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HEALTH IN THE WESHR-N PACIFIC REC;ION 

DfDYOV KNOW? 

• Seven of ten CH I LD ~EN under five who die, die needlessly. The 
diseases that kill them are preventable or easily treatable. 

• Giving birth means death to many MOTHE~S - the chances of dying in 
childbirth are 200 times greater in the Lao People's Democratic 
Republic than in New Zealand. 

• Based on reported cases in the Philippines, 75 people die daily of 
TUBE~CULOSIS; on average, 52 of them are between 15-54 years old, 
in the prime of their productive and reproductive lives. 

• AIDS is on the increase. A million people in the Western Pacific Region 
will be infected with HIV by the year 2000. In Cambodia alone, four of 
every ten sex workers are HIV-positive. 

• In China, 2,000 people die each day from smoking. Of all Chinese 
children alive today, 50 million will be killed prematurely by TOBACCO 
use. 

• DIABETES affects 30 million people - equivalent to ten times the entire 
population of Singapore. This figure will double by 2025. Many lose 
their sight, their limbs, even their lives. 

• In the 21 " century, every second person in developing countries will 
die of noncommunicable diseases like CANCE~, HEA~T DISEASE and 
ST~O KE. More than 3 million will die of cardiovascular diseases in thi~ 
Region alone. Healthier lifestyles could add years to their lives. 
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REGIONAL DIRECTOR'S MESSAGE 

As we cross the threshold into a new 

millennium, we face the encouraging 

prospect of unprecedented scientific 

progress that could ensure a better life for 

all. However, this progress is jeopardized 

by economic upheavals and social 

disintegration, political fragmentation and 

conflicts, crime and drugs, environmental 

disaster and emergencies - and a double 

burden of communicable and 

noncommunicable disease. 

Perhaps the greatest challenge from the point of view of health 

and development is the ever widening gap between the "haves" 

and "have nots" of this world - an inequity in which the top 20% 

claim a disproportionate 86% of global GDP, leaving the bottom 

20% - some one and a half billion people - with only 1 %! 

Such inequity breeds ill health . In the Western Pacific Region, 

infectious diseases like tuberculosis and HIV/AIDS, as well as 

noncommunicable diseases like cardiovascular diseases, diabetes 

and cancer are on the rise. Most at risk are those most vulnerable 

- children, women, the elderly, the poor. Millions of people die 

needlessly each year. In the vast majority of these deaths, poverty 

is an accomplice. 



The 21 st century sounds a clarion call to convert our policy intentions 

into active interventions. To meet these challenges, we must have 

shared values and a vision of a better world. And we must put 

them into practice. 

Poverty and disease need not be accepted as part and parcel of 

human life. We can change that. With sound public policy, we 

can alleviate poverty. We can develop stronger health sectors more 

responsive to people's needs. We can harness medical science. 

We can champion socially responsible leadership. We can forge 

enduring partnerships that empower people to help themselves 

towards healthier, more productive lives. And we can achieve 

measurable progress, both for people and the planet, by putting 

health higher on the political- and corporate - agenda. 

Most of all, we can act. That is why we in the Western Pacific 

Region have adopted the motto, "Getting the job Done Together. " 

~{h., 
Dr Shigeru Omi 

Regional Director 
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MARIA'S STORY 

The year is 1997, the place, a slum on the outskirts 
of Manila, Maria, a waif of a young woman in 
tattered clothing, is picking her way through the 
refuse and rotting rubbish, scavenging for morsels 
of garbage to keep herself and her two small 
children alive, Struggling to survive, is it any 
wonder she falls prey to disease? 

Finally, after months of feeling ill, she is examined 
by a Philippine health worker in a health station 

in Barangay Vitas who is concerned about her dry, wracking cough, 
her emaciated body She is diagnosed as having TB. The doctor says 
that she urgently needs treatment, But she is dirt poor, a single mother 
with two youngsters to care for. Maria 's life is in jeopardy - along 
with the lives of millions of others exposed to a new global TB epidemic. 

Luckily for Maria, WHO and its partners were there to help, Over the 
past years our office for the Western Pacific, located in Manila, has 
been working closely with governments to help them develop stronger 
health sectors, This includes providing consistent access to affordable 
drugs and addressing health issues in the larger context of poverty 
alleviation, education and human development, WHO also introduced 
DOTS - directly observed treatment, short-course - to the Region in 
the early 1990s, setting the scene for success, 

And Maria herself took responsibility In October 
1998 she enrolled in the Philippines ' locally 
administered " Tutok Gamutan " (DOTS) 
programme, Early every morning, on the way to 
her stall in the teeming marketplace, she stopped 
by the local clinic to take her medicine, A nurse 
watched her swallow the drugs and made sure she 
did it regularly throughout the entire six-month 
antibiotic regimen. That was the only way to ensure 
a cure, In March 7999, Maria was declared TB
free, 

"DOTS" 
MADE THE 

DIFFERENCE 



WHO: L.EAD AGENCY 

IN (:1 OEAL HEALTH 

Founded in 1948 and headquartered in Geneva, 
Switzerland, the World Health Organization 
(WHO) is one of the United Nations' 16 
specialized agencies. WHO currently has 191 
Member States divided into six regions: the 
Americas (Washington, D.C.), Africa (Harare), 
Europe (Copenhagen), the Eastern 
Mediterranean (Cairo), South-East Asia (New 
Delhi) and the Western Pacific Region (Manila). 

WHO'5 

WORLDWIDE MI5510N 

WHO's mission is to support aI/ countries 
and peoples in their quest to achieve the 
highest attainable level of health, defined 
in the WHO Constitution as "a state of 
complete physical, mental and social weI/
being and not merely the absence of 
disease or infirmity. " 

WHO IN THE 

WE5TERN PACI FIC 

The Western Pacific Regional Office, 
located in Manila, the Philippines, 
represents WHO in the Asia Pacific. We 
act as the health conscience of the 
Region; we operate semi·autonomously 
with our own regional budget. 

Our role is to act as a catalyst and 
advocate for action at aI/levels, from local 
to global, on health issues of public 
concern. Working together with a broad 
spectrum of partners from aI/ sectors of 
society, WHO in the Western Pacific is 
involved in a host of closely related public 
health activities, including research, 
databanking, evaluation, awareness 
raising and resource mobilization. 

Our purpose is to lead the regional 
response to public health issues on aI/ 
fronts - medical, technical, socio· 
economic, cultural, legal and political -
towards the achievement of WHO's global 
health mission. 
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1 HEW E 51 ERN PAC I F I C R E ~ ION : 

DIVERSE AND DYNAMIC 

" WHO - this organization 

which has touched the 

lives of so many - is the 

one the world looks to for 

guidance in all matters 

related to health. In fact, 

its potential is almost 

limitless. It can literally 

alter the course of the 

history of health." 
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Dr Shigeru Omi 

Regional Director 

OVRVISION 

We in WHO's 
Western Pacific 
Region believe in 
"Getting the Job 
Done Together". We 
are guided by the 
vision that, with 
committed, 
successful leadership, 

fruitful partnerships and adequate re
sources, many of the world's poor would 
be spared today's burden of disability, 
disease and premature death. Poverty 
itself would thereby be much reduced. 

Healthier lifestyles would add years to our 
lives - and life to our years. The financial 
burdens of medical needs would be more 
fairly shared, leaving no household devoid 
of care or exposed to economic ruin as a 
result of health expenditures. Health 
systems themselves would be stronger, 
part of a larger social safety net, and able 
to respond with greater compassion, 
quality and efficiency to the increasingly 
diverse demands they face. 



WHO's Western Pacific Region is vast, encompassing 
37 countries and areas. It stretches from the tiny 
Pitcairn Islands and French Polynesia in the east to 
China in the west, and from Mongolia in the north 
to New Zealand in the south . 

With over 1.6 billion people - nearly one third of the 
world's population - the Western Pacific is WHO's 
most heavily populated Region. It is also ethnically, 
linguistically and culturally one of the world's most 
diverse and includes Australian aboriginals, 
Polynesian islanders and 
Mongolian highlanders. 

Health and socioeconomic development levels vary widely. 
The Region contains highly developed countries like Japan, 
Australia and New Zealand and expanding economies like 
Malaysia and the Republic of Korea which were hit by the 
1997 East Asian financial crisis and are now recovering. 

WHO's Western Pacific Region also includes fast-growing 
transitional economies like China and Viet Nam, some of 
the world's Least Developed Countries like the Lao People's 
Democratic Republic and Cambodia, and isolated small 
islands such as the Solomons, Kiribati and Vanuatu . 
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WHO'SWES1(R I PACI~IC R(~ION 

The 37 countries and areas comprising WHO 's 
Western Pacific Region as of january 2000: 
American Samoa, Australia, Brunei Darussalam, 
Cambodia, China, Cook Islands, Fiji, French 
Polynesia, Guam, Hong Kong (China), japan, 
Kiribati, Lao People's Democratic Republic, 
Macao (China), Malaysia, Marshall Islands, 
Federated States of Micronesia, M ongolia, 
Nauru, New Caledonia, New Zealand, Niue, 
Northern Mariana Islands, Palau, Papua New 
Guinea, Philippines, Pitcairn Islands, Republic 
of Korea, Samoa, Singapore, Solomon Islands, 
Tokelau, Tonga, Tuvalu, Vanuatu, Viet Nom, 
and Wallis and Futuna. 



HfALTr I~ THe WUlf.~ 

5V C C E 55 5T 0 R I f 5 

E F--..AD I CATI N G po LI 0 

Polio targets children. Once infected, there is no cure. Just the 
word "polio" used to evoke visions of debilitating paralysis, life in 
an "iron lung", even death. 

Today a simple, inexpensive oral vaccine protects over 90% of the 
world's children . As a result of WHO-spearheaded mass 
immunization campaigns that reach hundreds of millions of 
children, we are on the verge of eradicating polio, like smallpox 
before it, from the face of the earth. 

The Western Pacific Region is ahead of WHO's global target of polio 
eradication by the end of the year 2000. The Region's last indigenous 
polio case - a 15-month old Cambodian girl- was reported in March 
1997. We will succeed - but partnerships are crucial to this effort. 

"AR.JNlf!.. Il rp". T r l V I l 

1" -r I·H "" E \ IE f!. t n A. F I l P. 

Japan 
35% 

CDC**/ USA 
16% 

Total: USS 68.78 million 

• As of April 1999; committed and received funds 

Soutt:E': Thf' Won: of WHO In thl' WeJtt"m Pacific R~iOn '998·' 999 

I, N 

Australia 
11% 

Others 
5% 

UNICEF 
9% 

AClH*** 
1% 

Rnt;,,·v International 23% 
(IrKludel Rotory DistrICt 2650 Jopon) 

., Cente" for Disease Control and Prevenllon 
• ,. Agt'nCY frx Cooperation in Inrernoriotloi 

Hl!O/rh, Japan 
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LEPR..05Y tR..EN 05 IN tH E 
WE5TER..N PA.CIFIC REC~ION 
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The steep drop in leprosy prevalence is 
mainly due to increased access to 
multidrug therapy which has shortened 
the duration of treatment from an 
average of five to less than two years. 

12 

HEALTH IN THE 
WEST ERN PAC I F I C 

RECION: 
SVCCESS STO RI ES 

ELI MIN AT INC L E PRO 5'1 

Leprosy is a chronic infectious disease which 
affects mainly the skin, peripheral nerves, 
mucosa of the upper respiratory tract and the 
eyes. 

It has afflicted humanity since time 
immemorial, leaving a painful and poignant 
legacy of mutilation, rejection and societal 
exclusion. 

Finally leprosy is on the verge of elimination 
worldwide due to WHO's introduction of multi
drug therapy in 1982. 

In the Western Pacific Region, the steep drop 
in prevalence rates between 1989 and 1994 
is mainly due to increased access to this cost 
effective therapy. 

As a result, leprosy has ceased to be a public 
health problem in virtually all countries of the 
Region. 

• 



ROLLING BACK MALARIA 

A global threat to 40% of the world's population, malaria particularly afflicts the 
young and the poor, especially pregnant women and children. It undermines both 
health and socio-economic development. 

To counteract this threat, WHO launched its global Roll Back Malaria campaign in 
1998 to help affected countries reduce the malaria burden by strengthening their 
health systems. This initiative focuses on prevention while also promoting early 
diagnosis, swift treatment and life-saving drugs. It also stresses the importance of 
partnerships such as the innovative public-private sector initiative, New Medicines 
for Malaria. 

In the Western Pacific, the 
incidence of malaria has been 
reduced by two-thirds since 1984. 
Cheap, common-sense prevention 
through insecticide-treated 
bed nets protects against this 
disease. 

In partnership with UNICEF, the 
World Bank and others, we are 
seeking further resources to cut 
malaria deaths in half by the year 
2010. 

DEVELOPING PARTNERSHIPS FOR HEALTH 

Strong national health systems are key to counteracting a host of wider problems 
like poverty which may adversely impact society. In a good example of successful 
collaboration, the Cambodian Government launched a partnership in 1992 to 
reduce poverty through the development of quality basic health services, particularly 
in rural areas. 

Its Ministry of Health has been collaborating since that time with WHO, the UK's 
Department for International Development (DFID), the UN Development 
Programme (UNDP) and the Norwegian Assistance for Development Organization 
(NORAD). These partners provide wide-ranging technical support at all levels of 
the health system, helping the Cambodian people to improve their health, 
economic productivity and social development. 

l3 
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EM E RG IN G HEALTH CHALLE/---1 G ES 
Despite these successes, much remains to be done. To the unfinished health 
business of the 20

th 
century, we must now add new challenges for the new 

millennium - not only diseases, but also disasters, both natural and man
made, and development of effective national health systems to deal with all 
of them . This will require that health be placed in the larger perspective of 
overall human development. Below are some of these challenges: 

COMMVNICA8LE DISEASES 

Uppermost amongst the 21 century challenges in infectious 
diseases for this Region will be TB, HIV/AIDS, and malaria. 

TV8ERCVLOSIS: "CRISIS IN THE WESTERN 

PACIFIC RE~ION" 

THE CH.l>.LLENC;E· Tuberculosis (TB) is the world's leading infectious killer of 
youths and adults. Once thought to have been brought under control by multi
drug therapy, tuberculosis was declared a global emergency in 1993 by WHO. 
The Western Pacific Region declared a "Tuberculosis Crisis" in 1999 and has 
accorded TB control top priority status. 

One-quarter of all TB patients, some 2 million people, live 
in the Western Pacific Region. Three-quarters of them are 
between 15-54 years old, in the prime of their productive 
and reproductive lives. The majority of these TB victims 
carry a double burden: disease and poverty. 

When the health of the poor is undermined, their 
economic existence is even more threatened. For rnany 
sufferers struggling to subsist - as in Maria's story at the 
beginning of this brochure (p.6) - illness is the "last straw" 
which pushes them into abject poverty. They are then, 

. . 

more than ever, at the mercy of disease. 

In the Western Pacific Region, TB claims 
over 350,000 lives each year. China and 
the Philippines account for 76% of the 
disease burden; in the Philippines alone, 
75 people succumb to TB every day 
according to reported cases - and the 
trend is upwards. 



THE RESPONSE. And yet there is an effective response. The DOTS strategy -
directly observed treatment, short-course - introduced into the Region by the 
World Health Organization in the early 1990s, is one of the most cost-effective 
disease interventions in the world. It is the major vehicle of WHO's global "Stop 
TB" initiative launched in 1998. 

WHO's global goal is to double the 1999 worldwide 
expenditure for TB control by the year 2002 and to 
achieve 100% DOTS coverage by the year 2005. 

STOPPIN~ T8: Stopping TB starts with evidence and finishes with 
action . It requires strong, responsive national public health 
sectors and adequate resources. Commitment and follow 
through at all levels are crucial. 

Progress has already been made. By 1997 almost 46% of 
reported cases in the Region were treated and the cure rate for 
these DOTS patients was a remarkable 90%, amongst the world's 
highest and well above WHO's global 85% target. 

The greatest challenge lies in detecting the disease. Higher quality screening 
and surveillance and more effective interventions are essential. So are committed 
resources. WHO is dependent upon partnerships to succeed in this effort. One 
example is in the Philippines where TB has been declared a priority. 

PARTNERSHIPS FOR TB CONTROL 
IN THE PHILIPPINES (1999) 

WORLD BANK 
33.1% 

WHO 8.9% 

Total (identified) : ~ 
USS 10 million OTHERS 3.7%* 

Scurr/!': DOH Phll,ppine.5 

' OTHER5 
Japon InlematlOnal 

CooperotlOn Agency 
Ifoliar! Cooperation Agency 
AilsAID: Australian Agem;y 

for Imerno/lOnol Devrlopmenl 
Asicn Development &mk 
WorldVijion 
Canadian Intefr'loliono/ 

Development Agency 
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EMERCINC HEALTH CHALLENCES 

HIV/ AID5 

HIV is a stealthy predator. It is projected that over 1 million people in the 
Western Pacific Region will be infected with HIV by the year 2000. In 
Cambodia, an estimated 3% of the population is HIV-positive. A disturbing 
feature is the high prevalence (40% or more) of transmission through injecting 
drug use in some countries like Viet Nam, Malaysia and China. TB and HIV/ 
AIDS form a deadly duo, each speeding up the devastation of the other. TB 
accounts for 40% of AIDS deaths in Asia. 

The challenge is to improve epidemiological and surveillance data, to educate 
the public - especially youth - and to promote partnerships to combat the 
spread of HIV/AIDS and other sexually transmitted diseases. 

MALARIA 

Although substantial progress has already been achieved in this Region, 
malaria is still endemic in nine countries (Cambodia, China, Lao People's 
Democratic Republic, Malaysia, Papua New Guinea, the Philippines, the 
Solomon Islands, Vanuatu and Viet Nam). Its greatest impact is on the poor, 
ethnic minorities and mobile populations. 

WHO has successfully coordinated a wide range of partners to combat malaria 
in the Region, including other agencies in the UN system, bilateral donors, 
NGOs, foundations and private sector contributors. Preventive measures, 
such as cost-effective insecticide impregnated bed nets, rapid diagnosis and 
appropriate treatment, have led to a 40% decrease in reported malaria cases 
since 1992. But more remains to be done. 



NONCOMMVNICABLE DISEASES 

As populations grow and age, different disease patterns emerge. In the future, 
noncomunicable diseases and disabilities will pose increasing problems. 
Although not clinically infectious, these diseases are " lifestyle contagious ", 
often stemming from stress, smoking, unhealthy diets and sedentary lifestyles. 
Primary concerns in this Region are: 

CANCER 

Cancer is a leading cause of disease and 
death in the Western Pacific Region. 
There are some 3.5 million new cases 
each year; the majority affecting men. 
China alone accounts for over half of 
the tobacco-driven trend towards 
respiratory system cancers (i.e. cancer 
of the lung, trachea and bronchus). 

Amongst women, cervical and breast 
cancer are the major killers, taking over 
100,000 lives a year. Liver cancer is also 
common in developing countries due 
to the high prevalence of hepatitis B. 

TOBACCO 

Tobacco is a killer, related to more than 25 diseases known today. Declared 
a global emergency by WHO in 1998, it claims 11,000 lives each day; if 
trends continue, it will take 10 million lives a year by 2025. One in every 
three smokers in the world lives in the Western Pacific Region, which also 
has the world's steepest rise in cigarette consumption. 

WHO has mounted a top priority campaign - the Tobacco-free Initiative -
aimed at adopting an international Framework Convention for Tobacco Control 
by the year 2003. This will help countries reduce smoking prevalence through 
taxation, legislation on tobacco control, advertising and sponsorship bans, 
as weil as education and advocacy. In the Region, initiatives have been 
launched to strengthen national tobacco control and to effectively 
communicate the risks of smoking to the public at large. 
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PEOPLE ARE L1VINC; 
LONC;ER 
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Source: WPRO Partnership in Health 
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CIRCVLATOR'Y DISEASES 

Strokes, heart attacks and other circulatory diseases 
cause more than 3 million deaths a year in the Region. 
Cerebrovascular diseases account for a large number 
of disabilities and deaths: 1.5 million strokes and 
1 million deaths annually in China alone. 

DIABETES 

A growing regional concern with an estimated 30 
million cases in the Region, diabetes prevalence is 
expected to soar to 55 million cases by the year 2025. 
Certain population groups, such as aborigines in 
Australia, women in the Cook Islands and Niue, and 
urban populations in Malaysia and Kiribati, have some 
of the highest prevalence rates in the world. 

AC;EINC; 

As overall health increases, so does longevity. It is 
projected that the number of people in the Western 
Pacific Region aged 60 and over will increase from 
138 million in 1990 to 312 million in 2020 which 
will have a significant impact on health systems. 

Even longevity has its price. Noncommunicable 
diseases, exacerbated by ageing and unhealthy 
lifestyles, will assume an 
ever-increasing proportion 
of the disease burden in 

st 
the 21 century. 



EMER~ENCIE5 

Of all WHO 's SIX regions {he Western Pacific is the lecond malt disaster 
prone, having suffered almolt a quarter of all the world 's natural di50sten 
during the period 1990 7999 During this time, no fewer than 74.S major 
natural dis as ten, including typhoons, cye/ones, floods, earthquakes, volcanic 
eruptions and droughts, afflicted the Region The most leverely affected 
countfles were the Philippines, Chma and Viet Nam. 

The 1991 eruption of Mt. Pinatubo in the 
Philippines and the devastating floods in 
China in 1998 are two examples. Others 
include droughts in Papua New Guinea 
and flooding in Viet Nam. 

Such emergencies not only cause great 
distress and loss to their victims; they also 
carry a heavy economic burden, especially 
in developing countries where they cause 
setbacks in growth and development, 
including health. The estimated economic 
losses from all major natural disasters in the 
Region exceeded $55.6 billion between 
1990 and 1999. 

Communicable and noncommunicable diseases, in additIOn to emergencies, 
are just a sampling of the health challenges faced by the people of the Western 
PaCific RegIOn. WHO serves as a crucible of evidence and experience to support 
countries m protecting lives, preventing disease, proViding care and promoting 
healthier ilfestyles 
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RESVL 1S-0 Rl EN1ED RESPON SES 

In order to provide support to Member States, our activities revolve 
around four outcome-oriented themes, subdivided into 17 focuses. 

COMBATINC; COMMVNICABLE DISEASES 

• Expanded programme on immunization 
• Malaria, other vectorborne and 

parasitic diseases 
• Stop TB and leprosy elimination 
• Sexually transmitted infections, 

including HIV/AIDS 
• Cross-cutting focus: Communicable 

disease surveillance and response 

BVILDINC; HEALTHY COMMVNITIES AND POPVLATIONS 

• Healthy settings and environment 
• Child and adolescent health 

and development 
• Reproductive health 
• Noncommunicable diseases, 

including mental health 
• Cross-cutting focus: Tobacco-free Initiative 

DIFFERINC; NEEDS, DIFFERINC; RESPONSES 

"Rapidly ageing societies, the double burden of communicable and 
noncommunicable diseases, and the increasing influence of the 
environment on health are leading to increasing requests .. .for a more 
holistic approach to health sector development. " 

Dr Shigeru Omi 
Regional Director 



RESVLTS-O RI ENTED RESPON SES 

DEVELOPINc; STRONc;ER HEALTH SECTORS 

• Health systems reform 
• Human resources development 
• Health information and evidence for policy 
• Emergency and humanitarian action 

REACHINc; OVT 

• Information technology 
• External relations 
• Public information 

Dr Cro Harlem Brundtlond 
WHO Director·Generol 
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51 
TAR~ETS FOR TH E 21 CENTVRY 

The Western Pacific Region has set specific, measurable and 
achievable targets for the end of 2003: 

• TUB E ~C U Lo 11 S: Increase the DOTS enrolment of TB sufferers from 

46% in 1997 to 80% by 2003 and 100% by 2005. Maintain or exceed 

WHO's global target of 85% cure rate for these enrolled patients. 

• MALA~IA: Reduce malaria deaths and incidence by 25% compared 

with 1997-1998 levels. 

• MAH~NAL MO~TALITY: Reduce the numberof maternal deaths 

by 30% for those areas with a maternal mortality rate of more than 

120 : 100,000 live births. 

• NONCOMMUNICABLE DISEASES: Raise regional awareness and 

reduce lifestyle-related risk factors for cancer, cardiovascular diseases 

and diabetes by 60%. 

• TOBACCO: Successfully advocate for adoption of the international 

Framework Convention on Tobacco Control, WHO's first ever global public 

health convention. 

• H EALlH INITIATIVES: Increase the current level of support for more 

comprehensive health legislation in 90% of WHO Western Pacific 

countries and areas. Develop health indicators and training in health 

system reform in 80% of the Region's countries. 

• IN FO~MATION HCHNOLOC;Y: Expand communications networks 

(e.g. telehealth), especially to reach isolated Pacific island countries. 



WHO'S LEADERSHIP IN THE WESTERN 
PACIFIC RE~ION 

REGIONAL DIRECTOR 

Dr Shigeru Omi of japan was appointed 
WHO Regional Director of the Western 
Pacific Regional Office in February 1999 for 
a five-year term. Early on in his medical 
career, Dr Omi cultivated an interest in 
public health care as a doctor on some of 
japan's remotest islands. joining WHO in 1989, Dr Omi later served 
as Head of the Region's Poliomyelitis Eradication Task Force which 
was instrumental in making the Region polio-free by March 1997 
- well ahead of the year 2000 global eradication goal set byWHO. 

STAFF 

GOVERNING BOD'! 

Composed of representatives of all 
Member States in the Region, the Western 
Pacific Regional Committee is the 
governing body of WHO in the Region. It 
meets annually and sets regional priorities, 
formulates policy and reviews the Region's 
programmes and activities. It also 
addresses issues brought to its attention 
by the World Health Assembly, the global 
health policy-making body which meets 
each spring at WHO's world headquarters 
in Geneva, Switzerland. 

WHO's Western Pacific Regional Office in 
Manila, Philippines serves 37 countries and 
areas with the on-site support of 1 7 country 
offices and approximately 400 professionals 
and local support staff. WHO 
representatives at the country level are vital 
to maintaining active links with the local 
populace, as well as with partners working 
in public health and related fields. 
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DELIVERING THE GOODS 
With this modest staff, WHO acts as a catalyst and provides evidence and 
public policy advice. Collaboration, from local to global levels, is the key to 
our work in the Western Pacific Region and around the world. Our value 
added lies in the fact that we bring together virtually all the world 's 
governments in the common cause of health promotion. This is a powerful 
tool to improve lives and productivity and - ultimately - to create a more 
peaceful, prosperous world. 

HEALTHY SETTINC;S: This approach 
concentrates on health protection and 
promotion. We collaborate with national and 
municipal governments to build "Healthy 
Cities" and "Healthy Islands", applying this 
strategy also to other settings such as schools, 
workplaces, hospitals and marketplaces. 
Currently over 80% of the Region's Member 
States are developing some forms of healthy 
settings and more than 170 of their cities 
and towns are implementing Healthy Cities 
activities. 

REPf1...0DUCTIVE AND CHilD HEALTH: Healthy mothers 
are all-important to families, communities and societies. 
To combat high maternal mortality ratios, especially in 
six of the Region's developing countries, WHO provides 
equipment and training in midwifery, family planning 
and sexual health and also collaborates with UNICEF on 
such innovative approaches as the Integrated 
Management of Childhood Illness (IMCI) strategy. 

Tf1...AD ITIONAl MEDI CINE: Appreciating 
our Region's heritage, especially from 
countries like China, Japan, Korea, the Lao 
People's Democratic Republic and Viet 
Nam and recognizing the very significant 
contribution traditional medicine can 
make to public health, WHO is actively 
helping to harmonize traditional with 
modern medicine through more scientific 
research on its safety and efficacy. 



COLLABOP-..ATIN1:; CENTP-..ES: WHO works actively with some 200 WHO 
Collaborating Centres in the Region. One example is the Shanghai Institute of 
Planned Parenthood Research (SIPPR). Set up in 1978 and affiliated with WHO 
the following year, it was one of the first Chinese institutions to collaborate in 
the field of human reproduction and is today the country's leading centre for 
contraceptive family planning. Its work in this area has contributed significantly 
to the downward fertility trend in China. The 1970 average of 5.8 children for 
each Chinese woman of childbearing age has fallen to only 2 .0 in 1999. 

NON1:;OYEP-..NMENTAL OP-..1:;ANIZATIONS (N1:;OS): WHO also has longstanding 
partnerships with highly respected NGOs. For example, the rapid progress in 
polio eradication in the Western Pacific Region would never have been possible 
without the support of international partners. Rotary International, for example, 
has provided some $17 million since 1992 to purchase oral vaccines and cover 
operational costs for surveillance and supplementary immunization. 

COMMUNICATIONS: Networks such as health surveillance and early warning 
systems are crucial, especially for some 7 million Pacific islanders scattered over 
30 million square miles of open ocean. WHO was a lead agency in the 1996 

creation of the Pacific Public Health Surveillance Network (PPHSN), followed in 
1997 by Pacific Network (PACNET), an email-supported disease surveillance 
network which spans some 20 far-flung island countries in the area. Both are 
outstanding examples of "health information for action" in the Western Pacific 
Region . 
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RESOVRCES: DOIN~ MORE WITH LESS 

Partners and donors are an essential part of WHO's overall resource 
base. WHO's regular budget for the 2000-2001 biennium amounts 
to only $800 million to cover its activities all over the world. Of this 
amount, the Western Pacific Region receives about $77 million -less 
than 10% of the total and only a fraction of the cost of running a 
modern teaching hospital in a developed country. In addition, the 
constraints of a zero growth budget require ever more efficient 
operations as we strive to "do more with less." 

Yet investment in health yields high returns - in terms of people's 
well-being and society's economic productivity. Increasingly, WHO 
worldwide, as well as in the Western Pacific Region, is reaching out 
beyond national governments to other external partners, acting as 
catalyst to generate extrabudgetary resources to meet the growing 
needs and expectations of people and countries. 

We are building a network of partnerships in health development -
with governments, international organizations, foundations, NGOs, 
academia and the socially responsible private sector. The pie chart 
below shows the proportional funding for the Region's four themes 
in the 18-month period from January 1998 through June 1999. 

Of course, resource mobilization refers not only to additional financial 
support; it also includes technical and logistical support, supplies, 
facilities and hurnan resources. Awareness raising and advocacy also 
mobilize a vital resource: public opinion. The bottorn line is that health 
is not only about abstract numbers and public policies. Health is all 
about people. 

REC;VLAR AND f'X.TRABVDC;HARY RESOVRCES 

IN 1 E WtntR fA FIe. RE'.'ON 
JANUAf'...Y 1998 JUNE 1999 

Total: USS106 million 

I Note: Excluding administrative expenses. 50urce: WPRO Budget. 

B 

Combating 
communicable diseases 

Building healthy 
comm unities and 
populations 

Health sector 
development 

Reaching out 

Solid colC/uo IfIdICOle Rf'gulor Budget 

Lif}hrer 5~ mdlCQte ~Irobu~tary f"l'JOtll"CeJ 
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INTO THE NEW MILLEN NIUM 

When this Region was established in 1948, almost all 
countries, even the well-off ones, were struggling to 
recover from the ravages of a devastating world war. 
Health services were often scarce to non-existent; there 
was a dearth of trained personnel. Contaminated water 
and polluted soil were the order of the day. Malaria was 
widespread, tuberculosis rampant. Yaws, venereal disease 
and leprosy were grave health threats. Malnutrition, as 
well as high maternal and child mortality, kept average 
life spans a third shorter than they are today. 

Over the past fifty years, the Region has evolved 
enormously. Since the convening of the first Regional 
Committee in 1951, the number of participating 
countries has more than tripled. Meanwhile, the Region 
has major health milestones to its credit. Smallpox, polio, 
leprosy, trachoma and yaws have been either entirely 
eradicated or are on the verge of being relegated from 
the medical to the history books. 

Not that all the problems are solved. On the contrary, 
societies' needs continue to increase, even as public health 
resources decrease. Our goal is to continue to address 
them with a better evidence base, sounder policies, 
enhanced infrastructures and expanded partnerships. 

WHO's story of health achievements in the Western Pacific 
is a chronicle of caring and progress. A story of striving 
to remain ever relevant in a rapidly changing 

environment. It is a story of serving 
our constituents fairly and responsibly, 
especially those most vulnerable. 
Many countries and millions of 
people have been the direct 
beneficiaries. 

Now, crossing the threshold into a 
new millennium, our sense of 

commitment remains firm. 
More responsibility. More 
response-ability. In 
partnership - and with your 
support - we look forward 
to "getting the job done 
together. " 

WHO 
IN THE 

WESTERN 
PACIFIC 
REGION 
IN THE 

Sl 
21 CENTVR'y': 

• 

MoRE FOCVSED 

• 

MORE PROACTIVE 

• 

MORE INTERACTIVE 

• 

MORE EFFECTIVE WITH 

FEWER RESoVRCES 

• 
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TO FIND OVT MORE ABOVT 

WHO AND HEALTH: 

5V~~ E51ED WEB511E5: 

www.who.org.ph 
www.who.int 
www.unaids.org.int 

5V~~E51ED READ IN~: 

WHO 
• World Health Report: Annual WHO publication 
• The Western Pacific Region : A Framework for Action 
• The Work of WHO in the Western Pacific Region 

(Annual Report to the Regional Committee) 
• Fifty Years of the World Health Organization 

in the Western Pacific Region (1948-1998) 
• TB Advocacy: A Practical Guide 1999 
• Health For All, WHO (Third Evaluation) 
• New Horizons in Health 

OTHE~S 

• UNAIDS Progress Report: Annual Report of the Joint United Nations 
Programme on AIDS 

• U NAI OS Best Practice Series 
• Human Development Report: Annual publication of the 

UN Development Programme 
• World Development Report: Annual publication of the World Bank 
• State of the World's Children: Annual UNICEF publication 
• The State of World Population: Annual Report of the UN Population 

Fund (UNFPA) 

FOR FVRTHER INFORMATION, PLEASE CONTACT: 

WHO Regional Office for the Western Pacific 
United Nations Avenue, P.O. Box 2932, 1000 Manila, Philippines 
Tel. (632) 528 8001 
Fax: (632) 521 1036 
Email: postmaster@who.org.ph 
Website: http: //www.who.org.ph 


