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Message from the Regional Director

We are fast approaching 2015, the target date for reaching the Millennium Development Goals laid 
out in the 2000 United Nations Millennium Declaration. The scorecard shows that our Region is 
doing better than most and overall is on target to reach almost all of the goals. However, dig deeper 
and it becomes clear that there is wide variation across the Region, with many countries in need of 
support to reach some or all of the MDG targets. The health-related MDGs are no exception. While 
some countries will meet or exceed the targets, many of our countries are unlikely to meet all the 
health-related goals. Much of the reason for this is the lack of strong health systems able to deliver 
effective services and disease control programmes. 

A country’s health system acts as a basket for delivering effective health services. To ensure that 
services are where they are needed, it must be strong, well designed and all-embracing. 

The Division of Health Sector Development works with Member States to build and strengthen 
their health systems. This is a process that begins with policy dialogue to formulate national health 
plans. All countries in the Region have drawn up national health plans aiming to achieve universal 
care and access to quality health services while protecting households from financial risks. 

At the country level, the different components of the division’s expertise in health sector 
development -- health services delivery, health care financing, human resources for health, 
essential medicines and technologies and information, evidence and research -- are brought to 
wherever they are needed. In turn, this supports countries to build a strong platform from which to 
deliver an entire range of health services, be they in maternal and child health, noncommunicable 
diseases or other programme areas. 

This report highlights the division’s achievements over the last two years and points the way 
ahead to support our Member States as they strive for universal coverage of health services and 
better, more equitable health outcomes.

Shin Young-soo, MD, Ph.D. 

WHO Regional Director for the Western Pacific 
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health outcomes.
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Executive Summary

The mission of the Division of Health Sector Development is to support countries 
to attain universal coverage of health services for better and equitable health 
outcomes. Health sector development acts as the foundation that both underpins 
and unifies public health efforts aimed at combating diseases and building 
healthy communities.

There was great progress during the period 2010-2011 in promoting the 
fundamental need for countries to have national health policies, strategies 
and plans. WHO’s global and regional strategies have been instrumental in 
supporting countries to formulate national plans and ensure they are followed by 
implementation and monitoring that will lead to tangible improvements to health 
service delivery. 

Universal coverage is now firmly on the health systems agenda throughout the 
Region. In the past two years, every country in the Region has made universal 
coverage central to their goals and vision of their national health plans. 

One of the most significant developments in the past two years has been to 
improve the flow of information about health systems in the Region, notably with 
the establishment of the Asia Pacific Observatory on Health Systems and Policies 
and initiation of the Health Information and Intelligence Platform.

Increasingly, the complex challenges of health sector development require the 
division’s units to build strong partnerships with each other, with colleagues in 
other parts of the Western Pacific Regional Office and with WHO Country Offices. 
The division is an active participant in cross-cutting initiatives within the Western 
Pacific Regional Office in areas such as antimicrobial resistance, the MDGs, health 
information systems and the services component of noncommunicable diseases 
and maternal and child health.
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One of WHO’s strategic objectives is to address the social determinants of health 
through policies and programmes that enhance equity and integrate pro-poor, 
gender-responsive and human rights-based approaches. Ageing also has been 
added to the team’s agenda, and the division is working with countries in the 
Region to prepare for population ageing.

The functions of the five units of the division — Health Services Development, 
Health Care Financing, Human Resources for Health, Essential Medicines and 
Technologies, and Information, Evidence and Research — together deliver 
effective health services and all are crucial to attaining universal coverage. Each 
of the units has responded to the specific needs of Member States as they strive 
to reach the MDGs and strengthen their health systems.

The Health Services Development Unit supports countries to work towards 
universal coverage by integrating the different elements of health policy and 
strengthening the links between high-level and operational planning. In 2010, 
the Western Pacific Regional Strategy for Health Systems Strengthening Based on 
the Values of Primary Health Care was endorsed by the WHO Regional Committee 
for the Western Pacific. 

This strategy boosts support to countries as they engage in national policy 
dialogue, formulate national plans and support health sector reforms. Country-
level assistance has been in two main areas: improving national capacities and 
practises for governing, steering and regulating the health sector and supporting 
Member States to achieve national targets for health systems development and 
global health goals. 

In the last two years, the Health Care Financing Unit has been working hard to 
support countries in the Western Pacific Region as they strive towards the goal 
of universal coverage, such as assessing the financial burden of health payments. 
Health Financing Country Profiles 1995-2008 was published in September 2011. 
This compilation of descriptive information and data enables easy comparison 
of health expenditure trends and health financing systems across the Western 
Pacific Region. The introduction of MacroHealth, a tool to forecast the likely 
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resources available for health over 10 years, given macroeconomic and public 
finance conditions, is another significant initiative. 

The Human Resources for Health Unit brings to countries a wealth of expertise 
in all aspects of human resources. The endorsement of the Action Framework for 
Human Resources for Health 2011-2015 at the 2011 WHO Regional Committee 
Meeting gave a tremendous boost to the work of the unit. The Pacific Human 
Resources for Health Alliance improved capacity in human resources for health 
management in various ways, such as management training and mentoring; 
producing a draft Pacific framework for nursing competencies; facilitating online 
information-sharing; and training senior health planners and managers. The 
unit also set up in 2010 and 2011 education development centres for health 
professions educational development in the Lao People’s Democratic Republic 
and Cambodia.

The Essential Medicines and Technologies Unit supports Member States to 
improve equitable access to high-quality, safe pharmaceuticals, traditional 
medicines, medical technologies and laboratory and blood services. WHO’s new 
Regional Framework for Action on Access to Essential Medicines in the Western 
Pacific 2011–2016 incorporates a set of core indicators that can be adapted at 
the country level and an innovative “traffic light” system providing an at-a-glance 
warning of areas that need more action. 

Work with Member States included country pharmaceutical profiles and support 
to improve laboratory quality, blood and medical device safety and patient safety 
in the areas of transplantation and stem cell therapies. The unit also formulated 
the Regional Strategy for Traditional Medicine in the Western Pacific 2011-2020 
and extended the scope of the web-based Price Information Exchange for Selected 
Essential Medicines.

For the Health Information, Evidence and Research Unit, highlights of the 2010-
2011 biennium include the establishment of the Asia Pacific Observatory on 
Health Systems and Policies, a new and exciting partnership across the Asia 
Pacific region that will transform decision-makers’ access to vital health systems 
information about their own country and others. In 2011, the unit also began 
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developing the Health Information and Intelligence Platform (HIIP) to take 
country- and regional-level data and package them in a form that policy-makers, 
researchers and the public can compare, visualize and manipulate. The unit also 
organized expert consultations on health research governance and management. 

In the 2010-2011 biennium, the distribution of funds for health sector 
development was similar to the previous biennium, with the Western Pacific 
Regional Office receiving a 36% share while the Country Offices retained 64%. 
Assessed contributions from the Member States account represent about 40% of 
the resources, at both the regional and Country Office levels. The remaining 60% 
is sourced through a combination of donors.

In the coming two years, the division will continue to build on the achievements 
of the previous biennium. Our focus, as always, will be on the countries, on 
supporting them in collaboration with WHO Country Offices to formulate national 
health policies, strategies and plans and reach for universal coverage. 

A wide-ranging, country-by-country review of the strategies formulated by 
the division will get under way in 2012. The review will evaluate whether the 
strategies have been helpful in supporting countries to attain universal coverage 
and will look at three overarching foci – equity, services and quality and safety. 
The results of this thorough evaluative review will help shape the future work of 
WHO in health systems strengthening, ensuring it continues to stay responsive to 
the changing needs of the Region.
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I 
Division of Health Sector 
Development: Who we are, what 
we do, how we make a difference



Who we are, what we do, how we make a difference  •  1

Why strong health systems matter

Health sector development acts as the foundation that 
both underpins and unifies public health efforts aimed at 
combating diseases and building healthy communities. In a 
poorly functioning health system, individual programmes 
may compete with instead of complement each other 
and may not be fully effective or sustainable. Without 
the support of a strong foundation, the effectiveness of 
individual programmes always will be undermined. 

Our Region is characterized by impressive economic 
development, but it is clear that the benefits of this striking 
growth are far from evenly distributed in access to health 
care and in health outcomes. With only four years to go 
before the deadline to meet the MDGs and the growing 
burden of noncommunicable diseases affecting the 
countries of the Western Pacific Region, the need for sturdy 
but flexible, well-designed health systems that deliver 
equitable access to health care is more pressing than ever.

1
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How the Division of Health Sector 
Development makes a difference

A strong health system is the foundation of universal coverage and it is the guiding 
mission of the Division of Health Sector Development to support countries 
to attain universal coverage of health services for better and equitable health 
outcomes.

The Division of Health Sector Development has five separate units. Together, their 
functions act as a basket for delivering effective health services: 

• Health Services Development (Ch. II)

• Health Care Financing (Ch. III)

• Human Resources for Health (Ch. IV)

• Essential Medicines and Technologies (Ch. V)

• Health Information, Evidence and Research (Ch. VI) 

Each team comprises highly experienced public health professionals who support 
countries to improve their health systems at many levels. While specific projects 
call on the skills of individual team members and units, broader policies on, for 
example, health care financing, medicines and technology or human resources 
that are formulated independent of each other cannot deliver health services as 
effectively as they can when they are part of a coherent health systems plan. This 
is the basket that carries all the elements necessary to deliver health services. 
One of the key strengths of the division is its ability to pull together these five 
elements of health sector development, combined with an awareness of gender, 
equity and human rights, to help countries build strong health systems.
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Our achievements 

This report highlights the specific activities of the various units of the Division of 
Health Sector Development over the past two years. There are common themes 
that have characterized country successes over that period and demonstrate our 
strengths in providing support to countries with better tools to design, restore 
and maintain their health systems.

1. National health policies, strategies and plans

The division has made great progress in promoting the fundamental need for 
countries to have national health policies, strategies and plans and in supporting 
countries to develop them. Global and regional strategies formulated by WHO are 
instrumental in supporting some countries that draw up specific plans on their 
own. Others, however, need more in-depth technical support to formulate concrete 
policies, strategies and plans and to follow through with the implementation and 
monitoring that will turn these into tangible improvements to health service 
delivery. 

Although national health policies, strategies and plans are important for countries 
regardless of their economic stage, they play a particularly pivotal role in settings 
in which overseas aid is used to fund health systems. Low- and middle-income 
countries are increasingly aware of the need for a national plan to guide the use 
of both domestic and overseas resources and reducing the risk of distortions that 
occur when they are not deployed in a systematic manner. Both The Global Fund 
to Fight AIDS, Tuberculosis and Malaria and the GAVI Alliance have agreed that 
national plans are paramount to ensuring less distortion and promoting long-
term sustainability. In this regard, WHO’s role as a nonfunding, membership-
based organization is particularly valuable, and WHO needs to ensure that its 
technical assistance is aligned with national plans and not outside them.
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2. Everyone is talking about universal coverage

Universal coverage was one of the four pillars of primary health care in the 
2008 World Health Report, Primary Health Care Now More Than Ever. Universal 
coverage is also strongly emphasized in the Regional Health Financing Strategy for 
2010-2015 and in the Regional Strategy on Health Systems Based on the Values 
of Primary Health Care. The publication of the 2010 World Health Report, Health 
Systems Financing, the Path to Universal Coverage, underscored the importance 
of widespread and equitable access to health care. In the past two years, every 
country in the Region that has engaged with the division on the subject of national 
health planning has made universal coverage central to their goals and vision.

Achieving universal coverage is not simply about the delivery of services to all 
sectors of the population. It also depends on who delivers those services, at what 
level of quality and at what cost to both the state and to individual households. All 
aspects of health sector development must work in concert to achieve universal 
coverage, e.g. it is not practicable to talk about rational drug use in an environment 
of high out-of-pocket expenditure on health care in which drug sales are used to 
fund the salaries of health care workers. Moreover, universal coverage requires 
a human rights-based approach that puts gender and social equity into every 
policy. It demands that health be taken into account in all policies, not just those 
pertaining to medicine and public health.

“ All aspects of health sector 
development must work in concert 
to achieve universal coverage. “
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3. Information is flowing

Improving the flow of information about health systems in the Region was one 
of the most significant developments in the past two years. There was a major 
milestone in June 2011 with the establishment of the Asia Pacific Observatory 
on Health Systems and Policies.  The initiation of the Health Information and 
Intelligence Platform was another key achievement. When the Health Information 
and Intelligence Platform becomes operational in 2012, it will take country- and 
regional-level data and package them for the first time in a form that policy-
makers, researchers and the public can compare, visualize and manipulate.

The Asia Pacific Observatory on Health Systems and Policies — a partnership 
of governments, international agencies, and the research community — acts 
as a knowledge broker between researchers and policy-makers and promotes 
evidence-based health policy-making in the Region. It has four main activities: 
country-specific analysis of health care systems, also referred to as Health 
Systems in Transition (HiT) reports; policy briefs on specific issues; facilitating 
policy dialogue events for Member States; and capacity-building in health 
systems research. The first HiT, in Fiji, was published in November 2011 and HiTs 
are under way for several other countries. 

Through such initiatives, the division is helping many countries in the Region to 
measure their efforts, learn from the experience of other countries and arm them 
with the information they need to engage in a policy dialogue about their health 
systems. Moreover, all of the principal strategies recently formulated by the 
division have a strong focus on indicators to ensure that work can be measured.

4. Partnerships are getting stronger

Increasingly, the complex challenges of health sector development require the 
division’s units to collaborate with each other, with colleagues in other parts of 
the Western Pacific Regional Office and with Country Offices. The division is an 
active participant in crosscutting initiatives within the Western Pacific Regional 
Office such as the health information systems standing committee and working 
groups on gender and equity, laboratories and antimicrobial resistance.
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Partnerships with agencies such as the Asian Development Bank and the World 
Bank have helped to put universal coverage more firmly on their agendas, and 
WHO works with them to help countries solve some of their most intractable and 
pressing health systems problems,.

Coordination within and beyond the division and ensuring a country focus has 
been enhanced by the appointment of country focal points. So far, four countries 
— the Lao People’s Democratic Republic, Papua New Guinea, the Philippines and 
Viet Nam — have individual focal points in the division that improve the flow of 
information about continuing projects in these countries. We intend to add focal 
points for other countries.

Antimicrobial resistance: 
no action today, no cure tomorrow

Action today on antimicrobial resistance

Antimicrobial resistance is a significant issue in the 
Region and relates to the work of several teams within 
the division. The division head, Dr Henk Bekedam, chairs 
the Western Pacific Regional Office’s antimicrobial 
resistance working group. It facilitated discussions in 
2011 that led to a resolution on antimicrobial resistance 
at the 62nd session of the Regional Committee for the 
Western Pacific. This tied in with the topic of 2011 World 
Health Day — Antimicrobial resistance: no action today, 
no cure tomorrow.

Working with WHO Country Offices in the Region is vital to understanding the 
needs of each country and how best to support them. WHO staff need strong skills 
in policy dialogue engagement on national health policies, strategies and plans 
and health systems strengthening, and the division has delivered such training to 
WHO staff at the Western Pacific Regional Office and to all Country Offices except 
China.
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Gender, equity and human rights 

One of WHO’s strategic objectives is to address the social determinants of health 
through policies and programmes that enhance equity and integrate pro-poor, 
gender-responsive and human rights-based approaches.

This objective underpins the work of the gender, equity and human rights team 
within the Division of Health Sector Development. The team’s work is by nature 
always crosscutting and collaborative within the division but also across the 
Western Pacific Regional Office, with Country Offices and with Headquarters.

Social determinants of health and health equity:  In preparation for the World 
Conference on Social Determinants of Health in Brazil in October 2011, the 
division facilitated a regional meeting on social determinants of health and health 
equity, compiled country case studies of successful action on social determinants 
of health and supported AP-HealthGAEN, the Asia Pacific hub of the Global Action 
for Health Equity Network, to produce a regional report.

The division worked with Headquarters to provide technical support to the 
Government of South Australia to run a policy-makers’ capacity-building course 
on Health in All Policies, and to draw up sectoral policy briefs on education, 
housing, transport and social protection. 

Gender mainstreaming: In collaboration 
with the regional adviser on reproductive 
health and other technical programmes, 
the team produced a regional report 
on women and health disseminated 
at the 62nd session of the Regional 
Committee for the Western Pacific; an 
overview document, Women and Health 
in the Western Pacific Region; and an 
information sheet on the topic. A cross-
divisional technical working group was set 
up on gender, women and health. 
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Programme-specific gender mainstreaming tools for communicable disease 
surveillance and response were part of the team’s technical support to countries, 
as was training on gender mainstreaming in health in Mongolia, Papua New 
Guinea, the Philippines, Solomon Islands and Viet Nam. As part of a mid-term 
review of Cambodia’s national health sector strategy, the division supported a 
gender assessment of the strategy.

Human rights: A human rights-based approach informs 
all the work of the division but it also engages in specific 
human rights-based initiatives such as expansion 
of tuberculosis (TB) control in prisons in Mongolia. 
Addressing gender-specific issues — e.g. violence against 
women — and emphasizing women-friendly health 
initiatives are also important ways to promote the right to 
health of the people in the Region.

Ageing also has been added to the team’s agenda, and the 
division is working with countries to analyse the health 

profile of their elderly populations and assess their health policies in the context 
of ageing populations.  The team held an informal consultation meeting of experts 
in May 2011 and also began preparations for World Health Day 2012, whose topic 
will be ageing and health.
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Looking ahead: 2012–2013 biennium

We will continue to build on the achievements of the previous biennium in the 
coming two years. Our focus, as always, will be on the countries and supporting 
them to formulate national health policies, strategies and plans in order to better 
deliver health services. In the era of results-based financing, more than ever 
countries need to be able to measure and evaluate their efforts then to share 
that information with their stakeholders as well as each other to better plan 
their national health systems and monitor their own progress towards concrete 
targets.

The Director of Health Sector Development also will continue to chair the Regional 
Office’s working group on antimicrobial resistance, which directly impacts on the 
work of the Health Services Development, Essential Medicines and Technologies 
and Human Resources for Health units within the division.

As the Region continues to develop economically, we expect to see a stronger focus 
on tackling health inequity, with equity and gender an increasingly important part 
of our work. Ageing, too, will be a key issue, and healthy ageing is the theme of 
2012 World Health Day. We will continue to work with countries undergoing this 
demographic transition to formulate appropriate polices and integrated service 
delivery models that effectively can serve the needs of their ageing populations.

“ As the Region continues to develop 
economically, we expect to see a stronger 
focus on tackling health inequity, with 
equity and gender an increasingly 
important part of our work. “
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Health systems strategy review

To support countries to attain universal coverage, the division consults with 
Member States to produce regional strategies for essential medicines, human 
resources for health, health financing, laboratory services, traditional medicine 
and primary health care-based health systems.  The strategies cover up to the 
2015 deadline for the MDGs.

The division will begin a comprehensive country-by-country review in 2012 to 
determine strategies’ effectiveness in strengthening health systems.  A steering 
committee will manage the review, which will analyse trend data on country 
outcomes and evaluate indicators used.  The review also will evaluate each 
country’s implementation of Regional Committee Meeting resolutions associated 
with each regional strategy. 

In addition to universal coverage, the review will look at three overarching 
themes — equity, services, quality and safety.  The results of this evaluation will 
help shape WHO’s work in the future in health systems strengthening, ensuring 
that WHO stays responsive to changing needs in the Region.
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Our donors and partners 
How the division is funded

In the 2010-2011 biennium, the distribution of funds for health sector 
development was similar to the previous biennium, with the Western Pacific 
Regional Office receiving a 36% share while the Country Offices retained 64% 
(see Figure 1). Assessed contributions from Member States represent about 40% 
of the resources, at both regional and Country Office levels (see Figure 2). The 
remaining 60% is sourced through a combination of donors.

Figure 1 : 2010-2011 Fund Distribution
Health Sector Development

Country offices
64%

Regional Office
36%

- 5 10 15 20 25 30 

Million US$ 

Health Sector Development

Country Offices

Regional Office

10.92 18.96

6.55 10.17

Assessed Contributions Voluntary Contributions

Figure 2 : 2010-2011 Fund Breakdown
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Our donors

The work of the division could not be done without the support of our donors, and 
we express our sincere thanks for their contributions. WHO-pooled contributions 
represent a uniquely flexible source of funding and account for 6% of overall health 
sector development funding in the Region at the country level and 7% at regional 
level (see Figures 3 and 4). 

One of the most striking features of the donor breakdown is the extent to which our 
work is funded from within the Western Pacific Region. The Australian Agency for 
International Development (AusAID) is the second largest source of funding both 
at the regional and country levels and the flexibility of the funding terms enables 
us to support strategic initiatives across the Region. Japan and the Republic of 
Korea strategically focus their funding at the regional level to support the Region 
and countries. New Zealand has a long-standing commitment to the Pacific island 
countries, which is reflected in its funding to the division.

Global health initiatives also play a crucial role. The GAVI Alliance supports health 
systems in the Region via funding to the Western Pacific Regional Office while The 
Global Fund to Fights AIDS, Tuberculosis and Malaria channels health systems 
funding through the Member States’ respective principal recipients (often the 
country’s health ministry), to cover WHO technical assistance and staff costs.

There are also donors from outside the Region. Luxembourg’s Ministry of 
Development Cooperation, for example, provides funding that plays an important 
role in the Mekong countries. Grants from the Spanish Ministry of Foreign Affairs have 
been crucial in addressing the social determinants of health agenda in the Region.

“ The work of the division could not 
be done without the support of our 
donors, and we express our sincere 
thanks for their contributions. ”
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Figure 3 : 2010-2011 Division of Health Sector Development 
Regional Office : Major Donors

0 2 4 6 8

Other VC Donors (Lumped)

Luxembourg - Ministry of Development Cooperation

Asian Development Bank

Spain - Ministry of Foreign Affairs

United Kingdom of Great Britain and Northern Ireland

Korean Foundation for International Healthcare

Republic of Korea - Ministry of Health

Global Alliance for Vaccine Immunization

WHO - VC Pooled Contribution

Japan - Ministry of Health

Australia - Australian Agency for International Development

WHO - Assessed Contribution

in US$ MillionsUS

Figure 4 : 2010-2011 Division of Health Sector Development 
Country Offices : Major Donors

0 2 4 6 8 10 12

Other VC Donors (Lumped)

UNDP - VIETNAM One Plan II

European Commission - EuropeAid Cooperation

Bill and Melinda Gates Foundation

Australia - Ministry of Health

Cambodia - Ministry of Health

United Nations Development Programme

Luxembourg - Ministry of Health

WHO - VC Pooled Contribution

New Zealand - Ministry of Health

Australia - Australian Agency for International Development

WHO - Assessed Contribution Proxy Donor

in US$ Millions 
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II
The foundation of universal 
coverage - health services 
delivery 
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The Health Services Development 
Unit supports countries to:

•	 Build	robust	national	health	
policies,	strategies	and	plans

•	 Strengthen	health	systems	to	
attain universal coverage

•	 Engage	in	national	policy	dialogue

The Health Services Development Unit works closely 
with countries to support them in integrating the 
different elements of health policy and strengthening 
the links between high-level planning and the 
operational planning conducted at lower levels of the 
health system. It supports countries to bring disease-
specific and other public health-related programmes 
under a national health plan umbrella, involve all 
stakeholders and get closer to achieving universal and 
equitable access to health care.

15
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2010–2011 Highlights

1. A Regional Strategy for Health Systems Strengthening

The Western Pacific Regional Strategy for Health Systems Strengthening Based 
on the Values of Primary Health Care was endorsed in 2010 by the WHO Regional 
Committee for the Western Pacific. This milestone event gives a framework for 
countries to:

• Develop national plans and strengthen links with operational planning

• Monitor and review the health sector

• Coordinate health with other policies

• Develop service delivery models 

• Support health sector reforms

• Engage in a national policy dialogue

Health care systems are complex. They demand sophisticated, good quality 
management and stewardship and there is no magic bullet. Countries ask the 
division for assistance with achieving their goals. The regional strategy outlines in 
one relatively simple document all the changes needed. It underlines the need for 
national policy-makers to be clearly aware of their goals and values, thus putting 
them in the best position to make the right decisions on contentious issues such 
as the optimum health care financing model, the role of the private sector and 
managing competing demands for human resources. The emphasis on the values 
of primary health care is significant. Equity lies at the heart of primary health 
care values and, increasingly, countries are explicitly stating equity as a goal.
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2. Country-level support: National Health Policies, Strategies 
and Plans

A robust, inclusive, coherent and balanced health plan is increasingly recognized as 
a contributor to improved services and improved outcomes. The deadline for the 
achievement of the MDGs is just a few years away, underlining the urgent need to put 
in place national health policies, strategies and plans that can accelerate progress 
towards them. Plans need to be realistic and workable at the operational level.

This assistance has been in two main areas: improving national capacities and 
practises for governing, steering and regulating the health sector and improving 
coordination of the mechanisms that support Member States to achieve national 
targets for health system development and global health goals. 

Specific achievements involve helping countries formulate strong national health 
plans, include equity and universal coverage as specific goals and build greater 
awareness of the importance of health legislation. 

In conjunction with Yonsei University, the Republic of Korea, the division field-
tested a tool for countries to examine the comprehensiveness of their public health 
law and regulatory framework for health, and some countries have updated and 
streamlined public health legislation.

There is also increasing awareness among countries of the need to include the 
private sector in health planning and work with other government ministries and 
sectors on a whole-of-government approach to health.  A sector-wide approach 
and donor coordination is occurring in many countries and ministries of health are 
holding more frequent and comprehensive stakeholder and donor coordination 
meetings.

So far, 13 countries have been directly assisted to develop and strengthen national 
health policies, strategies and plans: Cambodia, China, Fiji, Kiribati, the Lao 
People’s Democratic Republic, Malaysia, Mongolia, Nauru, Papua New Guinea, the 
Philippines, Samoa, Solomon Islands and Viet Nam. Cambodia also received support 
to conduct a gender analysis as part of the mid-term review of its national health 
sector strategy.
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Support to WHO country offices: National Health Policies, Strategies 
and Plans training under the WHO Global Learning Programme:

Over the last two years, all Country Offices in the Western Pacific Region except 
China underwent training on engaging governments on National Health Policies, 
Strategies and Plans and health systems strengthening. This training gave 139 
WHO staff the opportunity to build stronger skills in policy dialogue engagement 
with all national stakeholders and global partners. They were trained in how to 
proactively engage in activities related to development and implementation of 
country National Health Policies, Strategies and Plans, in supporting countries 
and promoting the principles of aid effectiveness among partner agencies and, 
importantly, within WHO.

3. Service delivery and collaboration with global health 
initiatives

WHO’s convening power and external support can be harnessed to get those 
responsible for implementing national disease programmes around the same 
table to face common health systems challenges and find potential synergistic 
interventions.

Together with WHO Country Offices, the Health Services Development Unit works 
with countries to design cross-cutting health systems interventions, helping 
them to bring together disease-specific programmes and single interventions 
that can be implemented together and integrated at the primary care level. This 
year, such support was delivered in the form of annual regional and intercountry 
workshops and by supporting countries to make funding applications to the GAVI 
Alliance and The Global Fund to Fight AIDS, Tuberculosis and Malaria for support 
to health systems strengthening programmes via the Health System Funding 
Platform. In 2011, Viet Nam successfully applied for the first time for funding for 
health systems strengthening support based on the Joint Assessment for National 
Health Strategies (JANS) (see box).
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4. Patient safety

The WHO Safe Surgery Checklist has been implemented across the Region with 
the help of the Health Services Development Unit. The unit also launched the 
Patient Safety Curriculum Guide, the first WHO region to do so. The intention 
is to get patient safety principles incorporated into the undergraduate training 
curricula for doctors, nurses, midwives, dentists and pharmacists. The regional 
launch in October 2011 brought together health professionals and patient-safety 
advocates from seven countries. It is undergoing pilot testing in Malaysia for 
pharmacists and in the Philippines for all five professions.

 The unit also supported a hand hygiene and infection control programme in Viet 
Nam, supported the Cambodian Ministry of Health to develop clinical pathways 
and conducted quality assurance trainers training of 35 Ministry of Health and 
Department of Health staff in Malaysia.

Viet Nam wins funding for health systems strengthening

In 2010, with the support of the Health Services Development Unit 
and the Country Office, Viet Nam conducted an assessment of its new 
national health plan using the Joint Assessment of National Strategies 
(JANS) tool and submitted a Health Systems Funding Platform funding 
request to the GAVI Alliance. GAVI awarded US$ 24.2 million for four 
years in 2011. Viet Nam is one of the first countries to have received 
such funding, and it sets a good example for other countries and 
even donors as a means to steer away from project-specific to more 
strategic funding.

“ The intention is to get patient safety 
principles incorporated into the 
undergraduate training curricula. ”



20  •  Division of Health Sector Development Activity Report 2010–2011

Looking ahead: 2012-2013

In the coming two years, the Health Services Development Unit will continue to 
reach out to countries via WHO Country Offices to help them formulate National 
Health Policies, Strategies and Plans and a wide range of specific health services 
activities.

Area of activity Priority countries

Support to Ministry of Health for 
National Health Policies, Strategies 
and Plans orientation and Joint 
Assessment of National Strategies 
(JANS)

The Lao People’s Democratic Republic, 
then other countries on request 
after the report on the workshop is 
circulated

Implementation of Health Systems 
Funding Platform 

Cambodia and Viet Nam 

GAVI Alliance health systems 
strengthening support

Cambodia, the Lao People’s 
Democratic Republic, Mongolia, 
Papua New Guinea, Solomon Islands

Post-Global Fund or long-term 
financing support

Cambodia, China, Fiji, Pacific island 
countries, the Lao People’s Democratic 
Republic, Mongolia, Papua New 
Guinea, Solomon Islands, Viet Nam

Assistance on quality assurance 
standards and indicators development 
per country requests

Cambodia, the Lao People’s 
Democratic Republic

Training on quality assurance and 
patient safety in hospitals

Mongolia
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Area of activity Priority countries

Conference on quality health care and 
patient safety 

Brunei Darussalam, Cambodia
China, the Lao People’s Democratic 
Republic, Malaysia, Mongolia, Pacific 
island countries, the Philippines, 
Viet Nam

Incorporation of patient safety 
curriculum into existing nursing 
curriculum

Viet Nam

Support Ministry of Health on 
clinical practise guidelines and 
clinical pathway development and 
implementation

Cambodia
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III
Expenditure, equity, value for 
money - health care financing 
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The Health Care Financing Unit supports 
countries to:

•	 Raise	sufficient	resources	for	health

•	Make	the	best	use	of	resources

•	 Ensure	health	financing	enables	access	
to	services	and	protection	from	the	
costs	of	care

Health care financing is more than simply mobilizing resources 
for health spending. It also entails making the best use of those 
resources to maximize the health benefits they can obtain and 
ensuring that everyone can have access to health services while 
being financially protected from the costs of care.

The Health Care Financing Unit works with WHO Country Offices 
and Member States in the Region on health financing policies, 
undertaking both cross-country analytical work and intensified 
country support as requested by countries. It assists ministries 
of health in elevating health spending on the political agenda, to 
ensure that there is a social safety net to protect people from the 
catastrophic costs of health care and help improve the efficiency 
with which finite resources are spent.

2010-2011 Highlights

23
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The theme of the WHO World Health Report 2010 was health systems financing, 
highlighting its crucial importance towards attaining the goal of universal 
coverage of health care. This follows on from the Region-specific Health Care 
Financing Strategy for the Asia Pacific Region 2010-2015.  In the last two years, 
the Health Care Financing Unit has been working hard to give support to countries 
in the Western Pacific Region as they strive towards this goal. 

1. Access to care and the financial burden of health care 
assessments

The first step towards universal coverage is to have a thorough understanding of 
the current scenario, in particular how the financial burden of health payments 
undermines that goal. Following training and with in-depth technical support 
from WHO in 2010 and 2011, research conducted by government staff, academics 
and policy nongovernmental organizations (NGOs) shed light on that burden in six 
Western Pacific Region countries: Cambodia, China, the Lao People’s Democratic 
Republic, Mongolia, the Philippines and Viet Nam. At a workshop in Manila in 
March 2011, policy-makers and planners from all six countries’ health ministries 
came together to share the research findings, work out country-specific policy 
briefs and identify opportunities for future collaboration and support with each 
other and with other partners, notably the Asian Development Bank and the 
World Bank.
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Health Financing Country Profiles 
1995–2008

Easy comparison of health expenditure trends and health 
financing systems across the Western Pacific Region is now 
possible thanks to the publication in September 2011 of 
Health Financing Country Profiles 1995-2008, a compilation 
of descriptive information and data. This is the second version, 
with improved tables and more information on each country’s 
health care financing system. The report clearly shows how 
countries stack up relative to each other, e.g., in terms of health 
expenditure as a percentage of GDP and the often crushing 
burden of out-of-pocket expenditure.

AUS - Australia KOR - The Republic of Korea PLW - Palau
BRN - Brunei Darussalam LAO - Lao People's Democratic Republic PNG - Papua New Guinea
CHN - China MHL - The Marshall Islands SGP - Singapore
COK - Cook Islands MNG - Mongolia SLB - Solomon Islands
FJI - Fiji MYS - Malaysia TON - Tonga
FSM - The Federated States of Micronesia NEZ - New Zealand TUV - Tuvalu
JPN - Japan NIU - Niue VNM - Viet Nam
KHM - Cambodia NRU - Nauru VUT - Vanuatu
KIR - Kiribati PHL - Philippines WSM - Samoa

LAO
KHM
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PHL
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AUS
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TON
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PNG
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WSM
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Structure of Total Health Expenditure

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Government line ministries Social health insurance Private insurance Other prepaid private Out-of-pocket payments
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2. National health accounts

The unit has supported countries (notably the Pacific island countries, China, 
the Lao People’s Democratic Republic, Malaysia, Mongolia, the Philippines and 
Viet Nam) to build their capacity to produce national health accounts to track 
where the health budget comes from, who uses it and for what services. It also 
has worked on subnational projects, e.g. with hospital administrators to improve 
financial management, planning and hospital budgets. 

3. Health financing tools and manuals 

This was followed in 2011 by training on the broader Joint United Nations 
OneHealth Costing and Planning Tool, which is sophisticated health systems 
analysis software designed for use by low- and middle-income countries (see 
box).

In 2011, the unit ran a OneHealth regional-level training course together with the 
Maternal and Child Health and Nutrition Unit. Cambodia, Kiribati, Mongolia and 
Papua New Guinea have all expressed interest in using it to assess their public 
health investment needs. 

As OneHealth incorporates health care financing, human resources for health and 
health information, helping countries to harness this costing and planning tool is 
a prime example of how the health care financing team members collaborate with 
their colleagues in other units to bring the best benefits to countries. 

The Health Care Financing Unit, in collaboration with colleagues from the Western 
Pacific Regional Office Tobacco Free Initiative, also has helped draw up a tobacco 
tax administration manual to assist countries to assess ways in which tobacco use 
can be reduced through taxation.
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4. The United Nations OneHealth Costing Tool

OneHealth enables health systems planners and analysts to move 
beyond disease-specific programme costing by taking the detailed 
components of programme costing tools and linking them together in 
a uniform format. 

It enables planners to gain an overview of how the costs of components 
of a health system fit together and use this information for medium-
term strategic planning. 

The software is modular and highly flexible, incorporating many 
different epidemiological tools so that planners can look at likely 
health gains vs. the costs of different interventions. It encourages 
costing to become an integral part of the planning process rather than 
an afterthought. As such, the model acts as a means to check the 
feasibility of programmes. 

The tool aids long-term human resources planning and can aggregate 
human resources needs so planners can, for example, ascertain how 
many staff they need and calculate how to split a health care worker’s 
time among different programmes. It is accessible not just to health 
care policy-makers and health systems planners, but also to people 
in widely differing disciplines, from public health practitioners to 
logistics and supply chain managers.

OneHealth was jointly developed by UNAIDS, UNDP, UNFPA, UNICEF, 
the World Bank and WHO and is available free.
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5. Country-specific policy support

Country-level launches of the World Health Report 2010 and Regional Health 
Care Financing Strategy 2010-2015 helped place health financing issues higher 
up the political agenda in Cambodia, China, the Lao People’s Democratic Republic, 
Mongolia, the Philippines and Viet Nam, the division’s priority countries for 
health care financing. This was complemented by more in-depth policy support 
in countries and on a demand basis. These policy discussions are conducted in 
close collaboration with the Asian Development Bank and the World Bank.

The Lao People’s Democratic Republic requested the unit’s support, as did 
Mongolia and Viet Nam. In the latter two countries, the unit produced a 
detailed assessment of both of their social health insurance schemes using the 
Organizational Assessment for Improving and Strengthening Health Financing 
(OASIS) tool, a three-step process that provides an overview of the health system, 
detailed organizational analysis and areas for improvement in health care 
financing. 

WHO supported the Lao People’s Democratic Republic Government to produce 
its first National Health Care Financing Strategy (for the years 2011-2015). This 
process acted as a catalyst for recent health financing reforms that are under way, 
notably plans for the merger of four social health protection schemes, so that 
access to health services is more equitable. It also contributed to implementation 
plans for policies on free maternal and under-5 care.
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Looking ahead: 2012–2013

The Health Care Financing Unit will continue to promote the goal of universal 
coverage, working with policy-makers to ensure that the health financing 
mechanism is based on an adequate level of government investment in health 
care, produces the best value for money and protects the population from 
catastrophic health care costs. Specifically, the unit’s work ahead includes resource 
mobilization, reducing reliance on out-of-pocket payments and improving 
efficiency and technical support to countries using the OneHealth costing tool.

Area of activity Project Priority Countries

Raising 
sufficient 
resources

Fiscal space work 
including sin tax (e.g. 
alcohol and tobacco) 
assessment

China, the Lao People’s Democratic 
Republic, the Philippines

Reducing 
reliance on 
out-of-pocket 
payments

Support for country-
led health protection 
initiatives e.g. 
taxation, social 
health insurance, 
community-based 
health insurance/
health equity funds

Cambodia, China, the Lao People’s 
Democratic Republic, Viet Nam

Improving 
efficiency

Provider payments China, the Lao People’s Democratic 
Republic, the Philippines, Viet Nam

Evaluation of benefit 
packages

China, the Lao People’s Democratic 
Republic, Pacific island countries 
and areas, the Philippines

Developing and 
using national health 
accounts

Cambodia, the Lao People’s 
Democratic Republic, Pacific island 
countries and areas

OneHealth 
costing tool

Technical assistance 
for implementation

Cambodia, Malaysia, the Lao 
People’s Democratic Republic, 
Papua New Guinea (tentative), the 
Philippines
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IV
Skilled health care workers 
save lives - human resources 
for health 
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The	 Human	 Resources	 for	 Health	 Unit	
supports countries to:

•	 Develop	a	strategic	vision	for	the	health	
care	workforce	

•	 Strengthen	human	resources	for	the	
strategic	planning,	implementation	and	
monitoring	of	health	care

•	 Align	high-quality	workforce	education	
with	health	needs

Many countries in the Western Pacific Region continue to struggle 
with addressing their human resources for health challenges. 
Ministries of health are often overburdened with operational 
aspects of personnel administration, giving insufficient attention to 
overall planning to ensure that human resources for health match 
the needs of the countries’ health systems. The Human Resources 
for Health Unit brings to countries a wealth of expertise in all 
aspects of human resources.

31
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2010–2011 Highlights

Action Framework for Human Resources for 
Health 2011-2015

The endorsement of the Action Framework for Human Resources 
for Health 2011-2015 at the 2011 WHO Regional Committee 
Meeting gave a tremendous boost to the work of the Human 
Resources for Health Unit because it represented a commitment 
by the Region’s health ministers to implement meaningful 
improvements to health workforce resources training and 
management over the next five years. 

Country-level support

Based on the needs and requests of Member States, there 
was a broad variation in the type of technical cooperation 
with countries: while the Pacific island countries undertook 
situational assessments, the Philippines worked with the unit on 
a mid-term review of the national human resources for health. 
Both Cambodia and the Lao People’s Democratic Republic 
received input to formulate and evaluate their health workforce 
strategic plans. The Lao People’s Democratic Republic, made 
significant progress by ensuring that its 2011-2015 Strategic 
Plan for Human Resources for Health was not only linked to 
the country’s national health plan but also involved all relevant 
stakeholders. Cambodia undertook a comprehensive review of 
its national health plan, which included the human resources for 
health strategic plan.

The unit also developed tools to facilitate health workforce 
planning in countries such as the Service Targets Staff Projection 
Tool, introduced in Cambodia, China, Fiji, the Lao People’s 
Democratic Republic and the Philippines.



Skilled health care workers save lives - human resources for health  •  33

Strengthening human resources for health in the Pacific 

The Pacific Human Resources for Health Alliance is an AusAID-funded 
alliance of countries and partners in the Pacific, whose core functions 
include advocacy to mobilize stakeholder and political commitment 
for human resources for health in the Pacific. The alliance also works 
to strengthen the evidence base and data for policy, planning and 
strategy development; facilitate effective partnerships to address 
countries’ workforce needs; improve the quality of education and 
the capacity of training institutions; and enhance leadership and 
management capacity.  

In 2010-2011, the alliance improved capacity in human resources 
for health management in a variety of ways, including management 
training and mentoring; producing a draft Pacific framework for 
nursing competencies; updating health workforce data and health 
professions regulations; facilitating online information-sharing; and 
training senior health planners and managers in Fiji to use health 
workforce planning tools.  

In 2012-2013, the alliance will focus on actions at the country level, 
including the improvement of the quality of national workforce data; 
the strengthening of the capacity of human resources for health 
units and national focal points in planning and management; and the 
effective engagement of other sectors and stakeholders beyond the 
health sector.
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1. Education and training

While a key issue in some countries is a deficit of health care workers, 
quality is also becoming a common problem. In education and training, the 
overarching goals are to improve and strengthen governance of educational 
institutions and ensure that countries prepare quality health workers to 
meet population health needs. These goals came a step closer in Cambodia 
and the Lao People’s Democratic Republic with the establishment of centres 
for health professions educational development. 

The team facilitated networking and cooperation among similar institutions 
in the Region. Selected faculty members from Cambodia attended a master’s 
degree programme for faculty development. This group received additional 
mentorship from faculty of the University of the Philippines-Manila, who 
visited Cambodia. 

In the Lao People’s Democratic Republic, technical support took the form 
of a series of workshops conducted by the University of the Philippines 
and Seoul National University in the Republic of Korea to address specific 
faculty needs. The education development centres established in these two 
countries will serve as a model for similar initiatives in the coming years for 
other interested countries.

The unit also conducted an evaluation of the medical curriculum at 
the University of Health Sciences in Mongolia in collaboration with the 
Association for Medical Education in the Western Pacific Region. 

A fellowship programme run by the unit contributed to capacity-building 
throughout the Region with the awarding of about 100 fellowships and 100 
study tours. 
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Infection control on a tight budget

WHO supported Fiji and Ebeye (Kwajalein Atoll, the Marshall Islands), in 
implementing multi-professional infection control training workshops. 
Aimed at enhancing infection prevention and control practises to reduce 
hospital- and facility-acquired infections and antimicrobial resistance, 
the workshops focused on common infection prevention and control 
challenges in low-resource settings. The country infection prevention 
and control teams and workshop participants acquired new knowledge 
and skills and identified ways to boost surveillance activities, outbreak 
investigations, teamwork and communication.

2. Human resources needs for priority health interventions

The unit is a key partner in the biregional Asia Pacific Emergency and Disaster 
Nursing and Partners Network, which completed and deployed a psychosocial 
health and disaster training course and also conducted disaster preparedness 
research studies in Australia, China and the Philippines. In addition, it published 
15 national case studies of nursing contributions to disaster preparedness, 
response and recovery.

The Federated States of Micronesia, Fiji and the Marshall Islands and Palau 
formulated or improved national action plans on infection control, patient safety 
and overall quality with support from the unit.

In Cambodia, the unit was involved in developing health workforce competencies 
on tobacco cessation and also a comprehensive review of global midwifery 
competencies.
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Looking ahead: 2012-2013

Regional and country activities will be guided by the Human Resources for Health 
Action Framework 2011-2015.

Area of 
intervention

Approaches Priority Countries

Human resources 
for health strategic  
planning 

Strengthen human resources 
for health (HRH) information 
and evidence on interventions 
that will support decision-
making in HRH

Cambodia, China, the Lao People’s 
Democratic Republic, Fiji, the 
Philippines, Solomon Islands

Analyse health labour market Regionwide

Promote and facilitate multi-
stakeholder HRH policy 
dialogue

Regionwide

Facilitate development and 
implementation of HRH 
strategies

Regionwide

Strengthening 
governance 
capacities

Establish and strengthen 
sustainable governance 
capacities and mechanisms

Regionwide

Support establishment and 
strengthening of regulatory 
frameworks, professional 
competencies, standards and 
capacities

Cambodia, the Lao People’s 
Democratic Republic, Mongolia, Pacific 
island countries

Improving 
education 
capacities

Strengthen existing education 
development centres and 
possible roll-out in other 
countries

Cambodia, the Lao People’s 
Democratic Republic, Papua New 
Guinea

Facilitate capacity-building of 
health professions educators

Cambodia, the Commonwealth of 
the Northern Mariana Islands, the 
Marshall Islands, the Federated 
States of Micronesia, the Lao People’s 
Democratic Republic, Mongolia, Palau, 
Papua New Guinea, the Philippines

Develop approaches and 
mechanisms for evaluation of 
health professions education

Cambodia, Mongolia, Samoa
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Area of 
intervention

Approaches Priority Countries

Finalize and pilot measurement 
criteria for educational quality 
standards for nursing and 
midwifery

Regionwide

Promoting strategic 
investments in HRH

Explore and promote ways of 
increasing financial resources 
for HRH and innovative ways of 
paying health workers

Regionwide

Advocate and facilitate for 
sustained investments in HRH, 
aligned with national strategies 
and priorities

Regionwide

Capacity-building 
for priority health 
interventions

Build research capacities 
through networks such as the 
Asia Pacific Emergency and 
Disaster Nursing Network, 
South Pacific Chief Nursing and 
Midwifery Officers Alliance and 
American Pacific Nurse Leaders 
Council

Regionwide

Build capacities and leadership 
for infection prevention 
and control, patient safety 
and reducing antimicrobial 
resistance.

Regionwide

Develop policy options 
and capacities to address 
noncommunicable disease 
prevention and management 
and reaching the Millennium 
Development Goals

Cambodia, China, the Lao People’s 
Democratic Republic, Pacific island 
countries, Papua New Guinea, the 
Philippines

Collaboration with 
partners

Support and continuation of 
shared work plans with WHO 
Collaborating Centres, the 
Pacific Human Resources 
for Health Alliance and the 
Asia-Pacific Action Alliance on 
Human Resources for Health 
and other partner institutions.

Regionwide
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V
Equal access, high quality, 
rational use - essential 
medicines and technologies 
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The	Essential	Medicines	and	Technologies	
Unit supports countries to:

•	 Ensure	equal	access	to	essential	medicines	
and	technologies	

•	 Strengthen	regulation,	safe	supply	and	
rational use

•	 Promote	evidence-informed	traditional	
medicine

The range and scope of medicines and medical technologies never 
have been wider, yet many people in the Western Pacific Region 
cannot access them when they are needed.  Fake and substandard 
medicines and ineffective and even unsafe medical technologies are 
widespread. When medicines and medical technologies are available, 
often they are prohibitively expensive or irrationally used, giving rise 
to waste in the health system and unintended consequences such 
as antimicrobial resistance. At the same time, traditional medicine 
delivery faces multiple hurdles, including lack of regulation, a weak 
evidence base and unreliable quality, safety and efficacy. Laboratories 
for clinical diagnosis, public health and environmental monitoring are 
often fragmented with both gaps and overlaps in services provided.     

Against this wide backdrop of problems and challenges, as well 
as a lack of quality-assured systems, the Essential Medicine and 
Technologies Unit works together with WHO Country Offices in the 
Region to support Member States to improve equitable access to 
high quality, safe pharmaceuticals, traditional medicines, medical 
technologies and laboratory and blood services.
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2010–2011 Highlights

I. Pharmaceuticals

A strategy for access to essential medicines

During the period 2009-2010, the time had come to 
evaluate how well the Regional Strategy for Improving 
Access to Essential Medicines 2005–2010 had been 
implemented. It was found that the strategy was still 
valid but that certain areas needed a stronger focus as 
well as effective indicators. Based on that evaluation, 
together with input from Member States and experts in 

the field, the unit devised a new Regional Framework for Action on Access to Essential 
Medicines in the Western Pacific 2011–2016. This provides strategic direction and 
guidance, including a set of core indicators that can be adapted to country context, 
and an innovative traffic light system to provide at-a-glance feedback on areas that 
need more attention.

Fair prices and genuine medicines

The unit extended the scope of the web-based Price Information Exchange for 
Selected Essential Medicines, which gives governments up-to-date information 
about procurement prices paid by their counterparts in other countries, valuable 
intelligence that can help them better negotiate with suppliers on prices and terms 
(see box).

Supporting China’s reforms

China announced a three-year programme of major health care reforms in 
2009,, including the development of an essential medicines system as part 
of the continuing health care reform for universal access. The unit assisted 
the Ministry of Health to develop this system. A review conducted by a WHO 
team in 2011 found that there had been significant progress in access and 
availability of essential medicines in health facilities across China.
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Paying a fair price

Essential medicines, such as amoxicillin, a common antibiotic, and 
mebendazole, effective in the treatment of tapeworms, hookworms 
and other parasites, are critical elements of successful health care. 
Governments need to ensure that they are getting full value for the often-
limited funds they have to procure these and other medicines.

But how can government procurement agencies know if they are getting the 
best deal from suppliers? Only with benchmarks to use in negotiating the 
best possible prices. In an effort to provide these benchmarks, the Western 
Pacific Regional Office, in collaboration with the National Telehealth 
Center of the University of Philippines, has developed a Price Information 
Exchange. The exchange, which can be accessed online at www.piemeds.
com, contains information on procurement prices for selected medicines 
in the public sector. These prices are compared against two benchmarks: 
an international reference price and the regional median price.

For example, in 2009, it was noted that Malaysia paid only 25% of the 
price paid by China for the same brand of antibiotic ceftriaxone powder 
for injection, while in 2010, Palau paid four times more for co-trimoxazole 
paediatric syrup, used in the treatment of bacterial infections, than 
the regional median price. The data also show that several countries, 
including Mongolia, Palau and Tonga, paid significantly less for 25 mg 
hydrochlorothiazide diuretic tablets in 2010 than in 2009.

One of the unique features of the Price Information Exchange website is 
that it allows users to click on the bar to view details such as suppliers 
and quantities purchased. This feature has been particularly useful for 
procurement agencies in renegotiating prices or in searching for better 
deals.

The Price Information Exchange and the website have proved extremely 
helpful to Member States in achieving a goal they share with other 
countries — the highest possible state of good health for all of their people.



42  •  Division of Health Sector Development Activity Report 2010–2011

At the same time, the Rapid Alert System for combating fake medicines, also a 
web-based information exchange (www.counterfeitmedalert.info/), was revised. 
In addition, the STORM Enforcement Network, a joint programme on medicines 
enforcement, was set up in collaboration with INTERPOL. This strengthens the 
collaboration between medicines regulators and law enforcement agencies (i.e. 
police, customs) to combat fake medicines and pharmaceutical crime across 
Southeast Asia.

Country pharmaceuticals profiles

Producing a country pharmaceutical profile, a comprehensive snapshot of the 
situation in the pharmaceuticals sector, is an essential step for countries. They 
need this, for example, for funding applications to agencies such as the Global 
Fund to Fight AIDS, Tuberculosis and Malaria. The information in such reports 
is also important in the fight against antimicrobial resistance as it will describe 
the legal and regulatory environment of antimicrobial resistance-related matters. 
With the help of the unit, most of the countries completed this process in 2010 
and 2011. 

Consultations and workshops 

Topics included ensuring access to priority medicines for mothers and children; 
consultation on improving access to essential medicines and diagnostics for the 
management of noncommunicable diseases; and global surveillance to combat 
substandard, spurious, falsified, falsely labelled and counterfeit medicines. The 
unit also participated in a workshop conducted by INTERPOL on enforcement to 
combat counterfeit medicines and pharmaceuticals 

“ the STORM Enforcement Network...strengthens the 
collaboration between medicines regulators and law 
enforcement agencies (i.e. police, customs) to combat fake 
medicines and pharmaceutical crime across Southeast Asia.”
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2. Traditional Medicine

A new regional strategy 

Traditional medicine is deeply rooted in the culture and history of different 
countries in the Region. It has unique localized characteristics and often 
plays a key role in the health system alongside Western medicine. The further 
development of traditional medicine in its diverse forms requires protection of 
traditional medicine knowledge, regulation to ensure safety and efficacy and 
more evidence-based research. It was these factors that led to the first Regional 
Strategy for Traditional Medicine in the Western Pacific 2001-2010. 

In the past two years, WHO has consulted extensively with experts and Member 
States to evaluate the extent to which that strategy has been implemented at the 
national level, to help countries identify the unique challenges they face and to 
formulate a new regional strategy for the coming decade. 

The Regional Strategy for Traditional Medicine in the Western Pacific 2011-
2020 promotes the principle of evidence-based traditional medicine, advocates 
inclusion of traditional medicine in national health systems and promotes the 
access and use of safe and effective traditional medicine. It encourages protection 
and sustainable use of traditional medicine resources and supports greater 
cooperation in generating and sharing traditional medicine, knowledge and skills.  

3. Medical Technology and Laboratory Services

The Essential Medicines and Technologies Unit helps Member States solve deep-
seated problems such as fragmented, patchy public health and clinical laboratory 
services that cannot reliably meet country needs for disease surveillance, 
prevention, diagnosis and treatment, especially at the lowest levels of health care. 

Countries require support for the development of regulatory systems for medical 
devices and for transplant and stem cell technology to safeguard patient safety. 
This support is usually part of a wider approach to health technology management 
to achieve equitable access to affordable medical devices for essential public 
health needs. 
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Systematic approach to laboratories

The unit in 2010 and 2011 worked with 13 Member States to combat 
fragmentation by formulating national laboratory strategies, policies and plans 
and associated national laboratory standards. This is part of the roll-out of the 
Asia-Pacific Strategy for Strengthening Health Laboratory Services (2010-2015). 

In Chennai, India, in March 2011, the unit, together with the Regional Office for 
South-East Asia, held a regional workshop on strengthening laboratory capacity 
for antimicrobial resistance surveillance.

Keeping medical devices safe and reliable

The unit held a meeting of experts to develop a regional framework for action on 
medical devices. Developing essential medical device lists, improving regulatory 
control and encouraging rational selection of medical devices and supporting 
the development of hospital maintenance systems and the training of biomedical 
engineers emerged as priority issues in 2010 and 2011. The unit provided support 
to the Philippines Department of Health to improve regulatory assessment of 
medical devices, an initiative that will be replicated elsewhere in the Region in 
the coming two years.

Safe blood

Blood safety in low-income countries and some middle-income countries in the 
Region continues to suffer from fragmented and underfunded service delivery. 
Mandatory testing of all blood donations for HIV, hepatitis B virus and hepatitis C 
virus is required in all Member States, but hepatitis C virus testing is known not to 
be carried out universally. Quality assurance of all testing in smaller blood centres 
requires strengthening to further secure blood safety. Self-sufficiency based on 
voluntary non-remunerated blood donation also requires greater promotion. The 
unit co-hosted a bi-regional meeting together with the South-East Asia Region on 
blood donor management in June 2010. 

Individual countries also requested support: the Philippines for its national 
strategic planning and Cambodia, when a call for voluntary blood donations was 
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so successful it threatened to overwhelm the country’s national blood transfusion 
service (see box/sidebar/above/below).  In 2011, the unit also worked with the 
Lao People’s Democratic Republic Government and the WHO Country Office 
to draft a national blood policy and held workshops in Papua New Guinea on 
improving the blood supply and virus screening of blood donations.

Transplantation

The shortage of donated organs for transplantation remains a challenge in 
many Member States. The unit has been able, with strong assistance from 
WHO Headquarters, to provide some technical support to the deceased donor 
programme in China.

The unit has been able to provide some limited support to Mongolia and the 
Republic of Korea in developing legislation to protect patient safety in the area of 
transplantation and the rapidly expanding area of stem cell therapies. 

Making an overwhelming response manageable

Cambodia’s policy of voluntary nonremunerated blood donation received 
a huge boost in June 2011 when Prime Minister Samdech Techo Hun Sen 
called on the country’s population to donate blood as an act of sharing 
that can save the lives of others. 

His call to action coincided with the 14 June World Blood Donor Day 
celebrations organized by the National Blood Transfusion Center and 
resulted in an immediate increase in donations. Within three months, 
voluntary donations increased by almost a fifth year-to-year. 

However, what should have been a success story for the National Blood 
Transfusion Center presented a major logistical challenge, putting 
a huge strain on human resources, materials and equipment. Staff 
capacity was stretched to the limit and there were concerns about blood 
and donor safety.
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Looking ahead: 2012-2013

Collaboration and networking are the hallmarks of the coming two years’ 
activities for essential medicines. An Asia Pacific Conference on National 
Medicines Policies in collaboration with Australia’s Department of Health and 
Ageing, the National Prescribing Service and the University of Newcastle has 
been planned for May 2012 to stimulate greater networking and collaboration 
on ensuring access to essential medicines in the Asia Pacific region. 

In traditional medicine, the focus will be 
on implementing the Regional Strategy for 
Traditional Medicine in the Western Pacific 
2011-2020.

In medical technology, more countries will be 
assisted to further formulate and especially 
to implement national laboratory policies and 
plans encompassing both disease surveillance 
and routine clinical testing. The unit will 

continue to help countries strengthen their medical device, blood safety 
and transplantation regulations and systems. Improved quality assurance 
measures also will be a focus across all areas. Data collection on current 
transplantation and stem cell research, treatment practises and regulation is 
also planned.
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Area of 
intervention

Approaches Priority 
Countries

Pharmaceuticals Advocacy on national medicines 
policies and universal access based on 
the regional Framework for Action On 
Access to Essential Medicines (2011 
Ð 2016) and collection of relevant 
indicators as baseline. 

Asia Pacific Conference on National 
Medicines Policies.

Pilot project on improving access to 
priority medicines for mothers and 
children and essential medicines for 
noncommunicable diseases.

Pilot project on global surveillance and 
reporting for substandard/spurious/
falsely labelled/falsified/counterfeit 
medicines.

Project on improving rational use of 
antimicrobials and the containment of 
antimicrobial resistance through the 
hospital network and communities in 
ASEAN member countries.

Joint advocacy with professional 
associations (Federation of Asia Pacific 
National Pharmaceutical Societies and 
the Western Pacific Pharmaceutical 
Forum) on strengthening the roles of 
pharmacists in health care and access 
to medicines.

Cambodia, 
China,
the Lao People’s 
Democratic 
Republic, 
Mongolia,
Pacific island 
countries, 
Papua New 
Guinea, the 
Philippines,
Solomon 
Islands,
Viet Nam
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Area of 
intervention

Approaches Priority 
Countries

Traditional 
medicine

Advocacy and dissemination of newly 
endorsed Regional Strategy for 
Traditional Medicine in the Western 
Pacific 2011-2020

Improving policy and regulations of 
traditional medicine to ensure its 
quality and safety

Traditional medicine as part of health 
service delivery and, in particular, in 
primary health care

Cambodia, 
China,
Japan, the 
Lao People’s 
Democratic 
Republic, 
Mongolia,
the Republic of 
Korea, Viet Nam

Laboratories Formulation of national laboratory 
policies and plans

Introduction of laboratory quality 
management systems

Strengthening of laboratory capacity 
for disease surveillance

Cambodia, 
China,
The Lao 
People’s 
Democratic 
Republic, 
Mongolia,
Pacific island 
countries, 
Papua New 
Guinea, the 
Philippines,
Solomon 
Islands,
Viet Nam

Medical devices Regulatory system strengthening

Development of priority medical device 
lists

Development of hospital maintenance 
services 

Training for essential maintenance 
skills
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Area of 
intervention

Approaches Priority 
Countries

Blood safety Regulatory system strengthening

Strengthening of quality management 
systems

Strengthening of blood donor 
management systems

Cambodia, 
China,
The Lao 
People’s 
Democratic 
Republic, 
Mongolia,
Pacific island 
countries, 
Papua New 
Guinea, the 
Philippines,
Solomon 
Islands,
Viet Nam

Transplantation Regulatory system strengthening

Improved surveillance of 
transplantation research and clinical 
practise
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VI
Knowledge is power - 
information, evidence and 
research
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The	Health	Information,	Evidence	and	
Research	Unit	supports	countries	to:

•	 Treat	health	information	as	a	national	
asset

•	 Use	evidence	to	drive	decisions

•	 Strengthen	research	capacity

Better access to the timely, complete and accurate evidence 
base on health systems leads to better policy work and more 
effective health interventions, yet data in the Region often are 
unreliable at best or completely lacking. 

Evidence-based practise is not just the cornerstone of clinical 
medicine but of public health, too, and countries need support 
to ensure that the best available health information and 
research underpins their health systems decision-making. In 
the absence of appropriate and timely evidence, governments 
instead turn to ad hoc measures and base their policy decisions 
on events in the past and sometimes under often-conflicting 
pressures from development.

51
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2010–2011 Highlights

Asia Pacific Observatory on Health Systems and Policies

The establishment of the Asia Pacific Observatory on Health Systems and Policies 
(see box) is a new and exciting partnership across the Asia Pacific region that will 
transform decision-makers’ access to vital health systems information about their 
own country and others.

A regional partnership for evidence-based decision-making

The mission of the Asia Pacific Observatory on Health Systems and Policies 
is to act as a knowledge broker between researchers and policy-makers 
and promote evidence-based health policy-making in the Region. It was 
modelled on the European Observatory on Health Systems and Policies and 
launched in June 2011. The observatory is a partnership of governments, 
international agencies and the research community. Partners include 
AusAID, the Asian Development Bank, the World Bank and the governments 
of Hong Kong (China), the Philippines, Singapore and Thailand.

The observatory has four main activities: country-specific analysis of 
health care systems, also referred to as Health Systems in Transition (HiT) 
reports; policy briefs on specific issues; facilitating policy dialogue events 
for Member States; and capacity-building in health systems research.

The first HiT, in Fiji, was published in November 
2011 and gives a unique, comprehensive overview 
of the country’s health system. Following a 
uniform template, each HiT presents information 
about health care financing, physical and human 
resources, health service delivery mechanisms 
and principal directions in health sector reform 
in a way that facilitates comparison with other 
countries. The first policy brief, on the impact of 
user fees on universal coverage, has also been 
published.
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The observatory has three research hubs: the Institute for Health Policy 
in Sri Lanka, the International Health Policy Programme in Thailand and 
the School of Population Health at the University of Queensland.

The observatory will publish about four HiTs a year and two or three 
policy briefs and the publications will be open access, ensuring the 
widest possible dissemination. HiTs for Fiji and the Philippines have 
been completed and they are under way for Hong Kong (China), Lao 
People’s Democratic Republic, Malaysia, Mongolia, the Philippines, 
Singapore and Solomon Islands. In addition, the observatory also will 
facilitate policy dialogue events to bring together high-level experts and 
ministry of health officials.

“HiT provides us, in a single document, [with] all the important 
information and data about Fiji’s health system. This 
comprehensive overview will be very useful to us as we work to 
strengthen the health system into the future.” 

Dr Salanieta T. Saketa, Permanent Secretary for Health, Fiji

1. Health Information and Intelligence Platform 

Too often health information exists but is hidden in isolated pockets or stored 
in ways that make it difficult to use and impossible to share. In 2011, the unit 
began developing the Health Information and Intelligence Platform (HIIP) to take 
country- and regional-level data and package them in a form that policy-makers, 
researchers and the public can compare, visualize and manipulate. As a cross-
cutting regional initiative spanning all health programmes, the HIIP is a public 
health joint collaborative platform that bridges the gap between the WHO Global 
Health Observatory and country-level health information systems. 
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Setting up the platform entailed galvanizing stakeholders from 37 Member States 
to look at health information systems from a nontechnical perspective, broaden 
their view beyond hardware and software and to see the true value of health 
information as a key national resource. It also requires continuously working 
with all disease programmes to ensure the quality of data.

The focus of the platform is to support countries to enhance their own health 
information systems and improve nationally reported health statistics. The 
tools on the platform help countries to improve data quality, data analysis and 
utilization and apply decision-making support. Because it is regional in scope, it 
will serve an important information dissemination function.

2. Country-level support

The Health Information, Evidence and Research Unit also has been working 
closely with governments and development partners across the Region to help 
them strengthen their health information systems, notably in Cambodia, China, 
Fiji, the Lao People’s Democratic Republic, Mongolia, the Philippines, Tonga and 
Viet Nam. 

The type of support required varied greatly across the Region. 

Fiji: Supported Ministry of Health to develop a health information 
policy 

Fiji is the first lower-income country in the Region to have such a policy on data 
ownership, use and sharing as well as standard operating procedures on how 
data are used, how health research data are handled in the country and the ethical 
and legal issues of data ownership.  The unit provided support to formulate a 
detailed and costed five-year health information system implementation plan 
and monitoring and evaluation framework. 
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The Philippines: Technical upgrades of existing system

With a robust health information systems plan already in place, the Philippines 
requested support in technical areas such as data standards, unique identification 
mechanisms for patients and improving the interoperability of existing systems. 

Mid-term reviews in China and Cambodia

China enlisted the assistance of the unit to conduct interim monitoring and 
evaluation midway through ambitious, large-scale health system reforms. A new 
WHO collaboration centre for information and informatics was launched with 
the China Center for Health Statistics and Informatics to build capacity and share 
knowledge. In Cambodia, the WHO Regional and Country Offices were involved in 
the mid-term review of the health development strategy.

The Lao People’s Democratic Republic health statistics yearbook

The unit together with WHO Country Office supported the Lao People’s 
Democratic Republic to produce its first annual health statistics yearbook. 

3. Taking a development approach

Whether the most pressing problems facing a country are lack of quality data 
or difficulties managing existing data, there are always incremental changes that 
can be made. To facilitate this, the unit also has run training workshops on a wide 
range of topics such as health information systems standards, interoperability 
and data quality and tools. It also took on the role of accelerating the launch of the 
Pacific Health Information Network of health information systems professionals 
in the Pacific (www.phinnetwork.org) and delivering a health information 
systems short course in collaboration with the University of Queensland HIS 
Knowledge Hub.
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The unit facilitated a consortium of 17 development partners to address country 
ownership and leadership strategies in health information systems using a 
multisector approach (www.hisforum.org). It monitored action plans in nine Asia 
Pacific countries for improving health in all policies and better governance of 
health information.  

4. Health Research

The need for credible evidence on workable solutions is urgent as many countries 
in the Region are still struggling to provide basic health services to vulnerable 
populations that continue to suffer from preventable morbidity and mortality.

Health research systems are still in their infancy in lower- and middle-income 
countries. With little domestic investment and heavy external dependence, few 
of these countries are able to track and manage these investments and ensure 
ethical and technical quality and effective use of research. 

The Health Information, Evidence and Research Unit organized expert 
consultations on health research governance and management. Technical 
consultation and work is now under way in several countries to develop systems 
for prospective registration of health research to assist in better tracking of the 
health research portfolio.

MongolMed: Almost all of the 25 Mongolian health journals are published only 
in paper versions and are not very accessible. With technical support from the 
unit, the Mongolian Ministry of Health is due to set up MongolMed by June 2012 
to provide an online searchable database of all the health and scientific literature 
published in Mongolia. 

Philippines national health research registry: The unit provided technical 
consultation on improving health research governance and management of 
research activities by the Philippine National Health Research System. 
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Viet Nam technical consultations: These covered developing systems to improve 
protection of human research subjects and prospective registration of research in 
national health registries. 

Western Pacific Regional Office Research Ethics Review Committee: This 
committee provided direct input to improve the technical and ethical quality of 
research funded by the Western Pacific Regional Office across different divisions. 
In its first year of operation, it reviewed 30 research proposals from across 
the divisions and networked with ethics review committees operational in the 
Member States.

WHO collaborating centres: The WHO collaborating centres are institutions 
such as research institutes, parts of universities or academies, which are 
designated by the Director-General to carry out activities in support of WHO’s 
programmes. The unit serves as a secretariat for overall management and support 
of WHO collaborating centres, which provide an important extension of WHO 
technical and institutional capacity. As of December 2011, there were 175 WHO 
collaborating centres in the Western Pacific Region. Eleven new collaborating 
centres were designated in 2011 and 26 were redesignated.  

The unit collaborated with other technical units to maximize the use of the 
technical and institutional capacity of WHO collaborating centres. More 
importantly, it facilitated development of formal and informal international 
networks of institutions across countries in specific technical areas to better 
respond to the public health challenges of an increasingly globalizing world. In 
2011, the unit supported two networking forums for traditional medicine and 
zoonotic diseases.
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Looking ahead: 2012–2013

Health Information and Intelligence Platform 

• Improve data quality by developing and managing indicator metadata

• Rationalize indicators currently in use for the Country Health 
Information Profiles into a core set for future data calls

• Retool staff mix with new positions

• Alpha version available January 2012, beta and two more versions 
deployed in 2012

Health Information Systems Strengthening

Area of intervention Priority Countries

Commission on Information and 
Accountability for Women’s and 
Children’s Health

The Lao People’s Democratic Republic, 
Cambodia, China, Papua New Guinea, the 
Philippines, Solomon Islands, Viet Nam, 
Mongolia

Civil Registration/Vital Statistics China, Cambodia, the Lao People’s 
Democratic Republic, Mongolia, Viet Nam, 
Pacific island countries

Data quality improvement, data 
analysis and utilization

Cambodia, the Lao People’s Democratic 
Republic, China, the Philippines, Solomon 
Islands, Mongolia, Papua New Guinea, Viet 
Nam

Health information systems 
planning and implementation 
support

Cambodia, China (Western Area Initiative), 
Fiji, the Lao People’s Democratic Republic, 
Viet Nam, 

eHealth and Information 
Communication Technology (ICT) 
application

Cambodia (MoVE-IT), the Philippines (MoVE-
IT), the Philippines (mHealth),  China (WHO 
CC), the Philippines (WHO CC), Pacific 
Health Information Network, (new Asia 
eHealth Information Network)
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Health Research

• Continue efforts in priority countries to build capacity for research and 
to use best evidence to inform health policies and programmes

• Replicate the projects already under way in Mongolia and Viet Nam with 
other countries in the Region to improve access to research.

• Promote policies and programmes to systematically archive health 
research data

• Establish national health research registries to improve health research 
governance and management

• Use research ethics committees as a means to improve the technical and 
ethical quality of health research 

• Help set up an evidence-based research ethics system in priority 
countries
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VII
Statistics



Statistics  •  61 61

2010–2011 Division of Health Sector Development
Major Donors: Regional Office

40%

22%

10%

7%

4%

4%

3%
2%

2%2%1% 3%

WHO - Assessed Contribution 6 553 568

Donor Name Amount in US$

Australia - Australian Agency for International Development 3 655 994

Japan - Ministry of Health 1 637 987

WHO - VC Pooled Contribution 1 187 563

The Global Alliance for Vaccine Immunization 722 460

Republic of Korea - Ministry of Health 611 437

Korean Foundation for International Healthcare 544 544

United Kingdom of Great Britain and Northern Ireland 392 500

Spain - Ministry of Foreign Affairs 351 947

Asian Development Bank 328 675

Luxembourg - Ministry of Development Cooperation 196 229

Other VC Donors (Lumped) 541 012

Total in US$ 16 723 916
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2010–2011 Division of Health Sector Development
Major Donors: Country Offices

36%

22%

6%

6%

5%

4%

3%

3%
2%

2%
2%

9%

WHO - Assessed Contribution Proxy Donor 10 922 325

Australia - Australian Agency for International Development 6 946 096

New Zealand - Ministry of Health 1 751 880

WHO - VC Pooled Contribution 1 700 096

Luxembourg - Ministry of Health 1 490 517

United Nations Development Programme 1 281 933

Cambodia - Ministry of Health 893 575

Australia -  Ministry of Health 800 846

Bill & Melinda Gates Foundation 584 074

European Commission - EuropeAid Cooperation 507 550

UNDP - Vietnam One Plan II 459 072

Other VC Donors (Lumped) 2 542 005

Total in US$ 29 879 969

Donor Name Amount in US$
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2010–2011 Division of Health Sector Development
Fund Breakdown : Regional office

Health Services Delivery Information, Evidence and Research
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Human Resources for Health

62%

38%

Health Care Financing

Essential Medicines and Technology Equity, Gender and Human Rights
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71%

7%

93%

Voluntary Contributions Assessed Contributions

45%

55%

47%
53%
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2010–2011 Division of Health Sector Development
Fund Breakdown : Country Offices
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2010–2011 Division of Health Sector Development
Key Donors by Unit : Regional Office

Unit Donor Name Total in US$ Share

Gender, Equity and 
Human Rights

WHO - VC Pooled Contribution 376 582 39%

Spain - Ministry of Foreign Affairs 351 863 36%

Korean Foundation for International Healthcare 94 103 10%

Gender, Equity and Human Rights Total 970 442

Health Services 
Delivery

Australia - Australian Agency for International 
Development

737 193 32%

The Global Alliance for Vaccine Immunization 722 460 31%

United Kingdom of Great Britain and Northern 
Ireland

355 500 15%

Health Services Delivery Total 2 303 267

Information, 
Evidence and 
Research

Australia - Australian Agency for International 
Development

798 233 53%

Japan - Ministry of Health 276 060 18%

Korean Foundation for International Healthcare 222 423 15%

Information, Evidence and Research Total 1 500 808

Human Resources 
for Health

Japan - Ministry of Health 998 435 55%

WHO - VC Pooled Contribution 245 692 14%

Australia - Australian Agency for International 
Development

224 954 12%

Human Resources for Health Total 1 817 885

Health Care 
Financing

Australia - Australian Agency for International 
Development

487 732 64%

Asian Development Bank 190 193 25%

WHO - VC Pooled Contribution 84 414 11%

Health Care Financing Total 762 339

Essential Medicines 
and Technologies

Australia - Australian Agency for International 
Development

1 336 688 47%

Republic of Korea - Ministry of Health 534 632 19%

WHO - VC Pooled Contribution 419 799 15%

Essential Medicines and Technologies Total 2 815 607

TOTAL VOLUNTARY CONTRIBUTIONS US$ 10 170 348
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2010–2011 Division of Health Sector Development
Key Donors by Unit : Country Offices

Unit Donor Name Total in US$ Share

Gender, Equity and 
Human Rights

Australia - Australian Agency for International 
Development

213 922 22%

United Nations Development Programme (UNDP) 174 484 18%

WHO - VC Pooled Contribution 147 000 15%

Gender, Equity and Human Rights Total 970 442

Health Services 
Delivery

Australia - Australian Agency for International 
Development

1 251 896 25%

WHO - VC Pooled Contribution 885 034 18%

Luxembourg - Ministry of Health 834 647 17%

Health Services Delivery Total 4 936 971

Information, 
Evidence and 
Research

United Nations Development Programme (UNDP) 208 489 56%

Luxembourg - Ministry of Health 84 740 23%

Fiji - Ministry of Health 47 000 13%

Information, Evidence and Research Total 375 353

Human Resources 
for Health

Australia - Australian Agency for International 
Development

4 211 101 60%

New Zealand - Ministry of Health 1 751 880 25%

Australia -  Ministry of Health 257 673 4%

Human Resources for Health Total 7 050 941

Health Care 
Financing

Australia - Australian Agency for International 
Development

399 786 50%

WHO - VC Pooled Contribution 162 550 20%

UNDP - Vietnam One Plan II (OPFMAC) 116 000 15%

Health Care Financing Total 796 864

Essential Medicines 
and Technologies

Australia - Australian Agency for International 
Development

869 391 17%

Luxembourg - Ministry of Health 571 130 11%

Cambodia - Ministry of Health 567 575 11%

Essential Medicines and Technologies Total 5 077 074

TOTAL VOLUNTARY CONTRIBUTIONS US$ 19 207 645
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2010–2011 Division of Health Sector Development
Staffing : Regional and Country Offices

22.5

26.7

34.5

19.8

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0

Professional Staff

General Services

Country Offices (FTE) DHS (FTE)

FTE (Full time equivalent) = 1 full-time staff for 24 months

2010–2011 Division of Health Sector Development
Staffing : Regional Office breakdown by Unit

2.3 1.84.4 3.03.7 5.73.2 10.12.0 1.05.2 4.21.8 1.0

Professional General Services
Director's Office Health services delivery Information, evidence and research
Human resources for health* Healthcare financing Essential medicines and technologies
Equity, Gender and Human Rights *includes the WPRO fellowships processing unit
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Donors

Name of Organization Regional 
Office

Country 
Office

Australia - Australian Agency for International 
Development

• •

Bill & Melinda Gates Foundation • •

Cambodia - Ministry of Health  •

China - Centers for Disease Control and Prevention  •

China - Ministry of Health • •

China Medical Board - CMB  •

European Commission - Europeaid Cooperation • •

Fiji - Ministry of Health  •

Internationale Weiterbildung Und Entwicklung  •

Japan - Ministry of Health, Labour and Welfare • •

Korean Foundation for International Healthcare • •

Korea-National Information Society Agency  •

Luxembourg - Lux-Development  •

Luxembourg - Ministry of Development Cooperation •  

Luxembourg - Ministry of Health  •

Macao Government Special Administrative Region •  

New Zealand - Ministry of Health  •

New Zealand – New Zealand Agency for International 
Development (NZAID)

 •

Nippon Foundation  •

Papua New Guinea Sustainable Development 
Programme Ltd.

 •
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Name of Organization Regional 
Office

Country 
Office

The Republic of Korea - Ministry of Health • •

Rockefeller Foundation •  

Spain - Ministry of Foreign Affairs • •

Spain - Ministry of Health •  

The Aspen Institute •  

United Nations Development Programme (UNDP) - 
Papua New Guinea United Nations Fund

 •

UNDP – VIET NAM One Plan II   

United Kingdom of Great Britain and Northern Ireland • •

United Kingdom - Department for International 
Cooperation

 •

UNDP  •

United Nations Population Fund (UNFPA)  •

United Nations Trust Fund for Human Security  •

United States Of America -- Food and Drug 
Administration

•  

United States Of America -- Centers for Disease 
Control and Prevention

• •

United States Of America -- United States Agency for 
International Development

 •

WHO - Assessed Contribution •  

WHO - VC Pooled Contribution • •

Yonsei University (the Republic of Korea) •  
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Publications
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Regional Publications
Health Financing Country Profiles 1995-2008 (2011)

Taking sex and gender into account in emerging infectious disease programmes: 
An analytical framework (2011)

The Ethics Review Committee (Western Pacific Regional Office-ERC) Standard 
Operating Procedures (2011)

Western Pacific Country Health Information Profiles: 2011 Revision (2011)

Women and Health in the Western Pacific Region: An Overview (2011)

Achieving the health-related Millennium Development Goals in the Western 
Pacific Region: Progress report 2010 (2010)

Asia Pacific Strategy for Strengthening Health Laboratory Services (2010)

Design Guidelines for Blood Centres (2010)

Division of Health Sector Development Activity Report 2008-2009 (2010)

Health Financing Country Profiles 1997- 2007 (2010)

Hospital and Health Facility Emergency Exercises - Guidance Materials (2010)

Integrating poverty and gender into health programmes: A sourcebook for health 
professionals (Module on nutrition) (2010)

Management of National Blood Programmes (2010)

Noncommunicable disease risk factors and socioeconomic inequalities - what are 
the links? A multicountry analysis of noncommunicable disease surveillance data 
(2010)

71
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Western Pacific Country Health information Profiles: 2010 Revision (2010)

Western Pacific Regional Strategy for Health Systems Based on the Values of 
Primary Health Care (2010)

Meeting Reports

1. Health financing and social protection

Workshop on Dissemination of Study Results: the Financial Burden of Health 
Payment 23-24 March 2011, Manila, the Philippines (23 March 2011)

Meeting on the Implementation of the Project on National Health Accounts 
(NHA) in the Pacific, 25-27 May 2010, Nadi, Fiji (25 May 2010)

2. Health technology and laboratories

Management of National Blood Programmes (January 2011)

Regional Workshop on the Implementation of the “Asia Pacific Strategy for 

Strengthening Health Laboratory Services (2010-2015)” in 
the Pacific Island Countries (September 2010)

Biregional Workshop on Blood Donor Management (June 2010)

3. Human resources for health

Report on the Informal Consultation on Community Health Nursing: 
China, 4-6 August 2009, Hong Kong (China) (23 September 2010)

4. Health research

Expert Consultation on Improving Health Research Management, 
Governance and Data-Sharing in the Western Pacific (15 August 2011)
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5. Health systems development

High Level Meeting on the Regional Strategy on Health Systems 
Based on the Values of Primary Health Care (September 2010)

Senior Steering Group Meeting on Regional Strategy on Health Systems 

Strengthening and Primary Health Care (May 2010)

Workshop on Maximizing Synergies between Global Health 
Initiatives and Health Systems (March 2010)

First Steering Group Meeting on Revitalizing Primary 
Health Care in the Pacific (February 2010)
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