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Abstract

The World Health Organization (WHO) Western Padiregional Office
(WPRO) initiated a Public Health Law project in 2Q1rying to develop a tool
for monitoring the public health law situation ihet WPRO countries. The
project conducted pilot tests in four WPRO coustrieo check the
appropriateness of a Public Health Analysis toawiNthey are preparing to
extend the assessment to new countries based efoyseexperience and
learning. However issues have been raised abaitAhialysis Tool to Assess
Public Health Law’ which is comprised of four modsllwith a total of 90
guestions, including its usefulness and future wgkich still need to be
answered. So, the aims of this study are 1) toeptefor an argument and
demonstrate the usefulness of analyzing publictihdalv and legal systems in
countries as a tool of global health governancepdylentify the methods for
the improvement of the application of an analysemiework including the
academic value for public health law, and 3) tdHer enhance the future use of
the framework for measuring domestic public heddtv and legal systems
supporting global health governance.

Literature review was undertaken on global heajtvernance and
public health law. At the same time internatior@uins and conferences were
attended to update academic perspectives on thee sapic. Expert
consultations were held on public health law in ¥estern Pacific Region to
formulate the initial analysis framework and toshich was subsequently pilot
tested in four countries: Republic of Korea, Plpiliges, Vanuatu and Samoa.
After a further revision, Kingdom of Cambodia wasluded too as a country
implementing pilot test to establish the whole assegent process and its
implications. In addition further meetings were chelith technical staff in
WHO/WPRO to review the applicability of the framew@nd analysis tool. To
form the foundation of this thesis and the furtdesign of a model for in-

county monitoring for public health law supportigigbal governance, historical



health legislation related activities were analyzad well as similar cases
reviewed to understand the model's strengths aaétvesses.

As infrastructure and intervention, Public heddtlv provides a legal and
administrative means that assures social conditionshich people can live
healthy life. Monitoring public health law and legal systems @utries as one
tool to understand governance that supports theowepnent of people's health
is a major strategy for WHO/WPRO. The appropriassrend usefulness of the
analysis framework and its assessment tool for ipubkalth law were
confirmed through applying it in selected countriesthe Western Pacific
Region. The pilot tests confirmed that special aersition should be given to
its implementation process, such as getting coeogs from government and
qualification of the local researchers as wellathe analysis of the assessment,
such as quality control, analysis methods and ragibn of such to describe the
local public health law and regulatory situationaircountry. Lastly, the future
vision for monitoring domestic public health lawdalegal systems supporting
global health governance was proposed that inclagiégrther development of
the tool to assess health law, 2) creation of welasid database of public health
laws, 3) the establishment of networking to furtieahance the analysis and
establishment of domestic public health law onliheis of international health
laws.

Developing an assessment framework to analyze @uelalth law and
legal systems in countries as a tool for global lthegovernance was
demonstrated and proved useful. Secondly the twd¢ academic value by its
applicability in different countries resulting irgsificant data collection and the
ability to provide an overview of the public healdw situation in selected
WPRO countries.

Key words: Global Health Governance, Public Hebliw, Legal System,
Western Pacific Region, World Health OrganizatidétHO)



1. Background

Public health law is a vital social legal mechamithat ensures the
condition for people to be healthy. Amending angp@menting public health
laws to better fulfill such role starts from evédioa of the current status of
public health law and legislation.

From 2010, the WHO Regional Office has been deuepa framework
on public health law that Member States could asanalyze their own health
regulatory and/or legal status. An expert consoliatvas convened from 5 to 6
May 2011 in Manila, Philippines in order to solieitternal technical assistance
in public health law and discuss the current sitmabdf public health law in
WPRO countries and to advise and agree on the tolgeand methods of the
development of a legal assessment framework. (WHER® £' Expert
Consultation Meeting Report, 2011) After the 1gtexx consultation, a group of
experts developed an analyzing tool to be useddantry assessment of public
health law of the member states.

The ' draft of the tool for assessing country-level publealth law in
the Western Pacific Region was developed to assbsther member states
embrace, adopt, or adapt global health policiepramulgated by WHO. For
developing the tool, the first step was to look katy WHO policies and
initiatives including the WHO Constitution, the Htbarelated Millennium
Development Goals (MDGs), the International Hed#gulations 2005 (IHR
2005), the Alma-Ata Declaration on Primary Healthar€ (PHC), the
Framework Convention on Tobacco Control (FCTC), aratious WHO
recommendations, World Health Reports, and WPROligailons. The
International Digest on Health Legislation (IDHLpawalso consulted.

Given the broad definition of public health an@ tlaw that affect the
health, directly or indirectly, the participantgther agreed to narrow the field
to four areas based on significant WHO work (Kim $Y al., 2012). This

"Analysis Tool to Assess Public Health Law" comesisof 4 independent



modules: (1) International Digest on Health Ledista (IDHL); (2) Health

systems based on the value of Primary Health C&tdCf Values; (3)
International Health Regulations (IHL) 2005; andl FJamework Convention on
Tobacco Control (FCTC).

Module 1 covers the IDHL for gaining a compreheasiook at the
country's public health legislation. Each questamldresses a specific subject
heading or sub-category in the IDHL and follows theler of the IDHL.
Module 2 covers PHC for determining the extent o€auntry's legislative
framework toward achieving the principles of PH@edfically the questions
related to the 6 building blocks as identified Ine tWHO as being essential
toward strengthening health systems. Module 3 otlex IHR for determining
the extent of a country's compliance toward itenmational responsibilities in
public health. The questions address the provisminghe IHR, particularly
those provisions relating to law. Finally, Module cbvers the FCTC for
determining the extent of a country's compliancevaia its international
responsibilities in tobacco control. The questiadsiress the provisions of the
FCTC, patrticularly those provisions relating to lgiim SY et al., 2012)

The tool follows a questionnaire format that asksntry respondents,
be it government officials and/or academics wittgale competency, to
determine whether primary and/or subsidiary legstaexists in the country on
a specific topic and, if so, to cite the relevaw, describe the pertinent points,
and attach and/or link to the full text where aabié. (see Annex 1)

Meanwhile, there is distinction between the analj)lamework and the
assessment tool. The tool is only a small parthefanalysis framework. What
this thesis is covering is to describe the analgéidomestic public health law.
Primary data with the tool as well a secondary deden other sources, for
example, a description of the legal framework ie ttountry or the human
resources for health law in a country have beelecld. The last two are not
explicitly collected in the tool but are reflected the final country report as

written up by the experts, i.e. so become parhefiigger analysis framework.



This new analytical framework expected to providie means for
countries and individuals to evaluate the statusafntry-level public health
law and legislation. The draft framework contaimsiatroduction, objectives,
proposed timetable of work, terms of referenceydss references to the six
building blocks of the WHO health systems framewankl the subject headings
of the IDHL, methodology, indicators and informaticsources. After the
analysis tool was drafted, it was circulated to stotation participants and
feedback collected. It was revised accordinglypkefts first implementation

The pilot surveys were conducted in selected c@mmincluding the
Republic of Korea, Philippines, Samoa and Vanuajuréspective experts
interviewing either formally government officials mformally through WHO
country office consultations. Pilot survey respanseere collected from the
country teams and compared to baseline reviewsgadhby parallel literature
reviews. (WHO/WPRO % Expert Consultation Meeting Report, 2011) The
pilot responses were checked for availability, fugation of accuracy,
timeliness and amendments, and pilot survey coutdgayns also submitted
feedback about their experiences using the tool.

Another in-country analysis was conducted in tiglom of Cambodia
called the implementation test for checking the Mlpyocess of assessment and
finding possible tool implications that could pd®gi hamper or support the
implementation of the tool. At this moment, anotliee counties including
Mongolia, Papua New Guinea, Malaysia, the Solonmsantds, and Lao PDR
have expressed interest to undertake such a phbhdth law; this will be
initiated in 2013.

However, throughout the pilot phase the necessity usefulness of the
tool have been tested, including what has to hagsea result of the public
health law status review in a country. Main quesidhis project has been
facing were 1) the question of effectiveness of tawpublic health, for example
which methods are more effective between legal Gaagres versus non-legal

approaches, 2) the status of International Healdw Lin global health



governance differentiating and respecting nationsbvereign versus
implementing international law, 3) ability for ext@l organizations to
undertake such legal monitoring, 4) whether sudithdaw assessments can be
helpful for changing or improving the real world public health areas? 5)
whether using an unified tool can be used undeedaristorical and cultural
background in countries, 6) whether this is a needin assessment especially
when a country is well implementing its health seqtrogram or policies, and
7) whether there is a future for such an assesstoeint

So, this dissertation aims to find the answerth&above questions by
describing the development and process of the sisafyfamework to conduct

in-country analysis of public health law and leggdtems.



2. Objectives

The aims of this study are

1)

2)

3)

to present the fundamental basis and demonstrategéfulness of an
analysis framework for public health law and leggétem in countries

as a tool of global health governance,

to identify challenges faced during the demonsimatests and finding
methods to improve the application of the analfrsimmework including

the academic value for public health law (in therskerm), and

to suggest future direction and model for measudogestic public
health law and legal systems supporting globalthegvernance (in the

long term).



3. Methods

For each of the objectives above different studsthodologies were
applied.

To present the fundamental basis and demonstrateidefulness of an
analysis framework for public health law and leggdtem in countries as a tool
of global health governance, experts consultatieetings were held, academic
workshops attended and literature review on gldiedlth governance and
public health law undertaken.

To identify challenges faced during the demonstnatests and finding
methods to improve the application of the analy@mmework including
academic value for public health law, pilot testerev conducted in four
countries, a second expert meeting was held taskspilot results, a further
implementation pilot test was done in Cambodia, enegtings were held with
technical and academic staff.

To suggest future direction and model for meagudomestic public
health law and legal systems supporting global thegbvernance, historical
health legislation activities and similar analysesre reviewed, to identify
strengths and weakness of the proposed analysieivark.

Figure 1 shows the study design with different hodblogies for
undertaking this study. Contents of the chaptert®iding experts meetings are
colored in pink, 3.2. applying tool to in-countrgse@ssment are colored in
orange, 3.3. collecting extensive opinions fromrexare colored in yellow, and
3.4. desk review are colored in green. Developtmg f' version of the tool
which is in box dotted line is the basis for thisdy. (see Figure 1)



Figure 1: Flow Chart of the Study Design
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3.1. Holding Expert Meetings

3.1.1. The § Expert Consultation on Public Health Law

An Expert Consultation on Public Health Law waddhat the World
Health Organization Regional Office for the WestdPacific in Manila,
Philippines from 5 to 6 May 2011. The meeting watraled by seven
temporary advisers and six WHO staffs. The expartep was invited to the
meeting to advise and agree on the objectives attiads of the development
of the framework. The objectives of the meetingever develop a framework
for the legal analysis tool, and to identify thexingteps to interact with partners
and countries that would like to use the tool.

The expert panel were expected to agree on theagohobjectives of
the framework and its development. Once the godl @jective were clearly
identified, discussions of whether it is feasibte meet the agreed goal and
objectives were made. Specifically, the panel dised 1) what is the
framework for analyzing public health laws and dagaons in country, 2) what
are the visions, goals and objectives of the fraotkwfor example is it to assist
countries in assessing the quality of existing jubkalth law and legislation,
and to allow cross country comparisons and conteast 3) what are the core
values and the key policies of WHO that need toirfmrporated into the
preparations of the framework.

The experts also discussed and deliberated onplastble method for
developing the analysis framework. The discussiointp were 1) what are the
methods of developing the framework, qualitativegqoantitative methods, key
informant interview or questionnaires, 2) what tre steps in implementing the
framework, and 3) what is the basic format of tf@mfework especially how a
key instrument such as the International DigesHe#lth Legislation (IDHL)

need to WHO key policies to be adopted by countries
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In another session, the experts discussed theifispetetails of
framework development, implementation and managém8pecifically 1)
determining and assigning of country focal poimtaavisors, 2) who will be the
respondents of the survey: should they be pubkdtih@xperts, public officials,
WHO country office staff, or from the academiah®w would the survey team
be build and what are the inclusion criteria and/ lstould the team be trained
and managed, 4) how should the questions be fotethlahould they be open
or closed or categorized into common and specifiestions, 5) how should the
data be collected: for example, will they be reedito answer the questions
only, or also attach references, 6) will the dagacbnfidential or open to public,
and 7) who will be in charge of managing the d@&HO/WPRO f' Expert
Consultation Meeting Report, 2011)

The outcome of the first expert consultation wdsgal analysis tool to
assess the situation of public health law in caestrAfter that, a pilot test of
the tool was conducted in four countries includithg Republic of Korea,
Philippines, Samoa, and Vanuatu. It was furtherppsed that four experts
present at the meeting undertake the pilot testhef 1st draft tool. The
consultants were chosen on criteria of knowledgeuaithe public health law

sector in the Western Pacific Region.
3.1.2. The 2° Expert Consultation on Public Health Law

A Second Expert Consultation on Public Health haas held in Seoul,
Republic of Korea in October 2011. The meeting wagmnized as a follow-up
to the first expert consultation. The meeting bidugpgether eight legal
advisers from five countries to interact with WHt@fs

The second expert consultation was designed tee sha preliminary
results and experiences in conducting the pildtdesl to encourage feedback
and suggestions for further development of the &m methodology before it

be launched in other countries. The specific objestof the meeting were 1) to

11



present the results of the pilot test of the anslyml and evaluate the findings,
2) to gather comments on the difficulties experéshin using the tool so that it
can be further enhanced for use throughout theome@) to prepare for the
symposium session on public health law in th& 4&ia-Pacific Academic
Consortium for Public Health Conference and 4)doea on the way forward.
The discussions covered the goal and purpose d@rthlysis tool, results of the
pilot test and difficulties in carrying out the tedefining responsible personnel
for future use, structure and contents of the toul other operational issues.
(WHO/WPRO 2° Expert Consultation Meeting Report, 2011)

3.2. Using the Tool to Undertake In-Country Assessamt

3.2.1. Conducting Pilot Test for Four Countries

The analysis tool was tested in four countries elgyrthe Republic of
Korea, Philippines, Samoa and in Vanuatu. An Agreeinof Performance
Work contract was given to four experts to condbetfield test. They lead the
pilot test in their country by conducting key imfeant interviews, meeting
people with superior knowledge of public health lawtheir country such as
senior government officials, professional assooiej and academia or training
institutions. The intent was to gather in-depthomiation about the public
health law situation in countries and improve thalgsis tool in preparation for
its launching to other countries.

It was agreed by the experts during the first expensultation that
people will experience in public health law in thesountry and their
participation during the first consultation will mduct the pilot tests. Each
expert was gathering the information about pubkalth law of each country
such as list the law name, year, and sections #iadheng the pertinent section
of the law either electronically or in hard copydaroth in the original language
and the official English translation if availabl€éhrough some meetings with

interested persons in each country, the accuradheofinformation collected,

12



was checked assess effectiveness and utility aoileand assessed difficulties
identified in applying the tool. After that, thepetts prepared the summary of
the findings.

The final reports of the pilot test included tletd and contents of the
different public health laws including 1) introdigct, 2) process of the pilot test
(time required, participants, response of questiassessment of contents,
evaluation of tool, discussion), 3) result of thtptest (list the law by name,
year and section, final evaluation tife each countries situation on Public
Health Law, suitability orappropriateness of the tool), 4) suggestions
(difficulties using the tool and how it can be iraped, how the analystsol can

be used) and 5) appendix (interview list with coht#etails, current law).

3.2.2. Conducting the Implementation Test for One Guntry

The purpose of the implementation test was to yagpe tool in
Cambodia to develop the model for conducting theolevhprocess of the
assessment using a local researcher/expert. Aesiwitere 1) conducting desk
review to find laws regulation and initial analysisthe contents, 2) organizing
and undertaking country visit to country and cdileg data and document on
public health law using the analysis tool, and &kimg a synthesis of public
health information on the country and reviewing ¢iverall process and lessons
learned on the implementation of the tool, to inwerd further in the future

The process required the participation of a laeakarcher. This local
researcher should have strong background in pubkdth legislation. Although
legal training was not essential the local researshould be familiar with the
country’s laws in general such as constitutionatiod or criminal codes that
related to public health. Activities of the locasearcher were 1) to complete
the tool in draft and identify parts requiring fugt discussion with other legal
experts, 2) to conduct a desk review to compiledfsrelevant legislation and
obtaining legislation in all forms available, 3) itterview other legal experts

with superior knowledge of local public health laand 4) to meet with experts

13



to review issues discussed during interviews witieolegal experts and about

the application and completion of the tool in-cwyn

3.3. Collecting Extensive Opinions from Experts

3.3.1. Attending International Academic Conferences

Three conferences relating to global health goaece and public health
law were attended to understand international send

First, the ‘Globalizing Asia: Health Law, Goverman and Policy, Issues,
Approaches and Gaps’ conference was held from 1G8toApril 2012, in
Bangkok, Thailand. It was hosted by Thammasat Unritye and co-sponsors
were International Development Law Organization L@), World Health
Organization (WHO), Rockefeller Foundation, andeosh This conference was
1) focusing on the impact of globalization on trealth, laws, governance, and
policies on the nations of Asia, 2) trying to dissunoving toward a unified
system of global health laws and governance, 3kisgean urgent need for
capacity building in international health law, govence, and policy. Speakers
and participants came from the private and pulditas in law, governance,
and policy across Asia and were experts in glolealth, international law and
public health law, health governance, and healticypoRepresentatives from
Australia, Bangladesh, Bhutan, China, India, Indeeltaly, Myanmar, Nepal,
Sri Lanka, Timon-Leste, Thailand, and Vietham weaieticipated.

Second, the ‘2012 National Health Law ConferenGéobal Health
Challenges and the Role of Law’ conference was Hekd 5 May 2012 in
Toronto, Canada. It was hosted by the faculty ofvlia the University of
Toronto. The conference was 1) bringing togethadileg scholars, policy-
makers, practicing lawyers and health care prafesss, 2) exploring how law
can address global health challenges and makirigpregressive change, 3)

exploring to meet challenges through law and lit@ga such as human rights

14



litigation, 4) reviewing the context and circumstas where law and litigation
can really make a positive difference, 5) obserwimgere is law simply used by
vested interests to further inequities, and 6) @pl) access to care and
essential medicines on the part of the most vubiermcluding poor, mentally

ill, and aboriginal populations, the rise and inéple impact of medical

tourism, the spread of chronic diseases aroundavttil, exponential increases
in smoking in countries, the obesity epidemic amdosth.

Third, a summer program on ‘Global Health Law aBdvernance at
Georgetown Law’ was held from 18 to 22 June 201%/ashington DC, United
States. It was hosted by Georgetown University, €liNnstitute for National
and Global Health Law. This program focused on rbyiging students with a
solid foundation in global health law and goverrgriz) considering issues and
themes central to this emerging filed in order ¢ip tomorrow’s leaders in
global health, 3) bringing together practitiongpslicymakers, advocates and
leading academics in global health to learn thendation of global health law
and governance over five days period, 4) explowhg global health and global
health law are emerging as central issues of ratédtidl concern, why existing
global governance systems are frequently ineffectand the strengths and
limitations of international law as a tool for ingping the health of the world’s
population, especially the poorest and most vulieraand 5) providing an
excellent opportunity for professional developmemtd networking in an

interdisciplinary setting.

3.3.2. Gathering Opinions from Academic Public Hedh Experts

The 43rd Asia Pacific Academic Consortium for ReubHealth
(APACPH) was held from 19-22 October 2011, Seouleld. APACPH is an
international non-profit organization, consisting the largest and most
influential schools of Public Health in the Asiaelf region and dedicated in
improving professional education for public healffhrough its activities,

APACPH has contributed greatly in promoting pulliealth law policies and
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enhancing both the capacity and sustainability wdlip health systems around
the world. The discussion on the 43rd APACPH Caariee was mainly focus
on "Public Health Law" in the areas of establishmeh public health law
system in underdeveloped Asian countries and iatemmal cooperative system
to improve public health standards in the Asia-fRaoegion.

A pre-meeting was held on 18 October 2011 as ba®t the APACPH
meeting symposia. to conduct the 2nd Public Heallw Meeting, taking
advantage of the presence of other public health daperts attending the
APACPH; see description in 3.1.2

The next APACPH meeting was held 15 to 17 Oct@®42 in Colombo
Sri Lanka hosted by the faculty of medicine, Unsigr of Colombo, Sri Lanka.
The organizing committee of the conference invil@dnake a presentation on
‘Results of the Pilot test in Republic of Koreajlpipines, Vanuatu, Samoa, and
Kingdom of Cambodia’ at the symposium on “Law, Ethand Human Right”.
In this session, related issues including the ‘@Wethe Analysis Tool of
International Public Health Law and Its Current Bieypment Status’, ‘Current
Results of Certain Countries in the Analysis Tdolnternational Public Health
Law Project focusing Cambodia case’ were presefiddwed by an open

discussion from the floor.

3.3.3. Interviewing WHO Technical Staff

Interviewing appropriate field experts includingH@ technical staff
was undertaken to introduce the tool, and gettileg$ for the assessment tool's
application. The purposes of the interviews werdolyjather data of existing
international instruments and current legal agé@siand existing laws relating to
specific agendas for health from the expert, ZJabinformation on the need to
establish public health policies and legal systentountries in Western Pacific
Region, and 3) to obtain experts’ suggestion taseethe modules and to

integrate its results into WHO/WPRO activities.
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Interview points were 1) important public healtdwl areas in specific
technical areas, 2) existing international instrataeor global surveys which
include legal questionnaires, 3) current legalesysor legislative statutes in the
regional countries, 4) gaps among WHA and RCM rdgmis, existing
international instrument, and current legislativatiss in countries, 5) gaps of
relevant questions of the modules and suggestiongpgrade or change the
module, 6) current needs of legal support in WHOR®D, and 7) advocating

for integrating assessment results into specifibriecal areas.

3.4. Desk Review

3.4.1. Conducting Literature Review

To present the fundamental basis and demonstiateidefulness of an
analysis framework for public health law and legpdtem in countries as a tool
of global health governance literature review oobgl health governance and
public health law was undertaken. A comprehensiierence review was
undertaken of textbooks, articles, WHO publicasioand meeting materials
from intern-governmental organizations was donsdnrching the internet (e.g.
pub-med), the library in WHO/WPRO, databases in WH® library in Yonsei

University, and National Assembly Library.

3.4.2. Reviewing the History of WHO'’s Health Legigtion
related Activities

WHQ'’s historical activities with regards to publizealth law were
reviewed using World Health Assembly Resolutionggi@nal Committee
Meeting Resolutions, and International Digest oflte Legislation and other
publications published by WHO. This included dedilreviewing of public
health law activities in WHO, and many publicatidnem Headquarters, and
regional offices from 2001 to 2012.
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Four publications from Headquarters were reviewE&d:International
Health Regulation (2005): A brief Introduction tmplementation in National
Legislation, 2009, 2) International Health Reguati(2005): Toolkit for
implementation in National Legislation, The NatibitdR Focal Point, 2009, 3)
International Digest of Health Legislation (IDHL3nd 4) WHO Resource Book
on Mental Health, Human Rights and Legislation, 20@s well as four
publications from the Western Pacific Regional €@dfiincluding 1) Using
Domestic Law in the Fight Against Obesity: An Irduwtory Guide for the
Pacific, 2003, 2) Enhancing Health Policy Developtné Practical Guide to
Understand the Legislative Process, 2004, 3) Eafoent of Public Health
Legislation, 2006, and 4) Public Health Law in tRacific: A Reviewers
Companion (Genevieve Howse, 2012)

In addition, six publications from the South-EAsia Region (SEARO)
were reviewed, including 1) Regional Health ForunH®@/ South-East Asia
Regional Volume 7 Number 2, 2003, 2) Food and Chalrfbafety, 10-point
Regional Strategy for Food Safety in the South-Easa Region, 3) Tobacco
Control Legislation: Report of an Inter-country Wsiop, 2008, 4) Review of
Patent Legislation of India, Indonesia, Sri Lankal arhailand: Measures to
Safeguard Public Health, 2004, 5) A Systematic Apph to Developing and
Implementing Mental Health Legislation, 2004, arjdMieeting the Needs of
Persons in Mental Disorders through LegislationpcBedings of Regional
Workshop on Mental Health Legislation 2001. Thraélgations from the
WHO European Region (EURO) were reviewed includingLegislating for
Smoke-free Workplaces, European Tobacco Contraty8leries, 2006, 2) Fact
Sheet on Smoke Free Legislation, and 3) Housing Health Regulations in
Europe: Summary Document, 2007. Two publicatiammfrthe WHO Africa
Region (AFRO) including 1) African Parties to the @ Framework
Convention on Tobacco Control Prepare to Implemietaty, 2007, and 2)
International Health Regulation (2005): Areas of W/dor Implementation,
2007, and lastly one publication from Eastern Madénean Region (EMRO)
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namely WHO'’s Framework Convention on Tobacco Cdn&kdresponse to the
Global Epidemic, 2010.

3.4.3. Case Studies

Furthermore, case studies on health legislatisuneis were reviewed to
identify implications for the analysis frameworkgcluding different strengths
and weaknesses.

These case studies included: the color code deMilum Development
Goals (MDGs), wall-chart of World Abortion Polici@d11 by United Nations
(UN), country reports and comparative tables fromnfework Convention on
Tobacco Control by WHO, and Making the Law Work the HIV Response
July 2010 by UNAIDS. For establishing network, themples of parliamentary
committees were reviewed such as ‘Regional ConéerdParliamentarian’ by
SEARO, and ‘Regional Consultation on Constituting Regional
Parliamentarian Forum’ by EMRO. For creating thebsie and database
sample, the European Public Health Law Network (ERHwas reviewed. For
enacting model law and domestication of internaiomealth law, Essential
Medicine List by WHO and Uniform Law and Model Aay United States case

were reviewed.
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4. Results

4.1. Reasoning the Usefulness of the Framework agaol of

Global Health Governance

4.1.1. Public Health Law

The International Covenant on Economic, Social @uitural Rights
(ICESCR) Article 12 recognizes ‘the right of evemgoto the enjoyment of the
highest attainable standard of physical and méwgalth.” Governments are to
take the necessary steps to reduce stillbirth afahi mortality rates and “for
the healthy development of the child”, improve eommental and industrial
hygiene; prevent, treat, and control epidemic, pational and other disease,
and create conditions to ensure ‘all medical seraied medical attention in the
event of sickness’. Explaining the broad notiortha right to health according
to the ICESCR, it includes not only physical andntaé health, but other
conditions that are required for individuals tofifultheir highest attainable
standard of health.

Public health law is the study of the legal powand duties of the state,
in collaboration with its partners, for example Iteacare, business, the
community, the media, and academia, to ensuredhdittons for people to be
healthy, and of the limitations on the power of #tate to constrain for the
common good and autonomy, privacy, liberty, prdarg and other legally
protected interests of individuals. (Lawrence Ostdp 2007) Several themes
emerge from this definition government power antydooercion and limits on
state power, government’s partner in the publiclthesystem, the population
focus, communities and civic participation, the vemtion orientation, and
social justice for expecting the population frornéfkting from a public health
system. (Material of Georgetown Summer Program2201

The prime objective of public health law is to g the highest possible

level of physical and mental health in the popolaticonsistent with the values
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of social justice. (Lawrence O. Gostin, 2010) Pulbkealth law provides a legal
and administrative means that assure social comgitin which people can be
healthy. It is a critical component in public hbathat suggests directions or
grants authority for the society to carry out orbfd activities in order to

promote people’s health. The adoption of new lawatan end in itself but can
provide the administrative basis for the developnsem management of health
systems and programs. Whether the public healtkathis bioterrorism,

pandemic influenza, obesity, or lung cancer, lawars essential tool for

addressing the problem. (W.E. Parmet, 2009)

Appropriate legislation is fundamental to imprayipublic health. At the
national level countries continuously need to revieand update health
legislation to protect and promote the health @frtipopulations; sustain their
health policies and programs; prevent ill healtsuléng from unsafe products
and unsafe living conditions; fight new and re-egiiey communicable diseases;
support the development of health systems; and abrobntinuing poverty,
inequities in health and discrimination.

(WHO homepage, URbttp://www.who.int/hhr/health_law/healthlaw/¢n/

Despite such significance of public health laws #&yislations, many
developing countries still lack adequate public lthedegislation or have
legislation that is outdated which fails to addrpeeple in contemporary health
issues of their people. Recent interest in pubbealth legal preparedness -
which encompass evaluating current public healtlvslaamending and
supplementing those laws, and training the persdms implement, interpret,
and study public health law indicates the needatoycout a concerted action in
developing and developed countries alike.

Law can be an essential tool for creations to kengeople to live
healthier and safer lives. (Lawrence O. Gostin52Q@w and the legal process
is the inseparable companion of the public healttgss, the history of public
health has in many respects been a legal histaky, Has always been and

continues to be an important component of publialthe It is important for
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public health practitioners to see how the law agsan integral component of
public health practice. (Christopher Reynolds, 2004

Public Health incorporates the interdisciplinaryppeaches of
epidemiology, biostatistics and environmental Healcommunity health,
behavior health, health economics, public policycial insurance and
occupational health and other important subfieldrréntly the international
landscape and nature is dramatically changing agmuteaiating the IHDL
should be following this stream. IHDL is no longeidomestic adaptation, but
an international obligation. Possible requires aamaterdisciplinary approach
to address health law issues in-country.

From the strong belief that law could be one eftitol for public health,
the Health Law team in WHO was established in 1848 initiated the IDHL
intended for all who are interested in the admiatste and legislative aspects
of public health, and its ultimate scope and cherawas determined by such
evidence as the WHO could obtain of its utilitycgn1948. (IDHL Vol S.1-2,
1948-1950). Orientations of the Health Law teamehlagen deliberated upon by
the World Health Assembly and Executive Board invesal supportive
resolutions over the years. Under this constitaiaesponsibility, WHO has
operated a vigorous program of technical coopearadiod information transfer
for more than 60 years.

(WHO homepage, URbttp://www.who.int/hhr/health_law/healthlaw/¢n/

Since 1948, the IDHL has provided an invaluablengendium of the

health legislation of the world, by country and jegb matter in English and
French. (The American Public Health AssociationQP20WHO decided in the
summer of 1999 to end the publication of the IDHd a printed quarterly
journal and publish health legislation on the int&tr The IDHL is unique in
providing original texts of the health laws and @wete summaries of such
legislation, constituting a rich resource readilaitable for development of
health policy and research on comparative leg@fatiRoemer R., 1998) WHO

has made health legislation validated worldwide rotree past half-century
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without cost the user. The IDHL has become an umaale tool for government
officials, academics, industry, and other entities source of legislation.

However, on-line publication of health legislatidoes not maintain the
same high quality as it has long provided in itsnged quarterly, and
specifically that legislative texts and summariédegislation be presented by
country and by subject matter so as to be readigjilable globally. Getting
importance of governance on health, global socetpgnizes the importance of
legislation as a foundation for public health peogs and as a strategy for
developing health systems.

In terms of the notions of upstream, midstreand, @ownstream, global
health has been focusing on downstream and midsirBawnstream factors
are micro level factors that include the effecup$tream and midstream factors
on physiological and biological functioning. Midsam factors are intermediate
level factors that include psychosocial factorsluding social support and
health related behaviors. Recently, there is caweon upstream investments
are directed at fundamental causes of poor health imequities. Upstream
factors are macro level factors that comprise $astiactural influence on health
and health systems, government policies and thalsptysical, economic and
environmental factors that determine health. The @nmajor upstream factor is
legal approach. It means that law can be the sttoolgfor public health from
now on.

Role of the law in the field of public health mplementation of legal
rules within the system. Laws play at least twaeasal roles in public health
including law as infrastructure and interventionarms. The first element is
law or legal authorities, and it can be definedh&simplementers of legal rules
within the system. These provisions are used tateragencies, public health
authorities, or to provide broad powers to theddipinealth agents. The second
kind of provision is called interventional normsydathose are specifically
directed to regulate specific threats, for exantpléimit the danger posed by
specific threats to health. (Material of Georgetdwummer Program, 2012)
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One of the cornerstones of public health is thétalof governments to
efficiently implement a range of effective healttotection measures to guard
their citizens against potential or actual healihards and risks. Legislation is a
necessary part of the framework that enables Mengtates to effectively
detect, assess and respond to public health threstsiding those aspects
necessary to fulfil commitments under the Inteioval Health Regulations
(2005).

4.1.2. Importance of Global Health Governance

Global health has been evolving; getting importantissues such as
global spread of infectious disease, HIV and acdessssential medicines,
global trade in dangerous products, and migraritthggOM, 2009) In addition,
by explosion of interest in global health in acadeoenters and leading think-
tanks and re-conceptualization of health as moren tla technical and
humanitarian concern and as central to the vitalisy interests of states, new
and unprecedented legal regimes to provide a framevor global health
cooperation are emerging.

Global Health Governance is defined as “the mamege of the
structural and normative aspects of the determsnand outcomes of global
health”. (Gilles Dussault, 2012) Our world becomm®re interconnected
everyday. However, more interconnection means asze threats to global
public health due to more globalization, econonmteridependence and, and
movement of people and products across the wddloijipfor Aginam, 2005)

For example, in 2003, SARS spread worldwide thhodigse person to
person contact. The first case was reported in iskebruary 2003 and spread
to more than two dozen countries in North Ameri8auth America, Europe,
and Asia within a few months. Approximately 8,098 gons were sick and 774
persons died. In 2009, HIN1 Flu also spread thratlghe person to person

contact. First case was reported in North Amenc@pril 2009, spread to 74
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countries by June 2009, and more than 214 countdermed cases by May
2010. (Sophie Harman, 2012)

In legal public health areas, infectious diseasesusually categorized
negative rights. For example, isolation or quaremtimeasures may affect
human rights such as right to liberty and secusitperson, right to autonomy
and right to privacy. Possible tension betweenviddial rights and community
interests, for example population health, shouldrésolved in light of pre-
established principles and guiding tools. The ‘@isa Principles on the
Derogation of Civil and Political Rights’, are repozed as a legal standard for
measuring valid limitations on human rights in adamce with the law, based
on a legitimate objective, strictly necessary aredcratic society, least
restrictive and intrusive means available, and atitrary, unreasonable, or
discriminatory.

On the other hand, non-communicable diseases (NGlsh as heart
disease, stroke, cancer, chronic respiratory désend diabetes are a prominent
leading cause of death and disability in the indalsted world. 63% of all
deaths were contributed by NCDs. Increasingly &figcpeople in low income
countries, 9 million out of the 36 million peopléadied from chronic disease
in 2008.

In legal public health areas, NCDs are usuallygated in positive rights.
Governments need to act in order to ensure thatdmelitions are given for
people to live healthier lives, for example regulgtindustry or incentivizing
healthier behaviors. Also, fulfilment of the rigtat health has two components
including health services and essential medicimestachnologies. Underlying
social, economic, cultural, and political determmtsaof health and structural
barriers, poverty, gender equality, ethnicity, emait exclusion, stigmatization,
non-discrimination and other socially determinedrrieas are important.
(Material of Georgetown Summer Program, 2012)

Like this, globalization has exacerbated inequaditross the world,

threatening global health. Growing needs for pubgealth law to address basic
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needs and strengthen health systems, accountabilignsparency, and

enforcement are needed for global health governance

4.1.3. Global Health Architecture and Role of WHO

In WHO's Constitution, it is described that thgeative of WHO shall
be the attainment by all peoples of the highessiptes of health. (Article 1)
Health is a state of complete, physical, mental social well-being and not
merely the absence of infirmity or disease. (Prdajnim order to achieve its
objective, the functions of the Organization skl (a) To act as the directing
and coordinating authority on international healtbork; (c) To assist
Governments, upon request in strengthening heaithces; (f) To establish and
maintain such administrative and technical serviess may be required,
including epidemiological and statistical servic@p; To stimulate and advance
work to eradicate epidemic, endemic and other desa(j) To promote
cooperation among scientific and professional gsotipat contribute to the
advancement for health; (k) To propose conventioagreements and
regulations, and make recommendations with resfedhternational health
matters, and to perform such duties as may be ressighereby to the
Organization and consistent with its objective; {rg promote and conduct
research in the field of health; (v) Generallyake all necessary action to attain
the objective of the Organization. (Article 2)

WHQO'’s core functions are technical assistance adperation,
directing and coordinating authority in internatealth, research, normative
activities including secretarial generated normg arandards, and instruments
adopted by the World Health Assembly such as Recamdiations (Article 23),
Regulations (Article 21), and Conventions (Arti¢k).

However, the WHO financial crisis of 2011 has siiated wide spread
debate about reorganizing the priorities of theanigation while others have

suggested that an entirely new institution showdckeated. In the crowded
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landscape of global health governance today, wieatale of WHO should be
and what are priorities were raised.

Due to sustained political attention on globalltieaoncerns, health on
foreign policy agenda's rise. New actors includimgndations such as Bill and
Melinda Gates Foundation, Non-governmental Orgdioaa (NGOs) such as
Medicines Sans Frontieres (MSF), public-private trpanships such as the
Global Fund to combat AIDS, TB and Malaria, the léalbAlliance for Vaccine
and Immunization (GAVI) have been proliferating a®ll as billions of
additional funds from state and non-state actorsrged. (Taylor AL, 2002)

Under global health architecture, WHO initiatedreform process.
WHO's reform aims to position the organization tettér address the
increasingly complex challenges of health in thetZEntury. By establishing
clear priorities, combined with adopting better mgement and governance
practice, WHO can better serve the global healtmmanity. WHO reform
enables to more effectively fulfil WHO’s constitomal mandate as the
‘directing and coordinating authority on internaté health work’. Based on
criterias including the current health situatiomeds of individual countries,
international agreed instruments, the existencevimfence-based, cost-effective
interventions, and the comparative advantage of Wpidlic health areas are
categorized as communicable disease, non-commueicdisease, health
throughout the life cycle, health system, prepagedrsurveillance and response,
and corporate services and enabling functions. (WREwvsletter on WHO
reform, 2012)

Within the health system category there are timeerities. Firstly an
emphasis on National Policies, Strategies andiésel(NHPSP) which plays an
essential role in defining a country’s vision, pities, budgetary decisions and
course of action for improving and maintaining tiealth of its people. Second
is integrated health service delivery for reachingversal health coverage.
Integrated health services encompasses managentedekvery of quality and

safe health services so that people receive amoanti of health promotion,
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disease prevention, diagnosis, treatment, diseasagement, rehabilitation and
palliative care services, through the differentelsvand sites of care within the
health system, and according to their needs thrmutgthe life course. (WHO
homepage, URLhttp://www.who.int/nationalpolicies/en/The last priority is

regulatory framework. However, specific concept al@ctions for the latter

are not defined yet.

4.1.4. International Health Law

Issues of health are increasingly transnationakdéope and involve
complex legal issues. Protecting the public's heatid improving individual
health outcomes required international innovation &ollaboration through
legal systems. (James G. Hodge, Jr., 2011)

At the international level, contemporary globahlie challenges reveal
our inter-dependence, and demand collective conseasd collective action;
national and international health laws are mutusilpportive, and are vital to
protect and promote health; and the importanceeafth legislation is reflected
in many national Constitutions and in the WHO Cinsbn. Under Article 63
of the WHO Constitution, each Member State is neglito communicate
promptly to the Organization important laws, regiolas pertaining to health
which have been published in the State concerned.

Recent Developments in Global Health saw the agweént and
acceptance of law binding instruments that incluM#HO Framework
Convention on Tobacco Control (2003), Internatiddehlth Regulations (2005),
United Nations Convention on Disabilities (2006)nitedd Nations (failed)
negotiations on a proposed convention on reprogeiationing, WHO Global
Code of Practice on the International Recruitmdntiealth Personnel (2010),
WHO Pandemic Influenza Preparedness Framework §28td Protocol on
lllicit Trade in Tobacco Products (2012). Also, Aeinding instruments such as
Resolutions, declarations, codes of conduct, ggigiinciples relating to health

or particular populations or global public healtncerns have been emerging;
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for example WHO Global Strategy and Plan of Actmm Health, Innovation
and Intellectual Property (2008) and WHO Global €anf Practice on the
International Health Worker Recruitment (2010).

Over 30 new global health treaties have been gexgbin the last few
years. These include: Framework convention on tidas diseases, Framework
convention on alcohol control, Framework conventamobesity, Framework
convention on biomedical technology, Framework emion on global health,
Framework convention on nanotechnology, Frameworkvention on R & D,
Framework convention on occupational safety and lttneaFramework
convention on health worker migration for the Cheln, Binding instrument
on marketing unhealthy foods and beverages toremi|dlreaty on global health,
Protocol on polio, Treaty to reduce child deaths2b5, Essential health and
biomedical R & D treaty, Treaty on health technglogost-effectiveness
evaluation and competitive tender, and Treaty ol B for neglected diseases.
The proliferation of global health treaty propos@ghe last few years reflects
the pervasive influence of the perceived successhef FCTC. However,
widespread enthusiasm for new lawmaking has noaydween accompanied
by sound legal and political analysis of the contad circumstances.

Following the Statute of International Court ostice (ICJ) Article 38.1,
the Court, whose function is to decide in accordanith international law such
disputes as are submitted to it, shall apply irggomal conventions, whether
general or particular, establishing rules expresstpgnized by the contesting
states, and international custom as evidence oféneral practice accepted as
law. A treaty is a form of contract between stadesl represents the express
legal rights and obligations to which parties hagreed. As a general rule,
treaties are binding only upon states that havesexttied to them. In Vienna
Convention on the Law of Treaty, Treaty definecaasnternational agreement
concluded between states in written form and gaetrby international law.
(Article 2(1)) Every State possesses capacity tackemle treaties. (Article 6)
Every treaty in force is binding upon the partiesttand must be performed in
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good faith. (Article 26) Also, state may not invogmovisions of internal law as
a justification of failure to perform a treaty. thte 27)

With regards to global health governance, treaties preferred. The
preference for binding instruments reflects the eljidheld view that non-
binding instruments are weak, inferior and ineffextin stimulating national
compliance. Credibility of binding instruments &t hard law is seen as raising
the moral, political and legal stakes of complianoé the fact that treaties need
to go through a process of domestic ratificatiomhier bolsters the credibility of
binding commitments.

Non-binding instruments adopted under auspices indérnational
organizations such as resolutions, declarationslesoof conduct, guiding
principles. Generally intended to be instrumentpressing the common
interests of many states in a specific area ofmatgonal cooperation typically
make recommendations to governments. Most dectgratsolutions have
limited political impact. However, resolutions habeen effective, at times, in
establishing normative standards that influence takavior of governments.
Significance of non-binding instruments in statagbice has encouraged some
commentators to refer to non-binding instrumentsafs law such instruments
are thought of as a half-way house in a legislafprecess. (Material of

Georgetown Summer Program, 2012)

4.1.5. Domestication of International Health Law

International lawmaking is one of the strong tdolsglobal governance.
Governments are increasingly working together tghotransnational networks
outside of formal international organizations tspend to the challenges of
interdependence. However, sovereignty and equatlisyates represent the basic
constitutional doctrine of the law of nations. (Aedden Exter. 2011)
Corollaries of sovereignty contains states haveriational legal personality

and principle of non-intervention.
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Kofi Annan said that “state sovereignty is beiedefined by the forces
of globalization, the state is now widely understdo be the servant of the
people and not visa versa. At the same time, iddadi sovereignty has been
enhanced by a renewed consciousness of the rightesy individual to control
his or her own destiny”.

In regard to sovereignty and the nature of Intéonal Law,
International law is largely voluntary. To a greattent the responsibility to
develop and apply legal rules lies with states s&ues. In the international
system, there is no supranational authority toceotind enforce the law. In the
real world, enforcement is rare in the internati@ystem and in contemporary
global health treaties, lawyers emphasize promotimplementation or
managing compliance although there remains coraitier interest in
enforcement mechanisms. (Material of Georgetownr8enProgram, 2012)

These are based on doctrine of the supremacytexihational law over
municipal law under relation between internatiotek and municipal law.
(Edwin M. Borchard., 1940)

4.1.6. Global Regulatory Frameworks including WHO

International organizations are institutions ceedby sovereign states to
accomplish mutual goals. International organizatidrave rights and duties
under international law. In regard to nature andpscof legal authority of
international organization, a core principle ofermational organizations is that
the powers of organizations are generally limitedhiose attributed to them by
states. International organizations may not geeetlatir own powers. Those
powers necessary to give effect to existing powars essential to the
performance of an organization’s functions. Whethienot an organization is
legally competent to undertake a particular denisio activity depends upon
interpretation of the organization’s constituentstioment, typically its

constitution.
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As per the WHO's Constitution, the World Healths@&sibly (WHA)
shall have the authority to adopt conventions ee@ents with respect to any
matter within the competence of the Organizatiorti¢le 19). The WHA shall
have the authority to adopt regulations concerif@gSanitary and quarantine
requirements and other procedures designed to mréfve international spread
of disease; (b) nomenclatures with respect to desgacauses of death and
public health practices; (c) Standards with respeatiagnosis of diseases, (d)
Standards with respect to the safety, purity andermmy of biological,
pharmaceutical and similar products moving in im&ional commerce, (e)
Advertising and labeling of biological, pharmaceati and similar products
moving in international commerce (Article 21). Rigions adopted pursuant to
Article 21 shall come into force for all Membersesfdue notice has been given
of their adoption by the Health Assembly except $ach Members as may
notify the Director-General of rejection or resdivas within the period stated
in the notice (Article 22).

However, global lawmaking is not easy. Due to nemdstate consent,
which is sovereign issues, international laws aneally of Universally Lowest
Common Denominator Standard. There is no internatitegislature and no
rational approach to law creation, no internatiometcutive authority, nor an
effective international judiciary. Severe probleimnsinternational legislative
processes and treaty compliance were raised wjtkrese and slowness of the
lawmaking process. (John Tobin., 2012) Also, thera shortage of capacity to
monitor the public health law situation and leggdtem in countries being in
line with international health law or common glolaalth consensus. (John G.
Culhane., 2011) So, analyzing public health law keghl system in countries

for supporting global health governance is useftiia point.

4.1.7. Usefulness of In-Country Analysis on LegalyStem

During the academic conferences, key issues avtlgms arising from

globalization throughout the world were identifiedluded 1) human rights and
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health, 2) communicable disease management andotheof IHR 2005, 3)
medical technology innovation and adoption, andi@rnational trade and
patent law, and negotiation strategies. ThrougHoexm of existing structures
and approaches to responding to these key issudsprblems, cases and
examples how nations are responding to the issuke pgoblems in health,
international health law, public health governarar®] policies were illustrated
and law development and also shown how governanatgies can bridge the
divide between health and law, global health anchdm rights. Also, existing
and future gaps in the legal framework, governameehanisms, and policies
for addressing the challenges of health globabratvere identified and a
dialogue that leads to possible strategies for tndng and developing the laws,
governance frameworks was suggested.

In the summer program in Georgetown Law School,oaerview of
global health law and governance, international land international
organization, as well as an introduction to natidrealth law and comparative
health system were provided with themes such alsaglbealth governance,
national and global health law, international lawd anternational organization
in global health, and comparative health systemlagdl system. Most of the
speakers and participants were sympathetic tontip@itance of understanding
the gaps between international and national piigladth law standards.

In the expert consultations on public health |#ve, meeting participants
noted that, while countries have public health latv different levels of
development, constraints exist at all levels andeis# aspects need to be
addressed as priority issues. An analysis framewak formulated to improve
the utilization of public health law in the hea#tbctor. Those addressed the need
for routine monitoring of public health law, feedato improve public health
law quality, and appropriate and coordinated tezdirsupport to be managed by
countries themselves with support from internaticagencies. While a public

health law could be improved by reviewing the imdicns it generates,
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international society should support the developgmand prioritization of
indicators.

Therefore, developing a tool for assessing codetrgl public health
law and legislation is a vital step in promotingofiti health legal preparedness

and ultimately improving the health and welfargh# people.
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4.2. Ways for Improving Application of the Framework

4.2.1. Country Assessment Results

In-depth analysis of public health laws could leeywuseful to countries.
It would assist health officials in understandingttb their international
commitments and the range of domestic laws, idgngf possible gaps that
would need further public health and other legistat and determining the
comprehensiveness of a country's health law thr@ugkries of questions and
identifying the gaps through the absence of relelsam. Through this process,
one can expect to find recommendations as to waett eountry needs to do

with regard to public health law.

4.2.1.1. Public Health Law in Republic of Korea

One legal expert who is professor in departmentmetlical law and
ethics in College of medicine undertaken the pist in the Republic of Koréa.

The Republic of Korea does have constitutionalvigions related to
health and many acts relating to health. The "Freonle Acton Health and
Medical Services" comprises general aspects of thl@atluding rights and
duties of the nation, formulation and implementataf plans development of
health, management of resources for health, systgmovision, lifelong health
care for citizens, managing major diseases, angpast@and development of
health and medical services etc. This law is Ifle¢onstitution of public health.
One of the major health laws, "Medical Service Acggulates qualification and
licenses, rights and duties, and restriction of icedersons, establishment of
medical institutions and medical corporations, eatbn of new medical
technology, advertisement of medical service, d@imn of disputes. Korea

also has the "Medical Technicians etc Act".

! Dr SoYoon Kim, Asian Institute of Bioethics and Hedliaw, College of Medicine, Yonsei
University, 134 Shinchon-Dong, Sedaemun-Gu, Seoul 120S@#&h Korea.
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Besides, there are many health related acts. dhatiHealth Insurance
Act" covers health insurance system and financihdealth, "Medical Care
Assistance Act" for beneficiary who is eligible fomedical care, "National
Health Promotion Act" for ensuring healthy lifegtyind healthy environment,
"Pharmaceutical Affairs Act" for pharmacists andaphacies and drugs. The
"Regional Public Health Act" states the respondied of state and local
governments as well as establishment of regionaliphealth and medical care
plan. Also, the "Emergency Medical Service Act"dfies for the protection of
lives and health of the emergency patient. The rfienaork Act on Health
Examination" is for conducting national health exaation conducted by the
state and local governments; the "Mother and GHédlth Act" for contributing
the improvement of national health by protecting likies and health of mothers
and infants.

Furthermore, the "School Health Act" is to proteetd promote the
health of students and teaching staff, "Infant Gacé' for fostering infants to
healthy members of the society, the "Act on Longat€are Insurance for the
Aged" for elderly citizens, the "Bioethics and &sf Act" and the "Internal
Organs Transplant Act" for bioethics issues, thevitbnmental Health Act" for
protecting and maintaining national health and gsi@sn, the "Occupational
Safety and Health Act" for maintaining and promgtihe safety and health of
workers by preventing industrial accidents. Fouiyjprevention, Korea does
have the "Radioactive Rays and Radioisotope Usenétion Act" and the
"Traffic Safety Act".

With regards to infectious disease control issuiésrea has the
"Communicable Disease Control Prevention Act", tQiarantine Act", the
"Act on the Prevention of Contagious Animal Dis€aarad the "Tuberculosis
Prevention Act". The "Prevention of Acquired Imnodeficiency Syndrome
Act" is for contributing to the protection of nat@l health by prescribing

necessary matters for prevention and control of &IMost of the tobacco
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control is regulated by the "National Health ProimotAct" and the "Tobacco

Business Act". (see Table 1)

Table 1. Profiling the Health Laws in the Repuloiidorea

Lang
L Code Name Type Number Enact.m.ent/ For uage
ule Revision mat s
Mod 1-1 Constitution of the Republic of Korea Constitution 1948/1987 Hype Kore
ulel 12 Framework Act on Health and Medical Act 9034 2000/2008 rlink an &
Services toan Engli
Medical Service Act onlin sh
1-3 (Enforcement Decree of the Medical Act 10387 1962/2010 e
Service Act) data
National Health Insurance Act base
1-4 (Enforcement Decree of the National Act 10682 1999/2011 &
Health Insurance Act) elect
1-5 National Health Promotion Act Act 10327 1995/2010 ronic
Pharmaceutical Affairs Act docu
1-6 (Enforcement Decree of the National Act 10324 1953/2010 ment
Health Insurance Act) http:
1-7 Regional Public Health Act Act 8423 1956/2007 ela
1-8 Emergency Medical Service Act Act 9305 2000/2008 W—klr
Communicable Disease Control and L.re.k
1-9 . Act 9932 1954/2010 r/kor
Prevention Act
Quarantine Act ﬁ
1-10 (Enforcement Decree of the Quarantine Act 9932 1963/2010 V'“‘?
Act) %
111 Prevention of Acquired Act 9932 1987/2010 =
Immunodeficiency Syndrome Act
Act on the Prevention of Contagious
Animal Disease
1-12 (Enforcement Decree of the Act on the Act 10310 1961/2008
Prevention of Contagious Animal
Disease)
1-13 Tuberculosis Prevention Act Act 9963 1967/2008
1-14 Framework Act on Health Examination Act 10333 2008/2010
1-15 Dental Health Act Act 9932 2000/2010
1-16 Framework Act on Healthy Homes Act 9932 2004/2010
1-17 Mother and Child Health Act Act 9932 1973/2010
School Health Act
1-18 (Enforcement Decree of the National Act 9932 1967/2010
Health Insurance Act)
1-19 Infant Care Act Act 9511 1991/2009
1-20 Act on Long-Term Care Insurance for Act 9693 2007/2009
the Aged
Employment promotion and Vocational
1-21 Reth?Iitationpof Disabled Persons Act Act 9932 1990/2010
Mental Health Act
1-22 (Enforcement Decree of the Mental Act 10387 1995/2010
Health Act)
Tobacco Business Act
1-23 (Enforcement Decree of the Tobacco Act 9932 1988/2010
Business Act)
1-24 Act on the Control of Narcotics etc. Act 9932 2000/2010
1-25 Bioethics and Safety Act Act 9100 2004/2008
1-26 Internal Organs, Etc. Transplant Act Act 8852 1999/2008
1-27 Criminal Procedure Act Act 9765 1954/2009
1-28 Medical Devices Act 10564 2003/2010
1-29 Environmental Health Act Act 8946 2008
1-30 Occupational Safety and Health Act Act 10339 1981/2010

(Enforcement Decree of the
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Occupational Safety and Health Act)

Industrial Accident Compensation

1-31 Act 10339 1963/2010
Insurance Act
132 Radioac-tive Rays and Radioisotope Use Act 10774 2002/2011
Promotion Act
1-33 Traffic Safety Act Act 9966 1979/2009
1-34 Sports Industry Promotion Act Act 8852 2007/2008
12 Framework Act on Health and Medical
Services
1-7 Regional Public Health Act
1-4 National Health Insurance Act
Mod 1-5 National Health Promotion Act
ule 2 2-1 Medical Care Assistance Act Act 8852 2001/2008
1-3 Medical Service Act
1-6 Pharmaceutical Affairs Act
2-2 Medical Technicians, etc. Act Act 8852 1995/2008
19 Commur\icable Disease Control and Act 9932 1954/2010
Prevention Act
Communicable Disease Control and
9 Prevention Act
Mod -
ule 3 Quarantine Act
1-10 (Enforcement Decree of the Quarantine Act 9932 1963/2010
Act)
1-5 National Health Promotion Act
Mod Tobacco Business Act
ule 4 1-23 (Enforcement Decree of the Tobacco Act 9932 1988/2010

Business Act)

4.2.1.2. Public Health Law in Philippines

One legal expert who is physician lawyer was pental pilot test in
Philippines? Philippine laws have had various nomenclature gfegions at
different periods in the history of the Philippines shown in the following
table 2 (see Table 2)

Philippines does have constitutional provisionktesl to health. The
major health laws are the “Philippines Health laswwe Act of 1995”, the
“Medical Act of 1959”, the “Philippine Nursing Lawaf 2002”, the “Philippines
Midwifery Law”, “The Magna Carta of Public Health dkers”, the “Hospital

Licensure Law”, the “Code of Sanitation of the Ripines”. (see Table 3)

2 Dr Bu Castro, Physician Lawyer, Philippines Hospitaloksation, No.44-A, Acayan St. 4
Avenue, East Tapinac, Olongapo City, Philippines.

4 Mr David Clarke, Director, Allen and Clarke Policy aRdgulatory Specialist Limited 8 Park
Street, Thorndon PO ox 10 730, Wellington 6143, New Zealand.
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Table 2. Nomenclature Designation used for LawBliippines

Nomenclature Designation  Abbreviation Form of Government Dates
Act Act Philippine Government under United States Rule 1900-1935
Commonwealth Act CA Philippine Commonwealth 1935-1946
Batas Pambansa BP Modified Parliamentary Republic 1978-1985
Presidential Decree PD Republic under Martial Law/Fourth Republic 1972-1986
Presidential Proclamation PP Republic under Martial Law 1972-1986
Executive Order EO Republic under 1986 Provisional Constitution 1986-1876
Presidential Proclamation PP Republic under 1986 Provisional Constitution 1986-1987

Republic Act RA Republic 1946-72,

1987-present

Reference: URIhttp://en.wikipedia.org/wiki/List_of Philippine_laws

Table 3. Profiling the Health Laws in Philippines

Lang
Mod Enact t Fi
° Code Name Type Number nac .m.en / or uage
ule Revision mat s
Mod 1-1 Philippine Constitution Constitution 1987
le1 pre—
ule 12 Philippine Health Insurance Act of Republic Act RA 7875 1995
1995
13 Executive Order Executive EO784 1982
Order
1-4 Medical Act of 1959 Republic Act RA 2382 1959
1-5 Philippine Nursing Law of 2002 Republic Act RA 9173 2002
1-6 Philippine Midwifery Law Republic Act RA 7392 1992
1.7 The Magna Carta of Public Health Republic Act RA 7305 1992
Workers
1-8 Hospital Licensure Law Republic Act RA 4226 1965
1-9 Code of Sanitation of the Philippines Presidential PD 856 1975
Decree
Philippine AIDS Prevention and .
1-10 Control Act of 1998 Republic Act RA 8504 1998
1-11 Blood Bank Law
1-12  Anti-Graft Corrupt Practices Act
1-13 Organ Donation Law
1-14  Philippine Dental Act of 2007 Republic Act RA 9484 2007
1-15  Family Code
1-16  General Act
Mandatory Infants and Children .
117 Health Immunization Act of 2011 Republic Act RA 9484 2011
1-18  Newborn Screening Act of 2004 Republic Act RA 9288 2004
1-19  child Abuse Law Presidential PD 603
Decree
1-20  Expanded Senior Citizens Act of 2003 Republic Act RA 9257 2004
121  lobacco Regulation Act of the RepublicAct  RA9211 2003
Philippines
1-22  Dangerous Drugs Act of 2002 Republic Act RA 9615 2002
1-23  Code of Ethics of Medical Profession Presidential
Decree
1-24 Regul.j:mon' of.Practlce of Nytrmon Presidential PD 1286 1978
and Dietetics in the Philippines Decree
1-25  The Consumer Act of the Philippines Republic Act RA 8394 1992
1-26 Food, Drug, and Cosmetic Act Republic Act RA 3720 1963
Traditional and Alternative Medicine .
1-27 Act of 1997 Republic Act RA 8423 1997
1-28  Medical Technology Law
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Label, Sale and Distribution of Presidential

123 Hazardous Substances Decree PD 881 1976
130 Occupational Health and Safety Presidential PD 442 1974
Decree
1-31 Philippines Clean Air Act of 1999 Republic Act RA 9849 1999
132 Creating Radiation Health Office Presidential PD 480 1974
Decree
Granting the Metropolitan Manila Presidential
1-33  Commission Powers Related to PD 1605 1978
. Decree
Traffic Management
1-34  The Philippine Sports Commission Act Republic Act RA 6748 1990
12 Philippine Health Insurance Act of Republic Act RA 7875 1995
1995
21 (fgg;ernment Service Insurance Act of Republic Act RA 8291 1995
2-2 Social Security Act of 1997 Republic Act RA 8282 1997
Medical and Dental Services, Book Presidential
2-3 four of the Labor Code of the PD 442 1974
[ Decree
Mod Philippines
ule 2 1.7 The Magna Carta of Public Health Republic Act RA 7305 1992
Workers
Universally Accessible Cheaper and .
24 Quality Medicines Act of 2008 Republic Act RA 9502 2008
1-26 Food, Drug, and Cosmetic Act Republic Act RA 3720 1963
Mandatory Infants and Children .
117 Health Immunization Act of 2011 Republic Act RA10152 2011
34 Lawpn Operation of Quarantine Republic Act RA 123 1947
Service
3-2 Quarantine Act of 2004 Republic Act RA 9271 2004
Mandatory Infants and Children .
o 117 Health Immunization Act of 2011 Republic Act RA10152 2011
o - -
ule3 19  Code of Sanitation of the Philippines Presidential PD 856 1975
Decree
2-30  Occupational Health and Safety Presidential PD 442 1974
Decree
33 Department of Health Administrative Executive £002 2005
Order Order
31 Tax Rates Imposed on Alcohol and Republic Act RA 9334 2995
Tobacco Products
Mod ),  TobaccoRegulation Act of the Republic Act  RA9221 2003
ule 4 Philippines
3 Tal_'|‘ffs fand Customs Law of the Presidential PD 1464 1978
Philippines Decree

4.2.1.3. Public Health Law in Samoa

One legal expert who has the expertise in Samoaltiieaw was
performed pilot test in Samda&amoa conducted the pilot test using a two step
process. First, the tool was filled out using int#rsources such as the Pacific

Islands Legal Information Institute’s websitkttp://www.paclii.org and the

Samoa Parliament’s legislation website. Seconduality control check was

performed with key officials in the Samoa Governinen
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Samoa does have constitutional provisions reladedealth. The major
health laws are the "National Health Services AtThe Ministry of Health
Act”, “The Healthcare Professions Registration &tandard Act”, the “Nursing
and Midwifery Act”, the “Pharmacy Act”, the “Natiah Kidney Foundation of
Samoa Act’, The Accident Compensation Act”, “ThetiNiaal Provident Fund
Act”, “The Oceania University of Medicine Act’, “EhMedical Practitioners
Act”, the “Dental Practitioners Act”, “The Samoa W& Authority Act”, “The
Immigration Act”, “The Disaster and Emergency Mamangnt Act”, “The
Mental Health Act”, “The Tobacco Control Act”, “Thi&ccident Compensation
Act”, “The Food and Drugs Act”, the “Narcotics At967”, the “Births, Deaths
and Marriages Registration Act” and “The OccupadidBafety and Health Act”
etc. (see Table 4)

Table 4. Profiling the Health Laws in Samoa

Mod Enactment

ule Code Name Type Number / Revision Format  Languages
Mod 11 The Constitution of the Independent Constitution 2008
ulel State of Samoa
1-2 National Health Services Act Act 20 2006
1-3 The Ministry of Health Act Act 19 2006
The Healthcare Professions
-4 Registration and Standards Act Act 7 2007
1-5 The Nursing and Midwifery Act Act 8 2007
1-6 Pharmacy Act Act 6 2007
17 The National Kidney Foundation of Act 12 2005
Samoa Act
1-8 The Accident Compensation Act Act 36 1989
1-9 The National Provident Fund Act Act 1 1972
1-10 The Oceania University of Medicine Act ) 2002
(Samoa) Act
1-11  The Medical Practitioners Act Act 29 2007
1-12 Dental Practitioners Act Act 11 2007
1-13  The Health Ordinance Ordc|:an 19 1959
1-14  The Samoa Water Authority Act Act 13 2003
1-15 The Immigration Act Act 4 2004

The Disaster and Emergency

1-16 Act 2007
Management Act
1-17  The Mental Health Act Act 5 2007
1-18  The Tobacco Control Act Act 2008
1-19  The Accident Compensation Act Act 36 1989
1-20  The Infants Ordinance Ordcl‘:an 7 1961
1-21  The Education Act Act 9 2009
1-22  The Labour and Employment Act Act 12 1972
1-23  The Food and Drugs Act Act 6 1967
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1-24  The Excise Tax Rates Act Act 17 1984
1-25  The Liquor Act Act 1971
1-26  The Customs Act Act 1977
1-27 Narcotics Act 1967. Act 3 1967
1-28 B|rths, Dgaths and Marriages Act 17 2002
Registration Act
1-29 Coroners Ordinance Ordc|:an 5 1959
1-30  Burials Ordinance Or<jc|:an 4 1961
1-31  Consumer Information Act Act 5 1989
1-32  The Poisons Act Act 1968
1-33 The Waste Management Act Act 13 2010
1-34 The Occupational Safety and Health Act 5 2002
Act
1-35  Lands Surveys and Environment Act Act 33 1989
1-36 Water Resources Management Act Act 31 2008
1-37  Samoa Water Authority Act Act 13 2003
1-38  Ports Authority Act Act 34 1998
1-39  Planning and Urban Management Act Act 5 2004
1-40  Fisheries (Ban of Driftnet Fishing) Act Act 12 1999
1-41 The Forests Act 1967 1967
1-42 Marine Pollution Prevention Act Act 2 2008
1-43 National Parks and Reserves Act Act 19 1974
1-44  Sports Disputes Resolution Act Act 13 2008
1-45 South ?auﬂc Games (Taxation Act 14 2007
Incentives) Act
1-46  Samoa Sports Facilities Authority Act Act 24 2007
1-47  Youth, Sports and Cultural Affairs Act Act 8 1993-1994
1-48  The Statistics Act Act 1971
1-3 The Ministry of Health Act Act 19 2006
1-12 Dental Practitioners Act Act 11 2007
1-5 The Nursing and Midwifery Act Act 8 2007
1-8 The Accident Compensation Act Act 36 1989
17 The National Kidney Foundation of Act 12 2005
Mod Samoa Act
ule 2 1-9 The National Provident Fund Act Act 1 1972
The Healthcare Professions
1-4 Registration and Standards Act Act 7 2007
1-11  The Medical Practitioners Act Act 29 2007
1-6 Pharmacy Act Act 6 2007
1-23  The Food and Drugs Act Act 6 1967
1-17  The Mental Health Act Act 5 2007
1416 The Disaster and Emergency Act 2007
Management Act
1413 The Health Ordinance Ordinan 19 1959
Mod ce
ule3 3-1 The Quarantine (Biosecurity) Act Act 22 2005
3-2 Immigration Act Act 4 2004
33 Sea Carriage of Goods Ordinance Ordcl:an 5 1960
Mod 1-24  The Excise Tax Rates Act Act 17 1984
ule4 1-18 The Tobacco Control Act Act 2008
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4.2.1.4. Public Health Law in Vanuatu

One legal expert who is lecturer in law schoolenteken the pilot test in
Vanuatw® Vanuatu adopted a team approach, whereby a lafegsar, a local
consultant who is lawyer, a government officiakle Ministry of Health and a

group of law students worked together to fill dug tool.

Table 5. Profiling the Health Law in Vanuatu

Lz Code Name Type Number Enact.rn'ent/ Format Langua
ule Revision ges
1-1 Constitution of Vanuatu Constitution
1-2 Public Health Act Act Cap 234
1-3 Health Committees Act Act Cap 296
The Environmental
1-4 Management and Conservation Act Cap 283
Act
15 Vanua.tu National Cultural Act Cap 186
Council Act
1-6 The Health Practitioners Act Act Cap 164
1-7 The Nurses Act Act Cap 262
1-8 The Mental Hospital Act Act Cap 38
1-9 The Health Committees Act Act Cap 296
1-10 The Quarantine Act Act Cap1l
Mod 1-11 Health Practitioners Act Act Cap 164
ule 1 1-12 The Tobacco Control Act Act 2008
1-13 The Liquor Licensing Act Act Cap 52
1-14 The Dangerous Drugs Act Act Cap 12
1-15 The Burials Act Act Cap 101
1-16 The Food Control Act Act Cap 228
1-17 Food Control Regulation Regulation 2007
1-18 The Sale of Medicines (Control) Act Cap 48
Act
1-19 The Pesticides (Control) Act Act Cap 226
1-20 The Health and Safety at Work Act Cap 195
Act
1-21 The Employment Act Act Cap 160
1-22 The Road Traffic Control Act Act Cap 29
123 The Va‘nuatu National Sports Act Cap 208
Council Act
Mod 1-2 Public Health Act Act Cap 234
ule 2 1-6 The Health Practitioners Act Act Cap 164
1-7 The Nurses Act Act Cap 262
Mod 3-1 Civil Aviation Act Act Cap 258
ule 3 1-2 Public Health Act Act Cap 234
1-10 The Quarantine Act Act Cap 1
Mod 1-12 The Tobacco Control Act Act 2008
Criminal liability for breaches of
ule 4 4-1 Act
the Act

® Ms Anita Louse Jowitt, Lecturer in Law, Universitytbe South Pacific, PO Box 9070, Port
Vila, Vanuatu.
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Vanuatu does have constitutional provisions rdlatehealth. The major
health laws are the "Public Health Act”, the “Hbealftommittees Act”, “The
Health Practitioners Act”, “The Nurses Act”, “Theextal Hospital Act”, “The
Health Committees Act”, “The Quarantine Act”, “H#alPractitioners Act”,
“The Tobacco Control Act”, “The Food Control Acthd others (see Table 5)

4.2.1.5. Public Health Law in the Kingdom of Camboi

One local researcher who is Medical Doctor andirftathe working
experience in Ministry of Health in Cambodia condicthe implementation
pilot test in the Kingdom of Cambodia. There isdelgierarchy in Cambodia, as

shown in the following table. (see Table 6).

Table 6. Legal Hierarchy in the Kingdom of Cambodia

Name Explanation

The actual law which is passed by the vote of the National Assembly and then the Senate,
having been approved previously by the Council of Jurists and the Council of Ministers. Thus
The Chhbab the Chhbab is subject to the most rigorous Parliamentary process and, in this respect, can be
(Law) contrasted with Kret and Anu-Kret, which require only the approval of the Council of
Ministers. Often Chhbab are confused with the Kram which is the Royal Decree of
Promulgation of the Chhbab, the Kram being signed by the King.

It is used by the King in the exercise of his constitutional powers i.e. powers of appointment

The Reach Kret
upon proposals made by the Council of Ministers and by the Supreme Council of the

(Royal Decree)

Magistracy.
The Kret These are signed by the King upon proposals of the Prime Minister after they have been
(Decree) adopted by the Council of Ministers. Kret are countersigned by the Prime Minister.
After adoption by the Council of Ministers, the Anu-Kret are signed by the Prime Minister and
The Anu-Kret countersigned by the Minister or Ministers in charge of the execution of the Anu-Kret. The
(Sub-Decree) Anue-Kret can also be used by the Prime Minister in the framework of the Prime Minister's

own regulatory executive powers.

The Prakas

. The Prakas are made by Ministers to provide a framework to their own regulatory powers.
(Proclamations)

Sechdei Sanrech are individual decisions of the Prime Minister, a Minister or a office Governor.
Again, they are used as part of the holder framework of the regulatory powers of the
particular.

Sechdei Sanrech
(Decision)

The Sarachor are generally used by the Prime Minister, as head of government, and by

The Sarachor L " S . . . N
Ministers, as officials of their Ministry, either to explain or clarify certain legal or regulatory

Circulars L . . )
( ) measures, or to provide instructions on implementation.
Theses are Provincial Proclamations which are used by Provincial Governors within the
Deka geographical limit of their Provinces. Again, they are an instrument to provide a regulatory

framework.
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The Chhbab is the actual law which is passed éythe of the National
Assembly and then the Senate, having been appmestbusly by the Council
of Ministers. The Royal Decree is used by the Kag of exercise of his
constitutional powers. There also are signed bykKiimg upon proposals of the
Prime Minister after they have been adopted byQGlencil of Ministers. A
Decree is countersigned by the Prime Minister. iAdigoption by the Council of
Ministers, the Sub-Decree is signed by the Primeidtitr and countersigned by
the Minister or Ministers in charge of the execntiof the Sub-Decree. The
Prakas are made by Ministers to provide a frameviortheir own regulatory
powers. Decisions, Circulars and Dekas are exisingmplementation tools.

The Kingdom of Cambodia does have constitutiomaligions related
to health. The major health laws are the “Law om khkanagement of Private
Medical, Paramedical, and Medical Aid Services ®00he “Law on Abortion
(1997)”, the Law on Management of Pharmaceutica®96)”, the “National
Disability Law”, the “National Lab Control Law”, #h “Law on Control of
Addictive Drugs”, the “Land Traffic Law”, and theLaw on Social Security
Schemes for Persons Defined by the Provision ofLti®r Law”. In terms of
Royal Decrees, there are the “Establish of Calandtospital’, the
“Establishment of Cambodia National Medical Couhcthe “Categorization of
Staff”, and the “Promulgating the Law on Approvi@gmbodia to be a Party of
the Framework Convention on Tobacco Control”. Wid#spect to the Sub-
Decree, there are the “Establishing and Functionoigthe MoH”, the
“Establishment of the National Ethics Committee fidealth Research on
Human Beings”, the “Printing Health Warning on QGefte Package”, the
“Advertising of Tobacco Products”, the “Drug Regidion”, the “Code of
Ethics for Doctors”, the “Production and Importatiof Traditional Medicines”,

and the “Classification of Poisonous Drugs”. (se®l& 7)
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Table 7. Profiling the Health Law in the Kingdom@&mbodia

e Code Name Type Number Enacttn.ent For Langua
ule / Revision mat ges
Mod Constitutions of the Royal . Khmer/
ulel 1 Government of Cambodia Constitution 1993 Both English
1-2 United Nations Charter International
Instrument
Universal Declaration of Human International
1-3 . Khmer
Rights Instrument
14 International Covenant on Civil and International Khmer
Political Rights (1996) Instrument
15 International Covenant on Economic, International
Social and Cultural Rights (1966) Instrument
16 Convention on the Rights of the Child International
(1989) Instrument
Optional Protocol to the Convention
on the Rights of the Child on the sale International
1-7 . . -
of children, child prostitution and Instrument
child pornography (2000)
Law on adoption of international
1-8 treaty against use of dope in sport Law 2007 PDF Khmer
2007
Sub-decree No.67 on establishment Hard
9 nd functioning of MOH Sub-Decree 67 Copy Khmer
Royal Decree dated 28 February 1996
1-10  on Establishment of Calamette Royal-Decree 28 Feb. Hard Khmer
R 1996 Copy
Hospital
1-11 Law on Financial System Law PDF Khmer
1-12  Taxation Law Law PDF Khmer
Law on Social Security Schemes for
1-13  Persons Defined by the Provisions of Law PDF Khmer

the Labor Law
Sub-decree No. 592 on Establishment
1-14  of National Ethics Committee for Sub-Decree 592 PDF Khmer
Health Researcher in Human Being
Law on the Management of Private

1-15 Medical, Paramedical, and Medical Law 2000 PDF Khmer
Aid Services (2000)
1-16  Sub-decree No. 21 Sub-Decree 21
Royal Decree on Establishment of Hard
317 Cambodia National Medical Council Royal-Decree Copy Khmer
1-18  Law on Abortion (1997) Law 1997 PDF Khmer
1-19  Law on Marriage and Family 1989 Law 1989 PDF Khmer
1-20  Labour Law 1997 Law 1997 PDF Khmer
Prakas issued by MoH stipulates that
1-21  disabled people receive free health Parakas 2004
care of public health facilities
The Royal Kram No.
SN/RKM/0106/002 dated January 18, No
122 2006 pr.omulgatmg'the Law on Royal Kram SN/RKM/0 18 Jan. Hard Khmer
Approving Cambodia to be a Party of 2006 Copy
. 106/002
the Framework Convention on
Tobacco Control
Sub-Decree on Printing Health 20 Oct
1-23 Warning on Cigarette Packages Sub-Decree 2009 PDF Khmer
Sub-Decree on Advertising of 24 Feb.
1-24 Tobacco Products Sub-Decree 2010 PDF Khmer
Parakas on the Implementation of
1-25  Printing Health Warning Message on Parakas PDF Khmer
Cigarette Packages
Parakas on Measures for the Banning 1 April.
1-26 of Tobacco Product Advertising Parakas 2011 PDF Khmer

ot i . . .
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No.1270 A. dated August 19, 1994 on 1994
Smoke Free Policy
Decision on Establishment of the 9 Aoril Hard
1-28  Committee to evaluate and legalize Decision No.34 p Khmer
i 1999 Copy
degree and certificate
Law on the Prevention and Combat
1-29  against the Spread of HIV/AIDS Law 2002 PDF Khmer
(2002)
1-30  National Disability Law Law
. 8 Feb. Hard
1-31  Land Traffic Law Law 2007 Copy Khmer
Law on Management of
132 Pharmaceuticals (1996) Law 1996 PDF Khmer
133 SubTDecrfee No.44 on Drug Seb-Decree No.44 10 Aug. Hard Khmer
Registration 1994 Copy
1-34 Sub-Decree No.61 Code of Ethics for Sub-Decree No.61 28 Aug. Hard Khmer
Doctor 2003 Copy
1-35  Standard Operating Procedure 2008 2008 Hard  English/
Copy Khmer
Sub-Decree No.23 dated 28 April .
1-36 1998 on Production and Importation Sub-Decree No.23 28 April Hard Khmer
" - 1998 Copy
of Traditional Medicines
1-37 Parakas No'.364 9n implementation parakas No.364 Hard Khmer
of drug registration Copy
1-38 Law on Control of Addictive Drugs Law 2;:)3 Khmer
1-39  Classification of Poisonous Drugs Sub-Decree No.37 16June Hard Khmer
2000 Copy
Mod 21 Sub-Degree No. 67 on Establishment Sub-decree No. 67 October ?jrd Khmer
ule 2 and Functioning of MoH 22,1997 Py
Royal Decree No. 50 dated 10 June Royal decree No. 50 June 10,
2-2 1999 on Establishment of Council for 1999 pdf Khmer
Administrative Reform (CAR)
2-3 Sub-decree No. 21 Sub-decree No. 21 Khmer
- October hard
2-4 Civil servant law Law 21,1994 copy Khmer
25 Decision of the National Medical decision No. July 13, hard Khmer
Council to determine types doctors 030/11 2011 copy
2.6 Royal decree on categorization of Royal Decree
staff?
2-7 PRAKAS on TOR of Health workforce? Parakas
Law on the Management of Private November Pdf/
2-8 Medical, Paramedical, and Medical Law 30, 2000 hard Khmer
Aide Services (2000) ’ copy
Royal Kram promulgating Law on the
Management of Private Medical, No.1100/1
29 Paramedical, and Medical Aide Royal kram 0
Services (2000)
Law on Management of hard
210 Pharmaceuticals (1996) Law 2006 copy Khmer
2-11  National Lab Control
2-12  Procurement Law Law
Rectangular Strategy of the Royal
213 Government of Cambodia Strategy pdf Khmer
2-14  MoH Health Strategic Plan 2008-2015  Strategic Plan 2008-2015 pdf Khmer
215 Gwdell'ne for l.)ev'elopment of Guidelines 1997 hard Khm'er/
Operational District copy English
216 Stcrateg_m Framework for Health Strategy 2008-2015 odf Khm_er/
Financing English
2-17  MPA Guidelines Guideline Khm_er/
English
218 CPA Guidelines Guideline Khmer/
English
2-19 Health Financing Strategic Plan Strategic plan
220 C AN i

I 14
Sottariearti-hstrance, communitty

D
PTrograms
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based health insurance, Health Equity
Fund, Vouchers, Exemption System

2-21 Health Workforce Development Plan Plan 2010-2015
222 Spgua! Operating Agency (SOA) Guidelines
Guidelines
2-23  Master Plan for Quality Improvement Master Plan
Operational Guideline for Clients’
2-24  rights and Providers’ rights and Guidelines
duties
225 Treat‘ment protocol for referral Protocol
hospital
2-26  Rational drug use Guidelines
2-27 Essential Drug Lists
3-1 Sub-Decree No.67 Sub-Decree No.67 Hard Khmer
Copy
Parakas No.985 dated September 29
. . " 29 Sep Hard
3-2 2003 putting quarantine office under Parakas No.985 Khmer
- 2003 Copy
responsibility of CDC department
Parakas No.193 dated 19 May 1999 19 May Hard
33 on ToR for Quarantine Office Parakas No.193 1999 Copy Khmer
34 Gwdelgnesforquarantme officer at Guildelines Hard Khmer
the point of entry Copy
Mod 3-5 Sub-Decree No.64 Sub-Decree No.64 Hard Khmer
ule 3 Copy
Hard
3-6 Amended Sub-Decree No.64 Sub-Dcree Copy Khmer
Letter No. 1557 dated 20 September
37 2005 approving MOH be part of Letter No.1557 zgozesp E'srd Khmer
amended sub-decree64 Py
WHO International Health Regulation International English/
3-8 2005
2005 Instrument Khmer
Agreement between Vietnam and Hard  English/
39 Cambodia Agreement Copy Khmer
Parakas dated October 24 2011 on
Mod X . 24 Oct English/
ule d 4-1 Establishment of Working Group on Parakas 898 5011 PDF Khmer

Tobacco Tax
4-2 Law on Taxation 1997 Law 1997 PDF Khmer

The Royal Kram No.

SN/RKM/0106/002 dated January 18,

No.
i Royal d J
43 2006 pr‘omulgatmg_the Law on oyal decree SN/RKM/0 anuary pdf Khmer
Approving Cambodia to be a Party of 18, 2006
. 106/002
the Framework Convention on
Tobacco Control
The Council of Ministers letter No.
1270 A. dated August 19, 1994 on . August 19,
a4 Smoke Free Policy in workplaces and Circular No.1270 A 1994 Pdf Khmer
meeting halls
. . - . English/
4-5 Circulars issued by ministries Circulars Pdf
Khmer
SUB-DECREE dated October 20, 2009 October
4-6 ON PRINTING HEALTH WARNING ON Sub-decree 20, 2009 pdf Khmer
CIGARETTE PACKAGES !
PRAKAS issued by the Ministry of English

47 health ON THE IMPLEMENTATION OF Prakas o &
PRINTING HEALTH WARNING P

MESSAGES ON CIGARETTE PACKAGE Khmer
Statement of drafted law
promulgating the law approving
4-8 Cambodia to be part of the Statement No. 70 2005 hard Khmer
. copy
Framework Convention on Tobacco
Control
4-9 Notice of ratification of FCTC law 2005 hard English
copy  /Khmer
410 Instrument of Ratification on WHO 2005 hard English
FCTC copy




Education and Reduction 2011-2015 Khmer

412 WHO FCTC International 2003 hard  mer

Convention copy
SUB-DECREE dated 24 February 2011 February
4-13 ON ADVERTISING OF TOBACCO Sub-decree 24 2011 pdf Khmer
PRODUCTS !
PRAKAS dated 01 April 2011 ON April 24
4-14 MEASURES FOR THE BANNING OF Prakas pril 24, pdf Khmer

TOBACCO PRODUCT ADVERTISING 2011

4.2.2. Pilot Test Results: Appropriateness of thedol and
Potential for Use

The pilot test was intended to check whether du ¢see Annex 1) is
usable, identifying the difficulties using the tpekploring how the tool can be

improved, and how the analysis tool can be usékariuture.

4.2.2.1. Appropriateness of the Tool

Initial analysis shows that the tool was usefuptovide an overview of
a country's existing public health law and legiskat All individual four teams
that performed the initial pilot test agreed thia¢ ttool was fairly useable.
Results of the pilot test showed that the analysis was generally usable, but
there was important feedback regarding the purpases, structure, wording,
appropriateness and the need for qualitative aspéthe tool.

There was an initial feeling that the tool was tetailed for cross
country comparison. On the other hand, for academnalysis, it was felt that
the tool was not specific enough and had too muystes for interpretation.
However on the positive side, the tool was sedmeasy very useful for capacity
building and education purposes. Finally, the etepeame to a consensus that a
WHO implied non-compliance to international stam$acould be risky and
controversial. As such, it was agreed that the womlld be neutral, general and

broad, and just be a tool to assess the publi¢hhizaV situation in countries.
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4.2.2.2. Suggestions for Improving the Tool

For its purpose, the experts agreed that the ‘mrbiic health law' would
encompass law, legislation and subsidiary legmatiwhich would include
regulations but not policies. Most of the expedsead that someone with legal
competency or a team with legal expertise shouldofit the tool initially.
However, they also argued that government officesuld double-check the
contents of the tool once it was filled out. Respble officers in the
government may or may not have a legal backgrosad team approach or a
stepwise approach was considered adequate. Devetapof a user’'s guide
which would help the users in filling out the toa$ well as in guiding the
possible uses of the tool was supported by allvds also suggested that the
public and private sectors should simultaneouslyyggr the tool to avoid bias.
The suggestion to engage consultants to fill oattdol was dismissed because
it was not aligned with the additional goal of tte®l which is to build the
capacity of in-country officials.

In terms of structure and contents of the tood #imple ‘yes or no’
format of the analysis tool was raised as an issweas uncertain whether ‘no’
should be interpreted as ‘no law regarding theeiseu‘don’t’ know’. As such,
the questionnaire should be modified to allow farthexplanation or
clarification. It was also noted that similar quess were posed in various part
of the tool. Tidying up the redundancies and ojand the wording of the
guestions were deemed necessary. The experts affpatethe contents of the
tool was comprehensive overall, covering many & Wital issues in public
health and international health agendas. How tf@rmation collected through
this analysis tool could be transformed into a fiediset of information would

be discussed in subsequent consultations.
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4.2.2.3. Possible Use of the Tool

The main goal and purpose of the tool would badsist countries to
assess their own laws and regulations, enable -crag®ry comparisons of
public health law (once sufficient data is collejtand assess compatibility of a
nation’s public health law with international padis and values. Also, the tool
would be a guide for supporting countries in asegsthe scope, completeness
and adequacy of their public health law, hopefirlyreasing their ownership of
it. The tool is also meant to help people learnuadmth international and
domestic law and identify possible gaps. Lastlgaih also be used for capacity
building of the officials, students, and other valet personnel.

The initial analysis of the pilot test was presentluring a 2nd expert
meeting and thereafter further adjusted for subsetgimplementation in other
countries. Feedback from the experts was reflettetthe revised assessment
tool, which was shared among the experts for futevéew. The concept of the
public health law assessment tool was succesgitdigented at the public health
law session of the 43rd Asia Pacific Academic Caoiism for Public Health
(APACPH) on 20 October 2011, thereby promoting @maess among countries

in the region.

4.2.2.4. Suggestions for Establishing the Assessrm®mnocess

The questionnaire tool does not specify who issetgd to undertake the
completion and/or from what discipline such as teal law that person was
expected to come. If it is envisaged that this oesaire is to be completed by
Ministry of Health (MoH) personnel, a number ofrigs need to be considered
and clarified. In terms of scope, it needs to kdewaated as to whether MoH
personnel should confine themselves only to thases ladministered by their
Ministry or if they are expected to identify andfereto (health and other)
legislative provisions from other areas, such a@sinal law, environmental law,

immigration law, etc. Through the test we consideageam approach.
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There are also a number of capacity issues thiae aturing the
implementation of the tool. First, the questioneas in English but is almost
certain to be completed by a non-native Englishakee In addition, the
guestionnaire presumes a high level of familiawith legal provisions, where
to find them and how to read them in order to idgmhich specific sections
apply in each particular case. And it is importamtnote that public health
legislation is likely to be scattered in other glacsome of which might be quite
obscure. This is borne out by comments receivenh filoe Director of Public
Health. (WHO/WPRO % Expert Consultation Meeting Report, 2011) Within
the department they have copies of the main pietdsgislation such as the
Public Health Act but not other pieces of legiglatithat also contain public
health provisions for example, the Employment Acth@ Immigration Act.

Even as a legal research exercise, the tool wasdfdo be quite
cumbersome and time consuming. This was partigutzgtause the process is
made more complex and laborious by having to refé¢he different parts of the
information in order to ascertain the meaning @& tjuestion or to determine
what information is required. Even with referralttee attached information it
was sometimes difficult to ascertain the meaninghef question and different
people may answer the same question differently tluedifferences in
interpretation.

As a consequence, to facilitate the use of theimoather countries some
considerations may need to be given to providimgagsistance to help countries
to complete the tool. First, preparing a simpler'gssguide to the tool which
explains in a step wise way how to go about corgethe tool including
explaining what is required for the more complersjions. Second, it would be
better to complete the first cut of the tool usinigrnet resources before testing
the results with the country. This should speedhgprocess for the country
and should be less time consuming for officialscauntry. Third, using the

opportunity and resources provided by another ptojor example another
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WHO assignment dealing with countries public healgislation as an

opportunity to complete the tool for a country.

4.2.3. Implementing Test Results: Developing the Asssment
Process Model

For testing the assessment process model, thed&ingof Cambodia
was designated as pilot study country becausedhergment of Cambodia and
the WHO Cambodia country office were favorable tfis assessment. First of
all, to get concurrence, the WHO Regional officatsen official letter to the
WHO Representative in Cambodia to ask him to comoat@ with the Ministry
of Health. This letter included the 1) introductiohthe tool, 2) a description of
the use of the tool and how it will benefit the ntry, 3) a request to designate
an academic institution for supervising the whalecpss, 4) specifications for
the qualification of the local researcher, and Skea the government to

recommend a possible candidate for the local reBeaposition. (see Figure 2)

Figure 2. Flow Chart for the Team Process of Imgetation Test of the
Kingdome of Cambodia

Asking Asking
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Meanwhile, WHO Regional Office engaged with andesraic research
institution to conduct a literature search, intenath senior country officials
and write a synopsis of information into a shoetd&ble report focusing on the
specialist public health law area. For selectiorthef institution, it needed to
have the following competencies, 1) expertise ihligthealth law in more than
one country, 2) ability to effectively search timernet for the country's health
law materials, 3) experience in communicating vegmior officials of different
countries and cultures, 4) proven record in synties information expecially
on health systems and health law situation in cesitinto a short readable
product, 5) capacity to document process and lsskmrned from experience,
and 6) excellent written and oral English.

Subsequently, between the designated academidtuiimst and
recommended local researcher by Ministry of Heafttd WHO Country office
there will be an official contract with specificrtes of reference. The local
researcher should have strong background in phbkdth legislation. Although
legal training is not essential, the local researcdhould be familiar with the
country’s laws in general, such as constitutiorratiuil or criminal codes that
relate to public health. The local researcher nawffiliated with an institute or
a university working with public health law and gyl Moderate to good
English proficiency would be preferable.

Under supervision of designated academic instityti the local
researcher will initially respond to the questionsghe assessment tool to the
best of the local researcher’s knowledge with gmste from (the) expert(s) in
the academic institution. Then the local researefi#ridentify those parts of
the assessment tool where the academic expemeeall to interview other legal
experts in the country for further discussion.

After that, the local researcher will arrange iiwerviews between the
academic expert and other local expert in the ecguas necessary including

compiling a list of the other legal experts by nanitéee and organization, date,
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time, and location of the meeting, contact inforieatincluding telephone, e-
mail, and street address both for experts and #uministrative assistants, and
reason why they have been selected to be interdie@ther local experts who
should possess superior knowledge of public héedfislation in the country, as
well as involvement in the legislative process,goemaking, and enforcement,
may include senior government officials or membest professional
associations and academic or training institutioffben designated academic
expert visit the country, local researcher assistdesignated academic expert
with verbal translations during the interviews @oessary.

Lastly, the local researcher is expected to 1)pitena list of the relevant
legislation pertaining to the responses in the ssssent tool including primary
legislation and subsidiary regulations, 2) obtdiygical and electronic copies
of law(s) itself, in English where available andbwbénks to the relevant
legislation, and 3) assist the designated acadexpmert with for the analysis of
the date collected in the tool. The final resultsoldd be reviewed by

government officials in the Ministry of Health fquality control.

4.2.4. ldentified Challenges though Analysis Procesand
Suggesting for future assessment

4.2.4.1. Importance of Getting Concurrence from Gogrnment

Most difficult thing during the whole process wagetting the
concurrence from the Ministry of Health and WHO @wy Office (CO). Due
to WHO'’s diplomatic protocols, the Regional officannot communicate with
the government directly but has to pass throughC®e However, the CO has a
lot of other projects to implement so the in-coyrdgssessment in public health
law may not be their priority. So, one needs tovawe them first before
proceeding with the communication with the MinistriyHealth. In this process,

many stakeholders including officers in MoH, coupgets in WHO Country

55



office, staffs in WHO Regional Office, and the dgsited academic institution
were involved in communication just to all stakelesk understand and agree
with the assessment activity before it starts.

The agreement with and from the Ministry of Headtlessential. During
the process, the local researcher has to rely @ngtbvernment officers’ help to
discuss or fill the tool; called upon in governmeastthere are many different
areas where legislation could exists in the Migistf Health. Not only for the
process of the assessment but also later on f@réwtical use and review of the
result one needs to involve the MoH. After finalgithe in-country assessment,
the synthesized results of public health law stat gaps in country should be
fed back to the government to inform them what len collected and further
improvement if necessary. If there is no consensiwh procedures, the results
may not be approved by the government later. Bipatireement from the MoH
is essential because it is the official host to WelO and the WHO is an
intergovernmental organization serving the Minisoy Health in member
countries.

Therefore receiving the government concurrencen fgovernment is of
the essence though it requires much time and gftoi$ indispensable for a

successful outcome of the assessment.

4.2.4.2. Quality Control of Local Researcher

The reason for the involvement of a local researchther than solely
leaving it to the designated academic institutiomswhat a local person can
grasp much better the country situation includisgulture, social, and political
background. Also, the local researcher will underdtthe local legislative
process better. From conducting the process imgigion test in Cambodia,
it was confirmed that the local researcher’s gigation and ability to quality
control the answers are very important.

In the previous pilot tests, health law expertovaltready familiar with

health law were involved. However, in Cambodialteal researcher was not a
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public health law expert, but a public health spksti. In terms of local

researcher, ideally it should be a public health éxpert who has knowledge
and experience of public health and legal issuesveyer, it is recognized that
finding such qualified experts may be difficult mnany developing countries.
Such persons may only be found in local acadensittirions.

Another useful qualification for the local resdac (as found in
Cambodia), was having experience in or with theidig of Health. During
the assessment process, the engagement of goveroffieials is essential. If
the local researcher has no experience or conmewiih government officers in
Ministry of Health, support from the government miag difficult. Also, the
local researcher’s English proficiency is essenfifie tool is made in English,
related information for filling the tool such astédmational Digest of Health
Legislation (IDHL), International Health RegulatidfHR), and Framework
Convention on Tobacco Control (FCTC) are also emitin English. In addition,
if possible the English version of the countrywdashould be collected aside
from the local language versions. So, if local aesker has poor English,
processing would be difficult.

Lastly, a pre-training program for local researshevas raised. Even
when the designated academic expert had commudieatensively by e-mail
with the local researcher in Cambodia before wigitithe field, the local
researcher did not understand what the purpodeedfobl was, the scope of the
law, and the process of the assessment. So, bsetaréng the in-country
analysis in the field, it is recommended that anirg program should be
provided for local researchers to improve theiragah understanding of this
assessment. The program may contain: 1) unders@radi public health law
and international health law, 2) purpose, visiarg goal of the tool, 3) contents
of the tool and methods to filling it up, 4) thesassment process, and 5)

reporting of the final result, including qualityrdool of the output.
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4.2.4.3. Role of the Academic Institution and LocdResearcher

Initially, most of the responsibility for the pileest was imposed onto
the designated academic institution. They wouldy plae leading role in
assessment and the local researcher was therdojugipport the academic
institution. However, though the implementatiort,téswas found that the local
researcher should play a much quarter role. Thel lesearcher can understand
the country situation much better than a foreigadamic institution. Also,
through this process the local researcher can weptieeir understanding of the
health law situation in country, while at the satime contribute to capacity
building and upgrade legal literacy in the country.

So, conducting the in-country assessment includdegk review,
interviewing or meeting with local experts, andgaeng a synthesized report
by local researcher is recommended. As acadentituitien, they can provide a
training program for local researchers and superthe local researchers when
they have questions or face difficulties during dlssessment process. Academic
Institutions’ country visits can therefore also fénimized for these reasons.
However, field visits may still be required in sormases, where there is a

serious problem for conducting the assessment.

4.2.4.4. Standardizing the Reporting Form and RestulTemplate

To assist local researchers with compilation ef tlsults standardizing
the final report among countries, there was forwartie a need for a reporting
form [Annex 2] and final results template [Annex 3hose two forms contain
similar contents, but the purpose and period wieemnse are different. The
reporting form is made in an Excel file for the dbcesearcher to fill-in the tool
and related information during the assessment psocEhe result template is
used for feedback to government in country aftealizing the assessment. It
contains synthesized results including profilinge thealth laws and most

important gaps in the country.
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The reporting form includes the background, obyecand purpose of
the analysis, legal system in specific countryaltprocess of the analysis, and
result of the analysis. In background, there i®scdption of 1) general public
health law situation in specific country, 2) advathicresearch or history of
similar analysis in the specific country, 3) nedgsand meaning of public
health law analysis, and 4) expected outcome arghéis of assessment. In
addition, the total process of the analysis inaigdiimeframe, participants,
consultation process, data collection process, deslew method including
analytical methods, related website references,ptetion percentage of the
tool should be described.

4.2.4.5. Importance of Gathering Human Resources farmation

Considering the purposes of the framework botlecthg the law and
networking between health legal related persons, human resource
information should be added to the reporting catste Especially in cases
where the local researcher cannot find local esparis unfamiliar with certain
aspects of the tool or with some legal issues, al rbe useful to find and
identify relevant resource persons that can lageuded for networking or more
detailed meetings. Specifically, if a health legiigin officer in the Ministry of
Health exists in the country, s/he may be a usefatact for close collaboration

For profiling such expert human resources for theldw in countries,
name and contact number as well as specific quesfior gathering such an
experts list is needed. For example, such speagifgstions could be 1) Is there
a person who in charge of the law in the MinisthyHealth in your country?, 2)
Is there a person who in charge of the public hdalthe Ministry of Justice in
your country?, 3) Does your country have the headtlated committee in
parliament?, 4) Is there a institution working arblic health law?, 5) Is there a
academic consortium for public health law?, 6) Ahere lawyers or legal
professionals who are specialized in health?, and there a department related

to medical law or health law in the university?
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4.2.4.6. Importance of Gathering Country Background

The initial tool focused on the existence of headtlated legislation, but
less so on the background information. Howevedewstanding a synthesized
public health law situation in a country needs @geisite understanding of
basic information of the country including its sacipolitical, legal system.
General information contains 1) general informatmithe legal system, 2)
categorization of the legal system such as ciwl, leommon law, religious law,
or combination law system, 3) unique history abouintry’s legal system. In
terms of government structure: 1) basic forms @fegnment, 2) government
structure such as con-federal, federal, imperialiratary, 3) perceived power
sources such as democracy, monarchy, and oligaacity4) the administrative,
legislative and judiciary systems can be included.

Because there are both primary and secondary e®wt law in a
country, each jurisdiction will have its own hieshy or legislation. In order to
assess the legislative level required for new lati®, it is necessary to
examine the hierarchy and to appreciate: what foaihdegislation can be
created at each level; who has the power to cseatle legislation and how such
legislation is to be created.

This background information can also help to iaseeunderstanding of
how laws are crafted, which might be of use to ipldtcountries in the region.
Systems of law can generally be classified as beitingr a civil law system or a
common law system. The characteristics of the tystesns differ and they have
different sources of law. A source of law referstsource in the particular legal
system that has the authority to declare a rulbet@ law. Understanding the
legal system in countries is also essential. llughes 1) major characteristic of
the country’s legal system, 2) legal hierarchy, I8yislative branch or
lawmaking process, 4) name and explanation in &asit code, 5) description
of other forms of laws, and 6) relationship betwe#arnational law and treaties

and domestic laws. These processes help to unddrataountry's situation in
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public health law making and its organization whisghused in grouping when

analyzing the results among countries.

4.2.4.7. Receiving Feedback for Tool Itself and Agssment Process

The in-country assessment process and the devetdprof the
assessment tool are not yet finished but part afregoing process. Upgrading
the tool and developing other modules are neededyedl as finding a more
efficient and effective way for conducting the asseent project should be
identified continuously. So, getting feedback franvolved persons such as
local researchers and local experts would be helpfthis process on 1) the
suitability or appropriateness of the tool, 2) idiflties using the tool, 3) how
the tool should be improved, 4) how the analysid ¢an be used, and 5) other
possible comments.

4.2.5 Comparative Analysis Results: Focusing the Etence of

Law

The framework can assist in assessing the lawscaamtries, in
conducting cross-country comparisons of public thelal, and in accessing the
compatibility of the nation's public health law lviits policies and values. The
primary purpose of the in-country analysis is foderstanding the public health
law situation including the most important gapshwitternational standard or
policies in each country. In this case, a repartefach country can be made for
understanding the specific country situation, femdtbfor government and
public information disclosure. For this kind of thresult application, i.e.
comparison, it is important to establish an esakhgalth legislation list.

Another way is for using it as cross country corgmm. First of all, a
‘yes or no’ based country comparison is possibéee(Table 8) Here it is
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focused on the definition of the answer ‘no’ whicteans that a country does
not have any legal background in specific issuesnatter. Secondly, a legal
system based comparison can be undertaken by gouuntries by legal

system for using enacting or legislating procesgrocess for enacting primary
legislation. Thirdly, one can group it on the basfigpublic health law coverage
in high, medium or low coverage countries.

To illustrate, as a horizontal comparison perspectvith regards to the
existence of constitutional provisions related ¢alth, three countries including
Republic of Korea, Philippines and Kingdom of Camtilaoresponded yes, and
two countries Samoa and Vanuatu responded nospece to existence of law
relating to health research for example governnsemmport or permit, three
countries including Republic of Korea, Philippinesyd Samoa said yes, and
Vanuatu and Kingdom of Cambodia answered they dbaite any related
provision or articles in their law.

Similarly one can take a vertical comparison pecspe, where e.g. the
Republic of Korea has laws covering almost eachallegrea. However,
Philippines indicated less health law coverage thepublic of Korea.
Especially, Philippines has no legal ground forhliman reproduction and
population control, 2) care of the disable and bdhation, 3) mental health, 4)
death and dying, and 5) health information. Throsglech a perspective, the

focus area in the Philippines can be easily idiexatif

Table 8. Comparative Analysis Result — Yes/No Box

MODULE 1: International Digest of Health Legislation

Questions ROK PHL SAM VAN CAM
1. Does your country have constitutional provisions relating to O O X X o)
health?
2. Does your country have law(s) relating to human rights and ®) ®) X X ®)
other fundamental rights that pertain to health?
3. Does your country have law(s) relating to international
treaties and other international instruments that pertain to
health? (If so, please provide a brief overview of your legal @) @) ? ? O

system and explain how such international obligations are
incorporated into the system. Also, please list the
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international treaties and instruments to which your
country is a signatory.)

Does your country have law(s) relating to the organization
and/or administration of health care (e.g., general
governmental health and public health agencies, including
ministries, boards, councils)?

o

Does your country have law(s) relating to health financing
(e.g., taxation, social security, health insurance, cost
containment)?

Does your county have law(s) relating to health research
(e.g., government support, permits)

O

o| O

®

Does your country have law(s) relating to health education
(e.g., information the public, health promotion, access to
information)

@)

o

Does your country have law(s) relating to quality control of
health workers (e.g., regulation and licensing, access,
specialization, training and education, monitoring)?

Does your country have law(s) relating to health care
facilities, related institutions, and/or services?

10.

Does your country have law(s) relating to communicable
diseases?

11.

Does your country have law(s) relating specifically to
HIV/AIDS, including criminal laws, immigration laws, and/or
family laws?

©C OO O

©C |O|0O]| O

©c (OO O

©C (OO O

©C (OO O

12.

Does your country have law(s) relating to organ
transplantation and/or human tissues, including blood and
blood products?

o

o

-~J

-~J

13.

Does your country have law(s) relating to non-
communicable diseases?

o

o

@

14.

Does your country have law(s) relating to oral health (e.g.,
fluoridation)?

15.

Does your country have law(s) relating to family health (e.g.,
family counseling, genetic counseling, maternal health and
care programs, prenatal care, prenuptial examinations, sex
education)?

16.

Does your country have law(s) relating to child health (e.g.,
abuse of children, adolescent health, child labor, daycare
facilities, infant care, school health program)?

17.

Does your country have law(s) relating to human
reproduction and/or population control?

o

18.

Does your country have law(s) relating to care of the elderly
(e.g., basic care arrangements, geriatric programs, old-age
homes)?

O

19.

Does your country have law(s) relating to care of the disable
and/or rehabilitation (e.g., basic care arrangements,
mobility and access arrangements, sheltered workshops)?

20.

Does your country have law(s) relating to mental health?

21.

Does your country have law(s) relating to the control of
smoking and/or use of other tobacco products?

22.

Does your country have law(s) relating to the control of
alcohol use?

23.

Does your country have law(s) relating to the control of drug
abuse (e.g., control of narcotics and other illegal
substances, addition treatment, criminalization)?

©C O[O0 O

©C O[O0 O
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24.

Does your country have law(s) relating to biomedical ethics
and/or professional responsibility (e.g., research ethics,
confidentiality, advertising, codes of conduct, disciplinary

o

@
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measures, civil and/or criminal liability for wrongdoing)?

25.

Does your country have law(s) relating to death and dying
(e.g., euthanasia, living wills, determination of death,
registration of death)?

26.

Does your country have law(s) relating to post-mortem
examinations?

27.

Does your country have law(s) relating to the disposal of the
dead?

/0| O

|0

28.

Does your country have law(s) relating to nutrition (e.g.,
food fortification, infant foods, malnutrition, nutritional
services and education)?

©C | 0|0 O

©C |00

29.

Does your country have law(s) relating to food safety (e.g.,
adulteration and additives, inspection, irradiation, import and
export controls, packaging and advertising, pesticides and
veterinary pharmaceutical residues, handling and
distribution)?

O

O

®

30.

Does your country have law(s) relating to the safety of
consumer products (e.g., toys, kitchen utensils, appliances,
ceramics)?

31.

Does your country have law(s) relating to pharmaceuticals
and/or related products?

32.

Does your country have law(s) relating to traditional
medicines?

0| O

x| O

33.

Does your country have country law(s) relating to medical
devices?

34.

Does your country have law(s) relating to poisons and/or
other hazardous substances?

O

35.

Does your country have law(s) relating to occupational
health and safety?

C|0|0|0|0O]| O
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36.

Does your country have law(s) relating to environmental
protection as it pertains specifically to human health (e.g.,
sanitary standards for housing, water/air quality, pollution,
waste disposal)?

o

o

O

37.

Does your country have law(s) relating to radiation
protection?

O

O

®

38.

Does your country have law(s) relating to accident
prevention (e.g., health requirements for drivers,
educational programs, road safety, safety in air travel)?

39.

Does your country have law(s) relating to sports and
recreation (e.g., doping, safety/hygiene of swimming pools,
sports medicine)?

40.

Does your country have law(s) relating to health information
(e.g., vital statistics, notification of disease), including
provisions relating to the role of the private sector in
obtaining and/or maintaining such information and
statistics?

o

X

o

MODULE 2: Health Systems based on Primary Health Care Values

Questions

ROK PHL SAM VAN CAM

Does your country have law(s) mandating health
authority to develop national health plans, policies,
strategies, and/or frameworks?

©)

X

O

X

O

Does your country have law(s) mandating health
authority to implement and monitor nation health plans,
policies, strategies, and/or frameworks?

o

Does your country have law(s) mandating health
authority to engage in coalition-building with
stakeholders outside the health sector?

©)
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Does your country have law(s) relating to the provision of
health financing (e.g., taxation, social security, health O O @] @] X
insurance, cost containment)?

Does your country have law(s) relating to the provision of X ®) X ) X
minimum health services for your citizens? i

Does your country have law(s) relating to safety-net
mechanisms for your citizens to protect them from
financial disaster due to health expenditures?

®
®
®
x
x

Does your country have law(s) relating to maintaining
numbers of health workers (e.g., production, deployment
and retirement, international recruitment)?

Does your country have law(s) relating to classification
among various types of health workers?

Does your country have law(s) relating to the distribution
of health workers?

10. Does your country have law(s) relating to quality control
of health workers (e.g., regulation and licensing, access,
specialization, training and education, monitoring)?

©C |00 O
x
x
x

© |00

11. Does your country have law(s) relating to the protection

of patients as health consumers (e.g. patient bill of rights,

including access to services and medical technologies, ? ? Q X X
right to receive health interventions at a time and

location of their choosing)?

12. Does your country have law(s) relating to monitoring the

performance of your health system (e.g., quality control O X Q X X
of services)?
13. Does your country have law(s) relating to the access of ®) ®) ®) X 9)
essential medicines?
14. Does your country have law(s) relating to quality control,
cost effectiveness, safety, efficacy of medicines and O @] @] X O
medical technologies?
15. Does your country have law(s) relating to the access of ®) ®) X X X
vaccines?
16. Does your country have law(s) relating to quality control ) ) X X X
of vaccines (e.g., cold chain requirements)? ) )
17. Does your country have law(s) relating to the use of ®) X X X X
information technology in health care?
MODULE 3: International Health Regulations (2005)
Questions ROK PHL SAM VAN CAM
Does your country have law(s) relating to the designation or X X X
establishment of a National IHR Focal Point? (See Article 4) O O
Does your country have law(s) relating to the designation of
the authorities responsible for public health risks and public ®) X X X ®)
health emergencies of international concern? (See Article
4)
Does your country have law(s) relating to the capacities for
surveillance and notification of public health risks and public ®) X 9) X X

health emergencies of international concern? (See Articles
5-10, Annex 1)

Does your country have law(s) relating to the capacities for

public health response to public health risks and public ®) X o) X X
health emergencies of international concern? (See Article

13, Annex 1)

Does your country have law(s) relating to the capacities for

public health response at designated points of entry, ®) ®) ®) ®) X
including airports, ports, and ground crossings? (See

Articles 19-22, Annex 1)
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Does your country have law(s) relating to health measures
for travelers? (See Articles 23, 30-32, 35, 42-43)

Does your country have law(s) relating to certificates of
vaccination or other prophylaxis for travelers? (See Article
36)

Does your country have law(s) relating to charges for health
measures regarding travelers? (See Article 40)

Does your country have law(s) relating to health measures
for baggage, cargo, containers, conveyances, goods, postal
parcels, and/or human remains? (See Articles 23, 33, 35, 43)

|0 O O

10.

Does your country have law(s) relating to charges for health
measures regarding baggage, cargo, containers,
conveyances, goods, postal parcels, and/or human remains?
(See Article 41)

o

11.

Does your country have law(s) relating to the application of
health measures on containers and/or container loading
areas? (See Article 34)

12.

Does your country have law(s) relating to the
responsibilities of conveyance operators with respect to
health measures? (See Articles 23, 24, 35, 42-43)

13.

Does your country have law(s) relating to health measures
for conveyances in transit? (See Articles 23, 25-26, 27, 42-
43)

14.

Does your country have law(s) relating to health measures
for conveyances at points of entry? (See Articles 23, 27, 28-
29, 35, 37-39, 42-43)

15.

Does your country have law(s) relating to health documents
for conveyances? (See Articles 37-39)

16.

Does your country have law(s) relating to collaboration and
assistance with other States Parties and/or WHO with
regard to public health risks and public health emergencies
of international concern? (See Article 44)

17.

Does your country have law(s) relating to the treatment of
personal data received from another State Party and/or
WHO with regard to public health risks and public health
emergencies of international concern? (See Article 45)

18.

Does your country have law(s) relating to biological
substances, reagents, and materials for diagnostic purposes
with regard to public health risks and public health
emergencies of international concern? (See Article 46)

©)

©)

X

MODULE 4: Framework Convention on Tobacco Control

Questions

ROK PHL SAM VAN CAM

Does your country have law(s) relating to national tobacco
control strategies, plans, or programs? (See Article 5)

X

?

?

?

?

Does your country have law(s) relating to the pricing and/or
taxation of tobacco products? (See Article 6)

Does your country have law(s) relating to the protection
from exposure to tobacco smoke? (See Article 8)

Does your country have law(s) relating to the regulation of
the contents of tobacco products? (See Article 9)

Does your country have law(s) relating to the regulation of
tobacco product disclosure? (See Article 10)

Does your country have law(s) relating to the packaging and
labeling of tobacco products? (See Article 11)

100|100

X
o
X
o
o

Does your country have law(s) relating to education,
communication, training, and/or public awareness of
tobacco issues? (See Article 12)

©C |[0O|0O0|0|0]|O0

©C |0O|0O0|0|0]|O0

X

O
o
X
X
o
O
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8. Does your country have law(s) relating to tobacco

marketing, including advertising, promotion, and O O O O O
sponsorship? (See Article 13)

9. Does your country have law(s) relating to tobacco X ®) X X b}
dependence and cessation? (See Article 14) ’

10. Does your country have law(s) relating to illicit trade in ®) ®) 9) X 9)
tobacco products? (See Article 15)

11. Does your country have law(s) relating to sales to and by ®) ®) 9) 9) X
minors? (See Article 16)

12. Does your country have law(s) relating to the provision of
support for economically viable alternatives for tobacco @) O X X X

workers, growers, and/or individual sellers? (See Article 17)

13. Does your country have law(s) relating to the protection of
the environment and the health of persons in respect of
tobacco cultivation and manufacture? (See Article 18)

@
@)
x
x
x

14. Does your country have law(s) relating to criminal and/or
civil liability, including compensation, with respect to O @] X o X
tobacco products? (See Article 19)

15. Does your country have law(s) relating to research,
surveillance, and exchange of information with respect to @) ? X X X
tobacco consumption? (See Articles 20-22)

4.2.5.1. Health Law Coverage in the Republic of Kaa

In Korea, all areas in the International DigestHéalth Legislation
(IDHL) are covered. "Constitution of the Republit Korea" describe that all
citizens shall have the right to a healthy and gdeaenvironment. The contents
of the general provisions in IDHL are found in thgamework Act on Health
and Medical Services", the "Medical Services Adfie "National Health
Insurance Act”, and the "National Health Promotant”. (Q.1-7)

Health Manpower section is mainly in the "Medi&arvices Act" and
the "Regional Public Health Act". (Q.8) Health céaeilities and services can
be seen the "Medical Services Act". (Q.9) With reigato disease control and
medical care, controlling and prevention of commahle diseases is found in
the "Communicable Disease Control and Preventia &uwd the "Prevention of
Acquired Immunodeficiency Syndrome Act"(Q.10-11)sdl controlling and
preventing the non-communicable disease is founthen"Framework Act on
Health and Medical Services", the "National Hedftomotion Act" and the

"Framework Act on Health Examination".(Q.13) Thentdrnal Organs
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Transplant Act" regulates the procedures includesdtransfusion, organ and
tissue transplantation. (Q.12)

The "Dental Health Act" covers the section 5 oHIDfor oral health.
(Q.14) With regards to family health and human eéprction issues, Korea has
the "Framework Act on Healthy Homes", the "Mothed &Child Health Act",
the "School Health Act" and the "Infant Care AdtQ.15-17). The "Act on
Long-Term Care Insurance for the Aged" describecie of the elderly, the
"Employment Promotion and Vocational RehabilitatafrDisabled Person Act"
specifies the responsibilities of the state andllgovernments on rehabilitation.
(Q.18-19) The section 9 of the IDHL, mental heaithcovered by the "Mental
Health Act". (Q.20)

Control of smoking, alcoholism, and drug abuse banseen in the
"National Health Promotion Act", the "Tobacco Buess Act" and the "Act on
the Control of Narcotics, etc.". (Q.21-22) The "8ibics and Safety Act" and
"Internal Organs Transplant Act" state the ethics#ues and professional
responsibility (Q23-24) and death and related is§Qe25-27). For nutrition and
food, Korea has the "Framework Act on Food Safetyd some articles in the
"Framework Act on Health and Medical Services" a@hd "National Health
Promotion Act".(Q.28-29) With regards to consumest@ction, there are the
"Framework Act on Consumers" and some articlesustiog rights of patients
and health medical services personnel, and the tigknow about health and
medical services in the "Framework Act on Healtd Btedical Services". (Q.30)

Pharmaceuticals section is mainly in the "Pharméca Affairs Act”
and the "Medical Service Act" (Q.31-32), and Metlidavice is covered by the
"Regional Public Health Act". (Q.33) Section 16tleé IDHL, poisons and other
hazardous substances is specified in the "Envirotahélealth Act"(Q.34), and
Section 17, occupational health and safety is @udry the "Occupational
Safety and Health Act". (Q.35) Also, Environmengaiotection is in the
"Environmental Health Act"(Q.36), the "Radioacti®ays and Radioisotope
Use Promotion Act" for radiation protection (Q.3#e "Traffic Safety Act" for
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accident prevention(Q.38), and the "Sport Industrgmotion Act" for sports
and recreation section(Q.39). The last question Health information and
statistics, there are related articles in the "Faork Act on Health and

Medical Services" and the "Medical Services Act 4@

4.2.5.2. Health Law Coverage in Philippines

In Philippines, most of the areas in the Inteovadi Digest of Health
Legislation (IDHL) are covered. The "Philippine Gtitution" describes that the
state shall protect and promote the right to heafthhe people and health
consciousness among them as well as protect ananeelvthe right of the
people to a balanced and healthful ecology in ataeeith the rhythm and
harmony of nature. (Q.1-2) Treaty or internatioagdeements shall be valid and
effective if concurred. (Q.3) The organization awinistration of health care
is mainly in the "Philippine Health Insurance A&95" including the Philippine
Health Insurance Corporation and the Local Healutance Office. (Q.4) The
contents of health financing is in the "Philippi@enstitution” describing that
the state shall adopt an integrated and comprelerepproach to health
development which shall endeavor to make essegtiatls, health and other
social services available to all people at affoldaiwst, and in the "Philippines
Health Insurance Act 1995" specifying the Natiokbdalth Insurance Fund.
(Q.5) The health research related provision caseles in "Executive order 784"
about the Philippine Council for Health Researcti Bevelopment. (Q.6)

Health Manpower is mainly described in the "Metiket of 1959", the
"Philippines Nursing Law of 2002", the "Philippildidwifery Law" and "The
Magna Carta of Public Health Workers". (Q.8) Heatthre facilities and
services can be found the "Hospital Licensure La{@.9) With regards to
disease control and medical care, controlling are/gntion of communicable
diseases is in the "Code of Sanitation of the pitie” and the "Philippine
AIDS Prevention and Control Act of 1998"(Q.10-1het"Blood Bank Law",

the "Anti-Graft Corrupt Practices Act" and the "@mgDonation Law" regulates
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the procedures includes blood transfusion, orgath @ssue transplantation.
(Q.12) Also controlling and preventing the non-coumicable disease is found?
(Q.13)

The "Philippine Dental Act of 2007" covers sectrof IDHL for oral
health. (Q.14) With regards to family health anddcchealth, Philippines has the
"Generic Act", the "Mandatory Infants and Childrelealth Immunization Act
of 2011", the "Newborn Screening Act of 2004" ahé tChild Abuse Law"
(Q.15-16). Although, Philippine doesn't have themhn reproductive related
law yet, the "Reproductive Health Bill" and the ‘$pensible Parenthood Bill"
is still being debated in the House of Represergatand the Senate (Q.17). The
"Expanded Senior Citizens Act of 2003" describesdare of the elderly (Q.18),
but there is no active in suggesting laws on rdhation medicine (Q.19).
However, because the "Philippine Constitution” udgs the article that there
shall be priority for the needs of the under-pagiéd sick, elderly, disabled,
women, and children, it can be expected to enactatw for disabled person's
care.

The section 9 of the IDHL, mental health, isn'veed by the current
laws but, there is a pending Bill in the House Repntatives entitled the "Early
Detection and Intervention Services for Childrethviental iliness (House Bill
no. 2609) (Q.20) Control of smoking and drug abocse be seen in the
"Tobacco Regulation Act of the Philippines” and tB&ngerous Drugs Act of
2002". (Q.21-23) With regards to control of alcohae, there is a pending
legislative bills in the legislative body entitlede "Anti-Drunk Driving Act"
(Q.22).

For biomedical ethics and professional resporisipPhilippines has the
related section in the "Medical Act of 1959" as wad the "Code of Ethics of
Medical Profession” which is not a law but intermales of each health care
profession (e.g. Nurses) except the medical primflegsloctor) which in the law.
(Q.24) The "Code of Sanitation of the Philippinetites the death and related
issues (Q.25-27). For nutrition and food, Philigsnhas the "Regulation of
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Practice of Nutrition and Dietetics in the Philipps" and some articles in the
the "Philippine Constitution" and the "Code of Sation of the Philippines”
(Q.28-29) With regards to consumer protection,dtee "The Consumer Act of
the Philippines" (Q.30).

Pharmaceuticals are mainly covered in the "FoadigPband Cosmetic
Act"(Q.31), traditional medicine is covered by thHgaditional and Alternative
Medicine Act of 1997"(Q.32), and Medical Devicecisvered by the "Medical
Technology Law". (Q.33) Section 16 of the IDHL, gpans and other hazardous
substances is specified in the "Label, Sale andribugion of Hazardous
Substance"(Q.34), and Section 17, occupationattheald safety is covered by
the Presidential Decree on "Occupational Health &afkty". (Q.35) Also,
Environmental protection is in the the "Philippi@&an Air Act of 1999"(Q.36),
"Creating Radiation Health Office" for radiationopection (Q.37), "Granting
the Metropolitan Manila Commission Powers relatedl'taffic Management"
for accident prevention(Q.38), and "The PhilippBgort Commission Act" for
sports and recreation section(Q.39). The last gurestr health information and
statistics, there is no specific law, but PhiligpiDepartment of Health has a

website on the health information and statistiasualhealth and disease. (Q.40)

4.2.5.3. Health Law Coverage in Samoa

In Samoa, most of the areas in the Internationgle® of Health
Legislation (IDHL) are covered that coverage raesimilar with Philippines.
The Constitution of Samoa includes the "right fe"libut no explicit provisions
relating to health. (Q. 1-2) The organization addchmistration of health care is
mainly in the "National Health Services Act 200@{e "Ministry of Health Act
2006", the "Healthcare Professions Registration @tahdards Act 2007", the
"Medical Practitioners Act 2007", the "Nursing aktidwifery Act 2007", the
"Pharmacy Act 2007", and the "National Kidney Foatmh of Samoa Act
2005" (Q.4). The contents of health financing aréhie "Ministry of Health Act
2006". The "National Health Services Act 2006" pdas for the Ministry of
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Health to determine fees and charges for healtvices: The "Accident
Compensation Act 1989" provides for employer arftepsource of funds. The
"National Kidney Foundation of Samoa Act 2005" distising funds as a
function of the foundation. Lastly, the "NationatoRident Fund Act 1972"
provides for the establishment of a Health Caree8eh(Q.5).

The health research related provisions can be se#dme "Ministry of
Health Act 2006" listing health research as a resfmlity of the Ministry of
Health to provide. The "Oceania University of Med& Samoa Act 2002"
provides that the University is to be a centrexafedlence for research in health
and medical care. The "Accident Compensation A&931%ontains provisions
for research to reduce the number and severity cofdants, injuries and
occupational diseases. The "National Kidney Fouodadf Samoa Act 2005"
provides for conducting and publishing researclatiey to the Foundation’s
purposes. (Q.6) The health education related pmvisan be seen the "Ministry
of Health Act 2006" listing health education aseaponsibility of the Ministry
of Health. The "Nursing and Midwifery Act 2007" dams provisions for
nursing education. The "National Kidney Foundatiéot 2005" contains
provisions for healthcare education concerning éydmelated diseases. The
"Oceania University of Medicine Samoa Act 2002"vpdes for the operation of
the University as a training provider. (Q.7)

The Health Manpower section is mainly in the "Naél Health Services
Act 2006" containing provisions for staff and otheersonnel. Health
professional practice is regulated under the "Healte Professions Registration
and Standards Act 2007", the "Medical Practition&es 2007", the "Nursing
and Midwifery Act 2007", the "Dental Practitionesct 2007", and the
"Pharmacy Act 2007" (Q.8). Health care facilitiexlaservices can be seen the
"National Health Services Act 2006", especiallytR#dr11. Management and
arrangement of health services, institutions andidsy and extensive rules and

guidelines are in Part VI (Q.9).
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With regards to disease control and medical ¢heeHealth Ordinance
1959" contains extensive provisions for preventimg spread of communicable
diseases, including requirements for dwellings lami¢étings (Part Il), nuisances
that are dangerous to health (Part Ill), and Pdririfectious Diseases. The
"Education Act 2009" provides for the exclusionsbiidents with diseases or
infestations from school. The "Samoa Water Autlhodict 2003" provides
powers for the Director-General of Health with netgato the water supply in
Samoa. The "Immigration Act 2004" places requiretmeon operators of
conveyances to provide information. The "Disastend aEmergency
Management Act 2007" provides for emergency powersgeal with matters
which include disease outbreaks. (Q.10) Thoughettz@e provisions in the
Health Ordinance which have general applicationcemmunicable disease
including HIV as well as to the Ministry of Healghfunctions in terms of health
education, health promotion and disease preventibfhDP, SPC and UNAIDS
have undertaken a stock take of Samoan legislatirassess the legal
environment relating to HIV in Samoa. (Q.11)

Controlling and preventing the non-communicablesedse related
provision is mainly in the "National Kidney Founmbat of Samoa Act 2005",
the "Mental Health Act 2007", the "Tobacco Act 2008nd the "Accident
Compensation Act 1989 (3rd Schedule Section 25p.13) The "Dental
Practitioners Act 2007" covers the section 5 of IDfér oral health. (Q.14)
With regards to child health, Samoa has the "lIisf@rdinance 1961" providing
for the protection of children (Part Ill). The "Adent Compensation Act 1989"
provides special provisions for young persons. THealth Ordinance 1959"
provides for the medical examination of school dfgih. The "Education Act
2009" provides for the exclusion of students witisedses or infestations,
provisions regarding employment of school-ageddeéil, student welfare in
schools and early-childhood education centers. "Lador and Employment
Act 1972" provides that it is unlawful to employchild under the age of 15

years except in safe and light work suited to listtapacity. The "Disaster and
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Emergency management Act 2007" provides for plays duaucational
institutions to protect the welfare of studentsidisaster and emergency. (Q.16)

Samoa doesn't have the law or provisions relatddiiman reproduction
and care of the elderly. (Q.17-18) However, withamels to care of the disable
and rehabilitation, the "Accident Compensation A889" includes provisions
for rehabilitation, including provision of artifigi limbs as well as the
"Education Act 2009" contains provisions for esttiihg the suitability of
education for children with special needs. (Q.18¢ TMental Health Act 2007"
provides for the care, support, treatment and ptiote of persons with a mental
disorder. (Q.20) Control of smoking and use of ott@bacco products are
mainly in the "Tobacco Control Act 2008". The "Foadd Drugs Act 1967"
provisions relating to drugs apply to tobacco, gand cigarettes and the
"Excise Tax Rates Act 1984" provides for taxes obatco products. (Q.21)
Control of alcohol use is mainly in the "Liquor At®71". The "Excise Tax
Rates Act 1984" provides for taxes on alcohol, #rel "Customs Act 1977"
contains provisions for the importation of brandyhisky and rum. The
"Customs Act 1977" also contains a range of promsiregarding methylated
spirit, its importation and use (Part VII Methyldt8pirit). (Q.22)

The "Narcotics Act 1967" and the "Food and Drug A867" cover the
control of drug abuse. (Q.23) The "Healthcare Fysiftns Registration and
Standards Act 2007" contains provision for stanglad Codes of Conduct for
healthcare professions (Part Ill), including legatl human rights of patients. It
provides for each Council of Professions to enstirat their respective
professional standards take account of the detetioms and procedures on
ethical matters of any relevant association of theate professionals. The
"Medical Practitioners Act 2007", the "Dental Praohers Act 2008", the
"Pharmacy Act 2007", and the "Nursing and Midwifekgt 2007" all contain
provisions for professional standards for healtle @gorkers. (Q.24)

The "Births, Deaths and Marriages Registration A02", the
"Coroners Ordinance 1959", and the "Burials Ordaeah961" states the death
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and related issues. The "Health Ordinance 1959blesahe Chief Executive
Office of the Ministry of Health to order post-mem examinations as well as
provides for burial of a person who has died irhsaistate as to be dangerous to
health (Q.25-27). For nutrition and food issues, 'thood and Drugs Act 1967"
exist, but the new Food Bill deals with nutriti@sues including the fortification
of foods. When finished, it will replace those paof the 1967 Act that deal
with food regulation (Q.28-29). With regards to somer protection, there is
the "Consumer Information Act 1989". The "Food abdugs Act 1967"
contains a number of provisions for consumer ptaiadncluding provisions
for labeling, advertising, content, and compositminfood and drugs sold in
Samoa. The new Food Bill also includes controlsgihesl to protect consumers.
(Q.30)

The "Pharmacy Act 2007" deals primarily with tlemanistration of the
pharmacy profession in Samoa but does contain gioms for Regulations
relating to dispensing, processes of approval fagsl The "Food and Drugs
Act 1967" contains a range of provisions for newgd; changes to drugs,
testing, distribution, labeling and sale of drudf.31) The "Healthcare
Professions Registration and Standards Act 2018 traditional healers and
traditional birth attendants as allied health psefenals and provides for
regulation of these professions. (Q.32) Sectionofiéhe IDHL, poisons and
other hazardous substances is specified in thes8RsiAct 1968". Not only the
"Waste Management Act 2010" has provisions relatmgoxic or hazardous
wastes, but also the "Accident Compensation Actit@ios provisions relating
to compensation for injury/disease from hazardouisstances. (Q.34) Also,
Section 17 occupational health and safety is cavetlgy the "Occupational
Safety and Health Act 2002", the "Accident CompénsaAct 1989", and the
"Labor and Employment Act 1972". (Q.35)

In terms of Environmental protection, the "Landuin&ys and
Environment Act 1989" contains extensive provisiori@se, the "Water
Resources Management Act 2008", the "Waste Managefot 2010" have the
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related provision. The "Samoa Water Authority A@0D3" includes provisions
to assist in protecting, managing and conservingdaes water resources. The
"Ports Authority Act 1998" contains offences forllption of waters of a port.
The "Fisheries Act 1988" states it is an Act foe ttonservation, management
and development of Samoan fisheries. The "Forests1A67" provides for
conservation, protection and development of natweslources of Samoa,
especially soil, water and forest. (Q.36)

Health care professionals using diagnostic regulare regulated under
the "Healthcare Professions Registration and Stdsdact 2007", the "Medical
Practitioners Act 2007", and the "Dental Practiéies Act 2008". (Q.37) the
"Accident Compensation Act 1989" contains provisiagglating to prevention,
including the functions and duties of the CorpanatiThe "Occupational Safety
and Health Act 2002" also contains provisions faevention, including
measures to minimize accidents and injuries. (Q.8Bdrts and recreation
related provisions can be seen in the "Sports DespResolution Act 2008", the
"South Pacific Games (Taxation Incentives) Act 200%amoa Sports Facilities
Authority Act 2007" and the "Youth, Sports and Qudtl Affairs Act 1993-
1994". For the last question on health informateomd statistics is mainly
covered by the "Ministry of Health Act 2006". ThActident Compensation
Act 1989" includes statistical records as a functa the Corporation. The

"Statistics Act 1971" provides for health statistto be collected in the Census.

(Q.40)

4.2.5.4. Health Law Coverage in Vanuatu

In Vanuatu, approximately half of the areas inltiternational Digest of
Health Legislation (IDHL) are covered. The orgatizma and administration of
health care is mainly in the "Public Health Act"taddishing public health
administration, and the "Health Committee Act" bB&hing community level
administration. (Q.4) The contents of health finagcis in the"Public Health
Act" specifically section 112 established the Publealth Fund. (Q.5) There is
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no general law relating to health research. Howevtke "Environmental
Management and Conservation Act" part 4 divisiocofitrols bio-prospecting,
which includes taking genetic resources. Permisnaeded in order to do this.
The "Vanuatu Cultural Research Policy” made pursuanthe "Vanuatu
National Cultural Council Act" requires permits fany research with cultural
dimensions. (Q.6) The World Health Organizationnk@aork Convention on
Tobacco Control has been ratified in Vanuatu. (Q.7)

The "Health Practitioners Act" provides for regasion of doctors and
ancillary health professionals. It also providepracedure for complaints and
establishes a disciplinary committee. The "Nursed" Aalso provides for
registration and provides a procedure for compdaititalso provides a process
for accrediting nursing training courses. (Q.8) fEhis no general law area for
health care facilities and services. However, theerital Hospital Act" was
adopted from the UK and establishes a mental hadspitwhich people can be
involuntarily detained. Also, the "Health CommitteéAct” gives health
committees the duty to maintain local health féesi, but there is no further
regulation of these facilities. (Q.9)

The "Public Health Act" Part 3 regulates notifeldliseases. These are,
primarily, communicable diseases although someopaig (fish poisoning
pesticide poisoning) also appear on the list. TQdrantine Act" allows
incoming vessels with signs of communicable diseésde quarantined. (Q.10)
HIV/AIDS appears on the schedule of notifiable dises under the "Public
Health Act" Part 3. There are no further speciflY/AIDS related laws. (Q.11)
Dentists are regulated under the "Health PracetisnAct” but there are no
specific laws relating to oral health. (Q.14) Vanudas ratified CEDAW
"Convention on the Elimination of all Forms of Disgination Against Women
(Ratification) Act" but no specific laws relating family planning have been
passed pursuant to this. (Q.15) Vanuatu has rmhtifiee Convention on the
Rights of the Child, namely the "Convention on tReghts of the Child
(Ratification) Act" but no specific laws relating thild health have been passed
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in accordance with this. Part 12 of the "Public ldeAct" permits the Minister
to make regulations to promote breastfeeding amdraiobaby formula and
infant feeding aids. No regulations have been npagisuant to this. (Q.16)

Vanuatu has the "Convention on the Rights of Rerswith Disabilities
(Ratification) Act 2008" but has not made spedifiws in this area. (Q.19) The
"Mental Hospital Act" was adopted from the UK anstablishes a mental
hospital in which people can be involuntarily det&d. (Q.20) The "Tobacco
Control Act 2008" is a fairly comprehensive lawateld to control of smoking.
(Q.21) The "Liquor Licensing Act" requires suppiesf alcohol to be licensed.
It prohibits the supply of alcohol to under 18 ye#ds but does not control the
supply of alcohol to already intoxicated people.2®) The "Dangerous Drugs
Act" regulates the import, sale and possessionaoious drugs that have the
potential to be abuse and criminalizes breachéseoéct. (Q.23)

While the "Health Practitioners Act" and the "NessAct" provide
procedures for complaints there is no specifiaugtaiaw on medical ethics. This
is, instead, governed by common law (case law pies). (Q.24) There are no
laws in areas such as euthanasia. (Q.25) The 'PHielalth Act" section 9(2)(i)
allows for postmortems to be ordered in the evdna suspected notifiable
disease. (Q.26) The "Burials Act" provides for thsuing of licenses to inter.
The "Public Health Act's 9(1)(c) gives the Ministeery broad powers in
respect of notifiable diseases. Whilst there ihimgt specific about disposing of
the dead the ministerial power is broad enoughlltwafor orders relating to
disposal of bodies following a post mortem to beledQ.27)

Part 12 of the "Public Health Act" permits the Mier to make
regulations to promote breastfeeding and contrdybtormula and infant
feeding aids. No regulations have been made putrsodis. There are no other
nutrition laws. (Q.28) Food safety issues are cedday the "Food Control Act”
and the "Food Control Regulations 2007" (Q.29) €hare no specific laws
relating to health services consumers protectidmerd are also no specific

product safety laws. However, there are laws madgtio labeling pesticides S 16
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Pesticides (Control) Act. Food labeling is dealthwminder the "Food Control
Act" and the "Food Control Regulations 2007". (Q.30

The "Sale of Medicines (Control) Act" regulatese tlistribution of
pharmaceuticals. (Q.31) Traditional medicine ptaxters are excluded from
the "Health Practitioners Act". There is no contajl traditional medicines.
(Q.32) Section 16 of the IDHL, poisons and otherdndous substances is
specified in the "The Pesticides (Control) Act"t biere is no general law on
poisons. (Q.34) The "Health and Safety at Work Ast'the principal law in
occupation health and safety area which is sectldn in IDHL. The
"Employment Act" also contains some provisions db@anitation and
ventilation at work. (Q.35) The "Public Health Aetgulates domestic hygiene
and housing (Part 10) nuisances affecting healktnt 4 water supply (part 7)
and sanitation and waste disposal (part 8). (Q.36)

The "Health and Safety at Work Act" imposes dutiesemployers and
employees to minimize the risk of accidents at waditke "Road Traffic Control
Act" provides a number of general rules aimed atimizing road accidents.
Other aspects are not legislated. (Q.38) The "Vanbational Sports Council
Act" sets up a Council with broad functions, thatild include issues such as
drug abuse in sport and sports medicine, but taereno specific laws in these

areas. (Q.39) There are no specific laws on heaftirmation and statistics.

(Q.40)

4.2.5.5. Health Law Coverage in the Kingdom of Cantdia

In the Kingdome of Cambodia, most of the areasha International
Digest of Health Legislation (IDHL) which is similavith Philippines and
Samoa are covered. The "Constitutions of the R@mlernment of Cambodia”
describes duty to care for children and elderlyepts (Article 47), ban and
severe punishment relating to illicit drugs, coufeti¢ or expired goods (Article
64), Health guarantee and rights to free medicaseltations at public hospitals,

and maternities for poor citizens (Article 72), @hen and mother health
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(Article 73), Assistance to disabled (Article 74)daSocial security system
(Article 75) (Q.1-2). The organization and admirasibn of health care is
mainly in the "Sub-decree 67 on establishment amdtfoning of MoH", the

"Royal Decree dated 28 February 1996 on EstablishwfeCalamette Hospital",
and the "Royal Decree on Establishment of Natidedical Council”. (Q.4)

The contents of health financing is in the "LawFonancial System"”, the
"Taxation Law", the "Law on Social Security Schenfi@sPersons Defined by
the Provisions of the Labor Law", the "Health Fioiaug charter" and the
"Health Financing Strategic plan 2008-2015". (QI'6g health research related
provision can be seen in the "Sub-decree No. 59Zsiablishment of the
National Ethics Committee for Health Research "e Tdational Institute of
Public Health (NIPH) established to support MoHtmduct research in public
health for policy development. (Q.6) Health Manpougemainly described in
the "Law on the Management of Private Medical, Readical, and Medical
Aide Services 2000", the "Sub-decree No. 21", theoyal Decree on
Establishment of Cambodia National Medical Counaitid the "Decision No.
34 dated 9 April 1999 on Establishment of the Cottawito evaluate and
legalize degree and certificate”. (Q.8) Health darglities and services can be
seen in the "Law on the Management of Private MadiParamedical, and
Medical Aide Services 2000". (Q.9)

MoH has established CDC Department, National @enfor
Tuberculosis, National Centre for Malaria, and Naional Institute for Public
Health to support MoH in control and eradicationcoinmunicable diseases.
(Q.10) Controlling and prevention of communicabigedses is regulated by the
"Law on the Prevention and Combat against the SpofeHIV/AIDS 2002".
(Q.11) Cambodia doesn't have the law related ortgamsplantation and/or
human tissues, including blood and blood produmis MoH has established the
National Blood Bank and the Hemo-Dialysis Centtas Inoted that Cambodia
has no capacity to do organ transplantation. (QCE2hbodia also does not have
the law related non-communicable disease, but Matd bstablished the
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Department of Health Prevention whose role is tonage the non-
communicable diseases. (Q.13)

The section 5 of IDHL for oral health cannot beersén Cambodia
regulation, but MoH has established the Departnoéntiealth Prevention in
which oral health is part of its activities. (Q.14hder the "Law on Abortion
1997" and the "Law on Marriage and Family 1989% tational Centre for
Mother and Child Health was established. (Q.15)hWigards to family health
and child health, Cambodia has the "Labor Law 1991Q.16) In the
constitution, Duty to care for children and eldepgrents (Article 47) is
described for human reproductive issue. The Canalmoglbovernment has signed
the Madrid International Plan of Action on AgeingIPAA) but not yet ratified.
Policies, the National Strategic Development Pthe,Health Strategic Plan, the
Drafted National Social Protection Strategy for Beor and Vulnerable, and the
National Strategy for Prevention and Control of Nbammunicable disease,
mention the elderly but implementation is unclg&.18) Also, assistance to
disabled (Article 74) provision is included in th@onstitution. Under the
"National disability law", Prakas issued by MoHZ2004 stipulates that disabled
people receive free health care at public heatthitias. (Q.19) The section 9 of
the IDHL, mental health, isn't covered by the catrtaws, but a National mental
health plan 2003-2020 exist. (Q.20)

Control of smoking can be seen in the "Royal KraNo.
SN/RKM/0106/002 dated January 18, 2006 promulgatihg Law on
Approving Cambodia to be a Party of the Framewoodkv@ntion on Tobacco
Control", the "Sub-Decree on printing health waghan cigarette package"”, the
"Prakas on the implementation of printing healthnirag messages on cigarette
packages", and the "Prakas on measures for thergaof tobacco product
advertising”. (Q.21) With regards to control ofa@iol use, there is the "Land
Traffic Law" Chapter 3 Article 9, Paragraph 10 lismthe maximum level of
blood alcohol concentration (BAC) when driving ahiade. (Q.22) Control of
drug abuse can be seen in the "Law on Managemedphaimaceuticals 1996",

81



the "Sub-decree No. 44 on drug Registration 1994, "Prakas No. 364 on
implementation of drug registration”, the "Law oontrol of addictive drugs”,
and the "Sub-decree No. 37 on classification of@uous drugs"”. (Q.23)

For biomedical ethics and professional resporngibiCambodia has a
related section in the " Standard Operating Proeed008" and the "Sub-decree
No. 61 Code of Ethics for Doctor" as well as thehi&al Guidelines for Health
Research 2002" and the "National Ethic CommitteeHealth Research” which
are not a law but internal rules. (Q.24) Theraasformal system of medico-
legal death investigation in Cambodia. Complete intetbgal post mortem
examinations are not performed. There is no funalionorgue/autopsy room
facility and there is a major cultural aversionaotopsy and cold-storage of
bodies. The main death investigators are the Aldieolice who are not
medically qualified. 95% of Cambodian people aredd@hist. The rest are
Muslim and Christian . Their funeral rites are guaed by the Constitution of
the Royal Government of Cambodia. (Q.25-27)

For nutrition and food, Cambodia has the "Cambwodiutrition
Investment Plan (CNIP) 2003-2007", the " Healthat&tgic Plan (HSP) 2003-
2007 and HSP 2008-2015", and the " National Pragva Nutrition". The law
on the quality and safety of products, goods amdees as adopted in 21 June
2000. (Q.28-29) With respect to consumer protectimportation of some toys
and other consumer products are restricted. (PB@ymaceuticals are mainly
described in the "Law on management of pharmaaaatend related products
dated on June 17, 1996" and the "Sub-decree ommplecautical counterfeit
products control". (Q.31) Traditional medicine igvered by the "Sub-decree
No. 23 dated 28 April 1998 on Production and Imaton of Traditional
Medicines". (Q.32) There is no law on the medialides. However, there need
to be licensed from MoH and MEF for any import aédical devices. (Q.33)

Section 16 of the IDHL, poisons and other hazasdsubstances is
specified in the " Sub-decree No. 37, dated 16 A0, on Classification of
Poison in Health Sector'(Q.34), and Section 17upational health and safety
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as well as environmental protection is governed thg Department of
Occupational Health and Safety and Ministry of Lralind Vocational Training.
(Q.35-36) The "Law on road traffic" is describedabthe accident prevention
(Q.38), and the "Law on adoption of internatiomahty against doping in sport
2007" for sports and recreation section(Q.39). Tdst question for health
information and statistics, there is no specifiw,lbut regulations and guideline
on health information related to CDC and MoH, Dépant of HIS and
Statistics of MoH and private sector exist. (Q.40)

4.2.6 Comparative Analysis Results: Focusing the Pg of Laws

Legislation is law that is written down. Legistati may be created by
the main legislative body, often a parliament, gramother body, holder of
office or authority that is given the power to d¢eed. First, law that is created
by a parliament can be classified as primary lagmh. The power to make law
for a particular jurisdiction (a country, colleati@f countries or a geographical
area such as a region) may be given to a parliaimgm@t Constitution (which
may actually be a piece of legislation of anotheisgiction). Laws created by
parliaments are generally called Acts of Parlianmnstatutes. The World Act
merely refers to the fact that the parliament hetechin its capacity as the
legislature. Primary legislation may delegate poweeanother body to create
more detailed sub-law on the subject, known as rslibate legislation.
Subordinate legislation is legislation that is sulimate to primary legislation,
and is made under a delegated power containedaw.aSuch legislation may
also be referred to as secondary or subsidiargle@n cannot be contrary to
the primary legislatiol WHO/WPRO, 2004)
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Table 9. Law Typology

Big Category Specific Category Examples
Constitutional _—
1 .. adopted by the government Constitution
Provision
Prima enacted by the main law-making body of
2 . ry y . & v act, codes, statutes, law
legislation the government (e.g., parliament)
- . . resolution, regulations, orders,
Subsidiary promulgated by executive bodies g s
3 s P . decrees, decision, directive,
legislation (ministries, agencies) ) . .
circular, multiple circular,
issued by local authorities (city councils, . -
4 By-laws L v ) (city ordinance, Official document
district offices)
International . - . .
5 . signed and ratified by country treaties, conventions
instruments
Do not have
6 Do not have any laws
any laws

In other way, a multivariable system using ‘yesnot for existence of
legislation and the ‘hierarchy of the regulationlaw typology’ is thus also
possible like Table 9. Law can be categorized incdnstitutional provision
which is 1) constitutional provisions (e.g., bilf oights) adopted by the
government, 2) primary legislation (e.g., acts, exdstatutes) enacted by the
main law-making body of the government (e.g., pankent), 3) subsidiary
legislation (e.g., regulations, orders, decreesjnpigated by executive bodies
(e.g., ministries, agencies), 4) by-laws (e.g.,ir@dces) issued by local
authorities (e.g., city councils, district officeghd 5) international instruments
(e.g., treaties, conventions) signed and ratifiggtdur country. (see Table 9)

In multivariable systems, rating or imposing colmde methods are
possible. Comparative analysis result of module fonénternational Digest of
Health Legislation (IDHL) (see Table 10), comparatianalysis results of
module two for Health Systems based on Primary tHe@hre (PHC) valued
(see Table 11), comparative analysis results ofuteothree for International
Health Regulation (2005) (Table 12), and compaeatanalysis results of
module four Framework Convention on Tobacco Cor(f@TC) (see Table 13)
in five countries: Republic of Korea, the Philippsy Samoa, Vanuatu, and

Cambodia are provided as examples below in talflek31
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Table 10 describes the comparative law analysssiltreof Module 1
based on the type of laws. In the Republic of Kpreast of the items in IDHL
are covered by the Constitution and primary legisha In the Philippines, 9
items among 40 questions were covered by constitaliprovision, 19 items
were covered by primary legislation and 4 itemsewneovered by subsidiary
legislation. In Samoa, 27 items among 40 questiweie covered by primary
legislation and 3 items were covered by by-lawsVémuatu, 19 items among
40 questions were covered by primary legislatiod antems were covered by
international instruments. In Cambodia, 4 items donstitutional provision, 7
items for primary legislation, and 18 items werevered by subsidiary

legislation. (see Table 10)

Table 10. Comparative Law Analysis Result of Module

MODULE 1: International Digest of Health Legislation

Questions ROK PHL SAM VAN CAM
1. Does your country have constitutional provisions relating to @) @) X X O
health?
2. Does your country have law(s) relating to human rights and @) @) X X @)

other fundamental rights that pertain to health?

3. Does your country have law(s) relating to international
treaties and other international instruments that pertain to
health? (If so, please provide a brief overview of your legal
system and explain how such international obligations are @) ? ? @)
incorporated into the system. Also, please list the
international treaties and instruments to which your
country is a signatory.)

4. Does your country have law(s) relating to the organization
and/or administration of health care (e.g., general ®) ®) @) @) ®)
governmental health and public health agencies, including
ministries, boards, councils)?

5. Does your country have law(s) relating to health financing
(e.g., taxation, social security, health insurance, cost @) @) @) @) @)
containment)?

6. Does your county have law(s) relating to health research ®) ®) @) X X
(e.g., government support, permits)

7. Does your country have law(s) relating to health education
(e.g., information the public, health promotion, access to O ? @) X X
information)

8. Does your country have law(s) relating to quality control of
health workers (e.g., regulation and licensing, access, O @) @) @) @)
specialization, training and education, monitoring)?

9. Does your country have law(s) relating to health care @) @) @) @) 9)
facilities, related institutions, and/or services?
10. Does your country have law(s) relating to communicable Q Q Q Q Q
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diseases?

11.

Does your country have law(s) relating specifically to
HIV/AIDS, including criminal laws, immigration laws, and/or
family laws?

12.

Does your country have law(s) relating to organ
transplantation and/or human tissues, including blood and
blood products?

13.

Does your country have law(s) relating to non-
communicable diseases?

14.

Does your country have law(s) relating to oral health (e.g.,
fluoridation)?

15.

Does your country have law(s) relating to family health (e.g.,
family counseling, genetic counseling, maternal health and
care programs, prenatal care, prenuptial examinations, sex
education)?

16.

Does your country have law(s) relating to child health (e.g.,
abuse of children, adolescent health, child labor, daycare
facilities, infant care, school health program)?

17.

Does your country have law(s) relating to human
reproduction and/or population control?

@)

18.

Does your country have law(s) relating to care of the elderly
(e.g., basic care arrangements, geriatric programs, old-age
homes)?

@

19.

Does your country have law(s) relating to care of the disable
and/or rehabilitation (e.g., basic care arrangements,
mobility and access arrangements, sheltered workshops)?

20.

Does your country have law(s) relating to mental health?

21.

Does your country have law(s) relating to the control of
smoking and/or use of other tobacco products?

22.

Does your country have law(s) relating to the control of
alcohol use?

x | O |x| X

23.

Does your country have law(s) relating to the control of drug
abuse (e.g., control of narcotics and other illegal
substances, addition treatment, criminalization)?

©C OO0l O

@)

© |0]0O|0] O

O |0|0O|0] O

24.

Does your country have law(s) relating to biomedical ethics
and/or professional responsibility (e.g., research ethics,
confidentiality, advertising, codes of conduct, disciplinary
measures, civil and/or criminal liability for wrongdoing)?

@)

@)

o

25.

Does your country have law(s) relating to death and dying
(e.g., euthanasia, living wills, determination of death,
registration of death)?

x

26.

Does your country have law(s) relating to post-mortem
examinations?

27.

Does your country have law(s) relating to the disposal of the
dead?

©c|l0| O

(ORNG)

28.

Does your country have law(s) relating to nutrition (e.g.,
food fortification, infant foods, malnutrition, nutritional
services and education)?

©C 0|0 O

©C 0|0

29.

Does your country have law(s) relating to food safety (e.g.,
adulteration and additives, inspection, irradiation, import and
export controls, packaging and advertising, pesticides and
veterinary pharmaceutical residues, handling and
distribution)?

30.

Does your country have law(s) relating to the safety of
consumer products (e.g., toys, kitchen utensils, appliances,
ceramics)?

31.

Does your country have law(s) relating to pharmaceuticals
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and/or related products?

32. Does your country have law(s) relating to traditional

Y ©) @) @) X Q
medicines?
33. Does your country have country law(s) relating to medical @) @) ) ) 9)
devices?
34. Does your country have law(s) relating to poisons and/or @) O Q Q 9)
other hazardous substances?
35. Does your country have law(s) relating to occupational @) O Q Q Q

health and safety?

36. Does your country have law(s) relating to environmental
protection as it pertains specifically to human health (e.g.,
sanitary standards for housing, water/air quality, pollution,
waste disposal)?

O
O
®
®
®

37. Does your country have law(s) relating to radiation
protection?

@)
@)
@
x
@

38. Does your country have law(s) relating to accident
prevention (e.g., health requirements for drivers, @) @) @) @) @)
educational programs, road safety, safety in air travel)?

39. Does your country have law(s) relating to sports and
recreation (e.g., doping, safety/hygiene of swimming pools, O O Q Q O
sports medicine)?

40. Does your country have law(s) relating to health information
(e.g., vital statistics, notification of disease), including
provisions relating to the role of the private sector in @) X Qo X X
obtaining and/or maintaining such information and
statistics?

Table 11 describes the comparative law analysssiltreof Module 2
based on the type of laws. In the Republic of Kpmaast of the items are
covered by the primary legislation. In the Philipgs, 7 items among 17
guestions were covered by primary legislation andein was covered by
constitutional provision. In Samoa, 10 items améa@gquestions were covered
by primary legislation and 1 items were coveredcbgstitutional provision. In
Vanuatu, only 2 items among 17 questions were eavby primary legislation.
In Cambodia, 4 items were covered by primary legish and 2 items were
covered by subsidiary legislation. (see Table 11)

Table 12 describes the comparative law analyssiltreof Module 3
based on focusing the type of laws. In the RepuddliKorea, most of the items
are covered by the primary legislation. In the iBpihes, 10 items among 18
guestions were covered by primary legislation anitein was covered by
subsidiary legislation. In Samoa, 11 items amongju&stions were covered by

primary legislation. In Vanuatu, only 4 items amdi&questions were covered

87



by primary legislation. In Cambodia, only 2 item&res covered by primary

legislation (see Table 12)

Table 11. Comparative Law Analysis Result of Modzle

MODULE 2: Health Systems based on Primary Health Care Values

Questions ROK PHL SAM VAN CAM
1. Does your country have law(s) mandating health authority
to develop national health plans, policies, strategies, and/or @) X @) X @)

frameworks?

2. Does your country have law(s) mandating health authority
to implement and monitor nation health plans, policies, O X @) X @)
strategies, and/or frameworks?

3. Does your country have law(s) mandating health authority
to engage in coalition-building with stakeholders outside the O X @] X X
health sector?

4. Does your country have law(s) relating to the provision of
health financing (e.g., taxation, social security, health O @) @) @) X
insurance, cost containment)?

5. Does your country have law(s) relating to the provision of X @) X ) X
minimum health services for your citizens? i

6. Does your country have law(s) relating to safety-net
mechanisms for your citizens to protect them from financial
disaster due to health expenditures?

@
@
®}
x
3

7. Does your country have law(s) relating to maintaining

numbers of health workers (e.g., production, deployment @) @) X X X
and retirement, international recruitment)?

8. Does your country have law(s) relating to classification @) @) @) X @)
among various types of health workers?

9. Does your country have law(s) relating to the distribution of @) X X X @)
health workers?

10. Does your country have law(s) relating to quality control of
health workers (e.g., regulation and licensing, access, O X @] @) @)

specialization, training and education, monitoring)?

11. Does your country have law(s) relating to the protection of
patients as health consumers (e.g. patient bill of rights,
including access to services and medical technologies, right ? ? Q X X
to receive health interventions at a time and location of
their choosing)?

12. Does your country have law(s) relating to monitoring the

performance of your health system (e.g., quality control of O X @] X X
services)?

13. Does your country have law(s) relating to the access of @) @) @) X @)
essential medicines?

14. Does your country have law(s) relating to quality control,
cost effectiveness, safety, efficacy of medicines and medical @) @) @) X @)
technologies?

15. Does your country have law(s) relating to the access of @) @) X X X
vaccines?

16. Does your country have law(s) relating to quality control of 2 ) X X
vaccines (e.g., cold chain requirements)? ) )

17. Does your country have law(s) relating to the use of 9 X X X X

information technology in health care?
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Table 12. Comparative Law Analysis Result of Modsile

MODULE 3: International Health Regulations (2005)

Questions

ROK PHL SAM VAN

CAM

Does your country have law(s) relating to the designation or
establishment of a National IHR Focal Point? (See Article 4)

©)

X

X

X

Does your country have law(s) relating to the designation of
the authorities responsible for public health risks and public
health emergencies of international concern? (See Article
4)

o

Does your country have law(s) relating to the capacities for
surveillance and notification of public health risks and public
health emergencies of international concern? (See Articles
5-10, Annex 1)

Does your country have law(s) relating to the capacities for
public health response to public health risks and public
health emergencies of international concern? (See Article
13, Annex 1)

Does your country have law(s) relating to the capacities for
public health response at designated points of entry,
including airports, ports, and ground crossings? (See
Articles 19-22, Annex 1)

O

Does your country have law(s) relating to health measures
for travelers? (See Articles 23, 30-32, 35, 42-43)

Does your country have law(s) relating to certificates of
vaccination or other prophylaxis for travelers? (See Article
36)

Does your country have law(s) relating to charges for health
measures regarding travelers? (See Article 40)

Does your country have law(s) relating to health measures
for baggage, cargo, containers, conveyances, goods, postal
parcels, and/or human remains? (See Articles 23, 33, 35, 43)

©C |0 O |O

10.

Does your country have law(s) relating to charges for health
measures regarding baggage, cargo, containers,
conveyances, goods, postal parcels, and/or human remains?
(See Article 41)

11.

Does your country have law(s) relating to the application of
health measures on containers and/or container loading
areas? (See Article 34)

12.

Does your country have law(s) relating to the
responsibilities of conveyance operators with respect to
health measures? (See Articles 23, 24, 35, 42-43)

13.

Does your country have law(s) relating to health measures
for conveyances in transit? (See Articles 23, 25-26, 27, 42-
43)

14.

Does your country have law(s) relating to health measures
for conveyances at points of entry? (See Articles 23, 27, 28-
29, 35, 37-39, 42-43)

15.

Does your country have law(s) relating to health documents
for conveyances? (See Articles 37-39)

16.

Does your country have law(s) relating to collaboration and
assistance with other States Parties and/or WHO with
regard to public health risks and public health emergencies
of international concern? (See Article 44)

17.

Does your country have law(s) relating to the treatment of
personal data received from another State Party and/or
WHO with regard to public health risks and public health
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emergencies of international concern? (See Article 45)

18. Does your country have law(s) relating to biological
substances, reagents, and materials for diagnostic purposes Q Q X X X
with regard to public health risks and public health
emergencies of international concern? (See Article 46)

Table 13. Comparative Law Analysis Result of Moddile

MODULE 4: Framework Convention on Tobacco Control

Questions ROK PHL SAM VAN CAM

1. Does your country have law(s) relating to national tobacco X 2 2 2 2
control strategies, plans, or programs? (See Article 5) : : ) :

2. Does your country have law(s) relating to the pricing and/or ®) ®) @) X ®)
taxation of tobacco products? (See Article 6)

3. Does your country have law(s) relating to the protection @) @) Q Q 9)
from exposure to tobacco smoke? (See Article 8)

4.  Does your country have law(s) relating to the regulation of @) @) Q X X
the contents of tobacco products? (See Article 9)

5.  Does your country have law(s) relating to the regulation of @) @) Q Q X
tobacco product disclosure? (See Article 10)

6.  Does your country have law(s) relating to the packaging and @) @) Q Q 9)
labeling of tobacco products? (See Article 11)

7. Does your country have law(s) relating to education,
communication, training, and/or public awareness of @) O X X @)

tobacco issues? (See Article 12)

8.  Does your country have law(s) relating to tobacco

marketing, including advertising, promotion, and @) @) Qo @) O
sponsorship? (See Article 13)

9.  Does your country have law(s) relating to tobacco X @) X X b}
dependence and cessation? (See Article 14) ’

10. Does your country have law(s) relating to illicit trade in ®) ®) @) X ®)
tobacco products? (See Article 15)

11. Does your country have law(s) relating to sales to and by 0 0 @) @) X
minors? (See Article 16)

12. Does your country have law(s) relating to the provision of
support for economically viable alternatives for tobacco @) @) X X X

workers, growers, and/or individual sellers? (See Article 17)

13. Does your country have law(s) relating to the protection of
the environment and the health of persons in respect of
tobacco cultivation and manufacture? (See Article 18)

O
O
x
x
x

14. Does your country have law(s) relating to criminal and/or
civil liability, including compensation, with respect to @) @) X o X
tobacco products? (See Article 19)

15. Does your country have law(s) relating to research,
surveillance, and exchange of information with respect to @) ? X X X
tobacco consumption? (See Articles 20-22)
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Table 13 describes the comparative law analysssiltreof Module 4
based on focusing the type of laws. In the Repudili€orea and the Philippines,
most of the items are covered by the primary legish. In Samoa, 8 items
among 15 questions were covered by primary legisialn Vanuatu, 5 items
among 15 questions were covered by primary legislabnd 1 item was
covered by by-laws. In Cambodia, 6 items were aedeby subsidiary

legislation. (see Table 13)

4.2.7. Assessing the Results, Providing the FinahAlysis: Points

for Attention

Reviewers could and should not make judgementtabewguality of the
law or provide policy options, as these actionsldde controversial and open
for different interpretations. For example is thesence of a law on human
resource worse than a regulatory administrativeegysfor the training and
distribution of health staff? Also WHO can not lees as a 'policing officer'
when there is certain non-compliance to internatistandards implied; this
may be dangerous for its relationship with the gorent.

In terms of evaluation methods, the current ‘yesn@ format of the
analysis tool provides only quantitative informati@garding the availability or
presence of a certain law. Where the law was dgtimplemented, enforced or
enforceable is another important issue that hdmetevaluated. In reality, many
countries in the region may have a law but do etially enforce the law or do
not have the capacity to implement the law. As stlud experts collectively felt
a need to expand the questions in the tool to adloeh quantitative evaluation.
However, they were also concerned that responsesidstions about a law’s
enforcement or enforceability may not be readilgegsable and may be very
subjective. It was suggested to test the feagsilwlitthe qualitative evaluation in

certain countries as part of the ongoing tool imrproent process.
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The analysis framework may eventually generateramtion between
countries which increases the necessity of theystadcomparison of the public
health law, regulation, and legislative process mgnoountries. While research
and study using analytical methods establishes fitapbground and structure
for improving and/or developing the law, it is alémown that most of
lawmakers select comparative legal methods to deveheir legislative
direction in their own country based on similauation in other countries. The
reasons why similarities and difficulties of thewlaare analyzed are for
improving law in countries. However, comparative tinoels may also have
limitations as 1) unified methods do not exist doe differences between
academic areas or study purpose, 2) comparabletodgie for laws are actually
different, 3) practical comparison is impossibleaasountry does not allow its
system to be studied and 4) it is simple too diftidue to comprehensiveness
and/or complication of law making procedures taridassons to be adopted in

another country.
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4.3. Models for Monitoring Domestic Public Health law and

Legal System Supporting Global Health Governance

4.3.1. Analytical Results on WHO Historical Legal Ativities

To establish a possible basis for critical ledisla development, an
inventory of health law, legislation and regulatitcssues as reflected in
resolutions taken during the World Health Assempi§HA) and the (WPRO)
Regional Committee Meetings (RCM) was undertakdme ieview of the WHA
Resolutions from 57th to 65th and RCM Resolutiamfrlst to 62nd showed
that several health law related issues were basaysised on a regular basis but
that very little follow-up was done in terms of aptance and application in-
country.

In WHA Resolutions, Obsolete Pesticides and OBiesolete Chemicals
issues were developed in 63rd WHA resolution 26,rk&ios Health in 60th
resolution 26, Road Safety and Health in 57th regsm 10, Infant and Child
Nutrition in 65th resolution 6 and 58th resolut@®, Female Genital Mutilation
in 61st resolution 16, Drug Dependence and Alcaholin 61st resolution 4,
Aging in 58th resolution 16, Cancer in 58th resolut22, Mental Health in 65th
resolution 4, Malaria, Filariasis and other PaeaBitsease in 64th resolution 17
and 69 the resolution 20, Sexually Transmitted &ss and HIV/AIDS in 59th
resolution 19 and 57th resolution 15, Tuberculasis62nd resolution 15,
Antimicrobial Resistance in 58th resolution 27, t8usmble Health Financing
and Universal Coverage in 58th resolution 33, andsMg and Midwifery in
64th resolution 7 and 59th resolution 27, EsseMatlicine in 61st resolution
21, 60th resolution 16 and 20, Traditional Medicine62nd resolution 13,
Patient Safety in 55th resolution 18, Biomedicaleaach in 60th resolution 15,
Blood and Blood Products in 63rd resolution 12, dcaand Non-Alcohol
Beverage to Children in 63rd resolution 14, Humamnga®d and Tissue
Transplantation in 63rd resolution 22, and Intdoratl Trade and Health in
59th resolution 26.
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In the RCM Resolutions were developed as follomviEbonmental
Health in 56th resolution 7, International Code Mérketing of Breast-milk
Substitutes in 51st resolution 4 and 34th resautl®, Non-communicable
Diseases in 62nd resolution 2 and 51st resolutiorélg Dependence and
Alcoholism in 26th Resolution 11, WHO FCTC in 55thsolution 7, 54th
resolution 8, 52nd resolution 6, 48th resolution 4%th resolution 15, and 43rd
resolution 6, Malaria, Filariasis and other Paea§itsease in 53rd resolution 4
and 12th resolution 4, Dengue Fever and Dengue keagic Fever in 59th
resolution 7, Sexually Transmitted Diseases and/MINS in 59th resolution
19 and 57 resolution 15, Tuberculosis in 53rd ngsmh 1, Cholera in 22nd
resolution 10 and 13th resolution 5, Smallpox Eration in 10th resolution 18,
IHR in 61st resolution 5, 58th resolution 3, anthaésolution 3, Food Safety in
62nd resolution 6 and 52nd resolution 2, AntimicabtResistance in 53rd
resolution 5, Health Emergency and Disaster Managein 64th resolution 10,
60th resolution 22, and 59th resolution 22, Nursargl Midwifery in 57th
resolution 8, Traditional Medicine in 62nd resabmti5 and 36th resolution 6,
Health Laboratory Services in 60th resolution 6 &tood and Blood Products
in 37th resolution 15.

WHO has compiled and disseminated health-relelegislation as a
service to countries. In 1948, WHO established lifternational Digest of
Health Legislation (IDHL). It represents the latesige in the evolution of a
service which began in 1909 with the publicationtlé first issue of the
‘Bulletin menuel de’Office international d’Hygienpubliques'. Making it
available for a wider audience reflected the needdévise new means of
providing this information, but also of the frequegrnof adoption, amendment,
and repeal of legislative provision for individuauntries. The IDHL contains a
selection of national and international healthd&gion. Texts of legislation are
summarized in English or mentioned by their titlehe current electronic
version of the IDHL supersedes the printed versignich was published from

1948 to 1999. Where possible, links are providedtter websites that contain
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full texts of the legislation in question.. The aladse provides materials by
selecting a country, subject, volume, issue, andldmoking for a specific
keyword.

Using the IDHL subject categories and scope ndlbescurrent status of
IHDL adoption by countries in Western Pacific Regwas checked. Among
the 37 countries and areas, 15 countries were -giat® However, 9 countries
including Brunei Darussalam, Cambodia, French Reiay Lao PDR, Malaysia,
Mongolia, Nauru, Palau, and Philippines were noerop6 other countries
including China, Hong Kong China, Republic of Kar&arshall Islands, New
Zealand, and Viet Nam were not updated. In 7 Caemincluding American
Samoa, Guam, Macao China, New Caledonia, Pitcéamds, and Wallis and
Futuna, the information was limited due to factttlmcal persons who are in
charge of updating it were absent and thus managesh¢éDHL was poor.

The results of the review of public health lawidties by WHO, using
many publications from Headquarters and regionitesd from 2001 to 2012,
showed that the most popular issues were commueichfease preparedness
with IHR and tobacco control with FCTC. In additjomental health, human
rights, fight against obesity, and food safety watso regularly covered in
publications. SEARO was the only regional officattluniquely undertook a
cross-country comparison for specific themes sushtadacco control, and
patent legislation among some countries in regiMP.RO on the other hand
was the only regional office that focused on gelrara issues with publications
such as ‘Enhancing Health Policy Development: A cpecal guide to
understanding the legislative process (2004)’ antbiEement of Public Health
Legislation (2006). However, it has to be concludedhe final analysis that
there was not cross comparison publication on démpsblic health law and
legal systems which would have been more broadan ttte specific areas

mentioned above.
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4.3.2. Basic Principal and Timeline of the WHO Regdatory

Framework

Through analyzing the WHOQO's historical legal attg, basic lessons
were drawn for the further development of regulatoameworks in countries.
Firstly, there is need to establish appropriate ilnong mechanisms. Many
resolutions in the WHA or RCM contain health lawguss, but either due to
unclear phrasing or lack of monitoring these hadnbeot being followed up.
Secondly, regulation is a function of governancéicWw is one of the six
building blocks for health systems strengtheningpesmoted by WHO. So,
developing regulatory frameworks means that als@g@mnce issues need to be
addressed concurrently. Leaving it broad and vagué the IHDL should be
avoided and hence this project is taking it furthgrdeveloping a comparative
law web site that is assisting in the further depaient of the domestic public
health law framework. Figure 2 shows the timelirfettee development for
public health law analytical framework.

Figure 3. Timeline of the Development for Publicaith Law Framework

Making Comparative
Law Monitoring System

Team

Maki ific Analysis Tool
S hine aking Specific Analysis Too

Stage |l

Making Fundamental Draft
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Stage | started by reaching a consensus of thenyigoal, and the
various steps of the assessment/analysis proeeaking the fundamental draft
of the tool as well as initial team-building of pessible officers and/or
professionals in selected countries. Stage Il oaetl with the testing of the tool
in one more country as well as team-building antivagking of responsible
officers and/or professionals in selected countriasfuture the tool will be
further developed to reflect specific in-countntuations or existing legal
assessments. Stage Il will focus on developingtaaél agendas or models
with specific analyses tools for specific legal e making a comparative
international law website, and disseminating thpregch to other regions (see
Table 14)

Table 14. Timeline of the Development for Publicallle Law Framework

Stage Time Tasks

Team building
Stage . 2 years (September Making fundamental draft of assessment tool and analysis
2010 — August 2012)  framework
Consensus of Vision & Goal, and steps of the assessment Process

Additional specific analysis tool making about Needed Agenda
Specification and Verification of Operating System
Confirmation of Team building through workshop, education etc.

2 years (September

Stagell- 5015 — August 2014)

Developing specific analysis tools for different areas
Making a Comparative International Law Web Site
Disseminate the system to other areas

Stage 2 years (September
1. 2014 — August 2016)

4.3.3. Model 1 — Assessment tool development

Following the initial review of the assessment ted its use in the field,
it was found that there was considerable overlapéen the different modules
and hence the further development of the tool altiveg lines of so-called
‘Levels' Level 1 is based on IDHL which is WHO’arfrework on categorizing

laws in countries for last 60 years. However, thggorization of the themes do
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not reflect current global health trends and thenitooing and updating system
is poorly developed. However, IDHL is at the mom#ém only one tool for
covering most of the health issues from a pubdalth law perspective. So,
headings from the International Digest of Healthgisation which would be
more complete but perhaps less accessible to thitiseut legal backgrounds is
inevitable to embrace the width and breadth of #®m public health law. (see

Figure 4)

Figure 4. Developing the 'Level' Concept for thesdssment Tool

Level 1 Level 2 Level 3
Health n Health _Serwces based
Manpower on Primary Health
Care values

C
-8 — Health Services
% Regulating Food
> Marketing for
g i . preventing NCD
- | Disease __| International Health
= Control Regulation (2005)
©
Q
= Human
S [ -
S Reproduction Abortion
(7]
>
[a) Smoking Framework
= | Control n Convention on
g Tobacco Control
o
E Patient Safety
3
£

— Pharmaceutical

Consumer
Protection
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The subject categories in IDHL were divided injogéneral provision
including organization and administration of heaitire, health care financing,
health research, health education, and interndtitneaties and other legal
instruments, 2) health manpower, 3) health cariitfas and services including
hospitals and related institutions, and servicgégligease control and medical
care including communicable diseases, communiadiskEase HIV/AIDS, non-
communicable disease, and procedure, 5) oral héglftamily health including
child health, 7) human reproduction and populatonticies, 8) care of the
elderly and rehabilitation including care of thdezly and geriatrics, and care of
the disabled, 9) mental health, 10) control of smgkalcoholism, and drug
abuse, 11) ethical issues and professional redgbitysincluding professional
and personnel issues, 12) death and related isscesling death and dying,
post-mortem examinations, and disposal of the de2)dnutrition and food, 14)
consumer protection, 15) pharmaceutical and meddbices including
traditional medicines, 16) consumer protection, JIgf)armaceuticals and
medical devices, 18) poisons and other hazarddostamces, 19) occupational
health and safety, 20) environmental protectior), 2tiation protection, 22)
accident prevention, 23) sports and recreation, Zf)dhealth information and
statistics.

Because the current module 2 to 4 are fairly $jpeand different from
the broad IDHL issues, detailed health systenmessiHR and FCTC issues can
be categorized as level 2. Criteria to designagentlas level 2 include: 1) they
are among the big categories in IDHL, 2) there eed for the development of
legal instrument or legal improvement by specifiesaexperts or specialist and
hence a more detailed assessment, or 3) being argiem and/or important
immediate agenda as assessed by the local legattexpr local researchers.
Simply giving priority to the assessment of est&i®d law such as the
Framework Convention on Alcohol Control (FCAC) danconsidered.

Level 3 subjects for the assessment tool are tanseg from emerging

agendas which as yet have no real legal implicatlot which may evolve in
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the coming years, such as patient safety and guedihtrol issues, or are of
more limited specific agendas, the IHDL framewoskich as antimicrobial
resistance, food marketing for children, and abarissues.

In summary, it is recommended that the assessto@htshould be

changed to adopt the level (1-3) concept.

4.3.4. Model 2 — Making the results of the assessntevisible

Having compiled and analyzed the data collectedhfthe assessment
tool, there is a need to make it more comprehemsdnld visual. There are
several options proposed below.

First, like ‘Achieving the Health-Related MDGs iine Western Pacific
Region’, a comparison table could be developed gusialored score. For
example, the health MDG scorecard for Low-and n@ddtome countries
(LMICs) highlights some of the key MDG indicatorsor eleven LMICs
countries, health related MDG indicators are déesctiwith specific numerical
values and color codes including "on track” foregre"insufficient progress" for
orange, and "off track" for red. (see Figure 5)this way it provides a quick
overview of the results scores from the quantieatassessment and also
allowing for comparison between groups of countrigs, high coverage group,

middle coverage group, and lower coverage groygeas specific color code.
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Figure 5. Health MDGs scorecard for LMICs in thedféen Pacific Region

Health MDGs scorecard for LMICs* in the Western Pacific Region
(with population = 250 000)

[ Ontrack [ Insufficientprogress [l Off track Refer to page 95 for health MDBs scerecard colour code for LMICS in the Western Pacific Region.

*LMICs — Low- and middla-income countries

Reference: WHO WPRO, Achieving the Health-Related MD@ke Western Pacific Region
Progress Report 2010, 2010 p.10.

Secondly a chart could be developed that listk&at the countries on a
specific subject, like ‘The World Abortion Policiex)11’ wall chart by the
United Nations. It contains legal grounds on whiohdetected abortion is
permitted for each of the 192 Member and three Member States of the
United Nations. The wall chart also includes infation on national estimates
of abortion rate, fertility rate, maternal mortglitatio, levels of contraceptive
use, unmet need for family planning, and governmsumpport for family
planning, as well as regional estimates of unshdéeteon. (see Figure 6) Using a
wall-chart one can get e.g. all information of paliiealth law situation in all
countries..
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Figure 6. World Abortion Policies 2011
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Thirdly a 'Snapshot' chart can be developed thvaisga quick overview
of selected laws in each country. An example fodsais provided below:
‘Making the Law Work for the HIV Response’. (segkie 7)

Figure 7. Making the Law Work for the HIV Response

MAKING THE LAW WORK FOR THE HIV RESPONSE
A snapshot of selected laws that support or block universal to HIV prevention, treatment, care and support
July 2010

«We can remove punitive laws, policies, practices, stigma and discrimination that block effective responses to AIDS»
Joint Acfion for Resuls: UNAIDS Oufcome Fromework 2009-2011
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Reference: UNAIDS, Making the Law Work for the HIV $p®nse: A Snapshop of Selected
Laws that Support or Block Universal Access to HIV r@ion, Treatment, Care and Support,
2010.
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4.3.5. Model 3 — Establishment of a public healtraiv network

The third model to expand the analysis framewakiad establish a
Regional Health Law Forum (HLF) consisting of hkalaw experts and
specialists, local researchers, policy makers amdniakers, and government.
For example, the Expanded Program on ImmunizatiRl)(in the Western
Pacific Region has been holding annual meetingshefTechnical Advisory
Group on Immunization Vaccine-Preventable Dised3&G) for the Western
Pacific Region which is a key mechanism to jointhlyonitor program
performance, review technical and programmatic lehges and provide
recommendations for strengthening of immunizatiomgpams and systems. The
participation in an EPI TAG meeting is critical @ccurately understand
progress and common challenges of national immtinizaprograms. The
countries’ participation also provides an opportyfior countries and partners
to learn from each other’'s experiences and chaderagnd receive advice from
the EPlI TAG with special emphasis on targeted dmseaontrol goals,
introducing new and underutilized vaccine, streagthg routine immunization
systems, vaccines safety and security, and resouwbdization.

Reflecting on the EPlI TAG mechanism, the objesctivéd the HLF
meetings are to review progress, identify obstaales recommend key actions
required to 1) establish leadership and governatenedards for public health
law; 2) identify priority areas for strengtheninfgetregulatory capacity in the
region; 3) to review progress, discuss plans, §petitical issues and propose
ways forward to accelerate the introduction of e8ak public health law
components in domestic laws frameworks; and 4) tovige partners an
opportunity to be updated on progress, challenged, priority activities, and

funding requirements and gaps.

Secondly another form of networking is the esHistient of a
parliamentary committee of lawmakers in health Ibgdthe WHO Regional

Office. In SEARO, the Regional Conference of Pamkatarians has been
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holding its annual meeting since 1996. It discuseemes such as ‘Health and
Development’ in 1996, ‘Women, Health and Environth@n 1997, ‘Economic
Crisis and Its Impact on Health’ in 1998, ‘Healthtlee Vulnerable Population’
in 1999, ‘Impact of Tuberculosis and Malaria’ in @) ‘Report of the
Commission on Macroeconomics and Health’ in 20Q2gislative and Policy
Actions for Promoting Health’ in 2007, ‘Health Ingia of Climate Change’ in
2010, and ‘Strengthening of National Public HeaBisstems for Emerging
Health Challenges’ in 2012. In 2008 and 2009, EM&€b had a consultation
meeting on constituting such a regional parliamesataforum.

The roles of the parliamentary committee can Hetolencourage and
promote the formation of national group/committeafs health legislation
resource groups specific health and legal issue) 8upport these group and
committees to increase awareness and promote tadeirsy between public
health and law, 3) to establish through active adeg with governments, these
groups as key stakeholders in all health sectoeldpwment initiatives at both
the policy and service delivery level, 4) to revienisting legislation and
propose a revised set of legislation for emergirgglth issues, 5) where
appropriate, to provide legislative support to tiealnd development
interventions, 6) to identify potential source oh#éling at country, regional and
international level to expand the resource basehkalth development and
establish such financial resources, 7) to promotefacilitate collaboration and
networking among groups outside their respectiveintiies and between
international (non)governmental organizations thoggoup visits and exchange
programs, 8) to collect and document health anctldpment related regional
and national good practices, and 9) to facilitatgport, sponsor and organize
meetings and conferences of health law relatedrepend conduct seminars,
workshops, and training program for improving hediw capacity in the

country.
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The third mode of networking is using the Regic@ammittee Meeting
(RCM) annually, where high-level government offe@f Ministries of Health
in region can present their situation and sharé@ #eriences. Through the
holding of a public health law session or side nmgetn the RCM, sharing
information on national legislation and reportinggulation progress are
possible. Also, after grouping countries with samilegal systems, status of
legal development, health law capacity or havingpcefic health agendas, side
meetings or seminars could be organized to suppeit effort in upgrading

their health law capacity.

4.3.6. Model 4 — Creation of website and data base

The fourth model or product that can be develaged result of the use
of the assessment tool and analysis frameworleigs$tablishment of a common
website. First, using an existing website is ustdudevelop related links. Many
developed countries have their own English law webBor example, Australia
(http://www.public.health.wa.gov.au/2/1056/2/legigla.pm), Japan

(http://www.japaneselawtranslation.go.jp/law/?re;02and the Republic of

Korea fttp://elaw.Klri.re.kr/kor service/main.yithave their own databases and

public website. But it needs to be clear what #gal status is when documents
are published on the internet or can be downlodded databases. For example,
'the Statutes of the Republic of Korea, the Actsl auboriginate statute
translated into English shall no be construed asngaofficial authority and
shall be used only for reference’'.

In the Western Pacific Region, there are somersglmnal databases
and information sites existing. Such as the ‘PhclDatabases

(http://www.paclii.org/databases.hifnlwhich covers 22 countries and areas

including American Samoa, Cook Islands, Commonwealt the Northern
Mariana Islands, Federated States of Micronesja,|dfands, Guam, Kiribati,

Marshall Islands, Nauru, Niue, Nouvelle-Caledoni®gcific Islands Treaty
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Series, Palau, Papua New Guinea, Pitcairn IslaBdsoa, Solomon Islands,
Tokelau, Tonga, Tuvalu, Vanuatu, and Regional LirKs Interest. Also,

‘WashLaw’ (ttp://www.washlaw.edu/forint/alpha/p/pacificislanidtm) is

established for legal research on the web. It ohetudifferent sections such as 1)
the pacific islands legal information institute, @cific islands law collection, 3)

the world legal information institute, and 4) upstato different laws.

Second, websites and databases can be createdhaumistatutes itself,
results of analyses, information on seminars anetimgs, discussion groups
debating the latest information. For example, tleogean Public Health Law
Network was established in 2007 as part of the geaa Union (EU) co-funded
Public Health Law Flu project. When it was creatdte EPHLN network,
envisaged: 'to bring together public health lawpestise, and facilitate
communication between the main actors in diseaspapedness and control
across Europe. The network will be framed to encsap individual
membership such as public health professionals land professionals and,
agency membership such as national and Europeaerrgoent bodies, and
NGOs with responsibility for disease preparednass$ @ntrol, it will enable
posting of information, and individual and group ahtommunication' . The
aim of the website consisted of designing an ictéra network of specialist
information and encouraging an exchange of exgedimongst members. The
website sought to appeal to academics, public Ingatifessionals and lawyers.
These days the network contains over 700 publicatdivided into 28 public
health law categories. News, events, front pageeoonlegislation and the
francophone section are updated on a regular BEsésEuropean Public Health
Law Network has been a successful and innovatitee isi the area of public
health law. Interest in the site continues to gréwture funding can contribute
to a bigger site with interactive features and pgage a wider variety of

languages to attract a wider global audience; lsecfigure 8. (Basak P., 2011)
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Along similar lines, the Western Pacific Public alte Law Network
(WPPHLN)" website could be developed. The aim ef WiPPHLN would be to
develop and coordinate a sustainable Western Pawtiwork of professionals
and stakeholders for whose work public health law televant. Target audience
would be public health professionals, researcHavsyers, policy makers, and
service delivery professionals. It contains the gbal and vision of the
WPPHLN, 2) law database(s), 3) comparison analyssilt disclosure, 4)
research including public access and membershigsacarticles, 5) workshop

and events information, and 6) a forum and disoumsssom.

Figure 8. Website Structure of the European Puibdialth Law Network

EPHLN

R
TOUR E-MAL

CONTACT Us

CONTACT DETAILS |
=i ;
TRAVEL [NRECTION

GOOGLE MAP

e Il MEMBER ACCESS

FAILED

SUCCEED

REGISTRATION LN TAST RO

p—
=22
EZ

[==0 |

BRCWEE MEMBER ARTICALS

Reference: European Public Health Law Network.

SUBMIT ARTICALS

108



4.3.7. Model 5 — Enactment of model law and domesétion of

international health law

The Last model to be developed is the establishroéran essential
health legislation list. For example, WHO Model tsi®f Essential Medicines
has been updated every two years since 1977.3nnmhy, after developing the
essential health legislation list, regular monigriand information disclosure
for domestic public health laws which reflects mtional law criteria (or not)

would be possible.

Secondly, one could consider the development aflehpublic health
law(s) for the region. Such a model public headth Is defined as public health
law(s) or private policies publicly recommendedatyeast one organization for
adoption by government bodies or by specified pe\entities. (Elias Mossialos,
2010) In view of the powerful contribution that lavan make to improved
public health, the formulation of standards for mlogublic health laws that
reflect and build on such precedents and that purate, to the extent
practically possible, current knowledge about tfiectiveness of law-based
public health interventions is recommended. (Dekeelal, 2007) Developing
the model public health law can affect the domasiti of international health
law which can possibly contribute to the establishin of regulatory

frameworks supporting global and domestic healtregmance.
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5. Discussion

The objective of this study was to demonstrate itnportance of
monitoring domestic public health law and legaltegs supporting global health
governance through the development of frameworlawalysis tool to assess
public health law in the Western Pacific Regionalumiries. As a result,
developing an assessment framework to analyze quglalth law and legal
systems in countries as a tool for global healthegmance was demonstrated
and proved useful. Secondly, the tool added acadeatiie by its applicability
in different countries resulting in significant datollection and the ability to
provide an overview of the public health law sitoatin selected WPRO
countries.

To present the fundamental basis and demonstrateidefulness of an
analysis framework for public health law and legpdtem in countries as a tool
of global health governance, experts consultatieetings were held, academic
workshops attended and literature review on gldiedlth governance and
public health law undertaken. Through support efriégional office of WHO is
was possible to hold experts consultations meatimgublic health law in this
region to assist with the development of the amalffamework. WPRO has
been conducting many health law related activitethe last few decades, so
profiles of regional health law experts were avdda Having highly
experienced health law experts involved proveduldefthe development and
subsequent discussions on the analysis framewtolwever, there could have
been a selection bias. The number of persons whe imgited in the expert
consultations was limited and they may not represecomprehensive health
law opinion. Also the expert's group was compoddtkalth law experts, which
may have excluded experts who have expertise magjleealth governance. Due
to time and financial constraints, th& and 2° experts consultations were
convened only one day each. This was found to deshort to discuss most of

the issues.
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With regards to attending international conferencehis proved
meaningful to check the importance of the develgmublic health law agendas
in academic societies in Asia, United States, armhada. However, the
limitation of attending international conferenceaswa limitation of English
proficiency of the author to understand all infotima that was provided. In
addition, some materials used in conference weteaocessible, so only note
taking material could be used as evidence.

In terms of literature review, the researcher len trying to collect as
much as it could, but some important materials ¢dea missing.

To identify challenges faced during the demonsmatests and finding
methods to improve the application of the analyamework including
academic value for public health law, pilot testerev conducted in four
countries, a second expert meeting was held taissspilot results, a further
implementation pilot test was done in Cambodia, enegtings were held with
technical and academic staff. Conducting pilotstésto times before applying
the framework and tool to other countries was vesaningful. Pilot tests for
several countries were time consuming and costly jist checking the
appropriateness of the tool. Finding the appropniasearcher was also not easy.
However, health law experts who participated i expert meeting were
actively involved in the pilot test. Discussions the framework and tool by
both experts who were conducting the pilot testatly and experts who were
not involved in the pilot test or in the initialainework development was also
good to get different perspectives.

Through conducting the implementation pilot test Cambodia,
challenges and difficulties during the in-countsg@ssment were identified, and
allowed for the tool to be improved which will béidocal researchers in other
countries.

The primary purpose of conducting pilot tests wasecking the
appropriateness of the tool itself. Because therteyy form was too broad,

there were limitations for collecting people's isleActually, results among the
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health law experts who were involved in the pilests varied. For example,
some researchers identified appropriateness of gbestions itself and

suggestions how they can be improved; but otheraresers described only the
assessment result of countries: e.g. by only inotuges, no and explanatory
note for existence of regulation. The other chaiénwere attributed to those
views between the researchers who have an acadeevic and those from

WHO. As staff from a member states supporting agéney would concentrate
their review more on the synthesized results whiah be feedback to the
country than checking the appropriateness of tbk to

Only a few technical staffs in WPRO were interveelvIf the interview
process had been done before tffeefiperts meeting, more information could
have been collected for the development and coofehe assessment tool.

To suggest future direction and model for meagudomestic public
health law and legal systems supporting global thegbvernance, historical
health legislation activities and similar analysesre reviewed, to identify
strengths and weakness of the proposed analysieivark. In the two experts
meetings, the discussions on future direction andehdevelopment were not
enough. However, as this project was initiate@040 and has been conducted
for the last 2 years, many materials and data Heeen collected which will
contribute to future process of the project.

The results of this study demonstrated that puisiglth law allows for a
legal and administrative systems that assures |sommitions in which people
can live a healthy life. However, the question fé&iveness of law on public
health, for example which methods are more effedbetween legal approaches
versus non-legal approaches can still be raiseddetJrhe current global
architecture shape which possibly requires a maexdisciplinary approach to
address health law issues in-country, monitoringlipuhealth law and legal
systems in countries could be the one tool to wstded governance that
supports the improvement of people's health as gormstrategy for
WHO/WPRO.
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The other questions faced throughout the projeas whe status of
international health law in global health goverrandifferentiating and
respecting national sovereign versus implementitgrmational law, and ability
for external organizations to undertake such legahitoring and whether using
an unified tool can be used under varied histor&cal cultural background in
countries. Countries that have become signatooiestérnational Conventions
are under a binding obligation to incorporate prtite provided by such
international agreements into their domestic latwe€ important documents of
this nature are together referred to as the Intema Bill on Human Rights.
They are the Universal Declaration of Human Riglt®HR), the International
Covenant on Civil and Political Rights (ICCPR) ahd International Covenant
on Economic, Social and Cultural Rights (ICESCRhug, if a country is a
member of the United Nations, it is important taedmine whether, and when,
it became a signatory to all the documents commisie International Bill on
Human Rights. (J. Stuart Showalter., 2007)

Also, the International Health Regulations (IHR)an international legal
instrument that is binding for all the Member Ssatd WHO. The regulations
seek to effectively prevent and respond to acuiballhealth risks by requiring
the countries to report disease outbreaks and ptitgic health risks. They also
require the countries to improve their public heatrveillance and response
systems. WHO provides technical guidance and ctatgns to support such
capacity building. (WHO/WPRO 2010) They are a sajlobal rules supported
by WHO that is aimed to heighten national, regiomadl global public health
security. The IHR offer an opportunity to improvilgal health governance,
overcoming the problems of sovereignty and entredgbower. An innovative
governance paradigm, based on the new IHR, wouttlide comprehensive
data collection, national public health preparednémiman rights safeguards,
and sound public health governance. In addition,QMHamework Convention
on Tobacco Control (FCTC) is the first global hedfeaty negotiated under the
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auspices of WHO in response to the global tobapiteenic. (Lien G, DeLand
K., 2011)

The appropriateness and usefulness of the andhgsisework and its
assessment tool for Public Health Law were confitrtteough applying it in
selected countries in the Western Pacific Regi¢modgh this process, the tool,
its development, possible problems were identifiElde pilot tests confirmed
that special consideration should be given toniiglémentation process, such as
getting concurrence from government, determinirggghalification of the local
researchers as well as to the analysis of the stes@s, such as the quality
control and analysis methods and implication ohsiecdescribe the local public
health law and regulatory situation in a countrylsod possible future
improvements were raised. The analytical framewaak be used as a tool to
describe domestic public health law, but also a&ptiher parts of the analysis,
e.g. human resource availability for the close nwimg, development and
implementation of public health laws. Also, the soamny form can establish the
major gaps in public health law with referencegptonary and secondary law
which is in some countries more prominent and/gnificant than in others.

Determining the types of law that would be covergdhe tool was also
difficult because of the wide range of instrumetitat could be regarded as
“law” or have the effect of law, such as legislatiaules and regulations,
administrative order, judicial opinion or other cehased law, as well as public
policy and programs, tribal law, customary law. 8ese of practical concerns,
the consensus of the 1st Consultation was to lingtlaw to legislation, both
primary and subsidiary. (Kim SY et al, 2012)

The other question whether such health law asssgsnean be helpful
for changing or improving the real world in publiealth areas and whether this
is a need for an assessment especially when argaanell implementing its
health sector program or policies were raised. Wipassible, countries should
still be encourages to enact missing primary legish to provide a better legal

basis for public health programmes.
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In addition, there are already other global susyeso this analytical
framework could be the redundant. But, current glaurveys are fragmented
by issue. For example, children health status isitaed under a ‘Framework
for Implementing the Set of Recommendations onMagketing of Food and
Non-alcoholic Beverages to Children', disabilitpuss by "Mapping of the
Disability Policy and Program Frameworks in the ifélc Tobacco control by
"Global Tobacco Surveillance System (GTSS)", andR IHy "IHR Core
Capacity Monitoring Framework: Questionnaire for iitoring Progress in the
Implementation of IHR Core Capacities in States ti€sir Toolkit for
implementation in national legislation” which cant questions and answers,
legislative reference and assessment tool and dganop national legislation.
However, there is no overall monitoring system fbe whole spectrum of
public health law and legal systems in countries.

Lastly, the future vision for monitoring domesgpiablic health law and
legal systems supporting global health governare® gvoposed that includes 1)
further development of the tool to assess health B sharing experiences by
the creation of websites and databases of publaltthdaws, and 3) the
establishment of networking to further enhanceahalysis and establishment
of domestic public health law on the basis of im#&tional health laws.
Compiling an inventory of all relevant laws, ordensd regulations relating to
health or having health-related implications cookda useful source for many
countries to consult. Similarly, compiling and mwing lists of domestic health
laws in line with the international health laws useful both for domestic
monitoring as well as contributing to global heajthvernance. For WHO as an
intergovernmental organization, this may be usetwl assist with legal
framework monitoring.

A thesis should contribute to practice, theoryfure research. This
dissertation was primarily focused on the practi@evelopment of an
Analytical Framework to Assess Domestic Public ltealaw Situation is the

first successful trial in the real world. In 20Gfmestic/national profiling of
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population/public health law legislation in comgam with international health
law was tried by Asian Institute of Bioethics ancedith Law in Yonsei

University. The aim of this project was to compiée comprehensive and
coherent body of information encompassing all majablic health law issues.
Through a survey, participating countries provideatkground and details on
their own systems, which was cross referenced thétinformation provided by
others or analyzed at an aggregate level. Thuslicphlealth law of nine

countries was compiled but not updated thereaftedight of this previous

practice, this research and its recommendationsphagded a much better
sustainable future direction, especially with thmpbasis on local capacity
building and model development.

Finally, there is need for follow-up researchrsEithe capacity building
of local researchers or other people that deal ddmestic public health law
should be covered. Secondly, improving the cumendules is needed. Actually,
Module 2 has no legal bases and needs discussiotheormutcomes of its
assessment by country and possibly by level ortiomal area (such as the
system building blocks). Lastly, taking into accblaw and the actual world,
research should be undertaken how health can beweqg through monitoring
of the public health law directly, or how legal ®m® factors can be used for

improving the health law capacity or coverage.
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6. Conclusion

First, the usefulness of analyzing public headth hnd legal systems in
countries as a tool of global health governance aeasonstrated. Public health
law provides a legal and administrative means élsatires social conditions in
which people can be healthy. It is a critical comgut that suggests directions
or grants authority for the society to carry outforbid activities in order to
promote people’s health. The role of the law in file&d of public health is the
implementation of legal rules within the health teecAs the world becomes
more interconnected everyday, global health gover®awhich is the
management of the structural and normative aspefctie determinants and
outcomes of global health, is relying more and maomnethe development of
appropriate regulatory frameworks in and above toes

In the crowded landscape of global health govereaanday, the role of
WHO as an intergovernmental organization, is tdqmiothe public's health and
improving individual health outcomes through themotion of appropriate
legal systems. International lawmaking for domesiitoption is one of the
strong tools for global governance. However, gldaal making is not easy and
monitoring the public health law situation and legystem in countries being in
line with international health law or common globahklth consensus is severely
lacking. So, developing an analytical framework amals for analyzing public
health law and legal system in countries for suppgmlobal health governance
is useful at this point.

Second, this study identified methods to improeademic value and
application of an analysis framework and a toolassess public health law,
which were subsequently used for data collectioselected countries. Results
of country assessment from the Republic of Koréa, Philippines, Samoa,
Vanuatu and Kingdom of Cambodia were used to detraiesthat the
assessment tool was generally usable. Howevdhebgature of it being a pilot
also received important feedback regarding thegae, use, structure, wording,

appropriateness and the need for qualitative aspeegisurement in the tool.
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This study recommends that response structure aedtignnaire contents, as
well as evaluation methods of the tool are furihgsroved. The purpose of the
tool was confirmed that contributes to help pedgdn about both international
and domestic law and identifies possible gaps.

Third, the assessment tool implementation testhie Kingdom of
Cambodia, showed the importance of getting coetwe from the government,
quality control of the local researcher, the rofettee academic institution in
relation to the local researcher, standardizinghef reporting form and the
results template, as well as the importance of eggaty human resources
information, country background, and feedback aol ttself. Also, analytical
and result disclosure methods including cross egwuamparison and attentive
points for interpreting the results were suggested.

Fourth, using an analysis on WHO historical legalivities, basic
principles were established that would further ewea the long-term
applicability of the tool by expanding from the IHInto a well established law
regulatory framework at local or regional levekaiiigh concurrent development
of appropriate governance and monitoring capacities

Fifth, several models were proposed to embed theeldpment of
regulatory frameworks as part of domestic and nagonal health agenda's,
through refinement of the questionnaire levelsh# tool, color-coding of its
results, applying different presentation methods/etbping model legislation
lists, commonly accessible websites and publicthelalw support/discussion
groups.

Through the development of an analytical frameworkssess domestic
public health law situation in western pacific @l countries, importance of
monitoring domestic public health law and legaltegs supporting global health

governance were demonstrated.
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[Annex 1]

WORLD HEALTH ORGANIZATION
WESTERN PACIFIC REGIONAL OFFICE

ANALYSIS TOOL TO ASSESSPUBLIC HEALTH LAW

OVERVIEW

Health law is a central component of every country’'sngtts to detect, assess and
respond to health threats for the improvement and promotibeadth for its citizens.

WHO/WPRO has developed a tool to assess health law in amnfiie 1st Expert
Consultation on Public Health Law convened in May 2011 to ret@aool in terms of its
goals and objectives, as well as the basic theory anctste. The tool was then pilot tested in
four countries: Republic of Korea, Vanuatu, Samoa, andPthiéippines. The ¥ Expert
Consultation convened in October 2012 to refine the tool basdte results of the pilot test
and other relevant resources.

The primary purpose of the tool is to determine the comps#heness of a country’s
health law through a series of questions asking whethgs)de.g., legislation, regulation) have
been enacted for specific areas relating to health (dIy/AIDS). Gaps in the country’'s
system may be identified through the absence of relevant lavaddition, the information may
be compared across multiple countries. During the prazfessmpleting the tool, the relevant
provisions of law will also be compiled to build a centlatabase of laws for more detailed
analysis. For each country, the final step of implentemtawill include a report that
summarizes the findings and makes recommendations as ngcessar

The tool currently comprises 4 modules: Module 1 is basedVelO International
Digest of Health Legislation (IDHL); Module 2 concerngdith Systems based on Primary
Health Care (PHC) Values; Module 3 concerns the Interredtidealth Regulations 2005 (IHR),
and Module 4 concerns the Framework Convention on Tobacco Cp@dLC). Because each
module has been designed to be self-standing, certain questiornsvertap in subject matter
across different modules. Additional modules covering wffe specific areas of health law
may later be developed and added to the tool.

For the first phase of implementation, WHO/WPRO has aoted with Yonsei
University in the Republic of Korea to apply the tool imf@ountries, including Cambodia, Lao
PDR, Mongolia, and Vietnam. The project will involve aDesignated Expert dispatched by
Yonsei University to oversee completing the tool and compilindative in cooperation with an
appointed Local Researcher in each country.

GUIDELINES

1. For each of the questions in the modules below, pleasaneby checking the “Y”
box with a lower case “x” if your country has law(s) spesifiiy relating to the subject
area and currently in force.

The tool is concerned primarily with the following typesa/ (i) constitutional
provisions(e.g., bill of rights) adopted by the government;gdiimary legislation(e.g.,
acts, codes, statutes) enacted by the main law-making bdkg gbvernment (e.g.,
parliament); (iii)subsidiary legislatior{e.g., regulations, orders, decrees) promulgated
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by executive bodies (e.qg., ministries, agencies);byvlaws(e.g., ordinances) issued
by local authorities (e.g., city councils, district oé); and (v)nternational
instrumentge.g., treaties, conventions) signed and ratified by gountry.

If a current law is partially related to a subjacta, please respond “Y” and provide
further explanation in the box for “explanatory note.”

A law that is “partially related” to a subject areaynraclude one or more of the
following situations: (i) the law covers certain aspedtthe subject area but not all or
most of the pertinent aspects as would generally be expetteich a law; or (i) the
subject area is not covered by a law relating exclusietiie subject area per se but
instead referenced specifically in a broader law (&@mework act) or tangentially
related law (e.g., criminal code).

In the box for “explanatory note,” please cite thevaht law(s), including name, year
of enactment/revision, and code section, as well asddiional reference markers
employed by your legal system.

Also in the box for “explanatory note,” please indictite format(s) by which the texts
of the relevant law(s) may be accessed.

Access may take one or more of the following formajshyperlink to an on-line
database; (ii) electronic document; (iii) electronicrsoithe text; or (iv) photocopy of
the text.

Along with the completed tool, please attach hardcopsiors of the texts as
appendices following each module.

Also in the box for “explanatory note,” please indéctite language(s) in which the
texts are available.

The language(s) may be categorized as one or more faflitweing: (i) local language;
(ii) official English translation sanctioned by the governméii) unofficial English
translation made for informal research/reference pugpgselude information on
authorship, source, and date).

If your country does not have a current law as describeeeahat specifically or
partially relates to the subject area, please resppitidcking the “N” box with a
lower case “x.”

In the box for “explanatory note,” please provide addil explanation where
appropriate to provide context for the “N” response.

Additional explanation of a “no” response may be helpful in@mn@ore of the
following situations: (i) a law relating to the subjaceéa once existed but has since
been repealed or otherwise invalidated; (ii) a drafbfof law (e.g., bill) relating to the
subject area is currently being processed but not yetAawl{iii) the subject area is
covered by a governmental program, policy, or set of proesdbat has no direct
basis in one of the aforementioned types of law; (ivstiigect area has been
addressed in a judicial decision that continues to infleerctivities and/or has the
force of law in the subject area; (v) the subject &seavered by
tribal/village/customary law(s) applicable to a limitedgp of people; or (vi) the
subject area is “not applicable” to your country (e.g., timagi issues for a landlocked
country).
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NOTES to LOCAL RESEARCHER

As described in the Agreement for Performance of WorkTamths of Reference
between Yonsei University and you in your capacity as twal Researcher, you are
responsible for completing a preliminary desk reviewheftool according to the guidelines
above. You are expected to provide accurate responseshiedhof your knowledge, making
full use of the resources at your disposal. The additioqépations that accompany your
responses, where necessary, as well as the citatiansl tiexts of the laws themselves, are also
to be considered an essential part of the task. Whbile nesponses and explanations may be
used in various summaries, analyses, and reports, no dirdmitaon will be made to the Local
Researcher by name.

Upon completion of your desk review, please submit theimoslectronic form to:

0] Mr. Sjieuwke POSTMA (Team Leader, HSD unit, WPRO/WHO):
hawkenl@wpro.who.int

(ii) Ms. Yuri LEE (Technical Officer (Legal), WPRO/WHO):
leeyu@wpro.who.int

(iii) Dr. Soyoon KIM (Professor, Yonsei University):
syoonkim@yuhs.g@and

(iv) Dr. Ki-Hyun HAHM (Supervising Expert) (Professor, Ajtlniversity):
hahmki@gmail.com

Upon approval of the desk review by Yonsei University andOMMPRO, the tool
will undergo a secondary review towards completion undediteet supervision of the
Supervising Expert. As the Local Researcher, you amoresible for meeting with the
Supervising Expert during the Supervising Expert’s visitdor country, arranging and
attending additional meetings with other local consultantswforrnation regarding unresolved
issues from the desk review, if any, as well as mgstwith other persons as necessary, and
providing the hardcopy texts of the laws as described alféinally, you are responsible for
drafting the final country report according to the stadsidet forth in the separate Country
Report Template.

Even after final submission of the completed tool, you megdntacted, if necessary,
to assist further by providing additional clarificationdmcumentation by the Supervising
Expert, Yonsei University, or WHO/WPRO. Your on-going gexation in this regard will be
appreciated.

Please supply information for the following individuals:
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Local Researcher

Name

[e.g., Mr./Ms./Dr.] [Given Name] [FAMILY NAME]

Current post/title

[e.g., Professor/Researcher]

Current affiliation

[e.g., Ministry of Health, Health Services Division]

E-mail address

Telephone

[+country code] [local number]

Additional respondent(s) (other than Local Researcher, persons who completedrscti the
tool, if any) (insert additional tables consecutively, toreevery additional respondent, if

necessary)

Name

[e.g., Mr./Ms./Dr.] [Given Name] [FAMILY NAME]

Current post/title

[e.g., Professor/Researcher]

Current affiliation

[e.g., Ministry of Health, Health Services Division]

E-mail address

Telephone

[+country code] [local number]

Sections

[e.g., Module 1: questions 21-23, Module 4: all]

Local consultant(s)(persons consulted as resources of information in completngpol
and/or acquiring texts of laws, if any) (insert additionbleéa consecutively, one for every

additional expert, if necessary)

Name

[e.g., Mr./Ms./Dr.] [Given Name] [FAMILY NAME]

Current post/title

[e.g., Professor/Researcher]

Current affiliation

[e.g., Ministry of Health, Health Services Division]

E-mail address

Telephone

[+country code] [local number]

Sections

[e.g., Module 1: questions 21-23, Module 4: all]
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Module 1:
International Digest of Health Legislation

» The objective of this module is to assess each country'sthrehdoverage for laws
pertaining to health and health-related issues vis-dgi¥MHOInternational Digest
of Health Legislatior{IDHL).

* For convenience, the order, content, and wordings of theigoued®elow generally
follow the subject headings of the IDHL, though certain sulgezas have been
broken down into more specific sub-issues (e.g., (Quet@peommunicable
diseases and (Question 11) HIV/AIDS) or merged into glsiguestion (e.g.,
(Question 24) biomedical ethics and professional responsibility).

* The IDHL (in English) is available on-line dtttp://apps.who.int/idhl-
rils/frame.cfm?language=englistsee also Annex 1.

MODULE 1: International Digest of Health Legislation

Explanatory

Question Y N Note

Does your country have constitutional provisions
relating to health?

Does your country have law(s) relating to human
rights and other fundamental rights that pertain to
health?

Does your country have law(s) relating to

international treaties and other international

instruments that pertain to health? (If so, please
provide a brief overview of your legal system and
explain how such international obligations are
incorporated into the system. Also, please list the
international treaties and instruments to which yqur
country is a signatory.)

Does your country have law(s) relating to the

organization and/or administration of health care
(e.g., general governmental health and public heglth
agencies, including ministries, boards, councils)?
[This question generally addresses the same subject
matter as Module 2, Questions 1-3.]

Does your country have law(s) relating to health
financing (e.g., taxation, social security, health
insurance, cost containment)? [This question
generally addresses the same subject matter as
Module 2, Questions 4-6.]

Does your county have law(s) relating to health
research (e.g., government support, permits)? [This
question differs from but partially addresses the
same subject matter as Module 1, Question 24.]
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MODULE 1: International Digest of Health Legislation

Question

Y

Explanatory
Note

Does your country have law(s) relating to health
education (e.g., information the public, health
promotion, access to information)? [This questig
generally addresses the same subject matter as
Module 2, Questions 7-10.]

>

Does your country have law(s) relating to quality
control of health workers (e.g., regulation and
licensing, access, specialization, training and

education, monitoring)? [This question differs fram

but partially addresses the same subject matter as

Module 1, Question 24.]

Does your country have law(s) relating to health
care facilities, related institutions, and/or services

?

10.

Does your country have law(s) relating to

communicable diseases? [This question generally

addresses the same subject matter as Module 3
overall.]

11.

Does your country have law(s) relating specifically

to HIV/AIDS, including criminal laws, immigration
laws, and/or family laws?

12.

Does your country have law(s) relating to organ
transplantation and/or human tissues, including
blood and blood products?

13.

Does your country have law(s) relating to non-
communicable diseases?

14.

Does your country have law(s) relating to oral
health (e.g., fluoridation)?

15.

Does your country have law(s) relating to family

health (e.g., family counseling, genetic counseling,
maternal health and care programs, prenatal care

prenuptial examinations, sex education)? [This
question differs from but generally addresses the
same subject matter as Module 1, Question 17.]

16.

Does your country have law(s) relating to child
health (e.g., abuse of children, adolescent health
child labor, daycare facilities, infant care, school
health program)?

17.

Does your country have law(s) relating to human
reproduction and/or population control?

18.

Does your country have law(s) relating to care of

the elderly (e.g., basic care arrangements, geriatri

programs, old-age homes)?

c

19.

Does your country have law(s) relating to care of
the disabled and/or rehabilitation (e.g., basic care

arrangements, mobility and access arrangements,

sheltered workshops)?

20.

Does your country have law(s) relating to mental
health?
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MODULE 1: International Digest of Health Legislation

Question

Y

Explanatory
Note

21.

Does your country have law(s) relating to the

control of smoking and/or use of other tobacco
products? [This question generally addresses the
same subject matter as Module 4 overall.]

22.

Does your country have law(s) relating to the
control of alcohol use?

23.

Does your country have law(s) relating to the

control of drug abuse (e.g., control of narcotics and

other illegal substances, addition treatment,
criminalization)?

24.

Does your country have law(s) relating to

biomedical ethics and/or professional responsibiljty

(e.g., research ethics, confidentiality, advertising
codes of conduct, disciplinary measures, civil
and/or criminal liability for wrongdoing)? [This
guestion differs from but partially addresses the

same subject matter as Module 1, Questions 6 and

8]

25.

Does your country have law(s) relating to death and

dying (e.g., euthanasia, living wills, determination
of death, registration of death)?

26.

Does your country have law(s) relating to post-
mortem examinations?

27.

Does your country have law(s) relating to the
disposal of the dead?

28.

Does your country have law(s) relating to nutritio
(e.g., food fortification, infant foods, malnutrition,
nutritional services and education)?

=}

29.

Does your country have law(s) relating to food
safety (e.g., adulteration and additives, inspactio
irradiation, import and export controls, packaging
and advertising, pesticides and veterinary

pharmaceutical residues, handling and distribution)?

30.

Does your country have law(s) relating to the safety

of consumer products (e.g., toys, kitchen utensils,
appliances, ceramics)?

31.

Does your country have law(s) relating to
pharmaceuticals and/or related products? [This
generally addresses the same subject matter as
Module 2, Questions 13-14.]

32.

Does your country have law(s) relating to
traditional medicines?

33.

Does your country have country law(s) relating td
medical devices?

34.

Does your country have law(s) relating to poison
and/or other hazardous substances?

U7

35.

Does your country have law(s) relating to
occupational health and safety?
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MODULE 1: International Digest of Health Legislation

Question

Y

Explanatory
Note

36.

Does your country have law(s) relating to
environmental protection as it pertains specifically
to human health (e.g., sanitary standards for
housing, water/air quality, pollution, waste
disposal)?

37.

Does your country have law(s) relating to radiation
protection?

38.

Does your country have law(s) relating to accident
prevention (e.qg., health requirements for drivers,
educational programs, road safety, safety in air
travel)?

39.

Does your country have law(s) relating to sports
and recreation (e.g., doping, safety/hygiene of
swimming pools, sports medicine)?

40.

Does your country have law(s) relating to health
information (e.g., vital statistics, notification of
disease), including provisions relating to the role|of
the private sector in obtaining and/or maintaining
such information and statistics?

134




Module 2:
Health Systems based on Primary Health Care Values

* The objective of this module is to assess each country'd®ffiarlaw to develop a
primary health care system in relation to the WiW®stern Pacific Regional Strateg
for Health Systems Based on the Values of Primary Health (Strategy).

* The questions below derive from the Strategy, specifithige issues that
historically have been and/or can be regulated by law.

* The Strategy (in English) is available on-line at:
http://www.wpro.who.int/NR/rdonlyres/89BE3251-DD0OF-4E61-992B-
7C54AD83C048/0/RS_Health Systems_web._p&fee also Annex 2.

MODULE 2: Health Systems based on Primary Health Care Valug

Explanatory

Question Y N Note

Does your country have law(s) mandating health
authority to develop national health plans, policies
strategies, and/or frameworks?

Does your country have law(s) mandating health
authority to implement and monitor nation health
plans, policies, strategies, and/or frameworks?

Does your country have law(s) mandating health
authority to engage in coalition-building with
stakeholders outside the health sector?

Does your country have law(s) relating to the
provision of health financing (e.g., taxation, socia
security, health insurance, cost containment)?

Does your country have law(s) relating to the
provision of minimum health services for your
citizens?

Does your country have law(s) relating to safety-net
mechanisms for your citizens to protect them from
financial disaster due to health expenditures?

Does your country have law(s) relating to

maintaining numbers of health workers (e.g.,
production, deployment and retirement, international
recruitment)?

Does your country have law(s) relating to
classification among various types of health
workers?

Does your country have law(s) relating to the
distribution of health workers?

. Does your country have law(s) relating to quality
control of health workers (e.g., regulation and
licensing, access, specialization, training and
education, monitoring)?

. Does your country have law(s) relating to the
protection of patients as health consumers (e.g.
patient bill of rights, including access to services and
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MODULE 2: Health Systems based on Primary Health Care Valug

Question

Y

N

Explanatory
Note

medical technologies, right to receive health
interventions at a time and location of their
choosing)

12.

Does your country have law(s) relating to
monitoring the performance of your health systen
(e.g., quality control of services)?

13.

Does your country have law(s) relating to the acc
of essential medicines?

14.

Does your country have law(s) relating to quality
control, cost effectiveness, safety, efficacy of
medicines and medical technologies?

15.

Does your country have law(s) relating to the acc
of vaccines?

16.

Does your country have law(s) relating to quality

control of vaccines (e.g., cold chain requirements)~

17.

Does your country have law(s) relating to the use|

information technology in health care?
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Module 3:
International Health Regulations (2005)

The objective of this module is to assess each country’'s%ffiar law towards
fulfilling the requirements under the WH@ternational Health Regulations (2005)
(IHR).

The questions below derive from the IHR, specifically thissaees that historically
have been and/or can be regulated by law.

The IHR (in English) is available on-line at:
http://whglibdoc.who.int/publications/2008/9789241580410_eng.Sde also
Annex 3.

MODULE 3: International Health Regulations (2005)

Questions Y N

Explanatory
Note

1.

Does your country have law(s) relating to the
designation or establishment of a National IHR
Focal Point? (See Atrticle 4)

Does your country have law(s) relating to the
designation of the authorities responsible for
public health risks and public health
emergencies of international concern? (See
Article 4)

Does your country have law(s) relating to the
capacities for surveillance and notification of
public health risks and public health
emergencies of international concern? (See
Articles 5-10, Annex 1)

Does your country have law(s) relating to the
capacities for public health response to publi
health risks and public health emergencies o
international concern? (See Article 13, Anne
1)

X 7

Does your country have law(s) relating to the
capacities for public health response at

designated points of entry, including airports,
ports, and ground crossings? (See Articles 19-
22, Annex 1)

Does your country have law(s) relating to
health measures for travelers? (See Articles|23,
30-32, 35, 42-43)

Does your country have law(s) relating to
certificates of vaccination or other prophylaxi
for travelers? (See Article 36)

12

Does your country have law(s) relating to
charges for health measures regarding
travelers? (See Article 40)

Does your country have law(s) relating to
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MODULE 3: International Health Regulations (2005)

Questions

Y

Explanatory
Note

health measures for baggage, cargo, contain
conveyances, goods, postal parcels, and/or
human remains? (See Articles 23, 33, 35, 43

ers,

10.

Does your country have law(s) relating to
charges for health measures regarding bagg
cargo, containers, conveyances, goods, post
parcels, and/or human remains? (See Article
41)

age,
al

h

11.

Does your country have law(s) relating to the
application of health measures on containers
and/or container loading areas? (See Atrticle|
34)

12.

Does your country have law(s) relating to the
responsibilities of conveyance operators with
respect to health measures? (See Articles 2
24, 35, 42-43)

}H

13.

Does your country have law(s) relating to
health measures for conveyances in transit?
(See Articles 23, 25-26, 27, 42-43)

14,

Does your country have law(s) relating to
health measures for conveyances at points g
entry? (See Articles 23, 27, 28-29, 35, 37-39
42-43)

f

15.

Does your country have law(s) relating to
health documents for conveyances? (See
Articles 37-39)

16.

Does your country have law(s) relating to
collaboration and assistance with other State|
Parties and/or WHO with regard to public
health risks and public health emergencies o
international concern? (See Article 44)

17.

Does your country have law(s) relating to the
treatment of personal data received from
another State Party and/or WHO with regard
public health risks and public health
emergencies of international concern? (See
Article 45)

18.

Does your country have law(s) relating to
biological substances, reagents, and materia
for diagnostic purposes with regard to public
health risks and public health emergencies o

international concern? (See Article 46)

138




Module 4:
Framework Convention on Tobacco Control

» The objective of this module is to assess each country'seffiar law towards
fulfilling the requirements under the WH&yamework Convention on Tobacco
Control (FCTC).

» The questions below derive from the FCTC, specificallyetissues that historically,
have been and/or can be regulated by law.

* The FCTC (in English) is available on-line at:
http://whglibdoc.who.int/publications/2003/9241591013.p8Ee also Annex 4.

MODULE 4: Framework Convention on Tobacco Control

Explanatory

Questions Y N Note

1. Does your country have law(s) relating to nationa
tobacco control strategies, plans, or programs? (See
Article 5)

2. Does your country have law(s) relating to the pricjng
and/or taxation of tobacco products? (See Article |6)

3. Does your country have law(s) relating to the
protection from exposure to tobacco smoke? (Seé
Article 8)

4. Does your country have law(s) relating to the
regulation of the contents of tobacco products? ($ee
Article 9)

5. Does your country have law(s) relating to the
regulation of tobacco product disclosure? (See
Article 10)

6. Does your country have law(s) relating to the
packaging and labeling of tobacco products? (Se
Article 11)

D

7. Does your country have law(s) relating to educatipn,
communication, training, and/or public awarenesg of
tobacco issues? (See Article 12)

8. Does your country have law(s) relating to tobaccq
marketing, including advertising, promotion, and
sponsorship? (See Article 13)

9. Does your country have law(s) relating to tobaccq
dependence and cessation? (See Article 14)

10. Does your country have law(s) relating to illicit trade
in tobacco products? (See Article 15)
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MODULE 4: Framework Convention on Tobacco Control

Questions

Y

Explanatory
Note

11.

Does your country have law(s) relating to sales tg
and by minors? (See Article 16)

12.

Does your country have law(s) relating to the
provision of support for economically viable
alternatives for tobacco workers, growers, and/or
individual sellers? (See Article 17)

13.

Does your country have law(s) relating to the
protection of the environment and the health of
persons in respect of tobacco cultivation and
manufacture? (See Article 18)

14.

Does your country have law(s) relating to criminal
and/or civil liability, including compensation, with
respect to tobacco products? (See Article 19)

15.

Does your country have law(s) relating to researc
surveillance, and exchange of information with
respect to tobacco consumption? (See Articles 20

22)
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[Annex 2] Reporting Form: Excel Version

World Health Organization
Western Pacific Regional Office

Tool To Assess Health Law

WHO/WPRO has developed a tool to assess health law in countries.

The primary purpose of the tool is to determine the comprehensiveness of a country's health law through a series of questions asking whether
law(s) have been enacted for specific areas relating to health (e.g., HIVIAIDS).

Cell with blue backgound provide a drop down list to choose your entry.
Some part of this form have instructions. Yon can read the
instructions by clicking on the pink. un
Date Report Submmited T T 2012 |
Name I Name [ I
Current Post/Title | Current Post/Title |
Current Affiliation Current Affiliation
E-mail address E-mail address
Telephone I Telephone [
Sections
Name I Name [
Current Post/Title | Current Post/Title [
Current Affiliation Current Affiliation
E-mail address E-mail address
Telephone I Telephone |
Sections Sections
Yes/No Explanatery Note

1. Does your country have law(s) relating to national

9501 tohacco control strategies, plans, or programs? See Articie 5
o 5 Sossiow oyt oo NS e e
95,04 guiation of the cantents o tobacce produets? | S°¢Ade
05.05 [\ iaton of tobaces product deciosures | SeeAce 10
05_06 6. Does your country have law(s) relating to the see Artice 11

packaging and labeling of tobacco products?

7. Does your country have law(s) relating to education,
05 07 communication, training, and/or public awareness  See Article 12
of tobacco issues?

0. LIUES YUUI LULTILY 1IAVE 1aW(3) IE1dUl1Y 10 10RasG0
05_08 marketing, including advertising, promotion, and  See Article 13
=nansarshin?

9. Does your country have law(s) relating to tobacco

0509 Gependence and cessation? See Article 14
10. Does your country have law(s) relating to illicit )

0510 4rade in tobacco products? See Article 15

05 11 |1- DOES your couniry have law(s) relaling to sales to o

and by minors?
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[Annex 3] Final Report Template

Report of In-country Analysis for Public Health Law in XXX county
1. Background
2. Objectives

3. Legal System in XXX country
A. General Information
B. Governance Structure
C. Legal System
D. The Basic Codes and Other Laws

4. Methods
A. Total Process of Analysis (including TimefrarRarticipants)
B. Data Collection Process
C. Consultations Process
D. Analytical Methods

5. Results
A. Overview of the Health Laws in XXX country
Table 1. Profiling the Health Laws

B. Health law coverage and most important gapsXiX Xountry
Table 2. IDHL related Laws
Table 3. Health System related Laws
Table 4. IHR related Law Laws
Table 5. FCTC related Laws

6. Conclusion
A. Health Law Coverage in XXX country
B. Recommendation for improving Health Law in XXXumntry

Annex 1. Overview of the Human Resources for Heladtivs in XXX country
Table 1. Interviewing and Consultation listd®elated Areas
Table 2. Profiling the Human Resources for lthelaaws

Annex 2. Suitability or Appropriateness of the tool
Difficulties using the tool, How the tool che improved, How the analysis tog
can be used, other comments
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