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OVERVIEW OF THE PROPOSED PROGRAMME BUDGET 

The proposed programme budget for 2002-2003 for the Western Pacific Region is a 
departure from previous budgets. 

The budget was developed within a global framework as detailed in the General 
Programme of Work for 2002-2005 and the global programme budget for 2002-2003.  The 
global proposed programme budget was presented to the fifty-first session of the Regional 
Committee together with the proposed programme budget for the Western Pacific Region. 

This is the first budget in the Western Pacific Region to use the principles outlined in the 
resolution adopted by the fiftieth session of the Regional Committee, which provides 
guiding principles for determining country allocations.1   At that session the Committee 
decided that the majority of the budget allocation to each country and area in the Western 
Pacific Region should be decided on the basis of an objective model, while taking into 
account health needs and avoiding radical changes in country allocations. For the first 
time, therefore, there is a consistent method for allocating funds to the countries and areas 
of the Region.   

The regional proposed programme budget for 2002-2003 was developed through a process 
of close consultation between Member States, WHO country offices, the Regional Office 
and WHO Headquarters. It builds upon the collaboration between the six WHO regions 
and Headquarters established during the development of the global programme budget for 
2002-2003. 

The budget is based on results-based budgeting, a process in which (1) programme 
formulation revolves around a set of objectives and expected results, (2) expected results 
justify the resource requirements, and (3) actual performance in achieving results is 
measured by objective performance indicators.   

The global programme budget 2002-2003 was used as the framework.  For each focus, a 
goal, WHO regional objectives, and expected results were developed, taking into 
consideration the relevant goal, objective and expected results from the related area(s) of 
work in the global programme budget and the needs of the Region and the Member States.  
WHO's work will contribute to achieving the regional goals, which are consistent with the 
global goals.  WHO is committed to achieving the regional objectives through the 
attainment of expected results for the programmes of collaboration with the countries and 
areas and for the focuses.  The Secretariat will be responsible for achieving the expected 
results, although it is recognized that it is not always easy to clearly distinguish what the 
Secretariat is solely responsible for and what the Secretariat and the countries and areas 
will achieve working together.  

The process for developing the proposed programme budget for 2002-2003 in the Region 
has occurred later in the cycle than for previous budgets.  Most of the strategic country 
planning took place in early 2001 and operational planning will be finalized closer to the 
time of implementation.  This change in timing of the process will result in a shorter period 
between planning and implementation, making the process more responsive and relevant to 
the changing needs of Member States.   

                                                      
1 Resolution WPR/RC50.R1. 
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This proposed programme budget presentation for the Western Pacific Region for 
2002-2003 clearly indicates the outcomes that are expected to be achieved during the 
biennium and also provides indicators linked to each expected result.  The indicators will 
be used to monitor progress regularly and to evaluate the programmes.   

The proposed programme budget is contained in this document under the four themes that 
guide WHO's work in the Region: Combating communicable diseases, Building healthy 
communities and populations, Health sector development and Reaching Out.  These 
themes are broken down into 17 focuses.  The four themes and 17 focuses were initially 
described in the document The Western Pacific Region: a framework for action, which 
was endorsed by the Regional Committee at its fiftieth session.2  As in the past, the budget 
is also presented under the countries and areas of the Region.  Corresponding financial 
information is shown for the 17 focuses (broken down into regional and intercountry, and 
country level activities), for administrative services and for the countries and areas.   

Appendix 1 provides a conversion table showing the relationship of the focuses in the 
Western Pacific Region to the 35 global areas of work.  Appendix 2 provides a conversion 
table showing the relationship of the 35 areas of work to the focuses in the Western Pacific 
Region and the regional and intercountry financial allocations for each of the 35 areas of 
work.   

Budgetary aspects 

The regional allocation for the Western Pacific Region for 2002-2003 is US$ 73 262 000, 
which is 3.5% less than the allocation for 2000-2001.  The reduction is a result of 
resolution WHA51.31.  Of the total regular budget resources, 55.8% has been allocated to 
country activities.  The remaining 44.2% has been allocated to regional and intercountry 
activities (Table 1).  Table 1 shows estimated resources and sources of financing.   Table 2 
describes the distribution of the regional allocation by organizational level.  Table 3 shows 
a comparison of the regular budgets for 2000-2001 and 2002-2003 by themes while Table 
4 shows the allocation of funds to themes and focuses.  The allocation of funds to each 
focus by organizational level is shown in Table 5.  Table 6 shows the summary of regular 
budget funds for country activities    . 

Figures for funding from other sources for both 2000-2001 and 2002-2003 are estimations. 

                                                      
2 Resolution RC50.R3. 
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Table 1.  Summary of estimated resources and sources of financing for regional health programmes 

 

Estimated obligations

and sources of financing

I.    ESTIMATED OBLIGATIONS

      Regular budget programme  75 889 000  73 262 000

      Other programmes  47 415 000  43 070 000

TOTAL  123 304 000  116 332 000

II.   SOURCES OF FINANCING

      Regular budget  75 889 000  73 262 000

      Other sources:

            Associate Professional Officers  1 080 000  

            Casual Income  1 343 000  

            Nippon Foundation Trust Fund   695 000  

            Special Account for Servicing Costs  2 172 000  

            Trust Funds  3 259 000  

            United Nations Development Programme   435 000  

            United Nations Population Fund  2 442 000  

            Voluntary Fund for Health Promotion  35 989 000  

Sub-total - Other sources  47 415 000  43 070 000

TOTAL  123 304 000  116 332 000

2000-2001 2002-2003

US$ US$
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Table 2.  Distribution of regional allocation by organizational level, 2000-2001 and 2002-2003 
(regular budget) 

 

    US$
% of total 

budget
  US$

% of total 
budget

  I. DISTRIBUTION OF REGIONAL ALLOCATION

Country activities (including offices of WHO Representatives )  42 332 000 55.78 40 660 000 55.50

Regional and intercountry activities  33 557 000 44.22 32 602 000 44.50

Total  75 889 000 100.00 73 262 000 100.00

 II. DISTRIBUTION OF COUNTRY ACTIVITIES

Country programmes  34 187 000 45.05 32 275 000 44.05

Offices of WHO Representatives  8 145 000 10.73 8 385 000 11.45

Total  42 332 000 55.78 40 660 000 55.50

         

III. DISTRIBUTION OF REGIONAL AND INTERCOUNTRY

ACTIVITIES

Regional Director's development programme  1 085 000 1.43 1 000 000 1.37

Regional Committee   515 000 0.68  465 000 0.63

Regional Office and intercountry activities  31 957 000 42.11 31 137 000 42.50

Total  33 557 000 44.22 32 602 000 44.50

Approved Budget

2002-2003

Proposed Budget

2000-2001
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Table 3.  Allocation of the regular budget to themes, 2000-2001 and 2002-2003 

 

Country
Regional & 

Intercountry
Country

Regional & 
Intercountry

US$ US$ US$ % US$ US$ US$ %

Combating communicable diseases 6 812 000 4 287 000 11 099 000 14.63 6 406 700 4 629 000 11 035 700 15.07

Building healthy communities and populations 9 093 000 7 224 000 16 317 000 21.50 9 068 000 7 255 000 16 323 000 22.28

Health sector development 17 945 000 6 431 000 24 376 000 32.11 16 529 300 6 135 000 22 664 300 30.94

Reaching out 8 482 000 5 947 000 14 429 000 19.02 8 656 000 4 901 000 13 557 000 18.50

Administration and Finance   0 7 003 000 7 003 000 9.23   0 7 132 000 7 132 000 9.73

Regional Committee, Regional Director's development 
programme and executive management   0 2 665 000 2 665 000 3.51   0 2 550 000 2 550 000 3.48

Total 42 332 000 33 557 000 75 889 000 100.00 40 660 000 32 602 000 73 262 000 100.00

2000-2001 2002-2003

Themes
Total Total



TABLE OF CONTENTS 

6 

Table 4 Allocation of funds from the regular budget and other sources to themes and focuses 

 

Figures for other sources are estimations. 

US$ % US$ % US$ % US$ US$

THEME 1  COMBATING COMMUNICABLE DISEASES

1  Expanded programme on immunization 1 998 000 2.63 1 895 500 2.59 ( 102 500) (5.13) 11 800 000 8 000 000

2  Malaria, other vectorborne and parasitic diseases 3 786 000 5.00 3 232 200 4.41 ( 553 800) (14.63) 3 897 000 4 000 000

3  Stop TB and leprosy elimination 2 482 000 3.27 2 179 600 2.98 ( 302 400) (12.18) 2 599 000 4 200 000

4  Sexually transmitted infections, including HIV/AIDS  592 000 0.78 1 267 000 1.73 675 000 114.02 2 373 000 7 000 000

5  Communicable disease surveillance and response 2 241 000 2.95 2 461 400 3.36 220 400 9.83 1 056 000 1 020 000

Sub-total 11 099 000 14.63 11 035 700 15.07 ( 63 300) (0.57) 21 725 000 24 220 000

THEME 2  BUILDING HEALTHY COMMUNITIES AND 
POPULATIONS

6  Healthy settings and environment 9 549 000 12.58 7 984 750 10.90 (1 564 250) (16.38) 1 064 000 1 350 000

7  Child and adolescent health and development 2 439 000 3.21 2 451 000 3.35 12 000 0.49 2 617 000 2 500 000

8  Reproductive health 1 478 000 1.95 1 362 500 1.86 ( 115 500) (7.81) 2 705 000 2 000 000

9  Noncommunicable diseases, including mental health 2 761 000 3.64 3 795 750 5.18 1 034 750 37.48  153 000  800 000

10 Tobacco free initiative  90 000 0.12  729 000 0.99 639 000 710.00  542 000  900 000

Sub-total 16 317 000 21.50 16 323 000 22.28 6 000 0.04 7 081 000 7 550 000

THEME 3  HEALTH SECTOR DEVELOPMENT

11 Health systems reform 14 513 000 19.12 13 096 400 17.88 (1 416 600) (9.76) 4 366 000 1 500 000

12 Human resources development 7 530 000 9.92 7 759 400 10.59  229 400 3.05  682 000  500 000

13 Health information and evidence for policy 2 249 000 2.96 1 654 000 2.26 ( 595 000) (26.46)  93 000  500 000

14 Emergency and humanitarian action  84 000 0.11  154 500 0.21  70 500 83.93 1 328 000 5 000 000

Sub-total 24 376 000 32.11 22 664 300 30.94 (1 711 700) (7.02) 6 469 000 7 500 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

Increase

(Decrease)
2002-20032000-2001



OVERVIEW OF THE PROGRAMME BUDGET 

7 

Table 4 Allocation of funds from the regular budget and other sources to themes and focuses (cont'd) 

 

Figures for other sources are estimations. 

US$ % US$ % US$ % US$ US$

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

Increase

(Decrease)
2002-20032000-2001

THEME 4  REACHING OUT

15 Information technology 1 418 000 1.87 1 622 000 2.21  204 000 14.39  148 000   0

16 External relations and programme management 11 146 000 14.69 10 080 000 13.76 (1 066 000) (9.56) 10 182 000 2 000 000

17 Public information 1 865 000 2.46 1 855 000 2.53 ( 10 000) (0.54)  10 000   0

Sub-total 14 429 000 19.02 13 557 000 18.50 ( 872 000) (6.04) 10 340 000 2 000 000

ADMINISTRATION AND FINANCE

Budget and finance 1 268 000 1.67 1 409 000 1.92  141 000 11.12  230 000  350 000

Personnel  630 000 0.83  686 000 0.94  56 000 8.89  106 000  350 000

General administration 4 446 000 5.86 4 397 000 6.00 ( 49 000) (1.10) 1 404 000 1 000 000

Supply  659 000 0.87  640 000 0.87 ( 19 000) (2.88)  60 000  100 000

Sub-total 7 003 000 9.23 7 132 000 9.73 129 000 1.84 1 800 000 1 800 000

REGIONAL COMMITTEE, REGIONAL DIRECTOR'S 
DEVELOPMENT PROGRAMME AND EXECUTIVE 
MANAGEMENT

Regional committee  515 000 0.68  465 000 0.63 ( 50 000) (9.71)   0   0

Regional Director's development programme 1 085 000 1.43 1 000 000 1.37 ( 85 000) (7.83)   0   0

Executive management 1 065 000 1.40 1 085 000 1.48  20 000 1.88   0   0

Sub-total 2 665 000 3.51 2 550 000 3.48 ( 115 000) (4.32)   0   0

Total 75 889 000 100.00 73 262 000 100.00 (2 627 000) (3.46) 47 415 000 43 070 000
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Table 5. Allocation of funds from the regular budget and other sources to each focus, by organizational level  

Figure for other sources are estimations. 

 

US$ US$ US$ % US$ US$

1  Expanded programme on immunization   

   Country or area   773 000   844 500  71 500 9.25  6 579 000

   Regional and intercountry  1 225 000  1 051 000 ( 174 000) (14.20)  5 221 000

Sub-total  1 998 000  1 895 500 ( 102 500) (5.13)  11 800 000  8 000 000

2  Malaria, other vectorborne and parasitic diseases   

   Country or area  3 060 000  2 252 200 ( 807 800) (26.40)  1 799 000

   Regional and intercountry   726 000   980 000  254 000 34.99  2 098 000

Sub-total  3 786 000  3 232 200 ( 553 800) (14.63)  3 897 000  4 000 000

3  Stop TB and leprosy elimination   

   Country or area  1 556 000  1 072 600 ( 483 400) (31.07)   440 000

   Regional and intercountry   926 000  1 107 000  181 000 19.55  2 159 000

Sub-total  2 482 000  2 179 600 ( 302 400) (12.18)  2 599 000  4 200 000

4  Sexually transmitted infections, including HIV/AIDS   

   Country or area   163 000   622 000  459 000 281.60  1 145 000

   Regional and intercountry   429 000   645 000  216 000 50.35  1 228 000

Sub-total   592 000  1 267 000  675 000 114.02  2 373 000  7 000 000

5  Communicable disease surveillance and response   

   Country or area  1 260 000  1 615 400  355 400 28.21   630 000

   Regional and intercountry   981 000   846 000 ( 135 000) (13.76)   426 000

Sub-total  2 241 000  2 461 400  220 400 9.83  1 056 000  1 020 000

6  Healthy settings and environment   

   Country or area  5 362 000  4 369 750 ( 992 250) (18.51)   349 000

   Regional and intercountry  4 187 000  3 615 000 ( 572 000) (13.66)   715 000

Sub-total  9 549 000  7 984 750 (1 564 250) (16.38)  1 064 000  1 350 000

Other sources

2000-2001 2002-2003Focuses 

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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Table 5. Allocation of funds from the regular budget and other sources to each focus, by organizational level (cont'd) 

      Figure for other sources are estimations. 

US$ US$ US$ % US$ US$

Other sources

2000-2001 2002-2003Focuses 

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

7  Child and adolescent health and development   

   Country or area  1 336 000  1 458 000  122 000 9.13  1 366 000

   Regional and intercountry  1 103 000   993 000 ( 110 000) (9.97)  1 251 000

Sub-total  2 439 000  2 451 000  12 000 0.49  2 617 000  2 500 000

8  Reproductive health   

   Country or area   754 000   569 500 ( 184 500) (24.47)  1 957 000

   Regional and intercountry   724 000   793 000  69 000 9.53   748 000

Sub-total  1 478 000  1 362 500 ( 115 500) (7.81)  2 705 000  2 000 000

9  Noncommunicable diseases, including mental health   

   Country or area  1 641 000  2 191 750  550 750 33.56   82 000

   Regional and intercountry  1 120 000  1 604 000  484 000 43.21   71 000

Sub-total  2 761 000  3 795 750 1 034 750 37.48   153 000   800 000

10 Tobacco free initiative   

   Country or area    0   479 000  479 000 100.00   68 000

   Regional and intercountry   90 000   250 000  160 000 177.78   474 000

Sub-total   90 000   729 000  639 000 710.00   542 000   900 000

11 Health systems reform   

   Country or area  11 319 000  10 131 400 (1 187 600) (10.49)  2 793 000

   Regional and intercountry  3 194 000  2 965 000 ( 229 000) (7.17)  1 573 000

Sub-total  14 513 000  13 096 400 (1 416 600) (9.76)  4 366 000  1 500 000

12 Human resources development   

   Country or area  5 703 000  5 785 400  82 400 1.44

   Regional and intercountry  1 827 000  1 974 000  147 000 8.05   682 000

Sub-total  7 530 000  7 759 400  229 400 3.05   682 000   500 000
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Table 5. Allocation of funds from the regular budget and other sources to each focus, by organizational level (cont'd) 

Figures for other sources are estimations. 

13  Health information and evidence for policy   

   Country or area   839 000   555 000 ( 284 000) (33.85)   77 000

   Regional and intercountry  1 410 000  1 099 000 ( 311 000) (22.06)   16 000

Sub-total  2 249 000  1 654 000 ( 595 000) (26.46)   93 000   500 000

14  Emergency and humanitarian action   

   Country or area   84 000   57 500 ( 26 500) (31.55)   611 000

   Regional and intercountry    0   97 000  97 000 100.00   717 000

Sub-total   84 000   154 500  70 500 83.93  1 328 000  5 000 000

15  Information technology   

   Country or area    

   Regional and intercountry  1 418 000  1 622 000  204 000 14.39   148 000  

Sub-total  1 418 000  1 622 000  204 000 14.39   148 000    0

16  External relations and programme management   

   Country or area  8 482 000  8 656 000  174 000 2.05

   Regional and intercountry  2 664 000  1 424 000 (1 240 000) (46.55) 10 182 000

Sub-total  11 146 000  10 080 000 (1 066 000) (9.56)  10 182 000  2 000 000

17  Public information   

   Country or area   

   Regional and intercountry  1 865 000  1 855 000 ( 10 000) (0.54)   10 000  

Sub-total  1 865 000  1 855 000 ( 10 000) (0.54)   10 000    0

Budget and finance   

   Country or area   

   Regional and intercountry  1 268 000  1 409 000  141 000 11.12   230 000  

Sub-total  1 268 000  1 409 000  141 000 11.12   230 000   350 000

US$ US$ US$ % US$ US$

Other sources

2000-2001 2002-2003Focuses 

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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Table 5. Allocation of funds from the regular budget and other sources to each focus, by organizational level (cont'd) 

Figures for other sources are estimations. 

US$ US$ US$ % US$ US$

Other sources

2000-2001 2002-2003Focuses 

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Personnel   

   Country or area   

   Regional and intercountry   630 000   686 000  56 000 8.89   106 000  

Sub-total   630 000   686 000  56 000 8.89   106 000   350 000

General administration    

   Country or area   

   Regional and intercountry  4 446 000  4 397 000 ( 49 000) (1.10)  1 404 000  

Sub-total  4 446 000  4 397 000 ( 49 000) (1.10)  1 404 000  1 000 000

Supply   

   Country or area   

   Regional or intercountry   659 000   640 000 ( 19 000) (2.88)   60 000  

Sub-total   659 000   640 000 ( 19 000) (2.88)   60 000   100 000

Regional Committee   

   Country or area   

   Regional and intercountry   515 000   465 000 ( 50 000) (9.71)  

Sub-total   515 000   465 000 ( 50 000) (9.71)    0    0

Regional Director's development programme   

   Country or area   

   Regional and intercountry  1 085 000  1 000 000 ( 85 000) (7.83)

Sub-total  1 085 000  1 000 000 ( 85 000) (7.83)    0    0

Executive management   

   Country or area   

   Regional and intercountry  1 065 000  1 085 000  20 000 1.88

Sub-total  1 065 000  1 085 000  20 000 1.88    0    0

TOTAL  75 889 000  73 262 000 (2 627 000) (3.46) 47 415 000 43 070 000
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Table 6.  Summary of regular budget funds for country activities     

 

2000-2001 2002-2003

US$ US$ US$ %
American Samoa  115 000  130 000 15 000 13.04
Australia   0   0  0 0.00
Brunei Darussalam  80 000  50 000 (30 000) (37.50)
Cambodia* 1 331 000 1 506 000 175 000 13.15
China 6 781 000 6 781 000  0 0.00
Cook Islands  478 000  426 000 (52 000) (10.88)
Fiji 1 174 000 1 088 000 (86 000) (7.33)
French Polynesia  90 000  50 000 (40 000) (44.44)
Guam  89 000  50 000 (39 000) (43.82)
Hong Kong  132 000  50 000 (82 000) (62.12)
Japan  39 000  39 000  0 0.00
Kiribati  670 000  670 000  0 0.00
Lao People's Democratic Republic 1 670 000 1 670 000  0 0.00
Macao  66 000  50 000 (16 000) (24.24)
Malaysia  973 000  956 000 (17 000) (1.75)
Mariana Islands, Northern  97 000  50 000 (47 000) (48.45)
Marshall Islands  207 000  220 000 13 000 6.28
Micronesia, Fed. States of  580 000  522 000 (58 000) (10.00)
Mongolia 2 698 000 2 403 000 (295 000) (10.93)
Nauru  101 000  96 000 (5 000) (4.95)
New Caledonia  75 000  50 000 (25 000) (33.33)
New Zealand  40 000  40 000  0 0.00
Niue  101 000  97 000 (4 000) (3.96)
Palau  116 000  119 000 3 000 2.59
Papua New Guinea 2 593 000 2 421 000 (172 000) (6.63)
Philippines 1 620 000 1 550 000 (70 000) (4.32)
Republic of Korea 1 413 000 1 201 000 (212 000) (15.00)
Samoa 1 222 000 1 222 000  0 0.00
Singapore  372 000  50 000 (322 000) (86.56)
Solomon Islands* 1 563 000 1 563 000  0 0.00
Tokelau  101 000  101 000  0 0.00
Tonga 1 208 000 1 157 000 (51 000) (4.22)
Tuvalu  104 000  115 000 11 000 10.58
Vanuatu 1 260 000 1 260 000  0 0.00
Viet Nam* 5 028 000 4 522 000 (506 000) (10.06)
Sub-Total 34 187 000 32 275 000 (1 912 000) (5.59)
WR Offices 8 145 000 8 385 000 240 000 2.95

Total Country Allocation 42 332 000 40 660 000 (1 672 000) (3.95)

*Includes shared country-based post.

Regular budget

Increase (Decrease)Country or area
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1.  EXPANDED PROGRAMME ON IMMUNIZATION 

The focus operates with national immunization programmes in all the countries and areas 
of the Region to achieve disease prevention, control and eradication goals. This is done 
by immunizing children against a range of vaccine-preventable diseases, pregnant women 
and women of child-bearing age to protect newborn infants against neonatal tetanus, and 
broader population groups during disease control activities. Immunization coverage 
across the Region has generally been over 80% since 1990 and effective disease control 
and eradication activities have been carried out. The Region was certified as 
poliomyelitis-free in October 2000, since the last indigenous poliomyelitis case had been 
detected in Cambodia in March 1997. The Region has also met the global goals of a 
reduction in measles mortality by 95% and morbidity by 90% since the pre-vaccine era. 
However, some countries, such as Cambodia, the Lao People's Democratic Republic and 
Papua New Guinea, have struggled to achieve high routine coverage, and other countries 
are beginning to have trouble in sustaining the quality and coverage of services.  

The focus aims to control, eliminate and eradicate vaccine-preventable diseases. This 
includes the maintenance of poliomyelitis-free status following eradication, the 
elimination of maternal and neonatal tetanus, and control of other vaccine-preventable 
diseases, in particular intensified measles control and elimination. It also involves the 
development of effective disease surveillance systems and the use of innovative 
strategies, including mass immunization where necessary for disease eradication and 
elimination. 

The focus is also directed at sustaining national immunization programmes and 
improving quality. This is a major issue involving the development and management of 
programmes to maintain a high level of control of vaccine-preventable diseases. Closely 
related to sustaining services is assuring their quality, including the quality and 
availability of vaccines used, their safe storage and handling, and the safety of the 
vaccine.  

Finally, it aims to expand the scope of immunization services. Immunization services are 
not static and new vaccines and other interventions that could be delivered through 
immunization programmes are becoming available. Their potential benefit is great, but 
new vaccines are expensive and new interventions might affect immunization services. 
Proper assessment of the disease burden, as well as of the costs and benefits of new 
vaccines and new interventions, is needed. 

To reduce and eliminate sickness and death caused by vaccine-preventable diseases 
through the development of strong, sustainable, national immunization programmes 
capable of delivering high-quality vaccines in a safe and effective way to all children and 
adults who require them. 

(1) To ensure that Member States control, eliminate and eradicate vaccine-
preventable diseases. 

(2) To enable governments to sustain national immunization programmes and 
improve quality. 

(3) To facilitate the expansion of the scope of immunization services. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 
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(1) Strengthen the sustainability of services through advocacy for adequate national 
funding and for appropriate funding mechanisms, as well as for resources from 
partner agencies, and maximize the benefit of the Global Alliance for Vaccines 
and Immunization/Global Fund for Children's Vaccines (GAVI/GFCV). 

(2) Improve disease surveillance systems through support for the extension of active 
surveillance, the development of national laboratories, and the integration of other 
vaccine-preventable diseases in the acute flaccid paralysis surveillance system. 

(3) Support strengthening of planning and management of national programmes to 
improve sustainability, disease control capacity, and the delivery and monitoring 
of immunization services. Work with governments to develop medium-term plans 
for national immunization programmes. 

(4) Support improvements to the quality of immunization services by: (a) improving 
the safety of immunizations; (b) establishing and maintaining an effective cold 
chain and good vaccine handling procedures; and (c) ensuring that vaccines used 
are of good quality and that safety is well monitored. 

(5) Maintain support for high levels of routine immunization coverage and for 
supplementary activities, including large-scale campaigns, to reduce susceptible 
populations rapidly, decrease the focal areas of risk, and respond to outbreaks of 
all vaccine-preventable diseases. 

(6) Assess new vaccines and interventions for their potential use in disease control, 
and examine the operational implications. 

Expected results  Indicators 

• Support provided to countries and 
areas in appropriately planning and 
conducting EPI and disease control 
activities. 

 •  Number of countries and areas 
supported that have adopted national 
EPI disease control activities plans. 

• Support provided to ensure that no 
country or area reports cases of 
poliomyelitis due to indigenous wild 
poliovirus. 

 • Number of countries and areas 
reporting. 

•  Countries and areas enabled to 
reduce measles transmission to very 
low levels, eliminate neonatal 
tetanus as a public health problem, 
and control outbreaks of other 
vaccine-preventable diseases. 

 •  Number of countries and areas that 
report a reduction in measles cases.· 

•  Number of countries and areas that 
have eliminated neonatal tetanus as a 
public health problem.· 

•  Number of outbreaks of other 
vaccine-preventable diseases that are 
not properly controlled. 

STRATEGIES 

 EXPECTED 
RESULTS/ 

INDICATORS 
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• All countries and areas enabled to 
maintain routine EPI coverage at 
over 90% and to provide high-
quality services with safe injections 
and potent vaccines. 

 •  Number of countries and areas that 
have routine coverage over 90%. 

   
• Countries and areas enabled to 

continue moving towards self-
sufficiency in the supply (including 
production where appropriate) of 
good-quality vaccines. 

 • Number of countries and areas that 
are self-sufficient in the supply of 
good-quality vaccines. 

• Support given to ensure that 
hepatitis B vaccine is fully integrated 
with the EPI in all countries and 
areas as per the WHO 
recommendation, and that at least 
one other antigen is targeted for 
introduction in selected countries 
and areas. 

 • Number of countries and areas 
supported that have integrated 
hepatitis B vaccine into their EPI 
programme.· Number of countries 
and areas supported that have added 
one or more antigens. 

1.  Expanded programme on immunization:  proposed resources by source of funds 

 

 

Increase

(Decrease)

US$ US$ US$ % US$ US$

Country or area  773 000  844 500 71 500 9.25 6 579 000

Regional and intercountry 1 225 000 1 051 000 (174 000) (14.20) 5 221 000

Total - Expanded programme on immunization 1 998 000 1 895 500 (102 500) (5.13) 11 800 000 8 000 000

Regular budget Other sources

Organizational level
2000-2001 2002-2003 2000-2001 2002-2003
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2.  MALARIA, OTHER VECTORBORNE AND PARASITIC DISEASES 

This focus covers two major public health problems, malaria and dengue, and a number 
of parasitic and vectorborne diseases that have a considerable impact on health and that 
are strongly associated with poverty. WHO's work in this area takes place in conjunction 
with three international initiatives - Roll Back Malaria (RBM), Global Elimination of 
Filariasis and the Hashimoto Initiative for control of parasitic diseases. 

Malaria has been greatly reduced in the 1990s, but the disease still causes an estimated 
20 000 deaths per year in nine of the Region's countries. In the endemic Asian countries, 
malaria is found mainly in remote hilly areas among ethnic minorities and migrants, 
while in the Pacific, it is widespread in three countries: Papua New Guinea, Solomon 
Islands and Vanuatu. Multidrug resistance is an important dimension of the malaria 
problem in the Mekong countries - of which four are in the Region (Cambodia, China 
[Yunnan Province], the Lao People's Democratic Republic and Viet Nam) - and 
increasingly so in other malaria-endemic countries. Vivax malaria has re-emerged in the 
Republic of Korea since 1992. 

Dengue is increasing and spreading, because of increasing urbanization that has resulted 
in the proliferation of breeding places. Every year, approximately 15 countries and areas 
report cases of the disease. In 1998, 151 124 cases with 787 deaths were reported in the 
Region. The case fatality rate is above 4% in some parts of the affected countries, due to 
delays in admission to hospitals. Far fewer cases were reported in 1999 and 2000, but an 
epidemic like the one in 1998 could recur at any time. Poor environmental hygiene in 
many urban areas makes it extremely difficult to attain effective vector control. 

Lymphatic filariasis is a major health problem in many Pacific island countries and in 
some parts of Cambodia, China, Malaysia, the Philippines and Viet Nam. In recent years, 
simple mass treatment schemes which allow the elimination of the disease have become 
available.  Among the 22 countries covered by the PacELF initiative (Elimination of 
Lymphatic Filariasis in the Pacific) the prevalence rate of microfilariae ranges from 0% 
to 5% of the population. In the Pacific islands previous attempts to control the disease 
using mass drug administration were only partially successful and once the campaigns 
stopped, transmission resumed.  

Soil-transmitted helminthiasis is almost universal in tropical and subtropical areas 
especially among the poor, contributing to anaemia, chronic ill-health and reduced school 
performance. It was an important disease in the past in Japan and the Republic of Korea, 
and is still so in parts of northern China and Mongolia. These are among the most 
widespread afflictions in the world, and are estimated to affect more than half a billion 
people in the Region. School-age children and child-bearing women are particularly 
affected. Increased awareness of the impact of worm control in recent years has 
strengthened the commitment of politicians and donor partners. 

Schistosomiasis is still a problem in parts of China, Cambodia, the Lao People's 
Democratic Republic and the Philippines. It is estimated that there are 209 000 cases out 
of a total at-risk population of 5.1 million in the Philippines, while in China the infection 
rate by stool examination was 4.9% in endemic counties. Satisfactory control can be 
achieved in the target groups by periodic chemotherapy combined, in selected situations, 
with antimolluscicides. However, due to the transmission pattern of Asian schistosomes, 
surveillance and control must be continuous. 

BACKGROUND 
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Foodborne trematodes like paragonimiasis, clonorchiasis and opisthorchiasis and 
zoonotic helminthiases, like cysticercosis and echinococcosis, constitute very serious 
health problem in certain areas, especially in China, the Lao People's Republic and 
Viet Nam, where they are associated with particular dietary habits. These problems are 
focal, mainly rural and poverty associated; however, some of them are increasing as a 
result of changes in lifestyle linked to incipient economic growth that is not accompanied 
by improved education. 

(1) To eliminate mortality from malaria and dengue.  

(2) To reduce morbidity from all parasitic and vectorborne diseases to such an extent 
that they are no longer major public health problems. 

Malaria 

(1) To support Member States in reducing morbidity and mortality by at least 50% by 
2010 compared to 1998. 

(2) To enable Cambodia, China, the Lao People's Democratic Republic, Malaysia, 
Philippines, Vanuatu and Viet Nam to reduce morbidity and mortality by at least 
25% by 2003 compared to 1998. 

(3) To help maintain annual malaria mortality in Vanuatu at zero and maintain 
falciparum-free status in Tafea Province. 

(4) To support Papua New Guinea and Solomon Islands in reducing mortality by at 
least 20%. 

Dengue 

(1) To enable all endemic countries reduce the incidence rates of dengue 
fever/dengue haemorrhagic fever by at least 10% (average of 1999-2003 
compared with 1994-1998). 

(2) To support all endemic countries in reducing the case fatality rate of dengue 
haemorrhagic fever to less than 1%.  

Filariasis  

(1) To support steps towards the elimination of lymphatic filariasis from the Pacific 
island countries by 2010 and from the rest of the Region by 2020. 

REGIONAL 
GOALS 

WHO REGIONAL 
OBJECTIVES 
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Other parasitic diseases 

(1) To enable Member States to provide regular treatment to at least 75% of all 
school-age children at risk for soil-transmitted helminths. 

(2) To facilitate the elimination of schistosomiasis from Cambodia and the Lao 
People's Democratic Republic. 

(3) To provide support in significantly reducing morbidity due to foodborne 
trematodes, including Ophisthorchis sp., Clonorchis sp., and Paragonimus sp. 

Malaria 

(1) Support management of multidrug-resistant falciparum malaria in the Regional 
Mekong countries with early specific diagnosis and combination therapy to reduce 
mortality and delay increasing resistance. 

(2) Work with countries to ensure high coverage, good targeting and timing, and 
correct use of insecticide-treated nets or other locally appropriate vector control 
methods to reduce incidence and prevent epidemics. 

(3) Work with countries to strengthen local financing and to improve malaria control 
in the context of health sector reform to ensure sustainability and maximize cost-
effectiveness. 

Dengue 

(1) Encourage mobilization of other sectors and the community to control dengue by 
reducing the number of breeding sites.  

(2) Support countries and areas to produce and implement epidemic preparedness and 
response programmes. 

(3) Promote the strengthening of surveillance, including public health laboratory 
networks. 

(4) Work towards improved case management through the circulation of improved 
treatment guidelines.  

Lymphatic filariasis 

(1) Ensure that the elimination programme in the Pacific island countries, which 
started in 1999, is carried through to its goal. 

(2) Raise funds for elimination programmes in China, Malaysia, the Philippines and 
Viet Nam. 

(3) Support planning of elimination programmes in Cambodia and the Lao People's 
Democratic Republic. 

 
STRATEGIES 
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Other parasitic diseases 

(1) For soil-transmitted helminthiasis, support national programmes through periodic 
mass distribution of anti-helminthic drugs in school as part of wider school health 
interventions; and work with countries and areas to finalize and review national 
plans for all endemic countries.  

(2) For schistosomiasis, support epidemiological surveillance in endemic areas 
through routine reporting by general health services and parasitological and 
morbidity indicators.  

(3) For foodborne trematode infections and zoonotic helminthiases, carry out 
epidemiological assessment and evaluation of the public health importance of 
foodborne trematode and zoonotic infections. 

Expected results  Indicators 

• Development, monitoring and 
coordination of national 
programmes for control of malaria 
and other vectorborne and parasitic 
diseases, as well as promotion of 
RBM approaches, facilitated. 

 
• Number of countries using standard 

RBM indicators in their annual 
progress reports. 

• Number of high-quality training 
activities with updated materials 
implemented each year. 

   

• Use of combination treatment and 
dipstick diagnosis promoted in at 
least 50% of falciparum high-risk 
provinces in Cambodia, Viet Nam 
and Yunnan Province, China, as 
well as implementation of evidence-
based antimalarial drug policies in 
all endemic countries. 

 
• Percentage of patients with malaria 

symptoms receiving on-the-spot 
specific diagnosis and combination 
treatment according to national 
guidelines in target countries. 

   

• Regional system for antimalarial 
drug resistance surveillance 
operating. 

 
• Annual regional report with 

updated, pertinent data provided to 
all countries. 

   

• Malaria surveillance and 
management information 
strengthened. 

 • Quarterly report with relevant 
updated data disseminated for the 
Regional Mekong countries; annual 
report for the Region. 

EXPECTED 
RESULTS/ 
INDICATORS 
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• Support given for improving malaria 
vector control coverage and 
targeting. 

 
• Percentage of the population at risk 

in the Lao People's Democratic 
Republic and Papua New Guinea 
protected by insecticide-treated 
nets. 

   

• Effective dengue vector control 
through active source reduction 
promoted. 

 • Number of dengue outbreaks on a 
national and regional basis. 

• Support given to effective dengue 
surveillance through strengthening 
of the reference laboratory network. 

 
• Mortality due to dengue on a 

national and regional basis.· 

• Response time to dengue outbreaks 
- time between first reported cases, 
case confirmation and 
implementation of epidemic 
response. 

   

• Strong coordination of filariasis 
elimination in the Pacific through 
PacELF, and strengthened national 
programmes. 

 
• Number of supported countries 

completing mass drug 
administration per year. 

• Percentage of the target 
populations covered by mass drug 
administration. 

   

• Implementation facilitated of global 
lymphatic filariasis elimination 
strategy in Cambodia, the Lao 
People's Democratic Republic, 
Malaysia, the Philippines and 
Viet Nam. 

 
• Number of supported countries 

carrying out first rounds of mass 
drug administration. 

• Percentage of the target 
populations covered by mass drug 
administration. 

   

• Support given to deworming 
programmes covering more than 
75% of schoolchildren. 

 • Percentage of schoolchildren 
participating in annual deworming. 

• Effective regional programme on 
the control of parasitic zoonoses 
implemented, and national 
programmes supported. 

 • Number of target countries and 
areas with national plans for the 
control of parasitic zoonoses. 
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2.  Malaria, other vectorborne and parasitic diseases:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area 3 060 000 2 252 200 ( 807 800) (26.40) 1 799 000

Regional and intercountry  726 000  980 000 254 000 34.99 2 098 000

Total - Malaria, other vectorborne and parasitic 
diseases 3 786 000 3 232 200 ( 553 800) (14.63) 3 897 000 4 000 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
Organizational level

Other sources
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3.  STOP TB AND LEPROSY ELIMINATION 

Tuberculosis 

Tuberculosis is the leading infectious killer of youths and adults in the Region. The 
Region had a regional notification rate of 49 cases per 100 000 population in 1999. 
Tuberculosis prevalence is much higher in poorer communities and ill-health, in turn, can 
lead to poverty. The poorest 20% of the world's population bears the burden of almost 
one half of the world's tuberculosis cases. Approximately 95% of new tuberculosis cases 
and 99% of tuberculosis deaths occur in developing countries.  

Currently, less than 70% of the Region's population has access to the WHO 
recommended strategy for treating tuberculosis, directly observed treatment, short-course 
(DOTS). In addition, one third of the global burden of tuberculosis falls on people in the 
Western Pacific Region, where there has been a rising trend in reported cases. As a 
result, in September 1999, the Regional Committee for the Western Pacific declared a 
“tuberculosis crisis” in the Region. The Committee urged Member States to give high 
priority and to allocate sufficient resources to strengthening tuberculosis control. It also 
endorsed “Stop TB in the Western Pacific Region as a special project of WHO in the 
Region. 

DOTS is the most effective way of controlling tuberculosis, as it stops transmission of 
tuberculosis by curing the source of infection. It also prevents the emergence of drug 
resistance by ensuring that patients take their medication regularly. DOTS also extends 
the lives of AIDS patients who suffer from tuberculosis. 

Since DOTS was introduced in the Region in the early 1990s, the percentage of notified 
cases that have benefited from DOTS has increased considerably. In particular, the 
percentage of newly notified infectious cases enrolled in a DOTS programme rose from 
43% in 1995 to 78% in 1999, due to increased case detection in DOTS areas. The 
treatment success rate for patients enrolled in DOTS is high and has been maintained at 
over 90% since 1994. 

Leprosy 

The global target of eliminating leprosy as a public health problem at the national level 
(i.e. a prevalence of less than 1 case per 10 000 population) by the year 2000 was 
reached in 35 of the 37 countries and areas of the Region. It is expected that the 
remaining two countries will achieve elimination in this biennium. 

However, in some countries and areas that achieved elimination, many pockets with a 
prevalence much higher than the elimination target remain at the subnational level 
(province and district).  

Disease surveillance systems in many countries and areas are still inadequate. In addition, 
there are no surveillance mechanisms in operation that are specifically designed to 
address leprosy problems after the elimination target has been achieved. 

 

BACKGROUND 
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(1)  To reduce tuberculosis mortality and morbidity by half by 2010 in comparison 
with 2000. 

(2) To eliminate leprosy as a public health problem in all countries and areas of the 
Region and develop a post-leprosy surveillance system. 

Tuberculosis 

(1) To enable Member States to detect at least 70% of estimated smear-positive 
pulmonary cases by 2005. 

(2) To support health authorities to enrol 100% of detected cases in DOTS by 2005. 

(3) To work with governments to ensure a treatment success rate of at least 85% for 
smear-positive pulmonary cases in the DOTS programme. 

Leprosy 

(1) To support Member States in further decreasing the prevalence of leprosy by 
identifying and targeting all clusters of leprosy. 

Tuberculosis 

(1) Support the expansion of DOTS by improving the management and technical 
capability of national programmes to implement DOTS. 

(2) Support the promotion of free access to tuberculosis treatment and the 
maintenance of quality control of the drugs. 

(3) Strengthen advocacy and social mobilization to ensure adequate national financial 
resources devoted to tuberculosis control. 

(4) Support the strengthening of national tuberculosis control programmes, the 
improvement of tuberculosis surveillance and the promotion of tuberculosis 
control as an indicator of success for health system development.  

Leprosy 

(1) In countries and areas that have not yet eliminated leprosy as a public health 
problem, work with governments to strengthen the management and delivery of 
services. 

(2) Support governments in implementing leprosy elimination campaigns (LECs) in 
highly endemic areas, and special action projects (SAPELs) for difficult-to-reach 
areas. 

(3) Enable Member States to develop sustainable surveillance systems for leprosy at 
the national level to ensure detection and treatment of the few cases that will 
occur after leprosy has been eliminated as a public health problem. 

REGIONAL 
GOALS 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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Expected Results  Indicators 

• Regional capabilities for DOTS 
implementation enhanced, and 
support provided to countries and 
areas to achieve this at national and 
local levels. 

 • Percentage of population that has 
access to DOTS. 

• Countries and areas enabled to 
strengthen tuberculosis surveillance, 
including that for prevalence, 
tuberculosis/HIV co-infection and 
multidrug-resistant tuberculosis. 

 • Number of countries and areas that 
have established a tuberculosis 
surveillance system. 

• Support given to permit all 
countries and areas in the Region to 
achieve the leprosy elimination 
target of less than 1 case per 10 000 
population. 

 • Number of countries and areas that 
have reached the elimination target. 

• Selected countries and areas 
enabled to set up cost-effective 
leprosy post-elimination 
surveillance system. 

 • Number of countries and areas 
supported that have introduced a 
post-elimination surveillance 
system. 

 

3.  Stop TB and leprosy elimination:  proposed resources by source of funds 

 

EXPECTED 
RESULTS/ 

INDICATORS 

US$ US$ US$ % US$ US$

Country or area 1 556 000 1 072 600 ( 483 400) (31.07)  440 000

Regional and intercountry  926 000 1 107 000 181 000 19.55 2 159 000

Total - Stop TB and leprosy elimination 2 482 000 2 179 600 (302 400) (12.18) 2 599 000 4 200 000

2000-2001 2002-20032002-2003
Increase

Regular budget

2000-2001
(Decrease)

Organizational level

Other sources
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4.  SEXUALLY TRANSMITTED INFECTIONS, INCLUDING HIV/AIDS 

The first cases of HIV infection were reported in the Region in the mid-1980s. By the 
end of 2000, the Regional Office estimated that 1 million people in the Region were 
infected with human immunodeficiency virus (HIV). The number of acquired 
immunodeficiency syndrome (AIDS) cases is now rapidly increasing, with an estimated 
55 000 new AIDS cases per year, a figure projected to reach 120 000 by 2005. 

Currently, the HIV epidemic is expanding in China, Papua New Guinea and Viet Nam, 
while in Cambodia HIV transmission has started to show a downward trend. However, 
there is potential for increased HIV transmission in many other countries and areas, given 
the high incidence and prevalence of sexually transmitted infections (STI), and high-risk 
behaviours in the Region. It is essential that HIV prevention measures be continued and 
intensified.  

The transmission of HIV is strongly associated with transmission of other STI. Achieving 
reductions in STI transmission is therefore an effective way of reducing the transmission 
of HIV. The Regional Office estimates that more than 35 million new cases of curable 
STI occur in the Region annually. STI rates in the sexually active population generally 
vary from 2% to 5% (prevalence rates as high as 20% have also been recorded in general 
populations in selected areas), and in female sex workers from 20% to 40%. There is a 
need to target sex workers and their clients as priority groups for STI prevention and 
treatment.  

HIV transmission due to injecting drug use is also a major concern in China, Malaysia 
and Viet Nam. 

Major issues include the need to: (1) improve quality and access to STI services, 
including condom promotion; (2) strengthen national commitment to effective HIV 
prevention, including allocation of resources, active condom promotion programmes and 
programmes that aim to reduce HIV transmission among injecting drug users; 
(3) improve the safety of blood and blood products and their use; and (4) respond to the 
increasing need for AIDS care in the countries and areas most affected by the pandemic. 

To reduce mortality and morbidity and the social impact of AIDS by prevention and 
control of the transmission of STI, including HIV/AIDS, and by improvements to the 
health system. 

(1) To enable Member States to stabilize or reduce STI/HIV prevalence and 
incidence in both high-risk groups (including sex workers) and the general 
sexually active population in priority countries and areas.  

(2) To provide support for countries and areas to improve care of STI and HIV/AIDS 
patients. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 
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(1) Collaborate with the Joint United Nations Programme on AIDS (UNAIDS) and 
other regional partners to identify needs, plan, coordinate and monitor the 
response to the HIV epidemic in the Region and at country level. 

(2) Support Member States to strengthen STI and HIV/AIDS epidemiological 
surveillance. 

(3) Support the development and implementation of country policies, strategies and 
action plans for the prevention and care of STI including availability and use of 
condoms and other cost-effective interventions for high-risk individuals. 

(4) Support the development and implementation of country policies, strategies and 
action plans for AIDS care. 

Expected Results  Indicators 

•  Support provided for strengthened 
gathering, analysis and 
dissemination of data relating to 
the monitoring, planning and 
evaluation of the STI and 
HIV/AIDS epidemic. 

 •  Number of countries that have 
reached the regional surveillance 
targets. (Target: eight key 
countries.) · 

•  Number of surveillance reports 
disseminated. 

•  Support given for the development 
and implementation of appropriate 
national policies, strategies and 
plans for the provision of STI and 
HIV/AIDS prevention and care 
services. 

 •  Number of countries and areas that 
have developed national STI 
control plans. (Target: four priority 
countries.)·  

• Number of countries that have 
implemented strategic plan for 
HIV/AIDS care. (Target: three 
priority countries.) 

•  Member States enabled to 
implement and/or scale up STI and 
HIV/AIDS prevention and control 
programmes. 

 •  Number of supported countries and 
areas that have implemented and/or 
scaled up interventions targeting 
individuals with high-risk 
behaviour. 

 

 

STRATEGIES 

EXPECTED 
RESULTS/ 

INDICATORS 
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4.  Sexually transmitted infections, including HIV/AIDS:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area  163 000  622 000 459 000 281.60 1 145 000

Regional and intercountry  429 000  645 000 216 000 50.35 1 228 000

Total - Sexually transmitted infections, 
including HIV/AIDS  592 000 1 267 000 675 000 114.02 2 373 000 7 000 000

2000-2001 2002-20032002-2003
Organizational level Increase

(Decrease)

Regular budget

2000-2001

Other sources
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5.  COMMUNICABLE DISEASE SURVEILLANCE AND RESPONSE 

Outbreaks of communicable diseases still pose a significant threat to public health in the 
Region. In the past decade, there have been significant outbreaks of emerging and 
re-emerging diseases that required prompt and vigorous international responses. These 
outbreaks included cholera, dengue/dengue haemorrhagic fever, E. coli O157, 
enterovirus 71, new types of influenza A (H5N1 and H9N2), imported poliovirus, and 
newly identified zoonotic paramyxoviruses (Hendra and Nipah viruses). Local outbreaks, 
such as typhoid fever, leptospirosis, foodborne diseases and influenza continuously occur 
throughout the Region. Outbreaks are expected to become more frequent given more 
frequent movement of people and goods across borders.  

Strengthened disease surveillance systems are essential to detect outbreaks in a timely 
and effective manner while they are still easy to manage. Outbreak response mechanisms, 
which include preparedness, proper investigation and control are critical for the early 
containment of outbreaks. Establishing such mechanisms will help to save lives and 
reduce morbidity while saving money through controlling outbreaks before they spread 
and through reducing the negative economic impact on economic sectors, such as trade 
and tourism.  

Communicable disease surveillance and response normally only receives high-level 
attention during times of crises, such as serious disease outbreaks or natural disasters. In 
many countries and areas low priority is given to establishing routine disease reporting 
and response systems to rapidly detect and respond to outbreaks. This is reflected in 
insufficient staffing, lack of funds and inappropriate management systems. 

Epidemiological skills are necessary to analyse surveillance data and investigate 
outbreaks. Laboratory support is also essential to confirm diagnosis and implement 
effective control measures. However, many countries and areas in the Region have yet to 
establish such epidemiological and laboratory capacity at both the central and local 
levels.  

To improve the health, social and economic well-being of all people in the Region by 
reducing the negative impact of communicable diseases. 

(1) To develop effective surveillance systems at regional level, and enable Member 
States to do this at the local and national levels. 

(2) To develop a regional outbreak response system with field-based investigations 
and appropriate laboratory support, and provide support to countries and areas in 
implementing this at the national level. 

(3) To develop regional networks and communication systems for coordinating 
surveillance and response activities, and facilitate this at the national level. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 
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(1) Establish a Regional Task Force to oversee the development of a regional network 
for surveillance and outbreak alert, response and preparedness. 

(2) Advocate to Member States and support them in establishing effective 
surveillance and outbreak response systems with adequate resources, including 
(a) an inventory of methods for developing a list of priority diseases, of guidelines 
for evaluating systems, and of international and regional experts to assist in 
capacity-building activities, and (b) guidelines for planning, implementing and 
evaluating systems, and for investigating disease outbreaks and implementing 
interventions, and evaluating these interventions. 

(3) Strengthen laboratory capacity by supporting the development of national and 
regional laboratory networks, including appropriate laboratory manuals. 

Expected Results  Indicators 

•  Regional Task Force fully 
functional and able to plan, 
monitor and implement activities 
for surveillance, outbreak alert, 
outbreak response and 
preparedness. 

 •  Meeting and communication 
records of Regional Task Force. 

•  Support provided to enable 
Member States to assess their 
needs for enhancing surveillance 
and response activities. 

 •  Number of countries and areas 
finishing country assessment. 
(Target: five countries and areas.) 

•  High-risk countries and areas 
enabled to establish and implement 
national control programmes for 
selected target diseases, such as 
cholera. 

 •  Number of high-risk countries and 
areas that have established national 
control programmes. (Target for 
cholera: five priority countries and 
areas.) 

•  Strengthened regional capacity for 
surveillance and outbreak 
monitoring and response, including 
guidelines and communication 
network. 

 •  Number of guidelines established. 

•  Number of countries and areas 
reporting surveillance data and 
outbreak response information to 
the Regional Office in a timely 
manner. 

•  Regional laboratory network 
established for priority diseases, 
and support given to set up 
national networks. 

 •  Number of laboratory networks 
established. (Target: five priority 
diseases.) 

STRATEGIES 

EXPECTED 
RESULTS/ 
INDICATORS 
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•  Support provided to establish 
training programmes for field-
based surveillance and response at 
the national and local levels. 

 •  Number of established national 
training programmes. (Target: four 
priority countries and areas, 
including multinational 
programmes in the Pacific.) 

• Coordination, supervision and 
implementation of communicable 
disease control, surveillance and 
response strengthened through 
WHO support, including training. 

 • Implementation of activities on 
communicable disease control, 
surveillance and response in 
Pacific island countries.  

• Number of training programmes 
held. 

5.  Communicable disease surveillance and response:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area 1 260 000 1 615 400 355 400 28.21  630 000

Regional and intercountry  981 000  846 000 (135 000) (13.76)  426 000

Total - Communicable disease surveillance and 
response 2 241 000 2 461 400 220 400 9.83 1 056 000 1 020 000

2000-2001 2002-20032000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level

Regular budget
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6.  HEALTHY SETTINGS AND ENVIRONMENT 

Over the last 50 years, countries and areas in the Region have undergone considerable 
economic development, although the magnitude and pace vary. Such economic 
development has brought about rapid urbanization and industrialization, including 
modernization of agricultural technology and practices. Economic development has led 
to improved standards of living, as well as to technological advances that have greatly 
improved diagnosis and treatment of diseases. More and more people are living longer 
lives and changes in physical and social environments have adversely affected the health 
and safety of various population groups. The growth of urban populations has led to the 
overloading of urban infrastructure and services (e.g. housing, water and energy supply, 
sewage and solid waste management, road transport systems), causing sanitation and 
pollution problems as well as accidents. Overcrowding helps infectious diseases to be 
transmitted more easily, while air, water and noise pollution causes illness among 
exposed populations. The modernization of agriculture and the development of mining 
and manufacturing industries have introduced new chemical and physical health hazards 
to both the workplace and general populations. Rapid urban and industrial development 
has also created a social environment that has resulted in an increase in lifestyle-related 
and psychosocial health problems (e.g. obesity, hypertension, excess alcohol drinking, 
tobacco smoking, drug abuse and violence) among population groups in various settings. 

Healthy settings, which call for an intersectoral approach to identifying priority health 
problems in a given local setting and to developing integrated sustainable responses to 
address these problems, have been promoted in the Region. The concept of healthy 
settings has been applied to cities, islands, villages/communities, schools, workplaces, 
hospitals and tourism. To support effective implementation of the healthy settings 
approach, WHO also collaborates with countries and areas to strengthen national 
environmental health and health promotion infrastructures; to set national standards; to 
establish monitoring and surveillance systems; and to adopt appropriate technologies and 
methods. The application of the healthy settings approach aims to establish more 
effective working relationships between the health sector and other sectors, as part of a 
preventive approach to health issues. 

To improve the health and quality of life of people in specific settings and to strengthen 
national environmental health and health promotion infrastructures.  

(1) To enable Member States to prevent and reduce health risks associated with 
changes in physical and social environments and to promote healthy lifestyles in 
specific settings. 

(2) To support Member States in strengthening national capabilities to: assess and 
monitor health impacts and risks associated with development activities; identify 
and provide appropriate health protection and health promotion measures; and 
encourage cooperation among sectors to mitigate adverse health impacts and 
manage health risks. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 
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(1) Work with countries and areas to expand and strengthen Healthy Cities and 
Healthy Islands projects, which will include developing model Healthy Cities and 
Healthy Islands projects in selected countries, writing regional guidelines for 
Healthy Cities and Healthy Islands projects, producing regional action plans for 
promoting Healthy Cities and Healthy Islands initiatives and for guiding the 
development of national programmes, and documenting the lessons learned from 
these projects in case studies of good practices”.  

(2) Ensure that healthy settings approaches are an integral part of Healthy Cities and 
Healthy Islands projects through development of model projects, development of 
case studies of “good practices”, and development of regional guidelines. 

(3) Establish and maintain a regional healthy settings project monitoring system, 
through the development of regional inventories of healthy settings projects with 
an appropriate database for monitoring and evaluating progress. 

(4) Support selected Member States in developing appropriate environmental health 
impact assessment systems, using the Philippine experience as a model. 

(5) Enable selected Member States to apply the WHO air quality and drinking water 
quality and sanitation guidelines adjusted to their own situation, and support 
necessary basic analytical equipment and training of personnel involved. 

(6) Support selected Member States in their use of the WHO environmental health 
criteria and other relevant documents on chemical safety; translation of documents 
into local languages; the establishment/strengthening of information centres; and 
the development of relevant legislation and national standards on occupational 
and environmental health and safety. 

(7) Support selected Member States in applying technical guidelines on waste 
management and pollution control produced by WHO and other international 
partner agencies, as modified to the needs of the individual countries and areas. 

(8) Support Member States in strengthening food safety.  

(9) Enable Member States to apply experiences learned in countries such as Australia 
and Singapore so as to evaluate the impacts of health education/promotion 
activities on reductions in lifestyle-related disease burdens. 

Expected Results  Indicators 

•   Selected countries supported in 
establishing a national intersectoral 
coordinating mechanism with a 
plan of action and budget for 
healthy cities or healthy islands. 

 •   Number of countries supported 
that have established a national 
coordinating mechanism with a 
plan of action. 

•   Countries and areas enabled to 
develop model projects, case 
studies of “good practice” and 
regional and national guidelines for 
healthy workplaces, marketplaces, 
villages/communities/ tourism and 
hospitals. 

 •   Number of model projects, case 
documentation and regional 
guidelines developed. 

STRATEGIES 

EXPECTED 
RESULTS/ 

INDICATORS 
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•   Selected countries supported in 
developing the necessary capacity 
to implement an adequate health 
impact assessment. 

 •   Number of countries supported 
that have adequate capability to 
implement a health impact 
assessment. 

•  Selected countries enabled to set 
health-based air and water quality 
standards, and set up monitoring 
systems for air and water quality. 

 •  Number of countries supported that 
have established the standards and 
monitoring systems. 

•  Countries and areas supported in 
securing adequate access to 
information on chemical, physical 
and biological health hazards and 
risks at workplaces, in 
communities and in homes and 
how to control them. 

 •  Number of countries supported that 
have established adequate access to 
information on chemical, physical 
and biological health hazards. 

•  Selected countries supported in 
incorporating standards and codes 
of practices into relevant 
occupational health legislation to 
control chemical, physical and 
biological health hazards. 

 •  Number of countries supported that 
have introduced adequate 
legislative provisions on 
occupational health and safety. 

•  Selected countries enabled to write 
into legislation and adopt in 
practice appropriate waste 
management and pollution control 
technologies, with an emphasis on 
waste minimization/cleaner 
technologies and recycling. 

 •  Number of countries supported that 
have established appropriate 
policies/legislation. 

•  Selected countries supported in 
improving food safety by 
developing and strengthening food 
safety legislation; strengthening the 
capacity to apply risk analysis 
principles; conducting food safety 
education and training; and 
implementing surveillance and 
monitoring programmes. 

 •  Number of countries supported that 
have reviewed national food safety 
programmes based on a 
multisectoral approach and the 
application of risk-based 
principles. 

•  Selected countries enabled to 
strengthen their monitoring 
systems for the impact of health 
promotion activities. 

 •  Number of countries supported that 
have incorporated an impact 
evaluation system. 
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6.  Healthy settings and environment:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Country or area 5 362 000 4 369 750 ( 992 250) (18.51)  349 000

Regional and intercountry 4 187 000 3 615 000 (572 000) (13.66)  715 000

Total - Healthy settings and environment 9 549 000 7 984 750 (1 564 250) (16.38) 1 064 000 1 350 000

2000-2001 2002-2003

Other sources

Organizational level

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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7.  CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT 

Improving health, growth and development for the age group 0-19 years encompasses a 
broad range of issues. An unacceptably high number of children in low- and middle-
income countries and areas of the Region die before they reach their fifth birthday. 
Approximately 70% of these deaths are due to common preventable or easily treatable 
childhood conditions, such as acute respiratory infections (mostly pneumonia), diarrhoea, 
measles, malaria, dengue haemorrhagic fever and malnutrition. Malnutrition alone 
contributes to about 50% of deaths in children under 5 years of age. The same six 
conditions account for at least 75% of episodes of childhood illness, causing a major 
burden on health services. 

Iodine deficiency is the greatest single preventable cause of brain damage and mental 
retardation regionally. Vitamin A deficiency is the single greatest preventable cause of 
childhood blindness and significantly increases morbidity and mortality, while iron and 
folate deficiency are the main contributors to anaemia, which affects about 40% of 
pregnant women and young children (as well as adolescents, the elderly, and women of 
reproductive age). 

The absence of disease is not the only determinant of healthy growth and development of 
children. In addition, declining exclusive breast-feeding rates in the first six months of 
life, together with inappropriate complementary feeding practices and micronutrient 
malnutrition, contribute to the morbidity and mortality of young children. 

School-age children and adolescents are exposed to various health risks, ranging from 
helminth and other infections to lifestyle- and environment-related problems, such as 
drinking alcohol, smoking, unhealthy dietary practices, sexually transmitted infections 
including HIV/AIDS, violence, suicide, accidents and injuries. Health systems in many 
countries and areas do not adequately meet the needs of adolescents. 

To reduce morbidity and mortality, to enhance child and adolescent health and 
development, and to improve the quality of life from birth up to 19 years of age. 

(1) To work with countries and areas to effectively reduce overall childhood 
morbidity and mortality through standard treatment and prevention of major 
childhood illness including acute respiratory infections, diarrhoea, malaria, 
measles, dengue haemorrhagic fever and malnutrition. 

(2) To support countries and areas in promoting healthy growth and development of 
children and adolescents through integrated approaches in child health care, 
health-promoting schools, adolescent health programmes and national plans of 
action for nutrition. 

(1) Promote all aspects of the integrated management of childhood illness (IMCI) as 
the main strategy for improving the survival, healthy growth and development of 
children under five years of age, through addressing the major life-threatening 
conditions of childhood in an integrated manner and strengthening the links 
between the health services and family and community. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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(2) Promote optimal infant and young child feeding practices through the baby-
friendly hospital initiative and the International Code of Marketing of Breast-milk 
Substitutes, legislation on maternity leave, incorporation of the WHO/UNICEF 
40-hour breast-feeding counselling training course into the curriculum of 
preservice training of midwives and other health workers, and the development of 
national plans on infant and young child feeding. 

(3) Improve complementary feeding practices, and promote healthy diets and 
lifestyles in children and adults by supporting the development, implementation 
and monitoring/evaluation of national plans of action for nutrition and of specific 
programmes. 

(4) Support countries and areas in adapting the regional guidelines for developing 
health-promoting schools, evaluating and documenting good practices, sharing 
experiences and information, and developing national targets. 

(5) Promote adolescent health and development by supporting countries and areas in 
raising awareness, building technical capacity, developing appropriate policies 
with adolescents' participation and making health services better suited to their 
needs. 

(6) Strengthen coordination with other international agencies, bilateral agencies and 
nongovernmental organizations through meetings, information exchange and 
informal discussions. 

Expected Results  Indicators 

•   Priority countries and areas 
supported in planning, 
implementing, monitoring and 
evaluating IMCI. 

 •   Number of supported countries and 
areas that are implementing IMCI 
and using information on progress 
as the basis for replanning at 
national level. 

•  Number of supported countries and 
areas that have incorporated IMCI 
in their national child health 
policy.  

• Number of supported countries and 
areas that have established national 
guidelines on IMCI. 

•   Priority countries and areas 
supported in the development, 
implementation, monitoring and 
evaluation of plans for infant and 
young child feeding. 

 •   Number of targeted countries and 
areas that have developed and 
implemented relevant plans. 

•  Priority countries and areas 
supported in planning, 
implementation, monitoring and 
evaluation of national plans of 
action for nutrition including, 
where relevant, plans for the 
prevention and control of obesity. 

 •  Number and proportion of targeted 
countries and areas that have 
developed and implemented 
national plans. 

EXPECTED 
RESULTS/ 

INDICATORS 
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•  Priority countries and areas 
enabled to develop and implement 
plans of action for the prevention 
and control of micronutrient 
deficiencies. 

 •   Number and proportion of targeted 
countries and areas that have 
developed and implemented 
national plans. 

•   Priority countries and areas 
enabled to strengthen capacity in 
forming, funding and sustaining 
health-promoting schools. 

 •   Number of targeted countries and 
areas with a system for supporting 
and evaluating a health-promoting 
schools programme. 

•   Support given to priority countries 
and areas to develop, implement, 
and evaluate integrated 
interventions in adolescent health 
and development, including use of 
guidelines and tools developed by 
the Regional Office. 

 •   Number of supported countries and 
areas that have developed and 
implemented such interventions. · 

•  Number of countries and areas, 
agencies and/or institutions that 
have used the guidelines and tools. 

7.  Child and adolescent health and development:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area 1 336 000 1 458 000 122 000 9.13 1 366 000

Regional and intercountry 1 103 000  993 000 (110 000) (9.97) 1 251 000

Total - Child and adolescent health and 
development 2 439 000 2 451 000 12 000 0.49 2 617 000 2 500 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
Organizational level

Other sources
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8.  REPRODUCTIVE HEALTH 

The scope of reproductive health has broadened since the International Conference on 
Population and Development (ICPD) was held in Cairo, Egypt, in 1994. Reproductive 
health now includes, among others, family planning, safe motherhood, women's health 
care, prevention and treatment of infertility, and prevention of abortion and management 
of its consequences. However, because of limited resources and capacity, it is important 
to prioritize issues to be addressed under reproductive health according to the specific 
situation of each country or area. Family planning and making motherhood safer are the 
essential components. 

In the Region, the range in the maternal mortality ratio (MMR) is from 3.5 per 100 000 
live births (New Zealand) to 656 (the Lao People's Democratic Republic). Every year, 
30 000-50 000 mothers in the Region die from complications of pregnancies or 
childbirth. More than 40% of all maternal deaths occur in five developing countries 
(Cambodia, the Lao People's Democratic Republic, Papua New Guinea, the Philippines 
and Viet Nam) although together they account for only one tenth of the Region's 
population. 

The consequences of unwanted pregnancies and unsafe abortions, especially in countries 
and areas where abortion is illegal, are strongly related to maternal mortality. However, 
contraceptives are often not widely available. For example, a survey among non-pregnant 
women in Cambodia indicated that the demand for contraceptives was 91%. However, 
only 16% use contraceptive methods due to limited access to affordable family planning 
services. 

Unprotected premarital sex and adolescent pregnancy are also strongly related to 
maternal mortality. In the five countries listed above, the incidence of teenage pregnancy 
is 40-50 per 1000 women aged 15-19 years. Many studies indicate that the risk of dying 
from childbirth among women of that age is twice as high as among women in their 
twenties. Unprotected sex among adolescents increases the risk of sexually transmitted 
infections, HIV transmissions and unsafe abortions. 

To significantly reduce maternal mortality particularly in the priority countries of 
Cambodia, the Lao People's Democratic Republic, Mongolia, the Philippines and Papua 
New Guinea, and to reduce morbidity and mortality related to sexual and reproductive 
health. 

(1) To enable Member States to achieve a substantial reduction in maternal and infant 
mortality. 

(2) To guide government efforts in stabilizing population growth rates. 

(3) To support countries and areas in meeting changing reproductive health needs 
over the life cycle and in improving the health and nutritional status of women, 
especially pregnant and nursing women. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 
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(1) Emphasize the key approaches that are related to reducing maternal mortality, 
especially in the five priority countries. 

(2) Work with countries and areas to strengthen government commitment to safe 
motherhood, women's health and population development and support countries 
and areas to develop specific work plans. 

(3) Support Member States to empower women, through training and provision of 
information and other educational resources, and to arm them with the knowledge, 
skills and self-confidence to meet their health needs and enable them to control 
their own fertility. 

(4) Support countries and areas to mobilize family, community and societal support 
for reproductive health and sustainable population development through the 
strengthening of information, education and communication activities. 

(5) Enable Member States to improve the quality of reproductive health care and 
family planning services through their strengthening of service capacity at 
different levels of the health care system. 

(6) Mobilize government and international community resources to meet the unmet 
demands of family planning and reproductive health services, especially among 
adolescents and populations with high growth rates. 

Expected Results  Indicators 

•  Support provided to priority 
countries in reviewing, revising, 
finalizing and implementing 
national plans of action on MMR 
reduction and reproductive health. 

 •  Number of supported countries 
that have developed and 
implemented a national plan of 
action. 

•  Priority countries supported to 
improve quality of maternal and 
neonatal health care and family 
planning services at different 
levels, partly through development 
of guidelines and service 
protocols. 

 •  Number of supported countries 
that have developed and used the 
guidelines and service protocols.· 

•  Number of guidelines and service 
protocols that have been 
developed in each priority country. 

•  Support given for increasing 
awareness of how to make 
pregnancy safer and generating 
awareness of reproductive health. 

 •  Number of targeted countries and 
areas that have developed and 
disseminated information, 
education and communication 
materials. 

STRATEGIES 

EXPECTED 
RESULTS/ 
INDICATORS 
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• Support provided to selected 
countries and areas to develop or 
improve their monitoring system 
to assess the progress of MMR 
reduction and status of 
reproductive health. 

 •  Number of targeted countries and 
areas that have developed a 
functioning monitoring system to 
assess the progress in reducing 
MMR and the neonatal mortality 
rate. · 

•  Number of targeted countries and 
areas that have started a maternal 
deaths audit. 

•  Countries and areas enabled to 
develop strategies and 
interventions for anaemia, cervical 
cancer and mental illness in 
women. 

 •  Number of targeted countries and 
areas that have relevant strategies 
and interventions in place. 

8.  Reproductive health:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area  754 000  569 500 ( 184 500) (24.47) 1 957 000

Regional and intercountry  724 000  793 000 69 000 9.53  748 000

Total - Reproductive health 1 478 000 1 362 500 (115 500) (7.81) 2 705 000 2 000 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
Organizational level

Other sources
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9.  NONCOMMUNICABLE DISEASES, INCLUDING MENTAL HEALTH 

Noncommunicable diseases (NCD), especially cancer, cardiovascular diseases (CVD) 
and diabetes, are major public health issues in most countries and areas in the Region. 
About 30 million adults in the Region suffer from diabetes, and this figure is projected to 
rise to 55 million by 2025. The Pacific islands exhibit some of the highest recorded 
prevalences of diabetes globally. Cardiovascular diseases are among the leading causes 
of death in 32 of the Region's 37 countries and areas, accounting for 3 million deaths 
each year. The prevalence of hypertension exceeds 10% in 19 countries and areas. 
Morbidity and mortality due to ischaemic heart disease are now rising in many 
developing countries and areas, though in many of them, stroke, especially haemorrhagic 
stroke, is more common than ischaemic heart disease. 

Cancer is one of the three leading causes of death in 26 countries and areas. It is 
estimated that about 3.5 million cancer cases occur each year in the Region. 

The occurrence of NCDs is largely associated with unhealthy lifestyles, behaviours and 
environments. Some of the key factors are overweight and obesity, tobacco, high fat 
intake and little physical activity. To a large degree, these are amenable to prevention 
through development of integrated public policies to promote healthy lifestyles. 

For those already affected by NCDs, national health programmes need to provide 
effective community-based management integrated into primary health care. Where 
NCDs are highly prevalent, the quality of services provided by primary health care, as 
well as community and district health workers, needs to be improved. Integrated health 
care packages for various levels of health worker need to be developed and implemented. 

Turning to mental health, it is clear that in recent years the mental health of populations 
throughout the world has worsened, the burden of mental and neurological disorders has 
grown and the capacity of many communities to cope with problems has decreased. At 
the same time, consensus has developed on the strategies that governments can use to 
improve the mental health of a country's population: broad, intersectoral approaches to 
mental health promotion, and the improved delivery of services and support to those with 
mental disorders. 

The need for service reform is evident from the global burden of disease studies. Mental 
and behavioural disorders represented 11% of the total disease burden in 1990, based on 
disability-adjusted life years (DALYs), and this is expected to increase to 15% by 2020. 
Depression was the fourth largest contributor to disability of all health conditions in 1990 
and is expected to be the second largest by 2020. Four more of the 10 leading causes of 
disability (schizophrenia, bipolar disorders, alcohol use and obsessive compulsive 
disorders) are mental disorders. Substance abuse, dementia and epilepsy also cause 
substantial disability, and a high level of disability often accompanies mental retardation.  

In the Region, the burden is even higher than in some other parts of the world. In the 
relatively affluent countries and areas of the Region, mental and neurological disorders 
account for 27% of the total disease burden, and in other countries and areas the 
equivalent figure is 15%. In all countries and areas, the rates of mental disorders are 
higher among people who experience relative social disadvantage.  

The efficacy of many treatments for mental disorders, including psychological and social 
treatments, has been demonstrated. However, poor access to effective treatments is 
common, contributing to avoidable disability, much of it in young people and persisting 
into later life.  

BACKGROUND 
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Clinicians in general health care need support in managing the psychosocial aspects of 
general health care, including treatment adherence, effective communication with patients 
and families, psychological interventions for common problems such as back pain and 
recurrent headaches, and psychological and social support for people living with chronic 
conditions such as HIV/AIDS. 

Suicide is an important public health problem closely linked to mental health, and is 
among the main causes of death in several countries and areas in the Region.  

Substance abuse has become a serious public health problem in the Region. The abuse of 
both legal and illicit substances has impacts on health - physical and mental - and major 
social and economic implications.  Within the Region there is no uniformity of approach 
to data collection on consumption patterns of legal and illicit substances, nor on 
substance abuse and dependence health, social and economic harm. Nor is there any 
uniformity in the manner in which prevention and treatment programmes are 
administered. 

(1) To prolong life, reduce disability, and enhance wellness through the adoption of 
effective integrated approaches to community-based interventions directed at 
combating the primary causes and controlling the complications of diabetes, 
cardiovascular disease and cancer. 

(2) To reduce the burden caused by mental and neurological disorders, to contribute 
to improved quality of life of the population by promoting mental health, and to 
provide support to psychosocial aspects of general health care. 

(1) To encourage, countries and areas to promote healthier lifestyles and 
environments supportive of reduced risk of chronic disease. 

(2) To support countries and areas in reducing avoidable disability and death from 
complications of chronic diseases, through the promotion of evidence-based, 
standardized approaches to clinical prevention. 

(3) To enable countries and areas to improve mental health through mental health 
promotion and prevention of mental illness and suicide, mental health service 
provision, and support for the management of psychosocial aspects of health care. 
In addition, to provide support for treatment and prevention of substance abuse 
and dependence, using the principles of demand reduction and harm reduction. 

(1) Advocacy to governments for sustained political commitment to the prevention 
and control of chronic diseases, including continued support for the strategic 
alliance against diabetes under the Western Pacific Declaration on Diabetes. 

(2) Support the integration of the results of research on the behavioural and 
environmental determinants of chronic disease into public health practice. 

(3) Encourage countries and areas in the continued development and evaluation of 
demonstration projects directed at preventing and controlling chronic diseases 
using effective, integrated and community-based approaches. 

(4) Support regional training in the development and implementation of integrated 
approaches to prevention and control of chronic noncommunicable diseases. 

REGIONAL GOALS 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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(5) Support the public health approach to mental health promotion and the prevention 
and treatment of illness, including demand reduction and harm reduction from 
substance abuse, as well as the integration of mental health services into general 
health services and the wider community. 

(6) Support the management of psychosocial aspects of health care. 

Expected Results  Indicators 

•  Priority countries and areas 
supported in the development and 
implementation of integrated 
approaches to the prevention and 
control of NCDs. 

 •  Number of targeted countries and 
areas with a national NCD plan. 

•  Number of countries and areas 
with demonstration programmes 
for integrated community-based 
approaches to NCD control. 
(Target: 6 countries.) 

•  Priority countries supported in the 
conduct of epidemiological 
research, and in strengthening their 
registration systems. 

 •  Number of supported countries 
and areas that have carried out 
NCD risk factor surveys.· 

•  Number of supported countries 
and areas that have carried out 
audits of environmental 
determinants of NCD risk.· 

•  Number of countries and areas 
with a cancer registration system 
of acceptable quality. 

•  Countries supported in the 
development of documentation for 
the management of diabetes and 
hypertension and training of 
primary health care staff. 

 •  Number of targeted countries and 
areas that have adopted guidelines 
for the clinical management of 
diabetes and hypertension in 
primary care.·  

• Number of supported countries 
and areas that have carried out 
training in NCD programme and 
control in primary health care. 

EXPECTED 
RESULTS/ 
INDICATORS 
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•  Increased awareness of policy-
makers, professionals and the 
general public about promotion of 
mental health and prevention of 
mental illness. 

 •  Development of information and 
advocacy materials and their 
availability to countries and areas.· 

•  Number of targeted countries and 
areas for which a situation report 
on mental health has been 
developed. 

•  Number of targeted countries and 
areas where family and consumer 
self-help and advocacy 
associations have been developed 
and given support. 

•  National legislation, policies and 
plans of action on the prevention 
and treatment of mental disorders 
supported. 

 •  Number of countries and areas 
where national legislation, policies 
and plans of action have been 
reviewed. (Target: two countries.) 

•  Number of countries and areas 
where workforce development in 
mental health in primary health 
care and mental health services has 
been reviewed and planned. 
(Target: two countries.) 

•  Mental health service delivery and 
evaluation at national and local 
levels supported. 

 •  Review of access to essential 
medicines in countries completed 
and included in the regional 
mental health report. 

•  Development of a research culture 
and capacity encouraged. 

 •  Number of countries and areas in 
which a collaborating centre has 
been involved in a priority 
research project evaluating a 
mental health promotion 
programme or mental health 
services research. 

•  Promotion of mental health, 
prevention of mental illness and 
suicide, and global campaigns for 
mental health advocated for and 
supported. 

 •  Number of countries and areas in 
which consultation has occurred 
about intersectoral approaches to 
mental health promotion 
(including child abuse and 
neglect).· 

•  Number of targeted countries and 
areas developing a planned 
approach to suicide prevention. 
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9.  Noncommunicable diseases, including mental health:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area 1 641 000 2 191 750 550 750 33.56  82 000

Regional and intercountry 1 120 000 1 604 000 484 000 43.21  71 000

Total- Noncommunicable diseases, including 
mental health 2 761 000 3 795 750 1 034 750 37.48  153 000  800 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level
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10.  TOBACCO FREE INITIATIVE 

WHO estimates that currently more than 4 million deaths a year occur worldwide from 
tobacco. Each day about 11 000 people die because of smoking, with more than 3000 of 
these deaths occurring in the Western Pacific Region. If current smoking trends remain 
unchanged, by 2030 the global annual death toll from tobacco is expected to rise to about 
10 million. This will make tobacco the leading preventable cause of disease and death in 
the world, with one in six adult deaths attributable to tobacco use. In response to the 
tobacco epidemic, the Tobacco Free Initiative (TFI) was established in July 1998. Its 
primary mission is to coordinate the global strategic response to tobacco. 

In the Region, surveillance indicates that 62% of men and 6% of women smoke, and this 
represents 34% of global tobacco consumption. The number of smokers continues to 
increase, with the five most populous countries in the Region (China, Japan, the 
Philippines, the Republic of Korea and Viet Nam) all having male smoking rates of 50% 
or more. There are also indicators of increasing prevalence of smoking among women 
and adolescents, and the latter is of particular concern. Moreover, many people in the 
Region are exposed to second-hand smoke, putting them at risk for the various diseases 
associated with passive smoking. 

Reducing the burden of disease and death caused by tobacco is critical to improving the 
health and well-being of people within the Region, though this will take several decades 
to achieve. Tobacco control has lagged behind other public health concerns for several 
reasons: opposition orchestrated by the tobacco industry, lack of political will, 
insufficient funding for tobacco control, conflicts of interest arising from government 
ownership, support and/or subsidies to tobacco production or manufacture, inadequate 
information on the extent and negative impact of tobacco on people's health and 
economic activity, and weak governmental capacity in legislation, economic 
understanding of tobacco use, advocacy, monitoring and surveillance, and smoking 
cessation strategies. 

Significant and sustained reduction in smoking prevalence is possible through a 
comprehensive, multisectoral approach that includes policy, legislation and regulation; 
pricing and taxation policies; health promotion and advocacy (including health 
education); monitoring and surveillance; and systematic clinical programmes for smoking 
cessation.  

Three Action Plans on Tobacco or Health (1990-1994; 1995-1999; and 2000-2004) have 
been developed in the Region. Among the issues emphasized in the 2000-2004 Action 
Plan are: the development and implementation of national plans of action; support for the 
development and adoption of the international Framework Convention on Tobacco 
Control (FCTC); targeted health promotion and advocacy initiatives; mass media 
campaigns for quitting tobacco use; and improved coordination of activities at the 
regional and national levels. 

In addition, regional action is needed to support the FCTC. Much effort will be required, 
particularly in 2002-2003, to inform, support and enable Members States to participate in 
and support the FCTC. An increase in funding will be required, if the level of tobacco 
consumption is to be seriously dented in the Region.  

BACKGROUND 
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To reduce the burden of disease and death caused by tobacco through a measurable and 
sustainable reduction in smoking prevalence and tobacco consumption in countries and 
areas of the Region. 

(1) To support Member States to deter and control tobacco use and to reduce 
smoking prevalence. 

(2) To enable countries and areas to deter the onset of tobacco use, particularly 
among adolescents and women. 

(3) To support Member States in motivating and supporting people to stop using 
tobacco. 

(4) To work with governments to develop approaches to reduce people's exposure to 
tobacco smoke. 

(1) Work with countries and areas to develop and implement national action plans for 
tobacco control. 

(2) Support the development and implementation of policies, legislation and 
regulations that deter tobacco use, including those that affect pricing and 
marketing, advertising and promotional activities, and smoking in public places. 

(3) Use advocacy, educational and promotional campaigns and materials to 
encourage people not to start, or to quit, smoking. 

(4) Support the development and adoption of the FCTC. 

(5) Support the development and conduct of research, monitoring and surveillance on 
tobacco use rates and patterns. 

(6) Support the development and implementation of evidence-based smoking 
cessation programmes. 

(7) Monitor and evaluate the effectiveness of the regional Tobacco Free Initiative. 

Expected Results  Indicators 

•  Member States enabled to put in 
place national plans of action on 
tobacco control detailing 
deliverable tobacco control 
strategies and programmes. 

 •  Number of Member States with a 
national plan of action in place. 

•  Support given to Member States to 
put in place effective policies to 
deter and control tobacco use, as 
well as legislation and regulations 
for tobacco control. 

 •  Number of Member States 
supported that have policies and 
legislation developed or under 
implementation. 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 

EXPECTED 
RESULTS/ 
INDICATORS 
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•  Member States encouraged to use 
integrated approaches to achieving 
tobacco control targets, including 
best practices in comprehensive 
tobacco control. 

 •  Number of Member States 
supported that have implemented 
integrated approaches. 

•  Greater resources mobilized to 
support government and WHO 
tobacco control programmes. 

 •  Increase in level of resources 
allocated to tobacco control at 
country and regional levels. 

•  Research, monitoring and 
surveillance systems in place to 
support tobacco control, including 
the Global Youth Tobacco Survey, 
the Global Health Professional 
Survey and the Global 
Surveillance of Regional Data. 

 •  Number of countries that have 
completed the Global Youth 
Tobacco Survey. (Target: at least 
five countries.)  

• Number of countries that have 
completed the Global Health 
Professional Survey. (Target: at 
least five countries.) 

•  Number of countries that have 
participated in the Global 
Surveillance of Regional Data. 
(Target: at least five countries.) 

•  Support given to countries to 
adopt advocacy, educational and 
promotional campaigns and 
materials. 

 •  Number of countries in which a 
defined communications strategy 
is operational. (Target: at least 
three countries.) 

•  Member States encouraged to 
participate in and support the 
FCTC. 

 •  Number of Member States 
adopting the FCTC. 

• Agreement on possible themes for 
the FCTC protocols. 

 



TOBACCO FREE INITIATIVE 

51 

10.  Tobacco Free Initiative:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area   0  479 000 479 000 100.00  68 000

Regional and intercountry  90 000  250 000 160 000 177.78  474 000

Total - Tobacco free initiative  90 000  729 000 639 000 710.00  542 000  900 000

2000-2001 2002-2003

Other sources

2002-2003
Increase

(Decrease)
Organizational level

Regular budget

2000-2001
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11.  HEALTH SYSTEMS REFORM 

Despite considerable differences in levels of health systems development, for a wide 
variety of reasons most, if not all, countries and areas in the Region are currently 
reforming, or planning to reform, their health systems. 

Factors external to the health sector usually form part of the reason for the reforms, 
including changes in economic policies and situations, societal expectations, and general 
public sector management and structural reforms across government. In addition, 
globalization and trade liberalization can have a significant impact on the movement of 
people, including clinicians and patients, and products such as pharmaceuticals. Efforts 
to involve the community more and improve health systems responsiveness to 
communities, while commendable in principle, have often involved decentralization that 
has proceeded at such a pace that the human resource capabilities at the regional or local 
levels, particularly in management, have not been adequate to ensure an improvement in 
services. 

Change is also driven by factors internal to the sector, particularly changes in clinical 
knowledge and technologies, such as communications, diagnostic equipment, methods of 
treatment and pharmaceuticals. One of the significant difficulties faced in all countries 
and areas is that the desire by both clinicians and the public for new technology will 
always exceed the available public resources committed to the health sector. 
Consequently, there is a need for clear mechanisms and approaches to prioritize the use 
of public funds. In addition, equipment is often not well managed and may fall into a 
state of disrepair due to relatively minor faults or lack of maintenance. At the same time, 
there is a need to make sure that current services are evaluated to ensure that they are of 
benefit and that they are provided in an efficient and safe manner. 

Unfortunately, severe limitations on levels of public funding in some countries and areas 
make it very difficult for health systems to be developed and reformed so that they are 
more equitable, safe, efficient and effective, while assuring their sustainability in the 
longer term. In some countries and areas, a substantial proportion of health systems 
funding comes from out-of-pocket payments, and this creates significant problems in 
accessing appropriate health services, particularly for low-income and disadvantaged 
populations. 

Despite severe resource limitations, in some health systems the focus has been inadequate 
as regards efficient restructuring of the health system and management. For example, 
some systems continue to operate with too many expensive facilities, such as tertiary 
hospitals, at the expense of primary health care facilities. 

Despite current advances in health technologies and pharmaceuticals, regular access to 
the needed essential quality health services and essential medicines remains a big 
problem in many countries and areas. Policies and relevant programmes are needed. 

Although voluntary, nonremunerated blood donation is recognized as necessary for a 
sustainable supply of safe blood, many countries and areas still rely on paid or family 
donors. Blood is not systematically screened at the peripheral level in some countries and 
areas.  

BACKGROUND 
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In the planning of health systems, increased consideration needs to be given to the 
appropriate role of traditional medicine and the - possibly complementary - role of the 
private sector. The private sector has frequently been ignored, and so has become largely 
unregulated, with the result that in some cases it is not clear who is delivering the private 
services, what those private services are, and most important, whether those private 
services are safe and of suitable quality. 

Unfortunately, many of these systemic problems particularly affect the people who need 
health services the most - the poor. The poor have significantly higher morbidity and 
mortality (from communicable and noncommunicable conditions) than the non-poor; they 
have worse access to and use of services; and they face significant direct and opportunity 
costs, which constitute serious barriers to their seeking timely care, resulting in delayed 
care and lower compliance rates. Health systems often fail to meet the needs of the poor. 
Reduced public spending has resulted in a loss of services accessible to them. As the 
poor are generally in the informal labour sector, they are often excluded from existing 
social protection mechanisms. Not surprisingly, they tend to choose the cheapest option 
available, and in the case of pharmaceuticals this may mean that they buy 
pharmaceuticals directly from street sellers without seeking proper consultation, resulting 
in treatment that is insufficient or inappropriate for the health problem. The poor often 
only seek professional advice and care in the later stages of illness, resulting in more 
complex and expensive care being required, or in an avoidable long-term disability. This 
is exacerbated by the provision of inappropriate or poor goods or services, resulting in 
unnecessary expenditure from over-servicing, or in treatment to alleviate harm caused by 
poor quality care. In some instances, the costs of health care are so high relative to the 
level of income that assets that generate household income have to be sold. All of these 
problems significantly contribute to a deepening of the poverty cycle. 

Many of these issues relate to a number of common needs: establishing and maintaining 
sustainable and equitable financing mechanisms for the health system; adequate 
regulation that is up to date and enforced; ensuring that scarce resources are directed into 
priority areas where they will be of most benefit; the efficient and effective organization 
and management of the system; a greater focus on the safety and quality of services being 
delivered; and in the interests of equity, geographical or other targeting, improving 
access and use of health services by the poor. 

To ensure that health systems contribute to the maximum extent possible to promoting 
and protecting health, and to reducing excess mortality, morbidity and disability. 

(1) To ensure that countries and areas have sustainable and appropriately regulated 
health systems that respond to people's essential needs and legitimate demands in 
a way that is equitable, safe, appropriate, effective, financially fair, efficient and 
coordinated, and that ensures access to necessary services by poorer individuals 
and communities and other priority groups. 

(2) To promote public health dimensions in health and development policies and 
practices, leading to reductions of health inequities and of poverty, and to 
sustainable human development. 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 
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(1) Provide Member States with technical advice and support to enable and 
strengthen their capability and capacity to: 

∙ develop high-quality evidence-based policy and legislative proposals, and to 
improve the effective implementation and enforcement of legislation; 

∙ strengthen sustainable and equitable financing of health systems and social safety 
nets for health; 

∙ develop comprehensive and reliable national health accounts; 

∙ effectively plan, prioritize, implement, manage and monitor an equitable, 
accessible, cost-effective, efficient and coordinated health system that delivers 
appropriate services of suitable quality and safety, and that includes the private 
sector; 

∙ analyse and understand the relationship between poverty and health, develop 
policies, programmes and pilot innovative projects to focus on low-income and 
disadvantaged populations, particularly in remote rural areas; 

∙ evaluate, protect and strengthen essential public health functions as part of a 
comprehensive framework; 

∙ improve equitable access, affordability, quality and safety, efficacy, management 
and rational use of essential medicines, with an emphasis on diseases of poverty 
and priority health problems; 

∙ promote the proper use of traditional medicine and its integration as part of the 
formal health system with common goals; 

∙ improve equitable access to appropriate laboratory services and technologies of 
good quality; 

∙ ensure equitable access to safe blood and blood products; 

∙ enter into dialogue with other public and private sectors that have the potential to 
impact on the health of their populations, in a manner that gains recognition and 
respect and is based on evidence and best practice; and 

∙ tackle new and emerging challenges to health in development in the key areas of 
poverty reduction, globalization, cross-sectoral action and human rights, with a 
special focus on indigenous peoples and equity between the sexes. 

(2) Work closely with partner agencies at regional and country levels, as partners to 
governments, to ensure equitable, effective, efficient and coordinated health 
sector reform. 

Expected Results  Indicators 

•  Policy advice given to countries in 
economic transition and the 
Pacific island countries to achieve 
more equitable, stable and fair 
health care financing arrangements 
aimed to protect low-income and 
disadvantaged populations through 
health insurance. 

 •  Number of countries that have 
received such policy advice. 
(Target: two countries.) 

STRATEGIES 

EXPECTED 
RESULTS/ 

INDICATORS 
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•  Pilot projects on rural commune 
health insurance designed and 
implemented in at least three 
countries with WHO support. 

 •  Voluntary health insurance 
schemes introduced in selected 
rural communes. (Target: three 
countries.) 

•  Social health insurance introduced 
or extended through WHO support 
in countries and areas that are 
committed to strengthening their 
social safety nets for health. 

 •  Master plan for introduction and 
extension of social health 
insurance developed. (Target: two 
countries.) 

•  National capacity strengthened 
through WHO support in financial 
planning, budgeting and 
management, including resource 
allocation, utilization and 
economic analysis and evaluation, 
in selected countries and areas. 

 •  Number of training courses 
supported.·  

• Number of nationals trained at 
national, regional and international 
levels. 

•  All countries and areas enabled to 
develop methodology for 
comprehensive, reliable and 
comparable national health 
accounts. 

 •  Number of countries and areas 
adopting a methodology for 
national health accounts. 

•  Increased awareness, knowledge 
and skills among countries and 
areas through WHO support, as 
well as among WHO staff, to 
address poverty and health issues. 

 • Number of examples of good 
practice and lessons from 
experience reviewed, documented 
and disseminated. 

•  Guidance given for policy 
development and regulation and 
production of training materials in 
policy analysis. 

 • Guideline(s) available in key 
regulatory areas.·  

• Policy analysis training modules 
developed by WHO. 

•   Public health training strengthened 
in selected countries and areas, 
and use of Essential Public Health 
Functions (EPHF) introduced to 
selected countries. 

 •   Number of countries and areas 
where EPHF concept was 
introduced. 

• Support provided to strengthen 
public health training. 
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•   Capacity of countries and areas 
strengthened in the areas of 
primary health care policy, 
planning and management. 

 •   Number of countries and areas in 
which planning/policy advice 
and/or management training for 
primary health care services 
supported. 

• Improved understanding of 
appropriate use of the private 
sector. 

 • Guidelines on effective use of the 
private sector produced. 

• Countries and areas enabled to 
implement and strengthen national 
drug policies. 

 •  Number of countries and areas 
supported to develop or strengthen 
national drug policies.· 

•  Number of countries and areas 
with a pharmaceutical quality 
assurance system, including the 
WHO Good Manufacturing 
Practices Certification Scheme. 

•  Number of countries and areas 
supported using standard treatment 
guidelines for training and/or other 
measures for rational drug use 
activities.  

• Number of countries and areas 
with a basic drug regulatory 
system, including drug 
registration. 

• Regional and subregional 
intercountry collaboration in 
pharmaceuticals implemented and 
strengthened. 

 •  Number of countries and areas 
participating in regional/ 
subregional intercountry 
collaboration in pharmaceuticals. 

 

•  Improved integration of traditional 
medicine into formal health care 
systems in countries and areas 
through WHO support. 

 •  Number of countries supported to 
develop or strengthen 
policies/programmes on traditional 
medicine. 

•  Improved collaboration between 
Asian countries on use of herbal 
medicines. 

 •  Coordinating meeting held on 
harmonization for selected 
countries. 
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• Priority countries enabled to 
improve blood services. 

 • Number of countries initiating 
efforts to adopt WHO quality 
management programme for blood 
safety. (Target: five countries.) 

•  Support provided to countries and 
areas to improve the quality of 
laboratory services. 

 •  Number of countries actively 
participating in the Regional 
External Quality Assurance 
Scheme (REQAS). 

11.  Health systems reform:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area 11 319 000 10 131 400 (1 187 600) (10.49) 2 793 000

Regional and intercountry 3 194 000 2 965 000 (229 000) (7.17) 1 573 000

Total - Health systems reform 14 513 000 13 096 400 (1 416 600) (9.76) 4 366 000 1 500 000

2000-2001 2002-20032000-2001

Regular budget Other sources

Organizational level
2002-2003

Increase

(Decrease)
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12.  HUMAN RESOURCES DEVELOPMENT 

Health sector effectiveness depends to a large extent on how human resources are 
developed and used. All countries and areas have been steadily increasing their human 
resource capabilities to provide more effective health services. There has been an 
improvement in planning and in training methodologies, at both the basic and postbasic 
levels, as well as in the allocation of resources to support the trained health workforce.  

The planning of human resources for health, however, needs further improvement, 
particularly in the following areas: identification of shortages and surpluses of specific 
groups of health workers; delineation of necessary core skills and competencies of 
different categories of health personnel; identification of health worker training needs 
and utilization of appropriate training methodologies; analysis of subsequent absorption 
and retention in the private and public sectors; and appropriate regulation.  

In view of technological advances, the emergence of new diseases and new discoveries in 
science and medicine, there is a need to provide effective continuing education for health 
workers, including those in rural and remote areas who have few opportunities for 
upgrading their skills.  

In countries and areas where continuing education is provided, further evaluation and 
strengthening are necessary. 

Incentives and recognition for health workers are typically low and not related to 
important job skills and/or productivity. Career development in the health workforce 
needs improving, particularly to allow lower and mid-level trained practitioners to find 
suitable jobs and to have access to continuing education at higher levels, and to facilitate 
professional development. These factors are linked to the migration of skilled health 
professionals to other sectors within the country or to other countries. In the Pacific 
islands, this loss of scarce and expensively trained human resources can be substantial. 
Attention to critical areas of human resource management, such as development of career 
structures, incentives and regulations to improve retention of health professionals in the 
system, is needed.  

Many health workers are still reluctant to take up assignments or postings in remote rural 
areas, where health needs may be greater and more challenging. Additionally, in many 
cases, there are no incentives; indeed, the salaries for health worker positions in such 
areas are frequently much lower. Yet these isolated health workers provide essential 
primary health care services in these areas. 

With the implementation of health care reforms and decentralization, issues concerning 
management and strategic planning capabilities, and the significant gaps in leadership 
and management skills, have emerged. Efforts to strengthen these capabilities among 
administrators, financial and planning officers and health workers need to be intensified. 

The increasing use and importance of formal and informal distance education, including 
the use of printed material and other media, will require further examination and 
evaluation of the effectiveness of alternative modalities. Increased importance will be 
given to areas of study relevant to the needs of specific countries in the Region. 

BACKGROUND 
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To improve health sector effectiveness through the strengthening of human resources and 
institutional capabilities. 

(1) To enable countries to establish mechanisms for strengthening educational and 
professional standards, including distance/open learning and appropriate 
information technology.  

(2) To assure that countries set up optimal procedures for human resource planning, 
skills mix and deployment of health workers.  

(3) To enable countries to strengthen their capability in leadership and management 
and strategic planning, particularly in the effective use of human resources and in 
the development of health services and professional standards.  

(4) To support the strengthening of capabilities in countries in using operational 
research for policy-making and for improvements in the health system. 

(1) Support countries and areas to undertake health workforce planning, to ensure 
appropriate staffing levels and health worker skills mix and to harmonize health 
workforce requirements with health sector reforms, other public sectors and the 
private sector.  

(2) Support countries and areas to enhance health workforce production and training, 
emphasizing the analysis of training needs and the educational situation in the 
areas of education, distance education and continuing or inservice education; 
linkages between training institutions; the core competencies of health workers; 
and the development of quality assurance guidelines for professional training 
institutions. 

(3) Support countries to enhance the training of health workers through 
implementation of open/distance learning and appropriate and sustainable 
information technology. 

(4) Support countries in strengthening health workforce management, with an 
emphasis on: human resources development policies; training in leadership and 
management principles; appropriate and specific job descriptions and 
performance evaluation guidelines for all categories of health workers; and health 
teams with the right skills mix to maximize health outcomes at the least cost. 

(5) Provide support to enable countries and areas to increase the skills and numbers 
of mid-level workers and nurse practitioners by developing and strengthening 
training programmes. 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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Expected Results  Indicators 

•   National or institutional 
mechanisms or guidelines for 
curricular review, evaluation and 
strengthening established. 

 •   Guidelines produced. (Target: five 
priority countries.) 

•  Curricular content modules and/or 
tools integrated into health worker 
training institutions. (Target: five 
institutions or countries.)· 

•  Curricular reviews completed. 
(Target: five priority countries.)· 

•  Quality assurance or accreditation 
guidelines produced and adopted. 
(Target: five institutions or 
countries.)· 

•  Professional standards guidelines 
produced. (Target: five countries 
and/or institutions.) 

•   Regional framework and plan of 
action for open learning 
established and technical support 
for the development of national 
and institutional plans for open 
learning provided for selected 
Pacific island countries. 

 •   Framework and plan of action 
produced.·  

• Institutional network established.· 

•  Development of national and 
institutional plans of action 
supported. 

•   Health workforce plans developed, 
using evidence-based 
methodologies, guidelines or tools. 

 •   Number of countries with revised 
or updated health workforce plans. 
(Target: five countries.)· 

•  Training materials and guidelines 
produced. 

•   Strengthened leadership, 
management and strategic 
planning and research capacities of 
health professionals. 

 •   Number of workshops conducted. 
(Target: five countries.)·  

• Number of people trained.· 

•  Training guidelines produced and 
disseminated. (Target: 17 
countries.)·  

• Training in operational research 
conducted. (Target: three 
countries.) 

•   Promotional, technical and 
developmental support to regional 
and country programmes provided. 

 •   Promotional, technical and 
developmental support to regional 
and country programmes provided. 

EXPECTED 
RESULTS/ 

INDICATORS 
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12.  Human resources development:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area 5 703 000 5 785 400 82 400 1.44  

Regional and intercountry 1 827 000 1 974 000 147 000 8.05  682 000

Total - Human resources development 7 530 000 7 759 400 229 400 3.05  682 000  500 000

2000-2001 2002-2003

Other sources

Organizational level

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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13.  HEALTH INFORMATION AND EVIDENCE FOR POLICY 

In recent years, the countries and areas of the Region have improved health service 
planning, disease surveillance and evaluation of health services, partly as a result of 
better trained managers. Health authorities in most countries and areas are fully aware of 
the importance of information support in the formulation of health policy and the delivery 
of health care services. However, resource constraints and lack of specific technical 
expertise mean that some countries and areas witness delays in formulating national 
strategies to improve data collection to meet the changing needs of the health care 
system. For information to be useful, it must be disseminated so that it is easily accessible 
in the front line of the health system where treatment decisions are made. 

Major issues that remain to be addressed include: how to link available data and 
information into an evidence base for policy-making; how to align health information 
with operational management and strategic planning in the health care delivery system; 
how to address the standardization and comparability of national databases on 
classification of diseases; how to enhance information management capacity, especially 
human resources development; and how to use information technology to improve data 
collection and dissemination. 

The principal constraints to health research for many developing countries and areas are 
lack of funds for applied research and training grants, lack of qualified investigators, 
poor quality of research proposals, limited access to health research information, and lack 
of effective communication and networking between countries and areas. 

To improve the health situation in Member States by enhancing the capacity of Member 
States to develop routine health information systems and improve the collection, 
collation, analysis and dissemination of data to support health systems effectiveness. 

(1) To support the monitoring of health performance and the evaluation of health 
outcomes using available methods and analytical tools for health care assessment. 

(2) To support Member States in developing their health information system (HIS) 
plan, in developing their human resources for health information, and in 
strengthening their research capabilities. 

(1) Promote a sector-wide approach in health situational analysis for policy 
formulation, emphasizing an evidence-based approach. 

(2) Collaborate with relevant networks in the Region to develop national HIS 
strategic plans, health status and system performance indicators. 

(3) Provide the necessary inputs such as methods, tools or best practices from other 
countries and areas in the development of HIS through relevant networks. 

(4) Work with other partner agencies to improve public health surveillance systems, 
standardize classification of diseases using ICD-10 and update health databases 
regularly. 

BACKGROUND 

REGIONAL GOAL 

REGIONAL 
OBJECTIVES 

STRATEGIES 
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(5) Support training in strategic plans and health services management, health 
statistics and information management, computer network system administration 
and disease classification and coding using ICD-10, and in identifying research 
priorities and funding pilot health systems research projects. 

(6) Encourage sharing of outcomes and use of scientific research results for policy 
and health services development. 

(7) Strengthen working relations with national health research councils in Member 
States so as to better coordinate health research. 

Expected Results  Indicators 

•  Support given to Member States to 
further develop HIS system and 
strengthen HIS capacity. 

 •  Number of countries with 
improved national health 
information system. (Target: five 
countries.) 

•  Member States enabled to develop 
and use health data and indicators 
so as to monitor and assess health 
outcomes from district level. 

 •  Number of countries and areas that 
have developed and used health 
indicators. (Target: five 
countries.)·  

• Number of health personnel with 
skills upgraded in information 
management and data analysis. 

•  Countries and areas facilitated in 
holding national training courses 
in disease classification and 
coding training for a core group of 
medical records personnel to 
implement ICD-10. 

 •  Number of training courses held. 

•  Methods, procedures and tools, as 
well as guidelines, provided to 
support information-gathering and 
research activities in countries and 
areas. 

 •  Number of countries and areas 
supported with practical tools and 
methods. 

•  Support provided to Member 
States in upgrading research 
capabilities through supporting 
research projects and training. 

 • Number of training courses and 
research projects carried out. 

EXPECTED 
RESULTS/ 
INDICATORS 
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•  Capacity in countries and areas 
improved to enable them to 
perform situation analyses and 
develop policy profiles. 

 •  Number of country profiles and 
policy briefs published and 
disseminated. 

• Number of provincial profiles and 
policy briefs. 

13.  Health information and evidence for policy:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area  839 000  555 000 (284 000) (33.85)  77 000
 

Regional and intercountry 1 410 000 1 099 000 (311 000) (22.06)  16 000

Total -  Health information and evidence for 
policy 2 249 000 1 654 000 (595 000) (26.46)  93 000  500 000

Organizational level
2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources
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14.  EMERGENCY AND HUMANITARIAN ACTION 

The Western Pacific Region is the second most natural-disaster-prone region of WHO. 
As reported by the Office for the Coordination of Humanitarian Affairs, 148 (24%) out of 
623 major natural disasters in the world occurred in the Western Pacific Region from 
January 1990 to December 1999. 

Natural disasters constitute one of the main causes of major health emergencies in the 
Region. According to the Emergency Events Database (EM-DAT) of the Centre for 
Research on the Epidemiology of Disasters (CRED), 63 823 people were killed, 746 539 
injured, 56 million made homeless and 1.3 billion were affected due to all types of 
natural disasters in the Region from 1990 to 1999. This represents 8.1% of the global toll 
of killed, 46.8% of the injured, 69.2% of the homeless and 65.2% of those affected by all 
types of natural disaster over the same period.  

In response to the International Decade for Natural Disaster Reduction 1990–2000, many 
regional bodies and programmes have been established or strengthened to deal with 
natural disasters more efficiently in Asia and the Pacific. However, a number of disaster-
prone Member States in the Region still need to strengthen their national capacities for 
health emergency management, particularly at provincial and community levels.  

In addition, gradually increasing technological disasters such as major transport 
accidents, explosions, fires and chemical spills are also major causes of health 
emergencies and mass casualties. The annual death toll from such disasters in the Region 
has been between 1100 and 1500 since 1995. 

To reduce suffering, and immediate and long-term avoidable mortality, morbidity and 
disability related to emergencies through strengthening the national capacity of disaster-
prone Member States. 

(1) To strengthen both national and community emergency preparedness, mitigate the 
impact of hazards on health and health systems and to improve institutional 
capacity for emergency response. 

(1) Strengthen national capacity building activities for emergency preparedness and 
response. 

(2) Support countries to develop community-based risk reduction initiatives. 

(3) Develop a regional information system for emergency management. 

(4) Promote proactive consultation process with partner agencies such as 
governments, international organizations, academic institutions and entities of 
civil society. 

(5) Enhance WHO's institutional capacity for health emergency management in the 
Region. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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Expected Results  Indicators 

•  The public health data on 
emergencies from countries 
collected, compiled, analysed and 
shared with Member States and 
partner agencies. 

 • Number of health emergencies 
whose public health data collected, 
compiled, analysed and shared 
with Member States and partner 
agencies. 

•  Emergency management improved 
through strengthened regional 
partnerships with relevant 
organizations and increased 
proactive technical support 
provided by WHO. 

 •  Number of collaborative projects 
developed and implemented with 
partner agencies. 

• Establishment of a stand-by 
emergency management task force 
in the Regional Office. 

•  Number of technical guidelines 
and administrative protocols for 
emergency response developed 
and put on the Regional Office 
website. 

•  Sufficient opportunities ensured 
for national and provincial health 
staff in disaster-prone countries to 
promote and update their 
emergency management capacity. 

 •  Number of health staff trained. 

•  Number of country-specific 
projects implemented. 

•  Accessibility to knowledge and 
skills on best public health practice 
in emergencies increased among 
national and provincial health staff 
in disaster-prone countries.  

 •  Annual consultation meetings 
organized with national focal 
points. 

•  Number of WHO technical 
guidelines and manuals on 
emergency management written in 
local languages distributed to 
national and provincial health staff 
in disaster-prone countries. 

•  Characteristics of past major 
disasters, hazard distribution and 
high-risk communities identified in 
disaster-prone Member States. 

 •  Number of national and/or 
subregional “lessons learned” 
workshops organized after major 
disasters.· 

• Health emergency events 
registered and a regional disaster 
profile database developed. 

 

EXPECTED 
RESULTS/ 

INDICATORS 
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14.  Emergency and humanitarian action:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area  84 000  57 500 (26 500) (31.55)  611 000

Regional and intercountry   0  97 000 97 000 100.00  717 000

Total -  Emergency and humanitarian action  84 000  154 500 70 500 83.93 1 328 000 5 000 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level
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15.  INFORMATION TECHNOLOGY 

Rapid advancement and convergence in information and communications technology 
(ICT) and its decreasing costs provide significant opportunities for sharing information to 
improve decision support for country offices, national counterparts and partners at 
relatively low cost. Many countries and areas in the Region have improved their use of 
ICT in areas such as health information systems and disease surveillance systems. 
However, uneven rates of ICT adoption at various levels due to variations in local 
capacity and costs, financial constraints and disparities in investment dictate that progress 
in this area remains a challenge. 

In order to provide cost-effective ICT solutions for improved collaboration and 
coordination, rapid data-sharing across all WHO levels and reduced administrative 
delays in programme implementation, it is crucial that duplication is avoided, globally 
integrated information systems are developed, and platforms, systems, tools, services and 
best practices are standardized. 

Up-to-date, core administrative and financial information for operational and 
management purposes will remain difficult to obtain until the ageing WHO global 
Administration and Finance Information system (AFI) is replaced.  

Much of WHO's information, analysis and guidance is contained in documents that are 
managed according to a paper-based model, whereas electronic tools, methods and 
standards are increasingly used to create, process and disseminate information. 

The WHO global private network (GPN) is the principal source of Internet services for 
the Regional Office. Comparable connectivity and functionality are required by country 
offices. Other issues include how ICT infrastructure and human resources capacity in 
Member States can be strengthened, as well as how to coordinate standardization of 
health indicators, geographical information system (GIS) elements and data for 
comparison purposes between the various health information systems. 

With regard to its internal systems, WHO will work to:  

∙ Improve access to the health, statistical and technical databases maintained in the 
Regional Office. 

∙ Synchronize regional ICT development work with global ICT initiatives. 

∙ Improve overall information management and document management practices. 

∙ Coordinate development of regional guidelines on telehealth and provision of 
such services, particularly to the Pacific islands. 

It will also support countries and areas in the Region to: 

∙ Keep abreast of technological developments in the marketplace. 

∙ Adopt, and where necessary adapt, emerging ICT infrastructure. 

∙ Develop and maintain appropriate skill-sets of relevant WHO staff and their 
counterparts. 

BACKGROUND 



INFORMATION TECHNOLOGY 

69 

To facilitate access of Member States, WHO partners and WHO staff to reliable, up-to-
date health information and evidence for decision support in health policy and practice 
and to strengthen the performance of WHO Western Pacific Regional Office and country 
offices through effective management of ICT.  

(1) To strengthen information exchange and collaboration between the Regional 
Office, country offices, Member States and partners. 

(2) To integrate the health, statistical and technical databases maintained in the 
Regional Office. 

(3) To strengthen information and document management in the Regional Office. 

(4) To facilitate access of Member States to health information and emerging 
developments in the area of telehealth.  

(1) Work with other regional offices and Headquarters to improve interfaces and 
common data structures between counterpart information systems. 

(2) Continue development of the Regional Information System (RIS) and allied 
systems. 

(3) Standardize ICT platforms, tools, systems, services and best practices within 
WHO offices in the Region. 

(4) Be actively involved in global WHO ICT initiatives and projects.  

(5) Share guidance and best practice on ICT systems, tools and services with all 
WHO offices in the Region, Member States and partners. 

(6) Collaborate with regional institutions and agencies to monitor and promote 
developments in telehealth.  

(7) Provide counterparts with tools, training and best practices on data management, 
analysis and presentation, including standardized codes for GIS. 

Expected Results  Indicators 

•  Access to WHO programme 
management systems and allied 
systems enhanced. 

 •  Systems accessible in any WHO 
office in the Region.  

• System queries accessible in all 
geographical locations. 

•  Synchronized Regional Office and 
country office systems. 

•  Access improved to Regional 
Office technical information 
throughout WHO and Member 
States. 

 •  Integrated Regional Office health, 
statistical and technical databases. 

•  Regional Office website accessible 
in all WHO locations. 

REGIONAL 
GOALS 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 

EXPECTED 
RESULTS/ 
INDICATORS 
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•  Information and document 
management practices in WHO 
offices strengthened. 

 •  Document management system 
supporting production cycle, 
electronic publishing, etc. 
implemented.  

•  Commitment of technical units to 
the document management system. 

•  Priority information products and 
tools appropriately promoted, 
disseminated in relevant 
languages, with training. 

 •  Number of national and 
international training courses 
provided for priority WHO tools. 

•  Number of clients who regularly 
receive the relevant WHO 
information. 

•  Harmonization of Regional Office 
systems with counterparts in other 
regional offices and Headquarters. 

 •  Shared systems with other regional 
offices and Headquarters. 

•  Common data models with other 
regional offices. 

•  Full participation in related global 
ICT projects and initiatives. 

 

15.  Information technology:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Country or area    

Regional and intercountry 1 418 000 1 622 000 204 000 14.39  148 000

Total - Information technology 1 418 000 1 622 000 204 000 14.39  148 000   0

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level
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16.  EXTERNAL RELATIONS 

With increasing recognition of the essential role played by health in social and economic 
development and in poverty alleviation, more multilateral and bilateral players are 
becoming involved in the health sector at all levels. This has brought about both 
significant opportunities for channelling more resources to health development, and 
challenges related to coordination and cooperation both at the regional and country 
levels. Therefore, WHO should continue to strengthen its relationships with external 
partners on priority health programmes by improving dialogue and communication, 
establishing new mechanisms for collaboration, keeping partners informed of measures 
taken and seeking new partners. 

WHO's key partners are its Member States, international and regional governmental 
organizations, nongovernmental organizations (NGOs) and the private sector. Creating 
effective partnerships involves defining roles, demonstrating accountability, critically 
assessing the impact of joint activities and developing trust. 

As resources available from the regular budget have declined, extrabudgetary resources 
have become more important in funding WHO's priority programmes in the Region. It is 
imperative that WHO should design and implement strategies for more effective 
mobilization of resources through coordinated planning, monitoring and evaluation. 
WHO will also work with other agencies in an attempt to increase the level of investment 
in health in the Region. 

To build and reinforce partnerships and alliances for health, and to ensure that health is 
clearly incorporated in overall development policies and resource allocation within the 
Region. 

(1) To reinforce collaboration and partnership with agencies in the United Nations 
system, bilateral organizations, intergovernmental bodies, NGOs, private sector 
and industry and other partners. 

(2) To mobilize resources from a broader donor base for health development in the 
Region. 

(1) Enhance mechanisms to build and foster partnerships and strategic alliances with 
partners through closer dialogue, representation and improved information 
collection and sharing, including closer involvement of partners in technical 
meetings. 

(2) Strengthen advocacy for priority programmes undertaken by the Region among 
donor partners, including enhanced capability to present realistic and persuasive 
proposals to funding partners, and upgraded staff skills to mobilize resources. 

 (3) Establish a profile of major donor partners in the Region and a databank on 
concept project proposals for possible donors. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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Expected Results  Indicators 

•  Better collaboration, coordination 
and communication with United 
Nations agencies, NGOs and other 
partners in implementing health 
development activities. 

 •  Number of memoranda of 
understanding (MOUs) signed 
with other organizations. 

•  Number of agreements for joint 
activities with other organizations. 

•  Number of joint UN activities in 
which WHO participates. 

•  Building better relations with 
current donor partners and seeking 
new ones, and forging a 
partnership with non-conventional 
donor partners to maintain and 
mobilize resources for priority 
health programmes at regional and 
country levels. 

 •  Amount of resources mobilized 
from a wider range of donors to 
priority health programmes at 
regional and country levels.· 

•  Availability of databank on 
concept project proposals and 
donor profiles. 

16.  External relations:  proposed resources by source of funds 

 

 

EXPECTED 
RESULTS/ 

INDICATORS 

US$ US$ US$ % US$ US$

Country or area 8 482 000 8 656 000 174 000 2.05  

Regional and intercountry 2 664 000 1 424 000 (1 240 000) (46.55) 10 182 000

Total - External relations and programme 
management 11 146 000 10 080 000 (1 066 000) (9.56) 10 182 000 2 000 000

Regular budget

2002-2003
Increase

(Decrease)
2000-2001 2002-20032000-2001

Other sources

Organizational level
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17.   PUBLIC INFORMATION 

Public information is an essential part of WHO's response to the health challenges of the 
21st century. The Organization has a crucial advocacy role to play in persuading 
governments of the importance of investments in health, in part through the prompt 
dissemination of good quality and reliable health information to the public, to the media, 
to partners and to other regional agencies. 

In support of its normative role as the lead UN agency for health, WHO also has to 
maximize the dissemination of both global and regional health information. It does this 
both through technical documents produced by technical focuses and through the 
publications programme.  

Emphasis needs to be given both to formulating well-targeted communication strategies 
and to identifying effective and innovative means to advocate the outcomes of successful 
partnerships between Member States and WHO. 

Relations with the media are of vital importance to the Organization. An important 
element of WHO's work in the field of public information continues to focus on 
improved media relations. 

New information technology, particularly the Internet, offers significant opportunities for 
WHO to improve its access to various target groups. High priority will be given to ensure 
a well-maintained, informative and frequently updated website. 

To enable sound decisions to be made in both health policy and practice through the 
dissemination of public health information and to mobilize public opinion and action 
through advocacy.  

(1) To facilitate access of governments and other partners to reliable up-to-date health 
information.  

(2) To provide guidance for establishing health policy and practice.  

(3) To increase coverage of WHO's activities in the regional and international media.  

(1) Enhance distribution, marketing and promotion of various advocacy and news 
materials and of WHO publications. 

(2) Conduct well-targeted media and advocacy campaigns, and evaluate their impact. 

(3) Produce print, radio and television materials on key health issues in the Region, 
ensure their timely distribution and evaluate their use through conducting media 
coverage assessments. 

(4) Strengthen library services and improve accessibility by enhancing use of 
information technology. 

(5) Improve capacity through staff training, for example on media and on audiovisual 
materials production skills. 

(6) Improve partnerships with the media through regular contacts, press conferences 
and briefings, and workshops. 

BACKGROUND 

REGIONAL GOAL 

WHO REGIONAL 
OBJECTIVES 

STRATEGIES 
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Expected Results  Indicators 

•  Media relations improved, leading 
to increased awareness among 
journalists of key public health 
issues. 

 •  Media coverage assessments.· 

•  Consultations with the media and 
end-users of WHO materials. 

•  Improved knowledge among the 
general public on the work of 
WHO via Regional Office website. 

 •  Figures on monthly website usage.   

•  Practical manuals, guidelines, 
calendars and other advocacy 
materials, and reference materials 
published and disseminated. 

 •  Number of materials developed. 

17.  Public information:  proposed resources by source of funds 

 

 

EXPECTED 
RESULTS/ 

INDICATORS 

US$ US$ US$ % US$ US$

Country or area    
 

Regional and intercountry 1 865 000 1 855 000 (10 000) (0.54)  10 000

Total -  Public information 1 865 000 1 855 000 (10 000) (0.54)  10 000   0

2002-2003
Organizational level

2000-2001

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources
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FINANCE AND ADMINISTRATION, 
GOVERNING BODIES AND EXECUTIVE MANAGEMENT 

Budget and Finance:  proposed resources by source of funds 

Attention will be given to achieving and sustaining the highest standards of budgetary 
and financial accountability and transparency in the planning and implementation of the 
regional collaborative programme. 

Regular monitoring reports on the status of implementation of activities will be prepared 
for the Regional Programme Committee.  Financial implementation reports will be 
provided to the Regional Committee.  Progress and final reporting on expected results 
and monitoring of efficiency savings will be submitted to Headquarters for inclusion in 
reports to the global governing bodies of WHO. 

Budgetary and financial information will continue to be improved through enhanced 
computerized budgetary and financial systems. 

 

US$ US$ US$ % US$ US$

Country or area

Regional and intercountry 1 268 000 1 409 000 141 000 11.12  230 000

Total - Budget and finance 1 268 000 1 409 000  141 000 11.12  230 000  350 000

2002-2003
Organizational level

2000-2001

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources
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Personnel:  proposed resources by source of funds 

Attention will be given to providing and sustaining the highest standards of human 
resources services to all WHO staff in the Region in classification, recruitment, staff 
planning, staff relations, staff training and development, and medical services. 

The regional personnel information system will continue to be developed.  Continuous 
improvements will be made to the computerized short-term consultant system.  Staff 
training and development databases will be developed during the course of the biennium. 

General administration:  proposed resources by source of funds 

The physical infrastructure of the Regional Office and country offices will be maintained 
and improved, as will the communications systems.  In cooperation with the United 
Nations Field Security Officer, staff security will be maintained. 

Reductions in the Region's operating expenses will continue to be sought, both at the 
Regional Office and at country level.  At the Regional Office, attempts will be made to 
reduce the cost of energy by more efficient working methods and by negotiating more 
favourable contracts with suppliers.  Lower communication costs will be sought by 
increasing use of the Organization's global private network and negotiating better rates 
from the telephone companies. 

The WHO travel management system (TMAS) will be fully introduced. 

 

US$ US$ US$ % US$ US$

Country or area    

Regional and intercountry  630 000  686 000 56 000 8.89  106 000

Total - Personnel  630 000  686 000  56 000 8.89  106 000  350 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level

US$ US$ US$ % US$ US$

Country or area    

Regional and intercountry 4 446 000 4 397 000 (49 000) (1.10) 1 404 000

Total - General administration 4 446 000 4 397 000 (49 000) (1.10) 1 404 000 1 000 000

2000-2001 2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level
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                            Supply:  proposed resources by source of funds 

Improvements will be made to the regional supply databases and purchasing information 
systems.  Information sharing with other purchasing agencies within the Region will be 
sought.  Collaboration will continue with Headquarters in designing and implementing 
central and regional purchasing systems to promote a more autonomous method of 
purchasing. 

Regional Committee:  proposed resources by source of funds 

The functions of the Regional Committee are defined in Article 50 of WHO's 
Constitution.  The estimates cover the direct expenses of holding regular sessions in 2002 
and 2003. 

 

US$ US$ US$ % US$ US$

Country or area    
 

Regional or intercountty  659 000  640 000 (19 000) (2.88)  60 000

Total - Supply  659 000  640 000 (19 000) (2.88)  60 000  100 000

2000-2001 2002-20032000-2001 2002-2003
Increase

(Decrease)

Other sources

Organizational level

Regular budget

US$ US$ US$ % US$ US$

Country or area    

Regional and intercountry  515 000  465 000 (50 000) (9.71)  

Total - Regional committee  515 000  465 000 (50 000) (9.71)   0   0

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
2000-2001 2002-2003

Other sources

Organizational level
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Regional Director’s development programme:  proposed resources by source of funds 

The funds provided under this heading will be used to develop collaborative programmes 
with governments which could not be foreseen when the programme budget proposals 
were being developed.  Seed money will be made available to launch and to develop 
priority collaborative activities and innovative programmes. 

Executive management:  proposed resources by source of funds 

The Regional Director acts as technical and administrative head of the Regional Office, 
subject to the overall authority of the Director-General. Within the framework of the 
General Programme of Work and the policies established by the World Health Assembly, 
he is responsible for the planning and execution of WHO's regional programme, for 
ensuring Secretariat support to the Regional Committee, of which he is ex-officio 
Secretary, and for the determination and implementation of the Organization's policies. 
He ensures the coordination of WHO's regional, intercountry and country programmes 
and keeps the Director-General informed of major developments affecting the health 
situation of people in the Region. 

 

US$ US$ US$ % US$ US$

Country or area    

Regional and intercountry 1 085 000 1 000 000 (85 000) (7.83)  

Total - Regional Director's development 
programme 1 085 000 1 000 000 (85 000) (7.83)   0   0

2002-2003

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
2000-2001

Other sources

Organizational level

US$ US$ US$ % US$ US$

Country or area    

Regional and intercountry 1 065 000 1 085 000 20 000 1.88  

Total - Executive management 1 065 000 1 085 000 20 000 1.88   0   0

Regular budget

(Decrease)
2000-20012000-2001 2002-20032002-2003

Increase

Other sources

Organizational level



 

 

Countries/areas 
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AMERICAN SAMOA 

American Samoa receives grant-in-aid annually from the Federal Government of the 
United States of America and is eligible for most federal programs, including Medicare, 
Medicaid and most grant-funded categorical health programmes. About one half of the 
US$ 2.0 million public health budget is derived from federal grants. Health care is 
heavily subsidized by the local government. Charges for hospital inpatient and outpatient 
care are nominal. With the exception of Medicare, very few individuals have health 
insurance of any kind. Hospital inpatients who cannot be properly diagnosed or treated 
locally are sent to Hawaii or New Zealand, at great cost to the authorities of American 
Samoa. 

The leading causes of mortality in American Samoa are diseases of the circulatory 
system, neoplasms, diseases of the respiratory system, accidents and injury, nephritis and 
neophrosis. The most serious health issues are related to the increase in chronic diseases 
associated with lifestyle, with their roots in improper nutrition and physical inactivity. 
Significant increases in the prevalence of obesity in both sexes and at increasingly 
younger ages are associated with a number of these conditions. Hypertension, 
cardiovascular diseases, type II diabetes mellitus and its complications, arthritis, gout 
and some forms of cancer are among the more important chronic diseases. 

The 1999 health workforce included 44 physicians, including U.S. medical doctors, Fiji 
School of Medicine graduates, foreign doctors, 11 dentists, 2 pharmacists, 127 nurses, 
4 nurse midwives and nurse practitioners, 50 other nursing/auxiliary staff, 
135 paramedical personnel and 289 other health personnel, including health inspectors 
and sanitarians. The L.B.J. Tropical Medical Center, a 122-bed general acute care 
hospital, is the only hospital in the territory. The Medical Center provides a reasonable 
scope of general inpatient and outpatient services including medicine, surgery, 
obstetrics/gynaecological, ear, nose and throat, eye, paediatrics, mental health and renal 
dialysis. 

However, the absence of an available health workforce pool in a small island population, 
and severe government financial difficulties, make long-range health workforce planning 
uncertain, and recruitment and retention problematic. Both the hospital and the 
Department of Health have inadequate resources for continuing education for their staff 
members. This leaves the Department of Health with a rapidly growing gap between 
evolving professional responsibilities and existing workforce competencies. The 
long-standing problem of health workforce deficiencies is one of the greatest challenges 
for health development. Therefore, human resources development for health has been 
identified as a priority area of national health development and particularly for WHO 
collaboration (90% of the 2002-2003 Programme Budget). 

Another concern is that the population is growing rapidly due to net immigration and 
high fertility rate (4.5 in 1995). This adversely impacts the territory in the areas of 
education, health services, potable water availability, solid waste disposal, environmental 
integrity and quality of life. Strengthened capacity to develop and implement 
comprehensive waste management strategies is a big challenge and needs further 
technical support. 

COUNTRY 
SITUATION AND 
NATIONAL 
HEALTH 
DEVELOPMENT 
OBJECTIVES 
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WHO will support the authorities in achieving the following. 

Expected results  Indicators 

Healthy settings and environment 

• Improved capacity to develop and 
implement comprehensive waste 
management strategies. 

 • Workshop on developing and 
implementing comprehensive waste 
management enforcement strategies 
held. 

Human resources development  

• Increased efficiency and 
effectiveness of the public health 
workforce through education and 
utilization of mid-level practitioners 
(nurse practitioners or physician's 
assistants). 

 • Number of participants completing 
one-year postgraduate programmes 
in tropical medicine. 

• Number of physician extenders 
(e.g. nurse practitioners, physician 
assistants) certified through one-year 
education/training programme.

• Improved health service provision 
through education and training of 
public health personnel in areas of 
high need. 

 • Number of staff completing one-
year course in sanitation 
engineering. 

• Improved management and strategic 
planning capabilities of public health 
administrators. 

 • Number of key health programme 
administrators completing 
intracountry capacity-building 
workshops on leadership, 
management and strategic planning. 

• Number of licensed practical nurses 
(at least two) passing the 
NCLEX-RN exam for registered 
nurses. 

 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION  
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American Samoa:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Building healthy communities and populations

6  Healthy settings and environment    0  3 000  3 000 100.00

Sub-total    0  3 000  3 000 100.00

Health sector development

12 Human resources development   115 000  127 000  12 000 10.43

Sub-total   115 000  127 000  12 000 10.43

Total - American Samoa   115 000  130 000  15 000 13.04 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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BRUNEI DARUSSALAM 

The health status of the population of Brunei Darussalam has improved markedly over 
the last 20 years as measured by global health indicators, such as the infant mortality rate 
and life expectancy, and compares favourably with other countries in the Region. 
Between 1971 and 1999, the infant mortality rate dropped from 38.4 to 5.9 per 1000 live 
births. Life expectancy at birth in 2000 was 70 for males and 73 for females, marking a 
gradual improvement over the 1990s. The maternal mortality ratio stood at 40 per 
100 000 live births in 1998. 

An analysis of the major causes of death in the past 30 years shows that they have 
changed from one in which infectious diseases, such as tuberculosis and pneumonia, are 
predominant to one in which chronic degenerative diseases related to a modern lifestyle, 
such as cancer and cardiovascular diseases, are predominant. Cardiovascular diseases 
(heart diseases and cerebrovascular disease), neoplasms and bronchitis, chronic and 
unspecified emphysema and asthma account for about 53% of total deaths. The most 
common type of heart disease is ischaemic heart disease, while the common types of 
cancers are lung, colorectal, liver, nasopharynx and cervical. Other important causes of 
death include diabetes mellitus and vehicle accidents, which ranked third and sixth 
respectively in the major causes of death in 1999. 

The Ministry of Health has developed a National Health Care Plan 2000-2010 with a 
two-pronged Approach. The first approach is to forge new directions in health 
development and health care according to which the Ministry of Health is committed to 
providing adequate and sustainable resources for health promotion and primary health 
care programmes, and to improving standards and quality in all aspects of curative health 
care. The second approach is to re-invigorate institutional capabilities to manage change 
competently and on a sustainable basis. This includes upgrading leadership, management 
and operational skills at all levels so that critical resources can be managed efficiently 
and effectively, and reforming existing modes of financing health development in 
general and health care in particular. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Healthy settings and environment 

• National Food Safety Programme 
strengthened, including 
establishment of surveillance 
mechanisms for foodborne hazards 
and specific diseases. 

 • Surveillance mechanism in place. 

• Legislation and legislation reviewed 
and guidelines on manufacturing 
practices produced. 

 • Guidelines developed. 

• Incorporation of selected Codex 
Alimentarius standards into the 
revised Food Act and its regulations. 
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Noncommunicable diseases, including mental health 

• Prevention and control of cancer 
strengthened through advocacy and 
capacity-building, and establishment 
of community-based prevention 
programme. 

 • Number of training activities 
supported. 

  

• Integrated care and management of 
cancer patients strengthened. 

 • Annual reports from cancer 
registration system produced. 

Health systems reform 

• National health financing and 
expenditure data gathered and 
national health accounts developed. 

 • National health account report 
produced. 

Brunei Darussalam:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Building healthy communities and populations

6   Healthy settings and environment    0  18 000 18 000 100.00

9   Noncommunicable diseases, including mental 
health    0  18 000 18 000 100.00

Sub-total    0   36 000   36 000 100.00

Health sector development

11  Health systems reform   80 000  14 000 ( 66 000) (82.50)

Sub-total   80 000   14 000 ( 66 000) (82.50)

Total - Brunei Darussalam   80 000   50 000 ( 30 000) (37.50) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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CAMBODIA 

The past 30 years of conflict has left Cambodia desperately impoverished. With a per 
capita income of less than US$ 300 per year, and 40% of people living on less than 
US$ 10 per month, it is one of the poorest countries in the world.  

With the more stable situation that has prevailed since the 1998 elections, the 
Government no longer has to be preoccupied with security. For the first time in many 
years, it is in a position to concentrate on economic and development issues. 
Government commitments to increase health spending are reflected in a 50% increase in 
the Ministry of Health budget for 2000, and the intention to provide a further increase to 
1.5-2% of gross domestic product (GDP) by 2002-2003.  

The overall goal for health set by the Ministry of Health is to promote people's health, 
enabling them to participate in the development of the socioeconomic sector and reduce 
poverty in Cambodia.  

Despite the improvements in health outcomes in recent years, the health status of the 
people of Cambodia is still among the lowest in Asia. Life expectancy in 1998 was only 
54.4 for males and 58.3 for females. The maternal mortality ratio was 473 per 100 000 
live births. The infant mortality rate was 80 per 1000 in 1998, and the under-five 
mortality rate varied from 181 to 115 per 1000 the same year. Access to contraceptives 
remains low with a contraceptive prevalence rate of only 16% in 1998, although this is 
an improvement on the 1995 figure of 7%.  

The malaria case fatality rate fell from 0.7% in 1996 to 0.4% in 1998, and the leprosy 
elimination target to lower leprosy prevalence to fewer than 1 case among 10 000 people 
by the year 2000 was reached in 1998. All referral hospitals and health centres with 
hospital beds provide directly-observed treatment, short course (DOTS) to treat 
tuberculosis patients. In 1998, the case detection rate reached 50%, (8% higher than the 
average for the Region). The cure rate is 89% for pulmonary sputum-positive patients, 
constant since 1995, and the treatment success rate is more than 93%. Even so, 
tuberculosis still accounts for over 10 000 deaths per year. A major achievement in 2000 
was the certification of the elimination of poliomyelitis.  

Childhood morbidity and mortality are associated with adverse living conditions and 
poor nutrition, especially acute respiratory infections, diarrhoea, malaria, vaccine-
preventable diseases and, more recently, dengue haemorrhagic fever.  

Cambodia has one of the most serious HIV epidemics in Asia, with an estimated 2.8% of 
the adult population infected. However, recent data suggest that preventive interventions 
conducted over the past 10 years have started to have an effect. Intensive efforts need to 
continue to keep the epidemic under control. In addition, the number of AIDS cases is 
increasing rapidly, putting a heavy burden on families, communities and health services, 
and this needs special attention. 

Cambodia has the highest rate of amputations due to land mine injury in the world, and 
there are currently about 40 000 amputees in the country. Only since 1995 have injuries 
due to road traffic accidents started to exceed those due to land mines and unexploded 
ordinance.  

Mental health is also recognized by the Ministry of Health as a major contributor to 
morbidity.  
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A process of reform, led by the Ministry of Health, aims to improve equity in access to 
and utilization of high-quality services, with a particular focus on services for the poor. 
The main thrust of the reforms has been to change from an administratively organized to 
a population-based system, in both the distribution of facilities and the allocation of 
financial resources. National vertical programmes are becoming more involved in health 
system development: the expanded programme on immunization, and the tuberculosis 
and malaria programmes all anticipate working more closely with health sector reform, 
so that their specific disease-control activities can support the development of general 
services, and involve civil society as well as other agencies.  

Mechanisms have been put in place to ensure that funds are available to fund operational 
costs at provincial and district levels and to provide staff incentives. Unofficial user 
charges have been replaced with official user charges in some facilities, thereby 
decreasing the financial disincentive to using services. The poor are exempt from user 
charges.  

These achievements, and the overall improvement in health outcomes, together provide a 
strong base from which to build a revitalized health system. Despite this, the 
Government's main objective is not being achieved. Except in a few areas where 
additional resources and semi-autonomous management have been provided, rates of 
utilization are not increasing and to date, the under-resourced publicly funded health 
services have had little to offer the rural poor. At least one fifth of the population have no 
access to public health services at all. Overall utilization of public health services is low 
at around 0.3 visits per person per year; for most people the purchase of medicines from 
both legal and illegal pharmacies are the main source of health care. The reasons for this 
include insufficient funds, staff and accountability, and low levels of health sector 
remuneration. 

The Ministry of Health proposes, through a sector-wide approach, to develop a national 
health master plan that describes the key strategies and activities that the Ministry will 
undertake to “ensure the health of the people”, and how health sector policy and strategy 
will be implemented. The first step towards developing the master plan was a joint sector 
review undertaken in November 2000.  

The Ministry of Health is also improving linkages with the community through the 
establishment of health centre management committees and feedback committees. 
Progress is also being made in health promotion and response to disease outbreaks.  

In addition, the Ministry of Health has just finalized both a policy and standard 
“outreach” guidelines to help address the problem of underserved and unreached sections 
of the population, and is supporting pilot health posts in remote provinces.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Healthy settings and environment 

• National drinking water quality 
standards established. 

 • Cabinet sub-decree issued to direct 
the establishment of the National 
Standards. 

 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION 



CAMBODIA 

88 

 

• Mechanism to monitor and maintain 
safe water supplies established. 

 • Establishment of an interministerial 
committee to guide the process. 

• Completion and adoption into 
regulations of the standards and 
monitoring mechanism. 

  

• Healthy cities programmes 
established in Phnom Penh, Siem 
Reap and/or other municipalities 
with national support. 

 • Establishment of functioning healthy 
city committees in Phnom Penh and 
other supported municipalities. 

• Completion of a Phnom Penh Health 
City Strategy and action plan. 

Child and adolescent health and development

• Improved institutional capacity to 
plan, implement and evaluate the 
integrated management of childhood 
illness (IMCI) and related activities at 
national and subnational levels.  

 • Completed national plan for IMCI 
expansion. 

• Number of completed plans at 
subnational level. 

  

• Improved knowledge, case 
management and communication 
skills of health workers to manage 
sick children, prevent childhood 
diseases, and promote healthy growth 
and development through IMCI and 
related approaches. 

 • Number of health centres where 
more than 60% of workers 
responsible for management of sick 
children are trained in IMCI. 

  

• Improved health system to support 
IMCI and related approaches. 

 • Number of operational districts 
where IMCI or related approaches 
are part of the regular annual plans. 

  

• Improved institutional capacity to 
manage and coordinate nutrition 
activities at national level. 

 • Number of workshops and 
meetings conducted. 

  

• Community-based interventions to 
improve child health. 

• Number of districts where 
community-based interventions to 
improve child health are 
implemented. 
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Health systems reform 

• Ministry of Health Policy Framework 
developed, based on health system 
analysis identifying health system 
changes and reform and their impact 
on service delivery. 

 • Ministry of Health Policy 
Framework developed by end 2002. 

• Partnerships between stakeholders in 
health sector development 
strengthened. 

 • Number of health sector partners 
participating in the development of 
a policy framework, joint review, 
planning and evaluation activities. 

Human resources development 

• Policy, strategy, guidelines and tools 
developed for improving the 
performance of the health workforce 
through stronger planning, education 
and management. 

• Policy paper and guidelines 
developed. 

• Number of workshops held.
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Cambodia:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Building healthy communities and populations  

6   Healthy settings and environment   338 000  305 000 (33 000) (9.76)

7   Child and adolescent health and development   381 000  389 000 8 000 2.10

Sub-total   719 000   694 000 (25 000) (3.48)

Health sector development

11  Health systems reform   479 000  499 500 20 500 4.28

12  Human resources development   133 000  312 500 179 500 134.96

Sub-total   612 000   812 000 200 000 32.68

Total - Cambodia  1 331 000 1 506 000 175 000 13.15  4 965 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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CHINA 

It is estimated that life expectancy in China in 1997 was 70.8 years. The infant mortality 
rate was 33.2 per 1000 live births in 1998 and the maternal mortality ratio stood at 56.20 
per 100 000 live births in the same year. Significant improvements have been achieved 
in disease prevention: there have recently been no significant outbreaks of 
communicable diseases. Poliomyelitis has been eradicated from the country. 

Changes in the economy, urbanization, changing lifestyles and other factors, however, 
have altered burden of disease patterns, as chronic and non-infectious diseases assumed 
greater significance. Health systems problems have also surfaced, such as access to and 
equity in health care.  

During the past few years, considerable steps have been taken to reform and improve the 
health services. The ongoing reform efforts include, among others, the urban hospital 
system, urban community health care, the rural health system, pharmaceutical production 
and distribution, the disease prevention and control services system, urban employees' 
basic health insurance, and health financing in rural areas.  

In recent years, some worrying trends have emerged in the health status of the country. 
Since the early 1990s, mortality rates have increased in some very poor rural areas, and 
the improvement of health indicators nationally has slowed. The difference in the health 
status of the poorer and richer areas has increased. In the western provinces, especially in 
more remote areas, infectious diseases, malnutrition and conditions affecting infants such 
as diarrhoea are still leading causes of death. The urban poor, especially migrant 
populations, also face serious health problems and lack of access to care. 

Hepatitis B infection, tuberculosis and HIV/AIDS have become major public health 
problems. Due to changing lifestyles, higher living standards and a high prevalence of 
smoking among males, noncommunicable diseases, such as cardiovascular diseases and 
cancer, have become increasingly important causes of death. 

The reform process and the problems of health financing temporarily, in certain parts of 
the country, resulted in weakened preventive and primary care services, such as 
immunization and prenatal care. Further, some health care providers have cut down on 
services that do not produce income, and tend to undertake unnecessary diagnostic and 
curative interventions to generate revenue for their health facility. 

Decreasing government health spending (as compared to total health expenditure), 
decentralization of health financing, and the steady decrease in rural health insurance 
coverage have led to a situation in which access to health care has become increasingly 
difficult for the majority of the population. 

The Tenth Five-Year Health Plan identifies the following general goals for health sector 
development: 

∙ By 2005, the health care system will be adapted to the requirements of a socialist 
market economy and a new national health system will be established in the 
whole country. 

∙ By 2015, the differences in health status between various population groups and 
regions will decrease and national health indicators will come close to the 
standards of the mid-level developed countries of the world. 

∙ Life expectancy by 2005 will increase by one year, infant and under-five child 
mortality will decrease by one fifth and maternal mortality will be reduced by one 
fourth by the year 2010, as compared to figures for 2000. 

In order to achieve these major goals the Tenth Five-Year Health Plan identifies the 
following main tasks: 

COUNTRY 
SITUATION AND 
NATIONAL 
HEALTH 
DEVELOPMENT 
OBJECTIVES 



CHINA 

92 

(1) Prevent and control the diseases and conditions that severely harm people's 
health, affect social development and stabilization; and improve the capability to 
quickly respond to and treat contingencies and epidemic situations; 

(2) Complete the rural health services system, which will be based on primary health 
care and must adapt to the rural economic system; and establish a variety of 
farmers' primary health care insurance systems; 

(3) Strengthen prevention and health care for mothers and children; prevent 
hereditary diseases, congenital diseases and reduce the rate of congenital 
malformations; implement the strategy of “governing the state according to laws” 
and establish the “health law system” and an appropriate supervision and 
enforcement system; 

(4) Implement the strategy “strengthening the country with science and education” 
and promote the development of science for medicine; 

(5) Improve training of workers on medical technology, health administration and 
health management; and 

(6) Popularize basic medical knowledge and promote health among the general 
population through healthy living. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Polio-free status sustained.  • Zero cases of poliomyelitis caused 
by indigenous wild poliovirus 
infection. 

  

• Strengthened surveillance and control 
of EPI-target vaccine-preventable 
diseases. 

 • 50% decrease in measles cases in 
2001-2005 compared to 1995-2000. 

• AFP surveillance meets WHO 
certification criteria. 

   

• Expanded use of underutilized 
vaccines, such as hepatitis B vaccine. 

 • More than two thirds of provinces 
meeting national requirements for 
surveillance of measles and 
neonatal tetanus. 

   

• Strengthened cold chain for vaccine 
storage and delivery. 

 • Coverage with three doses of 
hepatitis B vaccine >90% in urban 
areas and >85% in rural areas by 
2005. 
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• Improved safety of immunization 
injections. 

 • Procurement of cold chain 
equipment in poor provinces. 

• The proportion of immunization 
injections given with an auto-
disable syringe that is safely 
disposed of. 

Malaria, other vectorborne and parasitic diseases 

• Enhanced malaria control activities 
from province to local levels, in 
particular, strengthened management 
of multidrug-resistant falciparum 
malaria with early specific diagnosis 
and combination therapy to reduce 
mortality and prevent increased 
resistance. 

 • Maintenance of low levels of 
malaria and low case fatality rates 
for multidrug-resistant falciparum 
malaria. 

 

  

• Improved surveillance and outbreak 
response for dengue, including 
laboratory aspects. 

 • Implementation of national dengue 
plan. 

  

• Increased government and public 
support for achieving lymphatic 
filariasis elimination targets at 
provincial level, including enhanced 
technical capacity. 

 • Progress towards filariasis 
elimination targets at provincial 
level. 

  

• Strengthened government and public 
support for control of soil-transmitted 
helminthiasis in endemic areas. 

 • Number of countries with schools 
implementing programmes on 
helminthiasis control. 

  

• Enhanced epidemiological 
surveillance for schistosomiasis in 
endemic areas using parasitological 
and morbidity indicators and 
improved passive schistosomiasis 
case detection and adequate 
treatment. 

 • Monitoring of schistosomiasis 
surveillance data. 

  

• Expanded hydatid disease control in 
endemic areas. 

 • Number of reported cases in 
sentinel sites. 
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Stop TB and leprosy elimination 

• Information on the quality of DOTS 
programme collected and evaluated 
by provincial and central tuberculosis 
control units. 

 • Number of tuberculosis control 
units (central and provincial) using 
information on DOTS quality and 
recommended methods. 

  

• Leprosy control programme 
intensified in provinces with rate of 
leprosy above elimination target. 

 • Number of provinces reaching 
elimination target. 

Sexually transmitted infections, including HIV/AIDS 

• Appropriate sexual education for 
adolescents focusing on prevention of 
STI and HIV/AIDS in supported 
areas. 

 • Evaluation of the existence and 
quality of sexual education for 
adolescents. 

Communicable disease surveillance and response 

• Strengthened surveillance, including 
laboratory capacity, and response for 
plague, Japanese encephalitis, 
haemorrhagic fever with renal 
syndrome, human rabies, 
leptospirosis and other emerging and 
re-emerging communicable diseases 
such as viral encephalitis. 

 • Number of outbreaks of 
communicable diseases, 
particularly emerging and re-
emerging communicable diseases 
reported and responded to 
adequately. 

• Laboratory networks established 
for major communicable diseases. 

• Number and percentage of 
influenza surveillance network 
laboratories functioning properly, 
including viruses sent in a timely 
manner to national and global 
reference laboratories. 

• Increase in scope and numbers of 
antimicrobial resistant incidents 
detected and acted upon. 

  

• Improved staff and organizational 
capacity to conduct high-quality field 
epidemiological investigations. 

 • Number of field epidemiologists 
trained under field epidemiology 
training programmes. 
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Healthy settings and environment 

• Decreased number of injuries due to 
domestic and traffic accidents. 

 • Number of injuries attended by the 
health services in selected areas. 

• Improved knowledge, attitude and 
practice of general population 
related to injury prevention. 

• Presence of community-based and 
institution-based rehabilitation in 
selected areas. 

  

• Reduced misunderstanding, 
misconceptions and unhealthy 
practices in the general population in 
selected areas. 

 • Number of people with prevailing 
misunderstandings, misconceptions 
and unhealthy practices. 

  

• Expanded network of 
health-promoting schools in selected 
areas. 

 • Number of well-functioning health-
promoting schools in selected 
areas. 

Child and adolescent health and development 

• Health status, and feeding and other 
local practices of infants and children 
below five years of age ascertained in 
western provinces. 

 • Availability of reliable health 
statistics in western provinces. 

  

• Integrated management of childhood 
illness (IMCI) implemented in child 
care in western provinces. 

 • Number of counties introducing 
IMCI in western provinces. 

• Infant and child mortality and 
morbidity rates in western 
provinces. 

Reproductive health 

• High-quality reproductive health 
services in the supported facilities. 

 • Evaluation of the quality of 
reproductive health services. 
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Noncommunicable diseases, including mental health 

• Improved knowledge and skills of 
general practitioners in general 
hospitals of selected provinces to 
diagnose and treat mental disorders 

 • Number of general practitioners 
trained. 

  

• In selected western provinces, 
improved treatment and care for 
elderly people with blindness and 
visual loss. 

 • Number of elderly with age-related 
blindness or visual loss 
successfully treated. 

• WHO trachoma grading system 
introduced and applied. 

  

• In selected provinces:  (1)  increased 
awareness of risk factors leading to 
RF/RHD;  (2) improved prevention 
and management of RF/RHD 

 • Laboratory capacity for 
streptococci diagnosis available. 

• RF/RHD register and management 
centres established at prefecture 
level. 

• Number of health education 
activities conducted. 

  

• Increased capacity of management of 
noncommunicable diseases in 
selected provinces. 

 • Number of provinces with 
integrated noncommunicable 
disease prevention and 
management programme. 

Tobacco free initiative 

• Fewer young people starting to 
smoke tobacco and increased 
awareness of the harmful effects of 
tobacco use. 

 • Prevalence of young people 
smoking tobacco. 

Health systems reform 

• A strategy developed for revision of 
regional regulations on for-profit and 
non-profit hospitals. 

 • Workshops and international 
consultants used. 

  

• Procedures developed for assessing 
the most cost-effective allocation of 
advanced medical equipment and the 
planning for such allocation. 

 • Procedures and plans designed and 
implemented. 
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• Standards and procedures developed 
for general hospital construction. 

 • Implementation of new standards 
and procedures. 

  

• Approaches to monitoring, evaluating 
and setting targets for economic 
efficiency of non-profit health 
components in the health system. 

 • Implementation of new approaches. 

  

• Operation of non-profit and for-profit 
health system elements supported for 
the successful management of 
patients at system facilities. 

 • Development of comprehensive 
property classification schemes for 
non-profit and for-profit medical 
facilities. 

  

• Management capacity for the 
effective functioning of health 
services strengthened. 

 • Design and implementation of 
effective accounting and ownership 
standards for the health system 
according to modern management 
principles. 

  

• A standardized approach to regional 
health planning created, and a field-
test developed. 

 • Number of training courses and 
workshops. 

  

• An equitable fund-use system, 
including management aspects, 
designed for rural social health 
insurance. 

 • Field-test of management and 
fairness of fund-use system 
conducted in three provinces. 

  

• Intensified legislative control of 
quality and type of drugs produced 
and distributed to the public. 

 • Drafting of new proposed 
legislation for consideration by the 
State Council. 

  

• Improved drug registration system 
and mechanism for generic drugs. 

 • Implementation of new 
management system according to 
standards of the Department of 
Drug Registration. 

  

• Strengthened capacity to develop and 
implement regulations concerning 
biological substances, according to 
international norms. 

 • Evaluation of new international 
skills for regulation of biological 
substances, at six biological 
products institutes and the 
Department of Drug Registration, 
National Institute for Control of 
Pharmaceutical and Biological 
Products. 
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• Enhanced quality control and 
assurance against counterfeit and 
substandard products. 

 • Measures designed and 
implemented in at least 50% of 
Ministry of Health facilities, in 
coordination with existing quality 
control system. 

  

• Information management capacity on 
administration of drug policies 
enhanced. 

 • Capacity (new procedures and 
databases) at the General Office of 
the State Drug Administration 
enhanced. 

  

• Improved patient information and 
provider quality assurance norms 
concerning drug regulations and legal 
procedures. 

 • Implementation of new quality 
assurance guidelines for providers 
from the Ministry of Health. 

  

• Increased awareness and knowledge 
about adverse drug reactions among 
providers, manufacturers, distributors 
and consumers. 

 • Information plan disseminated to 
health care providers and 
consumers in certain areas. 

• Random sampling of firms and 
pharmacy distribution points in 
these areas. 

  

• Improved delivery of rural 
community health insurance through 
field-testing of information-based 
planning and management systems. 

 • Field-testing in 10 townships of 
Heilongjiang. 

  

• Safe use of Chinese herbs in 
medicine by the public strengthened 
and technical and quality standards 
adopted and used for 100 herbal 
medicines. 

 • Adoption and use of guideline 
manual for safe use of Chinese 
herbs in medicine - Chinese and 
English versions. 

• Implementation of national 
procedures and protocols for use of 
100 herbal medicines 

  

• Traditional Chinese medicine better 
integrated into the Ministry of Health 
service mix, alongside appropriate 
planning. 

 • Public information regarding the 
appropriate use of traditional 
Chinese medicine disseminated by 
the Ministry of Health to urban and 
rural community health service 
providers. 
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• Epidemiological survey information 
generated to show whether Chinese 
medicine is appropriate for treatment 
of specific NCD. 

 • Field trials. 

• Epidemiological survey studies. 

• Redesign of NCD treatment policy 
and protocols. 

  

• Improved effectiveness of health 
service delivery through balanced 
provision of traditional Chinese 
medicine services from county, 
township and village health facilities 
in urban and rural areas. 

 • Results of effectiveness of 
traditional Chinese medicine 
interventions. 

Human resources development   

• Enhanced health services 
management through new skills in 
and knowledge of management and 
economic analysis, as well as 
leadership. 

 • Use of health service management 
skills and economic analysis at 
provincial hospitals. 

• Continuing education programmes 
for health managers at provincial 
hospitals. 

Health information and evidence for policy 

• New, rationalized price structure for 
the health system developed, to 
advance equitable health service 
provision at reasonable cost. 

 • Identification of focal points for 
price adjustment to raise the 
performance of the health system 
through methods tested in four 
large provinces. 

• Implementation of a scenario-based 
strategy for efficient, equitable 
service prices for 100% of health 
service facilities. 

  

• Database for efficient resource 
utilization expanded for improved 
service capacity in the western 
provinces through regional planning. 

 • Implementation of a regional plan 
for information about efficient 
resource utilization in the western 
provinces. 
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• Improved registration practices 
applied and quality assurance for 
clinical trials of drugs strengthened. 

 • Modification of drug registration 
practices through the State 
Pharmacopeia Commission of 
China. 

• Evaluation of baseline data to 
develop new registration practices 
at the State Pharmacopeia 
Commission of China. 

• Implementation of Good Clinical 
Practice (GCP) norms in five key 
provinces. 

• Development of procedures for 
improved clinical trials supervision 
in five key provinces with 100% 
compliance. 

  

• Scheme for performance evaluation 
of rural community health services 
developed. 

 • Field-test a system of performance 
indicators. 

  

• New designs for community health 
services for rural areas, including 
integrated multisectoral designs 
introduced, tested and disseminated 
in other areas. 

 • Provide training and a training 
handbook for performance 
evaluation of community health 
services in rural areas. 

• Policy-relevant evidence from the 
field-tests used in new designs for 
community health services adopted 
by the Ministry of Health. 

• Implementation of health needs 
assessment and semi-experimental 
research design to generate new 
CHS information for design and 
planning of CHS services. 

  

• Administrative standards set for a 
Ministry of Health information 
network. 

 • Development of standards and 
norms. 
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• Health service capacity strengthened 
by improvement of health 
information resource strategies for 
long-term information technology 
development. 

 • Complete a health information 
resource strategy for long-term 
information technology 
development in the Ministry of 
Health. 

• Provide specialized and current 
training in biomedical networking 
and digitalization for one key 
person from the staff of the 
Institute of Medical Information 
and Chinese Academy of Medical 
Sciences and the Peking Union 
Medical College 

  

• New approaches to policy-making 
generated. 

 • Programme to improve use of 
evidence-based approaches to 
policy-making. 

  

• Capacity and information base 
enhanced for evidence-based policy 
development in health. 

 • Review of skill levels and 
information base requirements for 
evidence-based policy development 
at the national level and for five 
provincial subsystems. 

  

• Information base developed for 
management of traditional Chinese 
medicine interventions. 

 • Implementation of improved 
management schemes by the 
Ministry of Health for the 
appropriate use of traditional 
Chinese medicine. 

External Relations 

• Improved management, coordination 
and capacity to implement 
international collaborative and 
intersectoral cooperative health 
programmes. 

 • Number of staff trained in 
programme management overseas. 

• Number of training activities 
conducted on programme 
management, monitoring and 
evaluation. 

• Performance of programme 
implementation improved including 
intersectoral cooperation. 
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China:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization   233 000  120 000 (113 000) (48.50)

2   Malaria, other vectorborne and parasitic 
diseases   432 000  346 500 (85 500) (19.79)

         
3   Stop TB and leprosy elimination   312 000  162 200 (149 800) (48.01)

4   Sexually transmitted infections, including 
HIV/AIDS    0  100 000 100 000 100.00

5   Communicable disease surveillance and 
response   614 000  215 400 (398 600) (64.92)

Sub-total  1 591 000  944 100 (646 900) (40.66)

Building healthy communities and populations

6   Healthy settings and environment  1 681 000 1 400 200 (280 800) (16.70)

7   Child and adolescent health and development   116 000  357 000 241 000 207.76

8   Reproductive health   428 000  178 000 (250 000) (58.41)

9   Noncommunicable diseases, including mental 
health   417 000  220 000 (197 000) (47.24)

10  Tobacco free initiative    0  100 000 100 000 100.00

Sub-total  2 642 000  2 255 200 (386 800) (14.64)

Health sector development

11  Health systems reform  1 490 000 1 578 400 88 400 5.93

12  Human resources development   629 000 1 589 300 960 300 152.67

13  Health information and evidence for policy   92 000  143 000 51 000 55.43

Sub-total  2 211 000  3 310 700  1 099 700 49.74

Reaching out

16 External relations and programme management   337 000  271 000 (66 000) (19.58)

Sub-total   337 000   271 000 (66 000) (19.58)

Total China  6 781 000  6 781 000  0 0.00  6 400 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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HONG KONG (CHINA) 

Chronic degenerative diseases constitute the major causes of death in Hong Kong 
(China). The top three in 1999 were malignant neoplasms, heart diseases and 
cerebrovascular disease, accounting for 10 997, 5220 and 3491 deaths, respectively. 
Together, they accounted for approximately 59% of all deaths. 

Hong Kong (China) has good health indices. The average life expectancy at birth is now 
77.2 among males and 82.4 among females. Infant and under-five mortality rates are 
consistently low. The maternal mortality ratio remains low. 

Hong Kong (China) lists 27 statutory notifiable infectious diseases, including three 
quarantinable diseases, namely cholera, plague and yellow fever. In 1999, 20 345 cases 
of notifiable infectious diseases were reported, of which 54%, 37% and 3% were due to 
chickenpox, tuberculosis and viral hepatitis, respectively. 

Children in Hong Kong (China) are immunized against tuberculosis, diphtheria, 
pertussis, poliomyelitis, tetanus, hepatitis B, measles, mumps and rubella. Due to high 
vaccine coverage, diseases such as diphtheria and poliomyelitis have virtually been 
eradicated and the incidence of vaccine-preventable infectious diseases among children 
is relatively low. 

In 1999, the number of tuberculosis notifications was 7087, representing a decrease of 
7.6% compared with 1998. Although the mortality rate was decreasing, the tuberculosis 
notification rate still remained high at 112 per 100 000 population, mainly due to the 
ageing population and the overcrowded living environment. At the end of 1999, 
1359 cumulative HIV infections and 433 AIDS cases had been reported. 

The Government's health care policy is that no one should be denied adequate medical 
treatment through lack of means. To this end, it provides a range of services and 
facilities through the Department of Health and the Hospital Authority to meet the needs 
of the public. These are complemented by health services provided in the private sector. 

The Department of Health safeguards the community's health through a range of 
promotional, preventive, curative and rehabilitative services. It is committed to providing 
high-quality client-oriented services. The Hospital Authority is an independent body 
responsible for the management of all public hospitals. It provides medical treatment and 
rehabilitation services to patients through outreach services, specialist clinics and 
43 public hospitals (as of 1999). As regards the private sector, inpatient services are 
provided by 12 private hospitals, while about 85% of ambulatory care is provided by 
private physicians. 

The aim of the Government is to provide a health care system that is able to protect and 
promote health, to provide lifelong holistic care to each citizen at an affordable price, 
and to be financially sustainable in the long term.  

The overall targets as announced in the Chief Executive's Policy Address in 2000 are: 

∙ to restructure and enhance health education and preventive programmes; 

∙ to ensure adequate provision of medical services to cater to a growing and ageing 
population; and 

∙ to consult the public on strategic directions for reforming the health care system. 

To achieve these overall targets, the Government will ensure: 

∙ that a supportive legislative and policy framework is in place for the protection of 
public health and the delivery of high-quality health services; 

∙ the availability of qualified, competent and committed health care professionals 
to deliver high-quality health services; 

COUNTRY 
SITUATION AND 
NATIONAL 
HEALTH 
DEVELOPMENT 
OBJECTIVES 
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∙ the availability of a comprehensive and holistic preventive programme that 
promotes health and lifelong wellness; and 

∙ the availability of adequate health care facilities and services to meet the needs of 
the community. 

The Government will hold regular reviews of the legislation related to the provision of 
medical and health services.  

The Department of Health maintains an effective disease surveillance and control system 
to prevent the outbreak of communicable diseases. Extensive networking with overseas 
and mainland Chinese health authorities is maintained to keep abreast of world trends in 
diseases. The Government intends to extend the disease surveillance system to cover two 
more diseases and increase the number of networking agencies overseas and on the 
mainland by an additional 20%.  

In the light of the growing and ageing population, the Government aims to increase the 
number of public hospital beds, and to increase the number of community psychiatric 
teams to support discharged mental patients living in the community.  

WHO will support the authorities in achieving the following. 

Expected results  Proposed indicators 

Human resources development 

• National capabilities for planning 
and implementing national 
strategies for health services 
enhanced through training of 
health personnel. 

 • Number of courses held. 

Hong Kong (China):  proposed resources by source of funds 

 

 

 

 

 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION 

US$ US$ US$ % US$ US$

Health sector development

12  Human resources development   132 000  50 000 (82 000) (62.12)

Sub-total   132 000  50 000 (82 000) (62.12)

Total - Hong Kong (China)   132 000  50 000 (82 000) (62.12) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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MACAO (CHINA) 

The people of Macao (China) enjoy a highly standard of health, with a low infant 
mortality rate and a low maternal mortality ratio. Also, as a result of successful 
immunization programmes, including hepatitis B vaccination and other preventive 
measures, the morbidity and mortality of communicable diseases have declined 
substantially over recent years. However, epidemiological surveillance and 
immunization programmes need to be strengthened to ensure immediate identification 
and control of any possible outbreaks. 

The AIDS programme has been greatly intensified through health education and HIV 
surveillance. Several practical measures in relation to confidentiality, health care, drug 
users and immigration policy have been adopted, based on respect for human rights and 
protection of the general population. The exchange of intelligence and information on 
AIDS with close neighbours such as Zhuhai, China has been initiated on a confidential 
basis and will be expanded to other countries and areas. 

Traditional Chinese medicine has been used for many years and is popularly accepted 
among the local Chinese residents. In view of its importance, a Chinese Medicine Centre 
was established in 1999 in the Health Centre of Fai Chi Kei, one of the health centres of 
the Department of Health in Macao (China). 

A training programme for local traditional Chinese medical doctors and pharmacists will 
be organized to upgrade their knowledge and technology. Scientific identification and 
evaluation of traditional drugs and therapies will also be conducted in order to ensure 
safety, efficacy and reliable quality. 

Human resources development, in particular the development of local health personnel, 
is crucial to the effective delivery of high-quality health care in Macao. To meet the 
needs of health personnel, various training courses and programmes, such as internship 
and specialization programmes for young medical graduates and doctors, continue to be 
developed or further strengthened. In-service training, refresher courses and workshops, 
study tours and technical visits will also be organized domestically or abroad to upgrade 
the knowledge and skills of the medical staff and other health personnel.  

The most crucial problem remains the shortage of qualified local health personnel. Local 
medical graduates and doctors need to be trained in various fields, particularly in primary 
health care, prevention of communicable diseases, and overall management and 
administration, for positions in senior health management later in their careers. 

WHO will support the authorities in achieving the following. 

Expected results  Proposed indicators 

Human resources development 

• Strengthened capability of local 
health personnel to plan, manage 
and implement national health 
programmes. 

 • Number of people trained. 
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Macao (China):  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Health sector development

11  Health systems reform   66 000   0 (66 000) (100.00)

12  Human resources development    0  50 000 50 000 100.00

Sub-total   66 000  50 000 (16 000) (24.24)

Total - Macao (China)   66 000  50 000 (16 000) (24.24) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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COOK ISLANDS 

Cook Islands, with a population of about 15 500, is a self-governing territory with 
international relations and defence handled by New Zealand. After five years of public 
sector reform, the Cook Island Government has settled into a period of increased 
management accountability and fiscal responsibilities in the public sector. Government 
funding to health and education has increased. Mirroring public sector reform, the 
Department of Health has also embarked on restructuring and increasing management 
expertise. In 2000, clinical services were once again put within the Ministry of Health 
mandate with public health and dental services also to revert in mid-2001. 

The Office of the Minister for Island Administration continues to manage health services 
on the outer islands. Since this arrangement has been in place there have been anecdotal 
reports about problems with supplies of drugs and other equipment and the inappropriate 
use of resources. The Department of Health is reviewing the structural arrangement.  

The situation on some outer islands notwithstanding, the health status of Cook Islanders 
is relatively good. For example, as of 1997, Cook Islanders had a life expectancy at birth 
of 68.0 years for men and 72.0 years for women, while the entire population has access 
to safe water and adequate excreta-disposal facilities. 

Bancroftian filariasis, which was highly endemic, has been reduced to low levels of 
prevalence over the past 30 years by successful mass drug administration programmes. 
Elimination of filariasis by 2005 is an important goal for the Government. Parasitic 
intestinal worms have been greatly reduced by improved water and sanitation and mass 
drug administration programmes among schoolchildren. An improved water supply and 
sanitation programme with the building of flush toilets in all schools and health centres 
on the outer islands has enhanced reduction of these diseases, and probably also septic 
skin diseases, rheumatic fever and obstructive airways disease. The only outbreaks of 
infectious diseases over the past several years have been due to the transmission of 
dengue type 3 on two occasions, in 1992-1993 and 1995. Tuberculosis has not been 
diagnosed for several years and leprosy is rarely seen, sporadic cases being quickly 
recognized and treated with multidrug therapy. No HIV infection has yet been detected, 
and a study of sexually transmitted infections (STI) in women during 1993-1994 
indicated a low prevalence. However, further efforts should be made to strengthen 
prevention and control measures as well as monitoring of common communicable 
diseases. 

Obesity, hypertension, diabetes mellitus and its complications, and cardiovascular and 
cerebrovascular diseases have replaced infectious diseases as major public health issues. 
The development of lifestyle-related diseases is at the root of most health problems at 
present and is associated with a rise in the prevalence of nutritional problems related to 
smoking, and overconsumption of foods with high fat and salt contents. Development of 
effective and affordable programmes on prevention and control of noncommunicable 
diseases will be a big challenge in the years to come. 

Human resources for health planning over the past few years has concentrated on 
providing sufficient general physicians with specialized interest and training to staff of 
the general hospital in Rarotonga and a limited number of outer islands hospitals and 
health centres. Additionally, nurse practitioners have been trained locally and in Samoa 
to enhance their clinical skills and knowledge of district hospital management and 
primary health care to be the health team leaders on the outer islands. 

Because of a shortage of qualified health professionals such as general practitioners, 
medical specialists, dentists and nurses, priority has been given to developing human 
resources for health. Efforts are still concentrated on improving the capacity of 
personnel, particularly in specialized clinical training and management skills, and among 
allied health professionals. 
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Cook Islands has embarked on a telehealth project. It is predicted that the project will 
provide efficient distance training and education, establish Internet-based medical 
consultation with overseas institutions to support and improve medical practice 
particularly on the outer islands, and strengthen capacity for monitoring diseases and 
health care management.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Improved delivery and quality of 
immunization services. 

 • Immunization coverage 
extended to all children and 
women of child-bearing age. 

Sexually transmitted infections, including HIV/AIDS 

• Strengthened health system and 
implementation of prevention 
strategies for STI and HIV/AIDS. 

• Increased awareness of STI and 
HIV/AIDS among the general 
public, health workers and 
decision-makers. 

Health settings and environment 

• Knowledge and awareness 
increased on major health 
determinants. 

• Production and distribution of 
media messages, training 
materials, etc. 

  

• Strengthened national capability 
of Cook Islands environmental 
health institutions. 

• Sufficient number of qualified 
staff trained in environmental 
health. 

Child and adolescent health and development 

• Policies, strategies and plan of 
action developed for promotion of 
adolescent health. 

• Policy on adolescent health 
developed. 

• Number of community 
development workshops 
targeting male youth (and their 
role in reproductive health and 
sexual health, and family 
planning) held. 

• Number of health personnel 
attending workshops on national 
policy and adolescent health. 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION 
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Reproductive health 

• Strengthened planning to make 
pregnancy safer. 

• Number of midwives trained. 

Noncommunicable diseases, including mental health 

• Surveillance systems for 
noncommunicable diseases 
(NCD) and risk factors set up. 

• Updated data on NCD and risk 
factors disseminated 

  

• Evidence-based guidelines and 
standards of care on NCD 
prevention and management 
developed and implemented. 

• Number of NCD prevention and 
management guidelines 
disseminated. 

Health systems reform 

• Distance education, medical 
services and disease monitoring 
improved. 

• Number of medical 
consultations between outer 
islands, Rarotonga and overseas 
medical institutions.  

• Health care workers undergo 
distance learning and education. 

• Improved disease surveillance 
and monitoring. 

Human resources development 

• Human resources services of a 
high quality provided to meet 
requirements of the Department 
of Health's programmes. 

• Number of skilled professionals, 
e.g. doctors, trained. 
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Cook Islands:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1  Expanded programme on immunization    0   29 000 29 000 100.00
 

4  Sexually transmitted infections, including 
HIV/AIDS    0   11 000 11 000 100.00

Sub-total    0   40 000 40 000 100.00

Building healthy communities and populations  

6  Healthy settings and environment   72 000   112 750 40 750 56.60
 

7  Child and adolescent health and development    0   20 000 20 000 100.00
 

8  Reproductive health    0   52 000 52 000 100.00
 

9  Noncommunicable diseases, including mental 
health    0   25 250 25 250 100.00

Sub-total   72 000   210 000 138 000 191.67

Health sector development

11  Health systems reform   151 000   26 000 (125 000) (82.78)

12  Human resources development   255 000   150 000 (105 000) (41.18)

Sub-total   406 000   176 000 (230 000) (56.65)

Total - Cook Islands   478 000   426 000 (52 000) (10.88)   54 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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FIJI 

In recent years, life expectancy at birth has not increased as expected: among males it 
has declined from 64.8 years to 64.5 years and among females from 69 years to 68.7 
years. This may in part be explained by the increasing number of deaths resulting from 
changing lifestyles, as reflected in the rising incidence of diabetes, hypertension and 
cancer. Deaths caused by motor vehicle accidents have also increased significantly. 

Although infant mortality has generally declined, neonatal deaths (in the first four weeks 
of life), which are usually related to complications of the birth process, premature 
delivery, low birth weight and congenital abnormalities, continue to be of concern. The 
high coverage of immunization against killer diseases in children under five years of age 
has contributed significantly to the decrease in morbidity and mortality in this age group. 
However, periodic outbreaks of vaccine-preventable diseases, such as measles, remain a 
threat. Active disease surveillance has continued, particularly for poliomyelitis. An 
average of six cases of acute flaccid paralysis are detected each year through this 
surveillance system. 

Maternal mortality has decreased significantly and this is attributed to the good 
antenatal, postnatal and obstetric services given at base hospitals and peripheral clinics. 
An average of four women die every year as a direct consequence of pregnancy and 
childbirth. A similar number die for reasons not associated with pregnancy. In 1999, 
99.2% of pregnant women were cared for by trained personnel and 98.8% of babies were 
delivered in health institutions. 

Diseases of the circulatory system, such as ischaemic heart disease, hypertension and 
diabetes, are the major causes of morbidity and hospitalization in the adult population, 
while acute respiratory infections, infantile diarrhoea, parasitic infections and meningitis 
remain the main causes of illness in children. 

Following the political upheavals of early 2000, the Ministry of Health prioritized health 
programme activities and focuses, reflecting diminished resources. The priority areas 
identified were those that could be initiated and or implemented over a period of two 
years and include: health restructure and reform; human resources development; quality 
and standards; health information; public health and health promotion; financial 
management; health financing; and public relations. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Strengthened immunization 
programme; including improvements 
in immunization coverage, 
surveillance and the cold chain 
system. 

 • EPI vaccine coverage of at least 
95% will be achieved. 

• Immunization coverage survey 
conducted. 

• Cold chain equipment supplied. 
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• Improved safety and waste disposal 
of immunization needles. 

 • At least 50% of all health centres 
will utilize auto-disposable syringes 
and have mechanisms for safe 
disposal. 

Malaria, other vectorborne and parasitic diseases 

• Enhanced laboratory skills and 
capacity, particularly for dengue 
fever and filariasis. 

 • Number of laboratory personnel 
trained in reliable and 
internationally accepted laboratory 
methods. 

  

• Effective surveillance systems 
established, including, enhanced 
communication and reporting 
mechanism, locally and regionally. 

 • Surveillance guidelines, and 
reporting structure and evaluation 
mechanism established. 

  

• Quality assurance programmes and 
institutional linkages developed. 

 • Quality assurance programmes and 
formalized links with existing 
WHO collaborating centres. 

Stop TB and leprosy elimination 

• Improved implementation of directly 
observed treatment, short-course 
(DOTS). 

 • Coverage of DOTS increased to 
100% and the cure rate to 85%. 

  

• Increased national capacity for 
advocacy, social mobilization and 
programme management. 

 • Programme for advocacy 
implemented. 

  

• Improved leprosy surveillance.  • Surveillance exercise on leprosy 
conducted in all subdivisions. 

Sexually transmitted infections, including HIV/AIDS 

• Improved evidence-based prevention 
and care interventions for sexually 
transmitted infections (STI) and HIV, 
supported by improved surveillance 
and research. 

 • Estimated STI prevalence in all age 
groups reduced by at least 10% by 
2004. 

• Research and surveys on STI 
conducted. 

  

• Improved HIV clinical management.  • Clinical management of HIV/AIDS 
established in the tertiary health 
structure. 
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Communicable disease surveillance and response 

• Strengthened communicable disease 
decision-making at national level and 
among the general public. 

 • Information, education and 
communications (IEC) materials 
produced for major communicable 
diseases. 

  

• Standards, norms, manual and 
guidelines available for diagnosis and 
surveillance. 

 • Communicable disease manual 
produced for all health workers. 

 Healthy settings and environment 

• Develop food safety policy and 
implement the National Plan of 
Action for Nutrition. 

 • Food safety policy produced. 

  

• National healthy island policy 
developed and implemented. 

 • National healthy island policy 
developed. 

  

• Among health staff, improved 
rehabilitation capabilities for injuries. 

 • Number of staff trained in 
rehabilitation services. 

Child and adolescent health and development 

• Improved quality of nutrition services 
to reduce malnutrition and perinatal 
morbidity and mortality. 

 • Trained staff in all sub-divisions 
with appropriate supplies and 
equipment. 

  

• Improved nutrition guidelines for 
prevention control of 
noncommunicable diseases and 
development of community-based 
primary and secondary interventions. 

 • Nutrition guidelines revised and 
implemented. 

• Baby-friendly hospital guidelines 
implemented. 

Reproductive health 

• Appropriate management guidelines 
formulated on reproductive tract 
infections and premature labour. 

 • Research on reproductive tract 
infections and premature labour 
conducted. 

  

• Appropriate management guidelines 
formulated on infertility. 

 • Research on causes of infertility 
conducted. 
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• Appropriate IEC materials for safe 
motherhood produced for community 
and individual awareness. 

 • Culturally sensitive IEC materials 
developed. 

Noncommunicable diseases, including mental health 

• Improved surveillance and 
management of diabetes and cardiac 
diseases. 

 • Diagnostic and primary care 
management of diabetes improved 
in the divisions. 

  

• Preventive oral health programmes 
strengthened through provision of 
supplies, training of staff, community 
awareness and research activities. 

 • Dental survey conducted and dental 
equipment procured. 

  

• Improved management of psychiatric 
cases through staff training and 
community awareness programmes. 

 • Staff training in clinical psychiatry 
and community awareness activities 
conducted. 

Health systems reform 

• Improved organization of health 
services through appropriate training 
of health staff. 

 • Training courses held, fellowships 
completed and curriculum reviews 
completed. 

  

• Improved clinical technology in 
diagnostic capability for public health 
laboratories. 

 • Laboratory equipment procured. 

  

• Improved pharmaceutical services to 
meet the needs of a decentralized 
health structure. 

 • Pharmacy staff trained and standard 
treatment guidelines developed. 

Human resources development 

• Enhanced strategy for leadership and 
staff development. 

 • Timeliness and completeness of the 
training and reform of human 
resources. 

• Leadership and staff development 
strategic plan with indicators of 
progress in place. 

• Training and fellowships 
completed. 
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Health information and evidence for policy 

• Enhanced network and partnership 
operational for epidemiological 
estimates, and health economics and 
policy analysis. 

• Training in health economics and 
policy analysis conducted. 

  

• Improved evidence-based policy 
recommended on health care 
financing and intersectoral 
approaches to health development. 

 • Health strategy and policy revised. 

  

• Improved mechanism for developing 
and disseminating health information. 

 • Computerized health information 
system established. 

  

• Improved research capacity in health 
information. 

 • Research in health information 
conducted. 
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Fiji:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization 12 000  30 000 18 000 150.00
 

2.  Malaria, other vectorborne and parasitic 
diseases 58 000  106 000 48 000 82.76

 
3   Stop TB and leprosy elimination 20 000  69 500 49 500 247.50

 
4   Sexually transmitted infections, including 
HIV/AIDS 59 000  50 000 (9 000) (15.25)

 
5   Communicable disease surveillance and 
response  0  38 000 38 000 100.00

Sub-total 149 000  293 500 144 500 96.98

Building healthy communities and populations  

6   Healthy settings and environment 305 000  162 000 (143 000) (46.89)
 

7   Child and adolescent health and development 69 000  28 000 (41 000) (59.42)
 

8   Reproductive health  0  30 500 30 500 100.00
 

9   Noncommunicable diseases, including mental 
health 131 000  106 000 (25 000) (19.08)

Sub-total 505 000  326 500 (178 500) (35.35)

Health sector development

11  Health systems reform 156 000  120 000 (36 000) (23.08)
 

12  Human resources development 296 000  185 500 (110 500) (37.33)
 

13  Health information and evidence for policy 68 000  162 500 94 500 138.97
 

Sub-total 520 000  468 000 (52 000) (10.00)

Total - Fiji 1 174 000 1 088 000 (86 000) (7.33)   68 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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FRENCH POLYNESIA 

French Polynesia has a relatively strong health care system, and a high ratio of 
physicians and other health workers to population. A strong focus of the country's public 
health initiatives is now that of health promotion. This includes upgrading the skills of 
health workers, as well as direct health promotion activities in the community and in 
schools. 

Dengue has been a significant concern in French Polynesia for many years. Health 
workers are generally quite well experienced regarding dengue, and laboratory support is 
strong. The national health objectives for this biennium focus on mass education 
campaigns, community sensitization programmes and health worker training in health 
promotion strategies at the community level. 

More than 70% of the adult population are overweight. In addition, nearly 30% of 
primary-school children living in urban areas are obese. Due to the complications of 
obesity, 18% of adults are diabetic and terminal chronic renal failure is increasing. The 
mortality rate for cardiovascular disease is 1.5 times higher in metropolitan areas. A 
mid-term plan against obesity has been developed, targeting pregnant women, 
overweight people and children. In addition, an action plan for training health 
professionals, research on changing behaviour and an information campaign are planned. 

In order to strengthen health services one or two nurses have been assigned to each 
island in Polynesia and are responsible for the local coordination and implementation of 
different public health programmes. They are the liaison persons for the programme 
managers and are responsible for implementation and evaluation. These nurse 
coordinators are regularly recalled to share their experiences and inform themselves on 
the status of the development of the different public health programmes and their 
outcomes. About 15 nurses work in isolated communities where there is no doctor. 
French law normally forbids this practice. However, French Polynesia would like to 
implement a specific type of training for these nurses and at the same time evaluate the 
regulations under which they must function. As other countries in the Region such as Fiji 
have already put in place this type of training programme, it would like to study what has 
been done elsewhere and adapt it to the local context.  

WHO will support the authorities in achieving the following. 

Expected results  Proposed indicators 

Noncommunicable diseases, including mental health 

• Improved nutrition knowledge among 
school-age children. 

 • Reduction in the percentage of 
obese children of primary-school 
age. 

Human resources development 

• Programme coordination and 
information sharing improved among 
nurse coordinators. 

 • Workshop held. 
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• Effective nurse practitioners training 
programme in place. 

 • Staff person responsible for training 
nurse practitioners trained at the Fiji 
School of Medicine. 

 

French Polynesia:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Building healthy communities and populations

6   Healthy settings and environment   90 000   0 (90 000) (100.00)

9   Noncommunicable diseases, including mental 
health    0  35 000 35 000 100.00

Sub-total   90 000  35 000 (55 000) (61.11)

Health sector development

12  Human resources development    0  15 000 15 000 100.00

Sub-total    0  15 000 15 000 100.00

Total - French Polynesia   90 000  50 000 (40 000) (44.44) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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GUAM 

In 2000, the population of Guam was estimated at 154 620. The crude death rate in 1999 
was 4.8 per 1000, a slight increase from 4.3 per 1000 in 1995. Infant mortality in 1999 
was 8.67 per 1000 live births, compared to 9.07 in 1995. Although the health status of 
Guam's population continues to improve, the five leading causes of death remain the 
same. In 1999 they were heart diseases, cancer, cerebrovascular disease, diabetes and 
unintentional injuries. 

Guam is faced with the challenge of maintaining a health care system that will 
adequately meet the needs of a predominantly young and growing population. It is also 
faced with the added challenge of addressing the problems of the rapidly increasing 
number of older people, whose number is forecast to increase from 3.9% of the total 
population in 1990 to 7.5% in 2010.  

All public health services depend on having a basic infrastructure, especially in terms of 
personnel. Unfortunately, Guam is experiencing health workforce shortages due to the 
early retirement of its most experienced professionals.  

Human resources for health in critical areas are still lacking and must be developed 
locally to the greatest extent possible. The following training needs are the priorities: 
environmental studies with an emphasis in environmental law, policy, management, and 
planning and analysis; and short-term training in retail hazard analysis critical control 
point (HACCP), and in drug, medical devices and controlled substances. 

The Guam Environmental Protection Agency (GEPA) relies heavily on its professional 
staff to provide technical expertise in all areas of environmental resource protection, 
management and policy.  

In addition, technical expertise in the areas of environmental protection, management 
and policy is seriously needed for the young professionals within GEPA, as the fields of 
environmental protection and science are constantly changing. 

However, with the early retirement and voluntary separation recently offered by the 
Government, all personnel with over 10 years of professional and technical experience 
have left GEPA. This leaves half (two out of four) of the remaining division personnel 
with less than four years of professional GEPA experience. Combined with the local 
hiring freeze that was put into effect by the Government, it is anticipated that no new 
professionals will be hired within the next two to three years. This lack of well-educated 
and technically trained personnel severely undermines the professional credibility of 
GEPA. 

To further complicate matters, GEPA also serves as the primary regulatory agency for all 
environmental issues and policies on Guam and takes the lead for most other islands in 
Micronesia. Personnel deficiencies will therefore not only affect Guam, but elsewhere. 

The Division of Environmental Health of the Department of Public Health and Social 
Services (DPHSS) is also greatly understaffed. Over half of the Division's staff have 
fewer than five years of experience, and staff generally lack specialized training.  

Training in retail HACCP is lacking. The Federal Drug Administration is urging all 
locales, states and territories to explore HACCP as a requirement in retail and food 
service establishments, and to develop a model food code that incorporates HACCP 
principles. 
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All health care products from toothbrushes to prescription medications are regulated and 
enforced by the Drug and Medical Device Programme. Because of Guam's geographical 
location and the ethnic diversity of its people, various drugs and medical devices of 
foreign origin are imported, distributed and marketed. This includes many poorly 
labelled, misbranded and adulterated drugs, as well as hazardous medical devices. 
Training in the area of drug and medical devices is therefore necessary for the Division 
of Environmental Health staff.  

Forged prescriptions, lack of accountability of controlled substances by businesses, and 
illegal dispensing of controlled substances are estimated to be significant problems. 
However, because of a lack of human resources, only urgent cases are pursued and 
investigated.  

WHO will support the authorities in achieving the following. 

Expected results  Proposed indicators 

Human resources development 

• Appropriate health 
resources/systems developed 
through training of staff in strategic 
areas of environmental studies with 
an emphasis on environmental law, 
policy management, and planning 
and analysis; short-term training in 
retail HACCP, drug and medical 
devices, and controlled substances. 

 • Number of health workers who have 
successfully completed training. 

• Number of health workers who have 
returned to Guam to work in the 
selected field of training. 

• Development/upgrading of strategic 
plan for environmental health on 
completion of health worker 
training. 

Guam:  proposed resources by source of funds 

 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION 

US$ US$ US$ % US$ US$

Health sector development

12  Human resources development   89 000  50 000 (39 000) (43.82)

Sub-total   89 000  50 000 (39 000) (43.82)

Total - Guam   89 000  50 000 (39 000) (43.82) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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JAPAN 

The health situation in Japan has continued to improve. The National Health Promotion 
Movement, in operation since 1978, has three major objectives: (1) the continuity of 
health examinations and guidance throughout the life cycle, from conception to death; 
(2) the development of community health centres in which the community participates to 
provide various services, including consultation, and of a system of health guidance 
using public health nurses in municipalities; and (3) the enhancement of community 
awareness and health promotion through information dissemination campaigns. 

The basis for health promotion is that every individual should be aware of their own 
responsibility to promote and protect their health. 

The basic principle governing the delivery of health care services is that all citizens 
should be able, at any time and place, to receive the health care they require. Efforts have 
focused on ensuring the availability of sufficient health care personnel and consolidating 
health care facilities. Emergency care, medical care for remote areas, and high-level and 
specialized care for such diseases as cancer and cardiovascular diseases have been 
promoted. In view of the growing importance attached to the control of these diseases, 
mass screening for the early detection of stomach and uterine cancer and for the 
prevention of diseases of the circulatory system have been intensified. To support rural 
health services, the facilities of rural screening centres have been strengthened. 

Declining mortality, longer life expectancy and the low birth rate have resulted in a rapid 
increase in the percentage of elderly people. It is estimated that by the year 2020, the 
elderly, defined as those aged 65 years old and over, will constitute approximately 25% 
of the entire population. This is expected to lead to an increase in medical expenditure. 
Greater attention should be given to the appropriate allocation of resources and to health 
personnel development to meet the changing role of health professionals. 

The improvement in the health situation has been clearly reflected in a reduction in 
mortality rates, which has contributed greatly to prolonging life expectancy. 

Improved medical services have contributed to a shift in the major causes of death from 
communicable diseases to noncommunicable diseases, such as malignant neoplasms and 
heart diseases. The proportion of all deaths caused by noncommunicable diseases has 
doubled in the last 35 years. 

WHO collaborative programmes will continue to be used for development activities in 
key areas. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Health systems reform 

• Improved health service through 
utilization of advanced knowledge 
and technology, as well as 
guidelines and tools. 

 • Number of staff completing training. 
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Japan:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Health sector development

11  Health systems reform   39 000  39 000   0 0.00

Sub-total   39 000  39 000   0 0.00

Total - Japan   39 000  39 000   0 0.00 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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KIRIBATI 

In the Human Development Index, Kiribati ranks 11th out of the 14 countries in the 
Pacific and 129th in the world. In terms of infant mortality and child morbidity, per 
capita gross domestic product (GDP) and living conditions, particularly with regard to 
water and sanitation, Kiribati's development indicators are among the lowest in the 
Pacific.  

The population increased from 72 000 in 1990 to 84 955 in November 2000. Forty-one 
percent of the population is under 15 years of age.  

The health priorities for the Government are human resources for health, health systems 
reform with a focus on communication and health information matters, prevention and 
control of communicable and noncommunicable diseases, and healthy islands initiatives. 

The Government intends to develop human resources for health through increased 
capacity of the Ministry of Health staff in workforce planning and greater effectiveness 
and efficiency of basic and advanced training programmes for all categories of health 
professionals. The training focus will also cover areas of the in-country health training 
institutions for nurses, medical assistants, midwives and public health nurses. 

The role of health promotion in supporting health needs to be strengthened, while the 
health information unit must continue to be upgraded so as to provide the accurate data 
needed for decision-making and planning. The important role of telehealth has become 
evident in the isolated setting of a Pacific island. It is anticipated that its use will 
diminish the current unmet needs for overseas referrals and will allow a better focus of 
the limited resources available for referrals. 

Kiribati is going through the epidemiological transition. The health authorities are 
attempting to overcome communicable diseases while tackling the emergence of 
lifestyle-related diseases, especially diabetes, hypertension, heart diseases and cancer. 
The 1999 Ministry of Health survey showed the prevalence of diabetes in the adult 
population to be around 9%. Exacerbating the problem of communicable diseases are 
overcrowding, the scarcity of clean and safe water, and poor sanitary conditions. Infant 
and childhood illnesses often result from such poor environmental conditions, as well as 
relatively low vaccination coverage rates. The 1995 estimate of the infant mortality rate 
was 62 per 1000, which, although an improvement on the 1985 rate of 82 per 1000, is 
still high by Pacific standards. 

Kiribati has one of the most rapidly growing HIV/AIDS epidemics among the Pacific 
islands. The number of HIV-positive cases had increased to 36 as of December 2000, the 
majority being men between the ages of 20 and 45. According to the Kiribati STI, 
HIV/AIDS Strategic Plan 2000, 50% of all HIV-infected people are seafarers.  

Smoking tobacco and alcohol consumption, especially among youths, has become a 
cause for concern. The latter is often related to the increasing number of incidents of 
home violence and traffic accidents, making associated wounds and sores the second 
highest cause of morbidity. Such unhealthy behaviour has also contributed to the 
increasing prevalence of noncommunicable diseases, including mental disorders. 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Healthy settings and environment 

• Capacity to improve health-based 
water and sanitation standards 
strengthened. 

 • Number of professional staff trained 
in quarantine, health inspection 
overseas. 

  

• Health education and promotion 
strengthened in the context of healthy 
islands. 

 • IEC materials developed. 

• Workshop for national health 
promotion committee members 
conducted. 

• A staff trained in psychiatric 
nursing overseas. 

  

• Improved food safety through 
legislation and school health 
programmes. 

 • Technical consultancy provided for 
legislation development. 

• Junior secondary school curricula 
amended. 

• Intersectoral workshop on food 
safety conducted. 

Healthy systems reform 

• Development and management of 
health systems enhanced, by 
improving management processes, 
health care financing and quality 
assurance in laboratory services and 
pharmaceutical system. 

 • Presence of in-country technical 
support. 

• Number of staff trained in drug 
supply and management and 
refrigeration overseas.· 

• Intersectoral workshop on 
alternative ways of financing health 
care conducted. 

  

• Improved health information systems 
and communications/data provision 
to the national health information 
centre. 

 • Review of current reporting system 
conducted. 

  

• Improved quality of traditional 
medicine. 

 • Number of workshops on traditional 
medicine conducted. 

• Study on practice and herbs on 
Tarawa and outer islands 
conducted. 
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Human resources development 

• Upgrading of middle-level health 
care workers through further 
development of the nursing school, 
the medical assistant school, and the 
midwifery and public health schools 

 • A nursing staff trained in nursing 
education overseas. 

• Textbooks for nursing produced. 

  

• Capacity to plan workforce 
improved. 

 • A workshop on workforce planning 
for Senior Ministry of Health and 
other officials conducted. 

  

• Improved public health and clinical 
competence of Ministry of Health 
staff. 

 • Number of staff trained in 
anaesthesiology, ophthalmology, 
facial surgery, laboratory 
technician, X-ray attachment and 
clinical pharmacy overseas 

 

Kiribati:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   6 000   0 (6 000) (100.00)

Sub-total   6 000   0 (6 000) (100.00)

Building healthy communities and populations

6   Healthy settings and environment   152 000  113 000 (39 000) (25.66)

Sub-total   152 000  113 000 (39 000) (25.66)

Health sector development

11  Health systems reform   512 000  446 500 (65 500) (12.79)

12  Human resources development    0  110 500 110 500 100.00

Sub-total   512 000  557 000 45 000 8.79

Total - Kiribati   670 000   670 000  0 0.00   125 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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LAO PEOPLE'S DEMOCRATIC REPUBLIC 

The Lao People's Democratic Republic is a least developed country, ranking 140 out of 
170 in the United Nations Development Programme Human Development Index. The 
estimated per capita gross domestic product (GDP) is US$ 350 per year.  

Health indicators in the country are among the worst in the world. A survey of 6600 
households conducted in 2000 found an infant mortality rate of 82 per 1000, an under-
five mortality rate of 106 per 1000, and a maternal mortality ratio of 530 per 100 000 
live births. The completed immunization rate was estimated to be 32.4%. Nutritional 
status was poor with 15.4% of children moderately or severely wasted and 40.7% 
stunted. Life expectancy at birth is estimated to be 59 years. The leading causes of child 
mortality are malaria, acute respiratory infections and diarrhoeal diseases. Anaemia, poor 
nutritional status and micronutrient deficiencies, all of which are worsened by intestinal 
parasites, are felt to be contributing factors. Maternal mortality is increased by the lack 
of antenatal care, poor nutrition, anaemia, lack of emergency obstetrical care, 
complications from abortions, a low age of onset of child-bearing, and inadequate birth 
spacing. However, over the past 20 years there have been improvements in the infant 
mortality rate and life expectancy. 

Access to and use of both preventive and curative health services are a problem. Forty 
percent of people live more than four kilometres from a health centre and 15% are more 
than 16 kilometres away. Even then, most government health services function poorly 
and are used infrequently, partly because the population has lost confidence in them. 
Health workers are poorly motivated, partly due to low salaries, but also due to lack of 
supplies, poor infrastructure and inadequate training and supervision. Resources to 
improve the situation are limited. In 1998-1999, per capita government spending in the 
health sector was about US$ 1.30, external assistance US$ 3.50, and household 
expenditure US$ 6.70, mainly for drugs. This represents just over 3% of GDP. Irrational 
diagnostic and prescribing patterns make it unlikely that the resources, as currently spent, 
are efficiently contributing to people's health. 

The Government is seeking to increase people's access to health care. One method is 
through the improvement and expansion of government health facilities. A second has 
been through the development of a private health sector. A third method has been the 
training of village health providers, including village health volunteers and traditional 
birth attendants. However, there are many illegal private medical practitioners working 
at grass-roots level, with no supervision or assessment of their skills or qualifications.  

Sixty-two percent of villages have a health worker, with the rate in urban villages 
reaching 87.2% and rural villages 51.1%. Sixty-three percent of villages have either a 
village health volunteer or a traditional birth attendant, with little difference between 
urban or rural villages. Only 52% of villages have four essential drugs (chloroquine, 
paracetamol, antibiotics and oral rehydration salts) available in the village. Ninety-two 
percent of households have mosquito nets. Although drug availability has increased with 
the liberalization of the pharmaceutical sector, irrational drug use presents a large 
problem. One study showed that the majority of private drug sellers recommended an 
overdose, an underdose, or did not know the dose of common antimalarials. These 
problems also occur in the treatment of other conditions. Some incorrect treatment is due 
to drug sellers' lack of knowledge, while some is due to their desire to sell as many 
tablets or treatments as possible. Low salaries and lack of other financial incentives are a 
strong inducement for many health workers to engage in poor prescribing and unethical 
treatment practices. 

The Government has developed a Health Strategy up to the year 2020. It lists four basic 
concepts of health development strategies, namely: full health care service coverage and 
health care service equity; development of early integrated health services; demand-
based health services; and self-reliant health care services. 
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During the five years 2001-2005, the Government will promote community-based health 
care systems, ensure full coverage and good quality of health care services to all ethnic 
groups, prioritize disease prevention and health promotion activities, emphasize disease 
treatment, and combine modern and traditional medicines; promote and support the 
establishment of health insurance fund; develop a health management system; and ensure 
security for all health sectors.  

Government structures in the country are decentralizing and capacity-building at all 
levels of government will be key for this policy to succeed, and requires considerable 
emphasis on human resources development.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Increased immunization coverage 
rates. 

 • Immunization coverage rates. 

Malaria, other vectorborne and parasitic diseases 

• Improved planning, management and 
evaluation of activities to control 
malaria and other vectorborne 
diseases, including improved malaria 
case management. 

 • Three-monthly malaria surveillance 
reports available and distributed 
from the Centre for Malariology, 
Parasitology and Entomology 
(CMPE) in a timely fashion, using 
the Kunming indicators and 
covering all provinces. 

• Six-monthly malaria routine 
entomology results available at 
CMPE in a timely manner from 
selected provinces. 

• Percentage of patients with 
suspected malaria who have been 
tested by a laboratory-based 
method. 

Stop TB and leprosy elimination 

• Reliable surveillance system for 
leprosy to confirm elimination. 

 • Regular leprosy surveillance reports 
filled in 75% of the time. 
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• National tuberculosis policy in place 
and an increased number of patients 
beginning directly observed 
treatment, short course and an 
increased percentage successfully 
completing it. 

 • Policy in place. 

• Number of patients initiating and 
successfully completing therapy. 

Sexually transmitted infections, including HIV/AIDS 

• Improved clinical practices for the 
care and prevention of HIV/AIDS 
and better monitoring of the situation. 

 • Clinical guidelines for HIV/AIDS 
care and prevention written and 
adopted by the Ministry of Health. 

• Second round of sentinel 
surveillance completed and results 
available. 

Communicable disease surveillance and response 

• Capacity to conduct surveillance and 
to respond to the findings of that 
surveillance improved. 

 • 100% weekly return of reports from 
district and provincial levels. 

• Incidence of severe 
diarrhoea/cholera reduced by 50% 
by fourth quarter 2003 compared to 
2000. 

• Laboratory data available for each 
district reporting severe 
diarrhoea/cholera. 

Healthy settings and environment 

• Food law prepared and curriculum 
developed to train health workers 
about the food law. 

 • Food law submitted to Ministry of 
Justice. 

• One pilot course held. 

  

• An integrated interministerial and 
interagency approach to health 
promotion in schools developed. 

 • Interministerial and interagency 
coordinating body formed and 
meeting regularly. 

Reproductive health 

• Establishment of maternity waiting 
house scheme in remote regions. 

 • Three pilot maternity waiting house 
schemes established. 

• Number of women using the three 
pilot schemes at the end of two 
years. 
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Noncommunicable diseases, including mental health 

• Rapid assessment, situation analysis 
and action plan for addressing the 
mental health needs of the population 
made. 

 • Assessment completed. 

• Action plan in place and 
disseminated to relevant 
stakeholders. 

Health systems reform 

• Operational research carried out on 
methods of implementation of drug 
revolving funds. 

 • Operational research report 
analysing at least two different 
methods of implementation of drug 
revolving funds. 

  

• Improved performance of health 
sector in planning, budgeting and 
financing. 

 • 50% of districts successfully 
completing a district plan in the 
standardized format in 2002, and 
75% in 2003. 

• Two pilot schemes for community-
based health insurance established. 

Human resource development 

• Improved basic training of nurses, 
both theoretical and practical. 

• Integrated and specialist curricula for 
continuing education of medical 
assistants developed. 

• Capacity built at the Human 
Resources Department at the Ministry 
of Health. 

 • Number of improved practical 
training sites. 

• Number of student nurses who have 
used the improved training sites. 

• Two curricula available. Each 
curriculum field-tested at one site. 

• Improved functioning of the Human 
Resources Department at the 
Ministry of Health. 
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Lao’s People Democratic Republic:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization   301 000  306 000  5 000 1.66

2   Malaria, other vectorborne and parasitic 
diseases   296 000  25 000 (271 000) (91.55)

         
3   Stop TB and leprosy elimination   88 000  50 000 (38 000) (43.18)

4   Sexually transmitted infections, including 
HIV/AIDS    0  50 000  50 000 100.00

5   Communicable disease surveillance and 
response   54 000  329 000  275 000 509.26

Sub-total   739 000  760 000  21 000 2.84

Building healthy communities and populations

6   Healthy settings and environment   104 000  90 000 (14 000) (13.46)

8   Reproductive health   80 000  64 000 (16 000) (20.00)

9   Noncommunicable diseases, including mental 
health    0  18 000  18 000 100.00

Sub-total   184 000  172 000 (12 000) (6.52)

Health sector development

11  Health systems reform   473 000  469 000 (4 000) (0.85)

12  Human resources development   274 000  269 000 (5 000) (1.82)

Sub-total   747 000  738 000 (9 000) (1.20)

Total - Lao People's Democratic Republic  1 670 000  1 670 000    0 0.00  819 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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MALAYSIA 

In the five-year national development plans, health development is recognized as a 
contributor to national socioeconomic development. Health, considered a social service, is 
provided free at the point of delivery at government facilities to those who cannot afford to 
pay for it. In 2000, the Government allocated 7.7% of the national budget to health, up 
from 7.4% in 1999.  

Malaysia is ranked 61 out of 174 countries in the 2000 United Nations Development 
Programme's Human Development Index. Malaysians enjoy a relatively high overall 
standard of health. In 1998, infant mortality was 8.1 per 1000 live births and maternal 
mortality 0.3 per 1000 live births. Life expectancy for men stood at 69.6 years and women 
at 74.7 years. The gender difference is believed to be a result of the shift to a 
predominantly noncommunicable burden of disease in which men suffer 
disproportionately from the leading causes of death, namely heart disease, cerebrovascular 
disease and cancer. In addition, there is increasing morbidity and mortality from road 
crashes and diabetes, with the latter now prevalent in 8%-10% of the population. Current 
noncommunicable mortality patterns are approaching those of high-income countries. 
With increased number of adolescents and young adults, the rise in high-risk behaviour 
among youth is a great concern. 

Some pockets of communicable disease problems still remain, especially in rural areas, 
imposing substantial social and economic costs. Cholera, and hand, foot and mouth disease 
are re-emerging and there continue to be problems with vectorborne diseases such as 
dengue. Malaria remains a problem in the more remote parts of the country. Some 
eradicable diseases such as filariasis linger. Recent outbreaks of dengue, a rise in STI and 
the re-emergence of tuberculosis continue to be a problem. New infectious diseases have 
appeared, such as the Nipah virus, which in 1998-1999 killed 69 people and devastated the 
country’s pig industry. The Nipah outbreak also highlighted the need to strengthen disease 
surveillance and rapid response mechanisms. An estimated 38 000 people were living with 
HIV/AIDs at the end of 2000; 74% of infections were estimated to have been spread 
through intravenous drug use.  

The Ministry of Health of Malaysia has a health vision that emphasizes wellness rather 
than illness. Thus the thrust is on health promotion and disease prevention while making 
care affordable, appropriate and dependable. The Ministry has declared that its mission is 
to build partnerships for health, and to facilitate and support the people to attain fully their 
potential in health, to appreciate health as a valuable asset and to take positive steps to 
improve it.  

Malaysia has entered the eighth five-year plan period where the focus will be on greater 
development and expansion of primary, secondary and tertiary health care, greater use of 
information technology in delivery of health services, and emphasis on increasing the 
number and skills of health personnel. Research and development will be strengthened, as 
will occupational safety and health, geriatric care, mental health and control of emerging 
and re-emerging infectious diseases. 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Stop TB and leprosy elimination 

• Tuberculosis management enhanced 
and national tuberculosis prevalence 
survey conducted. 

 • Prevalence rates by age, sex, 
occupation, extent of the disease 
and bacteriological status of 
tuberculosis and identification of 
determinant factors. 

• Number of training programmes 
carried out. 

• Number of family medicine/ public 
health specialists attending the 
programme. 

Sexually transmitted infections, including HIV/AIDS 

• Strengthened capacity for monitoring 
and evaluation of HIV/AIDS 
situation, including collection of 
behavioural data. 

 • Survey conducted in four provinces. 

• Estimates and projections of 
HIV/AIDS available. 

Communicable disease surveillance and response 

• Surveillance of infectious diseases 
and response to disease outbreaks 
strengthened, including the laboratory 
system and mapping using a 
geographical information system. 

 • A protocol and guidelines for 
surveillance and response of 
infectious diseases available. 

• A protocol for the laboratory 
surveillance system available.  

• Establishment of four sites for the 
sentinel laboratory surveillance 
system. 

• Maps of infectious diseases 
available. 

Healthy settings and environment 

• Development of a national 
framework/system for the evaluation 
and monitoring of healthy setting 
activities. 

 • National framework/system in 
place. 

  

• Development of a national system to 
collect and disseminate information 
on biological, chemical and physical 
health hazards. 

 • National system developed. 
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• Dissemination of environmental 
health research and development 
initiatives. 

 • Publishing of environmental health 
dialogue – four issues in 2002/2003. 

Noncommunicable diseases, including mental health 

• Improved cancer registration system.  • All six cancer registries managed 
by trained personnel. 

  

• National or local approaches 
improved for secondary prevention of 
breast, oral and cervical cancer. 

 • Activities in place for prevention, 
screening and treatment for breast, 
oral and cervical cancer. 

  

• Mental health services strengthened 
at primary level by development of a 
model in community-based care in 
mental health. 

 • Appropriate model developed. 

  

• Training and service manuals 
developed, and primary health care 
staff trained. 

 • Number of training materials and 
service manuals developed. 

• Number of training sessions and 
staff trained. 

Tobacco free initiative 

• Implications of FCTC on trade 
agreements in ASEAN reviewed. 

 • Regional conference conducted. 

  

• National policy and plan of action on 
tobacco control, programme on 
smoking cessation and strategies for 
public advocacy, together with 
economic analysis, developed. 

 • National policy statement, plan of 
action and national guidelines on 
tobacco control. 

• Strategies for public advocacy 
produced. 

• Report on economic impact of 
tobacco published. 

• Number of smoking cessation 
campaigns conducted. 

Health systems reform 

• Models of integrated health care 
system developed. 

 • Number of models developed. 
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• Capabilities of health personnel in 
management of health care financing 
system strengthened. 

 • Number of health personnel trained. 

  

• Improved drug affordability, 
accessibility, quality, safety and 
efficacy. 

 • National drug policy reviewed and 
financing scheme developed. 

Human resources development 

• Plan for development of Institute of 
Health Management. 

 • Plan available. 

  

• Development of critical mass of 
trained personnel in quality 
improvement that supports 
establishment of a quality system in 
health institutions and facilities. 

 • At least 10% of the health personnel 
within targeted institutions trained 
in quality improvement and at least 
30% of targeted institutions 
(hospitals and health clinics) 
instituted quality system within a 
two-year period. 

  

• Development of appropriate 
indicators to monitor the 
implementation of health facility 
planning programme. 

 • Appropriate indicators in quality 
assurance for health facility 
planning. 

  

• Better health service provision and 
standards of services and tools for 
national assessment of general 
practitioners established. 

 • National accreditation system for 
family practitioners implemented. 

  

• Evaluation and documentation of new 
developments in management. 

 • Applied research projects on 
selected areas of management 
developments within Malaysia. 
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Malaysia:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   27 000   0 (27 000) (100.00)

         
3   Stop TB and leprosy elimination    0  81 000 81 000 100.00

4   Sexually transmitted infections, including 
HIV/AIDS    0  113 000 113 000 100.00

5   Communicable disease surveillance and 
response   127 000  55 000 (72 000) (56.69)

Sub-total   154 000  249 000 95 000 61.69

Building healthy communities and populations

6   Healthy settings and environment   141 000  74 000 (67 000) (47.52)

7   Child and adolescent health and development   16 000   0 (16 000) (100.00)

8   Reproductive health   55 000   0 (55 000) (100.00)

9   Noncommunicable diseases, including mental 
health   93 000  165 000 72 000 77.42

10  Tobacco free initiative    0  181 000 181 000 100.00

Sub-total   305 000  420 000 115 000 37.70

Health sector development

11  Health systems reform   168 000  148 000 (20 000) (11.90)

12  Human resources development   242 000  139 000 (103 000) (42.56)

13   Health information and evidence for policy   77 000   0 (77 000) (100.00)

14   Emergency and humanitarian action   27 000   0 (27 000) (100.00)

Sub-total   514 000  287 000 (227 000) (44.16)

Total - Malaysia   973 000   956 000 (17 000) (1.75) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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MARSHALL ISLANDS 

The health care system in the Marshall Islands consists of two hospitals in the two 
“urban” centres of Majuro and Ebeye, and 60 health centres in the outer atolls. Patients 
who need tertiary care are referred to hospitals in Honolulu, Hawaii, or the Philippines. 
The Bureau of Primary Health Care within the Ministry of Health and Environment also 
offers a full range of preventive and primary care programmes in the two main hospitals 
in Majuro and Ebeye. 

The Ministry of Health and Environment believes that by implementing a wider range of 
effective, sustainable and integrated primary health care programmes, the disease burden 
can be significantly reduced. This makes data management and monitoring of primary 
health care services crucial. The Bureau of Health Planning and Statistics, in 
collaboration with public service programmes that include reproductive health services, 
has developed a list of priority issues: high rates of reproductive morbidity; high rates of 
maternal morbidity; high fertility and low contraceptive prevalence rates; high 
adolescent fertility; limited access to reproductive health and family planning health 
services in the outer islands; and a weak information base in reproductive health and 
family planning and women's health programmes. 

Major causes of maternal morbidity include diabetes, hypertension, pneumonia, 
premature labour, infections and cancer. Causes of infant morbidity include pneumonia, 
diarrhoea, malnutrition, sepsis, prematurity and congenital heart diseases. In addition, 
communicable diseases such as sexually transmitted infections, tuberculosis, leprosy 
and, recently, cholera, have been increasing in the Marshall Islands. 

Increasing rates of diabetes, hypertension, heart disease, sexually transmitted infections, 
tuberculosis, malnutrition and adolescent pregnancy are negatively impacting maternal 
health status. Infant and child morbidity is increasing for several reasons: overcrowding 
in urban areas resulting in poor sanitation and high rates of gastrointestinal problems; 
high rates of prematurity and low birth weight; increasing rates of malnutrition due to 
lack of understanding of proper nutrition and an increasing inadequacy of local food 
supplies; high rates of adolescent pregnancy resulting in both low birth weight infants 
and parents who are inadequately prepared emotionally and financially and incapable of 
caring for an infant's needs; increasing maternal gestational diabetes; and high parity and 
inadequate child spacing. Based on previous surveys and the recent 1999 National 
Census on Population and Housing, the Marshall Islands is characterized by a very 
young population, high growth rate, high fertility rate (but decreasing in recent years), 
high teenage pregnancy rate, high infant mortality rate, low immunization coverage rate, 
and low family planning acceptor rates. 

In response to the growing concern on preventive health issues, the Ministry of Health 
and Environment has integrated, within its programmes, components that address adult 
and adolescent reproductive health. All these activities are performed with other 
programmes in the Ministry and with traditional and political leaders and the 
community.  

The current economic situation is not good, and over the next three to five years there is 
likely to be less money for the health services. In addition, the Marshallese people have 
developed expectations concerning health care that are inconsistent with the country's 
economic status, as a result of the country's long ties to the United States, and the referral 
of radiation victims to the United States for treatment. Unlike most developing countries, 
the private sector plays a very small role in health care, with only one private physician 
in Majuro. In most countries with similar income levels, the large, middle socio-
economic group tends to purchase curative and some preventive care privately.  

 

COUNTRY 
SITUATION AND 

NATIONAL 
HEALTH 

DEVELOPMENT 
OBJECTIVES 
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The demand for overseas referrals has put considerable pressure on the health care 
budget. However, lack of funds and an effort to exercise careful control of the referral 
system has resulted in some reduction in expenditure in the last few years. However, 
even this reduced figure (in 1999) still represents 24% of total health expenditure, or $60 
per capita. One important additional reason for the reduction has been the careful use of 
telemedicine in determining which cases can be included in the arrangement with Tripler 
Medical Training Center in Honolulu at little cost to the Ministry of Health and 
Environment. Those cases not deemed appropriate have then been assessed for referral 
or treatment in the country. 

The Marshall Islands imports most of its doctors and skilled nurses. This situation is 
likely to continue, as the number of Marshallese currently training overseas is 
insufficient to reduce the reliance on skilled foreign professionals. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Legislation and national policies on 
control of communicable diseases at 
the national level on communicable 
diseases implemented and 
management of immunization 
programmes, strengthened. 

 • Number of staff trained. 

Stop TB and leprosy elimination 

• Improved health services in 
tuberculosis and leprosy programmes, 
including increased community 
awareness. 

 • Number of staff trained. 

Healthy settings and environment 

• Stricter implementation of legislation 
on environmental health, public 
health, clean water and sanitation 
regulations, including closer 
surveillance of waterborne diseases. 

 • Number of staff trained. 

Human resources development 

• Improved health care services 
provision. 

 • Number of personnel trained. 

 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION 
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• Implemented licensure and 
recertification of nurses, dentists, 
dental nurses, medexes, midwives 
and mid-level practitioners and 
physicians. 

 • Number of nurses, dentists and 
dental nurses licensed and 
recertified. 

  

• Improved primary health care 
programmes and services in oral 
health. 

 • Number of personnel trained. 

Health information and evidence for policy 

• Improved health management 
information system, including data 
collection, and staff trained in health 
management information systems. 

 • Number of personnel trained in 
health management information 
systems locally. 

• Number of staff trained in health 
management information system 
overseas. 
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Marshall Islands:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization    0  20 500  20 500 100.00

3   Stop TB and leprosy elimination   34 000  26 500 (7 500) (22.06)

Sub-total   34 000  47 000  13 000 38.24

Building healthy communities and populations

6    Healthy settings and environment   37 000  24 500 (12 500) (33.78)

Sub-total   37 000  24 500 (12 500) (33.78)

Health sector development

12  Human resources development   136 000  121 000 (15 000) (11.03)

13  Health information and evidence for policy    0  27 500 27 500 100.00

Sub-total   136 000  148 500  12 500 9.19

Total - Marshall Islands   207 000   220 000   13 000 6.28   182 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)



FEDERATED STATES OF MICRONESIA 

140 

FEDERATED STATES OF MICRONESIA 

The latest census in 1994 recorded a population of 105 506. The estimated population for 
2000 is 118 000, implying an estimated 1.9% annual growth rate. Approximately 44% of 
the population is under 15 years of age and about 55% is under 20 years of age. 

Many of the country's health indicators have improved, including life expectancy 
(66 years for males and 71 years for females in 1997), the infant mortality rate (19.3 per 
1000 live births in 1997) and the maternal mortality ratio (122 per 100 000 live births). 
However, changes in lifestyles in recent years have resulted in less physical activity, 
changes in dietary and eating preferences, and greater alcohol consumption and tobacco 
use. These have had an adverse impact on the prevalence of noncommunicable diseases 
(NCD) such as diabetes, hypertension, ischaemic heart diseases, chronic obstructive 
pulmonary disease and cancer, and they are now recognized as major health problems. 
Amid this developmental transition, the country is still controlling morbidity and 
mortality from communicable diseases, such as tuberculosis, leprosy, respiratory 
infections, and problems related to water and sanitation. 

In a series of national economic summits the Government re-examined its health 
priorities, and it has made clear that the community-based approach to health is vital. In 
addition, encouraging activities that focus on preventive health care rather than curative 
health care should be the main motive in allocating public funds. However, these two 
elements presume that the current health workforce is adequate for current needs, and 
indeed, with the recent number of medical graduates from the Pacific Basin Medical 
Officers Training Program, there are enough physicians in place. However, managing 
and planning how to further make use of their medical skills in an ever-changing 
environment needs to be looked at. For example, the Government feels that certain 
medical graduates should pursue further training in specialized areas while others should 
remain as generalists. 

In terms of nursing, it is estimated that in 20 years, 50% of nurses currently employed 
will reach retirement age. Based on what is known on the number of students graduating 
from recognized nursing programmes, it is doubtful that the country, on present trends, 
will be able to make up for this shortfall. Consequently, the health authorities are 
focusing resources on training the existing health workforce in specialty areas and 
ensuring that there are entrants for formal health training. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Improved capacity to assess 
immunization coverage and manage 
data on vaccine-preventable diseases. 

 • Two immunization coverage 
surveys conducted. 

• Staff trained in use of immunization 
software. 

COUNTRY 
SITUATION AND 

NATIONAL 
HEALTH 

DEVELOPMENT 
OBJECTIVES 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION 



FEDERATED STATES OF MICRONESIA 

141 

 

Stop TB and leprosy elimination 

• Effective strategies, interventions and 
skills promoted and disseminated 
among health care workers in 
tuberculosis and leprosy. 

 • Staff trained in programme and 
patient management. 

• Staff trained in laboratory skills to 
support the tuberculosis 
programme. 

  

• Effective anti-tuberculosis drugs 
made routinely available to all new 
and relapsed cases. 

 • Laboratory supplies and equipment 
available for diagnosis. 

• Antituberculosis drugs available for 
treatment. 

Sexually transmitted infections, including HIV/AIDS 

• Effective strategies, interventions, 
and skills promoted and disseminated 
among health care workers. 

 • Staff trained in programme, patient 
and data management. 

  

• Prevention efforts scaled up through 
the development and dissemination of 
health promotion materials. 

 • Health promotion materials 
developed and disseminated. 

Communicable disease surveillance and response 

• Effective methods, interventions, and 
skills promoted and disseminated 
among health care workers. 

 • Staff trained in surveillance and 
response. 

• National protocols on surveillance 
and response developed and 
disseminated. 

Healthy settings and environment 

• A review of the existing 
environmental health policies and 
regulations made, and 
recommendations for implementation 
proposed. 

 • Completion of review. 

  

• A national workshop on water quality 
assessment and testing held. 

 • National workshop held. 

  

• Local capacity in proper food 
handling and assessment of risk 
improved and enhanced. 

 • Staff trained in GHP, HACCP and 
waste management. 
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• Local capacity to assess food safety 
risks and handle food safety 
strengthened. 

 • Evaluation report prepared. 

Child and adolescent health and development 

• Government commitment to 
introduce the integrated management 
of childhood illness (IMCI) strategy, 
and IMCI clinical management 
guidelines developed, and health 
workers trained. 

 • IMCI materials developed. 

• Health workers trained in the use of 
IMCI guidelines. 

Noncommunicable diseases, including mental health 

• National strategic plan of action on 
the integration and prevention of 
NCD drawn up. 

 • Strategic plan of action for NCD 
integrated services and prevention 
written. 

  

• Staff skills in NCD epidemiological 
surveillance and data analysis 
developed. 

 • NCD staff member trained off-
island in chronic diseases 
epidemiology. 

  

• Clinical care for diabetes, 
hypertension, heart disease and other 
NCD enhanced. 

 • Staff trained in clinical care (foot 
and eye exams, cholesterol 
treatment protocols) and control of 
NCD (diabetes, hypertension, heart 
diseases). 

• Health education materials for NCD 
produced. 

Health systems reform 

• Health policy, planning, monitoring 
and evaluation capacity strengthened, 
including cost-effective methods of 
delivering health care services. 

 • Meeting held for senior health 
policy-makers. 

• Health policy and planning 
documents for national and state 
governments reviewed. 

  

• Quality of patient care improved, 
through assurance of reliable and 
consistent drug supply. 

 • National drug formulary and drug 
policies revised. 
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Human resources development 

• Quality of the health workforce 
improved, particularly through 
increased number of health care 
workers in health priority disciplines. 

 • Quality assurance review 
completed. 

• Evidence of completed studies by 
health care workers enrolled in 
fellowship programmes. 

• Efficient work practices by health 
care workers who undertook 
studies. 

Health information and evidence for policy 

• Improved health information systems 
at hospital level through 
strengthening of systems and training 
of staff. 

 • Staff trained in hospital and disease 
coding methods. 

• Constraints identified in hospital 
and vital statistics information 
systems, and recommendations 
proposed. 
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Federated States of Micronesia:  proposed resources by sources of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization    0  8 000 8 000 100.00

3   Stop TB and leprosy elimination    0  76 000 76 000 100.00

4   Sexually transmitted infections, including 
HIV/AIDS    0  28 000 28 000 100.00

5   Communicable disease surveillance and 
response    0  20 000 20 000 100.00

Sub-total    0  132 000 132 000 100.00

Building healthy communities and populations

6    Healthy settings and environment   101 000  50 000 (51 000) (50.50)

7   Child and adolescent health and development    0  25 000 25 000 100.00

9   Noncommunicable diseases, including mental 
health   33 000  39 000 6 000 18.18

Sub-total   134 000  114 000 (20 000) (14.93)

Health sector development

11  Health systems reform   148 000  22 000 (126 000) (85.14)

12  Human resources development   260 000  220 000 (40 000) (15.38)

13  Health information and evidence for policy   38 000  34 000 (4 000) (10.53)

Sub-total   446 000  276 000 (170 000) (38.12)

Total - Federated States of Micronesia   580 000   522 000 (58 000) (10.00)   63 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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MONGOLIA 

Mongolia is the fifth largest country in Asia with a territory of 1.5 million square 
kilometres.  As the total population is only 2.4 million it has one of the world's lowest 
population densities, and in addition, there has been a rapid decline in the fertility rate 
during the last few decades.  Although 35.8% of the population is in the age range 0-14 
according to the 2000 census, this represents a continuing decline from 44.3% in 1979 
and 41.9% in 1989. 

Life expectancy at birth has slowly increased (mainly for women), to 62.7 years for men 
and 67.6 years for women in 1999.  Child mortality is declining but the rates are still 
high; under-five mortality was 49.3 and infant mortality 37.3 per 1000 live births in 
1999. The maternal mortality ratio has been at the level of 150--180 deaths per 100 000 
live births since 1995, without any clear improvement.  The prevalence of smoking is 
high among men, as is alcohol consumption.  The high incidence of viral hepatitis is an 
example of deterioration in water, sanitation and health services.  Cardiovascular 
diseases, cancer, accidents and injuries are the leading causes of death. 

The ability of the state to provide social services and compensatory support is quite 
limited.  Government spending on health, education and social security fell from 16.2% 
of gross domestic product (GDP) in 1992 to 14.8% in 1998.  According to the Human 
Development Report 2000, Mongolia ranked 117 in the world out of 174 countries. 
Factors exacerbating health system problems include the low population density spread 
over huge areas, growing health demands, an expensive health system (25 physicians and 
79 beds per 10 000 population in 1999) with problems in cost-effectiveness (average 
length of hospital stay 11.6 days in 1999) and quality of services. The nomadic and 
pastoral lifestyle of the majority of the rural population is a logistical constraint to their 
access to health services. The large number (over 40) of hospitals in Ulaanbaatar with 
sub-optimal laboratory, radiology and support services provides real opportunities for 
consolidation and economies of scale. 

The Ministry of Health is refocusing priorities towards basic health services and rural 
health care. It is also focusing on technology development so as to introduce 
cost-efficient technologies and to improve the maintenance and repair of equipment. 
Other areas of focus are revising financing mechanisms of health services for vulnerable 
populations, establishing an immunization fund, developing human resources and 
managerial capacity, improving licensing and accreditation of health personnel and 
organizations, and reducing maternal mortality.   

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Immunization coverage widened, 
including strengthened surveillance 
and laboratory capacity. 

 • Immunization coverage at soum and 
bag levels above 90% by 2003. 

• Regular EPI surveillance in place. 

COUNTRY 
SITUATION AND 
NATIONAL 
HEALTH 
DEVELOPMENT 
OBJECTIVES 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION 
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Stop TB and leprosy elimination 

• Laboratory diagnosis of tuberculosis 
through upgrading of laboratory 
capacity enhanced. 

 • Higher percentage of 
smear-positive cases reported. 

  

• Tuberculosis treatment - including 
directly observed treatment, 
short-course (DOTS) - and 
surveillance improved through 
training of doctors. 

 • Cure rate of at least 85% achieved 
and maintained. 

Sexually transmitted infections, including HIV/AIDS 

• Improved prevention, diagnosis and 
treatment of STI through training of 
doctors in syndromic case 
management and upgrading of 
laboratory capacity. 

 • 20% decrease in STI incidence 
2000-2003. 

• Number of aimag hospitals with 
trained staff and needed reagents 
meeting new national standards. 

  

• Improved surveillance of STI among 
target groups. 

 • STI surveillance reports operational 
from 2002. 

Communicable disease surveillance and response 

• Laboratory diagnostic capacity 
strengthened for brucellosis, plague, 
rabies, anthrax and emerging 
diseases. 

 • Number of laboratories supported, 
including training of staff. 

• Improved surveillance and early 
diagnosis capacity (including that 
for selected tropical diseases). 

  

• Epidemiological response capacity 
enhanced. 

 • Two trained epidemiological 
response teams established with 
required laboratory, logistical and 
treatment supplies. 

Healthy settings and environment 

• National capacity for health 
promotion and implementation of 
public health policy enhanced. 

 • Number of qualified national 
trainers and policy experts trained. 

• Number of information, education 
and communication materials 
published and distributed. 
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• Improved national capacity for 
community-based care for the elderly. 

 • Number of community-based 
programmes for the elderly. 

  

• Strengthened capacity for 
environmental health and food safety 
monitoring, research and services. 

 • Published monthly reports listing 
air and water quality, and food 
safety for urban areas, including 
aimag centres. 

  

• Policies and mechanisms in place to 
strengthen food safety. 

 • Advisory Committee on Food 
Safety established. 

  

• Intersectoral action plan for 
prevention and control of injuries 
implemented. 

 • Information network on traumas 
and injuries established. 

Child and adolescent health and development 

• Integrated management of childhood 
illness (IMCI) strategy expanded to 
three more aimags per year. 

 • Number of health workers trained 
in IMCI. 

  

• National action plan on nutrition 
implemented. 

 • National programme developed by 
2002 and implementation begun. 

Reproductive Health 

• Improved quality of maternal health.  • Mother-friendly hospital project 
launched in two aimags. 

  

• Improved local capacity in 
reproductive health, including 
implementation of WHO clinical 
standard protocol. 

 • Number of health staff trained in 
reproductive health practices. 

Noncommunicable diseases, including mental health 

• A pilot programme for control of 
noncommunicable diseases to reduce 
risk factors developed and 
implemented. 

 • Pilot programme developed. 

  

• Early diagnosis and palliative care of 
cancer strengthened. 

 • Guidelines for early diagnosis and 
screening of common cancers 
written. 
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• Diabetes treatment and diagnosis 
services improved. 

 • Guidelines written. 

• Number of staff trained. 

  

• Policy-makers and population more 
aware of health effects of smoking 
tobacco and drinking alcohol. 

 • Consumption levels of tobacco and 
alcohol. 

  

• Soum, district and family doctors and 
mid-level personnel trained to 
provide primary mental health care. 
 

 • Number of doctors trained in 
mental health. 

• Better integration of mental health 
into primary health care through 
family practices. 

  

• Improved oral health education and 
safety in dental care. 

 • Decreased transmission of infection 
through dental care apparatus. 

• Increased number of dental units 
meeting accreditation standards. 

Health systems reform 

• Health care financing and financial 
management enhanced. 

 • Cost-efficiency performance 
indicators developed. 

  

• National policy on health sector 
equipment and procurement 
developed and equipment database 
updated. 

 • National policy approved. 

• Updated database of health sector 
equipment and proportion of 
operational equipment increasing. 

• Number of trained local experts. 

  

• Improved capacity in planning, 
policy analysis and policy 
development. 

 • Number of updated health plans, 
programmes and laws in 
2002-2003. 

  

• Quality assurance programme 
developed and implemented in 
hospitals and in primary health care 
facilities. 

 • Quality indicators in hospitals and 
in primary health care facilities 
developed. 

• Number of hospitals where quality 
assurance programme properly 
used. 
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• Use of drugs made more rational, 
together with better access to 
essential drugs and strengthened 
quality control. 

 • Number of soum hospitals with 
80% or more of required essential 
drugs. 

• Health facilities database on 
laboratory capacity, equipment, 
beds and staffing in place. 

  

• Basic capacity for external 
coordination built, enabling 
sector-wide project coordination 
approaches 

 • Number of Ministry staff trained in 
project management and 
coordination. 

Human resources development 

• National capacity for management of 
human resources for health improved 
and national system for development 
of human resources for health 
created. 

 • National human resources for health 
policy developed. 

• Standards for accreditation and 
professional standards of speciality 
and subspeciality produced. 

• Number of health managers of rural 
and urban areas receiving 
systematic postgraduate training. 

  

• Improved planning and incentive 
systems for human resources. 

 • Allocation and incentive system and 
databases for human resources for 
health developed. 

Health information and evidence for policy 

• Data and information quality 
improved in management of services. 

 • User-surveys conducted to evaluate 
information quality. 

• Health data and indicators with 
clear definitions developed. 

  

• Capabilities of health research 
institutions strengthened, including 
evidence-based health research 
policy. 

 • New software for biostatistics 
distributed. 
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• New information technology 
introduced, and use of available 
technology improved, including local 
area networks in hospitals and pilot 
electronic medical records system. 

 • Number of staff trained in 
information technology.  

• Number of hospitals with a local 
area of work. 

• Evaluation conducted of benefits of 
pilot electronic medical records 
system. 

  

• Staff communication skills enhanced.  • Number of staff who have studied 
and can use communication skills. 
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Mongolia:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization   164 000  91 000 ( 73 000) (44.51)

3   Stop TB and leprosy elimination   77 000  120 000 43 000 55.84

4   Sexually transmitted infections, including 
HIV/AIDS   97 000  120 000 23 000 23.71

5   Communicable disease surveillance and 
response   56 000  74 000 18 000 32.14

Sub-total   394 000  405 000 11 000 2.79

Building healthy communities and populations

6   Healthy settings and environment   418 000  348 000 ( 70 000) (16.75)

7   Child and adolescent health and development   191 000  98 000 ( 93 000) (48.69)

8   Reproductive health   155 000  158 000 3 000 1.94

9   Noncommunicable diseases, including mental 
health   132 000  163 000 31 000 23.48

Sub-total   896 000  767 000 ( 129 000) (14.40)

Health sector development

11  Health systems reform   958 000  920 000 ( 38 000) (3.97)

12  Human resources development   297 000  136 000 ( 161 000) (54.21)

13   Health information and evidence for policy   153 000  175 000 22 000 14.38

Sub-total  1 408 000 1 231 000 ( 177 000) (12.57)

Total - Mongolia  2 698 000  2 403 000 ( 295 000) (10.93)  229 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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NAURU 

The population of Nauru numbered 11 500 in 1994, with 42% of the population being 
15 years old or younger. 

The high revenue earned from the phosphate industry has provided the financial resources 
needed to maintain an adequate health service delivery system. High incomes have also 
contributed to alarming increases in lifestyle-related noncommunicable diseases. Despite 
the country's position in 1995 in the top third of countries in the Region in terms of gross 
national product per capita, in terms of life expectancy at birth it was in the bottom third. 

The epidemiological picture in Nauru is dominated by noncommunicable diseases and 
injuries, including cardiovascular and hypertensive diseases, obesity, diabetes and cancer. 
Diabetes is seen in 42% of the female population; 59% of the female adult population are 
smokers. The specific causes of morbidity and mortality, and their relative rank, vary 
depending on which subgroup of the population is considered. Although tuberculosis is 
under control, leprosy and filariasis need tighter control measures to achieve and maintain 
the global and regional targets for elimination. 

The Government recognizes the need to further intensify health promotion activities and 
noncommunicable disease risk-reduction measures. New programmes will therefore focus 
on initiating and maintaining health promotion activities and healthy lifestyles for all. 

Human resources development will continue to be encouraged. The capabilities of 
indigenous health workers need to be enhanced, given the anticipated return home of 
expatriate health workers employed by mining companies, as the phosphate deposits are 
depleted. 

In addition, as the phosphate deposits are worked out, the areas of the island uninhabitable 
due to phosphate mining will require environmental rehabilitation. The maintenance of 
safe water supplies and safe sewage and waste disposal systems presents a potential 
problem due to decreasing revenues from slower mining activities. 

New health programmes will focus on strengthening the primary health care approach for 
the EPI target diseases, leprosy and filariasis. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Stop TB and leprosy elimination 

• Strengthened surveillance system for 
tuberculosis and leprosy control. 

 • Regular surveillance reports 
published. 
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Healthy settings and environment 

• Improved capacity to reduce risk 
factors and control of lifestyle 
diseases, including diabetes, through 
increased health promotion and 
tobacco control programmes. 

 • Health promotion plan developed. 

• Number of staff trained. 

  

• Strengthened maintenance of safe 
water supplies and proper waste 
disposal methods. 

 • Number of staff trained. 

Human resources development 

• Strengthened core of well-trained 
health workers through training in 
oral health, family planning and 
health planning. 

 • Number of health workers trained. 

Nauru:  proposed resources by sources of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

3   Stop TB and leprosy elimination    0  10 000 10 000 100.00

Sub-total    0  10 000 10 000 100.00

Building healthy communities and populations

6    Healthy settings and environment   78 000  63 000 (15 000) (19.23)

Sub-total   78 000  63 000 (15 000) (19.23)

Health sector development

12  Human resources development   23 000  23 000  0 0.00

Sub-total   23 000  23 000  0 0.00

Total - Nauru   101 000   96 000 (5 000) (4.95) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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NEW CALEDONIA 

New Caledonia enjoys a relatively high standard of health, with a profile similar to that 
of fully industrialized countries. There are, however, disparities between urban (non-
indigenous) and rural (indigenous) communities. The leading causes of death are still 
cardiovascular disease, neoplasm, injuries, poisoning and diseases of the respiratory 
system. Two major communicable diseases of concern are dengue fever and 
tuberculosis. More than ever, communications with other institutions and programmes 
both within and outside the Region are important in addressing these health problems.  

In terms of health systems reform, the geographical distances in New Caledonia, the 
large size of the health workforce, the mix of public and private health care, and public 
health and clinical medicine services in the country - all require a well-integrated and 
supported communications infrastructure. New Caledonia has made progress in recent 
years in developing networked systems of disease reporting and mechanisms of tracking 
key indicators in health. The central health services operate largely at a level of 
specialization and sophistication seen in developed countries, though mainly centred on 
Noumea. The basic infrastructure and human resources are already available to extend 
such operations throughout the country. It is therefore intended to enhance the computer-
based communications infrastructure by drawing on advances in telehealth technology as 
it relates both to open learning and distance education and, where appropriate, to 
telemedicine. For example, health professionals in isolated areas will receive training 
from the Territory Hospital Centre (CHT), while CHT staff will be trained from 
metropolitan France or regional training centres, both via distance learning. Similarly, 
telediagnosis and teleconferences for distant examination will be used: the CHT will be 
the reference centre for isolated rural clinics and hospitals, and metropolitan France or 
regional centres for the CHT. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Human resources development 

• Improved information and 
communications technology used for 
distance learning and telemedicine. 

 • Number of information conferences 
carried out and number of staff 
trained. 

• Number of requested telediagnoses. 

• Number of qualifications obtained 
through distance learning. 
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New Caledonia:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   27 000   0 (27 000) (100.00)

Sub-total   27 000   0 (27 000) (100.00)

Health sector development

12  Human resources development    0  50 000 50 000 100.00

13   Health information and evidence for policy   48 000   0 (48 000) (100.00)

Sub-total   48 000  50 000 2 000 4.17

Total - New Caledonia   75 000   50 000 (25 000) (33.33) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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NEW ZEALAND 

The New Zealand Public Health and Disability Act 2000 set up 21 district health boards 
to cover New Zealand. Each is responsible for assessing the health needs of the people 
who live within their district boundaries and planning and purchasing services, using 
government funding, to meet those needs. 

On average, the health status of New Zealanders is good, with male life expectancy at 
birth around 75 years and female life expectancy around 79 years. However, there are 
some distinct differences in health status. For example, Maori life expectancy at birth is 
approximately five years less than non-Maori, and there are identifiable and increasing 
disparities in health status that can be attributed to socioeconomic differences. Reduction 
of these socioeconomic differences and improvement in specific areas of health status 
and health service performance where New Zealand fares less well are the focus of the 
New Zealand Health Strategy. 

The Health Strategy sets the platform for the Government’s action on health. It identifies 
its priority areas and aims to direct health services at those areas that will ensure the 
highest benefits for the population, focusing in particular on tackling inequalities in 
health. 

The 13 population health objectives of highest priority that have been identified for 
immediate attention are to: reduce smoking; improve nutrition; reduce obesity; increase 
the level of physical exercise; reduce the rate of suicides and suicide attempts; minimize 
harm caused by alcohol and illicit and other drug use to both individuals and the 
community; reduce the incidence and impact of cancer; reduce the incidence and impact 
of cardiovascular disease; reduce the incidence and impact of diabetes; improve oral 
health; reduce violence in interpersonal relationships, families, schools and communities; 
improve the health status of people with severe mental illness; and ensure access to 
appropriate child health care services including well child and family health care and 
immunization. 

In addition, the strategy highlights five service delivery areas that the Government 
wishes the health sector to concentrate on, in the short to medium term: public health; 
primary health care; reducing waiting times for public hospital elective services; 
improving the responsiveness of mental health services; and accessible and appropriate 
services for people living in rural areas. 

  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Human resources development 

• Capacity in health sector improved 
through training of selected members 
of staff. 

 • Number of staff trained. 
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New Zealand:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Health sector development

12   
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NIUE 

As a consequence of Niue's constitutional arrangement (Niueans are New Zealand 
citizens), the population has dwindled as many people have migrated to New Zealand. 
The population in Niue Island is now relatively constant at about 1900 inhabitants (down 
from over 4000 25 years ago). Irrespective of the small size of the population, the Niue 
health sector, like most of its counterparts in the Pacific islands, is competing for a share 
of limited national resources, attempting to meet increasing accountability requirements, 
facing rising costs of materials and diseconomies of scale, and experiencing increased 
expenditures on the delivery of health promotion, on prevention and control services, on 
curative services and on human resources development. 

The Government is increasingly feeling the twin pressures of rising public expectations 
on the one hand and its desire to maintain free health care on the other. The Niue Health 
Department recognizes that policies should now be formulated to reflect positive 
community participation and thus lessen dependence on limited national resources, 
which are clearly not sustainable in the long term. Despite New Zealand and Australia 
partly shouldering the financial obligations to support the health services, the Niue 
Government will be trying to provide the resources for these services. 

The population of Niue in general enjoys good health and general well-being, consistent 
with its high literacy rate and well-educated population. In recent years, infectious 
communicable diseases, particularly common childhood illnesses and traditional 
communicable diseases such as tuberculosis and leprosy, have been substantially 
reduced. Respiratory conditions like asthma and bronchitis are causes of morbidity in all 
age groups. Other causes are motor vehicle accidents and injuries, which are mainly 
alcohol related. In older adults, heart diseases, pneumonia and cancer are the leading 
causes of death. However, the main causes of morbidity in the adult population generally 
are lifestyle-related diseases such as obesity, diabetes, hypertension, heart diseases and 
gout.  

The prevalence of risk factors for chronic diseases is high. In a 1997 census, 30.8% of 
males and 13.6% of females were reported as smoking cigarettes. Per capita alcohol 
consumption was reported to be high. The National Nutritional Survey in 1987 noted a 
concern about the high consumption of sugar snacks and low intake of vegetables and 
fruits. 

There have been no recorded cases of HIV/AIDS in Niue so far and sexually transmitted 
infections are rare. Success last year of commemorating World AIDS Day has proved 
that some awareness of the problem has filtered through to the private health sector.  

The prevalence of other vectorborne parasitic diseases has been negligible in the past 
five years. However, mosquito control activities are ongoing and, because the mosquito 
population is large, continuing and regular control measures require strengthening. (A 
byproduct of the high emigration from Niue is that only 450 of Niue's 969 houses are 
occupied, with the empty houses prime breeding grounds for mosquitos.) This involves 
formulating a national plan of action for preventing and controlling communicable 
diseases, including effective surveillance mechanisms. 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Communicable disease surveillance and response 

• Strengthened national capacity for 
commmunicable disease surveillance 
and response through recruitment, 
training, and Pacific Public Health 
Surveillance Network participation. 

 • Surveillance and response team 
trained. 

  

• National commitment strengthened to 
prevent and control vectorborne and 
parasitic diseases. 

 • Number of houses sprayed. 

  

• Improved public awareness of 
STI/HIV/AIDS control (especially 
young men and women aged 15-24) 
through information, education and 
services to reduce vulnerability. 

 • Number of supported World AIDS 
Day activities in 2002 and 2003 
carried out. 

• Supported workshop targeting 
youth conducted. 

• Health promotion materials 
produced. 

Healthy settings and environment 

• Strengthened healthy islands 
initiative. 

 • During Constitution Week, healthy 
islands/healthy settings 
competitions launched. 

Noncommunicable diseases, including mental health 

• Increased capacity for providing 
public awareness and strengthened 
primary prevention and management 
of noncommunicable diseases, 
particularly diabetes and 
hypertension. 

 • Working group established and plan 
of action developed. 

• Nationwide noncommunicable 
disease screening exercise 
conducted. 
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Human resources development 

• Technical capacity strengthened for 
the delivery of primary care services, 
health education and promotion, and 
public health programmes. 

 • Number of medical students trained 
overseas. 

• Number of allied health personnel 
trained in public health nutrition 
overseas. 

• Number of allied health personnel 
trained in public health inspection 
overseas. 

Niue:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   9 000   0 (9 000) (100.00)

5   Communicable disease surveillance and 
response    0  7 000 7 000 100.00

Sub-total   9 000   7 000 (2 000) (22.22)

Building healthy communities and populations

6   Healthy settings and environment    0  5 000 5 000 100.00

9   Noncommunicable diseases, including mental 
health    0  4 000 4 000 100.00

Sub-total    0   9 000 9 000 100.00

Health sector development

11  Health systems reform   92 000   0 (92 000) (100.00)

12  Human resources development    0  81 000 81 000 100.00

Sub-total   92 000   81 000 (11 000) (11.96)

Total - Niue   101 000   97 000 (4 000) (3.96) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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NORTHERN MARIANA ISLANDS 

The total population of the Northern Mariana Islands in the official 1995 United States 
census count was 58 846. The projected 1999 population was 62 341. Twenty-seven 
percent of the population is under 18 years old; 1.7% is 65 years old and over. The birth 
rate decreased from 22.5 per 1000 in 1986 to 21.3 per 1000 in 1999.  

The Department of Public Health (DPH) operates the Commonwealth Health Center 
(CHC), which opened in 1986. It is a unified medical centre, which accommodates 
inpatient and outpatient services, emergency care, diagnostic services and administrative 
offices. DPH has a state-of-the-art acute care capacity of 74 beds, which are available for 
medical, surgical, obstetrical, paediatric and acute mental health patients. Despite the 
establishment of three small health clinics in the Northern Mariana Islands, CHC 
remains the principal medical centre for the country, providing services to the majority 
of the population, and is still the primary referral facility for the Rota and Tinian sub-
hospital health centers. 

The goal of DPH is to consolidate inpatient, outpatient and public health programmes so 
as to systematically deliver primary and secondary health care services. This goal 
represents a significant reorientation in the provision of health services, particularly 
because it departs from the former hospital system as the model from which the 
population received both primary and secondary care. Emphasis is shifting towards 
preventive health and primary care services. In addition, DPH is striving to provide a 
more integrated system of services such as maternal and child health, health education, 
nutrition and family planning. DPH also fosters close working relationships with other 
government departments, the business community and private organizations in the 
implementation of its programmes. 

Capacity building for nursing management in both hospital and public health divisions 
needs to be addressed. It is important that nurses are provided with the opportunity for 
intellectual development through exposure to new knowledge and skills, and are 
motivated to bring to other nurses the importance of commitment to a new learning 
experience. This, however, has not been the case since the position of Continuing 
Education Coordinator for nurses was removed from the budgeted list of positions for 
nursing services in the hospital division. Consequently, mid-level management nurses for 
both hospital and public health have been tasked with not only managing their unit’s 
day-to-day operations, but also providing their staff with opportunities for continuing or 
inservice education.  

DPH does not have a sustainable workforce, in the sense that many professionally 
qualified staff are recruited from overseas and employed on a short-term contract basis, 
and that there are very limited opportunities for local residents to pursue health 
professional training locally. In addition, because there has been a high turnover rate of 
nursing staff, the opportunity for consistent human resources development training for 
those nursing staff that remain cannot be sustained. 

Training prospects for nursing career advancement are very limited. There is no formal 
postbasic or postgraduate training in the health professions available in the country. 
Provision of such training will serve the dual purposes of ensuring the upgrading of local 
expertise within the nursing service and of providing clear pathways for nursing career 
advancement in the hospital and public health divisions. 
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In addition, mental health services in the country have historically been dependent on a 
few individuals, which has rendered the mental health system particularly susceptible to 
individual movements. The complement of mental health staff has increased in the last 
year. Several new providers (substance abuse specialists, mental health counsellors) have 
recently been recruited and others are being recruited, but the process of hiring from 
overseas can take as long as a year. The pool of local applicants is quite small. The 
initiation of training programmes within the Northern Mariana Islands will alleviate 
some of the shortage, but this, too, is hampered by a dearth of locally available staff to 
train. 

Since the Northern Mariana Islands is a protectorate of the United States, it is a recipient 
of funds from various federal programmes. However, support for the training of the local 
health workforce remains an area of need.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Noncommunicable diseases, including mental health 

• Increased availability and improved level 
of direct services for the treatment of 
children with severe emotional 
disturbance. 

 • Establishment of a plan of action for 
improved services in this field. 

  

• Increased availability and improved level 
of direct services for the treatment of 
victims and perpetrators of domestic 
violence. 

 • Implementation of interagency 
agreement for reducing domestic 
violence and expanding treatment. 

Health sector reform 

• Improved patient care services 
through application of new 
knowledge and skills in leadership, 
management and administration. 

 • Number of staff trained in planning, 
administration and management of 
public health nursing and patient 
care services. 

• Number of staff trained in 
administration and management in 
the settings of operating 
room/recovery room/central supply 
room. 
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• Improved management skills in 
decision-making, budget preparation 
and utilizing available resources 
within the constraints of the 
department, problem solving of 
patient care/staff issues and 
communication in the settings of 
operating room/recovery 
room/central supply room. 

 • Number of staff trained in operating 
room/recovery room/central supply 
room management and planning. 

• Number of staff trained in 
controlling, monitoring and 
evaluating supplies and equipment. 

 

Northern Mariana Islands:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Building healthy communities and populations

9   Noncommunicable diseases, including mental 
health    0  13 000 13 000 100.00

Sub-total    0   13 000 13 000 100.00

Health sector development

11  Health systems reform    0  37 000 37 000 100.00
 

12  Human resources development   97 000   0 (97 000) (100.00)

Sub-total   97 000  37 000 (60 000) (61.86)

Total - Northen Mariana Islands   97 000   50 000 (47 000) (48.45) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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PALAU 

The 2000 census recorded the population at 19 129. The annual growth rate is 2.3%.  
Two-thirds of the population resides in Koror, the capital. In 1999, the infant mortality 
rate was 10.71, life expectancy at birth was 67.30 (64.50 for males and 70.8 for 
females); the total fertility rate was 2.6. 

The five leading causes of death in 1999 among adults were heart diseases, cancer, 
diabetes, cerebrovascular diseases and diseases of the respiratory system in adults. 
Among infants the three leading causes of death were congenital anomalies, 
diaphragmatic hernia and premature birth. 

The five leading causes of hospital and dispensary visits are diseases of the respiratory 
system, diseases of the nervous and sense organs, injuries and poisoning, infectious and 
parasitic diseases, and diseases of the skin. Chicken pox was the leading reportable 
disease, followed by gastroenteritis, conjunctivitis, viral syndrome and chlamydia. 
There was one imported case of malaria. There were no cases of AIDS. 

The Ministry of Health began implementation of the Healthy Islands concept in 2000 
with a pilot project on one of the small remote islands. A second phase is planned for 
the next island state, a tourist destination. This healthy islands vision for Palau will 
embrace all the original elements of the healthy islands concept, but will reflect the 
unique qualities of each state. 

Health infrastructure developments have been the completion and opening of four 
“super” dispensaries. All are equipped with telephones, computers and a good supply 
of pharmaceuticals/drugs and are manned with nursing staff on a 24-hour basis. These 
dispensaries affirm the Ministry of Health’s policy of making health care more 
accessible to the community (instead of people having to travel to seek health care at 
the hospital or the public health/community health centre). 

The cost and financing of health care remains an issue. The medical insurance plan, 
which was submitted to the National Congress for endorsement over two years ago, 
still awaits approval.  

With the completion of the major health infrastructure, the vision for health has shifted 
to quality of services, which largely reflects development of human resources. The 
WHO Fellowships Committee at the Ministry of Health has agreed to consider setting 
up a Health Careers Foundation Training Program at the Palau Community College to 
prepare staff and other health career aspirants for professional training, not only in 
medicine, but nursing, dental and other allied health programmes. If this programme is 
successful it may be opened to other islands in Micronesia later. The Fiji School of 
Medicine supports this proposal. It would be more cost effective to have the foundation 
courses offered at the local college instead of sending students to the University of the 
South Pacific in Fiji. In the long run, it would also contribute to self-sufficiency in 
human resources, thus ending reliance on expensive expatriate contract workers and 
services. Among the present workforce, allied health staff in areas such as medical 
laboratory, radiology, pharmacy, medical records and vital statistics have had only on-
the-job training. 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Health systems reform 

• Improved skills and knowledge in the 
clinical area of radiology and medical 
laboratory, and in biomedical 
equipment maintenance and repair 
through formal training. 

 • Number of local staff trained in 
equipment operation, maintenance, 
repair and procedures to eliminate 
need for expensive public contract 
work. 

• Development of a national medical 
equipment policy. 

Human resources development 

• Future health providers trained at an 
established national learning 
institution. 

• Managers trained to develop work-
related procedures and policies. 

 • Implementation of a health careers 
foundation programme at the Palau 
Community College. 

• Manuals for nursing policies and 
procedures developed. 

Health information and evidence policy 

• Increased use of ICD-10 in the health 
sector. 

 • ICD-10 computerized and used for 
patients’ visits. 
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Palau:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Building healthy communities and populations

6   Healthy settings and environment   30 000   0 (30,000) (100.00)

9   Noncommunicable diseases, including mental 
health   40 000   0 (40,000) (100.00)

Sub-total   70 000    0 (70 000) (100.00)

Health sector development

11  Health systems reform   46 000  26 000 (20,000) (43.48)

12  Human resources development    0  80 000 80,000 100.00

13  Health information and evidence for policy    0  13 000 13,000 100.00

Sub-total   46 000  119 000  73 000 158.70

Total - Palau   116 000  119 000  3 000 2.59 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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PAPUA NEW GUINEA 

In 2000, Papua New Guinea had a Human Development Index of 133.  Some of its 
health indicators are among the worst in the Region.  

The 2000 National Census recorded a population of 5 million, of whom 85% live in rural 
areas and only 5% live in the main capital and other provincial towns. There are 
enormous disparities between the National Capital District and the rest of the country in 
terms of education attainment, access to health services and income levels.  

Although the health sector has achieved some significant milestones in terms of 
poliomyelitis eradication and leprosy elimination, the main health indicators are still 
among the worst in the Pacific. The infant mortality rate has been estimated at 77, 
under-five mortality at 100 per 1000 live births, and the maternal mortality ratio at 370 
per 100 000 live births. 

Pneumonia, diarrhoea, meningitis, malaria and malnutrition account for the major burden 
of ill-health among children. Added to these are rising incidences of malaria, 
tuberculosis and sexually transmitted infections. 

A national consensus workshop on HIV/AIDS and STI surveillance estimated the 
prevalence of HIV in 2000 to be 3400 infections. 

The review of the five-year national health plan 1996-2000 showed that the gains made 
in the health sector prior to 1981 were gradually being lost. Women and children, 
particularly in rural areas, were still dying from preventable diseases. About 60% of 
pregnant women did not receive antenatal care and were not supervised by trained health 
workers during childbirth. Accessibility to basic health services remained inadequate. A 
large number of aid posts remained closed due to lack of trained health personnel and 
essential drugs. The ratio of doctors and nurses to population remained low at 7 doctors 
and 67 nurses per 100 000 population.  

Community support for health services is a major challenge. There is a lack of 
participation by the communities in improving their own health, and most are not 
involved in planning and implementing health programmes. Few people bring their 
children for immunization when due, and many do not seek early medical attention when 
they are sick.  

The Department of Health has formulated a 10-year National Health Plan, covering the 
period 2001-2010. Its priorities are: health promotion and health protection based on the 
Healthy Islands approach; strengthening family health with a focus on women's and 
children's health; prevention and control of communicable diseases such as malaria, 
tuberculosis and filariasis; strengthening district health services; improving access to 
essential drugs and medical supplies in rural areas; and developing appropriate human 
resources. 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Strengthened capacity at national, 
provincial and district levels in 
procurement, distribution and 
supervision of vaccines and cold 
chain systems, through WHO 
support. 

 • Immunization coverage for all EPI 
antigens raised to 70% and for 
hepatitis B to at least 50%. 

  

• Technical support provided for 
surveillance of poliomyelitis, measles 
and other vaccine-preventable 
diseases. 

 • Incidence of acute flaccid paralysis, 
measles and other 
vaccine-preventable diseases. 

Malaria, other vectorborne and parasitic diseases 

• National, provincial and district 
authorities able to plan, monitor and 
evaluate the impact of malaria 
control. 

 • Number of provincial and 
district-level disease control 
officers/supervisors implementing 
malaria control programme trained 
in standard guidelines and 
protocols. 

  

• Political and community commitment 
mobilized through effective 
communication and partnerships 
established to strengthen malaria 
control. 

 • Number of information, education 
and communication (IEC) materials 
for malaria control published. 

  

• Capacity for operational research and 
evidence-based decision-making built 
up through provision of sound, 
consistent advice and technical 
guidance for malaria control. 

 • Availability of accurate data on 
insecticide and drug treatment. 

  

• National authorities able to plan, 
implement, monitor and evaluate the 
impact of filariasis control. 

 • National filariasis control plan 
developed. 

  

• Capacity for operational research and 
evidence-based decision-making built 
up through provision of sound, 
consistent advice and technical 
guidance for filariasis control. 

 • Availability of epidemiological 
information on filariasis. 
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Stop TB and leprosy elimination 

• National, provincial and district 
authorities able to plan, implement, 
monitor and evaluate directly 
observed treatment, short-course 
(DOTS). 

 • Proportion of provinces and 
districts implementing DOTS 
strategy. 

  

• Appropriate guidelines, protocols and 
materials on DOTS strategy 
developed. 

 • Guidelines, protocols and materials 
reviewed and updated for DOTS 
implementation. 

  

• Capacity of provincial and district 
laboratories in acid-fast bacilli (AFB) 
microscopy established. 

 • Proportion of provincial and district 
laboratories capable of AFB 
microscopy. 

Communicable disease surveillance and response 

• Adequate early warning and response 
system for communicable diseases set 
up, together with enhanced capacity 
to respond to outbreaks. 

 • Number of provinces/ proportion of 
districts regularly reporting to 
national level. 

• Number of sentinel sites established 
and regularly reporting. 

• Number of professionals trained at 
workshops held. 

• Number of samples processed for 
outbreak investigations. 

Healthy settings and environment 

• Rural water supply and sanitation 
technical design, drawings, 
procedural guidelines and standards 
updated. 

 • Number of provinces and districts 
using updated technical guidelines 
and standards on water supply and 
sanitation. 

  

• An active Food Sanitation Council 
achieving a coordinated multisectoral 
approach to strengthening the 
national food safety programme. 

 • Reports of regular meetings of the 
Council. 

  

• Improved management of industrial 
and biological waste disposal. 

 • Policies and standards for 
management of industrial and 
biological waste developed and 
published. 
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• Healthy Islands sites developed in 
selected provinces and districts. 

 • Number of healthy islands settings 
with safe water supply, sanitation 
facilities, healthy environment and 
access to safe food established. 

  

• Multisectoral approach to Healthy 
Islands and health promotion 
strengthened. 

 • Appropriate guidelines and policies 
on multisectoral approach in 
healthy islands initiatives and health 
promotion developed. 

  

• Community-based healthy islands 
settings, including availability of 
methods and tools for measuring the 
success and failures of such 
initiatives, established. 

 • Number of healthy islands settings 
such as healthy village, school, 
workplace, market established in 
selected provinces and districts. 

  

• Health knowledge, attitude, practices 
and behaviour in targeted population 
groups improved. 

 • Number of activities started in 
selected communities. 

Child and adolescent health and development 

• Strengthened capacity of provinces 
and districts to plan, implement and 
evaluate integrated management of 
childhood illness (IMCI) strategy, 
including guidelines, approaches and 
tools for implementation and 
monitoring of IMCI. 

 • Proportion of provinces and 
districts implementing IMCI 
strategy. 

• Appropriate guidelines and tools 
available. 

  

• Evidence base for improved policies, 
norms and standards for protecting 
children and adolescents from disease 
and risk-taking behaviour, 
established. 

 • Knowledge, attitude, practices and 
behaviour survey results available 
for planning child and adolescent 
health programmes. 

Reproductive health 

• Increased capacity of health workers 
to improve quality of reproductive 
health services, partly through 
production of IEC materials on 
reproductive health for 
implementation at community level. 

 • Reduction in obstetrics 
complications and increase in 
contraceptive prevalence. 

• IEC materials for reproductive 
health education produced. 
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Noncommunicable diseases, including mental health 

• Guidelines and training packages 
developed and promoted on effective 
interventions for mental and 
neurological disorders and substance 
abuse, and for dealing with the needs 
of vulnerable population groups. 

 • Use of WHO guidelines and 
updated training materials in 
conduct of training programmes on 
mental health and substance abuse. 

  

• National policy and plan of action on 
prevention and management of oral 
health problems developed and 
clinical and preventive skills 
improved. 

 • Policy and plan of action 
developed. 

• Number of health workers trained 
in oral health using standard 
guidelines and protocols. 

  

• Prevention and control of diabetes 
mellitus and other noncommunicable 
diseases improved through 
development of policy and plan of 
action and community-based 
prevention and control programmes 
initiated in selected provinces and 
districts. 

 • Policy and plan of action 
completed. 

• Proportion of targeted provinces 
and districts initiating prevention 
and control programmes on diabetes 
mellitus. 

Tobacco free initiative 

• Tobacco control strengthened 
through development of national 
tobacco control policy and plan of 
action and review of legislation on 
tobacco control and production of 
IEC materials. 

 • National policy and plan of action 
completed. 

• Data compiled for tobacco control 
policy and plan. 

• Tobacco control legislation 
reviewed. 

• IEC materials on tobacco control 
produced. 

Health systems reform 

• Capacity to provide technical and 
policy advice in provision of health 
services and resource allocation at 
national, provincial and district levels 
improved. 

 • Data collected on selected 
indicators. 
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• Management of the health workforce 
and implementing health services at 
provincial and district levels 
improved through revision of 
methods, guidelines and tools for 
planning, educating, managing and 
improving the performance. 

 • Guidelines for national, provincial 
and district levels for delivery of 
health services produced. 

  

• Strategies for alternative health 
financing schemes devised to support 
the national health budget. 

 • Policy and guidelines available for 
alternative health financing 
schemes produced. 

  

• Health systems research and health 
information system strengthened. 

 • Evidence-based information from 
operational research disseminated. 

  

• Improved public health and clinical 
laboratory services at provincial 
level, including revision of laboratory 
guidelines and selected manuals. 

 • Proportion of provinces and 
districts with high-quality public 
health and clinical laboratories. 

  

• Strengthened capacity for safe blood 
transfusion. 

 • National policy and plan of action 
for safe blood developed. 

  

• Increased capacity for environmental 
health monitoring of food safety and 
drinking water. 

 • Number of food and water samples 
tested at referral laboratories. 

  

• Systems and methods in place for 
quality assurance of national, 
provincial and selected district 
laboratories. 

 • Proportion of provincial and district 
laboratories participating in quality 
assurance programme. 

Human resources development  

• National human resources for health 
capacity improved. 

 • Draft national human resources for 
health policy and workforce plan 
published. 

  

• Capacity to collect, analyse and use 
information on all aspects of human 
resources for planning, management, 
and production of health workforce 
enhanced. 

 • Human resources for health 
database set up for planning, 
managing and production of health 
workforce. 
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• Guidelines and curriculum developed 
for training of health workforce at 
preservice training institutions. 

 • Preservice training curriculum in 
use. 

Papua New Guinea:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization   39 000  30 000 (9 000) (23.08)

2   Malaria, other vectorborne and parasitic 
diseases   304 000  380 000 76 000 25.00

         
3   Stop TB and leprosy elimination   134 000  65 000 (69 000) (51.49)

5   Communicable disease surveillance and 
response   348 000  321 000 (27 000) (7.76)

Sub-total   825 000  796 000 (29 000) (3.52)

Building healthy communities and populations

6   Healthy settings and environment   760 000  645 000 (115 000) (15.13)

7  Child and adolescent health and development   44 000  30 000 (14 000) (31.82)

8   Reproductive health 0  40 000 40 000 100.00

9   Noncommunicable diseases, including mental 
health    0  108 000 108 000 100.00

10  Tobacco free initiative    0  43 000 43 000 100.00

Sub-total   804 000  866 000 62 000 7.71

Health sector development

11  Health systems reform   806 000  708 000 (98 000) (12.16)

12  Human resources development   158 000  51 000 (107 000) (67.72)

Sub-total   964 000  759 000 (205 000) (21.27)

Total - Papua New Guinea  2 593 000  2 421 000 (172 000) (6.63)   657 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)



PHILIPPINES 

174 

PHILIPPINES 

In recent years, improvements in health status have been minimal. The decline in infant 
and maternal mortality rates slowed down in the last decade, leaving the Philippines 
behind most ASEAN countries. While the threat from infectious diseases remains high, 
the burden of noncommunicable diseases conditions is increasing. In addition, emerging 
health problems brought about by environmental and work-related factors remain 
neglected. 

Although progress has been made in infectious disease control, diseases like pneumonia, 
tuberculosis and diarrhoea continue to be the leading causes of death for all ages, 
constituting 21% of total deaths. However, diseases of the heart, diseases of the vascular 
system and malignant neoplasm, which account for over 30% of total reported deaths, 
are becoming more prevalent. 

Malaria is still one of the 10 leading causes of morbidity in the country.  A reduction in 
the morbidity rate has been observed from 123 cases per 100 000 population in 1990 to 
about 50 cases per 100 000 population in 1999. The mortality rate fell from 1.5 deaths 
per 100 000 population in 1990 to 1.0 death per 100 000 population in 1999.  

Dengue fever is now an endemic disease in all provinces and cities in the country. The 
National Dengue Prevention and Control Program aims to reduce morbidity and 
mortality by preventing the transmission of the virus from the mosquito vector to 
humans. The strategy is based on health education and advocacy; removing mosquito 
breeding places through sanitation within the household, in school and in public places; 
and disease surveillance and epidemic management. 

Tuberculosis remains a major health problem. It is estimated that around 100 000 new 
tuberculosis cases develop each year. Tuberculosis cases are about three times more 
common among males than females. Most of these cases are in the 30 to 59 years age 
group. 

As the Philippines becomes an industrialized country and its population expands, the 
major environmental health challenges include inadequate water supply and poor 
sanitation facilities; poor housing and shelter; unsafe food; high presence of disease 
vectors; air, water and soil pollution; toxic and hazardous waste, including health care 
wastes; and unsafe use of chemicals.  

Prevention through proper diet patterns and healthy lifestyles is a major focus of the 
Department of Health, targeting people not yet afflicted with diabetes but at risk of 
developing the disease. The direct and indirect costs of diabetes and its complications 
impose a high financial burden on the health sector.  

Against this background of increasing chronic diseases, the Government has recognized 
that the best strategy to bring down the cost of health and ensure the accessibility of 
quality health care is preventive health services.  

The Government recently formulated a National Mental Health Policy to address the 
growing problem of mental and psychological disorders and increasing alcohol and drug 
abuse.  The Policy is to be pursued through a Mental Health Program strategy 
prioritizing the promotion of mental health, protection of the rights and freedoms of 
persons with mental diseases and the reduction of the burden and consequences of 
mental ill-health, and mental and brain disorders and disabilities. 

It is estimated that around 20 000 Filipinos die every year due to smoking-related 
diseases. Premature deaths due to these diseases are estimated to cost about 13 billion 
pesos (or US$ 260 million) annually. Even with annual revenue of 21.4 billion pesos 
from the tobacco industry, the nation still has an annual net loss of 25 billion pesos due 
to the total annual loss of 46.4 billion pesos from the costs of smoking-related diseases. 

COUNTRY 
SITUATION AND 

NATIONAL 
HEALTH 

DEVELOPMENT 
OBJECTIVES 
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The Philippines suffers extensively from different calamities and natural disasters.  
However, disaster preparation and management need to be improved. 
The health care system faces many problems: a weak hospital system, insufficient 
mechanisms for providing public health programmes, and uneven distribution of health 
human resources; curative care facilities that are unable to effectively meet health needs; 
inadequate funding and management systems that have limited the impact of 
programmes; a decentralized primary health care delivery system whose effectiveness 
has been compromised because of the lack of coordination and cooperation among local 
government units (LGUs); the inability of the Government effectively to regulate the 
quality and cost of health services and health products; and inadequate funding that is 
inefficiently generated and inequitably spent. More than 50% of the annual budget goes 
to hospital services, with a big slice going to tertiary hospital care. 

Overall spending for health has slightly improved but remains insufficient. In 1997, 
about 3.5% of the gross national product was spent on health services (up from 3% in 
1991). The increase in health spending, though, outpaces the rate of population increase, 
thereby translating into a per capita increase. 

In order to attain Philippine national goals and objectives for health, the Health Sector 
Reform Agenda (HSRA) was formulated. The implementation of HSRA will require 
112 billion pesos over the next five years. HSRA was officially presented to partners in 
mid-2000 in the hope of mobilizing and coordinating resources for health.  HSRA 
describes the major strategies, the organizational and policy changes as well as the public 
investments needed to improve the way health care is delivered, regulated and financed. 
The five major reforms stipulated in the agenda seek to undertake the following:  provide 
fiscal autonomy to government hospitals; secure funding for priority public health 
programmes; promote the development of local health systems and ensure their effective 
performance; strengthen the capacities of health regulatory agencies; and expand the 
coverage of the National Health Insurance Program.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Malaria, other vectorborne and parasitic diseases 

• Improved technical service provision 
through technology transfer, 
formulation of revised guidelines and 
standards in the prevention, control 
and elimination of parasitic diseases. 

 • Number of professional staff trained 
in parasitology overseas. 

  

• Strengthened information and 
surveillance systems for the 
management of parasitic diseases. 

 • Required hardware provided. 

  

• Serological and vector surveillance 
capacity strengthened in identified 
priority areas and expertise on dengue 
fever/hemorrhagic fever developed. 

 • A technical staff trained in vector 
surveillance overseas. 

• Number of laboratory staff trained 
in dengue serology overseas. 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION 
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Stop TB and leprosy elimination 

• Increased directly observed 
treatment, short-course (DOTS) 
coverage from 80% to 100%. 

 • Proportion of population covered by 
DOTS. 

Healthy settings and environment 

• Capacity enhanced in planning and 
management of environmental and 
occupational programmes. 

 • Number of staff trained in 
environmental and occupational 
health overseas. 

  

• Improved management and technical 
service provision for the prevention 
and control of food and waterborne 
diseases. 

 • Number of staff trained in 
water/food borne diseases overseas. 

• A member of staff trained in 
hospital waste treatment facility 
overseas. 

  

• Increased awareness of and support 
for healthy settings and lifestyles. 

 • A staff trained in healthy settings 
overseas. 

• A national conference on Healthy 
Cities held. 

  

• Improved implementation of health 
promotion initiatives. 

 • Health promotion material 
produced and distributed. 

Noncommunicable diseases, including mental health 

• Enhanced national capability for the 
prevention, control and management 
of noncommunicable diseases 
including mental health. 

 • Number of staff trained in NCD and 
mental health prevention and 
control overseas. 

  

• Increased awareness of policy-
makers, professionals and the general 
public of need to address mental and 
neurological disorders and substance 
abuse. 

 • Audio-visual IEC material for 
substance abuse produced and 
distributed. 

• Toys and IEC material for mental 
health produced and distributed. 

• Number of staff trained in 
substance abuse overseas. 
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Tobacco free initiative 

• Strengthened capability of 
Department of Health staff to provide 
technical assistance. 

 • Number of staff trained in tobacco 
control overseas. 

• Number of exhibits on tobacco 
control conducted. 

  

• Effective strategies for tobacco 
control in place. 

 • Supported research projects on 
development of tobacco control 
strategies conducted. 

Health systems reforms 

• Public hospitals upgraded and 
corporatized to deliver quality care, 
particularly to the poor, and made 
less dependent on direct hospital 
subsidies. 

 • Number of hospital facilities 
corporatized and upgraded. 

• Number of hospitals complying 
with Clinical Practice Guidelines 
for upgraded facilities. 

  

• Capacity to implement the 
Department of Health’s hospital 
system reform strengthened. 

 • Number of staff trained in financial 
and hospital management overseas. 

  

• Enhanced support to LGUs in 
strengthening local health 
subsystems. 

 • Number of policy tools, kits or 
modules for health sector reform 
produced and available. 

• Management information system 
installed and operational in LGUs. 

  

• Effective policy on health financing 
developed and operational. 

 • National health accounts produced 
and utilized for health care 
financing policy developed. 

  

• Strengthened national capacity in 
standards development, licensing and 
regulation of Department of Health 
facilities and services. 

 • A training course on standards 
development, licensing and 
regulation conducted. 

  

• Implementation of effective policy on 
health financing strengthened. 

 • Number of staff trained in health 
care financing and sustainability 
overseas. 
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• Improved drug management system.  • Number of staff trained in 
pharmaceutical health policy 
management, rational drug use, 
quality assurance and managing 
drug supply overseas. 

  

• Improved capability for traditional 
health care. 

 • Number of staff trained in 
traditional pharmaceutical 
manufacturing methods overseas. 

  

• Enhanced resource mobilization and 
project management. 

 • Increased implementation rate of 
foreign-assisted projects. 

Human resources development 

• Improved human resources for health 
management. 

 • Data collection and processing 
system for sectoral human resources 
planning developed. 

Emergency and humanitarian action 

• Emergency response capacity 
strengthened. 

 • Number of personnel trained in 
disaster management, complex 
public health emergency, health risk 
management overseas. 

 



PHILIPPINES 

179 

Philippines:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   55 000  87 700 32 700 59.45

         
3   Stop TB and leprosy elimination   658 000  180 900 (477 100) (72.51)

Sub-total   713 000  268 600 (444 400) (62.33)

Building healthy communities and populations

6   Healthy settings and environment   185 000  176 900 (8 100) (4.38)
 

7  Child and adolescent health and development   72 000   0 (72 000) (100.00)

9   Noncommunicable diseases, including mental 
health    0  218 000 218 000 100.00

10  Tobacco free initiative    0  96 000 96 000 100.00

Sub-total   257 000  490 900 233 900 91.01

Health sector development

11  Health systems reform   432 000  665 400 233 400 54.03

12  Human resources development   161 000  67 600 (93 400) (58.01)

14   Emergency and humanitarian action   57 000  57 500  500 0.88

Sub-total   650 000  790 500 140 500 21.62

Total - Philippines  1 620 000  1 550 000 (70 000) (4.32)  2 666 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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REPUBLIC OF KOREA 

Average life expectancy in the Republic of Korea for males rose from 51.1 in the 1960s 
to 70.6 in 1997 and for females from 53.7 to 78.1 over the same period. The infant 
mortality rate fell from 61.0 per 1000 live births in the 1960s to only 7.7 in 1999, while 
the maternal mortality ratio stood at 20 per 100 000 live births in 1999.  

The changes in socioeconomic structure, lifestyles and improvements in health and 
medical care have resulted in significant changes to the burden of disease. Until recent 
years, the main causes of death were acute and communicable diseases, but they have 
now been replaced by chronic and noncommunicable diseases. As the elderly population 
grows and chronic degenerative diseases increase, treatment-focused health care policies 
are being transformed into prevention-focused and health promotion policies. 

To promote health care and social welfare policies that reflect incomes and economic 
levels, the Government has implemented policies in the following areas: health 
promotion and protection; control of communicable diseases and chronic diseases; 
mental health programmes and oral health programmes; health resources management; 
and promotion of international cooperation in the field of health. 

The Government has chosen an empowerment plan for a lifetime health maintenance 
system as one of 100 government tasks to be achieved during the current administrative 
term. To accomplish this task, the Ministry of Health and Welfare has written a Health 
Care Development Plan. One of the reasons for this plan is that, even though the 
incidence of infectious diseases has decreased and that of degenerative diseases has 
increased, the current health care system still focuses on acute care to the detriment of 
noncommunicable diseases and effective preventive services.  

To maintain or reduce the incidence of chronic diseases, the Government will enlarge its 
focus in terms both of preventing health problems caused by external factors (such as 
pollution) and of supplementing health promotion activities (such as healthy eating 
habits, nutrition, exercise and leisure-time use). In addition, the Government also intends 
to establish a comprehensive health care system at the community level.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Communicable disease surveillance and response 

• Quality assessment system set up for 
measles surveillance system. 

 • One individual trained in 
development of quality assessment 
in measles surveillance. 

  

• Capability in influenza vaccine 
preparation developed. 

 • One individual trained. 

  

• Effective national quarantine 
capabilities developed. 

 • Training given for national 
quarantine system. 

COUNTRY 
SITUATION AND 

NATIONAL 
HEALTH 

DEVELOPMENT 
OBJECTIVES 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION 
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• Capacity for diagnosis of Variant 
Creutzfeldt-Jakob disease (vCJD), 
and subsequent development of vCJD 
diagnostic capabilities, improved. 

 • Individual trained in diagnostic 
techniques of vCJD. 

  

• Improved control of multidrug-
resistant tuberculosis. 

 • Protocols established and utilized 
specific to addressing the issue of 
multidrug-resistant tuberculosis. 

Healthy settings and environment 

• Improved quality assessment of 
genetically modified foods. 

 • Number of personnel trained in the 
technical area. 

  

• Improved knowledge of current 
policies and approaches to working 
with people with disabilities. 

 • Number of workshops on 
rehabilitation conducted. 

• Number of personnel trained 
overseas in rehabilitation of the 
disabled. 

Child and adolescent health and development 

• Increased awareness and emphasis on 
health advantages of breast-feeding. 

 • Individual trained in the technical 
area. 

  

• Intensified community programmes 
for addressing tobacco use in 
adolescents. 

 • A workshop on tobacco control in 
adolescents conducted. 

Noncommunicable diseases, including mental health 

• Expanded mental health services at 
community level. 

 • A workshop on development of a 
model for community-based mental 
health services conducted. 

• Individual trained in community 
based mental health services. 

  

• Strengthened management of cancer 
epidemiology data and general 
information. 

 • Individual trained in cancer 
epidemiology. 

  

• Improved treatment for substance 
abuse. 

 • Individual trained in substance 
abuse treatment and rehabilitation. 
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Healthy systems reform 

• Enhanced technical cooperation with 
WHO and improved cooperation in 
sharing of health resources 
throughout the Korean peninsula. 

 • Presence of in-country technical 
support. 

Human resources development 

• Strengthened management of health 
services. 

 • Number of staff trained in 
leadership and management in 
WHO learning centre. 

  

• Improved conduct of public health 
programmes: development of policies 
and conduct of activities. 

 • Number of staff trained in public 
health locally. 

  

• Enhanced knowledge of community-
based home care nursing policy and 
practice. 

 • One nurse trained in current nursing 
practice and policies of home care. 

  

• Improved capability for control of 
Plasmodium vivax. 

 • One individual trained in 
modelling. 

  

• Improved laboratory diagnosis of 
vectorborne Rickettsioses. 

 • Individual trained in laboratory 
diagnosis of vectorborne 
Rickettsioses. 

  

• Reproductive health activities 
strengthened. 

 • Number of professional staff trained 
in women's health and control of 
human papillomavirus infection 
overseas. 

  

• Improved health and medical 
information storage and access 
systems. 

 • Number of professional staff trained 
in medical data system and 
production of health statistics 
overseas. 
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Republic of Korea:  proposed resources by source of funds 

 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization   24 000   0 ( 24 000) (100.00)

5   Communicable disease surveillance and 
response    0  57 000 57 000 100.00

Sub-total   24 000  57 000 33 000 137.50

Building healthy communities and populations

6   Healthy settings and environment   110 000  53 000 ( 57 000) (51.82)

7   Child and adolescent health and development    0  12 000 12 000 100.00
 

8   Reproductive health   36 000   0 ( 36 000) (100.00)

9   Noncommunicable diseases, including mental 
health   44 000  36 000 ( 8 000) (18.18)

Sub-total   190 000  101 000 ( 89 000) (46.84)

Health sector development

11  Health systems reform   897 000  772 000 ( 125 000) (13.94)

12  Human resources development   259 000  271 000 12 000 4.63

13  Health information and evidence for policy   43 000   0 ( 43 000) (100.00)

Sub-total  1 199 000 1 043 000 ( 156 000) (13.01)

Total - Republic of Korea  1 413 000  1 201 000 ( 212 000) (15.00)   49 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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SAMOA 

Of a total population of near 300 000 Samoans worldwide, approximately 170 000 live 
in Samoa. Net emigration is about 3500 per year and more than 100 000 Samoans live in 
New Zealand and Australia, countries with which Samoa has close ties. Of the total 
population, 30.1% lives in urban Apia. 

Health indicators suggest that the health of the people is generally good. While infectious 
and parasitic diseases remain among the leading five causes of hospitalization and death 
(the latest year for which data are available is 1998), Samoa is undergoing the transition 
from infectious and communicable diseases to noncommunicable diseases (NCD) (or 
lifestyle-related diseases), with the latter significant causes of mortality in the country. 
Diabetes, hypertension and cardiovascular diseases are major causes of morbidity and 
mortality and are increasing in incidence. EPI diseases, while still demanding constant 
surveillance, are no longer of major concern owing to consistently high immunization 
rates in the past few years. From notifiable disease reports based on outpatient 
consultations, diarrhoeal diseases and gastroenteritis, while declining in incidence in the 
past five years, are still prevalent, affecting 14 in every 1000 of the population (1996), a 
slight drop from 17 per 1000 in 1991. Deaths due to cancer averaged around 20 per year 
in the four-year period 1991 to 1994, but almost doubled in 1995. Cancer of the digestive 
organs and peritoneum and of the lungs caused almost two thirds of cancer deaths in 
1995 as for the previous few years. 

Samoa has a highly developed, predominantly public, primary health care system. The 
National Strategic Health Plan sets out in broad terms the strategic direction for the 
Department of Health for the next five years. There is a shortage of qualified health 
professionals as low salaries at home and opportunities abroad discourage returned 
trainees from staying in Samoa. Nurses are trained at the National University of Samoa 
(NUS) but physicians and most allied health professionals must still go abroad for 
training. In 1998, there were a total of 56 physicians in Samoa. There were 258 
registered nurses and 100 enrolled nurses working in the health system. The only private 
hospital in the Pacific, MedCen (ISO-certified, outpatient and inpatient, maternity and 
dental services) is located in Apia and has goals to be a regional tertiary centre.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Stop TB and leprosy elimination 

• Tuberculosis burden reduced.  • Detection rate increased by 50%. 

• Cure rate increased by 10%. 

Sexually transmitted infections, including HIV/AIDS 

• Health care system for STI and 
HIV/AIDS strengthened, including 
development of a national strategy 
(encompassing support for safe blood 
supply). 

 • National strategy for 
STI/HIV/AIDS produced. 

• Regular meetings of National AIDS 
Coordinating Committee, held. 

COUNTRY 
SITUATION AND 

NATIONAL 
HEALTH 
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Healthy settings and environment 

• Strengthened capability of 
environmental health 
institutions/departments. 

 • Number of staff in Department of 
Environmental Health trained in 
environmental health. 

  

• Strengthened capacity of Department 
of Health in public health, including 
greater knowledge and awareness of 
major determinants of health. 

 • Staff member completing 
postgraduate training in public 
health. 

• Number of road shows held. 

• Number of documentaries 
produced. 

  

• Strengthened food safety capacity, 
including adoption of Codex 
Alimentarius commission 
recommendations and standards 
encouraged. 

 • Reports from National Codex 
Alimentarius committee. 

• Number of activities supported to 
increase food safety capacity. 

Child and adolescent health and development 

• National nutrition action plan 
strengthened and implemented. 

 • Number of health workers trained 
in food and nutrition. 

• Continued mass media promotion 
of healthy 

Reproductive health 

• Safe motherhood protocols and 
procedures in place to guide maternal 
services and support training to 
implement them. 

 • Number of midwives successfully 
completing midwifery training. 

• Number of midwives completing 
four-week advanced clinical 
attachments. 

• Number of supported refresher 
courses (midwives, traditional birth 
attendants) planned and undertaken. 

Noncommunicable diseases, including mental health 

• Improved control and management of 
NCD including mental health and 
oral health. 

 • Number of supported training 
courses in mental health conducted. 

• Number of staff trained in mental 
health. 

• Number of staff trained in oral 
health and dentistry. 
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Health systems reform 

• Provision of health services improved 
through more efficient use of human, 
material and capital resources. 

 • Presence of in-country technical 
support. 

  

• Improved capacity of laboratory 
services. 

 • Number of health workers trained 
in laboratory procedures. 

Human resources development 

• Improved national capacity to 
provide medical/health services with 
qualified personnel. 

 • Number of students receiving 
undergraduate training. 

• Number of nurses receiving 
specialized training. 

• Number of staff receiving training 
in allied health fields. 
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Samoa:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

         
3   Stop TB and leprosy elimination    0  4 500 4 500 100.00

4   Sexually transmitted infections, including 
HIV/AIDS    0  13 000 13 000 100.00

Sub-total    0  17 500 17 500 100.00

Building healthy communities and populations

6   Healthy settings and environment   87 000  87 000  0 0.00

7  Child and adolescent health and development   74 000  45 000 ( 29 000) (39.19)
 

8   Reproductive health    0  34 000 34 000 100.00

9   Noncommunicable diseases, including mental 
health   65 000  125 500 60 500 93.08

Sub-total   226 000  291 500 65 500 28.98

Health sector development

11  Health systems reform   442 000  313 000 ( 129 000) (29.19)

12  Human resources development   554 000  600 000 46 000 8.30

Sub-total   996 000  913 000 ( 83 000) (8.33)

Total - Samoa  1 222 000  1 222 000  0 0.00   79 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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SINGAPORE 

National health care expenditure in 1999 was S$ 4.3 billion or 3% of gross domestic 
product (GDP) while per capita health care expenditure was S$ 1347. Patients are 
expected to pay part of the cost of the medical services they consume, and pay more if 
they demand higher levels of service in terms of comfort and ward amenities. This 
co-payment principle applies even to the most heavily subsidized hospital wards to avoid 
over-consumption of medical services that are seen by the public as free. The 
Government subsidizes fully for the truly poor. Singaporeans pay for their health care 
expenses through three major schemes, namely Medisave, Medishield and Medifund. 

Health care in Singapore is characterized by good clinical outcomes and professional 
standards, and by services that are appropriate to patient needs. The infant mortality rate 
reached a new low of 2.5 per 1000 live births in 2000, and the average life expectancy at 
birth increased to 78 years. Cancer, ischaemic and other heart diseases, pneumonia and 
cerebrovascular disease remained the major causes of death. Together, these conditions 
accounted for 73.3% of all causes of death. 

Singapore has achieved considerable success in reducing the incidence of many diseases 
endemic to the Region. Strong socioeconomic development and a high standard of 
environmental sanitation have brought about a sharp reduction in the prevalence of most 
infectious diseases. However, a resurgence of infectious diseases was seen in the 
recurrence of hand, foot and mouth disease in August 2000. The decline in herd 
immunity of the population that has been partly responsible for the outbreaks of dengue 
fever/dengue haemorrhagic fever in recent years will be a challenge in infectious disease 
control. The strategy of controlling infectious diseases has changed from one that 
emphasized stringent quarantine measures to one that emphasizes a well-established 
system of epidemiological surveillance. In addition, sero-epidemiological surveys are 
also undertaken routinely to assess the level of herd immunity of the population and their 
risk to various infectious diseases. 

The high number of elderly - aged 65 years and above - among the population has called 
for an emphasis on their health. The number of elderly is projected to rise from 237 626 
(7.3% of the population) in 2000 to above 800 000 (18.4% of the population) by 2030. 
The Ministry of Health initiated a framework for integrated health services for the 
elderly to streamline health services, move providers to a better integrated system of 
services and upgrade services provided. To ensure adequate and sustained funding for 
these services, the ElderCare Fund was established in April 2000.  

Health care services in Singapore are provided by both the public and private sectors. 
The public sector provides 80% of hospital care and 20% of primary health care, with the 
private sector accounting for the balance in the two areas. Community and home-based 
step-down care is also provided by voluntary welfare organizations.  

The public health care delivery system has been reorganized into two vertically 
integrated delivery networks, National Healthcare Group and Singapore Health Services. 
This is to enable more integrated and better quality health care services through more 
cooperation and collaboration among health care providers. This system should 
minimize duplication of services and ensure optimal development of clinical capabilities. 
Two autonomous boards were established in April 2001 to streamline the services. The 
Health Promotion Board provides the framework for a greater focus on health promotion 
issues and further strengthens health education, health promotion and disease prevention. 
The Health Sciences Authority was formed to establish a comprehensive and integrated 
regulatory and scientific agency to support health sciences. 
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There are a total of 26 hospitals/speciality centres in Singapore, split equally among the 
public and private sectors. In 2000, they provided a total of 11 798 hospital beds: 80% of 
these beds were provided by the public sector, and the balance by the private sector. All 
public hospitals are now “restructured institutions”, which enables them to have more 
autonomy and flexibility in their corporate management and operations. Primary health 
care is provided through an island network of polyclinics and private medical 
practitioners’ clinics. About 20% of primary health care is provided through 16 
polyclinics, whilst the remaining 80% is provided through some 1900 private medical 
clinics.  

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Human resources development 

• Quality of nursing services 
strengthened through appropriate 
training in nursing management, 
education and clinical specialization. 

 • Number of nurses trained in nursing 
management and development 
overseas. 

  

• Updating of latest developments in 
epidemiological surveillance and 
research, including the use of 
mathematical models and health 
information systems. 

 • One officer trained in the latest 
concepts and methodology in 
epidemiological surveillance. 

Singapore:  proposed resources by source of funds 

 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION 

US$ US$ US$ % US$ US$

Health sector development

12  Human resources development   372 000  50 000 (322 000) (86.56)

Sub-total   372 000  50 000 (322 000) (86.56)

Total - Singapore   372 000   50 000 (322 000) (86.56) 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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SOLOMON ISLANDS 

The ethnic conflict that erupted in 1998 has caused serious economic, social and political 
disruption in the country. All major health programmes are affected. Many of the 
Ministry of Health's planned activities in programmes funded by donor partners were 
postponed (including malaria), and in some cases resources were reallocated to meet 
urgent health needs. 

The National Health Policies and Development Plans 1999-2003 of the Ministry of 
Health and Medical Services have two principal objectives. First, to improve the national 
health status, and second, to strengthen the Ministry of Health’s capacity to manage 
developmental changes within the health sector. The Ministry aims to provide a high-
quality national health system that is accessible, appropriate, responsive and equitable.  

The National Health Policies and Development Plans highlight eight core priority 
focuses designed to provide guidance in development,    problem-solving and 
programme evaluation. They are: improvement of management and supervision of 
services; access and improvement of care and quality of services; human resources 
development for health; morbidity and mortality reduction; environmental health; health 
promotion and education; reproductive health, family planning and population concerns; 
and developing partnerships in health development. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Malaria, other vectorborne and parasitic diseases 

• Malaria control programme enhanced 
at the provincial and national levels. 

 • Annual malaria incidence rate 
reduced by 50% to less than 120 
cases per 1000 population. 

• Training activities conducted. 

  

• Management of severe malaria cases 
improved in peripheral clinics. 

 • Reduction in malaria mortality by 
50%. 

• Number of training activities 
conducted. 

• Essential laboratory equipment and 
reagents provided. 

Stop TB and leprosy elimination 

• National TB control programme 
strengthened through development of 
strategies to improve DOTS 
implementation and active TB 
surveillance network and improved 
programme management. 

 • Percentage of population that have 
access to DOTS. 

• Training activities conducted. 
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Sexually transmitted infections, including HIV/AIDS 

• Increased national capacity for 
integrating sexually transmitted 
infection prevention and care services 
into the general health system. 

 • Training activities conducted. 

• Radio programme on STI produced. 

Healthy settings and environment 

• National programme strengthened to 
sustain the significant gains made in 
the provision of safe drinking water 
in villages, through active community 
participation. 

 • Number of village volunteers 
trained in the maintenance of a safe 
water supply. 

  

• Food safety programme strengthened 
through development and 
implementation of safe food act. 

 • Enactment of safe food act. 

  

• Healthy settings approach integrated 
into the national health plan. 

 • A plan of action on healthy settings 
developed. 

• A member of staff trained overseas. 

Child and adolescent health and development 

• Guidelines, approaches and tools for 
better implementation of the 
integrated management of childhood 
illness (IMCI) and monitoring of 
progress validated and promoted. 

 • Proportion of provinces that have 
incorporated IMCI. 

• Proportion of health staff trained in 
IMCI. 

• IMCI materials produced. 

• Staff trained overseas. 

Reproductive health 

• Development and implementation of 
coordinated plans to make pregnancy 
safer. 

 • Plans developed. 

• Technical consultancy provided. 

Noncommunicable diseases, including mental health 

• Strengthened prevention and 
management of noncommunicable 
diseases. 

 • Simplified surveillance system 
established. 

• Availability of NCD data. 

• IEC material for diabetes produced. 



SOLOMON ISLANDS 

192 

Tobacco free initiative 

• National tobacco control programme 
strengthened. 

 • Workshop for church leaders 
conducted. 

• Tobacco use assessment in 
provinces conducted. 

Health systems reform 

• Health sector reform programme 
strengthened. 

 • Presence of in-country technical 
support. 

  

• Equitable, effective and sustainable 
health service system established. 

 • Staff trained in health service 
planning overseas. 

  

• Blood safety programme 
strengthened, both at the national and 
provincial levels. 

 • Quantity of high-quality blood 
supplied by the blood bank. 

• National workshop conducted. 

Human resources development 

• Quantitative and qualitative health 
workforce planning carried out, to 
ensure adequate staffing and skills 
mix of health workers at provincial 
level. 

 • Number of health professional staff 
trained overseas. 
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Solomon Islands:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   679 000  690 000 11 000 1.62

         
3   Stop TB and leprosy elimination    0  10 000 10 000 100.00

4   Sexually transmitted infections, including 
HIV/AIDS    0  12 000 12 000 100.00

5   Communicable disease surveillance and 
response   61 000   0 ( 61 000) (100.00)

Sub-total   740 000  712 000 ( 28 000) (3.78)

Building healthy communities and populations

6   Healthy settings and environment   105 000  65 000 ( 40 000) (38.10)

7  Child and adolescent health and development    0  41 000 41 000 100.00

8   Reproductive health    0  13 000 13 000 100.00

9   Noncommunicable diseases, including mental 
health   20 000  21 000 1 000 5.00

10  Tobacco free initiative    0  9 000 9 000 100.00

Sub-total   125 000  149 000 24 000 19.20

Health sector development

11  Health systems reform   461 000  440 000 ( 21 000) (4.56)

12  Human resources development   237 000  262 000 25 000 10.55

Sub-total   698 000  702 000 4 000 0.57

Total - Solomon Islands  1 563 000  1 563 000    0 0.00   377 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)



TOKELAU 

194 

TOKELAU 

The total population of Tokelau is fairly stable at 1500, the growth rate being balanced 
by emigration, mainly to New Zealand (where an estimated 5000 Tokelauans live). In 
1996, 41% of the population was below 15 years of age. Foreign aid from New Zealand 
of approximately NZ$ 4 000 000 (or US$ 2 000 000) per year accounts for the bulk of 
Tokelau's monetary economy. 

The leading causes of visits to health clinics in 1993 were upper and lower respiratory 
disease, diseases of the skin and subcutaneous tissues, diseases of the digestive system, 
diseases of the musculoskeletal system and diseases of the circulatory system. The major 
causes of mortality over a five-year period (1990-1995) were circulatory diseases, 
respiratory conditions, neoplasms, ill-defined diseases and congenital anomalies. 

Noncommunicable diseases have become an important cause of morbidity and mortality. 
The mortality rate due to cardiovascular diseases increased by 6.8% from 31% of the 
total in 1981 to 37.8% in 1995. Blood pressure measurement indicates that 36% of 
women and 23% of men in the age group of 30 years and over have rising blood 
pressure. Obesity is common, with prevalence rates of 70% for men and 83% for women 
of 30-39 years of age. Immunization coverage for the five EPI diseases (poliomyelitis, 
measles, pertussis, whooping cough and diphtheria) is reported to be 100%. The 
nutritional status of the communities largely determines the prevalence of risk factors in 
community health, including oral health. 

In the past, areas of concern have covered a rather broad spectrum. Since 1999, the 
health service has been operating on a five-year strategic programming schedule. As part 
of this process, the Department of Health reviewed the health priorities of Government 
and embarked on community consultations to obtain a wider perspective on community 
needs. 

There is a very serious shortage of appropriately skilled personnel in the health service. 
The loss of some trained staff to other settings compounds the difficulty and is a 
continuing dilemma. The Department of Health is working on a mechanism that would 
allow personnel to return to service for at least five years. In addition, the authorities 
recognize the vulnerability to increasing costs of running the health service. People 
aspire to new lifestyles, while their eating habits have changed quite significantly.  
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Healthy settings and environment 

• Health consultation and health 
information disseminated more 
efficiently to communities. 

 • Number of community health 
workshops conducted. 

  

• Deeper knowledge and understanding 
by mothers of the importance of 
healthy living. 

 • Number of community health 
workshops conducted. 

Human resources development 

• Improved national capacity to 
provide health services with qualified 
personnel. 

 • Number of students supported in 
undergraduate training. 

 

Tokelau:  proposed resources by source of funds 

 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION 

US$ US$ US$ % US$ US$

Building healthy communities and populations

6   Healthy settings and environment   27 000  37 000 10 000 37.04

Sub-total   27 000  37 000 10 000 37.04

Health sector development

1.2  Human resources development   74 000  64 000 (10 000) (13.51)

Sub-total   74 000  64 000 (10 000) (13.51)

Total - Tokelau   101 000   101 000  0 0.00 0

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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TONGA 

Everyone in Tonga has direct access to appropriate health care services with a regular 
supply of essential drugs. Infectious diseases are generally under control, in large part 
because of investments in water supplies and sanitation facilities, and a well-developed 
primary health care delivery system that is focused on both communicable diseases and 
maternal and child health.  

The five leading causes of death in 1999 were: diseases of the circulatory system; 
neoplasm; symptoms, signs and ill-defined conditions; endocrine, nutritional and 
metabolic diseases; and injury and poisoning. A shift from communicable to 
noncommunicable diseases (NCD) is now evident. The infant mortality rate was reported 
to be 19.9 per 1000 live births in 1999. The maternal mortality ratio stands at 40 per 
100 000 live births.  

Although the number of tuberculosis cases diagnosed annually has been decreasing since 
1970, the emergence of antibiotic-resistant tuberculosis cases is a concern. The directly 
observed treatment, short-course, implemented in three district hospitals since 1998, 
needs to be expanded across the country. Typhoid outbreaks, though reported 
sporadically in the past, are effectively contained. 

STI, including HIV/AIDS, do not seem to be a major problem, but many STI may go 
unreported. The incidence of STI, mainly gonorrhoea, has increased slightly over the last 
five to 10 years. In view of the possibility of the spread of HIV/AIDS, a multisectoral 
national strategy committee has been established and it has developed a national strategy 
plan.  

The number of hepatitis B infections is an important health concern, although the rate 
detected during the screening of blood donors fell from 17.4% in 1991 to 10.7% in 1999. 
In 1997 the incidence of dengue was very small, at 2.1 cases per 1000 population. 
Lymphatic filariasis is a problem, and mass drug administration is planned as part of the 
global programme in the Pacific for its elimination.  

The healthy islands initiative needs to be extended and intensified. Due to rapid changes 
in lifestyles, noncommunicable diseases, particularly diabetes and cardiovascular 
diseases, have become a major health problem. In 1999, diseases of the circulatory 
system accounted for 28.9% of all deaths, followed by malignant neoplasm (11.2%) and 
diseases of the respiratory (6.4%) and metabolic (6.2%) systems. The most common 
form of diabetes is non-insulin dependent, type II diabetes. Some 20% of admissions to 
the surgical ward in 1999 were related to diabetic sepsis and 45% of deaths on wards 
were directly related to diabetes sepsis. Development and reorganization of diabetes case 
management started at the beginning of the 1990s. A National Centre of Diabetes and 
Cardiovascular Diseases and Healthy Lifestyles was established in 2000.  

Smoking tobacco, a major risk factor for cardiovascular as well as many other diseases, 
is increasing, especially among teenagers. The Tobacco Bill 2000 has been passed by the 
Cabinet and is about to be put into effect. It prohibits tobacco advertising and promotion, 
regulates package labelling as well as nicotine and tar content of tobacco products, and 
restricts smoking in public places and public transport.  

A plan of action for nutrition was developed in 1995, and includes promotion of 
appropriate diets and healthy lifestyles to prevent NCD. It also includes activities related 
to smoking, exercise and weight control. A health and weight awareness programme was 
also initiated in 1995.  

Mental health is a significant and gradually worsening problem, as seen in the rising 
number of alcoholics, drug addicts and suicide cases. Mental health services are hospital 
based at present, but activities for the promotion of mental health in the community are 
likely soon to be implemented.  
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The health promotion programme is currently geared to the prevention and control of 
noncommunicable diseases and their risk factors through the promotion of healthy 
lifestyles in communities. The shortage of trained human resources in health promotion 
is a major problem that can best be addressed through a national training programme, 
equivalent to diploma level for health educators from the Ministry of Health and for 
workers of other related ministries and nongovernmental agencies.  
Due possibly to changes in diets and food habits, the incidence of dental caries has 
increased alarmingly in the last 10 years. The number of decayed, missing and filled 
permanent teeth among 12-year-olds has increased from 1.0 in 1986 to 3.1 in 1998.  

A national drug policy was adopted in May 2000, and the role of the Ministry of Health 
is to ensure that medical drugs and other medical supplies are appropriate, safe, 
efficacious and of acceptable quality. 

Nursing care in the country is satisfactory, though the distance education programme and 
the inservice training courses need to be continued. As diploma-level nursing training is 
needed to upgrade the level of nursing, such training should be organized in the country 
as much as possible. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Strengthened management of 
immunization programme. 

 • Coverage rates for expanded 
programme on immunization. 

• Decrease in incidence of vaccine-
preventable diseases. 

Sexually transmitted infections, including HIV/AIDS 

• Improved capacity among health care 
professionals and relevant 
nongovernmental organization 
workers to use the syndromic 
approach to STI and HIV/AIDS 
management. 

 • A national workshop on the subject 
conducted. 

Healthy settings and environment 

• Capabilities of environmental health 
staff strengthened. 

 • A member of staff trained in public 
health overseas. 

• A staff trained in health inspection 
overseas. 

  

• Improve administration and 
performance of Village Water 
Committees. 

 • A workshop for rural water supply 
maintenance and sanitation 
conducted. 
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PRIORITIES/ 
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• Awareness among key stakeholders 
(District Officers and Town Officers) 
of Healthy Island initiative promoted. 

 • Number of workshops on Healthy 
Islands conducted. 

  

• Guidelines for occupational health 
services and activities developed. 

 • Guidelines produced and 
distributed. 

  

• Nutritional and food guidelines for 
schools through collaboration with 
food vendors, schools and PTA 
developed. 

 • A workshop on food safety 
stakeholders conducted. 

• A plan of action for food safety 
developed. 

  

• School health activities promoted.  • A national workshop on obesity and 
risk factors in school children 
conducted. 

• A survey on obesity and risk factors 
on school children conducted. 

Child and adolescent health and development 

• Control of ARI and diarrhoeal 
diseases strengthened through 
training in case management. 

 • Number of national workshops on 
ARI and CDD case management 
conducted. 

Noncommunicable diseases, including mental health 

• Public awareness of NCD, smoking 
and diabetes increased through 
development of information, 
education and communication (IEC) 
materials and mass media campaigns. 

 • NCD control mass media campaign 
conducted. 

• A workshop on mass media 
production techniques conducted. 

  

• Mental health activities strengthened, 
mainly through mass media and 
dissemination of IEC materials. 

 • IEC material on mental health 
developed and disseminated 
through mass media activities. 

  

• Oral health programme enhanced, 
primarily through enhanced logistical 
capacity. 

 • A training programme for dental 
therapist conducted. 

• A national dental survey conducted. 
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Health systems reform 

• Improved quality of dispensing 
practice and development of 
pharmaceutical services. 

 • Number of assistant pharmacists 
trained. 

• Number of pharmacists receiving 
overseas training. 

  

• Improved skills and knowledge of 
laboratory and radiology staff 
throughout the health care system, 
including greater efficiency, storage 
and dissemination of radiology health 
information. 

 • Number of staff trained in 
laboratory services and radiology. 

• Increased number of laboratory and 
radiology services available to the 
public. 

  

• National health plan developed, 
implemented and evaluated and 
countrywide health services 
developed through the efficient use of 
resources. 

 • Presence of in-country technical 
support. 

  

• Strengthened provision of services 
through the development of 
appropriate legislation. 

 • Number of pieces of legislation and 
regulations developed. 

Human resources development 

• Nursing care improved through 
training and development of nursing 
clinical procedures and policies 
developed. 

 • Diploma of nursing programme 
developed. 

• Number of nurses receiving 
inservice training. 

• Number of nurses receiving 
specialized training overseas. 

  

• Improved and enhanced knowledge 
and expertise of medical officers, 
health officers, engineering staff and 
village health workers. 

 • Number of staff receiving overseas 
training. 

• Number of staff receiving  in-
country training. 
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Tonga:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization    0  10 000 10 000 100.00

4   Sexually transmitted infections, including 
HIV/AIDS   7 000  5 000 ( 2 000) (28.57)

Sub-total   7 000  15 000 8 000 114.29

Building healthy communities and populations

6   Healthy settings and environment   103 000  129 400 26 400 25.63
 

7  Child and adolescent health and development   29 000  13 000 ( 16 000) (55.17)

9   Noncommunicable diseases, including mental 
health   200 000  112 000 ( 88 000) (44.00)

Sub-total   332 000  254 400 ( 77 600) (23.37)

Health sector development

11  Health systems reform   670 000  648 600 ( 21 400) (3.19)

12  Human resources development   199 000  239 000 40 000 20.10

Sub-total   869 000  887 600 18 600 2.14

Total - Tonga  1 208 000  1 157 000 ( 51 000) (4.22)   68 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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TUVALU 

The Ministry of Health is responsible for the overall health of the people of Tuvalu by 
the provision of health services that will protect and improve their health. The priority 
areas are human resources development, communicable and noncommunicable diseases, 
and healthy settings and the environment. 

With regard to human resources development, the training of medical staff is an area that 
needs to be strengthened. The training of health personnel to manage the services of the 
Ministry of Health has been almost nonexistent for several years, and only recently has 
the Government realized that the growing population requires an emphasis on the 
training of national staff. 

Although a national survey has never been carried out to pinpoint the incidence and 
prevalence of noncommunicable diseases, they appear to be on the increase. Lifestyle 
change is probably a contributory factor. A survey by a medical team from Australia in 
2000 and again in 2001 showed an increase in cases of diabetes mellitus in Funafuti, 
compared with previous years. The main focus in noncommunicable diseases is therefore 
on diabetes mellitus. 

In terms of healthy settings and the environment, the main focus is on the 
implementation of workshops for the various categories of medical personnel. 
Workshops for both mother and child health aides and sanitation aides are overdue. The 
major challenge facing Tuvalu is to upgrade the knowledge of health workers to better 
manage the resources available. 

WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Healthy settings and environment 

• Capability of national and local 
institutions to implement national 
plans for the environment and health 
action strengthened. 

 • Number of workshops on healthy 
schools, healthy villages and 
environmental management 
conducted. 

• Workshop materials produced. 

Noncommunicable diseases, including mental health 

• Comprehensive policy framed and 
strategic framework drawn up for 
prevention and management of 
priority noncommunicable diseases. 

 • Number of additional programmes 
for control of noncommunicable 
diseases established in collaboration 
with WHO. 

• Number of workshops on diagnosis 
and management of diabetes 
conducted. 
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Human resources development 

• Improved national capacity to deliver 
high-quality health services 
affordably, efficiently and equitably 
throughout the country. 

 • Number of health personnel trained 
in obstetrics-gynaecology, surgery, 
midwifery and public health nursing 
overseas. 

 

Tuvalu:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   8 000   0 (8 000) (100.00)

3   Stop TB and leprosy elimination   33 000   0 (33 000) (100.00)

Sub-total   41 000   0 (41 000) (100.00)

Building healthy communities and populations

6  Healthy settings and environment   11 000  18 000 7 000 63.64

9  Noncommunicable diseases, including mental 
health    0  25 000 25 000 100.00

Sub-total   11 000  43 000 32 000 290.91

Health sector development

12  Human resources development   52 000  72 000 20 000 38.46

Sub-total   52 000  72 000 20 000 38.46

Total - Tuvalu   104 000   115 000 11 000 10.58   88 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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VANUATU 

The population of Vanuatu was recorded as 186 678 in a national census conducted in 
1999; 42.7% of the population is under 15 years of age. The annual population growth 
rate is estimated, from the census, to be 3.0%. The crude birth rate (also from the census) 
is 33 per 1000, the fertility rate is 4.5 and the infant mortality rate is 25.  

Although the Ministry of Health receives 11%-12% of the national budget, the 
Government's cash-flow situation has worsened in recent months. This has put 
considerable strains on health activities and services supported by the Government. 

The priorities of the Ministry of Health are: improved case management for 
communicable and noncommunicable diseases; enhanced management of service 
delivery nationally; strengthened communication between all levels of the health system; 
a more rigorous rationale for staffing and distribution; enhanced community 
participation; and more integrated clinical health services. 

The overall goal for the Ministry of Health is the implementation of health service 
delivery from two autonomous areas of health: the Northern Health Care Group and the 
Southern Health Care Group. Utilization rates outside the two largest hospitals are 
estimated to be very low. The public has little confidence in the peripheral health system, 
while the hospital system is overburdened with patients and there is pressure to expand 
hospital services and facilities, which would be very costly.  

The Ministry of Health's major health concerns are malaria, tuberculosis and 
noncommunicable diseases such as diabetes. In terms of malaria, it would seem that the 
more widespread distribution of bednets, the primary malaria strategy, has led to a 
corresponding decrease in the number of positive falciparum malaria slides. Indeed, the 
number of malaria cases has been falling in the last few years and no cases of malaria-
related mortality have been reported in the last three years. 

Tuberculosis is the major health threat facing Vanuatu. Although the number of new 
cases detected in 1998 was 136, it is probable that the number of undetected cases is far 
greater. Directly-observed treatment, short course (DOTS), has been introduced, though 
some initial application issues need resolution before wider implementation. 

Noncommunicable diseases, especially diabetes and hypertension, have come to the 
attention of the Ministry of Health in the last few years. Outpatient new cases of 
hypertension were 636 (1995), 770 (1996) and 1000 (1997). Outpatient cases of diabetes 
were 112 (1995), 163 (1996) and 247 (1997). Lifestyle changes and a growing urban 
population appear to be the main reasons for this. 

Other major health concerns are acute respiratory infections (ARI) and diarrhoeal 
diseases, which contribute significantly to the morbidity burden. Hospital admission 
rates for ARI in children under two were 3.28/100 (1993), 2.19/100 (1994) and 2.63/100 
(1995). Children under two account for, on average, 50% of all hospital admissions for 
ARI. The introduction of the integrated management of childhood illness in Vanuatu and 
support for integrated health services can reduce the burden on the health system of 
advanced cases of ARI and diarrhoeal diseases. 

COUNTRY 
SITUATION AND 
NATIONAL 
HEALTH 
DEVELOPMENT 
OBJECTIVES 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Stop TB and leprosy elimination 

• National TB control programme 
strengthened through DOTS 
implementation. 

 • Number of hospitals implementing 
DOTS. 

• Percentage of population that have 
access to DOTS. 

• Public awareness campaign 
conducted. 

Communicable disease surveillance and response 

• Improved capacity for control, 
surveillance and treatment of 
communicable diseases. 

 • Number of workshops on 
surveillance system and STI 
conducted. 

• IEC material used by TV and radio 
developed. 

• A Survey on STI among women 
conducted. 

Health systems reform 

• Sustainable health services with a 
functioning referral system 
strengthened, and health service 
delivery at the peripheral level 
improved. 

 • Presence of in-country technical 
support. 

• Number of training activities 
conducted. 

• National EPI guidance produced 
and distributed. 

  

• Strengthened essential drug 
management. 

 • Annual review of essential drugs 
policy and implementation 
conducted. 

• A member of staff trained in 
pharmacy overseas. 

  

• Improved safe management of blood.  • Safe blood handling procedures are 
in place. 

• Number of workshops on blood 
safety for hospital staff conducted. 

COUNTRY 
PRIORITIES/ 

AREAS OF 
COLLABORATION 
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Human resources development 

• Improved clinical and managerial 
skills of health workers. 

 • Number of staff trained in health 
management and planning overseas. 

• Health workforce training plan 
developed. 

• Strategies to expand in-service 
training developed. 

 

Vanuatu:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

2   Malaria, other vectorborne and parasitic 
diseases   305 000   0 ( 305 000) (100.00)

         
3   Stop TB and leprosy elimination    0  67 000 67 000 100.00

5   Communicable disease surveillance and 
response    0  329 000 329 000 100.00

Sub-total   305 000  396 000 91 000 29.84

Building healthy communities and populations

6   Healthy settings and environment   49 000   0 ( 49 000) (100.00)
 

Sub-total   49 000   0 ( 49 000) (100.00)

Health sector development

11  Health systems reform   844 000  804 000 ( 40 000) (4.74)

12  Human resources development   62 000  60 000 ( 2 000) (3.23)

Sub-total   906 000  864 000 ( 42 000) (4.64)

Total - Vanuatu  1 260 000  1 260 000  0 0.00   177 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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VIET NAM 

Over the past three decades, Viet Nam has established an extensive health care delivery 
network with a well-developed primary health care system, a large supply of health 
workers and well-organized national public health programmes. These have contributed 
to significant improvements in the vital health indicators; most of them are comparable 
to those in countries with much higher per capita incomes.  

However, malnutrition remains high, communicable diseases still account for a relatively 
large (though falling) percentage of morbidity and mortality and noncommunicable 
diseases have become the leading cause of morbidity and mortality. New or re-emerging 
diseases such as tuberculosis, HIV/AIDS, dengue fever and Japanese encephalitis are 
also on the increase. 

Disparities in health status are important and are growing between different geographical 
regions and between population groups. Maternal and infant mortality rates among 
ethnic groups are much higher than the national averages. There is a growing gap 
between rich and poor in utilization and access to health care services. The total health 
expenditure (US$ 27.4 per capita) places Viet Nam among those countries in Asia that 
spend the most on health care. However, public health expenditure is low (US$ 5.84 in 
1998). The introduction of user fees in health facilities and the emergence of private 
practitioners and drug sellers has led to very large private spending on health. The poor 
have more difficulties in accessing public health services and are under-represented in 
health insurance schemes. In addition, the quality of health service delivery and basic 
equipment needs to be improved in most areas. The rapid expansion of the private sector 
has taken place with no clear policy guidelines or regulation. Reports show inappropriate 
use of therapeutic drugs and a resultant increase in anti-microbial resistance. 

The Ministry of Health has developed a Strategy for People's Health for the years 
2001-2010, which is based on four principles: equity and efficiency of the health sector; 
combating the broad social determinants of bad health; integration of traditional and 
modern medicine; and an appropriate public-private mix with the Government protecting 
the public interest. The Strategy outlines key activities. 

With regard to health care financing, the government budget, social health insurance and 
community contributions will be used to finance health care. The plan is to use the 
government budget more effectively and to move to prepayment schemes in the medium 
term. The integration of foreign aid resources into the government budget will also be 
explored. 

In terms of strengthening the organization of the health sector, sectoral management 
mechanisms from provincial to grass-roots levels will be strengthened and streamlined. 
Management will be decentralized. Short and long-term planning capacity will be 
strengthened with the establishment of mechanisms for regular monitoring, supervising 
and assessing results. Regional hospitals will be developed.  

In the area of health worker training and development, training of staff at each level will 
be standardized. Training curricula and facilities in training institutions will be upgraded 
and the system of medical schools will be revamped. Training for categories of health 
workers in short supply, such as traditional health workers, pharmacists, nurses, 
midwives and medical technicians, as well as village health workers, will receive special 
attention. 

With regard to the aim of consolidating and developing primary health care/community-
based services, it is planned that all communes will have a commune health station with 
trained staff and an effective referral mechanism with district-level services. 

 

COUNTRY 
SITUATION AND 

NATIONAL 
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WHO will support the Government in achieving the following. 

Expected results  Proposed indicators 

Expanded programme on immunization 

• Improved capacity for 
implementation of measles 
campaigns, improved safety of 
injection practices and good vaccine-
handling procedures. 

 • National plan of action for 
satisfactory safe injection practices 
as defined by WHO developed. 

• Number of targeted provinces 
introducing auto-disable syringes. 

  

• Improved vaccine safety through 
strengthening of the national 
regulatory agency. 

 • National regulatory agency 
development plan developed and 
implemented. 

• Proportion of vaccines produced of 
assured quality as defined by WHO 
recommendations. 

  

• Adequate strategies established for 
the introduction of new vaccines. 

 • Plan to introduce hepatitis B 
vaccines developed and 
implemented. 

Malaria, other vectorborne and parasitic diseases 

• Improved surveillance and control of 
malaria. 

 • Number of targeted areas with 
institutionalized system for 
surveillance. 

  

• Surveillance and control of parasitic 
zoonoses established with specific 
measures. 

 • Data on disease burden for parasitic 
zoonoses available. 

• Number of pilot areas with control 
measures established. 

  

• Surveillance and control of parasitic 
infections fully implemented through 
national programmes. 

 • Number of schools with 
programmes for periodic mass 
distribution of anti- helminthic 
drugs. 

• Reduction in the rate of incidence 
of parasitic diseases in targeted 
areas. 

COUNTRY 
PRIORITIES/ 
AREAS OF 
COLLABORATION  
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 Stop TB and leprosy elimination 

• Improved surveillance and control of 
tuberculosis. 

 • Timeliness and accuracy of 
tuberculosis surveillance 
information for detection and 
reporting of cases. 

Sexually transmitted infections, including HIV/AIDS 

• Policies, strategies and action plans 
on sexually transmitted infection 
(STI) prevention and care developed 
and implemented through increased 
availability of condoms and other 
cost-effective interventions for 
priority groups. 

 • Reduction in STI prevalence among 
sex workers in targeted areas. 

  

• Improved HIV/AIDS care 
interventions in selected areas. 

 • Number of areas/settings that have 
developed and implemented plans 
of action for HIV/AIDS care and 
counselling. 

Communicable disease surveillance and response 

• Improved capacity to respond to 
outbreaks through strengthened 
centres for preventive medicine at 
provincial and city levels. 

 • Centres for preventive medicine at 
provincial and city levels with 
trained staff, contingency plans and 
standard procedures for responding 
to outbreaks.  (Target:  20) 

Health settings and environment 

• Improved food safety practices 
through public education and better 
surveillance and control of foodborne 
diseases. 

 • National law, regulations and 
standards that address food safety 
developed. 

  

• Occupational health improved in 
small and medium-sized enterprises 
and national standards enhanced for 
large firms through codes of practice 
and legislation. 

 • National standards developed for 
large firms. 

• Number of occupational health 
personnel trained in monitoring and 
control of workplace hazards. 

  

• Decreased absenteeism and number 
of injuries through strengthened 
prevention and management of 
injuries in schools and workplaces. 

 • Number of supported schools with 
health promotion programmes. 
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• Health care services better able to 
cope with the specific problems of 
the ageing population at grass-roots 
level. 

 • Number of provinces with action 
plans to promote health among the 
ageing population. 

Child and adolescent health and development 

• Strengthened implementation of 
IMCI approaches at central and 
peripheral levels. 

 • Number of supported districts and 
provinces with an action plan for 
integrated child health services. 

• Number of medical and 
paramedical schools introducing 
IMCI into the teaching curriculum. 

• Sustainable methodology for 
monitoring and supervision of 
IMCI-related activities from 
provincial and district levels 
developed and implemented. 

  

• Cost-effective strategies to improve 
health for women of reproductive age 
and children strengthened through 
specific interventions on iron 
supplementation, breast-feeding and 
health promotion in schools. 

 • Number of districts providing 
weekly iron supplementation to 
women of reproductive age. 

• Number of secondary schools for 
midwives implementing breast-
feeding counselling training. 

• Number of schools with integrated 
health-promoting initiatives. 

  

• Strengthened technical capacity to 
develop and deliver accessible, 
acceptable and affordable services for 
the adolescent population at central 
and peripheral levels. 

 • National guidelines for the delivery 
of adolescent health services 
developed and implemented. 

Noncommunicable diseases, including mental health 

• Sustainable and integrated national 
prevention and control strategies and 
programmes developed and 
implemented. 

 • Effective NCD surveillance system 
developed and implemented. 

  

• Coverage of cost-effective, affordable 
and accessible preventive and 
curative community-based care for 
noncommunicable diseases 
strengthened and expanded. 

 • Number of implemented and 
systematically monitored 
demonstration projects for 
integrated noncommunicable 
disease interventions. 
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• Strengthened technical capacity for 
implementing community mental 
health services. 

 • Number of trained nurses, social 
workers and psychologists involved 
in community-based services. 

• Number of demonstration projects 
on community-based mental health 
services. 

  

• Strengthened dental health services.  • National plan for improving dental 
health services developed. 

Tobacco free initiative 

• Increased capacity to implement 
activities in the context of the 
Tobacco-Free Initiative. 

 • Number of smoke-free health care 
institutions. 

• The prevalence of smoking among 
adolescents. 

• An action plan on smoking 
prevention developed. 

Health system reform 

• Administrative reform further 
advanced, including reorganization of 
health services, decentralization and 
public-private mix. 

 • National strategy for administrative 
reform in the health sector 
developed and implemented. 

• Number of districts and provinces 
with action plans for improving 
quality of primary health care 
services. 

• Number of districts and provinces 
with action plans for monitoring 
accessibility of services to the poor. 

  

• Primary health care services 
improved through uniform training 
courses, guidelines for supportive 
supervision and approach to ensure 
effective and efficient management of 
resources. 

 • Number of provincial programme 
planning staff and supervisors 
trained. 

• Number of hospital managers 
trained. 

• National guidelines for supportive 
supervision developed and 
implemented. 

• National policy on 
medical/laboratory equipment for 
primary health care services 
developed and implemented. 
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• Health statistics system improved to 
monitor health system performance at 
different levels. 

 • Streamlined system for 
record-keeping and reporting at 
provincial, district and commune 
levels developed and implemented. 

• Number of staff/managers trained in 
the use of information. 

  

• Health legislation on priority areas 
reviewed. 

 • National regulations for the 
provision of health care in the 
private sector developed. 

  

• Inspection strengthened, including 
inspection of private sector activities. 

 • Number of training activities. 

• Tools and job aids for hygiene, 
medical examination and treatment, 
and pharmaceutical inspection 
developed. 

  

• Extended coverage through 
strengthening the technical capacity 
of Viet Nam Health Insurance and 
demonstration community insurance 
schemes. 

 • Number of pilot community 
insurance initiatives implemented in 
rural areas. 

  

• Improved health financial 
management at central, provincial 
and district levels. 

 • Financial procedures at local level 
revised and implemented. 

• National Health Accounts used for 
developing health financing policies 
and budgetary practices. 

  

• Improved use of pharmaceutical 
products through training of health 
professionals, public education and 
implementation of rules and 
regulations and other relevant 
strategies. 

 • National guidelines on rational use 
of drugs developed and 
implemented. 

• Revised curriculum on 
pharmacology for medical and 
pharmacy students introduced. 

  

• Policies and strategies, to ensure that 
all processes in the blood provision 
chain meet acceptable quality 
standards, developed and 
implemented. 

 • Policy and plan of action 
developed. 

  

• Strategies to integrate traditional 
medicine into the mainstream of 
health service systems implemented. 

 • Referral systems established and 
functioning between practitioners in 
traditional medicine and the rest of 
the health service. 
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Human resources development 

• Quality of education of health 
workers and other human resources 
development activities enhanced. 

 • Human resources development plan 
for primary health care staff 
developed and implemented. 

  

• Strengthened training and 
professional development activities 
focusing on mid-level as well as 
nurse and midwife practitioners and 
on improvement of continuing 
education. 

 • Curriculum for training nurses and 
midwives revised and implemented. 

• National nursing development plan 
developed and implemented. 

• New labour norms and social 
allowances developed for health 
workers at all levels. 

 • New labour norms and social 
allowances for health workers 
implemented. 
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Viet Nam:  proposed resources by source of funds 

 

US$ US$ US$ % US$ US$

Combating communicable diseases

1   Expanded programme on immunization    0  200 000 200 000 100.00

2   Malaria, other vectorborne and parasitic 
diseases   854 000  617 000 ( 237 000) (27.75)

         
3   Stop TB and leprosy elimination   200 000  150 000 ( 50 000) (25.00)

4   Sexually transmitted infections, including 
HIV/AIDS    0  120 000 120 000 100.00

5   Communicable disease surveillance and 
response    0  170 000 170 000 100.00

Sub-total  1 054 000 1 257 000 203 000 19.26

Building healthy communities and populations

6   Healthy settings and environment   378 000  390 000 12 000 3.17

7  Child and adolescent health and development   344 000  400 000 56 000 16.28

9   Noncommunicable diseases, including mental 
health   466 000  740 000 274 000 58.80

10  Tobacco free initiative    0  50 000 50 000 100.00

Sub-total  1 188 000  1 580 000   392 000 33.00

Health sector development

11  Health systems reform  1 909 000 1 385 000 ( 524 000) (27.45)

12  Human resources development   557 000  300 000 ( 257 000) (46.14)

13  Health information and evidence for policy   320 000   0 ( 320 000) (100.00)

Sub-total  2 786 000 1 685 000 (1 101 000) (39.52)

Total - Viet Nam  5 028 000  4 522 000 ( 506 000) (10.06)   830 000

Other sources

2000-2001 2002-2003Themes and focuses

Regular budget

2000-2001 2002-2003
Increase

(Decrease)
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Appendix  1.  Conversion table,  Western Pacific regional focuses to global areas of work,  
2002-2003, regular budget (regional and intercountry allocations) 

 

Total by 
Focus

(US$)

CSR Communicable disease surveillance and response CSR Communicable disease surveillance   686 000

CSR Communicable disease surveillance and response CPC Communicable disease prevention, eradication and control   160 000

Sub-total - CSR   846 000

MVP Malaria, other vectorborne and parasitic diseases CPC Communicable disease prevention, eradication and control   36 000

MVP Malaria, other vectorborne and parasitic diseases MAL Malaria   944 000

Sub-total - MVP   980 000

Integrated with all aspects of communicable disease control 
activities

CRD
Research and product development for communicable 
diseases

   0

STB Stop TB and leprosy elimination CPC Communicable disease prevention, eradication and control   114 000

STB Stop TB and leprosy elimination TUB Tuberculosis   993 000

Sub-total - STB  1 107 000

TFI Tobacco-free initiative TOB Tobacco   250 000

CHD Child and adolescent health and development CAH Child and adolescent health   563 000

CHD Child and adolescent health and development NUT Nutrition   430 000

Sub-total - CHD   993 000

RPH Reproductive health RHR Research and product development for reproductive health   593 000

RPH Integrated with Reproductive health MPS Making pregnancy safer   200 000

RPH Integrated with Reproductive health WMH Women’s health    0

Sub-total - RPH   793 000

HSI Sexually transmitted infections, including HIV/AIDS HIV HIV/AIDS   645 000

HSE Healthy settings and environment PHE Health and environment  2 192 000

HSE Healthy settings and environment FOS Food safety   347 000

HSE Healthy settings and environment HPR Health promotion   985 000

HSE Healthy settings and environment DPR Disability/Injury prevention and rehabilitation   91 000

Sub-total - HSE  3 615 000

NCD Noncommunicable diseases, including mental health NCD
Integrated approach to surveillance, prevention and 
management of noncommunicable diseases

 1 312 000

NCD Noncommunicable diseases, including mental health MNH Mental health and substance abuse   292 000

Sub-total - NCD  1 604 000

EHA Emergency and humanitarian action EHA Emergency preparedness and response   97 000

EPI Expanded programme on immunization IVD Immunization and vaccine development  1 051 000

HIN Health information and evidence for policy GPE Evidence for health policy   553 000

HIN Health information and evidence for policy RPC Research policy and promotion   546 000

Sub-total - HIN  1 099 000

Focus Areas of Work



APPENDICES 

218 

Appendix  1.  Conversion table,  Western Pacific Regional Focuses to global areas of work,  
2002-2003, regular budget (regional and intercountry allocations) (cont'd) 

Total by 
Focus

(US$)
Focus Areas of Work

HRF Integrated with health systems reform SDH Sustainable development    0

HRF Health systems reform EDM Essential medicines:  Access quality and rational use   743 000

HRF Health systems reform BCT Blood safety and clinical technology   272 000

HRF Health systems reform OSD Organization of health services  1 950 000

Sub-total - HRF  2 965 000

HRD Human resources development OSD Organization of health services  1 933 000

HRD Human resources development HRS Human resources development   41 000

Sub-total - HRD   1 974 000

ITG Information technology IMD Health information management and dissemination   580 000

ITG Information technology IIS Informatics and infrastructure services  1 042 000

Sub-total - ITG  1 622 000

ECP External relations REC
Resource mobilization and external cooperation and 
partnerships

  356 000

ECP Programme development and operations REC
Resource mobilization and external cooperation and 
partnerships

  496 000

ECP Office of the Director, Programme Management REC
Resource mobilization and external cooperation and 
partnerships

  572 000

Sub-total - ECP  1 424 000

PIO Public information IMD Health information management and dissemination  1 348 000

PIO Public information REC
Resource mobilization and external cooperation and 
partnerships

  507 000

Sub-total - PIO  1 855 000

PER Personnel HRS Human resources development   686 000

BFI Integrated with Budget and finance BMR Budget and management reform    0

BFI Budget and finance FNS Financial management  1 409 000

GAD General administration IIS Informatics and infrastructure services  4 397 000

SUP Supply IIS Informatics and infrastructure services   640 000

RCO Regional Committee GBS Governing bodies   465 000

EXM Executive management DGO
Director-General’s and Regional Directors’ Offices 
(including Audit, Oversight and Legal)

 1 085 000

RDDP Regional Director’s Development Programme DDP
Director-General’s and Regional Directors’ Development 
Programme and Initiatives

 1 000 000

Total Regional and Intercountry  32 602 000

*Those in bold letters are priority areas.
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Appendix 2.  Conversion table, global areas of work to Western Pacific regional focuses, 2002-2003, 
regular budget   (regional and intercountry allocations) 

 

Total by Area 
of Work

(US$)

CSR Communicable disease surveillance CSR Communicable disease surveillance and response   686 000
MVP Malaria, other vectorborne and parasitic diseases   36 000
STB Stop TB and leprosy elimination   114 000
CSR Communicable disease surveillance and response   160 000

Sub-total   310 000

CRD
Research and product development for communicable 
diseases

Integrated with all aspects of communicable disease control 
activities

   0

MAL Malaria MVP Malaria, other vectorborne and parasitic diseases   944 000

TUB Tuberculosis STB Stop TB and leprosy elimination   993 000

TOB Tobacco TFI Tobacco-free initiative   250 000
CAH Child and adolescent health CHD Child and adolescent health and development   563 000
RHR Research and product development for reproductive health RPH Reproductive health   593 000
MPS Making pregnancy safer RPH Integrated with Reproductive health   200 000
WMH Women’s health RPH Integrated with Reproductive health    0

HIV HIV/AIDS HSI Sexually transmitted infections, including HIV/AIDS   645 000
NUT Nutrition CHD Child and adolescent health and development   430 000
PHE Health and environment HSE Healthy settings and environment  2 192 000

FOS Food safety HSE Healthy settings and environment   347 000
HPR Health promotion HSE Healthy settings and environment   985 000
DPR Disability/Injury prevention and rehabilitation HSE Healthy settings and environment   91 000

NCD
Integrated approach to surveillance, prevention and 
management of noncommunicable diseases

NCD Noncommunicable diseases, including mental health  1 312 000

MNH Mental health and substance abuse NCD Noncommunicable diseases, including mental health   292 000
EHA Emergency preparedness and response EHA Emergency and humanitarian action   97 000
IVD Immunization and vaccine development EPI Expanded programme on immunization  1 051 000

GPE Evidence for health policy HIN Health information and evidence for policy   553 000
RPC Research policy and promotion HIN Health information and evidence for policy   546 000
SDH Sustainable development HRF Integrated with health systems reform    0
EDM Essential medicines:  Access quality and rational use HRF Health systems reform   743 000

BCT Blood safety and clinical technology HRF Health systems reform   272 000
HRF Health systems reform  1 950 000
HRD Human resources development  1 933 000

Sub-total  3 883 000

OSD Organization of health services

Areas of Work Focus

CPC Communicable disease prevention, eradication and control
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Appendix 2.  Conversion table, global areas of work to Western Pacific regional focuses, 2002-2003, 
regular budget   (regional and intercountry allocations) (cont'd) 

 

 

 

Total by Area 
of Work

(US$)
Areas of Work Focus

ITG Information technology   580 000
PIO Public information  1 348 000

Sub-total  1 928 000
GBS Governing bodies RCO Regional Committee   465 000

ECP External relations   356 000
PIO Public information   507 000
ECP Programme development and operations   496 000
ECP Office of the Director, Programme Management   572 000

Sub-total  1 931 000
BMR Budget and management reform BFI Integrated with Budget and finance    0

HRD Human resources development   41 000
PER Personnel   686 000

Sub-total   727 000
FNS Financial management BFI Budget and finance  1 409 000

ITG Information technology  1 042 000
GAD General administration  4 397 000
SUP Supply   640 000

Sub-total  6 079 000

DGO
Director-General’s and Regional Directors’ Offices 
(including Audit, Oversight and Legal)

EXM Executive management  1 085 000

DDP
Director-General’s and Regional Directors’ Development 
Programme and Initiatives

RDDP Regional Director’s Development Programme  1 000 000

Total Regional and Intercountry  32 602 000

*Those in bold letters are priority areas.

IIS Informatics and infrastructure services

Health information management and dissemination

REC
Resource mobilization and external cooperation and 
partnerships

HRS Human resources development

IMD


	World Health Organization�Western Pacific Region
	P r o p o s e d
	Programme Budget
	World Health Organization�Western Pacific Region

	programme budget
	focus latest.pdf
	Malaria
	Dengue
	Filariasis
	Other parasitic diseases
	Malaria
	Dengue
	Lymphatic filariasis
	Other parasitic diseases
	Tuberculosis
	Leprosy
	Tuberculosis
	Leprosy
	Tuberculosis
	Leprosy

	Blank Page

