


The World Health Organization is the specialized agency of the United 
Nations system. responsible for international health. It formally came 

into existence on 7 April 1948. The objective of WHO is the attainment by 
all peoples of the highest possible level of health. 

By means of technical cooperation with its 190 Member States, and by 
stimulating collaboration among them, WHO promotes the 

• 
• 
• 
• 
• 
• 

Development of comprehensive health services 
Prevention and control of diseases 
Improvement of environmental conditions 
Development of human resources for health 
Advancement of biomedical and health research 
Planning and implementation of health programmes 

In practice, WHO activities 

• 
• 
• 
• 
• 
• 
• 
• 

Promote and protect the health of peoples everywhere 
Combat malnutrition 
Facilitate the transfer of health technology 
Promote mass immunization 
Improve mental health 
Provide safe water and basic sanitation 
Strengthen health systems 
Train health personnel 

WHO also contributes to better health by fostering international cooperation 
in such matters as: 

• Establishing international guidelines for biological substances, pesticides 
and pharmaceuticals 

• Formulating environmental health criteria 
• Recommending international nonproprietary names for drugs 
• Revising the International Classification of Diseases, Injuries, and 

Causes of Death 
• Collecting and disseminating health statistical information 

WHO operates on a regular programme budget funded by Member States 
and on extrabudgetary resources provided by governments, nongovernmental 
organizations, UN agencies and other donors. 

WHO has its, 1}.e~~,Cl4q.r~er~ ).n Geneva,. ~witzerland, and six regional offices 
in Africa (Bt~~vi!,~e); the Americas (Washington, D.C.); South-East Asia 
(New Delhi); Etir8pe (Copenhagen); Eastern Mediterranean (Alexandria); 
and Western Pacific (Manila). 
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THE REGIONAL DIRECTOR'S MESSAGE 

This booklet provides a brief outline of the work of 

the World Health Organization in the Western 
Pacific Region. Through our team of technical 

professionals in Manila, our staff based in countries 

throughout the Region and specialist consultants, we 

work in close coordination with governments to formulate 

and implement the health programmes and activities 

which will bring about better health and a better quality 

of life for all people in the Region. 

Our work covers a wide range of situations, from some 

of the least developed countries in the world to some 

of the most developed. The way in which WHO works 

with each of the 36 countries and areas in the Region is different, according to 

the specific health problems that exist and those that we forecast as dev~loping. 

Surveillance and close monitoring of the development of disease situations is an 

important area of our activities, and one that provides the basis for our collaboration 

with countries to forestall or limit the impact of new, emerging or re-emerging 

diseases. An equally important part of our work concerns the recognition that, 

aside from the traditional protective support that can be provided by measures 

such as immunization campaigns, people can make a difference to their health 

status, for better or for worse, simply by the choices they make in their lifestyles. 

We are improving the ways in which the health sector relates to, and works with, 

other sectors and people not traditionally associated with health. Their involvement 

will help to make the difference between the old ways of treating sick people, and 

the new ways of preventing ill-health. The brief descriptions of the different areas 

of our work that follow this introduction, illustrate the ways in which we are 

concerned. with health and human development in this Region, and the ways in 

which we are working with external partners, with governments, and with individuals, 

to reach new horizons in health. This means changing our outlook from one which 

is disease-centred, to one which focuses on positive health. 

S.T. Han, MD, Ph.D. 
Regional Director 



WHO IN THE WESTERN PACIFIC 
REGION 

The Western Pacific Region, one of the six regions of the World 
Health Organization, is home to approximately 1.6 billion people, 

nearly one-third of the world's population. It stretches over a vast area, 
from China in the north and west, to New Zealand in the south, and 
French Polynesia in the east. 

One of the most diverse of the WHO regions, the Western Pacific 
contains some of the world's least developed countries as well as the 
most rapidly emerging economies. It includes highly developed countries 
such as Australia, Japan and New Zealand; rapidly industrializing countries 
such as Malaysia, Singapore and the Republic of Korea; and fast growing 
economies such as China and Viet Nam. 
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There are 27 Member States in the Western Pacific Region. These are: 

Australia 
Brunei Darussalam 
Cambodia 
China 
Cook Islands 
Fiji,· 
Japan 
Kiribati 

Nauru 
Niue 
New Zealand 
Palau 
Papua New Guinea 
Philippines 
Republic of Korea 
Samoa 

Lao People's Democratic Republic 
Malaysia 

Singapore 
Solomon Islands 
Tonga Marshall Islands 

Micronesia, Federated States of 
Mongolia 

Tuvalu 
Vanuatu 
VietNam 

Tokelau is an Associate Member of the Western 
Pacific Region. 

In addition to the 27 Member States and one 
Associate Member, the members of the Regional 
Committee (see page 26) for the Western 
Pacific include: 

France (responsible for French Polynesia, 
New Caledonia, and Wallis and Futuna Islands); 
Portugal (respon~ible for Macao); 
China (responsible for Hong Kong); 
l}n~~a _l:(ingdom (r~sp_on~_i~l~ .for Pit<~a!_rh);: and 
United States of America (responsible for 
American Samoa, Guam and the Commonwealth 
of the Northern Mariana Islands). 
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HEALTH CONCERNS IN A REGION OF 
RAPID CHANGE 

There have been major advances in technology for disease prevention, 
diagnosis, treatment and rehabilitation. However, new technologies 

alone cannot ensure the provision of 
health care that is efficient and available 
to all. 

Many of the emerging health issues in 
the Western Pacific Region are linked 
to the fast pace of industrialization, 

Between 1986 and 1993, the 
number of cases of tuberculosis, 
a disease thought to have been 
brought under control, rose in 
the Western Pacific Region by 
30%, from 600 195 to 781 163. 
The increase in tuberculosis is 
attributed to a number of 
factors, including the rise in 
HIV infection and increasing 
drug resistance. 

WHO promotes improved 
management of health care, 
including a strategy of 
detection of infectious patients 
followed by a short course of 
drugs with supervision. Health 
workers observe or supervise 
drug administration during the 
initial two months of treatment 
to ensure that the patient takes 
all medicines as prescribed. 
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urbanization 
and changing 

lifestyles. In 
many ways, 
social and 

economic 
changes have brightened the outlook for health. 
However, these have also brought about new 
environmental hazards, changing disease 
patterns and mounting health care costs. 

The handling and disposal of hazardous wastes, 
for example, is increasingly of critical concern, 
and will remain so for many years. Greater 
prosperity and the accompanying changes in 
lifestyles mean that noncommunicable diseases, 

such as cardiovascular diseases and cancer, 
are increasing in developing countries. 
Cardiovascular diseases are the leading cause 
of death among adults in the Region. 



HIV infection and AIDS continue to pose a threat. At the same time, 
infectious diseases which were thought to have been brought under 

control, for example tuberculosis and malaria, are re-emerging. 

Growing prosperity also means that people are living longer and 

populations are ageing. The number of people aged 60 years and over 
in the Region is expected to rise from 138 million in 1990 to 312 million 

in 2020. The issues of a 

growing proportion of elderly 
people needing care must, 

therefore, be addressed. The 

allocation of resources for 
health, whether in terms of 
finance, personnel or training, 

has not been able to keep 
pace with these rapid social 

changes. WHO works with 

countries and areas to direct 
those resources to priority 

areas in an equitable and 

effective manner. 

Proportion of population 60 years of age and over 
to total population (regional versus global) 
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NEW HORIZONS IN HEALTH 

"People need not die prematurely; the living can lead 
productive lives, age gracefully, and die with dignity''. 

This is how Dr S.T. Han, Regional Director for the Western Pacific, 
concludes his foreword to New horizons in health, a document 

endorsed by Member States in 1994 as a catalyst for developing and 
planning future directions in health. The statement sums up the ultimate 
aim of those directions: a quality of life which will enable self-reliant 
individuals to prepare themselves for healthy and productive living, protect 
their environment and live in comfort and security. 

The new approach is geared towards positive 

health, that is, approaches which focus on 
people and on what constitutes good health 

rather than simply on eliminating particular 

diseases. Initiatives which reflect this principle 
are being developed jointly by countries and 

WHO. In many countries and areas of the 

Region, these concepts are being put into 
practice at community level, as well as being 
incorporated into long-term health plans. The 

approach requires both individual motivation to 
change, and commitment to the concepts from 
the highest political levels. 

Measures are being taken to encowage healthy behaviour and enhance 
what people can do themselves, together with their families, communities 
and nation, to improve and manage their own health and to support 
others in reaching the same goal. The approach emphasizes individual 
responsibility in the context of supportive environments. Health protection 
is also needed, to provide whatever reinforcement science and other 
advances in learning and understanding can bring. 
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WHO's role is to support the individual, the 

family; the community and the nation in 

achieving healthy lifestyles. Wherever there is 

a choice, people are encouraged to make 

healthy decisions. At the same time, WHO 

advocates sound public policies and high level 

political leadership to support these decisions. 

The movement towards these new directions 

in public health needs to involve people outside 

the health sector, to maintain the momentum. 

New horizons in health suggests that sectors 

such as education, architecture, economic planning and development, 

can and should identify with health issues and recognize them as their 

concerns too. Countries are encouraged to consider their priority health 

concerns under one or all of three themes: preparation for life, protecti<?t:'--·" 

of life, and quality of life in later years. 

New horizons in health advocates a shift from a disease-centred approach 
to one that emphasizes health. This entails individual responsibility and 
action, supported by sound public policies to protect individuals, families 
and communities. 
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Combating preventable disease 

Children are our future. Healthy children grow into healthy productive 
adults. At present, life expectancy at birth in the Western Pacific 
Region ranges from 49 to 79 years, a gap between countries of up to 
30 years. The proportion of children aged 15 years and under ranges 
from 18% to 51%. Infant mortality rate~ are above the WHO target of 
50 deaths per 1000 live births in 10 countries of the Region. The rate 
throughout the Region ranges from 7 to 120. 

A number of WHO programmes and activities support the well-being and 
healthy development of children in the Region, covering such areas as 
immunization, maternal and child health, family planning, diarrhoeal 
diseases and acute respiratory infections. 

IMMUNIZATION COVERAGE, 1984, 1994 
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Reported cases of preventable diseases 
in the Western Pacific Region, 1990-1994 

1990 

Diphtheria 1 130 
Measles 111 989 
Pertussis (whooping cough) 31 261 
Poliomyelitis 5 964 
Tetanus• 784 

• Including neonatal tetanus 

b Higher figure probably due to increased surveillance 

1994 

628 
110 206 
14 001 

705 
2 892b 

WHO-supported immunization programmes are 
having a significant impact on childhood diseases. 
The graph demonstrates the increase in 
immunization coverage over the period 1984-1994 
for the vaccine preventable diseases of childhood. 
The table shows the effect of this increase on 
the number of reported cases from 1990 to 1994. 
Supplementary immunization administered on 
annual national immunization days has had a 
dramatic effect on the incidence of poliomyelitis. 

Disease prevention and control in the long term 

depend on the combined efforts of many people 
from different programmes. An example of this 

is diarrhoeal disease, among the biggest killers 
of children under five years of age. WHO 
supports prevention and control of diarrhoeal 
diseases in a number of ways, including disease 
management, health education and provision of 
safe water and sanitation. 
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Diarrhoeal disease management 

The graph shows the impact of diarrhoea case 
management training on case fatalities, following 
the setting up of a diarrhoea training unit in a 
hospital in Viet Nam in 1988. Improved treatment 
practices, involving an increased use of oral 
rehydration salts (ORS) resulted in a marked 
decrease in fatalities. 

Diarrhoea training 
units have been 
established in eight 
countries in the Region 
to serve as "model 

CASE FATALITY RATE OF DIARRHOEAL 
DISEASES, PAEDIATRIC HOSPITAL# 1, 

HO CHI MINH CITY, VIETNAM 
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IN-PATIENT DATA FROM THE DTU 

centres" for treatment of diarrhoea patients as well as venues 
for clinical case management training. Some 30 units now 
exist in the Region. In smaller health facilftt'e~. oral 
rehydration therapy corners have also been established to 
provide standard diarrhoea case management. Training has 
been extensive. It is estimated that in Viet Nam and the 
Philippines, where there has been intensified training, 80%-
90% of health workers have already been trained in diarrhoea 
case management. 

Health education 

Teaching mothers what to do if a child has diarrhoea, how 
to prepare oral rehydration solution and the importance of 

safe and nutritious food can save lives. Good feeding practices include breast-feeding, 
timely and gradual introduction of complementary food, and hygienic preparation and 
handling of food. 

Water supply and sanitation 

Access to safe water and sanitation is crucial to a nation's health. 
The provision of safe water can save many lives from water-borne 
diseases, such as cholera and other forms of diarrhoea. 

During the International Drinking-Water Supply and Sanitation 
Decade 1981-1990, an additional 88 million people in urban areas 
.and 301 million people in rural areas were provided with safe water 
in the Region. Similarly, an additional 60 million people in urban 
areas and 204 million people in rural areas were provided with 
sanitation. In the countries of the Region, access to safe water 
ranges from 15% to 100% of the population and to sanitation from 
10% to 100%. 
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SEVEN REGIONAL PRIORITIES 

The six regional priorities, established in 1989, shape the direction 

of WHO's collaboration with Member States. The priorities are: 

• Development of human resources for health 

• Eradication and control of selected diseases 

• Health promotion 

• Environmental health 

• Exchange of information and experience 

• Strengthening management 
• Management and control of emerging and re-emerging diseases 
These priorities are based on areas of greatest health need and involve 

a wide range of programmes. The priorities provide a constructive and 

focused approach to carrying out WHO's programmes and activities. 

In addition to the six regional priority areas, the Regional Office supports 

a wide range of public health programmes, including health systems 

development, essential drugs and vaccines, nutrition, mental health, and 

laboratory services. 

DEVELOPMENT OF HUMAN RESOURCES 
FOR HEALTH 

People with the right skills are the cornerstone of any health 

system. The people who administer, teach and provide the 

health services are of vital importance. WHO works with 

countries and areas to make sure that the right numbers of 

correctly trained personnel are being provided by the education 

system, that curricula are appropriate, and that education 

activities are relevant to the problems existing, or anticipated, 

in each country. 

12 



In the last two decades, some 2500 teachers 

in health professional programmes have 

undergone teacher training at regional and 

national teaching training centres supported 

by WHO. Over 300 of these teachers have 

been awarded formal graduate credentials 

in health professional education. 

The training provided to national staff working 

in priority areas of health development 

benefits some 500 fellows each year. As 

in-country health professional education is 

strengthened, emphasis is shifting from formal training to more flexibly 

tailored study tours by senior decision- and policy-makers. r .... ~ 

Health sector efficiency depends to a great extent on how human 

resources are developed and used. When health personnel are well 

trained, adequately motivated and equitably distributed throughout a country 

to cover the whole population, all other resources for health can be 

efficiently utilized. 

Medical and health professional education is evolving in response to 

global change; this process is facilitated by an ongoing exchange of 

ideas and experiences between countries. The traditional emphasis has 

been on the education and training of health professionals. Today, greater 

emphasis is placed on planning the workforce and on managing and 

training health workers, so that health personnel are available where they 

are most needed, in community service and primary health care. 

Health personnel have to be able to adapt to changing responsibilities, 

structures and management methods. Health workers can significantly 

improve the overall efficiency of the system by appropriately meeting a 

patient's needs from the wide variety of health technologies that are 

available. In addition, with improved communication skills, health personnel 

are in a position to encourage individuals and communities to take 

increased responsibility for their own health, to care for themselves and 

to adopt healthier lifestyles. 
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Activities under the 
programme on human 
resources for health 
include: 

• developing 
innovative 
approaches to 
training personnel 

• convening seminars 
and workshops on 
health workforce 
planning and 
management 

• providing 
opportunities for 
research and 
professional growth 
through the regional 
Fellowships 
Programme 



ERADICATION AND CONTROL OF SELECTED 
DISEASES 

There are a number of diseases in the Region that have been identified 
as requiring priority attention, including poliomyelitis, leprosy, malaria 

and human immunodeficiency virus/acquired immunodeficiency syndrome 
(HIV/AIDS). 

Poliomyelitis 

The Western Pacific Region has made much progress towards eradicating 
the virus that causes poliomyelitis. In 1990, 6000 polio cases were 
reported in six countries of the Region. By October 1995, the circulation 
of the virus that causes poliomyelitis had been reduced to a very small 
area, well ahead of the global eradication goal of the year 2000. More 
than 1 00 million children below five years of age have been given 
supplementary doses of poliovaccine on national immunization days 
each year since 1993. The mobilization of resources for polio eradication 
in the Region, including vaccines, personnel and extrabudgetary funds, 
has been a triumph of collaboration among international partners. 
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Poliomyelitis cases in the Western Pacific Region, 1990 

Source: WHO computerized EPI information system 

Poliomyelitis cases confirmed by wild virus isolation, 
Western Pacific Region, 1995 

Source: Acuteilaccid paralysis surveillance system 
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Between 1990 and 
1995 the number 
of reported 
poliomyelitis cases 
in the Western 
Pacific Region fell 
from 6000 
in six countries to 
just a few cases in 
two countries. 
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Leprosy 

WHO's target date for the elimination of leprosy 
as a public health problem is the year 2000. 
The Western Pacific Region as a whole actually 
achieved the goal of elimination of leprosy in 
1991, this being technically defined as a 
prevalence rate of less than one case per 
10 000 population. Now, in individual countries 
or certain areas within countries where these 
rates have not yet been achieved, efforts are 
being strengthened through extensive use of 
multidrug therapy with the support of 
specialized international NGOs. 
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Source: Epidemiological review of Leprosy in the Western Pacific 
Region (1982-1994). WHO-WPRO 1995 

16 



STD and AIDS 

Some countries of the Region are now experiencing a rapid increase 
in the numbers of people infected with HIV. By the end of 1995, more 
than 48 000 people were known to be infected in the Region, of whom 
9000 had developed AIDS. However, WHO estimates that the actual 
number is much higher. 

The predominant mode of infection is sexual transmission, and sexually 
transmitted diseases have been recognized as an important factor in 
the trqnsmission of HIV. WHO estimated that in 1995 more than 
30 million people were infected in the Region with sexually transmitted 
diseases which are curable. To meet this challenge, action is being 
taken through~ut the Region to improve STD and HIV/AJDS educationr' .--·" 
awareness and care. These activities are being coordinated with 
interventions through programmes for the management of sexually 
transmitted diseases. 

Malaria 

The increasing resistance of malaria to 
available drugs has resulted in a 
reassessment of public health strategy 
to combat it. Spraying, the use of 
chemically-treated mosquito nets, 
environmental measures and health 
education all contribute to efforts to fight 
malaria. These measures supplement 
prompt diagnosis, case management and 
treatment to reduce morbidity and 
mortality. 
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HEALTH 

PROMOTION 

N oncommunicable 

diseases, such as 

cancer, heart disease and 

diabetes, are increasing in 

both developed and 

developing countries. By the 

end of the century, noncommunicable diseases will account 

for over 50% of the deaths occurring in the developing world. 

Along with injuries, they have replaced infectious diseases 

as the leading causes of illness and death among adults in 

many countries. Behaviour and lifestyle also contribute to 

the spread of communicable diseases, such as dengue fever 

and HIV infection. 

The promotion of lifestyles that enhance health and help to 

prevent noncommunicable diseases and the spread of communicable 

diseases is a theme which involves everybody. The challenge lies in how 

to communicate to people the relationship between behaviour and disease 

and how to motivate them to act as a result. With the emphasis on 

positive health, WHO encourages individuals to take responsibility for 

their own health while receiving the proper support of the community. 

Health promotion in the Western Pacific 
focuses on 

• Family: health for all begins at home 

• Healthy cities and islands 

• Promotion of healthy living through 
educational systems 

• Health in the workplace 
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This means helping people to protect and 

improve their health by developing and 

maintaining healthy lifestyles. It also 

means keeping people informed to enable 

them to make healthy decisions and take 

action on their own, or with others, to 

address health problems. 



Promoting healthy lifestyles involves government policy-makers in all 
sectors, community leaders and the mass media. Health promotion is 
concerned with all areas of life and crosses all sectoral and program my.· ... 
boundaries. 

Tobacco or Health? 

Tobacco consumption in the Region increased by 15% between 1988 
and 1992. The increasing number of young women who smoke is 
particular cause for concern. 

Tobacco smoking is a major cause of lung cancer, cardiovascular 
diseases and respiratory diseases, all of which could be prevented. 
Smoking during pregnancy increases the likelihood of miscarriage, 
stillbirth, premature delivery, and low-birth-weight infants as well as 
death and illness during infancy. The impact is greater in countries 
where nutrition and health care are poor. The children of parents 
who smoke have increased frequency of respiratory infections, while 
exposure to tobacco smoke in the surrounding air 
causes a significant proportion of lung cancer in adult 
non-smokers. 

WHO has launched action in a range of areas, 
including health education and activities to promote a 
positive image of non-smoking. The Regional Action 
Plan on Tobacco or Health for 1995-1999 calls for all 
governments to implement comprehensive tobacco 
control measures by 1999. 
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ENVIRONMENTAL HEALTH 

Environmental issues are increasingly dominating the health agenda. 
Governments, and society as a whole, now recognize the clear 

links between health and the environment. There is growing awareness 
within the countries and areas of the Region of the severe consequences 
to the environment of unplanned and inadequately coordinated growth 
and development. A wide range of health hazards has resulted from 
damage to the environment caused by rapid urbanization, industrialization 
and other forms of modernization. Housing, safe-water supplies, sanitation 
and solid-waste disposal systems must keep pace with development. 
Air and water pollution and the handling and disposal of hazardous 
wastes are growing problems that must be tackled. 

Economic progress need not result in 
damage to the environment and to 

people's health. Governments have begun 
to realize that environmental degradation 
itself has a significant detrimental impact 
on long-term economic progress and 

sustainable development, and that a 
healthy population is essential to that 
progress. 

Together with the countries and areas of 
the Region, WHO is fighting environmental 
hazards that ultimately affect the health 

of people. Thus, WHO promotes policies and activities to improve drinking
water supplies and basic sanitation, control environmental health hazards, 
assess the health risks of potentially toxic chemicals, and integrate 
environmental health concerns with rural and urban development. In the 
Western Pacific Region, countries have recognized the need for a 
coordinated approach to these problems. An increasing number of 
collaborative activities reflect approaches to resolving health and 
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environment problems involving non-health 
sectors, such as the links with agriculture, 
housing and transportation. 

These approaches deal with issues which 
must be integrated into the planning and 
implementation of development projects and 
activities if real and lasting change is to take 
place. Amidst the rapidly changing economies 
of the Region, WHO continues to emphasize 
that sustainable development and improved 
quality of life often depend on preventing and 
solving environmental health problems. 

r ...• 

• "Healthy cities" activities have been initiated in China, Malaysia and Viet Nam 
to improve health and living conditions through a process of political 
commitment and innovative action that involves all sectors, community 
participation and networking. 

• "Healthy islands" activities have begun in Cook Islands, Fiji, Niue and Solomon 
Islands following the 1995 Ministerial Conference on Health for the Pacific 
Islands, which emphasized, among other things, that health care processes need 
to change, becoming more holistic and better linked together, and that 
environmental health must be integrated with other health programmes, and 
closely involved in the activities of other sectors. 

• In Solomon Islands, where malaria is the priority health problem, an Intensified 
Plan of Action for Malaria Control is being implemented with strong 
environmental health components. 
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WHO strengthens 
health 
information 
systems in the 
Western Pacific 
Region, provides 
fellowships to 
train country 
personnel in 
health 
information, and 
issues a variety 
of documents 
and publications 
to share 
information at 
all levels. 

THE EXCHANGE OF INFORMATION AND 
EXPERIENCE 

I nformation provides the basis for decision-making in health service 
delivery, especially to set priorities, establish baseline data, monitor 

progress and evaluate results. Increasing 
emphasis is now placed on the concept of 
quality of life and on appropriate 
interventions to help the individual and 
family to enjoy a healthy, productive life 
through informed decisions. 

WHO actively promotes initiatives to 
strengthen health information systems at 
country level. Technical cooperation-the 
provision of the correct and latest know
how-is available to countries and areas 
to rapidly assess information systems 
and, depending on the outcome, 

strengthen the process, provide software and hardware and train personnel. 

Well informed leadership is important in the effective development and 
support of health systems. In certain cases, study tours to other countries 
are arranged for senior health officials to observe and learn from the 
experience of others in handling situations comparable to their own. 

The Regional Office responds to requests from governments and the 
public for information on medical and health development issues and for 
up-to-date statistics on a variety of topics. The major forums for exchange 
of technical information are WHO-sponsored workshops, meetings and 
technical publications. 

In the context of the concepts of New horizons in health, the Regional 
Office is actively engaged in identifying indicators in health and health
related areas, and has set up a database to provide a regional health 
profile. 
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STRENGTHENING MANAGE:MENT 

S ignificant changes are taking place, 
outside and inside the health sector, which 

influence the needs of management of health 
care systems. Outside the health sector, there 
is an increasing trend towards more market
oriented social structures. Inside the health 
sector, · the public is becoming more 
knowledgeable, the technology for treating 
disease is evolving rapidly and there is a greater 
variety of organizations providing health seNices. 
As a result, health systems in many countries 
need to be equipped with an array of complex 
management skills. 

WHO collaborates with the countries and areas of the Region to ensure 
that they have access to the most recent trends in management 
development to meet these challenges. WHO supports research on the 
best ways to match these trends to the level of technology and 
development in the country. The biggest challenge for most countries 
is building management teams that are as close to the community as 
possible. 

There is also need for health legislation and information systems, both 
of which must be supportive of health programmes. Effective management 
requires the cooperation and support of all sectors if goals are to be 
met. 

• Management of health services at district level is a priority activity which is having 
success in many countries of the Western Pacific. 

• WHO facilitates the sharing among countries of the most innovative of the health reform 
measures taking place in the Region. 

• Countries and areas in the Region are making significant progress in evolving 
management systems that keep pace with the changes outside and inside their health 
systems. 
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WHO COLLABORATING CENTRES 

Research in the field of health, whether on health systems or 
biomedical and social concerns, is indispensable for the prevention 

of diseases, care of the sick, and delivery of essential health services. 
Promoting and conducting research are vital elements of WH01

S work. 

WHO does not establish research institutions on its own. It maintains 
close working relationships with existing national institutions of high 
scientific standing. Once an institution is officially designated as a WHO 
collaborating centre, it joins a significant network which has the broad 

objective of developing and sharing 
technology for health inside and outside 
the Region. WHO collaborating centres 
perform a wide variety of tasks: for 
example, developing new vaccines and 
diagnostic reagents; studying the effects 
of radiation on humans; identifying ways 
to strengthen health care delivery and health 
information systems ; disseminating 
information on herbal medicines and 
acupuncture. They also provide valuable 
training opportunities in their respective 
areas of specialization. 

• As of August 1996, there were 218 WHO collaborating centres 
in the Western Pacific Region 

• A handbook summarizing the activities of the centres in the 
Region is available from the Regional Office 
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PARTNERSHIP IN HEALTH 

Partnership in health is reflected in collaborative activities between 
WHO and Member States and among Member States. In carrying 

out its programmes and activities, WHO operates on funds coming from 
two sources: contribution of Member States and individual donors. 
Contributions of Member States in accordance with the amount 
determined by the World Health Assembly based on United Nations' 
formula, account for two-thirds of the Region's operational budget, referred 
to as the regular budget, while a further one-third is provided by individual 
donors for specific purposes. 

The Director-General of WHO 
allocates regular budget funds to 
headquarters and regional offices. 
The regional allocation is then 
divided between countries of the 
Western Pacific in accordance 
with health priorities and as 
agreed with Member States. 

WHO's relationship with its 
funding partners has become increasingly important. WHO is primarily 
a technical resource for countries and, as such, seeks to direct financial 
resources, from whatever source, to the most productive ends within 
countries. WHO works with a wide variety of partners to locate and 
direct resources to priority health needs within the Region, providing 
technical experience as required. 

Collaboration and cooperation are key elements in WHO programmes 
and activities. The Western Pacific Region's poliomyelitis eradication 
initiative is just one example of successful collaboration between WHO 
and its Member States, with mobilization of all sectors, both government 
and nongovernment, in the effort. Technical cooperation between countries 
may involve, for example, exchanges of experience among senior officials 
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or provision of technical support 
or experts from other developing 
countries and programmes where 
there has been similar 
experience. 

The work of WHO in the Western 
Pacific is carried out by the staff 
of the Regional Office, including 
WHO Representatives who 
provide an important link between 
the Organization and countries 
in the Region by coordinating 
WHO support to health 
programmes at country level. The 
Manila-based Western Pacific 
Regional Office, headed by a 
Regional Director, is responsible 
for carrying out WHO 
programmes and for monitoring regional activities. 

The Regional Committee, composed of representatives of all Member 
States in the Region, is the governing body of WHO in the Region. It 
formulates policies of a regional character and reviews the programmes 
and activities of the Regional Office. 
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WHO PUBLICATIONS 

Regional newsletters and documents 

• Health and development, the Regional Office's monthly 
newsletter, highlights WHO activities, programmes and 
international health days in the Region. 

• Poliomyelitis eradication update is issued quarterly. 
• AIDS surveillance report is issued twice a year. 
• New horizons in health 

• Yanuca Island Declaration 

Regional publications 

The Regional Office publishes books and other printed 
materials of special interest to the Western Pacific Region. Some of 
these are: 

• Traditional Medicine (medicinal plants in China and Viet Nam, 
acupuncture nomenclature, herbal medicine) 

• Women's Health Series (7 volumes) 
• HIV/AIDS Reference Library for Nurses (8 volumes) 
• Health workers' manuals 

on family planning options 
and maternal and child 
health 

• Health promotion 
campaign kit (Health for All 
Begins at Home), 

containing a video, audio 
tape, poster, leaflet, 
brochure, and black and 

white photographs 
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Technical publications 

WHO publishes books and journals on a wide range 
of topics related to public health. The technical 
publications make available the advice of international 
expert groups convened by WHO, the results of WHO
supported scientific studies, and information collected 
from Member States. Increasing emphasis is placed 
on primary health care materials, including training 
manuals, policy guidelines and documents on new 
approaches to health care and services. Recent 
publications are announced in Health and 
development. 

World Health 

An illustrated magazine which documents people's efforts to improve 
world health and is designed to increase public awareness of health 
problems and what can be done to prevent them. Global in scope, World 
Health encourages readers to be more conscious of the role that good 
health plays both in their own lives and at the community level in 
different parts of the world. The magazine, published every two months, 
is available in four languages. 

World Health Forum 

A quarterly record of ideas, arguments and experiences contributed by 
health professionals throughout the world. Priority is given to practical 
information that can bring the processes of health thinking and planning 
closer to real conditions in the field. Available in five languages. 

WHO publications may be purchased from appointed sales agents or from 
the Publications Unit of the WHO Regional Office for the Western Pacific, 
P.O. Box 2932, 1099 Manila, Philippines. Buyers from countries and areas 
in the Western Pacific Region, except Australia, Japan and New Zealand, are 
eligible for a discount of 30% on the established Swiss franc price. All direct 
orders may be paid for in local currency. A catalogue of WHO publications 
is available on request. 
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WHO ADDRESSES IN THE 
WESTERN PACIFIC 

WHO Representative 
House 120, Street 228 
Sankat Chadomuk 
Khan Daun Penh 
(P.O. Box 1217) 
Phnom Penh 
Cambodia 
Fax no.: (855) 2342-6211 

WHO Representative 
9-2-151 Ta Yuan 
Diplomatic Compound 
1 Xingdonglu 
Dongzhimen Wai 
100600 .6.!illirul 
China 
Fax no.: (861 O) 532-2359 

WHO Representative 
3rd Floor YWCA Building 
Sukuna Park 
(P.O. Box 113) 
~ 
Fiji 
Fax no.: (679) 300-462 

WHO Representative 
Quartier That Luang 
(P.O. Box 343) 
Vientiane 
Lao People's Democratic 
Republic 
Fax no.: (856) 21-413-432 

WHO Representative 
! Room 1004, 10th Floor 
: Wisma Lim Foo Yong 

Jalan Raja Chulan 
50200, Kuala Lumpur 
Malaysia 
Fax no. (603) 241 7446 

WHO Representative 
Ministry of Public Health 
(P.O. Box 663) 
Ulaanbaatar-13 
Mongolia 
Fax no.: (976) 1-327870 

WHO Representative 
Hibiscus Street 
Hohola, NCO 
(P.O. Box 5896) 
Boroko. NCO 
Papua New Guinea 
Fax no.: (675) 325-05-68 

WHO Representative 
National Tuberculosis 
Centre Building 
2nd Floor, Bldg. 9 
Department of Health 
San Lazaro Compound 
Sta. Cruz, Manila 
(P.O. Box 2932) 
1 000 Ma.n.i.lil 
Philippines 
Fax no.: (632) 731-3914 

WHO Representative 
Room No. 306 
The 2nd Government 
Unified Office Building 
1, Chungang Dong 
Kwachon City 
Kyonggido, Korea 
(Central P .0. Box 540) 
~. 
Republic of Korea 
Fax no.: (822) 502-7818 

WHO Representative 
loane Viliamu Building 
Beach Road 
(P.O. Box 77) 
Arua 
Western Samoa 
Fax no.: (685) 23765 

WHO Representative 
2A (Ground Floor) 
Van Phuc Quarters 
(P.O. Box 52) 
Hanoi 
VietNam 
Fax no.: (844) 8233301 

WORLD HEALTH ORGANIZATION 
Regional Office for the Western Pacific 
United Nations Avenue 
(P.O. Box 2932) 
1 000 Mruli!g 

Philippines . 
Fax no.: (632) 521-1036,526 0279, 526-0362/Tel. no.: (632) 528-8001 

WHO Country Liaison Officer 
(P.O. Box 210) 
Bikenibeu, Tarawa 
Kiribati 
Fax no.: (686) 28188 

WHO Country Liaison Officer 
Ministry of Health Bldg. 
Chinatown 
(P .0. Box 22) 
Honjara 
Solomon Islands 
Fax no.: (677) 21344 

WHO Country Liaison Officer 
Ministry of Health 
(P.O. Box 70) 
Nuku'alofa 
Tonga 
Fax no.: (676) 23-938 

WHO Count,Y .ld'dison Officer 
"G. Pompidou" Building 
(P.O. Box 177) 
Port Vila 
Vanuatu 
Fax no.: (678) 22-691 

Western Pacific Regional 
Environmental Health Centre 
EHC Building 
University of Agriculture, 
Malaysia 
Serdang 43400 
Selangor, Malaysia 
(P.O. Box 12550) 
50782, Kuala Lumpur 
Fax no.: (603) 9482349 

WHO Office 
26 Dunearn Road 
Singapore 3094.23 
Newton (P.O. Box 31) 
Singapore 912202 
Republic of Singapore 
Fax no.: (65) 250-9758 

WHO Technology Transfer 
Programme Office 
c/o International Medical 
Centre of Japan 
1-21-1 Toyoma, 
Shinjuku-ku 
Tokyo 162 
Japan 
Fax no.: (813) 3202-6334 
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