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Reports of the Regional Directors 

Report by the Regional Director for the Western Pacific 

The Director-General has the honour to present to the Executive Board a report by the Regional Director 
for the Western Pacific. Should members of the Board wish to see the report of the forty-seventh session of the 
Regional Committee for the Western Pacific, it will be available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC 

INTRODUCTION 

1. What value can be placed on health? Year after year, the Western Pacific Region fully implements its 
programmes to improve the health and quality of life of the peoples of the Region. The size of the task does not 
get smaller as the problems are dealt with. Each year, the population of the Region grows, new diseases emerge 
or old diseases re-emerge, and health systems face new challenges. Yet each biennium, the formulation and 
delivery of appropriate programmes become more difficult. The funds available are eroded by inflation and the 
real cost of operations increases. There is now a more pronounced need than ever for prioritization exercises 
affecting ail levels, in order to ensure delivery of a compromise programme with reduced funding. Support from 
extrabudgetary partners has allowed us to accelerate the conduct and guarantee the success of the priority 
programmes. With only the regular budget provision to rely upon, many of the important advances made in the 
Region would not have been possible. 

2. Important progress has been made in many areas in the improvement of health in the Region. As part of 
the efforts to eradicate, eliminate, or control diseases, health-promoting and health-protecting measures are being 
taken up and made part of people's lives. Human resources in health are being oriented to the Region's 
recommended approaches. All over the Region, governments have endorsed and are working with W H O to 
implement the concepts and directions of the policy document New horizons in health through related initiatives. 

3. The proposed regional programme budget for 1998-1999 has been put together with great care in a 
consultative effort between Member States and W H O . It represents the practical framework for the matching 
of WHO's resources with country priorities. It was thoroughly reviewed and discussed by the Member States 
during the forty-seventh session of the Regional Committee in September 1996. 

HIGHLIGHTS OF PROGRAMME ACTIVITIES IN 1996 

4. The document New horizons in health was endorsed by the Regional Committee in 1994 as an important 
policy tool. It is the framework for the Region's response to global change, including the consultative steps 
taken by Member States and W H O towards renewing the health-for-all strategy. Its approaches are being widely 
used by the governments of the Region at a policy-making level, through relating the concepts to their long-term 
health planning, and, on a practical, more immediate level, in structuring and guiding the implementation of their 
health programmes. 

5. "Healthy islands" and "Healthy cities" are becoming very popular ways of introducing holistic 
programmes or projects involving whole communities in health-and-environment-related activities. In Solomon 
Islands, where one of the first healthy island projects was launched, a multisectoral approach has been taken to 
malaria control in Honiara City and Guadalcanal Province. The number of malaria cases in the first seven 
months of the intensified malaria control efforts in 1996 was 76% lower than in the same period in 1995. 

6. Healthy cities projects similarly reflect cross-programme approaches. Formulation of local health and 
environment plans is progressing in six countries. An international conference on healthy cities was held in 
Beijing, China, in October 1996. 
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DISEASE PREVENTION AND CONTROL 

7. The eradication of poliomyelitis is almost achieved. Supplementary immunization activities such as 

national immunization days have been a highly effective strategy. Wild poliovirus remains present in only a 

small part of the Region. Activities are focused now on improving surveillance standards throughout the Region, 

in order to meet the high standards required for certification of eradication. The Regional Commission for the 

Certification of Poliomyelitis Eradication in the Western Pacific Region met for the first time in April 1996，and 

agreed the criteria for certification, the strategies, and a plan of action. A biregional meeting of countries in the 

South-East Asia Region and the Western Pacific Region that have borders in common was held in N e w Delhi, 

India, in October 1996. 

8. Elimination of leprosy is progressing in a focused manner, with special action projects in six countries 

where the disease is still highly endemic. Twenty-one countries and areas have met the elimination target of 

a prevalence of less than one case per 10 000 population. In the Federated States of Micronesia, where the 

prevalence is the highest in the Region, an innovative large-scale project is under way. It involves total 

population screening, treatment of all identified cases, and mass drug administration to all the non-diseased 

population as preventive therapy. 

9. Among the other communicable diseases, diarrhoeal diseases and acute respiratory infections are the most 

important causes of death among children below five years of age. In a number of countries and areas there are 

now indications of a downward trend in infant and child morbidity and mortality, which can be attributed to 

improved sanitation levels and successful health interventions such as better case management. 

10. A task force for outbreak response was established in the Regional Office in April 1996，and dealt with 

outbreaks of diphtheria in the Lao People's Democratic Republic in July. Governments were supported in 

controlling outbreaks of cholera in Mongolia and the Philippines in August and September. 

HEALTH PROMOTION AND PROTECTION 

11. Twenty-seven per cent of the population of the Region is under 15 years of age. Issues of particular 
importance to children and adolescents are conveyed through health-promoting schools throughout the Region. 
Twenty-seven countries and areas have expressed interest in collaborating with W H O in this, and 15 of them 
make specific provision in their 1998-1999 programme budget for the promotion of school health. 

12. The steps being taken to improve reproductive health are already bringing positive results, although 

improvements in the levels of maternal morbidity and mortality have varied widely between and within 

countries. In 11 countries of the Region, the maternal mortality ratio remains above 100 per 100 000 live births 

and is often 1000 or more per 100 000 live births in isolated or underserved communities. However, better 

access to fertility regulation methods resulted in a significant decline in the total fertility rate in the Region from 

an average of 5.1 in 1960 to 2.1 in 1995. This has contributed considerably to reductions in maternal morbidity 

and mortality. In Malaysia and the Republic of Korea, for example, the maternal mortality ratio has dropped 

by two-thirds since 1960. 

13. At the other end of the life cycle, cancer is among the leading causes of adult mortality in 24 countries and 

areas (out of 36 in the Region). Cardiovascular diseases are among the three leading causes of adult mortality 

in 28 countries and areas. Behaviour changes are necessary to reduce the incidence of these degenerative 

diseases. The principal approaches are education and advocacy on avoidance of risk factors, provided through 

various settings, such as the home, the family and the workplace. Regional guidelines have been prepared on 

the development of health-promoting workplaces. These will be available in 1997. 
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HEALTH INFRASTRUCTURE 

14. Although the basic infrastructure for health is in place in all countries and areas of the Region, delivery 

of health care services needs to be made more effective at intermediate and peripheral levels. Countries with 

well-developed health systems need to address evolving issues of rising costs, equity of access, quality assurance 

and efficiency. All health systems have been decentralized to varying degrees. W H O is supporting countries 

such as Cambodia, China and Viet N a m to explore options for health financing and management in a market-

oriented environment. Rapid urbanization has required many countries to redesign networks of health care 

facilities that were put in place to serve predominantly rural populations. 

15. Reorientation of basic and continuing education towards current and future needs has been important, 

given the demographic, social and economic changes in the Region. Postgraduate education in the Pacific is 

seen as a priority. Collaborative work with educational establishments, for example in the development of 

methodology for health workforce planning, has been and will continue to be important. 

REORGANIZATION AND STREAMLINING 

16. An interim restructuring is being tried out in the Regional Office and will be assessed at the end of 1996. 

Under the new structure, four technical divisions become three; skills are regrouped according to common 

problems faced, thus providing flexibility to link programmes according to needs. All communicable disease 

prevention and control programmes have been brought under one division, which works in teams to address 

common issues such as vaccine-preventable diseases, integrated management of childhood diseases, and chronic 

communicable diseases. The Division of Health Protection and Health Promotion is now responsible for 

lifestyle-related issues and environmental health. The Division of Health Infrastructure Programmes is designed 

to support countries in developing health systems and policies at the national and district levels. 

17. In September 1996，with the agreement of the Government of Malaysia, the Regional Committee decided 

to close the Regional Environmental Health Centre in Kuala Lumpur. The Centre's resources are being 

redeployed. All means of maintaining technical services needed are being explored. The role of extrabudgetary 

funding will be important in this effort. 

18. These streamlining measures are part of a difficult process of rationalization of the resources available. 

Another measure taken has been the abolition of a number of posts as well as the freezing of others, either 

partially or fully. 

19. When the budget for the 1996-1997 biennium was proposed, 19 posts were abolished, and a further 14 

posts frozen. Despite this reduction, 32 more posts had to be left vacant for varying lengths of time during 

implementation. In total, 65 posts were affected. 

20. For the 1998-1999 biennium, another 20 posts have been abolished and 42 posts will have to remain 

frozen, unless other resources become available. 

21. These measures have meant that current staff have had to assume additional responsibilities, and in some 

cases this has affected the quality of expertise available. In the long term this situation is likely to jeopardize 

W H O ' s role as the leader in international health. Staff costs are a major element of the proposed programme 

budget for 1998-1999，and increases also need to be recognized and provided for. 

22. Constraints in planning future budgets are imposed by the differences in planning cycles between W H O , 

extrabudgetary partners and United Nations agencies. The estimates of resources for the proposed programme 

budget are therefore based upon past experience. The Region has been fortunate in having an excellent working 

relationship with partners, which have strongly supported priority programmes in the Region. For example, in 
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the 1994-1995 biennium, the amount of extrabudgetary funds implemented was US$ 37.8 million. This 
represented more than 50% of the value of the regular budget. 

PROPOSED REGIONAL PROGRAMME BUDGET PRIORITIES FOR 1998-1999 

23. The proposed regional programme budget, as in previous bienniums, emphasizes national, regional and 
global priorities. 

24. Countries were asked to identify their national health priorities clearly and to focus proposals for W H O 
collaboration on them. The proposed programme budget reflects these national priorities and further focuses 
on regional and global priorities. In fact, 77.7% of the proposed programme budget for the Region is allocated 
to the five global priorities and 75% to the seven regional priorities. 

25. The global priorities, and the percentage of funds allocated to them in the proposed programme budget 
for 1998-1999, are as follows: eradication of specific communicable diseases (0.64%); prevention and control 
of specific communicable diseases (13.17%); reproductive health, women's health and family health (3.64%); 
promotion of primary health care and other areas that contribute to primary health care such as essential drugs 
and vaccines, and nutrition (52.82%); and promotion of environmental health, especially community water 
supply (7.49%). In addition, extrabudgetary funds are expected for priority programmes. 

26. The regional priorities, and the proportion of funds allocated to them in 1998-1999, are as follows: 
development of human resources for health (20.83%); eradication or control of selected diseases (9.55%); 
health promotion (14.46%); environmental health (7.68%); exchange of information and experience (5.58%); 
and strengthening management (35.48%). 

27. The Regional Committee at its forty-seventh session adopted a seventh regional priority: the management 
and control of new, emerging and re-emerging diseases, for which 0.75% has been allocated. Twenty per cent 
of the funds under the Regional Director's Development Programme has also been preallocated specifically to 
this priority. 

CONCLUSION 

28. Extrabudgetary funding is becoming increasingly important to sustain priority programmes in the Region 
such as those for the eradication of poliomyelitis, elimination of leprosy and control of malaria, and the 
reproductive health programme. 

29. The quality of WHO's technical staff is the Organization's principal asset. The ability to develop, direct 
and coordinate the programmes effectively is a prerequisite for continued funding, especially from 
extrabudgetary sources. If W H O is not able to recruit or to retain leaders in the technical field, it will not be the 
leader in international health. That position will go to those who can provide the expertise. 


