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Regional Report on Achievement of the Millennium Development Goals 

Following the United Nations Millennium Declaration in September 2000, 189 

Member States committed themselves to the Millennium Development Goals (MDGs), with 

targets for 2015. The eight MDGs, all of which are either directly or indirectly related to 

health, have stimulated the public health agenda. Given the political, sociocultural and 

environmental variations between and within countries and areas in the Western Pacific 

Region, progress towards achievement of the goals varies considerably, with some Member 

States having achieved several targets early and others remaining significantly off track. 

Accelerated efforts will be needed if the goals are to be achieved across the Region. 

Technical interventions are available for countries and areas to achieve the MDG 

targets for 2015. The challenge lies in ensuring that these interventions reach those who 

need them the most. This will require strengthened and better-functioning health systems, 

especially for reducing maternal and newborn deaths, which are the indicators showing the 

least progress. Other ways to accelerate progress include engaging in multisectoral action, 

strengthening country ownership and leadership and community involvement, implementing 

coherent policies and comprehensive and effective approaches, and promoting greater 

technical cooperation and coordination among partners and countries. Interventions that 

maximize synergies between programmes, such as between disease-control programmes 

(HNIAlDS, tuberculosis and malaria) and maternal and child health and reproductive 

programmes, will result in better MDG results. At the same time, there is a need to ensure 

that health inequities are reduced and barriers to access to services addressed. 
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The Regional Committee is asked to note the urgency and importance of preventing 

setbacks and accelerating progress towards the achievement of the Millennium 

Development Goals. 

Dengue fever and dengue haemorrhagic fever prevention and control 

Dengue poses serious public health threats in the Western Pacific Region. Dengue is 

endemic in many countries, and dengue outbreaks continue to occur and cause serious 

illness and deaths. In 2009, more than 242000 dengue cases and 785 deaths were reported 

from 25 countries and areas. 

Key issues in dengue prevention and control are inadequate commitment and 

advocacy; continued lack of resources at national and international levels, which hampers 

efforts to scale up and sustain dengue activities; and lack of a specific dengue treatment and 

of a dengue vaccine. 

Considerable efforts have been made to strengthen national dengue prevention and 

control programmes. Since the endorsement of the Dengue Strategic Plan for the Asia 

Pacific Region (2008-2013) in 2008, priority actions have been taken to strengthen dengue 

disease surveillance, sharing of dengue information among Member States, vector 

surveillance and management, case management, outbreak response, and operational 

research. 

Stronger leadership and commitment, further advocacy and investment, and 

regional collaboration in dengue surveillance, prevention and control activities are needed to 

reduce public health threats arising from dengue and dengue haemorrhagic fever. 

The Regional Committee for the Western Pacific is asked to note the progress and 

challenges in strengthening the dengue prevention and control programme. 

Climate change 

The Regional Committee for the Western Pacific in September 2008 endorsed the 

Regional Framework for Action to Protect Human Health from the Effects of Climate 

Change in the Asia Pacific Region. The Regional Framework consists of recommended 

actions to be implemented by Member States and by the WHO Secretariat in order to 

respond to potential adverse health effects of climate change. 
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Following the fifty-ninth session of the WHO Regional Committee for the Western 

Pacific in 2008, a number of developing countries in the Region have initiated programmes 

to assess health vulnerability to climate change and to develop national action plans for the 

health sector response to climate change, with technical and financial support from 

industrialized countries in the Region. Capacity-building projects have also been initiated in 

China and the Philippines. Several Member States have promoted "win-win" transport 

strategies that will reduce greenhouse gas emissions as well as protect and promote health. 

The Regional Committee is asked to note this progress report and urge Member 

States to complete the development of and implement national action plans and strategies 

for health sector response to climate change; continue to strengthen human resources and 

institutional capacities to respond to climate change; promote and participate in 

multisectoral approaches to mitigation and adaptation to climate change; and support and 

participate in mutually beneficial, "win-win" strategies that would not only reduce 

greenhouse gas emissions but also protect and promote health . 
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REGIONAL REPORT ON ACHIEVEMENT OF THE 
MILLENNIUM DEVELOPMENT GOALS 

1. CURRENT SITUATION 

In September 2000, at the United Nations Millennium Summit, world leaders agreed to a set of 

time-bound and measurable goals and targets known as the Millennium Development Goals (MDGs) 

for combating poverty, hunger, disease, illiteracy, environmental degradation and discrimination 

against women. The MDGs consist of eight goals with indicators to measure progress and achieve 

specific targets by 2015. 

Three MDGs and their targets relate directly to health (see Annex 1): to reduce child mortality 

by two thirds (MDG 4); to reduce maternal deaths by three quarters and achieve universal access to 

reproductive health (MDG 5); and to halt and reverse the spread of IllY/AIDS, achieve universal 

access to treatment for IllY/AIDS by 2010, and halt and reverse the incidence of malaria and other 

major diseases (MDG 6). Other MDGs are indirectly linked to health. MDG 1 has a target of halving 

the proportion of people who suffer from hunger; MDG 7 includes a target of halving the proportion 

of the population without sustainable access to safe drinking-water and basic sanitation; and MDG 8 

has a target of providing access to affordable essential drugs in developing countries. MDG 3 (to 

promote gender equality and empower women) cuts across the other goals. 

The Millennium Development Goals, targets and indicators are interdependent. Given the 

political, sociocultural and environmental variations between and within countries and areas in the 

• 

Region, progress towards achievement of the goals varies considerably, with some Member States • 

having achieved several targets early and others remaining significantly off track. Challenges also 

exist in assessing progress and achievements, mainly due to weak country health information systems. 

The lack of reliable data especially for earlier periods, differences in survey and estimation 

procedures, and differences in country data over international estimates raise concerns about the 

accuracy of specific estimates, as well as problems in establishing trends over time. The Regional 

Office of the Western Pacific is conducting an analysis of health and health-related MDG indicator 

data available from multiple sources and will report later in 2010 on the situation, implications, 

challenges and strategies to achieve the MDGs in the Western Pacific Region. The current MDG 

situation, based on indicators associated with MDG 1 and MDGs 4 through 8, are discussed below. 
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Globally, undernutrition is an underlying cause of more than one third of child deaths. The 

seven low- and middle-income countries in the Region-Cambodia, China, the Lao People's 

Democratic Republic, Mongolia, Papua New Guinea, the Philippines and Viet Nam-demonstrated 

reductions in prevalence of underweight children and in the percentage of population that is 

malnourished. Historical data for those seven countries, plus Solomon Islands and Tuvalu, are 

available from the WHO Statistical Information System. Of those nine countries, the Lao People's 

Democratic Republic and Papua New Guinea report a high prevalence of chronic and acute 

malnutrition and have seen limited progress in these areas. 

1.2 Goal 4: Reduce child mortality 

Child mortality has been significantly reduced in the Western Pacific Region. Deaths among 

children under the age of 5 have been halved since 2000. Despite this trend, around 534 000 children 

under the age of 5 died in 2008 from preventable and treatable causes. More than 95% of these deaths 

occurred in six countries in the Region (Cambodia, China, the Lao People's Democratic Republic, 

Papua New Guinea, the Philippines and Viet Nam), with huge disparities in mortality across and 

within countries. At least 70% of all child deaths in the Region are caused by neonatal conditions, 

pneumonia and diarrhoea, with an increasing proportion of child deaths occurring in the neonatal 

period (52% overall in the Region). 

Coverage of essential interventions targeting newborn infants and the treatment of pneumonia 

and diarrhoea have been particularly slow to improve. Measles vaccination prevents deaths from 

• measles as well as from super-infections that frequently follow measles. As a result of measles 

elimination efforts in this decade, the estimated number of measles-related deaths has decreased by 

92% from 2000 to 2008 and is currently estimated to be fewer than 2000 per year. 

Although overall progress in reducing child mortality has been achieved in all the high-burden 

countries, there is no room for complacency. Sustaining the gains and further accelerating 

achievements in countries where child deaths are still commonplace, such as Cambodia, the Lao 

People's Democratic Republic and Papua New Guinea, will be critical over the next five years. 

1.3 Goal 5: Improve maternal health 

Annually, more than 20 000 maternal deaths occur in the Western Pacific Region, with huge 

disparities across and within countries, (urban- versus rural, rich- versus poor). Despite the improved 

situation in some countries, almost half of these deaths take place in seven countries with the highest 
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burden of maternal and child deaths in the Region, namely Cambodia, China, the Lao People's 

Democratic Republic, Mongolia, Papua New Guinea, the Philippines and Viet Nam. Maternal deaths 

are clustered around labour, delivery and the immediate postpartum period, with obstetric 

haemorrhage being the main cause of death. Other important direct causes include hypertensive 

diseases, sepsis/infection and obstructed labour. Maternal mortality remains unacceptably high in 

Cambodia, the Lao People's Democratic Republic, the Philippines, Papua New Guinea and Viet Nam, 

and among marginalized and underserved groups within many countries. The maternal mortality 

ratios in China, Malaysia and Mongolia were estimated below 100 per 100000 in 1990, and progress 

has been made in reducing these ratios further. Available data on maternal deaths in developing 

countries of the Region are likely to be underestimates for many reasons, including systematic under

reporting and under-recording of deaths due to various prevailing constraints. 

A set of four indicators for universal access to reproductive health were introduced in 2005, 

though data are somewhat limited for most countries in the Region, especially for years prior to 2005. 

The indicators are the contraceptive prevalence rate, the adolescent birth rate, antenatal care coverage 

and the unmet need for family planning. The reproductive health indicators provide the basis for 

making pregnancy safer and also playa role in reducing maternal mortality. Progress has been mixed 

at best, but relatively poor in general. Achieving universal access to reproductive health is generally 

constrained, not by a lack of national policies or interventions, but by the complex interactions of 

factors, such as weak health systems, lack of resources, and financial, geographical and sociocultural 

barriers to access. Additionally, the scope of reproductive health is broad, and many countries do not 

have adequate technical and fInancial capacity to address all its components. 

1.4 Goal 6: Combat HIV/AIDS, malaria and other diseases 

A comparison of 2001 and 2008 IllY estimates, developed with the same methodology, shows 

that, in general, the IllY epidemic is stabilizing across the Region. Cambodia, China, Malaysia, Papua 

New Guinea and Viet Nam account for 90% of the regional IllY burden. IllY prevalence is highest in 

Papua New Guinea, with an estimated 0.9% of adults living with IllY in 2009. Cambodia has reported 

a decline in the number of people living with IllY and new infections. China, Malaysia, Papua New 

Guinea and Viet Nam have reported a stabilized or declined trend in the number of new infections due 

to targeted preventive strategies; however, the number of people living with IllY continues to climb 

due to increasing transmission in specifIc geographic locations and among most-at-risk populations, 

and to increasing survival among people living with IllY, resulting from the scale up of antiretroviral 

therapy (ART). The predominant strategy used by Member States in the Region focuses on IllY 

prevention among most-at-risk populations, namely men who have sex with men, injecting drug users 

and sex workers, and on the provision of ART among eligible people living with IllY. 

• 

• 
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The coverage of preventive interventions for the most-at-risk populations is increasing. In most 

Member States in the Region, reported "condom use at last high-risk sex" is relatively high, ranging 

from 80% to 95% among sex workers. However, reported "condom use at last sex with another man" 

remains low among men who have sex with men. The low level of correct knowledge on HIV/AIDS 

among youth and populations at risk, as reported in 2009, suggests that education is lacking in the five 

countries with data available (Cambodia, China, Malaysia, Papua New Guinea and Viet Nam). The 

total number of people with access to ART has increased more than seven-fold from 2004 to 2008. 

The overall ART coverage across Member States in the Region is approximately 31 % and still needs 

to be expanded, particularly in rural, remote and other hard-to-reach areas. 

Malaria is still endemic in 10 countries of the Western Pacific Region, riamely Cambodia, 

• China, the Lao People's Democratic Republic, Malaysia, Papua New Guinea, the Philippines, the 

Republic of Korea, Solomon Islands, Vanuatu and Viet Nam. It is associated with poverty and retards 

progress towards economic well-being among affected communities. Malaria mortality and morbidity 

have been steeply declining since 1990. Steady progress is being recorded towards achieving the 

malaria component of MDG 6. Between 2000 and 2008, the number of confrrmed malaria cases was 

reduced by 38% with an incidence rate of 0.15 per 1000 population in 2008, while the mortality was 

reduced by 58%. The malaria burden decreased in a number of countries to an extent that they are 

now embarking on malaria elimination countrywide, such as the Republic of Korea and Malaysia. 

Nevertheless the malaria burden remains unacceptably high in some countries, especially Papua New 

Guinea. A key threat to sustain the current gains is resistance to antimalarial medicine, especially the 

emergence of resistance of Plasmodium falciparum to artemisinin. An initiative to contain artemisinin 

resistance on the Cambodia-Thailand border is ongoing, with indication of significant progress . 

• The Region as a whole is likely to achieve the tuberculosis-related MDG targets, with regional 

directly observed treatment, short-course (DOTS) coverage remaining at about 99%. Case detection 

and treatment success have been sustained above 70% and 90%, respectively, in the Region. There 

remains disparity between and within countries, such as relatively low TB cure rate under DOTS in 

Papua New Guinea (under 40% as of 2007). The latest WHO estimates suggest that the Region is 

likely to achieve the goal of halving TB prevalence and mortality by 2010, even though these 

estimates have are less than certain. 

1.5 Goal 7: Ensure environmental sustainability 

The Region as a whole is on track to achieve the MDG target for access to improved sources of 

drinking-water, but there are large disparities between countries and within countries, with Papua 

New Guinea most at risk of not achieving its target. Three of the most populous countries have made 
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rapid progress with regard to access to basic sanitation: China (from 41 % to 55%), the Philippines 

(from 58% to 76%) and Viet Nam (from 35% to 75%). Despite the low rates of access in 1990, good 

progress has been made in Cambodia (from 9% to 29%). Access in Malaysia, which was already high 

(84%) in 1990, has increased to almost full coverage (96%) by 2008. There appear to have been very 

limited changes in access to improved sanitation in the smaller countries. 

1.6 Goal 8: Develop a global partnership for development 

Progress towards the commitment on access to affordable essential drugs is difficult to assess, 

since it has no quantitative target. Access to medicines cannot be measured with a single indicator; 

therefore, WHO uses a range of indicators to assess availability, affordability and key policy 

indicators. Availability of essential medicines in the public sector generally remains lower than in the • 

private sector, where medicines are higher priced and patients often have to pay the full price for the 

treatment. High prices are a barrier to access to essential medicines; evidence from price surveys 

shows that patients pay prices that are often much higher than the international reference price.! 

Adequate fInancing for procurement and distribution of essential medicines is key to ensuring 

availability of essential medicines. In countries with low per capita public expenditure for medicines, 

the proportion of population with access to affordable essential medicines on a sustainable basis is 

also low. Large variations in per capita public expenditure for medicines can be seen across the 

Region, from US$ 2.50 in low-income countries to US$ 187.30 in high-income countries.2 

2. ACTIONS PROPOSED 

Progress towards achieving the MDGs by 2015 has been mixed, which instils a sense of 

urgency for the Western PacifIc Region to accelerate actions over the next fIve years. Ensuring future 

progress will require stronger commitment, accelerated efforts and targeted resources, especially for 

the most-at-risk goals, such as those to reduce maternal and newborn deaths. Reinforcing 

multisectoral engagement, strengthening country ownership and leadership, implementing coherent 

policies and comprehensive approaches, and promoting better technical cooperation and coordination 

among partners and countries will also help. 

1 Cameron A. etal, Medicine prices, availability, and affordability in 36 developing and middle-income countries: a 
secondary analysis. The Lancet 2009;373:240-49. 

2 Regional Analysis WPRO - 2007 Level I indicators: Structure and Process Indicators on Pharmaceutical Situation. Draft 
Factbook. Geneva. 

• 
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Importantly, achievement of the MDG targets for health depends on stronger and more 

equitable health systems that deliver high-quality services. The exact configuration of services will 

depend on the country context, but will in all cases require adequate fmancing with pooling of 

resources; a well-trained and adequately remunerated workforce; appropriately disaggregated 

information on which to base policy and management decisions; logistics that get medicines and 

vaccines to where they are needed; functional service delivery models that are organized as part of a 

referral network; and leadership that provides clear direction and harnesses the energies of all 

stakeholders, including communities. 

A national health strategy and operational framework that includes fmancial and institutional 

arrangements and interventions to maximize synergies among programmes can greatly improve health 

outcomes. For example, efforts for the prevention and treatment of HIV / AIDS as well as malaria can 

positively influence maternal and newborn health. Strengthened laboratories are essential to combat 

multidrug-resistant TB and malaria. Integrating malaria control with other disease prevention 

interventions can help address multiple causes of maternal and child mortality. Programmes that boost 

nutritional status will improve health and welfare outcomes across the board. Increased and 

sustainable access to safe drinking-water and basic sanitation, particularly during emergencies and 

disasters, can also ensure universal health benefits. Increased access to affordable essential drugs and 

maintaining well-functioning primary care facilities and referral hospitals are key to reducing 

morbidity and maternal and child deaths. 

Notably, some evidence suggests that persistent health inequities can hamper the efforts of 

countries to achieve the MDGs. Therefore, in accelerating these efforts, Member States should pay 

particular attention to barriers that block access to services by underserved or socially excluded 

population groups and aim to reduce prevailing health inequities, including those based on income, 

sex, rural versus urban location, ethnicity, or other social det=inants. 

DENGUE FEVER AND DENGUE HAEMORRHAGIC 
FEVER PREVENTION AND CONTROL 

1. BACKGROUND AND ISSUES 

Dengue poses serious public health threats in the Western Pacific Region. Dengue is endemic 

in many countries and dengue outbreaks continue to occur and cause serious illness and deaths. In 

2009, more than 242000 dengue cases and 785 deaths were reported from 25 countries and areas. 
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Many Asian countries, including Cambodia, Malaysia, the Philippines and Viet Nam, were severely 

affected by the disease. Fourteen Pacific island countries and areas reported dengue outbreaks. In 

2010, dengue continues to be a public health concern in Australia, Cambodia, French Polynesia, Fiji, 

the Lao People's Democratic Republic, Malaysia, New Caledonia, the Philippines, Singapore, 

Vanuatu and Viet Nam. 

A number of challenges and key issues remain in dengue prevention and control. Strong 

leadership, commitment and advocacy are needed at each level of government to combat the disease. 

Resource constraints at national and international levels hamper efforts to scale up and sustain dengue 

activities. Dengue surveillance needs to be further strengthened. In the absence of an effective dengue 

vaccine and antiviral treatment, vector control (both routine and in outbreak situations) and effective 

case management need to be strengthened as an important component of dengue prevention and • 

control programme. 

2. ACTION TAKEN 

Since the endorsement of the Dengue Strategic Plan for the Asia Pacific Region (2008-2013) 

by the Regional Committee at its fifty-ninth session in 2008, a number of actions have been taken to 

implement the plan in partnership with Member States, donors and agencies. Activities have been 

implemented in most components contained in the plan, including dengue surveillance, vector 

surveillance and control, outbreak response, case management and research. 

Dengue surveillance is one of the most important components of national dengue programmes. • 

Over the past year, effort has been made to strengthen national and regional dengue surveillance 

systems. Most countries have started reporting on dengue to WHO. A regional dengue database was 

established and dengue information has been shared among Member States in the Region. WHO has 

so far received updates on imported dengue cases from Australia, Japan and Hong Kong (China). This 

has enabled the documentation of regional maps of dengue serotype circulation in the Region in 2009 

and 2010. A meeting on indicator-based surveillance and risk assessment of public health events in 

the Western Pacific Region was held in June 2010 to discuss issues related to dengue surveillance, 

including case definitions. 

Vector surveillance and management has been improving in the Region. In collaboration with 

the Singapore Government, a two-week training workshop for 30 participants from 20 countries from 

the Region was organized in Singapore in March 2009 to provide up-to-date laboratory techniques 
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and hands-on experiences in vector surveillance; a similar training will be held in September 2010, 

and every two years thereafter. The concept of integrated vector management (IVM) comprises 

various vectorbome disease interventions to increase cost-efficiency and engages with programme 

managers and entomologists. A draft regional IVM strategy was presented to Member States at the 

Second Dengue Programme Managers Meeting in Ha Noi, Viet Nam, in November 2009. Discussion 

is under way with the Malaysian Government to conduct the first regional training on IVM. 

Case management is essential to reduce dengue mortality. The new global Dengue Guidelines 

for Diagnosis, Treatment, Prevention and Control, published in 2009, were introduced to Member 

States during the Second Dengue Programme Managers Meeting in November 2009. Key changes 

include new criteria to classify dengue cases into dengue and severe dengue. The use of the new 

• dengue classification and its implications for dengue case management and surveillance in the Region 

are being discussed, and WHO will support Member States to adopt the new classification. 

Dengue is an outbreak-prone disease. Early detection of outbreaks informs rapid outbreak 

response. WHO has been working closely with a number of Member States to identify, assess and 

respond to dengue outbreaks. A regional dengue stockpile was established in Fiji in 2008 to provide 

support for countries and areas in the Pacific, where logistics constraints are great barriers for timely 

deployment of equipment and materials to dengue outbreak areas. Over the past two years, a dengue 

stockpile has proved to be helpful for dengue emergency responses in Fiji, Kiribati, Samoa, Tonga 

and Vanuatu. However, there is the continuing need to maintain a functional dengue stockpile. 

Effort has also been made to engage in operational research. WHO has been providing 

technical assistance to the Asian Development Bank-funded project, Regional Public Goods for 

• Health: Combating Dengue in ASEAN, which started in September 2009. This research project is 

expected to produce evidence on effectiveness and cost of dengue vector control using guppy fish and 

jar covers in Cambodia, the Lao People's Democratic Republic and the Philippines. 

3. ACTIONS PROPOSED 

Dengue remains a serious public health threat. Advocacy for high-level political support and 

resource commitment is needed. National resources need to be mobilized to sustain dengue prevention 

and control, and the dengue proftle needs to be raised on the global health agenda to stimulate the 

interest of international agencies and donors. Integrating dengue activities into existing health 
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programmes should be promoted. Research needs to investigate the effect of global warming on 

dengue and strategies to mitigate its impact. 

The Regional Committee is asked to note the progress in strengthening dengue prevention and 

control. 

CLIMATE CHANGE 

1. BACKGROUND AND ISSUES 

Climate change is a global concern of all sectors of our society, including the health sector, and 

requires local and national actions. At its 124th session in January 2009, the Executive Board adopted 

resolution EBI24.RS, which endorsed the global WHO Secretariat workplan on climate change and 

health. The resolution and workplan were subsequently noted by the Sixty-second W orId Health 

Assembly in May 2009. The global workplan proposes actions in four major areas: (1) awareness 

raising; (2) partnerships with other organizations of the United Nations system and other sectors; 

(3) generation of scientific evidence; and (4) strengthening of health systems to protect populations 

from the threats posed by climate change. In the Western Pacific Region, the Regional Committee, at 

its fifty-eighth session in 2007, discussed the needs for the health sector to respond to potential 

adverse effects of climate change on human health. At its fifty-ninth session, the Regional Committee 

endorsed the Regional Framework for Action to Protect Human Health from the Effects of Climate 

• 

Change in the Asia Pacific Region (resolution WPRlRCS9.R7). The Regional Framework for Action • 

consists of recommended actions to be implemented by governments and the WHO Secretariat in 

three major areas to: (1) increase awareness of health consequences of climate change; (2) strengthen 

the capacity of health systems to provide protection from climate-related risks and reduce greenhouse 

gas emissions from the health sector's activities; and (3) ensure that health concerns are addressed in 

decisions to reduce risks from climate change in other key sectors. 

Resolution WPRlRC59.R7 urges Member States to develop national strategies and action plans 

for health sector response to climate change; strengthen existing health infrastructure and human 

resources; establish programmes to reduce greenhouse gas emissions by the health sector; and 

facilitate the health sector's active participation in the preparation of national communications to the 

United Nations Framework Convention on Climate Change. It requests the WHO Secretariat to 

provide technical guidance and support to Member States for health vulnerability and adaptation 

assessment; strengthen country-level support to build national capacities to develop and implement 
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national strategies and action plans; support Member States with training programmes; enhance 

cooperation with United Nations organizations and programmes; and report periodically to the 

Regional Committee on the progress made in implementing the Regional Framework for Action. 

2. ACTIONS TAKEN 

In response to resolution WPRlRC59.R7, Member States in the Western Pacific Region have 

made rapid progress in addressing health issues associated with climate change. In particular, with the 

support of WHO and experts in industrialized countries in the Region (e.g. Australia, Japan, New 

Zealand and the Republic of Korea), many developing countries in the Region have conducted health 

vulnerability assessments and some have completed the development of a national action plan or 

strategy for health sector response to climate change. The steps involved in such a project were: (1) to 

conduct an inception training workshop for participants from health and other relevant government 

departments on methodologies to assess health vulnerability to climate change, and agree on priority 

climate-sensitive health issues to include in a workplan to be implemented following the workshop by 

different departments in each country; (2) to undertake data collection and analysis for the health 

vulnerability assessment, where applicable, with technical guidance and advice by experts; (3) to 

review progress made in implementing the workplan on the health vulnerability assessment, decide on 

further work, and agree on the outline of the national action plan for health sector response to climate 

change; (4) to complete the health vulnerability assessment and prepare a draft national health sector 

response action plan, where applicable, with technical guidance and advice by experts; and (5) to 

conduct a national seminar to present the results of the health vulnerability assessment and discuss 

and finalize the draft national health sector response action plan. By June 2010, Cambodia, Mongolia, 

Papua New Guinea and Samoa have completed the development of draft national health sector 

response action plans, while Cook Islands, Kiribati, the Marshall Islands, the Federated States of 

Micronesia, Nauru, Niue, Palau, Solomon Islands, Tonga, Tuvalu and Vanuatu have conducted the 

inception training workshops on health vulnerability assessment and are carrying out the vulnerability 

assessment. 

In China, the Lao People's Democratic Republic, the Philippines and Viet Nam, several 

organizations and programmes of the United Nations system have collaborated with their national 

counterparts in developing national action plans and strategies for adaptation to climate change and 

strengthening national capacities to respond to climate change in the respective sectors. In this regard, 

WHO has collaborated with health agencies in these countries. The Lao People's Democratic 

Republic and Viet Nam have prepared draft national action plans or strategies for health sector 
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adaption to climate change, while China and the Philippines have implemented activities to strengthen 

their capacities to adapt to potential health effects of climate change. In addition, the Philippines 

passed new legislation, called Climate Change Act of 2009, and developed a national framework of 

action for climate change and health. 

Since 2005, WHO and the Ministries of Health of Cambodia, China, the Lao People's 

Democratic Republic, Mongolia, the Philippines and Viet Nam have participated in the Regional 

Environmentally Sustainable Transport (EST) Forum organized by the United Nations Centre for 

Regional Development (UNCRD). The role of the ministries of health and WHO is to ensure that 

public health considerations are included in transport policies and transport-related environmental 

protection policies. The Fourth Regional EST Forum, held in February 2009 in the Republic of Korea, 

issued the "Seoul Statement" to promote safer transport systems that produce lower amounts of • 

carbon and less pollution. In particular, promoting non-motorized transport (e.g. cycling and walking) 

and efficient public transport system, thus reducing the use of private motor vehicles, will reduce 

carbon emissions, air pollution, noise and serious road traffic crashes as well as increase people's 

physical activity. All these effects will lead not only to environmental benefits, but also to public 

health benefits (i.e. co-benefits). WHO has collaborated with UNCRD and the Alliance for Healthy 

Cities to promote such "win-win" transport strategies in cities throughout the Region through a 

programme called Environmentally Sustainable and Healthy Urban Transport (ESHUT). Successful 

ESHUT activities have been documented by five cities-Phnom Penh, Cambodia; Nagoya, Japan; 

Changwon and Seoul, Republic of Korea; and Marikina, Philippines-and presented at the Cities 

Forum in Manila, the Philippines on 7 April 2010 (World Health Day 2010). 

3. ACTIONS PROPOSED 

The Regional Committee is asked to note this progress report and urge Member States to 

complete the development of and implement national action plans and strategies for the health sector 

response to climate change; continue to strengthen human resources and institutional capacities to 

respond to climate change; promote and participate in multisectoral approaches to mitigation and 

adaptation to climate change; and support and participate in mutually beneficial "win-win" strategies 

that would not only reduce greenhouse gas emissions but also protect and promote health. 

• 
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ANNEXl 

HEALTH-RELATED MILLENNIUM DEVELOPMENT GOALS AND TARGETS 

Goals and Targets Indicators for monitoring progress 
Goal 1 : Eradicate extreme poverty and hunger 

Target 1 C: Halve, between 1990 and 2015, the 1.B Prevalence of underweight children under 5 years of age 
proportion of people who suffer from hunger 1.9 Proportion of population below minimum level of dietary energy 

consumption 

Goal 4: Reduce child mortality 

Target 4: Reduce by two thirds, between 1990 4.1 Under-5 mortality rate 
and 2015, the under-five mortality rate 4.2 Infant mortality rate 

4.3 Proportion of 1-year-old children immunized against measles 

Goal 5: Improve maternal health 

Target 5A: Reduce by three quarters, between 5.1 Maternal mortality ratio 
1990 and 2015, the maternal mortality ratio 5.2 Proportion of births attended by skilled health personnel 

Target 5B: Achieve, by 2015, universal access to 5.3 Contraceptive prevalence rate 
reproductive health 5.4 Adolescent birth rate 

5.5 Antenatal care coverage (at least one visit and at least four visits) 
5.6 Unmet need for family planning 

Goal 6: Combat HIV/AIDS, malaria and other diseases 

Target 6A: Have halted by 2015 and begun to 6.1 HIV prevalence among population aged 15-24 years 
reverse the spread of HIV/AIDS 6.2 Condom use at last high-risk sex 

6.3 Proportion of population aged 15-24 years with comprehensive 
correct knowledge of HIV/AIDS 
6.4 Ratio of school attendance of orphans to school attendance of non 
orphans aged 10--14 years 

Target 6.B: Achieve, by 2010, universal access to 6.5 Proportion of population with advanced HIV infection with access 
treatment for HIV/AIDS for all those who need it to antiretroviral drugs 

Target 6.C: Have halted by 2015 and begun to 6.6 Incidence and death rates associated with malaria 
reverse the incidence of malaria and other major 6.7 Proportion of children under five sleeping under insecticide-treated 
diseases bednets 

6.B Proportion of children under five with fever who are treated with 
appropriate anti-malarial drugs 
6.9 Incidence, prevalence and death rates associated with 
tuberculosis 
6.10 Proportion of tuberculosis cases detected and cured under 
directly observed treatment, short-course 

Goal 7: Ensure environmental sustainability 

Target 7C: Halve by 2015 the proportion of people 7.B Proportion of population using an improved drinking-water source 
without sustainable access to safe drinking-water 7.9 Proportion of population using an improved sanitation facility 
and sanitation 

Goal 8: Develop a global partnership for development 

Target BE: In cooperation with pharmaceutical B.13 Proportion of population with access to affordable essential drugs 
companies, provide access to affordable essential on a sustainable basis 
drugs in developing countries 


