Puttalam in col-
laboration with local resource person.

On the request of the committee, the Secre-
tary of the Ministry of Health has requested the
Snakebite committee to appoint an expert panel
to review snakebite deaths. The Ministry of
health has also agreed to make deaths due to
snakebite notifiable.

A sentinel surveillance system for snakebites
has been set up in identified Provincial hospitals.
Tobacco, Alcohol and Substance Abuse
Committee
A number of workshops and training programmes
targeting the security forces personnel, minor
employees of hospitals and medical officers were
organized. Following these a behaviour change
was reported among all participants with alcohol
and tobacco users giving up use completely. They
also shared their experience with colleagues and
are now involved in community based preven-
tion activities. Ongoing contact with participants
is maintained. A prevention program involving
schools in the Colombo district was carried out
successfully.
Educating the Public
The committee has submitted regular articles to
be read on radio programs. Members of the com-
mittee also appeared on television on several
occasions in discussion regarding tobacco and
alcohol use.
Tsunami Disaster Relief
The CMMAO/SLMA Joint Sponsorship Scheme
which was made possible by the magnanimous
donation of the CMAAO has been functioning
smoothly since November 2006.

At present there are 23 children from Galle,
Hambanthota, Ambalanthota, Suriyawewa &
Tangalle, with ages ranging from 6 to 18 yrs who
receive a monthly sum of Rs. 2000/- In the past
year it has been possible to streamline the pay-
ments through standing orders at the bank instead
of posting individual cheques as was done at the
inception of the scheme which had the disadvan-
tage of increased work load to our busy office

SRI LANKA MEDICAL ASSOCIATION
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staff as well as unavoidable delays in payment
due to the need of two signatories for the cheques.

Our records indicate that there are at present
Three children studying in Grade 1, One each in
Grade 2 & 3, Two in Grade 4, One each in Grade
5 & 7, One in Grade 6, Seven in Grade 8, Two in
Grade 9, Three in Grade 10 and One in Grade 11.

It was decided to write to each scholarship
recipient and request them to furnish a progress
report certified by the school principal confirm-
ing that they are continuing to attend school, by
end of January 2009 in order to continue to be
eligible for the scholarship.

Older children who may have already left
school or intend to do so were requested to send
in details of any Training/Technical/Educational
course that they intend to follow certified by the
head of the relevant institution in order to con-
tinue to be eligible for the scholarship.
Committee on Women’s Family Health
A seminar on ‘Health implications of leave and
other entitlements of working women’ for media
personnel was organized to commemorate Inter-

national Women’s Day 2008. The seminar was
conducted in all three languages and was well
attended.

A Symposium on ‘Health consequences of
Gender Based Violence and the role of the
health care professionals’ was held as a pre-
congress event of the Annual Sessions. The target
audience comprised nursing officers from the
curative and preventive sectors, junior medical
officers, health administrators and general prac-
titioners. An attempt has been made by the
Committee to formalize the inputs on Gender
Based Violence in to the undergraduate medical
curriculum.

A health screening programme for women
prisoners was conducted. Three-hundred and
seventy women prisoners were screened. Health
educational video clips on Breast self-examination,
Sexually Transmitted Infections and Family plan-
ning were shown. The nutritional and immuniza-
tion status and medical problems of the 44 infants
and pre-school children, living in prison with
their mothers were assessed.

Haniffa R
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mid and long term global budget payment nego-
tiation strategy and to study critical issues like
medical economics, medical resources allocation,
manpower, the NHI global budget, problems
with drug pricing practice as well as separation of
prescribing and dispensing. TMA makes sure that
the mechanism to facilitate communications and
negotiations is built upon fair and just ground in
the hope to serve and enhance welfare for all the
members of TMA.

Since I took office, I realized the importance
of dialogue with high government officials. Having
built up a regular platform, TMA will be able to
strengthen its prestige and participate the pro-
cess of policy making. With company of the TMA
management, I paid official visits to the Presi-
dent, Prime Minister, President of the Legislative
Yuan, Health Minister and the General Manager
of the National Health Insurance Bureau. On the
Physicians’ Day, I also wrote an open letter to the
President with suggestions on health policies. The
President responded promptly by instructing the
Health Minister to look into the matter and later
the Health Minister replied with another open
letter published in our monthly journal.

Resolve Litigation against Physicians
and Safeguard Members’ Legal Rights

In recent years, the number of medical malprac-
tice disputes increased. Legal actions against phy-
sicians involve both civil and criminal liabilities.
As a result, physicians in order to avoid costly con-
sequences and criminal punishment are compelled
to practice inappropriate defensive medicine.
This has increased medical cost, created tension
between physician and patient, and influenced
the choice of specialty, where medical graduates
take less interest in departments with higher
risk of litigation. I took it very seriously after I
became the President. It is one of my and TMA’s
greatest challenges to establish a fair system that

Designation of Think Tank and Liaison
Office to Tackle the Challenges of NHI

The adoption of global budget payment system
by the National Health Insurance in Taiwan suf-
fered from inadequate design of financing and
lack of payment policy review, which resulted in
financial imbalance and point value depreciation,
causing unprecedented challenges to the medical
professionals. The Taiwan Medical Association
is not only working with our members but also
making mid and long term plans to respond to the
current situation. First of all, the TMA mobilizes
our own experts and invites experts of hospital
management, public health, health insurance,
financing and medical laws to establish a dedi-
cated team functioning as a think tank; secondly,
through creating a professional public image
and communication platform with policy makers
in the government, TMA hopes to broaden its
collaboration with other professions, maintain
physicians’ autonomous management under the
NHI scheme, lay a good foundation for better
physician-patient relationship as well as improve
quality of service.

To improve operational efficiency, quality of
communications between TMA and local branches
and information transparency, the TMA empha-
sizes members’ participation at various levels
of meetings to harness collective wisdom for
achieving timely consensus. TMA also provides
assistance to local branches in urgent situations.
Every member in any part of Taiwan can rest
assured that TMA is ready to render a helping
hand whenever needed.

The TMA organizes ad hoc meetings concern-
ing medical profession and members’ rights. In
this way we build up powerful task forces such as
the think tank for medical law and the health
informatics analysis work force. We also work
with experts from a variety of fields to plan for

*1 President, Taiwan Medical Association, Taipei, ROC (intl@tma.tw).
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properly deals with malpractice cases and frees
physicians from fear of practicing.

TMA tries to solve this problem from three
aspects. Legally, TMA advocates for legislation.
The Health Ministry thus drafted the “Act of
Patient Safety and Medical Malpractice,” which
deals with procedures to handle medical disputes,
patient safety reporting, malpractice compen-
sation and so on. The Health Ministry is now
working on the draft and seeking advice from
different parties. Secondly, the TMA has invited
physicians, lawyers, scholars and legal experts to
attend seminars on criminal litigation of medical
disputes on several occasions. We hope that
exchanges and collaboration on this issue will
help resolve disputes. Our efforts received posi-
tive feedback from all the participants. Thirdly,
TMA plans to set up a “Think Tank for Medical
Law” consisted of physicians studying law or
with attorney qualifications. Missions of the think
tank include providing legal advice to members
and safeguarding the rights of physicians during
practice.

This year we saw several cases where physi-
cians were prosecuted for violating NHI payment
rules. One of the physicians even committed sui-
cide. This shows that physicians’ lack of under-
standing criminal procedures or failure to cope
with stress could result in tragedy. To address
this issue, the TMA compiled relevant docu-
ments and published “Guidelines for Physicians
Facing Criminal Charges.” This manual comes
in two parts: things to note during interrogation
as defendant or suspect, and things to note as
witness. Due to the fact that prosecutors tend
to use investigation results provided by health
authorities or Bureau of National Health Insur-
ance, TMA introduced “Things to Note When
Medical Institutes Receive Interviews or Investi-

gation” and combined the previous documents
for the reference of our members so that they
know and exercise their legal rights.

TMA as CME Accreditation and
Acknowledge Organization, Promoting
CME to Improve Health Care Quality

Every physician in Taiwan is entitled to renew
their license every six years against 180 CME
points, which requires courses on both medical
knowledge and medical ethics. The TMA has
been authorized by the Health Ministry to con-
tinue to act as the sole agency for CME accredi-
tation and acknowledgement of CME points.

To provide multi-faceted access to CME, the
TMA not only works with medical institutes to
organize training courses, but takes advantage
of the Taiwan Medical Journal as a means to
provide CME and organizes monthly seminars
focusing on current controversial issues. Experts
and academics are invited to present and com-
ment so that controversies can be debated and
resolved through education, which is the idea we
wish to disseminate to all physicians in Taiwan.
TMA uses video conference technology to facili-
tate convenient participation in our monthly
CME seminars in Taiwan and offshore islands
for those unable to attend physically, attracting
record-high participants.

Through CME accreditation, TMA helps the
government maintain a quality CME curriculum
and provides some 37,000 physicians in Taiwan
multi-channel access to different courses and
trainings. These efforts are expected to improve
the quality of health care and supplement an
integrated health care system that Ministry of
Health proclaims.
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Aurchat KANJANAPITAK*1

Scientific Section
Prof. Dr. Sriprasit Boonvisut

Special Affair
Prof. Dr. Visuthe Tansirikongkol
Group Captain Dr. Tenehtsak Wudhapitak

International Relation
Dr. Wonchart Subhachaturas

Public Relation
Group Captain Dr. Ittaporn Kanachareon

Registration
Assoc. Prof. Dr. Saranatra Waikakul

Member of Council
Dr. Varaphan Unachak (Rep. From North)
Dr. Kamol Veeraprdist (Rep. From South)
Dr. Kawee Chaisiri (Rep. From East)
President of the Thai Medical Council
President of Royal Colleges of Surgeons
President of Royal Colleges of Physicians
President of Royal Colleges of

Anesthesiologists
President of Royal Colleges of Obstetricians

& Gynaecologists
President of Royal Colleges of Pediatricians
President of Royal Colleges of

Ophthalmologists
President of Royal Colleges of Pathologists
President of Royal Colleges of Radiologists
President of Royal Colleges of

Otolaryngologists
President of Royal Colleges of Psychiatrists
President of Royal Colleges Orthopaedic

Surgeons
President of Royal Colleges Physiatrists
President of College of Family Physicians
President of Women Medical Association

The Standing Activities of
the Association

Continuous medical education and research
• Annual scientific meetings, one in Bangkok in

January, and one in province outside Bangkok

The Medical Association of Thailand under
Royal Patronage of his Majesty the King of Thai-
land was established by a group of Thai doctors in
year 1921 and registered as a public association
on October 24, 1921. Now is a public registered
association and has been under Royal Patronage
of his Majesty the King of Thailand since 1930.

Now the association consists of 18,000 life long
members and 3,474 young annual (young doctors
or medical students) covering over 60% of the
whole amount Thai doctors.

The association is run by 35 council members
and a group of senior advisors, presidents of
Royal Colleges of various specialty are council
members.

The Medical Association of Thailand
Under Royal Patronage of His Majesty the King
Established at October 24, 1921

The present council members are:
President

Dr. Aurchat Kanjanapitak
President Elect

Pol. Major General Dr. Jongjate Aojanepong
Vice-President

Dr. Chatri Banchuin
Secretary General

Assoc. Prof. Dr. Prasert Sarnvivad
Assist. to Secretary General

Naval Lt. Dr. Manopchai Thamkhantho
Treasurer

Prof. Dr. Teerachai Chantarojanasiri
House Master

Group Captain Dr. Paisal Chantarapitak
Publication

Prof. Dr. Amorn Leelarasamee
Welfare Section

Dr. Pinit Hirunyachote
Medical Education

Prof. Dr. Somkiat Wattanasirichaigoon
Ethics

Dr. Sawat Takerngdej

*1 President, Medical Association of Thailand, Bangkok, Thailand (wonchats@bma-gap.or.th).
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(North, South, North-East and East) in October.
• Providing 6 scholarships under the collaboration

of Takeda Science Foundation, 5 scholarships for
members who work in the provincial hospital
and rural areas, to extend their interest in some
special field of medicine in Japan for 3 months
and the other is the research fellow scholarship,
to study and practice medical research in Japan
for one year.

• Research Grant for Thai doctors, who want to
do the research project concerning the provin-
cial diseases or problems.

• Lecture tour or special lecture, for continuing
medical education.

Medical ethics
• Publication concerning medical ethics, distrib-

uted to the members and medical students.
• Special lectures about medical ethics and mat-

ters concerned with law and regulation to doctors
in private hospital, medical society and medical
students.

• Publish Regular topics about medical ethics, in
the Journal of Medical Association of Thailand
and other medical journals.

Activities for supporting the members
• Publish a monthly Journal of Medical Associa-

tion of Thailand and distribute to all members
and major medical libraries and also distribute
to the world as electronic journal.

• Up-date and review the member registration.
• Service and accommodate the members for

using medical club house in the office of the
association.

• Distribution of the newsletter to all the mem-
bers every month.

• Set up a project to help and support members
who have legal problem from medical practice,
and also some emergency medical problem
consultation.

• Organize “Post-congress Tour” to visit and
observe the healthcare management in neigh-
bour countries, like Myanmar, Laos, Vietnam,
Malaysia etc. This year we visit Nepal during 30
November–3 December 2008.

International activities
• Participation in the medical congress meetings

and activities in the region as council member
of MASEAN, CMAAO.

• Attending the meeting of the other medical
associations such as the WMA General Assem-
bly, Annual Meeting of American Medical
Association, Australian Medical Association,
Singapore Medical Association, Malaysian Medi-
cal Association, Philippine Medical Association.

Activities for the public
• Be the leader in the campaign of tobacco smok-

ing cessation program.
• Produce the television program about the health

education for the people, five times a week.

National health activities
Organized a special council called “Tri-Medical
Parties” consisting of Thai Medical Council, Min-
istry of Public Health and our Medical Associa-
tion of Thailand, chaired by the secretary general
of the Ministry of Public Health, under signature
by the minister of Public Health, by screening the
law and regulation concerning health and make
suggestion to the cabinet about the actual health
problems, consultant to the Parliament, in some
issue as sub-committee member.

Current special activities
• Fund raising program: Charity Golf Tournament.
• Culture and traditional activities.
• Walk-Run Rally for Health.

The Function of Thai Medical Association
Office

1. Secretariat to all Project
2. Member registration and update, general busi-

ness
3. Journal production House
4. Meeting activity
5. President and Council Office
6. Library service, linked with the medical library

of Siriraj Hospital and Faculty of Medicine
7. Exhibition Hall



433JMAJ, November /December 2008 — Vol. 51, No. 6

MEDICAL ASSOCIATION OF THAILAND



434 JMAJ, November /December 2008 — Vol. 51, No. 6

Kanjanapitak A



435JMAJ, November /December 2008 — Vol. 51, No. 6

MEDICAL ASSOCIATION OF THAILAND



436 JMAJ, November /December 2008 — Vol. 51, No. 6

*1 Vice-President, Hong Kong Medical Association, Hong Kong (yvonnel@hkma.org).

Symposium
Global Warming, An Alarming Phenomenon, What Shall We Do?

The Heat Is On

Alvin Yee Shing CHAN*1

[Hong Kong]



437JMAJ, November /December 2008 — Vol. 51, No. 6

HONG KONG MEDICAL ASSOCIATION



438 JMAJ, November /December 2008 — Vol. 51, No. 6

Chan AYS



439JMAJ, November /December 2008 — Vol. 51, No. 6

HONG KONG MEDICAL ASSOCIATION



440 JMAJ, November /December 2008 — Vol. 51, No. 6

Chan AYS



441JMAJ, November /December 2008 — Vol. 51, No. 6

HONG KONG MEDICAL ASSOCIATION



442 JMAJ, November /December 2008 — Vol. 51, No. 6

Chan AYS



443JMAJ, November /December 2008 — Vol. 51, No. 6

Global Warming

Ketan DESAI*1

[India]

Symposium
Global Warming, An Alarming Phenomenon, What Shall We Do?

*1 Past President, Indian Medical Association, New Delhi, India (inmedici@ndb.vsni.net.in).
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*1 President, Indonesian Medical Association, Jakarta, Indonesia (pbidi@idola.net.id).

Symposium
Global Warming, An Alarming Phenomenon, What Shall We Do?

The Impacts of Global Warming

Fachmi IDRIS*1

[Indonesia]
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*1 Executive Board Member, Japan Medical Association, Tokyo, Japan ( jmaintl@po.med.or.jp).

We understand the problem of global warming to
be an extremely important issue that has an enor-
mous impact on the future survival of humanity.
Dr. Taro Takemi, the 11th President of the Japan
Medical Association, regarded “healthcare” as the
“Law of existence” and “Bioscience” for human-
kind. This word “existence” is the ultimate issue
for humanity. The problem of global warming
today covers issues ranging from familiar health-
care efforts such as the treatment of heat stroke
and infectious diseases to global-scale efforts,
and is an extremely important issue for health-
care in this new era.

Moreover, Japan has been through two oil
shocks, one in 1973 and the other in 1979, experi-
encing at first hand the importance of the energy
issue, and has consequently worked proactively
to promote energy conservation and natural
energy utilization.

Against this background, the Third Session
of the Conference of the Parties (COP3) to the
United Nations Framework Convention on
Climate Change was held in Kyoto, Japan, in 1997
and the Kyoto Protocol adopted. Under this
agreement, Japan was obliged to reduce CO2

emissions by 6% from the benchmark year
(1990) amount between 2008 and 2012.

Accordingly, with Cabinet approval of the
Kyoto Protocol Target Achievement Plan given
in 2005, the Japan Medical Association and four
major hospital organizations formulated and
adopted the Voluntary Action Plan for Global
Warming in Hospitals in August 2008. With
regard to countermeasures to global warming in
the healthcare field, it was thought to be impor-
tant for the health professionals themselves
to comprehensively considesr and decide factors
related to management, such as the maintenance
of balance between improvement of healthcare
environments and energy conservation, and so
the Voluntary Action Plan was formulated.

Under the Voluntary Action Plan, we aim to
improve energy utilization efficiency, reducing
the CO2 emission rate by 1% each year in future
for a reduction of 5.9% over the 2006 emission
amount by 2012. In order to realize their aims in
the future, we are promoting efforts based on six
pillars and conducting yearly follow-up on the
status of CO2 emissions and energy conservation
efforts at each hospital.

[Japan]

Symposium
Global Warming, An Alarming Phenomenon, What Shall We Do?

Approaches to the Global Warming Problem,
which Exerts a Huge Impact on the Survival
of Humanity

Satoshi IMAMURA*1
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*1 Executive Board Member, Korean Medical Association, Seroul, Korea (intl@kma.org). Professor, Department of Preventive Medicine, College
of Medicine, Yonsei University.

Symposium
Global Warming, An Alarming Phenomenon, What Shall We Do?

Climate Change and Health

Dong Chun SHIN*1

[Korea]
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Global Warming & Its Implications for
Health & Society: What can we do?

David K.L. QUEK*1

[Malaysia]

*1 President-Elect, Malaysian Medical Association, Kuala Lumpur, Malaysia (mma@tm.net.my).
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*1 Chair, New Zealand Medical Association, Wellington, New Zealand (nzma@nzma.org.nz).

[New Zealand]

Symposium
Global Warming, An Alarming Phenomenon, What Shall We Do?

A New Zealand Perspective

Peter FOLEY*1

Global warming and climate change is treated
very seriously in New Zealand. According to the
Ministry for the Environment: “If we do not take
action to reduce global warming, the world is
likely to experience a rise in temperature, increas-
ing sea levels, more frequent extreme weather
events and a change in rainfall patterns. These
climatic changes will potentially impact on our
native ecosystems, industries, infrastructure,
health, biosecurity and our economy.”

The New Zealand government’s focus is on
four areas:
• The need to be strategic as a country and think

about where we want to be in 30–40 years time.
• Action is required on multiple fronts. This includes

preparing for climate variability as well as reduc-
ing emissions.

• Climate change is a global issue and New
Zealand needs to be influential.

• Industry, general public, businesses, and the
international community need to be involved.

The NZMA is concerned about global warm-
ing because, if no action is taken, the long-term
consequences present a major threat to public
health. Climate change is expected to have conse-
quences on economic development, food produc-
tion, access to water, migration patterns and has
the potential to affect transmission patterns of
communicable diseases.

While different countries will be affected to dif-
ferent degrees, internationally, projected climate
change, combined with poverty, population
growth and other forms of environmental change,
is expected to place serious stresses on many
populations, and could potentially substantially
increase the number of displaced people in the
Asia Pacific region. Poor urbanised populations
are highly vulnerable to adverse environmental
and ecological circumstances, including extreme
weather events, food shortages consequent to
drought, flooding and other catastrophes, and
rising sea levels.1

The potential health effects of climate change

are:
• Thermal stress: deaths, illness. Injury/death

from floods, storms, cyclones, bushfires. Effect of
these events on food yields.

• Microbial proliferation: Food poisoning—Sal-
monella spp, etc.; unsafe drinking water.

• Changes in vector-pathogen-host relations and
in infectious disease geography/seasonality—
eg., malaria, dengue, tickborne viral disease,
schistosomiasis.

• Impaired crop, livestock and fisheries yields,
leading to impaired nutrition, health, survival.

• Loss of livelihoods, displacement, leading to
poverty and adverse health; mental health,
infectious diseases, malnutrition, physical risks.2

The New Zealand government has started a
broad range of programmes, largely aimed at
reducing greenhouse gas emissions, but also
aimed to help New Zealand adapt to the inevi-
table impacts of climate change. (These may
change under the new National-led Govern-
ment). New Zealand’s responses include:
• The Emissions Trading Scheme which places a

price on greenhouse gas emissions to encourage
New Zealand to reduce and take responsibility
for its emissions. All major sectors and all Kyoto
greenhouse gases will be covered by the scheme

• The Energy Strategy sets out the government’s
vision of a reliable and resilient energy sys-
tem delivering New Zealand sustainable, low-
emissions energy services and it describes the
actions needed to make this vision a reality.

• The Energy Efficiency and Conservation Strat-
egy is an action plan for energy efficiency and
conservation. It aims to: promote sustainability
as part of New Zealand’s national identity;
improve the quality of life for New Zealand
families, and; drive economic transformation
in business.

• The Sustainable Land Management and Cli-
mate Change Plan of Action allows the govern-
ment to work in partnership the agricultural
sector on initiatives that help farmers, growers,



485JMAJ, November /December 2008 — Vol. 51, No. 6

foresters, and other businesses in the land
management sectors develop the skills, knowl-
edge, technology, and management techniques
to reduce their emissions and adapt to climate
change.

• The Transport Strategy defines the Govern-
ment’s vision of an affordable, integrated, safe,
responsive and sustainable transport system by
2010. One of its aims is to ensure environmental
sustainability—policies will encourage usage of
more energy efficient modes of transport and
contribute to reducing greenhouse gas emis-
sions from the transport sector.

• The Waste Strategy sets a new direction for
minimizing the country’s waste and for improv-
ing its recovery and management. It sets out
a practical programme of large and small
actions for the medium term, as well as some
far-reaching, longer-term commitments.

• The adaptation work programme seeks to help
New Zealanders prepare for the physical impacts
of climate change and enhance our capacity to
adapt to these changes.

• A public awareness and education programme
aims to raise public awareness about climate
change and sustainability, and inform New
Zealanders about the actions they can take to
reduce greenhouse gas emissions and becoming
more sustainable.3

A number of New Zealand universities are
carrying out important research on global warming
and climate change. The New Zealand Climate
Change Research Institute is based at Victoria
University in Wellington. The University of Can-
terbury, which is focusing on environmental and
climate change over the last 150,000 years in the
South West Pacific, Southern Ocean and Antarc-
tica. The University of Otago has an Oceans and
Climate Change Research Centre.

As individual medical practitioners, what
can we do?
The British Medical Association has done sub-
stantial work on this issue. It says there are a
number of simple practical measures that health-
care professionals can take in order to reduce
their negative impact on the environment. Initia-
tives include:
• Carry out a carbon audit at work to give a

baseline from which targets can be set and
progress monitored systematically from month
to month and year to year.

• Electricity—increase energy efficiency and
reduce costs (such as turning appliances off at
the plug when not in use, rather than leaving
them on standby; use energy saving light bulbs,
and use fewer bulbs; use efficient lighting sys-
tems and maximise natural lighting).

• Reduce heating usage (such as turn down
unnecessary heating and air-conditioning sys-
tems, and ensure refrigerators and freezers are
set for optimal energy efficiency; use automatic
time-controlled thermostats to ensure optimal
usage and reduce costs; make the most of natu-
ral ventilation to cool buildings; install insula-
tion to minimise heat loss).

• Increasing water efficiency (convert toilets from
single to dual flush systems or install cistern
regulators; repair all dripping taps and leaks
immediately).

• Reducing the amount of waste produced (such
as by communicating by email or telephone
wherever possible, including using telecon-
ferencing and videoconferencing whenever
possible for meetings; request test results and
other information to be sent to you by email
[and not printed out]; manage files and patient
records on computer to avoid the need for
printed documents; ask to be taken off the
direct mail lists of pharmaceutical companies
and other businesses who regularly post you
materials you do not read; when printing, try to
reduce paper usage by printing on both sides of
the page and only print the pages needed).

• Reduce, reuse and recycle: Rather than dispos-
ing of waste in landfill sites there are a number
of measures that can be taken (such as do not
overstock products/goods which may expire
before use; reuse or recycle stationary and
equipment where possible; use paper and tis-
sues made from recycled materials; make
clearly labelled recycling bins available to both
patients and staff; arrange for printer toner
cartridges to be collected for refill or recycling).

• Raise staff awareness about initiatives they can
take, such as encouraging staff to take public
transport or bike to work.4

“As well as reducing their own carbon foot-
print and negative environmental impact, health
professionals are in a position to influence others
and promote social change. Health professionals
have a history of combating major public health
concerns and are well placed to play a vital role
in combating climate change and the related

NEW ZEALAND MEDICAL ASSOCIATION
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adverse effects on health. Health professionals
have a responsibility to highlight the public
health risks of climate change as well as the
numerous health benefits associated with more
environmentally friendly economic activities and
lifestyles. They can monitor and report health
effects of environmental change, empower people
to get involved in public debate and promote
adaptive responses.”4

Our health ultimately depends on having
a healthy environment to sustain us. Climate
change is the biggest environmental and health
challenges of our time. Coordinated action from
governments, business, the community and indi-
viduals internationally is needed to reduce global
warming and climate change is essential if we are
to protect the health of New Zealanders and the
wider global community.
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Global Warming, An Alarming Phenomenon, What Shall We Do?

Friends, Colleagues in public service, ladies and
gentlemen, Good Morning to all of you.

Allow me to thank our host, Dr. Rey Melchor
F. Santos, for the warm reception and for allowing
me and the presidential task force on climate
change to speak to you today, thus giving special
attention to the issue of climate change, which we
are all facing today regardless of our geographic
location.

As you are all aware, climate change is perhaps
the biggest threat to humankind in the twenty-
first century. Already, it is affecting our way of life
and our collective prospects for survival and sus-
tainable development.

Even a casual observer of World News on tele-
vision cannot help but notice the occurrence of
alarming climate-related events one after the
other across our planet. Droughts and extreme
water shortage in Spain and Australia. Devastat-
ing tornadoes from the American Heartland
to Washington, D.C. raging flood waters from
London to Iowa to Guangjou to IloIlo. Brush
fires in California, Sicily and New South Wales.

Ladies and Gentlemen, we’re not just talk-
ing about melting icebergs anymore. Climate
Change is Real. And we need to bear in mind that
its manifestation in unusual weather patterns are
not the start of a chain of events and develop-
ments that we all need to be prepared for both
drought and flood, for instance, signal impending
crises in grain and food supply, and we can be
sure that severe weather disturbances of any kind
would bring a trail of disease in their wake.

On this score, we are gratified to note that the
medical profession is exerting proactive efforts
to anticipate and adapt to the health impacts
of climate change. Much scientific research has
already been done on climatic variables and their
effects on the incidence of vector-borne diseases
like malaria, dengue and typhoid fever. In fact,
technical experts at the Philippines’ Department
of Health confirmed this correlation during the
severe El Niño episode which brought severe

drought and temperature rise in 1998.
This underscores the reality-long recognized

by the international community that climate
change is not just an environmental or a pre-
dominantly energy-related issue. It is a complex
phenomenon that demands a holistic approach
and concerted action from all sectors and from
all nations.

Compared to industrialized countries, the
Philippines does not significantly contribute to
greenhouse gas emissions that cause global warm-
ing. But, as part of the International Community,
we have to do our share in mitigating climate
change by pursuing various energy-related
actions. By doing so, we can also highlight the
urgency of international action on mitigation
commitments, particularly in light of the fact that
our geographic circumstances make our tropical
archipelago highly vulnerable to the effects of
climate change.

This gives us the impetus to focus much of
our efforts on adaptation responses guided by
addressing vulnerabilities of specific sectors, such
as agriculture, fisheries, women, children and of
course health, and areas like coastal regions and
provinces frequently visited by droughts and
typhoons. The focus here is on disaster-prone
settlements, high-risk population centers and
food production areas.

Adaptation strategies must germinate at the
local level because a “one size fits all” approach
won’t work since these measures must be based
on specific local conditions, resources and capac-
ities. The task force can merely lend support in
terms of spurring initiatives to fill gaps in terms,
for example, of vital baseline data, financing,
technology and capacity-building, where such
interventions might be necessary.

Along this line, we have participated in a series
of Regional visits, workshops and climate change
schools for local government executives and
health workers which are designed to build
climate change awareness and understanding at
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the grassroots, to situate the issue within local
concerns and vulnerabilities, and to mobilize
communities to act on the problem with a sense
of purpose and urgency in the process, we aim to
build networks and strengthen relationships with
local governments, scientific research institutions
and social mobilization champions from the pub-
lic and private sectors and from civil society.

Moving forward, we recognize the importance
of strengthening the strategic alliance among
various national and local government agencies,
and private sector and civil society organizations
including professional organizations such as yours
since you will be at the forefront of climate change

response thus, we will continue to engage all the
stakeholders, including the health community, to
complement and strengthen our strategies at the
local, national even international levels.

Indeed climate change is an alarming phe-
nomenon but the challenge for all of us here is to
act now. Whether it be mitigation or adaptation,
whether we come from developed or developing
countries, our individual actions however shall
they may be, are critical in the earth’s overall
climate change response for collectively we can
all make a difference.

Thank you very much and MABUHAY!
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national medical associations not only in our
region, but around the globe. Finally, there was
a lively discussion regarding the promotion of
the future activities of CMAAO over the com-
ing 50 years. The celebrations were a milestone
to be remembered. I would like to thank all the
participants and especially PMA President Dr.
Santos, Immediate-past President Dr. Sabili, and
all the members of the PMA for their tremen-
dous efforts and kind hospitality.

This is a quick digression regarding the
CMAAO symposium. Prof. Keizo Takemi, a
speaker at the symposium, attended the meeting
in Manila after a long two-day journey from
Africa. During this flight, as often happens to
frequent flyers such as him, his baggage was lost.
That was why he had to make his speech in a
casual jacket and pants, as you can see from the
picture in this issue.

Masami ISHII, Executive Board Member, Japan Medical Association
( jmaintl@po.med.or.jp), Secretary General, Confederation of
Medical Associations in Asia and Oceania (CMAAO), Council
Member, World Medical Association.

Consecutive visit to Manila
I had two occasions to make official visits to
Manila, the Philippines, last autumn. The first
was the 59th Session of the WHO Regional Com-
mittee for the Western Pacific, which was held
September 21–26, 2008. Several subjects were
discussed, including the strengthening of health
systems and primary care, protection of  human
health from the effects of climate change, avian and
pandemic influenza, and Asia-Pacific strategies
for emerging diseases. I attended this meeting as
a representative of the WMA, and I observed
that there are many issues closely linked to global
health issues within the Asia-Pacific region at
present.

My second visit to Manila was for the 44th
Midterm Council Meeting of the Confederation
of Medical Associations of Asia and Oceania
(CMAAO), which was hosted by the Philippine
Medical Association (PMA) on November 22–24,
2008. This meeting was held in conjunction with
the CMAAO 50th anniversary celebration at the
EDSA Shangri-La Hotel. Details of the council
meeting discussion appear in the main part of
this issue, and will also be posted on the official
CMAAO website at www.cmaao.org. Prof. Keizo
Takemi, son of Dr. Taro Takemi, who served 25
years as JMA president and worked to promote
the organization and establishment of CMAAO,
delivered the Takemi Memorial Oration com-
memorating his father Taro at the council meet-
ing. It was a special moment, with Dr. Alberto G.
Romualdez, Jr., the son of one of the founders of
CMAAO from the Philippines, also attending the
meeting and making warm comments after the
lecture.

The main topic for the CMAAO symposium
was global warming, a highly topical issue for

Sign board at the entrance of the CMAAO meeting room

From the Editor’s Desk
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