


Foreword by the Regional Director 

The World Health Organization (WHO) continues 

to face new and evolving challenges in a public health 

environment that is more dynamic than ever. As an 

Organization, we must constantly adapt our approaches 

to serving Member States in order to optimize our limited 

resources. 

Distances between Pacific island countries and 

areas are often huge, populations are scattered, and 

communications sometimes difficult. The overall isolation 

and dispersed nature of communities have added to the 

high cost of delivering support to the region. A trusted 

development partner, WHO has a long and distinguished 

history of overcoming obstacles to serve Pacific island 

countries and areas. And we have been improving our 

ability to provide technical support in the Pacific with a 

new division and new office, meaning more staff based 

in country, from the Pacific islands and from our Regional 

Office and Headquarters. 

In 2010- a year into my tenure as Regional Director 

for the Western Pacific -I realized that we could achieve 

even better results for Pacific island countries by working 

in new ways with existing resources. As part of a reform 

process, the new Division of Pacific Technical Support 

was formed, based in the WHO Country Office in Suva, 

Fiji, and incorporating other WHO offices throughout 

the Pacific, including the new WHO Country Office in 

Northern Micronesia, which I was pleased to inaugurate 

in 2010. 

The new Division is already adding value in three key 

areas: enhancing the provision of more holistic, Pacific 

islands-specific approaches; creating a more accessible 

pool of technical health experts; and streamlining 

operational and management processes. Its mission 

statement-"lmproving and\protecting the health of 

Pacific island people through collective and collaborative 

efforts"- highlights its Pacific island country-focused 

approach and recognizes the value and strength of 

cooperation, collaboration and shared expertise. 

I am confident that the new Division will help us to 

better serve the diverse group of people, cultures and 

health situations in the Pacific. 

WHO Regional Director for the Western Pacific 
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Executive Summary 

WHO has been providing trusted technical support a heavy burden of injuries, as well as communicable 

to Pacific island countries and areas for decades. and noncommunicable diseases. In fact, the incidence 

Recent changes in the world economy have reinforced of noncommunicable diseases is among the highest in 

the need for efficiency and cost-effectiveness within the world. As such, Pacific islands' progress towards the 

the Organization. In 2010, the WHO Western Pacific Millennium Development Goals is generally not good. 

Region realigned with existing resources to reflect Still, countries are prioritizing and addressing health 

the organization's changing priorities. In the process, challenges - both individually and collectively through 

various Pacific country-based offices were grouped into regional mechanisms, such as the biennial Meeting of 

a new Division of Pacific Technical Support (DPS). The Ministers of Health for the Pacific Island Countries -

change will provide more holistic, Pacific islands-specific despite significant shortfalls in funding, particularly for 

approaches, improved country access to a wider pool of strengthening country health capacity. Based on country 

technical health expertise, and efficiency gains in WHO needs, the Division provides support in four areas: 

operational and management processes. 

Increased international focus on the Pacific, together 

with renewed cooperative efforts by Pacific island 

countries to identify and address common health 

challenges, provides a rationale for the mission ofthe new 

Division: Improving and protecting the health of Pacific 

island people through collective and collaborative efforts. 

Divisional strategies have been adopted to strengthen 

WHO's health leadership role, drive identification of 

shared health priorities and solutions, strengthen 

• Healthy Islands and the Millennium Development 

Goals 

• Health Systems Strengthening and Renewal of 

Primary Health Care 

• Noncommunicable Diseases, Health Promotion, 

and Health and the Environment 

• Emerging and other Communicable Diseases and 

Health Security. 

Collaboration with a wide range of groups is essential 

coll.aborative action and support, and enhance country to the success of the Division. Partners include: Pacific 

health capacity with special emphasis on primary health island governments; regional bodies, notably the 

care. 

Many Pacific island countries and areas have small 

populations in remote locations with low levels of 

infrastructure and high transportation costs. There is 

Secretariat of the Pacific Community; donors, including 

Australia, Japan, New Zealand and the United States of 

America; global bodies; and the private sector. 



Introduction to the Division of Pacific Technical Support 

I am pleased to present this brief outline of the work of 

our Division. To achieve our mission, we have identified 

three key strategies: 

1. Strengthen WHO's leadership role in the Pacific 

islands and areas, ensuring that health tops the 

development agenda; 

2. Drive the identification of joint health priorities 

and shared solutions, and strengthen 

collaborative action and support; and 

3. Build and enhance country capacity in 

government and nongovernmental health 

systems and services, with an emphasis on 

primary health care. 

The Division's work will be delivered through our 

main office in Suva, Fiji, and through WHO Country 

Offices located in Kiribati, Northern Micronesia, Samoa, 

Solomon Islands, Tonga and Vanuatu. We will also work 

collaboratively with the WHO Country Office in Papua 

New Guinea, particularly on its contribution to wider 

Pacific island health; harmonizing and strengthening 

From Dr Dong-il Ahn, Director, Division of Pacific 
Technical Support, Suva, Fiji 

technical cooperation, peer support and addressing 

common challenges. 

International and regional focus on the Pacific is 

increasing and welcomed. Our work will not succeed 

without the continued commitment of all of our 

development partners, including the Secretariat of the 

Pacific Community (SPC); donor organizations; our 

colleagues in other parts of WHO and, of course, leaders 

in the Pacific island countries and areas themselves. 

Together, the vision of Healthy Islands will be realized. 
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The Main Office of DPS is located in Fiji. WHO Country Offices in Papua New Guinea and Samoa cover their own areas 

but pool resources and share human resources under the DPS umbrella. 

Benefits of the new division 
More holistic, Pacific island-specific approaches to 

health issues. 

Multicountry government health declarations and 

strategies are more easily facilitated, supported and 

implemented. Programmes and activities are better 

coordinated across the Pacific using the aid harmonization 

principles of the Cairns Compact, the Paris Declaration 

on Aid Effectiveness and the Pacific Aid Effectiveness 

Principles. 

Division staff is able to share knowledge and experience 

more easily to improve responses to Pacific island 

health challenges. Models that have been successfully 

developed or adapted to work in Pacific islands are more 

readily available for alignment with specific countries' 

national health policies, strategies and plans. 

Creating a more accessible pool of 
technical health experts 

In the past, support to Pacific islands was often 

fragmented, through independent offices in Fiji, Kiribati, 

Samoa, Solomon Islands, Tonga and Vanuatu. DPS 

forms a single pool of these scattered ~HO staff, 

(including staff from the new WHO office in Northern 

Micronesia) and their Pacific island technical expertise 

is now more readily available to support all Pacific island 

countries and areas. 

Streamlining operational and 
management processes 

Improved responsiveness to Pacific island issues 

results from the Division being based within Pacific 

island countries. Countries and areas have a clear 

communications channel with dedicated WHO 

Focal Points. Decentralized budget and operational 

management reduce delays in decision-making as 

the Division has brought together offices previously 

managed and supported separately. The DPS clear 

responsibility for and focus on support to Pacific islands 

helps the technical divisions in the WHO Regional Office 

for the Western Pacific more easily access Pacific island 

knowledge and more effectively contribute to meeting 

Pacific island technical support needs. 



An Overview of Health and Development 
in the Pacific Islands 

Many Pacific island countries are characterized 

by small populations, remote locations, low levels of 

infrastructure, and expensive telecommunications and 

transportation. In most countries, a democratic style 

of government co-exists with traditional social systems. 

Large portions of the populations are engaged in 

subsistence agriculture, and many economies rely on one 

or a few commodities. The small size of their economies 

and lack of development and infrastructure make it nearly 

impossible for countries to be competitive in the global 

marketplace. Increasing country cooperation through 

collective trade agreements and other mechanisms 

helps address these challenges. In some countries an 

increasingly ageing population presents particular health 

challenges, but generally populations are young due to 

high fertility rates. Primary school enrolment is relatively 

high, although improvement is needed in some countries, 

especially in Melanesia. Political representation of 

women and women in decision-making positions remain 

low. Significant gender equality progress has been 

recorded towards access to education, although some 

Melanesian countries still lag. The numbers of women 

in the workforce have risen, but challenges remain in 

many countries for women to achieve equality, secure 

paid jobs, especially higher-status jobs, obtain better job 

security, and bridge wage differentials. 

The region is generally becoming more urbanized, 

and the rapid urban growth and increased squatter 

settlements bring pressure on housing, water, sanitation 

and health systems. Population movement also impacts 

social and economic development, as community ties are 

broken and people move to a more monetized economy. 

Poverty and income disparity - both complex issues 

in the region -are of increasing concern, especially 

in relation to health. The level of absolute poverty is 

not high, but access to basic services and economic 

opportunities are limited, especially in the rural areas 

and remote outer islands. The increasingly heavy triple 

burden of injuries, communicable and noncommunicable 

diseases is having a growing negative effect on Pacific 

island economies. 

Saleguarding Health in the Pocific 
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The incidence of noncommunicable diseases is 

among the highest in the world and is a significant cause 

of mortality within Pacific island countries. Adult and 

child obesity, physical inactivity, poor diet, tobacco use 

and alcohol abuse are the common risk factors for most 

noncommunicable diseases. These factors must be 

addressed through multisectoral lifestyle changes, using 

health promotion and protection. The prevalence of 

noncommunicable disease risk factors in the adult 25-64 

age group continues to increase and is reaching critical 

• levels in many countries. More than half the people of all 

countries are overweight; more than four out of 10 people 

in American Samoa, the Federated States of Micronesia, 

Kiribati, Nauru and the Marshall Islands are obese. 

While reported injury mortality rates are generally low, 

this is not the case in some countries, such as Nauru and 

Papua New Guinea. Alcohol-related injuries- especially 

those caused by drink driving, violence and suicide -

are growing problems in some countries. Gender-based 

violence is still a problem throughout the Pacific. 

Child and infant mortality rates are declining in most 

countries, but significant subnational disparities remain. 

This is especially true between the urban and rural areas 

and in some Melanesian countries. 

The number of underweight children remains a 

concern in some countries, along with immunization, 

nutrition and communicable diseases, such as malaria 

and diarrhoea. Poor nutrition is resulting in overweight 

children, notably in Polynesia, putting them at risk of 

the early onset of noncommunicable diseases. Maternal 

health data indicate that while some countries perform 

well, rural and outer island women remain more at risk 

during childbirth. There is concern over maternal health 

and maternal morbidity in several countries, along with 
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high rates of teenage pregnancies. Improvements are 

needed in skilled care at delivery, access to emergency 

services and adequate reproductive health services. 

Although the exact number of people living with HIV 

is not known for all countries, evidence suggests a 

high level of sexually transmitted infections in many 

countries and that HIV/AIDS prevalence is generally 

rising in the Pacific. Greater political leadership is 

required with improved rights-based, culturally sensitive 

and multisectoral responses focusing on prevention 

and education, and providing universal availability and 

access to treatment, care, support and antiretroviral 

therapy. 

Influenza and respiratory infections, diarrhoeal 

diseases, dengue, leptospirosis, typhoid fever, sexually 

transmitted infections, and acute rheumatic fever remain 

major causes of serious morbidity in many countries and 

areas. The share of people using drinking water from 

improved sources has continued to rise, but improvement 

is needed in some countries. Data on access to 

improved sanitation suggest that insufficient progress is 

being made in the area, with contamination of ground 

water occurring in some countries. Poor sanitation in 

the growing squatter settlements around major urban 

centres and in some rural areas and outer islands puts 

children especially at risk. Malaria remains endemic in 

Papua New Guinea, Solomon Islands and Vanuatu, and 

a resurgence of multidrug resistant tuberculosis is being 

seen in some countries, including the Federated States 

of Micronesia, the Marshall Islands and Papua New 
Guinea. 

The incidence of tuberculosis remains high in some 

other countries such as Kiribati, Solomon Islands and 

Tuvalu. Three neglected diseases -lymphatic filariasis, 

leprosy and yaws- are of particular concern. Countries 



with remaining pockets of high prevalence of lymphatic 

filariasis are Fiji, French Polynesia, Kiribati, Papua 

New Guinea, Samoa and Tuvalu. Although most of the 

Pacific region has eliminated leprosy as a public health 

problem, four countries (Kiribati, the Federated States 

of Micronesia, the Marshall Islands and Papua New 

Guinea) have yet to reach their elimination target. Yaws 

is understood to be still endemic in Papua New Guinea, 

Solomon Islands and Vanuatu, although good data 

are only available for the latter country. Successfully 

addressing these problems will require continued political 

commitment, sustained partnerships and mobilization of 

the necessary resources. 

Environmental health is of growing importance. As 

over 80% of populations live within 1.5 km of the ocean 

or within river basins, rising sea levels and increasing 

coastal inundation, soil salinity and erosion threaten 

fresh water and food security. Cyclones, floods, storms, 

tsunamis and typhoons, coupled with limited capacity 

to respond to disasters, have lead to many deaths 

from drowning, as well as physical injuries, loss of 

property and destruction of infrastructure. Although the 

importance of environmental health and sustainability 

has been recognized in key official documents, progress 

in implementing policies reveals the difficulty of moving 

from planning to action. 

In most countries, health system capacity requires 

strengthening at all levels across the six building blocks 

of health systems: leadership and governance; health 

care financing; health workforce; medical products and 

technologies; information and research; and service 

delivery. Investments are needed to ensure equity 

of access to services of an assured quality. Particular 

service areas requiring improvement include: 

• Emergency obstetrics and neonatal care; 

• Reproductive health services, including family 

planning; 

• Nutritional services relating to gestational diabetes, 

infant and young child feeding, micro-nutrients and 

food security; 

Prevention and treatment services for sexually 

transmitted infections, including HIV/AIDS, with a 

focus on health services that have male involvement 

and are youth friendly; and 

• Multisectoral and integrated support to water and 

sanitation programmes. 

Millennium Development Goals reports have highlighted 

that although data need to be more accurate, relevant 

and up to date, the overall trend is that despite some 

uneven progress the area is generally not performing 

well, with several countries unlikely to achieve many of 

the goals by 2015. Generally, Polynesian countries have 

performed better, North Pacific countries are struggling 

to maintain development gains, and some Melanesian 

countries have experienced a reversal of progress in 

some areas. 

In response to the social, economic and health changes 

that countries are experiencing, many governments 

are currently planning or implementing health sector 

reforms to improve health services and health 

financing, and to better respond to the changing 

epidemiological situation. On a further positive note, 

cooperative and collaborative approaches by Pacific 

island governments, such as through the biennial 

Meeting of Ministers of Health for the Pacific Island 

Countries, are successfully strengthening their 

individual and collective health capacity. 

Safeguarding Hectlih in ·ihe Pociilc 
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2011 Meeting of Ministers of Health for the Pacific Island Countries 
1 0 AREAS FOR ACTION 

The biennial Meeting of Ministers of Health for the Pacific Island Countries, jointly organized by WHO and SPC was 

held in Honiara, Solomon Islands, 28-30 June 2011. The meeting provided an opportunity to improve health in the 

Pacific through strengthened action and collaboration in priority strategic and technical health areas. 

During the Open Forum, Ministers identified 10 areas for action, with priority being given to the first four: 

1. Mental health 

2. Social determinants of health 

3. Health information systems, evidence, epidemiology and statistics 

4. Human resources for health 

5. Clinical care and clinical governance 

6. Diseases, including emerging and neglected diseases 

7. Disaster risk management 

8. Laboratories 

9. Health care financing, health leadership 

10. New technologies and governance 

Safeguarding Health in the Pacific 
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The Work of the Division 

Mission statement- Improving and protecting the 

health of Pacific island people through collective and 

collaborative efforts. 

Key strategies - The Division has identified three 

key strategies that clearly focus on improving the health 

outcomes of the people of Pacific island countries and 

areas. 

1. Strengthen WHO's health leadership role in the 

Pacific islands, ensuring that health is at the top of the 

development agenda. 

Through: 

• Leading WHO implementation of the Healthy Islands 

concept, harnessing the power of the biennial 

Meeting of Ministers of Health for the Pacific Island 

Countries and working closely with Ministries and 

partners; 

• Developing and maintaining productive and 

cooperative relationships with the SPC, 

donors, United Nations agencies (including 

actively supporting the concept of a joint United 

Nations presence in countries), other partners, 

nongovernmental organizations, academic 

institutions, and other bodies with a Pacific island

wide focus; and 

Representing WHO in Pacific island forums, 

partnerships and joint programmes, such as the 

Pacific Islands Forum and the Food Secure Pacific 

Working Group. 

2. Drive the identification of joint Pacific island health 

priorities and shared solutions, and strengthen 

collaborative action and support, specifically: 

• Promoting sound channels of communication and 

information sharing on Pacific island health; 

• Initiating health collaboration and promoting formal 

adoption of Pacific island-wide declarations and 

strategies; 

• Coordinate the delivery of WHO intercountry 

programmes to Pacific island countries and areas in 

a timely, efficient and effective manner; 

Safeguarding Health in the Pacific 
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• Facilitating urgent short-term and interim assistance 

to Pacific island countries and areas using 

experienced WHO staff and resources located 

elsewhere in the Pacific; 

• Sourcing regional and global health expertise and 

support for Pacific island countries from WHO and 

partners; and 

• Participating in the joint stewardship and oversight 

of donor-funded Pacific programmes and projects. 

3. Build and enhance Pacific island country capacity in 

government and nongovernmental health systems and 

services, with an emphasis on primary health care. 

Through 

• Enhancing health leadership and management 

capacity, robust health policies, strategies and 

planning, professional training and development; 

and 

• Supporting WHO in-country staff including through 

training, mentoring and supervision. 

Four main themes 
In determining its four main themes, the Division has 

drawn from existing relevant material published by Pacific 

island countries and areas, donors, partners, WHO and 

other United Nations agencies, and other sources. The 

WHO strategic objectives adopted by the World Health 

Assembly and the directions set by the biennial Meeting 

of Ministers of Health for the Pacific Island Countries 

were given particular weight. 

Theme 1 - Healthy Islands, and the 
M~llennium Development Goals 
The vision of Healthy Islands, set by the first Meeting of 

the Ministers of Health for the Pacific Island Countries 

in 1995, overarches the work of the Division. 

The vision and the global development direction set 

by the Millennium Development Goals provide an 

opportunity to promote health policies and tackle the 

social roots of unfair and avoidable human suffering. 

The agendas set by Healthy Islands and the Millennium 

Development Goals require strong public health 

leadership for multisectoral, coordinated efforts in the 

Pacific island region. Urgent action is required for 

significant progress towards achieving the Millennium 

Development Goals targets for 2015. 

Safeguarding Healih in the Pacific 

The Division will reinforce WHO's leading role in 

the coordination of health sector stakeholders, 

nurturing partnerships, providing technical advice and 

encouraging intercountry and South Pacific island-wide 

approaches to shared health challenges. 

The traditional WHO role as broker and facilitator 

also provides a valuable platform for the Division to 

coherently work with United Nations agencies, key 

regional organizations such as the SPC, governments, 

development partners and civil society on policy 

dialogue and performance monitoring and to achieve 

greater harmonization and aid effectiveness across the 

sector. 

Theme 2 - Health Systems 
Strengthening, and Renewal of 
Primary Health Care 

Universal access to primary health care is a basic 
foundation for good health, and the Division will work 
towards strengthening countries' implementation of 
primary health care policies, refinement of service delivery 
models and improving equitable access to quality primary 
health care services. Secondary- and tertiary-level health 
care facilities need to be professionally and financially 
sustainable and are dependant on a large population base 
not found on many islands in the Pacific. The need for 
access to specialist medical services for residents within 
small and remote island communities is an identified issue 
that requires attention. 



Access to quality medicines, including traditional in Pacific Island Countries and Areas and the Honiara 
medicines, will be improved and enhanced through 
supporting the development, implementation and 
monitoring of national medicines policies, improved 
medicines procurement and supply systems, and promotion 
of the rational use of medicines. Medical laboratory 
policies and strategies, including establishment of quality 
management systems, will be encouraged to improve the 
quality of diagnostic and clinical care services. The Division 
will continue WHO efforts to build capacity of countries to 
develop their own national health policy strategy or plan, 
together with strengthened health information systems that 
contribute towards evidenced-based planning and improved 
health monitoring, evaluation and surveillance. Support 
will continue for development of sound health legislation, 
national health accounts, health financing and information 
systems, all of which contribute towards more efficient use 
of limited resources. 

Strengthening of human resources for health is crucial for 
Pacific island countries. The Division will continue to work 
through the Pacific Human Resources for Health Alliance 
towards improving the quantity, quality and management of 
the health workforce, maximizing regional resources and 
maintaining the regional database for Pacific island health 
staff. Hosted by the Division, the Pacific Open Learning 
Health Network (POLHN) provides continuing professional 
education to health professionals , many of whom previously 
had no access to quality training. POLHN is currently 
operating a network of 25 learning centres, delivering 165 
online courses to 14 Pacific island countries. 

Theme 3 - Noncommunicable 
Diseases, Health Promotion, and 
Health and the Environment 

Recognition of the significant impact that 

noncommunicable or lifestyle diseases are having on 

Pacific island countries led to the development of the 

Nadi Statement on the Noncommunicable Disease Crisis 

Communique on Noncommunicable Diseases. A clear 

need has been identified to urgently scale-up and support 

prevention and control work in the Pacific, including the 

development of aggressive action plans. Division work 

will continue to support the prevention, control and 

management of noncommunicable diseases, including 

through empowerment of the community to address risk 

factors; policies and legislation that protect and promote 

health; and providing advice on strengthening integrated 

community-based services. Priority will be given to 

tobacco control, food security and safety, physical activity 

and alcohol harm reduction . 

Discussions by health ministers on the geographical 

and resource constraints for mental health projects in 

the Pacific islands led to the establishment of a network 

aimed at improving mental health in the area. The 

WHO Pacific Islands Mental Health Network (PIMHnet) 

currently has 18 Member Countries that can draw on 

collective experience, knowledge and resources in 

order to develop and promote mental health systems for 

effective treatment and care. 

Work aimed at reducing risk factors to human health 

arising from the environment, including natural and man

made hazards will continue, including activities on safe 

food and water, sanitation and waste management. The 

immediacy of climate change impacts in the Pacific 

requires special attention, witnessed in the increasing 

amount of global aid it attracts. In the resource 

mobilization process, the Division will continue to assist 

Pacific island countries in conducting vulnerability 

assessments, and developing and implementing health 

adaptation plans and policies. WHO leads the health 

cluster of Pacific humanitarian team, which includes 

all agencies involved in disaster preparedness and 

Safeguarding Health in the Pacifi c 
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response in the Pacific. WHO will continue to work 

closely with countries on training and guidance for health 

preparedness and response to cyclones and other 

disasters. Maternal, newborn, child and adolescent 

health are central to the agenda of primary health care. 

WHO will continue to work with partners to support 

access to services by fostering a continuum of care that 

spans from pre-pregnancy, through pregnancy, newborn, 

childhood and adolescence. Assistance will be sourced 

to help countries to achieve universal access for women 

and children's health through appropriate cost-effective 

interventions. 

Theme 4- Emerging and other 
Communicable, and Health Security 

This theme includes support for implementation 

of the International Health Regulations (20_05) and 

strengthening prevention and control of epidemic-prone 

and high-priority infectious diseases, including the 

elimination of selected diseases. With limited access 

to immediate diagnosis by laboratories, syndromic 

surveillance makes real-time response possible. WHO, 

in partnership with SPC, developed a Pacific syndromic 

surveillance system with weekly reporting. The system 

grew out of the emergency post-pandemic reporting, at 

the request of the health ministries. Currently, 18 Pacific 

countries and areas report weekly. The surveillance 

system has already led to timely detection several 

disease outbreaks in countries and areas. Conditions 

to report currently include diarrhoea, acute fever and 

rash, and influenza-like illness. Plans are under way 

to expand and the system to include more syndromes. 

This innovation also raises awareness of the need for 

better emergency preparedness and improved response 

to disasters and to disease outbreaks, such as dengue 

and typhoid fever. 

WHO, in partnership with SPC, also developed a 

monthly hospital-based active surveillance system 

with monthly reporting of those diseases targeted by 

the WHO Expanded Programme on Immunization for 

global eradication or regional elimination, such as polio, 

measles and neonatal tetanus. Cases are studied in 

the laboratory, then classified, with an expert review 
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committee meeting annually to classify cases for which 

investigations were inconclusive. Although recorded HIV 

incidence is still low in the Pacific, rates of other sexually 

transmitted infections are very high. WHO is working 

with SPC and the joint United Nations group to address 

the epidemic of sexually transmitted infections, and the 

stigma, discrimination and cultural beliefs that block 

screening and prevention activities. A comprehensive 

approach is being rolled out in Pacific island countries. 

Social marketing for behaviour change and increased 

access to quality clinical services for reproductive health, 

as well as a short-term mass treatment intervention for 

sexually transmitted infections in countries with the 

highest rates in the general population, are expected 

to drastically decrease rates by 2013 and contain the 

spread of HIV. 

The Division is committed to efforts towards a 

continuous reduction of the malaria and tuberculosis 

burden in the Pacific island countries and areas. 

Collaboration with partners and donors will continue to 

support national tuberculosis and malaria programmes, 

including those made possible by grants from the Global 

Fund to Fight AIDS, Tuberculosis and Malaria. Efforts to 

eliminate lymphatic filariasis are being revitalized. WHO 

is assisting to develop tailored control strategies, with 

plans to ensure that countries are on track to being free of 

this painful and disfiguring disease. Leprosy elimination 

plans are being developed and have been finalized 

in the Federated States of Micronesia, where health 

care worker training has been initiated. The Division is 

committed to support enhanced yaws surveillance and 

ensure that interventions are in place. 

.. . ·---



Opportunities for Partner 
Collaboration 

Collaboration is central to the work of the WHO. As 

part of an international multilateral organization with 

recognized health expertise, the Division is well placed 

to help realize the vision of Healthy Islands by actively 

collaborating with the wide range of partners who 

contribute to health improvement in the Pacific. The 

Division looks forward to continued exploration and 

expansion of collaboration opportunities. Likewise, the 

Division welcomes discussion on how it may improve 

its own effectiveness while building consensus and 

increasing the capacity and level of health support in the 

Pacific. 

Governments of Pacific island 
countries and areas 

Through WHO offices located throughout the Pacific, 

the Division will continue to respond closely and 

cooperatively with national governments' health and 

related agencies and their partners, facilitating the 

sourcing, provision and sharing of technical support, 

knowledge and guidance, and enhancing individual and 

collective country capacity. 

Safeguarding Heallh in lhe Pacific 
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Regional bodies and mechanisms 

The Pacific community has been significantly 

strengthened by the achievements of regional bodies, 

notably the SPC, and regional mechanisms such as 

the biennial Meeting of Ministers of Health for the 

Pacific Island Countries, the Pacific Islands Forum and 

the Food Secure Pacific Working Group. To maximize 

collective effort on the health agenda, the Division will 

pursue further cooperation with regional bodies and will 

fully participate in health-related regional mechanisms. 

Donors and humanitarian aid 
organizations 

Donors play a vital role in improving the health of the 

Pacific. Donor aid - funds, material, personnel and 

information - is delivered in a variety of ways including 

through bilateral and multilateral arrangements. Major 

donors in the Pacific health arena include Australia, 

Japan, New Zealand and the United States of America. 

The contribution of nongovernmental aid organizations 

to health is also highly valued, especially given their 

ability to engage and mobilize communities. 

The expectations of donors and aid organizations 

are diverse, and the Division is committed to the 

implementation of the 2005 Paris Declaration on Aid 

Effectiveness and the 2008 Accra Agenda for Action. 

The Division will use its health leadership position to 

increase effective, efficient and coordinated delivery 

of donor and aid efforts for the optimum health benefit 

of Pacific island countries and areas. Issues accorded 

priority both by individual Pacific island countries and 

areas, and collectively by Pacific island health ministers, 

will be given special attention. 

Global bodies 

A wide range of international bodies is engaged in the 

Safeguarding Health in the Pacific 

Pacific on health and health-related activities. These 

include United Nations organizations, the World Bank, 

the GAVI Alliance (formerly the Global Alliance for 

Vaccines and Immunization), and the Global Fund to 

Fight AIDS, Tuberculosis and Malaria. The Division will 

seek to enhance collaboration with global bodies and 

explore potential opportunities and effectiveness gains, 

such as through the United Nations Joint Presence 

Office and Multi-Partner Trust Fund initiatives. As part 

of the WHO, a United Nations global body itself, the 

Division will widely engage with internal WHO partners 

to best focus efforts on meeting Pacific island needs. 

Private Sector 

The health impact of the private sector is substantial, 

particularly in the marketing of products for human 

consumption. WHO will continue to support countries 

and areas to achieve optimal health outcomes from 

private sector actions. The scope for increased 

WHO collaboration with international private sector 

organizations is being explored and the Division will 

consider collaboration opportunities that will improve 

Pacific health outcomes. 
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WHO OFFICES IN THE PACIFIC 

Suva (Main Office in the Pacific) 
Telephone: +679 3234 1 00; 

Samoa office 
Telephone: +685 24976; 

Kiribati office 
Telephone: +686 28231; 

Solomon Islands office 
Telephone: +677 23406; 

Tonga office 
Telephone: +676 23217; 

Vanuatu office 
Telephone: +678 27 683 ; 

Email: dps@wpro.who.int 

Email: who.sma@wpro.who.int 

Email: who.kir@wpro.who.int 

Email: who.sol@wpro. who. int 

Email: who.ton@wpro.who.int 

Email: who.van@wpro.who.int 

Northern Micronesia office 
Telephone: +691 320 2619; 

Papua New Guinea office 
Telephone: +675 325 7827; 

Email: who.fsm@wpro.who.int 

Email: who.png@wpro.who.int 
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