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NOTE 

 

The views expressed in this report are those of the participants of the Annual Network Meeting of the 
Division of Noncommunicable Diseases and Health Through the Life-Course and do not necessarily 
reflect the policies of the conveners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for those who participated in the Annual Network Meeting of the Division of 
Noncommunicable Diseases and Health Through the Life-Course (DNH) from 17 to 19 August 2015. 
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SUMMARY 
 

The Division of Noncommunicable Diseases and Health Through the Life-Course (DNH) holds a 
categories 2 and 3 network meeting annually to conduct joint programme planning. Category 2 is a 
programmatic category comprised of programmes with goal of reducing the burden of 
noncommunicable diseases, mental disorders, disability and injuries through health promotion and 
risk reduction, prevention, treatment and monitoring of noncommunicable diseases and their risk 
factors. Programmes promoting health through the life-course are organized under Category 3: It 
comprises of Health and Environment and Maternal, Child and Adolescent Health, and addresses 
determinants of health and internationally agreed development goals. Country office staff for each 
programme area gather at the Regional Office for three days. The goal is to facilitate understanding of 
planned activities and to improve linkages and synergize efforts across the three levels of the 
Organization. The meeting also encourages movement away from work in silos towards cross-
programme planning and collaboration. 

In 2014, DNH applied the open systems approach to improve collaborative programme planning and 
consequently, implementation and programme outcomes. That led to the creation of several small 
groups on issues such as communication, meetings and events, and resource mobilization. The 
success of these “open systems” groups, led DNH to share this approach with colleagues from other 
offices who are part of categories 2 and 3. 

Day one of the meeting was about building skills in strategic health communication. Day two was 
about sharing global updates and applying the open systems approach to technical programme 
planning and to cross-programme planning within country offices. Day three was an opportunity for 
each technical programme to have more in-depth discussions and planning with country focal points. 
However, as country focal points may be responsible for several technical programmes, the time 
allocated for each programme was limited. 

Participants emphasized the importance of strengthening WHO leadership in health, through high-
level policy and advocacy dialogues. Practical suggestions using the open systems approach were 
proposed to improve collaboration and coordination across the three levels of the Organization and 
across programme areas. Ideas were suggested for mechanisms to facilitate learning opportunities and 
address technical resource gaps. Examples include establishing task forces or open systems 
committees on strategic health communication and organizing reference study groups with regional 
and country office representatives. Participants also took the opportunity to raise concerns and 
challenges at the country level such as insecure funding for posts and lack of clear delineation of roles 
between the Regional Office and the Division of Pacific Technical Support (DPS). The 
recommendations for next steps involve the three levels of the Organization working together to 
implement proposals, address challenges and work towards the Sustainable Development Goals 
relevant to categories 2 and 3. 

To assess whether participants valued these network meetings and could apply their learning at the 
country level, evaluation was conducted on days one and two. The evaluation findings indicate that 
the majority of participants were positive about what they had gained from the meeting. They could 
apply information and lessons learned to their work and they expressed gratitude for the opportunity 
to gather together. Participants supported future opportunities to gather together and offered their 
thoughts for improving how the network meeting is organized.  
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1. INTRODUCTION 

1.1 Meeting organization 
 
The annual Network Meeting of the Division of Noncommunicable Diseases and Health Through the 
Life-Course (DNH) was held at the WHO Regional Office for the Western Pacific in Manila, the 
Philippines, on 17–19 August 2015. The goal was to strengthen the work of and collaboration 
between DNH, country offices and sub-regional mechanisms in delivering results through a more 
effective communications process and robust organizational system that allow for continual 
improvement.  

1.2 Meeting objectives 
 
The objectives of the meeting were: 

1) to build capacity for communication and advocacy; 
2) to strengthen overall leadership, teamwork and core values in the work of DNH; and 
3) to harmonize plans for Programme Budget (PB) 2016–2017 across the three levels of the 

Organization.  

2. PROCEEDINGS 

2.1 Opening session 
 
Dr Shin Young-soo opened the meeting and welcomed the participants. Dr Shin encouraged the 
participants to make the most of the meeting by actively sharing their knowledge and experiences, and 
to foster collegiality, friendship and synergy for collaborative actions.  

Dr Susan Mercado then gave the opening remarks. Dr Mercado highlighted the twin focus of DNH—
healthier behaviours and safer environments—embodied in the phrase “Create Health”, which is now 
used to convey the work of the Division. Through the network meeting, Dr Mercado encouraged 
participants to: (i) live the vision by creating a healthy and safe space for discussion, engagement, 
creative thinking and innovation; (ii) respect each other by embracing diversity, optimizing strengths, 
minimizing weaknesses and recognizing that everyone has something unique to contribute; (iii) do 
better when things go wrong by removing blame from their mindset, recognizing that all are 
responsible and errors occur because of systems not personalities; and (iv) have fun and celebrate the 
opportunity of being part of WHO to make a difference. The participants then engaged in a creative 
“ice-breaker” exercise. 

2.2 Principles and examples of strategic health communications 
 
Mr Gary Saffitz shared his reflections and experiences in three key subject areas —communication as 
a process; elements of strategic communication; and pathways for creating social and behaviour 
change for better health. He contextualized his presentation by speaking about “Create Health” as a 
platform to connect with health advocates, and to motivate and reinforce health promotion 
interventions. It is also an opportunity for DNH to expand its own health promotion capacity, through 
doing and learning while doing.  

Participants then learned about five key steps of the communication process that are systematic, 
strategic and iterative: (i) analysis; (ii) strategic design; (iii) development and testing; (iv) 
implementation and monitoring; and (v) evaluation and replanning. Mr Saffitz emphasized the 
importance of knowing the target audience and being familiar with the entire range of communication 
tools so that the appropriate one(s) may be applied. Strategic communication is science-based, client-
centred, participatory, service or supply-linked and cost-effective, among others. To achieve desired 
social and behavioural change, it is necessary to look at the entire landscape, which includes the 
social-political environment, service delivery system, the community and individual. In the design 
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process, ideation is also key to developing effective messages that lead to behaviour change. 
Providing information on harms and causes does not necessarily achieve the desired change. 
 
2.3 Case study 1: WHO China’s experience with social media 

 
Dr Angela Pratt shared how social media can shape public policy, and presented China’s experience 
with planning and implementing a social media campaign. In preparation, the WHO Country Office 
conducted research on the social media landscape in China such as number of internet users and 
people with a social media account. The team then made a plan that encompassed content 
development, internal clearance, staff support, monitoring and evaluation and risk management. The 
campaign started on a conservative scale with mobilizing support for comprehensive tobacco 
advertising, promotion and sponsorship ban, then an advertising ban in retail settings, and tobacco-
free environments. It heightened awareness and led to people providing their views to the National 
People’s Congress. This contributed to the adoption of stronger restrictions on tobacco advertising 
and the 100% smoke-free law. Dr Pratt emphasized the importance of good content that triggers 
conversation and asks people to do something; timing; strong push from traditional media; and 
networks. WHO may have initiated the campaign, but after seeing the success, the national 
government subsequently sought guidance from WHO on the use of social media for health. Other 
country offices expressed interest in learning from China to apply it in their own country. 

2.4 Case study 2: The First Embrace Campaign 
 
Dr Jason Ligot gave an account of how “The First Embrace” campaign for Early Essential Newborn 
Care (EENC) was developed and launched with limited time and resources. To develop the campaign 
plan, the team conducted an analysis of the media landscape for health in the Region. Guided by the 
Action Plan for Healthy Newborn Infants in the Western Pacific Region (2014–2020), the team 
developed the objectives of the 1 minute film; conducted consultations to ensure authenticity and 
accuracy of images; ensured visuals contributed to a clear branding; and leveraged existing network 
of partners to disseminate information. The campaign generated interest among social media and 
YouTube users and media practitioners and garnered approximately 150 000 views. It also yielded an 
estimated media value gain of US$ 2 million considering that the production cost was between 
US$ 30 000 and US$ 40 000. The campaign has been launched in three countries (i.e. Philippines, 
Mongolia and Viet Nam) and planned for others including China, Cambodia, Lao People’s 
Democratic Republic, Papua New Guinea and Solomon Islands. There was a question about 
responding to questions or comments from the public on social media, to which Dr Ligot indicated 
that there was no formal mechanism in place due to limited resources. 
 
2.5 Communication resources and tools 
 
Dr Jason Ligot provided a brief overview of communication resources developed by WHO and by the 
US National Institute for Health: (a) a Communications Handbook useful for message development 
and provides advice on working with the media; (b) a Pink Book for communication programme 
planning and evaluation; (c) Design Guide for general design principles, and for evaluating 
submissions from creative agencies; and (d) Campaign Handbook for planning world health days and 
developing toolkits. Dr Ligot also discussed the importance of having a Single Overriding 
Communication Objective (SOCO); things to consider when formulating a SOCO; what 
communication can and cannot achieve for health; and the “7 Cs” of public health communication.  

Based on participants’ engagement and comments during the session on communication, Dr Susan 
Mercado encouraged country offices and technical units to include communication in their 
programme budget preparation for 2016–2017. She also gave assurance of WHO Regional Office’s 
support in this regard. 
 
2.6 Workshop 1: Applying the conceptual framework to a programme 
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This session involved country and sub-regional groups selecting a topic and working through the 
conceptual framework on communication pathways (desired health outcome/s �behavioural 
outcomes � domains for communication interventions � underlying conditions). The groups then 
briefly shared highlights of their group work. Mr Saffitz concluded by emphasizing the importance of 
assessing the different domains of communication interventions (i.e. social-political environment, 
service delivery system, community and individuals) and the relationship between these domains to 
achieve sustainable health outcomes. 

2.7 Workshop 2: Framing and insights, translating “Create Health” for consumer audiences 
 
In this session, participants engaged in a focus group discussion (FGD), a qualitative research method 
to gather thoughts about a product, service or idea from different people. It was aimed at (i) enabling 
participants to experience the process and understand how a FGD is conducted; and (ii) to generate 
insights that will inform the development of a brand idea for the WHO Western Pacific Region. 
During the FGD, participants were asked to share something about themselves, followed by sharing of 
their views and opinions on given statements regarding good health and living well. In the feedback 
session, participants expressed difficulties offering views as a health consumer versus a WHO staff; 
and wanted to know more about the format of FGDs. Participants were given a resource that informs 
guidelines for conducting a FGD. 
 
2.8 Recap of day one and day two overview 
 
Dr Mercado summarized the activities and outcomes of day one on communication for policy and 
behavioural change. The group had learned about the principles of strategic health communication 
and a framework for communication planning as well as a powerful platform (i.e. social media) for 
mobilizing support. The group then participated in an FGD to give staff a sense of how formative 
research for communication is conducted. Finally, social events and cultural presentations were also 
important in strengthening bonds and helping country staff feel that they are part of one team. 

Dr Mercado then introduced the facilitator for day two: Mr Pete Malvicini. Participants would work 
through exercises that would facilitate identification of barriers to success and potential innovative 
solutions. The group would also discuss the Programme Budget 2016–2017 priorities by technical 
programme areas and then by country, and use the “open systems” approach to improve efficiency 
and effectiveness.  
 
2.9 Global updates on noncommunicable disease prevention and control 

 
Dr Douglas Bettcher provided an overview of the status of noncommunicable disease prevention and 
control, available global strategies and guidance documents. He presented the road map of 
commitments and emphasized the importance of being on track with these milestones, starting with 
implementation of very cost-effective interventions at the highest level by 2016. Another key global 
development is the Sustainable Development Goals (SDG), which Heads of State and Government 
adopted in September 2015. There will be a UN High-Level Political Forum every 4 years to review 
progress of the SDGs. In 2017, WHO is to report to the UN General Assembly on national 
commitments included in the Outcome Document of the High-level Meeting of the General Assembly 

on the Comprehensive Review and Assessment of the Progress Achieved in the Prevention and 

Control of Noncommunicable Diseases and the Political Declaration of the High-level Meeting of the 

General Assembly on the Prevention and Control of Non-communicable Diseases. Dr Bettcher then 
presented the reporting process for the 10 progress indicators. In terms of financing, Dr Bettcher 
encouraged countries to consider establishing sustainable financing mechanism such as tobacco excise 
tax revenues. He also shared the recommendations of a WHO Working Group on Financing for 
NCDs, which includes (i) scale up and improve effectiveness of official development assistance, and 
(ii) mobilize investment from private business and philanthropies, among others. Actions were also 
proposed under each recommendation aimed at increasing resources for NCD prevention and control. 
WHO has assignments to fulfil to support countries in responding to the NCD epidemic. 
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2.10 Strategic directions for disabilities and rehabilitation 2016–2017 
 
Dr Alarcos Cieza gave an overview on strategic directions for disability and rehabilitation 2016–2017. 
Disability is the outcome of the interaction between health conditions, environmental factors and 
personal factors. Disability is on a continuum from mild to severe on which everyone can find 
themselves at some stage in their lives. The WHO World Report on Disability states that there are 
over 1 billion people in the world who live with some form of disability. In addition to sharing the 
World Report on Disability and the High-Level Meeting of the UN General Assembly on Disability in 
2013, she presented the WHO Global Disability Action Plan 2014–2021. The Action Plan has three 
objectives. The first objective is to remove barriers and improve access to health services and 
programmes. This means creating disability inclusive public health and Universal Health Care. The 
second objective is to strengthen and extend rehabilitation, habilitation, assistive technology, 
assistance and support services, and community-based rehabilitation. In addition to an ageing 
population we will see rising trends in NCDs, including musculoskeletal conditions, and more people 
living with the consequences of injury. Health systems need to be ready for these developments to 
support achievement of the SDGs. The third objective is to strengthen collection of relevant and 
internationally comparable data on disability, and support research on disability and related services. 
WHO is developing the Model Disability Survey to collect data for policy-making. Dr Cieza 
concluded by emphasizing the need to support countries in implementing the Action Plan so that they 
can be ready to address the needs of the growing number of people living with disability in the 
coming decades. 
 
2.11 Six psychological requirements for effective work 

 
Participants in their country or regional groups considered and rated their experience at WHO in terms 
of the six psychological requirements for effective work. The six psychological requirements for 
effective work are: (i) elbowroom for decision making; (ii) learning (i.e. setting goals and receiving 
feedback); (iii) variety; (iv) mutual support and respect; (v) meaningfulness; and (vi) sense of a 
desirable future. The group shared their scores amongst themselves, concentrating on areas that were 
less satisfying, and discussing what support could be offered to improve each other’s work 
experience.  
 
2.12 Enabling environment for effective work across offices 

 
Participants in their country or regional groups considered how dimensions of their work environment 
supported and hindered operations in country and regional offices. The dimensions include: 
organizational framework, culture, plans or strategies, stakeholders, capacity, processes and 
procedures, monitoring and evaluation, and knowledge management. Of all the dimensions, 
“processes and procedures” emerged prominently as an area of concern based on the number of 
comments. Other priority areas of concern include human resource issues; the need to consider our 
strategy more carefully; capacity in small countries; excessive approvals; and staff and resource 
constraints (especially time). 
 
2.13 Open systems: Identifying practical ways to strengthen our work 
 
Mr Malvicini illustrated the differences between a reactive system and an active adaptive system. The 
differences between the two systems were illustrated for eight aspects: supervision responsibility, 
procedures, incentives, system information, timing, work, staff morale and will, and ownership.  
 
2.14 Identifying technical programme priorities 
 
Technical programmes were divided into two rounds. The first round was composed of: 
Noncommunicable Diseases (NCD) and Health Promotion (HPR); Reproductive, Maternal, Newborn, 
Child and Adolescent Health (RMNCAH), Violence and Injuries (VIP) and Nutrition (NUT). The 
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second round was composed of: Tobacco Free Initiative (TFI); Health and the Environment (HAE); 
Disabilities and Rehabilitation (DAR) and Blindness Prevention; and Mental Health and Substance 
Abuse (MHS). Depending on their technical programme responsibilities, WHO country office staff 
participated in the different group discussions led by the WHO Regional Office technical lead. 
 
The following reflect key discussions of each technical programme. Groups discussed programmatic 
priorities and how to strengthen collaboration and integration with the ultimate aim of improving 
effectiveness. 
 
Disabilities and rehabilitation and blindness prevention: An initial update of key global and regional 
activities and events was followed by country representatives providing their overviews. These 
activities were mapped under key areas: national disability action plans and policies; disability-
inclusive health initiatives; community-based rehabilitation programmes; and disability data 
collection. Dr Cieza from WHO headquarters participated in discussion on optimal ways to plan and 
work together across the three levels of the Organization.  

Health and the environment: The group discussed how to improve strategic planning and 
implementation to achieve the greatest impact. For example, to link the work of WHO with the SDGs; 
engage in bottom-up programme planning; conduct high-level advocacy; and work with other sectors. 
The group also shared country priorities including conduct of health impact assessment, cross-sectoral 
coordination to address climate change and its impact on health, and water and sanitation. The group 
saw opportunity in applying an open systems approach to improve coordination across WHO 
organizational levels; establish green and safe health-care facilities; organize the Regional Forum on 
Environment and Health; and achieve the SDGs.  
 
Mental health and substance abuse: Country office representatives discussed upcoming activities, 
areas of concern, and support needed from the Regional Office. Common priorities across countries 
were: (1) advocacy for mental health legislation, (2) access to medications, (3) integrating care at the 
community level, and (4) establishing or strengthening surveillance systems. Support requested 
included advocacy for legislative frameworks, drafting of legislation, WHO Mental Health Gap 
Action Programme (mhGAP) training; training of doctors, health workers and social workers; 
development of standard curriculum or protocol for psychotherapy; strengthening of surveillance 
systems; and advocating for medicines to be covered by health insurance.  
 
Noncommunicable diseases and health promotion: Regional and country priorities for 2016–2017 
were discussed, in line with achieving the nine voluntary NCD global targets and their associated 
indicators. Country office representatives then provided updates on the development of their national 
multisectoral action (MSA) plans – a key document that guides the implementation of interventions to 
achieve NCD targets. To complement national level actions, subnational initiatives were suggested as 
a practical way of demonstrating the effectiveness of interventions. Countries were also encouraged to 
organize policy dialogues with other UN agencies and stakeholders, as a platform to provide technical 
updates, share experiences and discuss collaborative actions. 
 
Participants then discussed opportunities to support Member States in strengthening legal frameworks 
to address NCD risk factors, which has been identified as a gap. In tobacco control, country offices 
identified graphic health warnings, smoke-free zones, marketing bans and increased taxes as priority 
issues. Even with regulations in place, a lack of capacity and resources for enforcement, as well as 
industry interference, were identified as major barriers. In promotion of healthy diets, the group 
discussed the upcoming workshops on nutrient profiling and restricting marketing of food and non-
alcoholic beverages to children. Trade-related challenges in regulating unhealthy products were 
highlighted. In alcohol control, several countries require support in legislative reform to restrict the 
commercial availability of alcohol, particularly to children, to restrict marketing, and to institute 
stronger pricing policies e.g. through higher taxes.  
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Participants were briefed about key health promotion events. Urban health is an agenda item for the 
sixty-sixth session of the Regional Committee and the Regional Framework for Urban Health 2016–

2020: Healthy and Resilient Cities will be considered for endorsement. This framework will guide the 
work of the Region for the next five years to create healthy urban settings. A meeting to discuss 
implementation of the regional framework will be held in the first quarter of 2016 and all Member 
States will be invited. Major events for health promotion and for the Regional Office are the 9th 
Global Conference on Health Promotion and the Mayors’ Forum in November 2016. The biennial 
Global Conference of the Alliance for Healthy Cities will also be held in October 2016.  
 
Nutrition: Participants were informed about global and regional developments and discussed how 
these aligned with country priorities. One key development was the recent launch of the first UN 
Global Nutrition Agenda. It outlines the broad aims the UN agencies will collectively pursue over the 
next five years to achieve the six global nutrition targets Member States endorsed at the World Health 
Assembly in 2012. Country offices then shared their current activities, including collaboration and 
harmonization of work with UN and other development partners. At country level, WHO adapts and 
applies WHO guidelines to the national context and facilitates high-level advocacy and policy 
dialogues to address malnutrition within the country’s development agenda. The Regional Office will 
continue to backstop the work of country offices to meet the six global nutrition targets, which are 
also proposed for the SDGs.  
 
Reproductive, maternal, newborn, child and adolescent health (RMNCAH): Participants discussed 
priorities for the coming biennium. The following priorities were identified in order of importance: 
early essential newborn care (EENC), maternal death surveillance and response and perinatal death 
audits, family planning with a focus on scaling long acting reversible methods of contraception, 
integrated management of childhood illness (IMCI) with a focus on pneumonia and diarrhoea, and 
essential obstetric care or safe delivery. The group agreed to maintain strategic focus on these 
priorities, and to do so, it was necessary to: (1) conduct high-level advocacy for reproductive, 
maternal, newborn, child and adolescent health; (2) maintain on-going Regional Office support to 
countries; and (3) ensure regular communication in the form of quarterly tele/video conferences and 
an annual meeting of focal points (subject to funding availability). 
 
Tobacco free initiative: The group emphasized the need to continue facilitating implementation of the 
"best buys" (i.e. MPOWER (monitor, protect, offer, warn, enforce, raise)) demand reduction 
measures). Among these, strengthening smoke-free laws and enforcement were identified as a priority 
for the coming biennium, particularly for Cambodia, China, the Lao People’s Democratic Republic, 
Mongolia and Viet Nam. All need to remove the provision in the national law that permits designated 
smoking rooms or areas. Health systems need to be strengthened to provide essential drugs and 
services for effective tobacco dependence treatment. Cessation services need to be built up including 
quitlines and mCessation. As tobacco industry interferences are pervasive, efforts to counteract this 
need to be scaled up. The group also discussed opportunities to strengthen and align efforts and these 
include: (a) Pacific Tobacco Free Initiative focal points meeting in November 2015, (b) establishing a 
Pacific alliance of civil society organizations to support progress towards Tobacco Free Pacific, (c) 
2025 World No Tobacco Day in May 2016, (d) 7th session of the Conference of Parties of the WHO 
FCTC in 2016, (e) 9th Global Health Promotion Conference in November 2016. The group also 
concluded that there was a need to share each other's work plans in order to ensure better synergy and 
harmonization. 
 
Violence and injury prevention: The team discussed priorities and activities for the next biennium. 
Countries prioritized activities according to needs; activities pending; and international events coming 
up in the next few years. In 2015, countries mentioned the need for commitment, law enforcement and 
health sector response to violence. From 2016 to 2017, the planned activities are: to mobilize 
resources; scale-up multisectoral work; advocate and make road safety a priority for governments; 
develop national action plans based on the regional action plan; disseminate model programmes and 
evidence-based interventions; organize a regional meeting to set priorities; initiate work on 
interpersonal violence; and launch capacity development programmes. In 2017, work on the next 
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Global Status Report on Road Safety will begin, and work on collecting evidence, and monitoring and 
evaluation will continue. 
 

2.15 Improving WHO country, regional and headquarters coordination 
 
Following discussions by technical programme areas, participants re-joined their country groups to 
discuss how their specific programme affects how they work together. Then they proceeded to 
(i) clarify the support they needed from the Regional Office to implement their priority activities, and 
(ii) outline implementation steps using open systems approaches. Each country faces a unique 
political context with their own information flows and a tendency to either work in silos or in a more 
integrated fashion. Engagement of nongovernmental and civil society organizations is uneven due to 
different agency priorities in a country and their degree of influence. Countries expressed a desire for 
a mix of technical support with broader learning, strategic planning, tools and resource development 
support. Countries would like support in developing specific open system responses to situations and 
opportunities. 
 
Factors to consider to improve WHO country, regional and headquarters coordination 
included: funding; the need to have a technical officer in place; cross-division, cross-country and 
cross-sector collaboration; information dissemination; and the need for a similar exercise within 
country office to improve synergy.  
 
Factors to consider to improve coordination with country stakeholders and development 
partners included: industry interference; unclear collaboration with WHO collaborating centres; lack 
of coordination among nongovernmental organizations in areas such as nutrition; poor institutional 
memory and political instability; and imbalance between donor funding and government financing for 
health. 
 
Regional Office support requested from country offices to enable country offices to implement 

more effectively included: human resource support; mapping of needs and priorities; organization of 
high-level political events such as policy dialogues; building and nurturing high-level relations; 
support to develop campaigns and advocacy materials; legal support for NCD risk factors and mental 
health; issuance of policy statements; regular communication to share updates either through email or 
teleconferences; strategic programme planning; simple and practical tools; training for country public 
health and health-care professionals; surveillance systems such as for maternal, perinatal and newborn 
deaths, and mental health; integration between NCD and nutrition; NCD management training for 
WHO staff; technical support such as health-care waste management, baby-friendly hospital initiative, 
EENC, prevention of childhood obesity; and implementation of national adaptation of the 
International Code of Marketing of Breast-Milk Substitutes. 
 

2.16 Open systems approach to improve development of national action plans: Open systems 
approaches are active and adaptive instead of bureaucratic. This means work teams self-manage and 
share leadership and responsibility; procedures improve consistency, quality and productivity; teams 
learn from experience and innovate based on reflection; feedback is provided to avoid mistakes; and 
staff and stakeholders are empowered. Teams need to continue strengthening application of this 
approach and build on efforts some have initiated. 
 
Phase Process 

Planning • Map stakeholders 

• Organize consultative meetings with government and community 
stakeholders and WHO Regional Office 

• Closely coordinate planning meetings 

• Advocate goals to national, community and service delivery 
stakeholders to promote ownership 

Action plan development • Promote action plan to key sectors 

• Ensure higher-level policy alignment — review and provide 
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evidence-based advice 

Implementation and 
coordination 

• Establish functional multi-sectoral working groups or task forces 

• Map formal and informal communication channels 

Monitoring, evaluation and 
reporting 

• Establish core indicators for monitoring and evaluating progress 

• Establish data sharing mechanism 

• Establish reporting and feedback mechanism 

 

2.17 Group synthesis and leadership reflection 
 
In groups of three, participants shared their reflections and expressed hopeful aspirations and surprises 
at their productivity, camaraderie and the positive spirit moving forward. The open discussion was 
realistic about the work needed to improve collaboration and communication within and between 
headquarters, regional and country offices, and to resist the urge to return to silos. From the different 
sessions, many practical suggestions were proposed. DNH reinforced support for the changes and 
charged staff to take initiative to make them happen. 
 
2.18 Closing on strategic directions for 2016–2017 

 
DNH commended the resource people, facilitators and participants for focusing on the roles of WHO 
in providing leadership, convening stakeholders, articulating policy options and in catalysing change. 
The needs identified by the group to improve WHO’s effectiveness in our area of work include: (a) 
active participation of country offices in UN matters on NCDs; (b) stronger country office capacity to 
support advocacy, policy dialogues and policy changes; (c) innovative approaches for working with 
communities and families; and (d) working with the health system and maximizing WHO’s core 
competencies. She also noted the concerns raised particularly about funding for posts in country 
offices.  
 
DNH supported suggestions proposed by the participants to strengthen delivery of results: (i) 
mechanisms for experience sharing among staff and across countries such as exchange or immersion 
programmes; (ii) interest in establishing open systems group on communication in country offices; 
(iii) application of insights and capitalization of entry points through successful communication 
initiatives such as tobacco-free initiative and EENC; (iv) reference groups that can share expertise, 
conduct training and bridge human resource gaps in certain technical programme areas; (v) training 
on NCD management; (vi) regular communication via email and teleconferences have been proposed, 
such as for RMNCAH; (vii) efficient use of resources such as integrating related training and 
conducting in-country training; (viii) communicating with governments through country offices; (ix) 
regional support for human resources at country level; and (x) clarification of the role of DPS in 
relation to the different programmes. 
  
Dr Douglas Bettcher commended the Region for demonstrating a “One WHO” in action and 
expressed support for the open systems approach. This Region has demonstrated how a strong 
cohesive network can provide effective support to countries despite resource constraints. 
 
2.19 Break-out groups: Action planning for Programme Budget 2016–2017 

 
Technical programmes held individual discussions with country office focal persons to conduct 
detailed planning and prioritization. 
 
Disabilities and Rehabilitation and Blindness Prevention: The discussion focused on country 
perspectives regarding needs and successes that can be scaled. Recent successful actions to increase 
access to services have included: increased packages in national health insurance schemes; better 
integration in national health strategic plans and cross-sectoral planning between ministries of health 
and welfare regarding rehabilitation service developments. The role situation assessments, policy 
dialogue vents and demonstration projects play was highlighted. There was a suggestion to develop a 
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Pacific-specific strategic framework to strengthen rehabilitation services in the sub-region. Discussion 
with Pacific colleagues included what would be the most strategic steps forward to address the limited 
rehabilitation services across the Pacific subregion.  
  
Health and the Environment: Small groups were formed to discuss the issues of capacity building, 
intersectoral cooperation, and institutionalization of environmental health. With regards to capacity 
building, the group acknowledged the value of WHO guidance documents and the ongoing Water 
Safety Plan project was held as a model of information sharing among the three levels of the 
Organization. One of the biggest challenges was insecure funding which contributes to high turnover 
and therefore loss of knowledge. For intersectoral cooperation, the formation of Thematic Working 
Groups has worked well in a few countries. In others, formal intersectoral mechanisms established by 
government have been more effective. One example is the Philippines Inter-Agency Committee on 
Environment and Health. To improve intersectoral cooperation, it was recommended that time be 
invested in joint planning, budgeting and evaluation. Lastly, institutionalization of environmental 
health at country level has weakened over many years as many health authorities have been unable to 
prioritize the issue nationally and in regional policy forums. WHO country representatives play an 
essential advocacy role and WHO’s constitutional mandate was recalled to address this gap. 
 
Mental Health and Substance Abuse: Country participants from Cambodia, the Lao People’s 
Democratic Republic, Kiribati, Malaysia and Viet Nam were asked to describe upcoming activities 
and areas of concern in mental health and that required support from the Regional Office. Concerns 
may be diverse but there was an emphasis on primary health care and community integration. From 
the Regional Office’s perspective, efforts will focus on the following: support to advocate for and 
develop legislation; strengthening of networks to facilitate exchange of good practices and lessons 
learned; strengthening of suicide surveillance; organization of a regional launch of the publication 
Young People and Alcohol: a resource book; and development of a campaign concept and tools to 
promote mental health in the workplace. It was also announced that a mobile phone application is 
being developed to enable early detection of depression based on the mhGAP. 
 
Noncommunicable diseases and health promotion: Countries were updated on global and Regional 
activities in 2016 and 2017 for NCDs and health promotion. They were introduced to tools currently 
being developed by the Regional office for adaptation and use by countries. For example, the HEART 
(Health Equity and Assessment Response Tool) score application (i.e. a cardiovascular risk 
assessment calculator). Participants then worked through an NCD and health promotion activity 
mapping exercise whereby they described their own plans for the coming biennium. This included 
plans for a) meetings, trainings and planning workshops; b) risk factors prevention programmes and 
tools; c) NCD management; d) surveillance systems; e) progress monitoring and reporting; and f) 
communication tools and advocacy. Each Regional Office technical officer then conducted in-depth 
discussions with Country Office focal persons to review the outcomes of the mapping exercise, 
identify priority areas and areas for support. As GSM cannot capture complete information about 
programme implementation, practical suggestions were also proposed to improve reporting that 
highlights regional and country achievements – a template will be developed by the Regional Office 
and shared with country offices; and information from different reports could be used to identify 
achievements. 

Nutrition: Discussions highlighted the cross-cutting nature of the work on nutrition as activities 
spread across many programmes including categories 2.1, 3.1, 5.4 but also category 4 on health 
systems. Countries were introduced to tools available such as the global databases GINA (Global 
database on the Implementation of Nutrition Action) and eLENA (e-Library of Evidence for Nutrition 
Actions) and the tracking tool for the global nutrition targets. Country offices then mapped their 
priorities for the coming biennium. The priorities identified include: implementation of the 
International Code of Marketing of Breast-Milk Substitutes; implementation of the WHO Set of 
Recommendations on Marketing of Foods and Non-Alcoholic Beverages (with a specific focus on 
school settings and sugary drinks); institutionalization of the Baby Friendly Hospital Initiative and the 
need to address conflict of interest in health professional societies; development and strengthening of 
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labelling laws; and strengthening of capacities and skills in the area of inpatient management of 
severe acute malnutrition. To achieve these priorities, close collaboration with other programmes was 
emphasized. 
  
Reproductive, maternal, newborn, child and adolescent health: The group reviewed country 
activities undertaken in 2014-15 and discussed work plans for 2016–2017. Areas that required 
Regional Office support were discussed. The Regional Office then presented strategic directions and 
key priorities for the regional RMNCAH programme from 2014–2020. The technical programme 
country support planning exercise recently undertaken by the Regional Office with Cambodia and 
Papua New Guinea country offices was also discussed. Country focal points shared key challenges in 
implementing EENC, IMCI, and family planning activities. The meeting closed with focal points 
expressing their appreciation for such a network meeting and requesting that these be conducted more 
regularly, given the benefits of learning from activities in other countries. It was agreed that the 
Regional Office would collect and share country work plans for 2016–2017 with all focal points. 
 
Violence and injury prevention: Representatives from Cambodia (videoconference), Fiji (DPS), 
Kiribati, the Lao People’s Democratic Republic, Malaysia, Solomon Islands, Tonga and Viet Nam 
(videoconference) gathered to (i) review the Regional Action Plan for Violence and Injury Prevention 

in the Western Pacific (2016-2020) and the support needed to develop and implement national action 
plans; (ii) map priorities and needs for the coming biennium; and (iii) discuss approaches for engaging 
national counterparts from different sectors to design and implement interventions. Policy dialogues 
with Member States are planned for 2016. Updates on the 2014 Global Status Report on Violence 
Prevention, in which 20 countries from this region participated, were provided; and the report will be 
finalized soon. The Regional Office also briefed countries on upcoming events and opportunities: (i) 
sixty-sixth session of the Regional Committee in which violence and injury prevention is an agenda 
item; (ii) the World Conference on Drowning Prevention taking place 4–6 November 2015 in Penang, 
Malaysia; (iii) the 2nd Global High-Level Conference on Road Safety taking place 18–19 November 
2015 in Brasilia, Brazil; and (iv) scholarships for journalists to support the 2nd Global High-Level 
Conference on Road Safety. Country focal points expressed commitment and will debrief their 
national counterparts to share information received. 
 
2.20 Summary of evaluation findings  
 
On day one, 49 of 78 participants excluding resource poeple (63%) completed the evaluation form (25 
from country offices, 12 from the Regional Office and 12 unidentified). For each session, evaluation 
results were summarized into two broad categories: (i) presentation delivery including relevance, 
clarity, manner of presentation and time allocated; and (ii) applicability to work including whether 
participants learned something new, gained new skills and can apply what they learned to their work. 
The findings below are for sessions described in sections 2.1–2.4 of this report.  
 
Legend: SA/A – Strongly agree/Agree; N – Neutral; SD/D – Strongly disagree/disagree 
 

Evaluation criteria 1 - Presentation delivery: relevance, clarity, manner of presentation and sufficiency in time 
allocation 

Session Country Office (n=25) Regional Office (n=12) unidentified (n=12) 

SA/A N SD/D SA/A N SD/D SA/A N SD/D 

1. Overview and ice breaker 19–24 1-3 0-3 8-11 1–2 0-1 9-11 0–2 0-1 

2. Principles and examples of 
strategic health 
communication 

20–23 2-3 1-3 7-12 1-4 0-1 6-10 1-5 0-1 

3. WHO China experience w/ 
social media 

24–25 0 0-1 10-12 0–2 0 9-12 0–2 0 

4. First Embrace Campaign 21–25 1-5 0 10-12 0–2 0 10-11 0-1 0-1 

Evaluation criteria 2 – Applicability to work: on whether they learned something new, gained new skills and 
can apply what they learned to their work 
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Session Country Office (n=25)Regional Office (n=12) unidentified (n=12) 

SA/A N SD/D SA/A N SD/D SA/A N SD/D 

1. Overview and ice breaker 15–20 5-10 0 7-9 3-5 0 8-11 0-3 0 

2. Principles and examples of 
strategic health 
communication 

19–21 0-4 0–2 7-10 2-5 0 7-8 1-3 1–2 

3. WHO China experience w/ 
social media 

16–23 1-8 0 6-11 1 0 9 2 0 

4. First Embrace Campaign 18–22 2-6 1–2 9-11 2-3 0 10-11 0-1 0 

 

Country office responses: Of the 25 respondents from the country offices, 19 to 25 (76–100%) either 
strongly agreed or agreed that the overview with icebreaker and the three presentations that followed 
were relevant, clear, interesting, and were allocated sufficient time. As to whether they learned 
something new from the session, gained new skills and can apply what they learned to their work, 15 
to 23 respondents (60–92%) strongly agreed or agreed.  
 
Regional office responses: Of the 12 respondents from Regional Office, 7 to 12 (58–100%) either 
strongly agreed or agreed that the overview plus icebreaker and the three presentations that followed 
were relevant, clear, interesting, and allocated sufficient time. As to whether they learned something 
new from the session or gained new skills and can apply what they learned to their work, 6 to 11 
respondents (50–92%) responded positively.  
 
Unidentified responses: Of the 12 respondents who did not identify whether they were from the 
regional or country office, 6 to 12 (50–100%) either strongly agreed or agreed that the overview plus 
icebreaker and the three presentations that followed were relevant, clear, interesting, and allocated 
sufficient time. As to whether they learned something new from the sessions or gained new skills and 
can apply what they learned to their work, 7 to 11 (58–92%) responded positively.  
 

The findings below are for sessions described in sections 2.6–2.7 of this report: 

Evaluation criteria 1 - Presentation delivery: relevance, clarity, manner of presentation and sufficiency in time 
allocation 

Session Country Office (n=25) Regional Office (n=12) unidentified (n=12) 

SA/A N SD/D SA/A N SD/D SA/A N SD/D 

1. Applying the conceptual framework to 
a programme 

15–22 1-6 2-5 4-6 4-6 0–2 6-8 2-6 1 

2. Translating “Create Health” for 
consumer audiences 

15-17 3-8 1-4 6-7 3-5 0-1 5-8 2-3 0–2 

Evaluation criteria 2 – Applicability to work: on whether they learned something new, gained new skills and 
can apply what they learned to their work 
Session Country Office (n=25) Regional Office (n=12) unidentified (n=12) 

SA/A N SD/D SA/A N SD/D SA/A N SD/D 

1. Applying the conceptual framework to 
a programme 

15-17 4-9 0–2 3-5 6-8 0 7-8 2-3 1 

2. Translating “Create Health” for 
consumer audiences 

15-17 1-5 2-4 5 6 0 5-6 4-5 1 

 

Country office responses: Of the 25 country office participants who responded, 15 to 22  
(60–88%) either strongly agreed or agreed that the session on Applying the Conceptual Framework to 

a Programme was relevant, clear, interesting, and was allocated sufficient time; 1 to 6 (4–24%) were 
neutral; and 2 to 5 respondents (8–20%) strongly disagreed or disagreed. As to whether they learned 
something new, gained new skills and can apply what they learned to their work, 15 to 17 (60–68%) 
responded positively; 4 to 9 (16–36%) were neutral; and 0 and 2 (0–8%) were negative.  
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In relation to the session on Translating “Create Health” for Consumer Audiences, 15 to 17 
respondents (60–68%) responded positively in both categories; 3 to 8 (12–32%) were neutral in the 
first criteria and 1 to 5 (4–20%) in the second criteria; and 1 to 4 (4–16%) were negative in the first 
criteria and 2 to 4 (8–16%) in the second criteria. 
 
Regional office responses: Of the 12 respondents from the Regional Office, 4 to 6 (33–50%) either 
strongly agreed or agreed that the first session was relevant, clear, interesting and was allocated 
sufficient time; 4 to 6 (33–50%) were neutral; and 0 to 2 (0–17%) were negative. As to whether they 
learned something new, gained new skills and can apply what they learned to their work, 3 to 5  
(25–42%) responded positively; 6 to 8 (50–67%) were neutral; and no one was negative.  
 
For the second session, 6 to 7 respondents (50–58%) responded positively for the first evaluation 
criteria; 3 to 5 (25–42%) were neutral; and 0 to 1 (0–8%) were negative. For the second evaluation 
criteria, 5 (42%) were positive, 6 (50%) were neutral and no one was negative.  
 
Unidentified responses: Of the 12 unidentified respondents, 6 to 8 (50–67%) either strongly agreed or 
agreed that the first session was relevant, clear, interesting and was allocated sufficient time; 2 to 6 
(17–50%) were neutral; and 1 (8%) was negative. As to whether they learned something new, gained 
new skills and can apply what they learned to their work, 7 to 8 respondents (58–67%) responded 
positively; 2 to 3 (17–25%) were neutral; and 1 (8%) was negative.  
 
For the second session, 5 to 8 respondents (42–67%) found that the presentation was relevant, clear, 
interesting and was allocated sufficient time; 2 to 3 (17–25%) were neutral; and 0 to 2 (0–17%) were 
negative. For the second evaluation criteria, 5 to 6 respondents (42–50%) responded positively; 4 to 5 
(33–42%) were neutral; and 1 to 2 (8–17%) were negative. 
 
General comments: Overall, comments and recommendations were positive and encouraging. 
Participants wanted: 1) more country examples showing what worked and what did not; 2) Regional 
office support to country office on the planning and implementation of strategic health 
communication; 3) more time for interaction amongst staff; and 4) continuation of regular network 
meetings.  
 
On day two, 29 participants submitted the evaluation form (20 from country offices, nine from the 
Regional Office). The findings below are for sessions described in sections 2.9 and 2.10 of this report. 
 

Evaluation criteria 1 - Presentation delivery: relevance, clarity, manner of presentation and sufficiency in 
time allocation 

Session Country Office respondents (n=20) Regional Office and unidentified 
respondents (n=9) 

SA/A N SD/D SA/A N SD/D 

1. Global Updates on NCD 
Prevention 

14-19 1-5 0-1 6-9 0–2 0-1 

2. Strategic Directions for 
Disabilities and Rehabilitation 

17-18 2-3 0 6-8 1–2 0-1 

Evaluation criteria 2 – Applicability to work: on whether they learned something new, gained new skills 
and can apply what they learned to their work 

Session Country Office respondents (n=20) Regional Office and unidentified 
respondents (n=9) 

SA/A N SD/D SA/A N SD/D 

1. Global Updates on NCD 
Prevention 

14-19 1-4 0–2 7-9 1–2 0 

2. Strategic Directions for 
Disabilities and Rehabilitation 

16–20* 
 

(3-4)* (0–2)* 2-7 2-5 0–2 
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Country office responses: Of the 20 respondents from country offices, 14 to 19 (70–95%) either 
strongly agreed or agreed that the first session was relevant, clear, interesting and allocated sufficient 
time. Responses were similar on whether they learned something new, gained new skills and could 
apply what they learned to their work.  
 
For the second session, 17 to 18 (85–90%) either strongly agreed or agreed that the presentation was 
relevant, clear and interesting, with sufficient time allocation. The rest were neutral. As to whether 
they learned something new, gained new skills and could apply what they learned to their work, 16 to 
20 (80–100%) were positive. 
 
Regional office and unidentified responses: Among the nine respondents from the Regional Office 
and who are unidentified, 6–9 (67–100%) either strongly agreed or agreed that the first session was 
relevant, clear, interesting and allocated sufficient time. As to whether they learned something new, 
gained new skills and could apply what they learned to their work, 7 to 9 (78–100%) were positive; 
and the rest neutral.  
 
For the second session, 6 to 8 respondents (67–89%) either strongly agreed or agreed that the first 
session was relevant, clear, interesting and allocated sufficient time; and the rest were either neutral or 
negative. As to whether they learned something new, gained new skills and could apply what they 
learned to their work, 2 to 7 (22–78%) were positive; 2 to 5 (22–56%) were neutral; and 0 to 2 (0–
22%) were negative.  

The findings below are for sessions described in sections 2.11–2.16 of this report. 

Evaluation criteria 1 - Presentation delivery: relevance, clarity, manner of presentation and sufficiency in 
time allocation 

Workshop Country Office respondents (n=20) Regional Office and Non-identified 
respondents (n=9) 

SA/A N SD/D SA/A N SD/D 

1. Six Psychological requirements 18 1–2 1 7-9 1  

2. Enabling environment 15-17 1-3 1 9-6 3  

3. Practical ways 16-17 1-3 1 7 1–2 1 

4. Program priorities 16–20 1–2 2 5-7 1–2 1–2 

5. Improving coordination 18-19 1–2 1 5-7 1–2 1 

6. Group synthesis and leadership 
reflection 

18-19 1  7-8 1–2  

Evaluation criteria 2 – Applicability to work: on whether they learned something new, gained new skills 
and can apply what they learned to their work 

Workshop Country Office respondents (n=20) Regional Office and Non-identified 
respondents 

SA/A N SD/D SA/A N SD/D 

1. Six Psychological requirements 17-18 2-3  9   

2. Enabling environment 18 1  9   

3. Practical ways 15-17 2  7 1 1 

4. Program priorities 17 3  6 2 1 

5. Improving coordination 19 1 1 6 2 1 

6. Group synthesis and leadership 
reflection 

18-19 1  6-7 2-3  

 

The majority of participants responded positively and felt that the sessions relevant, clear, interesting 
and had sufficient time allocated. They also felt that they had learned something new, gained new 
skills and could apply what they had learned to their work. Only one to two respondents strongly 
disagreed or disagreed. 
 
General comments: Several participants expressed appreciation for the workshop. Participants shared 
that they learned about the six psychological requirements for effective work, the need to do more 
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advocacy on NCDs, practical ways to improve work, the importance of sharing across countries, and 
linkages across the three levels of WHO. Participants would like: 1) more time to interact and discuss 
with colleagues, 2) more time to exchange experiences and lessons learned, and 3) more explanation 
on activity objectives and what they were supposed to do. Some Regional Office staff were 
disinterested as they had engaged in the activities before, and would have preferred more time for 
interaction with country office colleagues. 

3. CONCLUSIONS AND RECOMMENDATIONS 

 

3.1 Conclusions 

 

The meeting achieved its objectives with capacity built in strategic health communication; with 
strengthened leadership, teamwork and core values; and harmonized plans for Programme Budget 
2016–2017 across the three levels of the Organization using the open systems approach. Participants 
shared the importance of strengthening WHO leadership and conducting high-level policy and 
advocacy dialogues. They proposed applying community and family approaches to our programme 
work, sharing of expertise across offices through reference study groups, establishing task forces or 
open systems committees on strategic health communication in country offices and learning more 
about social media for advocacy. There were also suggestions to improve clarification of roles and 
responsibilities between DNH and DPS and much anxiety about posts in country offices. Following 
the adoption of the SDGs, the three levels of the Organization need to work together to achieve goals 
relevant to categories 2 and 3.  

  
3.2 Recommendations 

 
1) Strengthen WHO leadership in countries in conducting global assignments tasked by the 

United Nations General Assembly, the Economic and Social Council and the World Health 
Assembly. This includes United Nations Interagency Task Force activities. 

2) Prioritize national high-level advocacy dialogues on areas of work in categories 2 and 3 that 
require participation of the Regional Director for the Western Pacific. 

3) Organize a Regional Office-Country Office task force on innovative community and family 
approaches to Category 2 and 3 programmes. 

4) Organize reference study groups with Regional Office-Country Office representatives in 
mhGAP, Teach-VIP, subnational initiatives and costing of programmes, and others as needed. 

5) Organize open systems committees or task forces on strategic communication in country 
offices with technical support from the Regional Office. 

6) Conduct country office training on the use of social media for programmes, starting with 
EENC and tobacco control among others. 

7) Discuss with DPS and DNH on role classification to ensure aligned efforts on NCDs between 
DNH, DPS and country offices. 

8) Develop a human resources initiative to review, harmonize and secure funding for positions 
of national professional officers for categories 2 and 3 in all country offices. 

9) Develop a Regional Office-Country Office open systems approach to achieve SDGs relevant 
to categories 2 and 3. 
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ANNEXES 

 

Annex 1 List of participants 
 

Cambodia 

Mr James RARICK, Technical Officer (NCD), World Health Organization, No. 61-64, Preah 

Norodom Blvd. (corner St. 306), Sangkat Boeung Keng Kang I, Khan Chamkamorn, Phnom Penh, 

Telephone: (855-23) 216 610, Facsimile:  (855-23) 216 211, rarickj@wpro.who.int 

 

Dr Vivath CHOU, Technical Officer (DAR),World Health Organization, No. 61-64, Preah Norodom 

Blvd. (corner St. 306), Sangkat Boeung Keng Kang I, Khan Chamkamorn, Phnom Penh, Telephone: 

(855-23) 216 610, Facsimile:  (855-23) 216 211, chouv@wpro.who.int 

 

Ms Sophary PHAN, Technical Officer (HAE), World Health Organization, No. 61-64, Preah 

Norodom Blvd. (corner St. 306), Sangkat Boeung Keng Kang I, Khan Chamkamorn, Phnom Penh, 

Telephone: (855-23) 216 610, Facsimile:  (855-23) 216 211, phans@wpro.who.int 

 

Dr Daravuth YEL, Technical Officer (TFI), World Health Organization, No. 61-64, Preah Norodom 

Blvd. (corner St. 306), Sangkat Boeung Keng Kang 1, Chamkamorn, PhnomPenh,. Telephone: (855-

23) 216 610, Facsimile:  (855-23) 216 211, E-mail:  yeld@wpro.who.int 

 

Dr Daravuth YEL,Technical Officer (TFI), World Health Organization, No. 61-64, Preah Norodom 

Blvd. (corner St. 306), Sangkat Boeung Keng Kang I, Khan Chamkamorn, Phnom Penh,Telephone: 

(855-23) 216 610,Facsimile:  (855-23) 216 211, yeld@wpro.who.int 

Dr Sam Ath KHIM, Technical Officer (NCD),World Health Organization, No. 61-64, Preah 

Norodom Blvd. (corner St. 306) Sangkat Boeung Keng Kang I, Khan Chamkamorn Phnom Penh, 

Telephone: (855-23) 216 610, Facsimile:  (855-23) 216 211, khims@wpro.who.int 

 

Dr Sano PHAL, Technical Officer (MCH), World Health Organization, No. 61-64, Preah Norodom 

Blvd. (corner St. 306) Sangkat Boeung Keng Kang I, Khan Chamkamorn Phnom Penh, Telephone: 

(855-23) 216 610, Facsimile:  (855-23) 216 211, phals@wpro.who.int 

 

China 

 

Dr Angela PRATT, Technical Officer (TFI), World Health Ogranization, No. 401, Dongwai 

Diplomatic Office Building 23, Dongzhimenwai Dajie Chaoyang District, Beijing. Telephone: (8610) 

6532-7189, Facsimile: (8610) 6532-2359, pratta@wpro.who.int 

 

Dr Jiana SUN, Technical Officer (TFI), World Health Ogranization, No. 401, Dongwai Diplomatic 

Office Building 23, Dongzhimenwai Dajie Chaoyang District, Beijing. Telephone: (8610) 6532-7189, 

Facsimile: (8610) 6532-2359, sunj@wpro.who.int 

 

Mrs Jing HE, Technical Officer (TFI), World Health Ogranization, No. 401, Dongwai Diplomatic 

Office Building 23, Dongzhimenwai Dajie Chaoyang District, Beijing. Telephone: (8610) 6532-7189, 

Facsimile: (8610) 6532-2359, hej@wpro.who.int 
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Fiji 

 

Dr Wendy SNOWDON, Team Coordinator (NCD), World Health Organization, Level 4 Provident 

Plaza One, Downtown Boulevard, 33 Ellery Street, Suva. Telephone: (679) 990-4600, Facsimile: (679) 

3234166, snowdonw@wpro.who.int 

 

Dr Madeline Marucha Irene Solitario SALVA, Medical Officer (HIV/AIDS and STI), World 

Health Organization, Level 4 Provident Plaza One, Downtown Boulevard, 33 Ellery Street, Suva. 

Telephone: (679) 990-4600, Facsimile: (679) 3234166, salvam@wpro.who.int 

 

Dr Ada MOADSIRI, Technical Officer (NCD), World Health Organization, Level 4 Provident Plaza 

One, Downtown Boulevard, 33 Ellery Street, Suva. Telephone: (679) 990-4600, Facsimile: (679) 

3234166, moadsiria@wpro.who.int 

 

Dr Yutaro SETOYA, Technical Officer (MHS), World Health Organization, Level 4 Provident Plaza 

One, Downtown Boulevard, 33 Ellery Street, Suva. Telephone: (679) 990-4600, Facsimile: (679) 

3234166, setoyay@wpro.who.int 

 

Dr Rokho KIM, Sanitary Engineer (HAE), World Health Organization, Level 4 Provident Plaza One, 

Downtown Boulevard, 33 Ellery Street, Suva. Telephone: (679) 990-4600, Facsimile: (679) 3234166,  

kimr@wpro.who.int 

 

Kiribati 

 

Dr Andre Ernst REIFFER, Country Liaison Officer, World Health Organization, Bikenibeu, 

Tarawa. Telephone: (686) 28231, Facsimile: (686) 28188, reiffera@wpro.who.int 

 

Ms Akineti NIKUATA, SSA Holder, World Health Organization, Bikenibeu, Tarawa. Telephone: 

(686) 28231, Facsimile: (686) 28188, nikuataa@wpro.who.int 

 

Lao People’s Democratic Republic 

 

Dr Eunyong KO, Team Leader (MCH) and Medical Officer, World Health Organization, 125 

Saphanthong Road, Unit 5 Bon Saphanthongtai Sisattanak Road, Viantiane Capital. Telephone: (856) 

21-353-902, Facsimile (856) 21-353-904. koe@wpro.who.int 

 

Dr Oyuntogos LKHASUREN, Technical Officecr (HAE), World Health Organization, 125 

Saphanthong Road, Unit 5 Bon Saphanthongtai Sisattanak Road, Viantiane Capital. Telephone: (856) 

21-353-902, Facsimile (856) 21-353-904. lkhasureno@wpro.who.int 

 

Dr Phonesavanh KEOMANYSONE, Technical Officer (NCD), World Health Organization, 125 

Saphanthong Road, Unit 5 Bon Saphanthongtai Sisattanak Road, Viantiane Capital. Telephone: (856) 

21-353-902, Facsimile (856) 21-353-904. keomanysonep@wpro.who.int 

 

Ms Khounphet MONGKHONGKHAM, Technical Officer (NUT), World Health Organization, 125 
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