
Report of the 

Regional Director 

l july 2007 - 30 June 2008 

The work 
of WHO in 
the Western 
Pacific Region 

$.world Health 
~Organization 
~ ---

Western Pacific Region 



WPR/RC59/2 

THE WORK OF WHO IN THE WESTERN PACIFIC REGION 
1 July 2007-30 June 2008 

Report of the Regional Director to the 
Regional Committee for the Western Pacific 

Fifty-ninth session 

., World Health 
~ Organization 
----~ 
Western Pacific Region 

Manila, Philippines 
June 2008 



The designations employed and the presentation of the material in this report do not imply the expression of any opinion whatsoever 

on the part of the Secretariat of the World Health Organization concerning the legal status of any country, territory, city or area or of its 

authorities, or concerning the delimitation of its frontiers or boundaries. 

Where the designation "country or area" appears, it covers countries, territories, cities or areas. 



Contents 

Introduction 

Combating Communicable Diseases 

1. Expanded Programme on Immunization 

Measles elimination 

Hepatitis B control and immunization 

Poliomyelitis-free status 

New, underutilized vaccines 

Global Alliance for Vaccines and Immunization measles partnership 

2. Malaria, other vectorborne and parasitic diseases 

Malaria 

Dengue 

Helminths 

Lymphatic filariasis 

3. Stop TB and Leprosy Elimination 

Tuberculosis 

Leprosy 

4. HIV/AIDS and STI 

5. Communicable Disease Surveillance and Response 

page 

v i 

3 

3 

4 

4 

5 

6 

8 

8 

8 

10 

13 

15 

19 



CONTENTS 

Building Healthy Communities and Populations 

6. 

7. 

8. 

9. 

Healthy Settings and Environment 

Health promotion 

Injury and violence prevention 

Health and environment 

Food safety 

Child and Adolescent Health and Development 

Child health 

Adolescent health 

Nutrition 

Reproductive Health 

Making pregnancy safer 

Reproductive health 

Noncommunicable Diseases and Mental Health 

Noncommunicable diseases 

Mental health 

Alcohol-related harm 

1 0. Tobacco Free Initiative 

Health Sector Development 

11. Health systems development and financing 

Health systems development 

Health care financing 

page 

25 

26 

26 

28 

30 

32 

32 

35 

35 

38 

39 

40 

42 

47 

48 



12. Health technology and pharmaceuticals 

Essential drugs and medicines 

Traditional medicine 

Blood safety and health technology 

13. Human resources for health 

14. Health information and evidence for policy 

Health information 

Health research 

15. Emergency and humanitarian action 

Reaching Out 

16. Information technology 

External relations 

Public information 

Admin istration and Finance 

17. General administration 

Budget and finance 

Personnel 

Supply 

page 

48 
4 9 
50 

54 

57 

58 

60 

65 

65 

65 

69 

69 

70 

70 

C ONTENTS 
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T
his account marks my 10th and fi nal 

report to the Regional Committee 

for the Western Pacifi c, as my 

second term as Regional Director concludes 

in January 2009. It has been a distinct 

honour to work with our Member States, 

our regional and international partners, 

members of civil society, and my WHO 

colleagues as we’ve strived to serve the 

public health needs of the 1.8 billion people 

who call the Western Pacifi c Region home.

We have faced a broad range of 

challenges and problems, but I fi rmly believe 

that working together we have achieved 

much and have put in place the people, 

programmes, and legacy of cooperation and 

collaboration that will serve this Region 

well for many years to come.   

The Western Pacifi c Region, with 

37 countries and areas stretching from 

China, across parts of South-East Asia and 

on through the Pacifi c, is the largest—and 

perhaps most diverse—of all WHO regions. 

The challenges we have faced over the past 

year—and over the past decade—refl ect 

that diversity.

The historic battle we waged against 

SARS in 2003 taught us lessons we are 

applying today in the fi ght against the avian 

infl uenza virus and the threat of pandemic 

infl uenza. We have made tremendous 

strides towards tuberculosis control and 

have worked vigorously towards providing 

universal access to those living with HIV. 

We have tackled the health worker crisis 

in the Pacifi c with innovative strategies, 

including Internet-based training for 

professionals in remote locales.

Working with our Member States and 

regional and international partners, we have  

developed  effective  strategies for child 

survival. We have taken on the diffi cult 

challenges of health systems strengthening 

and health care fi nancing, issues of major 

importance in a Region where out-of-

pocket payments are pushing millions of 

our citizens deeper into poverty. We have 

improved access to essential medicines 

and developed a programme, now adopted 

globally, to fi ght counterfeit medicines. 

The tally of progress and achievements 

seems substantial, but so does the list of 

challenges and opportunities that remain.

Our Region continues to face a 

pandemic risk arising from the highly 

pathogenic avian infl uenza virus and other 

novel infl uenza viruses. Fortunately, we 

have several important tools available to 

improve readiness in the Region in the 

event of an outbreak of pandemic infl uenza,  

chief  among  them the Asia Pacifi c Strategy 

for Emerging Diseases and the revised 

International Health Regulations (2005).

While remaining vigilant in the fi ght 

against pandemic infl uenza, we also have 

continued our ongoing efforts on a variety 

of other fronts.

The Western Pacifi c Region remains 

on track to achieve the goal of measles 

elimination  by  2012,  and signifi cant 

progress has been made towards the 

regional goal of reducing chronic hepatitis B 

infection rates  among children 5 years old.

Overall malaria morbidity and 

mortality  continue  to decline in the 

Region, although transmission remains high 

in Papua New Guinea and Solomon Islands. 

Dr Shigeru Omi, Regional Director
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However, high incidence rates of dengue 

and dengue haemorrhagic fever also persist 

in the Region.

TB prevalence and fatality rates 

continue to drop, but further increases in 

case detection and a stronger response to 

multidrug-resistant TB and the TB-HIV co-

infection will be crucial if the regional goal 

of cutting TB prevalence and mortality by 

half in the decade ending in 2010 is to be 

achieved. 

The health impact of climate change 

is  an issue of particular importance to the 

Western Pacifi c Region, particularly in 

the Pacifi c. WHO has begun to address 

this issue with a Framework  for Action to 

Protect  Human  Health from the Effects of Climate 

Change in the Asia Pacifi c Region. This issue 

will continue to loom large not only in our 

Region, but around the globe.

The Western Pacifi c Region has a 

strong record in tobacco control, with 

ours being the fi rst and only WHO region 

in which all Member States ratifi ed the 

WHO Framework Convention on Tobacco 

Control, the world’s fi rst tobacco-control 

treaty. 

Health systems strengthening 

continues to be a top priority, since weak 

health systems are an obstacle to achieving 

maximum health gains with available 

resources. The Regional Offi ce for the 

Western Pacifi c has developed a Strategic 

Plan  for Strengthening Health Systems to assist 

Member States in putting into practice 

principles  developed  at the global level. 

The Regional Offi ce for the Western 

Pacifi c collaborated on a number of 

important  projects over the past year 

with our colleagues in the South-East Asia 

Region. Our Member States and Regional 

Committees had expressed the need for a 

reference book that went beyond WHO 

regional boundaries and instead examined 

the public health needs and priorities of the 

larger Asia Pacifi c Region. In order to meet  

that  demand,  a biregional publication 

entitled  Health  in  Asia  and  the  Pacifi c will be 

published later this year. We believe it will 

prove to be an indispensable resource for 

policy-makers, government offi cials, public 

health professionals and civil society.

Another collaborative initiative led 

to the publication late last year of People at 

the  Centre  of  Health Care: Harmonizing Mind 

and Body,  People and Systems. It addresses 

growing concerns that health systems and 

services have become too disease focused, 

technology driven and doctor dominated, 

thus  failing  to  respond to patient needs 

and expectations.

One measure we use to gauge progress 

in serving our diverse populations is 

progress towards achieving the United 

Nations Millennium Development Goals. 

Working with our Member States and 

partners, we have made signifi cant progress 

in our shared goals of eradicating poverty 

and hunger, improving health, protecting 

the environment, and promoting equality 

and opportunity. 

The World Health Organization 

remains committed to leading the fi ght to 

achieve these goals and meeting the other 

public health needs of our people. As we 

move toward the second decade of the 21st 

century, I’m certain that working together 

with our Member States, our regional and 

international partners, and civil society, 

we can  ensure that we have in place the 

proper programmes, the resources and the 

political will to meet our common goal of 

good health for all people of the Western 

Pacifi c Region.

        Regional Director



Executive Summary 

Expanded Programme on 
Immunization. The Western Pacific 

Region is on track to achieve the goal of 

measles elimination by 2012, with recent 

data suggesting measles transmission has 

been interrupted in over one half of the 

Region's 37 countries and areas. Significant 

progress also has been made towards the 

regional goal of reducing chronic hepatitis 
B infection rates among children 5 years old 

to less than 2%, with 26 countries and 

areas estimated to have achieved the 

goal. The Region has remained free of 

poliomyelitis since certification in 2000, 
despite the persistent risk of wild poliovirus 

importation from endemic areas. 

Malaria, other vectorborne and 
parasitic diseases. Overall malaria 

morbidity and mortality continue to decrease 

in the Region. However, transmission 

remains high in Papua New Guinea and 

Solomon Islands. Malaria incidence rates in 

some countries, including China, Malaysia, 

the Republic of Korea and VietNam, have 
fallen to the level at which national malaria 

programmes can shift their focus from 
control to elimination. Antimalarial drug 

resistance continues to be a major focus 

for intervention on the Thai-Cambodian 

border. Ongoing cooperation with Interpol, 

the international police agency, has shown 

significant success in eliminating or 

disrupting the production and distribution 
of counterfeit antimalarials. 

High incidence rates of dengue and 

dengue haemorrhagic fever persist in 

the Region, particularly in Cambodia, 

Malaysia, Singapore, VietNam and some 

Pacific island countries. However, case 

fatality rates have been declining in most 

countries, the result of better health care 

infrastructure, case management and 
disease surveillance. 

Stop TB and leprosy elimination. TB 
prevalence and death rates have declined, 

but further increases in case detection and 
a stronger response to multidrug-resistant 

TB and the TB-HIV co-infection will be 

crucial if the regional goal of cutting TB 

prevalenceandmortality by half in the decade 

ending in 2010 is to be achieved. China, the 

Philippines and Viet Nam accounted for 

88% of all new TB cases detected in the 

Region. One third of the global burden of 

multidrug-resistant TB is in the Region. 

Focus on strengthening laboratory capacity 
and quality will be essential to the MDR

TB and TB-HIV response. Efforts continue 

to sustain the gains made against leprosy, 

which was eliminated as a public health 
problem in all countries and areas in the 

Region in 2002. 

HIV/AIDS and STI. An estimated 1.3 

million people, including 21 000 children, 

were living with HIV I AIDS in the Region 

in 2007, compared to 750 000 people in 

2001. Some 150 000 new HIV infections 

occurred in the Region in 2007, together 
with 63 000 AIDS-related deaths. Divergent 

trends have emerged in two of the most 
affected countries. Cambodia has seen HIV 

prevalence rates in adults decline from an 

estimated peak of 2% in 1998, to 0 .9% in 
2006, below the 1% threshold that defines 

a generalized epidemic. Papua New Guinea, 

which still faces a generalized epidemic, 

has seen its HIV prevalence rate climb to 

1.3% in 2006. 

The Western Pacific Region has seen 

a rapid expansion in financing from the 

Global Fund to Fight AIDS, Tuberculosis 

and Malaria. In 2007, the Global Fund 

approved 61 grants in the Region totalling 
US$ 1.2 billion, up from US$ llO million in 

2002. 

Communicable disease sur
veillance and response. The Western 

Pacific Region continues to face a pandemic 



risk arising from highly pathogenic avian 

influenza A(H5Nl) and other novel 
influenza viruses. In the year ending in 

June 2008, a total of nine human A(H5Nl) 
cases have been reported in China and 

VietNam. 

The Asia Pacific Strategy for 

Emerging Diseases continues to guide 

Member States in improving readiness for 

pandemic influenza and in meeting the 
requirements of the International Health 

Regulations (2005). WHO's support for 
Strategy implementation over the past 

year focused on event-based surveillance, 

laboratory bio-safety, infection control, 

risk communication, field epidemiology 

training programmes and zoonoses. Rapid 
containment exercises testing country

level operational capacity in the event of 

an influenza pandemic were conducted in 

the Lao People's Democratic Republic in 

November 2007 and in the Philippines in 

March 2008. 

Healthy settings and environment. 
WHO continued to provide guidance and 
support for work in health-promoting 

settings, with strengthening of national 

infrastructure and financing for health 

promotion high priorities. The First East 

Asia Ministerial Conference on Sanitation 

and Hygiene was held in Beppu, Japan, in 

December 2007, with WHO participation. 
The health impact of climate change is 

an issue of particular importance to the 
Region, particularly small Pacific island 

countries and areas. WHO convened two 

biregional consultations on climate change 
and health over the past year. 

Child and adolescent health and 
development. The WHO/UNICEF 
Regional Child Survival Strategy guides 

actions towards achievement of Millennium 

Development Goal 4-reducing child 

mortality. In addition, WHO supports 

evidence-based child survival interventions, 
including the Integrated Management of 

Childhood Illness. With 10% of chronic 

morbidity and premature mortality in 

the Region traced to lifestyle behaviours 

adopted during adolescence, adolescent 

health remains an important area of work 

Nutrition is a priority throughout 

the Region, particularly for the Pacific 

island countries and areas. Representatives 

from l3 Pacific island countries agreed on 
proposed common fortification standards 

for fortified flour- iron, z inc, folic acid, 

thiamin, riboflavin and niacin-and for 

iodized salt. 

E XECUTIVE S U MMARY 

Reproductive health. Efforts over t he 

past year focused on improving the coverage 

by skilled attendants at birth in facilities 

capable of providing emergency obstetric 
care or of referring patients to units with 

that capability. In addition, the post of 
Regional Adviser in Making Pregnancy 

Safer was established. At the country level, 

progress was made in improving service 
delivery through the use of modules on the 

Integrated Management of Pregnancy and 

Childbirth; Managing Complications in 

Pregnancy and Childbirth; and Pregnancy, 

Childbirth, Postpartum and Newborn 
Care. 

Activities on reproductive health 

focused on programmes to promote gender 
issues andrights, toimprovethereproductive 

health needs of women and their families , 

and to generate and use evidence as 

a basis for policies and programmes. 

Noncommunicable diseases and 
mental health. Noncommunicable 

diseases continue to account for the 

largest portion of the total d isease 

burden in the Western Pacific Region. A 

proposal for a Pacific Regional Framework 

for the Prevention and Control of 

Noncommunicable Diseases arid an 
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Implementation Plan for the Prevention 

and Control of Noncommunicable Diseases 

in the Pacific (2008-2011) were developed 

in partnership with the Secretariat of the 

Pacific Community. In addition, a Western 

Pacific Regional Strategy for the Prevention 

and Control of Noncommunicable Diseases 

has been developed. 

In the area of mental health, WHO, 

in collaboration with Member States, has 

continued to provide support for national 

legislation, policies and plans of action with 

country-level situation analyses and needs 

assessments, intercountry workshops, 

the development of guidelines and other 

resource documents, and ongoing technical 

and financial support. 

People at the Centre of Health Care: 

Harmonizing Mind and Body, People and Systems 

was published to further articulate the 

vision, principles and process that can drive 

and sustain people-centred health care. 

Tobacco Free Initiative. WHO 

provides focused country-level technical 

assistance to support compliance with 

the WHO Framework Convention on 

Tobacco Control, which sets the agenda 

for sustained and systematic international 

action to stop the tobacco epidemic. This 

is particularly important as one third of 

the world's smokers reside in the Western 

Pacific Region, where it is estimated that 

two people die every minute from a tobacco

related disease. 

In early 2008, the Intergovernmental 

Negotiating Body (INB) convened to 

discuss the first protocol under the 

Framework Convention dealing with 

illicit trade in tobacco products, with 

attendance by 24 of the 27 Member States 

of the Region. WHO has continued to build 

the regional evidence-base for effective and 

outcome-oriented tobacco control through 

surveillance, best practices documentation 

and scientific research. 

Health systems development and 
financing. Large increases in international 

health assistance have been welcome in the 

Region, but they have highlighted the fact 

that weak health systems are an obstacle 

to achieving the maximum health gains 

with available resources. The Regional 

Office has developed a Strategic Plan for 

Strengthening Health Systems to assist 

in implementation of the Headquarters 

strategy Everybody's Business: Strengthening 

Health Systems to Improve Health Outcomes. 

Health financing work in the Region 

primarily aims to increase public health 

investment, use available resources more 

effectively and strengthen social safety n ets 

to increase financial risk protection and 

reduce out-of-pocket payments. 

Health technology and phar
maceuticals. Guidance for WHO and its 

Member States in improving access to and 

the rational use of good quality essential 

medicines is governed by the Regional 

Strategy for Improving Access to Essential 

Medicines in the Western Pacific Region 

(2005-2010). The R egional Rapid Alert 

System (RAS) for combating counterfeit 

medicines, launched in 2004 and currently 

involving 40 participating countries in 

the Western Pacific and South~East Asia 

Regions, has been expanded globally. 

WHO International Standard Terminologies 

on Traditional Medicine in the Western Pacific 

Region and WHO Standard Acupuncture Point 

Locations were published during the past 

year. 

Human resources for health. 
Health workforce analyses, as well as 
improvement of country and regional 
databases, have led to more focused 
actions, with tangible results and 



outcomes that facilitated monitoring 
the implementation of regional strategic 
priorities. A Country Human Resources 
for Health Profile, currently being 
developed, will apply a more consistent 
set of indicators for comprehensive 
human resources information across 
Member States. 

Over the past year, the Regional Strategy 

on Human Resources for Health (2006-2015) 

was used in the development or revision 

of national health workforce policies 
and strategic plans in the Lao People's 

Democratic Republic, Papua New Guinea 

and Vanuatu, in · association with the 

Regional Strategic Action Plan for Nursing 

and Midwifery. 

Health information and evidence 
for policy. WHO continued to support 

Member States in promoting the use of data 

and evidence, as well as in the application 

of appropriate health information 

technology. Better health systems can only 

be developed when timely and reliable 

information and evidence are used for 
decision- and policy-making. Training to 

develop national trainers in Cambodia, 

the Lao People's Democratic Republic and 

Viet Nam in the u se of health statistics for 

decision-making was conducted in Phnom 

Penh. Member States were supported 
by WHO in the development of their 

core health indicators and publication of 
available information. 

In addition, support was provided 

to strengthen national health research 
systems. Ethical review procedures for 

research proposals were revised in the 

Regional Office to align with the best 
international practices. 

Emergency and humanitarian 
action. The Emergency and Humanitarian 

Action unit focused on innovations to 

support Member States in preparing 
and responding to health emergencies 

and natural disasters, with a variety of 

workshops and meetings dealing with 

specific needs. An interactive course on 

disaster health management was launched. 

The Regional Office continued to respond 

to requests from governments within 

24 hours. Support was provided to VietNam 

(typhoons Likama and Peipah), Papua New 

Guinea (cyclone Guba), the Philippines 

(typhoons Hagibis and Mitag) and China 

(intensity 8 earthquake in Sichuan), 

E XECUTIVE SuMMARY 

Reaching out. New information tech
nology infrastructure was installed in 

county offices. The upgrade, along with 

the implementation of the WHO identity 

management system, will allow staff to move 

easily among offices in the Region. It also 
will provide a single sign-on for all global 

and real-time applications, including the 

new Global Management System. 

In the areas of external relations, 

45 memoranda of understanding and 

similar agreements were signed with 
12 governmental partners, four United 

Nations and intergovernmental partners, 
and six foundations and nongovernmen tal 

organizations for joint activities at the 

regional and country levels. With avian 
influenza attracting relatively low media 

interest, the Public Information Office 

worked proactively with the media, issuing 

press releases on a wide range of other 

topics from breastfeeding to sanitation and 

hygiene. The Publications unit produced 

35 publications and documents over the 

past year, covering a variety of health- and 

health development-related subjects . 

Administration and finance. 
The Capital Master Plan, intended to 

ensure optimal working conditions 
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in the Regional Office and in country 

offices, was implemented over the past 

year. Compliance with MOSS, minimum 

operating security standards, in most 

offices of WHO Representatives and 

Country Liaison Officers took priority over 

other long-term administrative projects. 

Construction and refurbishing got under 

way on the VJHO Representative offices 

in the Lao People's Democratic Republic, 

Papua New Guinea and the Philippines. 

Green initiatives brought welcomed savings 

to the Regional Office, with reduced 

electricity consumption, lower paper and 

air conditioning use, testing of liquefied 

petroleum gas as a fuel source, and other 

measures. 

Financial regulations, policies and 

procedures are being revised in accordance 

with the International Public Sector 

Accounting Standards (IPSAS) to ensure 

best practices in financial management. 

WHO should be 100% IPSAS compliant 

by l January 2010. In preparation for the 
implementation of GSM and to increase 

the efficiency of services, the Personnel 

Administration System is being updated 

and enhanced to ensure accurate personnel 

information and data are quickly generated. 



xiiiTHE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–2008

EXECUTIVE SUMMARY

Expanded Programme on 

Immunization

Malaria, Other Vectorborne 

and Parasitic Diseases

Stop TB and 

Leprosy Elimination

HIV/AIDS and STI

Regional Director

Director, Programme

Management

Country Offices
Representatives

• Cambodia

• China

• Lao PDR

• Papua New

Guinea

• Philippines

• Malaysia

• Mongolia

• Samoa

• South Pacific

• Viet Nam

Country Liaison 

Offices

• Kiribati

• Solomon Islands

• Tonga

• Vanuatu

Combating 
Communicable 

Diseases

Building Healthy 
Communities and 

Populations

Child and Adolescent 

Health and Development

Reproductive Health

Noncommunicable 

Diseases and

Mental Health

Health Sector
Development

Health Systems 
Development and 

Financing

Health Technology and 

Pharmaceuticals

Human Resources 

for Health

Health Information and 

Evidence for Policy

Emergency and 

Humanitarian Action

Reaching Out

Information Technology

External Cooperation and 

Partnerships

Public Information

Programme Planning, 

Monitoring and Evaluation

Administration
and Finance

Budget and Finance

Personnel

General Administration

Supply

WHO Western Pacific Region

Organizational Structure

Healthy Settings and 

Environment

Communicable Disease 

Surveillance and Response

Tobacco Free Initiative







1. Expanded Programme on Immunization

3THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–2008

M
easles elimination.  The 

WHO Western Pacifi c Region 

is on track to achieve the 

goal of regional measles elimination by 

2012. WHO recommends a four-pronged 

approach for measles elimination: high 

routine immunization coverage with two 

doses of measles vaccine; supplementary 

immunization activities when routine 

immunization coverage has been inadequate;  

sensitive case-based surveillance supported 

by laboratories; and case management that 

includes the provision of vitamin A. Routine 

fi rst-dose measles coverage in the Region 

was just 86% in 2000, but it had increased 

to 93% by the end of 2006; in addition 

many countries conducted large-scale 

supplementary immunization activities 

that covered a wide age range. As a result, 

the estimated number of measles deaths 

decreased by 80% from an estimated 25 000 

in 2000 to just 5000 in 2006, the latest year 

for which statistics are available. Twenty-

four Member States reported less than 1 

measles case per 1 million people in 2007, 

suggesting measles transmission may have 

been eliminated in nearly two thirds of the 

37 countries and areas that make up the 

Western Pacifi c Region.

During the 2006–

2007 biennium, six priority 

countries (Cambodia, China, the 

Lao People’s Democratic Republic, 

Mongolia, the Philippines and 

Viet Nam) conducted large-scale 

supplementary immunization 

activities, achieving very high 

coverage of targeted children. In 

most countries, measles campaigns 

also were used to provide 

vitamin   A and deworming 

medicine.  While individual countries 

provide most of the funds required for their 

measles elimination activities, partners 

provided a total of US$ 13.8 million during 

2007–2008 through the United Nations 

Foundation for conducting supplementary 

immunizations, strengthening routine 

immunization and improving case-based 

surveillance. 

In 2008, China and Viet Nam will 

continue to conduct subnational measles 

campaigns,  and Papua New Guinea will 

conduct a nationwide campaign. WHO 

will make it a priority in the coming year 

to increase routine immunization coverage 

and improve the sensitivity and timeliness 

of case-based surveillance in order to 

monitor the incidence of measles and to 

quickly identify potential importations and 

subsequent outbreaks.

Hepatitis B control and 
immunization. Signifi cant progress was 

made by Member States towards the regional 

goal of reducing chronic hepatitis B infection 

rates among children 5 years old to less than 

2%. In 2007, 27 countries reported >85% 

coverage with three doses of hepatitis  B 

vaccine and 29 countries are estimated 

to have achieved >70% coverage with a 

timely birth dose. Based on this vaccination 

coverage data, 26  countries and areas, 

home to 86.6% of the Region’s population, 

are estimated to have achieved less than 2% 

hepatitis B chronic infection rates  among 

1. Expanded Programme on Immunization
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prepared and published detailed guidelines 

for vaccination of health workers, with 

special focus on hepatitis B.  WHO also 

collaborated with Papua New Guinea 

and the Philippines to implement special 

projects to increase coverage with a timely 

birth dose of hepatitis B vaccine for births 

taking place in hospitals. 

Poliomyelitis-free status. The Region 

has remained free of poliomyelitis since its 

certifi cation in 2000, despite the persistent 

risk of wild poliovirus importation from 

endemic areas, as Member States generally 

continue to maintain quality surveillance 

and immunization systems. It should 

be noted, though, that pockets exist in 

the Region where insuffi cient immunity 

levels may allow wild poliovirus to spread, 

subsequent to an importation, and these 

gaps need to be closed.

The generally high level of “importation 

preparedness” in the Region was illustrated 

by the timely detection of and response 

to the wild poliovirus importation into 

Australia from Pakistan in July 2007. 

A thorough investigation conducted in 

Australia showed that the importation did 

not lead to a subsequent spread of the virus. 

The episode was the fi rst such event to take 

5-year-old children. Serosurveys have 

corroborated these fi ndings in 15 of those 

countries, including China. An independent 

expert panel has been established to 

conduct external reviews for validation of 

these fi ndings.  

Following an endorsement of the 

certifi cation criteria and guidelines for 

validation of the achievement of the 

hepatitis  B control goal, many countries 

expressed interest in certifi cation. The 

Republic of Korea in March 2008  became 

the fi rst country to be certifi ed as having 

achieved the regional goal of less than 2% 

hepatitis B chronic infection rate among 

5-year-old children. In addition, WHO 

place after the newly revised International 

Health Regulations (2005) came into force 

on 15 June 2007. 

New, underutilized vaccines. 
Introducing new and underutilized 

vaccines is one of the priorities of the Global 

Immunization Vision and Strategy, jointly 

developed by WHO and the United Nations 

Children’s Fund.  Five countries—Kiribati, 

the Lao People’s Democratic Republic, 

Samoa, Solomon Islands and Viet Nam—

decided to introduce Hib vaccine in their 

national immunization schedules in 2007, 

bringing the number of countries and areas 

that have done so to 25 out of 37 countries 

and areas that make up the Region. Australia 

in 2007 became the fi rst country in the 

Region to introduce rotavirus vaccine for 

infants and human papillomavirus vaccine 

(HPV) for adolescent girls. In addition to 

Australia, two Pacifi c island countries and 

areas—the Commonwealth of the Northern 

Mariana Islands and Guam—introduced 

HPV vaccines into their national schedules. 

New Zealand in 2008 became the seventh 

country in the Region to introduce conjugate 

pneumococcal vaccine into its national 

schedule.  In addition, meningoencephalitis 

sentinel surveillance got under way last 

year in the Lao People’s Democratic 
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Republic, Papua New Guinea and the 

Philippines, and continues in Cambodia. 

Data from these surveillance projects will 

help guide a decision  on  the introduction 

of new vaccines for Japanese encephalitis, 

Haemophilus infl uenzae  type B (Hib) and 

pneumococcus.

In other areas, WHO provided support 

to  Fiji  and Tonga  to  carry  out assessments 

of the disease burden for cervical cancer 

and the cost-effectiveness of human 

papillomavirus vaccine as a preventive 

strategy. WHO collaborated with countries 

to start or continue rotavirus sentinel 

surveillance in the Region during 2007–2008 

for the seven priority countries: Cambodia, 

China, the Lao People’s Democratic 

Republic, Mongolia, the Philippines, Papua 

New Guinea and Viet Nam.

Global Alliance for Vaccines 
and Immunization measles 
partnerships. Phase II of the Global

Alliance for Vaccines and Immunization 

(GAVI), initiated in January 2006, is 

now much wider in scope and includes a 

health systems strengthening component.  

In 2007–2008, four of the seven GAVI-

eligible countries applied for support and 

were approved: Mongolia and Viet Nam 

(immunization system strengthening); 

Viet Nam (introduction of measles vaccine, 

second dose); and Kiribati and Solomon 

Islands (introduction of Hib vaccine).  In 

March 2008, Cambodia re-applied for 

funding for health systems strengthening, 

while  the Lao People’s Democratic Republic 

applied for such funding the fi rst time.  

In addition to mobilization of 

resources from global partnerships such 

as GAVI,  US$ 13.8 million were mobilized 

from  the global measles partnership 

through the United Nations Foundation 

for measles elimination  activities  in the 

Region in 2007–2008. New sources, such 

as the Church of Jesus Christ of Latter-day 

Saints, also are being tapped to mobilize 

resources for the Expanded Programme on 

Immunization in the Region.
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M
alaria. Overall malaria 

morbidity and mortality 

continue to decrease in 

the Western Pacifi c Region. However, 

transmission remains high in Papua New 

Guinea and Solomon Islands. Malaria 

incidence rates in countries such as China, 

Malaysia, the Republic of Korea and 

Viet Nam have fallen to the level at which 

national malaria control programmes can 

shift their focus from control to elimination. 

Malaria elimination plans have been 

developed in China, Malaysia and the 

Republic of Korea.  The Philippines reported 

an increase in the number of malaria-free 

provinces over the past year, while other 

countries are intensifying 

their malaria control efforts.

Substantial funding 

for national malaria 

control programmes has 

been  secured over the past 

year from various donors 

including the Australian 

Agency for International 

Development, which funded 

the Pacifi c Malaria Initiative 

in Solomon Islands and 

Vanuatu; the Global Fund 

to Fight AIDS, Tuberculosis 

and Malaria, which approved grants for 

the Lao People’s Democratic Republic and 

Viet Nam; and  the United States Agency for 

International Development, which provided 

support to the Greater Mekong subregion. 

Antimalarial drug resistance continues 

to be a major focus for intervention on the 

Thai-Cambodian border, where a high-

level scientifi c assessment was conducted 

from August to December 2007, with 

WHO support.  It verifi ed the presence 

of falciparum malaria parasites with 

prolonged parasite clearance times, which 

is currently interpreted as tolerance to 

artemisinin derivatives. While further 

Training of village health workers on rapid diagnostic tests and 
artemisinin combination therapy in an ethnic minority village

in the Lao People’s Democratic Republic

scientifi c characterization continued, the 

initial fi ndings warranted high-impact 

containment and elimination measures.  A 

containment strategy and country action 

plans were developed in a series of meetings 

organized by WHO that brought together 

staff from national malaria programmes and 

their partners. Implementation of short- 

and medium-term measures is ongoing. 

Throughout the Region, antimalarial drug 

effi cacy testing was intensifi ed in 2008 to 

detect further possible pockets of multidrug 

resistance. 

A two-year project on Strengthening 

Malaria Control for Ethnic Minorities in 

the Greater Mekong Subregion, which was 

jointly funded by the Asian Development 

Bank  and  WHO,  was completed in 

December 2007, with a workshop held 

in Simao, China, to review progress. The 

project served as a model for malaria control 

for underserved ethnic minority groups and 

as  a  basis for a draft regional framework for 

addressing vulnerable populations. Several 

countries are using the model to address the 

special needs of ethnic minorities and other 

groups to mobilize greater commitments 

from national budgets or external funds, 

such as proposals to the Global Fund. 

WHO will continue to address the needs of 
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vulnerable populations including migrant 

and mobile populations. 

Continued cooperation with Interpol, 

the international police agency, has shown 

signifi cant success in eliminating or 

disrupting the production and distribution 

of counterfeit antimalarials, which are 

highly prevalent in the Mekong region. 

Operation Jupiter, coordinated by Interpol, 

led to arrests that broke up a major 

counterfeiting network. A new operation 

is under way in which WHO is working 

closely with public health offi cials, law 

enforcement and customs agencies to fi ght 

against this deadly crime. 

WHO continues its initiative to 

improve the quality of malaria diagnosis 

through rapid diagnostic tests and 

microscopy. WHO malaria microscopy 

training   manuals   and   bench   aid  

microscopy  identifi cation  guides have 

been revised and are being fi nalized 

for publication in cooperation with 

Headquarters. A new manual on quality 

assurance programmes for microscopy in 

endemic countries has been  completed. 

Expert-level microscopists have been 

retrained  in 13 countries through a 

biregional programme to support the 

improvement of national-level microscopy 

standards. In addition, accreditation 

standards were being harmonized with 

programmes in other WHO regions. A  large  

regional  slide bank has been developed to 

support this initiative.

The Regional Offi ce, in collaboration 

with  the  Pasteur  Institute  in  Cambodia 

and the Research Institute for Tropical 

Medicine in the Philippines, continued 

to support national programmes through 

lot-testing  of  malaria  rapid  diagnostic  

tests  and  have contributed  samples to 

the WHO global bank   for product testing 

and prequalifi cation.   The  WHO  malaria  

rapid  diagnostic test 

evaluation programme 

is  coordinated  by 

the Regional Offi ce 

in collaboration with 

the United Nations 

Children’s Fund, 

the World Bank, 

the WHO Special  

Programme for Re-

search and Training 

in Tropical Diseases,  

and the Foundation 

for Innovative New 

Diagnostics.
Mobile health education on dengue outbreak in Cambodia

Work on malaria in pregnancy has 

been intensifi ed over the past year, with  

intervention trials under way in Cambodia, a 

low-malaria-endemic country, and Solomon 

Islands, a high-transmission setting in the 

Pacifi c. The trials will be the basis for the 

development of regional guidelines. The 

Asian Collaborative Training Network for 

Malaria has developed over the past year into 

an important regional training network and 

has become a model for the Global Malaria 

Programme as well as for other regions and 

subregions.
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Dengue. High incidence rates of dengue

and dengue haemorrhagic fever continued 

in the Region, particularly in Cambodia, 

Malaysia, Singapore, Viet Nam and some 

Pacifi c island countries. In Cambodia, where 

the most serious outbreak occurred during 

2007, there were 39 850 hospitalizations 

and 407 deaths. However, the case fatality 

rate has been declining in most countries in 

the Region, likely the result of better health 

care infrastructure, case management and 

disease surveillance. Funding for dengue 

control has been increased, both at the 

regional and country levels, by the Asian 

Development Bank and the United States 

Agency for International Development.

The Regional Offi ce convened an 

informal   consultation   in   Manila   in          

August 2007 to prepare the fi rst draft of a 

regional strategic plan on dengue.  The fi rst 

regional meeting for dengue programme 

managers was held in April 2008 in 

Singapore. The Regional Offi ce for the 

Western Pacifi c continues to work 

alongside the Regional Offi ce for South-

East Asia in efforts to prevent and control 

re-emergences of dengue fever and dengue 

haemorrhagic fever.

Helminths. Deworming programmes 

within  the Region are making progress 

towards meeting the global target of at 

least 75% coverage of school-age children. 

Cambodia, the Lao People’s 

Democratic Republic, Vanuatu 

and Viet Nam reached  the  

target,  treating  over  9.5  million 

schoolchildren in 2007.  In addition, 

the Philippines treated an estimated 

4 million schoolchildren. In total 

more than 16 million children of 

school age were treated throughout 

the Region in 2007. The greatest 

number of untreated children is in 

China, where deworming activities 

are scaling up slowly.

Over  11 million preschool children 

in the Region were dewormed. Pilot 

interventions targeting women of child-

bearing age were showing very promising 

nutritional results. 

No new cases of schistosomiasis have 

been reported recently in Cambodia due 

to mass  drug  administrations. The Lao 

People’s Democratic Republic is following 

a similar strategy. In the Philippines, where 

schistosomiasis  is  a  signifi cant  public 

health problem, a Schistosomiasis-free 

Framework has been formulated by the 

Department of Health. WHO provided 

support to China, where there was the 

potential for further spread of the disease 

due to the construction of new dams.

Lymphatic fi lariasis.  Countries

and areas in the Western Pacifi c Region 

continue to make progress towards the 

goal of global elimination of lymphatic 

fi lariasis by 2020. Among the Mekong-

Plus countries, China and  the  Republic  

of Korea have been certifi ed by WHO as 

having achieved elimination. Cambodia, 

Malaysia, the Philippines and Viet Nam have 

made signifi cant progress with mass drug 

administrations in recent years. Mapping in Supervision of schistosomiasis control in endemic areas in
Hubei Province, China
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Brunei Darussalam indicated areas of low-

level infection that may not require mass 

drug administrations.

In Pacifi c island countries and 

areas, the WHO Pacifi c Programme for 

the Elimination of Lymphatic Filariasis 

continues to tackle the problem. All 

endemic countries, except Papua New 

Guinea, have completed fi ve rounds of mass 

drug administrations and are conducting 

surveys to determine whether prevalence 

has dropped below the 1% target. Survey 

methodologies were revised over the past 

year, tailored to the needs of each endemic 

country. A fi ve-year active surveillance 

plan for the period following mass drug 

administrations was developed to address 

lymphatic fi lariasis resurgence in the Pacifi c. 

For Papua New Guinea, a situation analysis 

was carried out to assess the feasibility 

of using diethyl carbamazine salt as an 

alternative to mass drug administrations.

Thick blood smears for lymphatic fi lariasis detection in 
the Lao People’s Democratic Republic
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Tuberculosis. WHO’s work

in tuberculosis (TB) control is 

guided by the Strategic Plan to Stop 

TB in the Western Pacifi c Region 2006–2010. 

During the past year, WHO provided 

technical assistance to Member States 

and collaborated in the mobilization of 

resources and capacity-building of national 

TB programme staff. WHO also worked 

closely with other technical agencies on TB 

control.  

In 2006, the latest year for which 

data are available, there were an estimated 

3.5 million cases of TB in the Region, of which 

almost 1.9 million were new cases. China, 

the Philippines and Viet  Nam accounted for 

88% of the new cases. Over 290 000 people 

TB education in Cambodia 

were estimated to have died from 

TB in 2006, including more than 

2800 people co-infected with 

HIV. In addition, one quarter of 

the global burden of multidrug-

resistant tuberculosis (MDR-

TB)1 is estimated to be in the 

Region. 

Signifi cant progress is being 

made in implementing the 

Strategic Plan, although greater 

effort will be needed to achieve 

the regional goal of reducing TB prevalence 

and mortality by half in the decade ending 

in 2010. Between 2000 and 2005, the TB 

prevalence and death rates decreased by 

21% and 19%, respectively. However, these 

rates of decline are insuffi cient to reach the 

2010 regional goal. Further increases in case 

detection and a stronger response to MDR-

TB and the TB-HIV co-infection will be 

crucial to achieve the goal.

Laboratories. Having met the 2005 targets 

for TB control, a key priority now is to 

1  MDR-TB is a specifi c form of drug-resistant 
TB that occurs when TB bacteria are resistant to 
isoniazid and rifampicin, the two most powerful 

anti-TB drugs.  XDR-TB, or extensively drug-
resistant TB, is resistant to any fl uoroquinolone, 

and at least one of three injectable second-line 
drugs (capreomycin, kanamycin and amikacin).

sustain the momentum and optimize the 

quality of programme implementation, 

particularly with regard to the quality of TB 

diagnosis, drug supply and management, as 

well as case management of all types of TB 

patients. 

In many countries in the Region, 

limited laboratory capacity continues to 

hamper TB control activities. It is also 

necessary to upgrade laboratories so they 

can perform culture and drug-susceptibility 

testing, while continuing to ensure quality-

assured microscopy services, if we are to 

respond more effectively to MDR-TB and 

the TB-HIV co-infection. The regional 

theme adopted for the World TB Day 

2008 was “Focus on laboratories, focus on 

quality”.  An advocacy kit with this theme 

was distributed to national TB programmes 

and partners.

A TB laboratory course for the 

Region, aimed at improving managerial and 

technical skills of senior TB laboratory staff, 

was held in September 2007 in Ha Noi, 

Viet Nam. An informal consultation on TB 

Laboratory Strengthening in the Western 

Pacifi c Region, held after the training course, 

reviewed regional policies for culture, 

identifi ed steps to implement quality 

assurance programmes for culture and 

3. Stop TB and leprosy elimination
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TB-DOTS centre in Tondo, Manila, Philippines

drug-susceptibility testing, and discussed 

options for increasing laboratory technical 

assistance to countries.

WHO, in collaboration with various 

partners, supports the Pacifi c TB Laboratory 

Initiative (PATLAB), which aims to 

improve the quality of sputum microscopy 

through external quality assessments 

and the expansion of surveillance for TB 

drug resistance in Pacifi c island countries 

and areas. This initiative is supported by 

a network of four Pacifi c TB reference 

laboratories in Australia, Hawaii and New 

Zealand. 

WHO organized consultancies over 

the past year to provide technical assistance 

for TB laboratory services in China, Malaysia, 

Papua New Guinea, the Philippines, 

Solomon Islands and Viet Nam. 

WHO collaborated with countries in 

advocating the use of quality-assured drugs 

in standardized treatment regimens. As a 

part of this activity, WHO has promoted the 

services of the Global Drug Facility (GDF), 

which supplies quality-assured anti-TB 

drugs as grants or at competitive prices 

through its direct procurement services. 

The Federated States of Micronesia, the Lao 

People’s Democratic Republic, Mongolia, 

Papua New Guinea, the Philippines, 

Samoa, Solomon Islands and Tuvalu 

are now using GDF-supplied drugs. 

In addition, Cambodia and the 

Philippines have received the recently 

introduced paediatric formulation 

of TB drugs as grants from the 

GDF. WHO participates in GDF 

monitoring missions with the aim 

of strengthening drug management 

capacities of national TB programmes. 

WHO supports countries in adapting 

WHO guidance for national TB programmes 

on the management of childhood TB. 

Technical assistance was provided to 

Cambodia and Viet Nam in reviewing 

current management practices and providing 

recommendations for improving the care 

of children with TB, acknowledging the 

challenges created by limited capacity and 

resources for diagnosis of TB in children, 

particularly at subnational levels.

Equitable access. WHO encourages and 

supports countries to adopt public-private 

mix for directly observed treatment, short-

course (PPM-DOTS) as an approach 

to engage all health care providers in 

TB control  activities. The  Philippines 

continues to make considerable progress in 

this area—about 5% of TB patients detected 

nationwide were identifi ed through this 

approach. When considering only public-

private mix areas, this proportion increases 

to 11% of TB cases. Viet Nam formed a 

national advisory committee for PPM that 

recently developed guidelines based on 

pilot projects. Cambodia is working on 

expanding  the roles of  the  private  sector 

to include service provision in addition to 

referral of TB suspects to DOTS centres.

The International Standards for TB 

Care  sets out widely accepted levels of care 

that must be met by all practitioners, public 

or private, in managing TB patients. The 

guidelines have been translated into Chinese 

and Vietnamese  and  will soon be available 

in Khmer. WHO is working with national TB 

programmes to have the guidelines endorsed 

and disseminated by professional societies, 

academic institutions and all  care providers.
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An advanced training course on PPM-

DOTS, organized by WHO in collaboration 

with the Korean Institute of Tuberculosis, 

was held in December 2007.  The course was 

attended by delegates from nine countries, 

including the seven countries in the Region 

with a high TB burden.

Overall, there remains a need for 

scaling up advocacy, communications 

and social mobilization in the Region to 

contribute to achievement of the targets for 

TB control, as well as to empower patients. 

Needs assessment and training workshops 

were conducted in the Philippines and 

Papua New Guinea to build capacity to 

implement advocacy, communications and 

social mobilization activities.

Several countries continue to address 

the needs of vulnerable populations in their 

national TB programmes, notably the huge 

migrant populations in China and in prisons 

in Mongolia and Viet Nam.

Drug-resistant TB.  An estimated 4.2% of 

new TB cases and 26% of previously treated 

TB cases in the Western Pacifi c Region are 

MDR-TB.  One third of the global burden 

of MDR-TB, translating into 150 000 

MDR-TB cases, is in the Region.  Australia, 

Hong Kong (China), Japan, the Philippines 

and the Republic of Korea have confi rmed 

cases of extensively drug-resistant TB 

(XDR-TB), calling for urgent measures to 

prevent XDR-TB from jeopardizing major 

gains made in TB control. 

Progress has been made in responding 

to MDR-TB in the most affected countries 

in the Region.  The Philippines is scaling up 

the programmatic management of MDR-

TB.  Mongolia has an MDR-TB programme 

in place and a project has gotten under way 

in Cambodia. China and Viet Nam have 

recently started to implement MDR-TB 

programmes. The Green Light Committee, 

a partnership formed to ensure access to 

life-saving treatment for MDR-TB patients 

while preserving the effi cacy of second-line 

drugs, has approved the plans in all of these 

countries. 

WHO supports Member States 

in capacity-building and in establishing 

the necessary infrastructure, particularly 

laboratory,  for programmatic management 

of MDR-TB. A  second training course on 

MDR-TB, organized for nine countries in 

the Western  Pacifi c  Region,  was  held  in 

December 2007. WHO consultants provided 

technical assistance for programmatic 

management of MDR-TB in several 

countries, including China, Mongolia and the 

Philippines. 

An important challenge faced 

by countries implementing MDR-TB 

programmes relates to the management of 

second-line anti-TB drugs with a short shelf 

life, which are more toxic and involve multiple 

sources for procurement. In collaboration 

with Global Drug Facility and Management 

Sciences for Health, WHO organized the 

fi rst regional training workshop on the 

management of drugs for MDR-TB in 

November 2007. Attended by participants 

from fi ve countries, the training workshop 

aimed to improve the understanding and 

implementation of basic pharmaceutical 

supply concepts and methods for MDR-TB 

programme implementation.

TB-HIV co-infection.  Refl ecting low overall 

HIV prevalence in the Region, the proportion 

of new cases infected with HIV among all TB 

patients in the Region was low compared 

with rates seen in sub-Saharan Africa. The 

prevalence of HIV/AIDS in reported TB 

cases in 2006 was 7% in Papua New Guinea, 

4.2% in Singapore and Australia, 4% in 

Cambodia, 3% in Viet Nam, and 2.8% in 

Malaysia. 
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In 2004, WHO published a regional 

framework for TB-HIV co-infection, which 

was adapted by several countries in the 

Region.  Since then, access to antiretroviral 

therapy has greatly expanded, guidance 

on provider-initiated HIV testing and 

counselling has been published, and data 

showing a high level of immunosuppression 

and case fatality rates of TB-HIV co-infected 

patients in the Region have emerged. There is 

concern with the low level of implementation 

of TB-HIV collaborative activities, given the 

possible impact of a growing HIV/AIDS 

epidemic in a high TB burden setting such as 

in the Western Pacifi c Region.

To respond to the epidemiological 

situation of the Region, the Stop TB and 

HIV/AIDS units of the Regional Offi ce jointly 

developed an updated regional strategic 

framework.  A consultation with national  

TB  and  HIV  programme  managers on the 

revised framework was held  in Phnom Penh, 

Cambodia, in February 2008. The framework 

aims to strengthen collaboration between the 

national TB and AIDS programmes, increase 

the rates of HIV testing among TB patients 

and TB screening among people infected 

with HIV, and improve infection control in 

health facilities. 

Monitoring and evaluation. Prevalence 

surveys are useful to assess the performance 

of national TB programmes, look at trends of  

the  disease burden over time, and provide 

information for planning. The Regional 

Offi ce took the lead, collaborating with the 

Korean Institute of Tuberculosis and other 

international TB experts, in developing and 

publishing guidance for Assessing Tuberculosis 

Prevalence through Population-based Surveys. 

This publication, the fi rst document to 

provide overall guidance for TB prevalence 

surveys, will be an important standardized 

resource for countries considering 

prevalence surveys. The Philippines and 

Viet Nam have conducted TB prevalence 

surveys over the past year with support 

from WHO and other partners.  The Lao 

People’s Democratic Republic will conduct 

a survey in late 2008. 

Also during 2007–2008, WHO helped 

organize and participated in programme 

reviews of national TB 

programmes in Brunei 

Darussalam, China 

and the Philippines. 

In March  2008, 

WHO and the 

Secretariat of the 

Pacifi c Community convened  the Fourth 

Pacifi c Stop TB Meeting  in Brisbane, 

Australia. This meeting, attended by all 

Pacifi c island countries and areas, as well as 

Papua New Guinea, provided an opportunity 

to review progress, identify constraints, 

and develop approaches to accelerate the 

implementation of Stop TB workplans in 

Pacifi c island countries and areas, with 

special attention to TB laboratory issues. 

A training course for shippers of infectious 

materials was organized for laboratory 

managers. In addition, discussions were 

held on workplans and management 

arrangements in countries implementing 

the new grants from the Global Fund to 

Fight AIDS, Tuberculosis and Malaria.

Leprosy. Leprosy was eliminated as a

public health problem in all countries and 

areas in the Region in 2002. A prevalence 

rate of less than 1 case per 10 000 people 

has been sustained throughout the Region, 
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with the exception of the Federated States 

of Micronesia and the Marshall Islands, 

where great efforts are being made to reach 

the elimination goal.

In 2006, the most recent year for 

which data are available, a total of 9873 

cases were registered in the Region, with a 

prevalence rate of 0.056 per 10 000 people, 

which is 88% lower than the rate recorded 

in 1991. There were 5959 new cases reported 

in 2006, with a case detection rate of 0.341 

per 100 000 people, 66% lower than the 1991 

rate, showing a continuing decline in the 

total number of new cases detected. China 

and the Philippines each had more than 

1000 registered cases, while 10 countries 

and areas had fewer than 10 cases each. 

Brunei Darussalam, Cook Islands, Macao 

(China), Mongolia, Niue, the Pitcairn 

Islands, Tonga and Vanuatu reported zero 

prevalence and no new cases detected. 

During the past year, WHO supported the 

development of information, education 

and communications materials, including 

a revised manual of operations for leprosy 

awareness campaigns.

Technical support and funding were 

provided for leprosy elimination activities 

in three cities in the southern Philippines, 

where a total of 68 new cases were detected. 

Training was held in Cebu, Philippines, 

in April 2008 on clinical and programme 

management, including the prevention 

of disabilities, for participants from the 

Commonwealth of the Northern Mariana 

Islands, the Federated Sates of Micronesia, 

Guam, the Marshall Islands and Palau. 

WHO also worked during the past year to 

strengthen partnerships with the American 

Leprosy Mission, which helped organize 

the training, as well as with the Japan 

Leprosy Association, the Korean Hansen 

Welfare Association, the Leprosy Mission 

International and the Sasakawa Memorial 

Health Foundation.

Great efforts are under way to sustain 

the gains made in the elimination of 

leprosy and to assist and facilitate in the 

integration of leprosy services into general 

health services in the Region. This will help 

to reduce the leprosy burden further and 

provide comprehensive, quality leprosy 

services that are accessible for all newly 

detected patients.

In the coming year, WHO will 

need to continue to provide technical 

support to accelerate leprosy elimination 

and strengthen case and programme 

management, including the prevention 

of disabilities and rehabilitation, in the 

Federated States of Micronesia, Kiribati and 

the Marshall Islands, as well as in several 

countries and areas in the northern Pacifi c. 

Implementation of the Global 

Strategy to Further Reduce the Leprosy 

Burden and Sustain Leprosy Activities and 

the Strategy to Sustain Leprosy Services 

Following Elimination in Asia and the 

Pacifi c  is under way in Cambodia, China, 

the Philippines and Viet Nam. WHO also is 

providing technical and logistical support 

for expansion into additional provinces, 

especially the leprosy-endemic areas.  

Additional activities and workshops will be 

conducted in the Lao People’s Democratic 

Republic, Malaysia and Papua New Guinea, 

focusing on implementation of the biregional 

strategy and global operational guidelines. 

These workshops will be coupled with the 

continued retooling of services and efforts 

to strengthen the capacity of central and 

peripheral staff in low-endemic settings.  

WHO will continue to collaborate with 

the International Federation of Anti-Leprosy 

Associations members and nongovernmental 

organizations in the Region to strengthen 

and harness community participation and 

cooperation and to solicit renewed political 

commitment from Member States. 



15THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–2008

4. HIV/AIDS and STI

15THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–2008

T
he  HIV epidemic continues to 

expand in the Western Pacifi c 

Region.  New estimates indicate that 

1.3 million people, including 21 000 children, 

were living with HIV/AIDS in the Region in 

2007, compared to 750 000 people in 2001. 

Some 150 000 new HIV infections occurred 

in 2007, with 63 000 AIDS-related deaths.  

However, different trends have emerged 

in two of the most affected countries.  

Cambodia has seen HIV prevalence rates 

in adults declining from an estimated peak 

of 2% in 1998, to 0.9% in 2006. Papua New 

Guinea, on the other hand, which still faces 

a generalized epidemic, has seen its HIV 

prevalence rate climb to 1.3% in 2006.

The spread of HIV in countries in 

the Western Pacifi c Region has been 

driven largely by sex work and injecting 

drug use. However, improved surveillance 

methodologies are showing that men who 

have sex with men are being increasingly 

affected. At the same time, high rates of 

sexually transmitted infections (STI) 

continue to be recorded.  A recent survey 

in Papua New Guinea indicated that about 

40% of the adult population were suffering 

from at least one STI.  In Mongolia, the 

number of reported cases of congenital 

syphilis has progressively increased from 

9 in 1997 to 24 in 1998, 36 in 2005, and 51  in 

2006.  Similarly, incident cases of syphilis in 

China have risen from less than 0.2 cases per 

100 000 people in 1993, to 13.3 per 100 000  in 

2006.

The HIV/AIDS and STI unit organizes 

its work around fi ve strategic directions, 

highlighted under the following headings.

HIV testing and counselling. As HIV testing 

and counselling is the key entry point for 

individuals and their families to access 

HIV/AIDS prevention, treatment and care 

services, many more people will need to 

safely know their HIV status through 

testing and counselling if universal access is 

to be achieved.

In June 2007, a joint WHO/UNICEF/

UNAIDS meeting on scaling up HIV testing 

and counselling in Asia and the Pacifi c was 

conducted in Phnom Penh, Cambodia, 

with more than 70 participants.  Critical 

actions required to scale up access to HIV 

testing and counselling in the Region were 

identifi ed and discussed.  

By the end of 2007, most countries 

had increased their number of testing and 

counselling sites: China had 5342 sites by 

year’s end; Malaysia 1090; Viet Nam 210; 

Cambodia 190; Philippines 52; the Lao 

People’s Democratic Republic 36; Papua 

New Guinea 32; Mongolia 30; and Fiji 26.   In 

Papua New Guinea, testing and counselling 

activities have seen a dramatic expansion 

from 3052 clients tested and counselled in 

2006 to more than 27 000 in 2007.

Health sector contribution to prevention. In 

many Asian countries, sex work and injecting 

drug use are the major risk factors for HIV 

transmission. Therefore, interventions for 

the prevention of HIV transmission need 

to be intensifi ed and targeted at the most-

at-risk populations such as injecting drug 

users, men having sex with men, male 

and female sex workers, their clients, and 

migrant workers.

The main approach in the Region to 

combat the threat of HIV transmission 

among injecting drug users who share 

needles and syringes has been the reduction 

of drug-related harm. Key to the successful 

implementation of the harm reduction 

intervention has been collaboration between 

public health and the law enforcement and 

justice sectors.  Working with the United 

Nations Offi ce on Drugs and Crime and other 

partners, WHO has supported countries in 

advocacy and the development of technical 

4. HIV/AIDS and STI
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guidance and tools. The Organization has 

also provided direct technical support.  Tools 

also were developed for the appropriate 

management of the HIV infection and AIDS 

among people who inject drugs, including 

those living in closed settings.

The response implemented in 

countries in the Western Pacifi c Region 

has been impressive.  China has expanded 

methadone maintenance therapy to 

397 clinics in 22 provinces. In addition, 

China has established 729 needle exchange 

sites in 204 counties and districts across 

17 provinces. Malaysia has 71 methadone 

centres and six needle exchange programmes 

reaching around 8000 injecting drug users. 

In Viet Nam, the number of needles and 

syringes distributed to injecting drug users 

dramatically increased from 200 000 in 

2005 to 11 million in 2007. In Cambodia, the 

expansion of needle-syringe programmes 

by nongovernmental organizations is 

under way, and the Government has agreed 

to establish the fi rst one-stop centre in 

Phnom Penh for the provision of health 

services to injecting drug users. 

In order to aid efforts to prevent the 

spread of HIV through sexual transmission, 

WHO supported countries by increasing 

access to good-quality, affordable condoms 

and by expanding the 100% condom use 

programme among sex workers and their 

clients. The Organization also provided 

support for the expansion of services 

to treat sexually transmitted infections 

and for efforts to incorporate HIV/AIDS 

information, testing and counselling into 

STI and reproductive health programmes, 

as well as primary health care services.  

A regional meeting on Controlling 

STI: Enhancing HIV Prevention in the 

Western Pacifi c Region was conducted 

in Penang, Malaysia, from 29 October 

to 1 November 2007, with participants 

from 17 countries and areas. The meeting 

reviewed  and fi nalized the draft Regional 

Strategic Action Plan for the Prevention and Control 

of Sexually Transmitted Infections (2008–2012) 

and identifi ed steps to operationalize it.  In 

addition, a snapshot study on gonococcal 

antimicrobial susceptibility in the Region 

was discussed and protocols that are 

intended to provide evidence-based, up-to-

date advice on treatment recommendations 

to Member States were drafted. 

The prevention of mother-to-child 

transmission is another important area 

of work. A joint WHO, United Nations 

Population Fund, UNICEF and UNAIDS 

framework for Asia Pacifi c linking services 

for the prevention and management of 

HIV and STI with reproductive, maternal, 

adolescent and child health was fi nalized 

in Guilin, China, in 2007.  In Cambodia, 

WHO provided direct technical assistance 

from January to December 2007 to the 

programme for the prevention of mother-

to-child transmission, supporting the 

development of a fully costed national 

strategy. A joint review of the national 

prevention of mother-to-child transmission 

programme in Cambodia was conducted 

in August 2007 by Cambodia’s Ministry of 

Health, UNICEF, the United States Centers 
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for Disease Control and Prevention, and 

WHO. A similar national review was carried 

out in April 2008 in China. 

Scale up of care, treatment and support. 
Dramatic progress has been achieved in 

the provision of care and treatment of HIV 

infection and AIDS. In the Western Pacifi c 

Region, there has been a fi ve-fold increase in 

the number of people receiving antiretroviral 

therapy (ART) in 2007 as compared to 

2004. Some 28% of people living with HIV 

and in need of treatment were receiving 

ART services at the end of 2007, with the 

coverage of over 65% achieved in Cambodia 

and the Lao People’s Democratic Republic. 

As scale up continues, cohorts of patients 

receiving lifelong ART are growing. Despite 

this encouraging achievement, many who 

need treatment, in particular vulnerable 

populations such as injecting drug users, are 

still signifi cantly underserved.

In the areas of HIV/AIDS and 

tuberculosis, the Stop TB and HIV/AIDS 

and STI units of the Regional Offi ce, in 

collaboration with the United States 

Centers for Disease Control and Prevention, 

updated and revised the 2004 TB-HIV 

co-infection in the Region.  A meeting 

was organized in Cambodia to introduce 

and fi nalize the framework, with the 

participation of experts and programme 

managers from nine countries in the Region. 

The meeting identifi ed steps to accelerate 

and scale up the implementation of TB-HIV 

collaborative activities. 

Strategic information. More knowledge and 

information on the HIV/AIDS epidemic 

have become available over the last few 

years, while the accuracy of projections have 

signifi cantly improved. Continued support 

to strategic information is needed to ensure 

guidance for planning of interventions and 

allocation of resources. 

In July 2007, the Regional Strategic 

Information Workshop was conducted in 

Manila, with participation of 10 countries 

and regional partners, to introduce the 

WHO framework to monitor the health 

sector’s response towards universal access 

and discuss effective means for data 

reporting. WHO has worked intensively 

with countries and Headquarters in data 

collection, data validation and preparation 

for the 2008 global progress report on 

universal access.

The regional technical consultation 

on HIV drug resistance, prevention, 

surveillance and monitoring in Asia was 

held in November 2007 in Beijing, in 

collaboration with the Chinese Center for 

Disease Control and Prevention.  Cambodia, 

China, Papua New Guinea and Viet Nam 

had the opportunity to report on progress 

made on national HIV drug resistance 

prevention and assessment strategies and to 

prepare their national HIV drug resistance 

prevention and assessment plans for 2008.  

Strengthening health systems. Weak drug 

procurement and supply management 

systems, insuffi cient laboratory 

infrastructure, and severe human resources 

shortages are among the major health 

constraints that need to be tackled in 

countries working towards universal access.

Follow-up training in STI, HIV, 

laboratory diagnostic procedures and lot 

quality management systems was provided 

to Pacifi c island countries, including Fiji, 

Niue, Solomon Islands, Tonga and Vanuatu. 

Training on procurement and supply 

management in the Philippines was focused 

on the quantifi cation of antiretrovirals 

and drugs for opportunistic infections, 

monitoring of stocks and proper reporting.  

WHO supported three representatives from 

Viet Nam to attend the fi rst ministerial 

conference on “task shifting” among health 

workers in Addis Ababa in January 2008.
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WHO provided technical support to 

countries in reallocating internal resources 

and developing sustainable fi nancing 

mechanisms for HIV/AIDS prevention, 

care and treatment, particularly through 

Global Fund 

The Global Fund to Fight AIDS, Tuberculosis and Malaria, one of the largest sources of external fi nancial assistance to combat 

these diseases, has approved since its inception US$ 10 billion in grants in 136 countries.  Over the past fi ve years, the Western Pacifi c 

Region has seen a rapid expansion in fi nancing from the Global Fund.  In 2007, the Global Fund approved 61 grants in the Region 

totalling US$ 1.2 billion, up from US$ 110 million in 2002.  This substantial increase in fi nancing has allowed the seven countries 

with a high burden of HIV/AIDS, malaria or TB—Cambodia, China, the Lao People’s Democratic Republic, Mongolia, Papua New 

Guinea, the Philippines and Viet Nam—as well as a dozen countries in the Pacifi c,1 to scale up their programmes to combat these 

diseases.  Two thirds of the proposals from the Region were approved in the Global Fund’s Round 7, a success rate higher than the 

global average. In addition, several grants in the Region were rated for exceptional performance, thus allowing continued funding 

through the Rolling Continuation Channel, an additional funding window within the Global Fund.  

The Regional Offi ce and WHO country offi ces continued to be key partners in the work of the Global Fund, with extensive 

involvement in the development, management and implementation of Global Fund-supported activities in Member States. 

Recognizing the importance of health systems in the scale up of interventions, the Global Fund has encouraged applicants to include 

a health systems strengthening component to overcome bottlenecks in the delivery of services.  Four countries included a health 

systems strengthening component in their applications for Global Fund Round 8.

As the leading provider of technical support and an active player in country coordinating mechanisms and technical working 

groups, WHO has been involved throughout the grant lifecycle, from proposal development and grant negotiation to monitoring and 

evaluation.  WHO will continue to meet the growing need for technical support for Global Fund-related projects.

1   Global Fund Rounds 2 and 7: Cook Islands, Kiribati, the Federated States of Micronesia, Niue, Palau, Samoa, Tonga, Tuvalu, Vanuatu. Round 7 only: Nauru and the 
   Marshall Islands. Round 2 only: Solomon Islands.

submissions to Round 7 of the Global Fund 

to Fight AIDS, Tuberculosis and Malaria, 

in which HIV proposals from Cambodia, 

Mongolia and countries in the Pacifi c 

were successful.  Technical assistance was 

also provided to countries in developing 

submissions for Round 8 of the Global 

Fund.
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E
pidemic and pandemic 
threats. The Western Pacifi c 

Region continues to face a pandemic 

risk arising from highly pathogenic avian 

infl uenza A(H5N1). Over the past year, 

outbreaks  of  avian infl uenza in animals and  

human infections of the virus continued to 

be reported in the Region. In the fi rst six 

months of 2008, a total of eight human 

A(H5N1) cases have been reported in China 

and Viet Nam.  Despite the fact that the virus,   

at  present,  adapts poorly to humans, some  

instances  of  limited  human-to-human 

transmission have occurred. Meanwhile, 

other emerging infectious diseases, such 

5. Communicable disease surveillance and response

as  cholera and  dengue fever, have posed 

serious public health threats in a number 

of countries. The threat of an epidemic 

sparked by emerging infectious diseases 

and a  potential pandemic associated with 

avian infl uenza highlight the continuing 

need  for strengthening fundamental public 

health surveillance and response systems 

and country  capacity for early detection of, 

rapid  response  to and effective preparedness 

for emerging disease threats, in particular 

pandemic infl uenza. 

Asia Pacifi c Strategy for Emerging Diseases. 
Considerable  progress  has  been  made  in 

implementing the Asia Pacifi c Strategy for 

Emerging   Diseases (APSED)  as  a  means  to 

meet the International Health Regulations 

(IHR) 2005  requirements. Since July 2007, 

seven Pacifi c island countries—Cook 

Islands, the Federated States of Micronesia, 

Fiji, Palau, Samoa, Tonga and Tuvalu—have 

conducted assessments of their existing 

surveillance and  response  systems  

and  capacities  using an IHR-APSED 

assessment tool developed by WHO. As a 

result of such assessments, Cook Islands, 

the Federated States of Micronesia, Fiji and 

Tonga have developed their draft national 

plans of action for IHR (2005) and APSED 

implementation.

WHO’s support for APSED 

implementation over the past year focused 

on event-based surveillance, laboratory 

bio-safety, infection control, risk 

communication, fi eld epidemiology training 

programmes  and  zoonoses. WHO guidelines 

on establishing event-based surveillance 

were published in March 2008. Technical 

support was provided to Cambodia, the Lao 

People’s Democratic Republic, Mongolia 

and the Philippines in the development 

and strengthening of national  event-

based surveillance. A regional bio-safety 

consortium has been established to 

provide technical advice to Member States 

in strengthening laboratory bio-safety 

programmes. An informal consultation on 

infection control was held in January 2008 

to identify core components of infection 

control activities. A number of regional 

and  national  training  workshops on  risk 

communication were conducted to improve 

outbreak communication skills among 

national offi cials. A regional framework on 

strengthening fi eld epidemiology training 

was  developed  with  a  focus on country-

level training programmes, including 

training programmes in Cambodia, 

Mongolia  and Viet Nam. In addition, WHO 

guidelines on collaboration between animal 
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and human health sectors at the country 

level were published in March 2008. 

Infl uenza continues to be a priority 

disease  that  makes  clear  the  need  for  core 

capacity  strengthening  in  the  Region. WHO 

collaborated with Cambodia, China, Fiji, the 

Lao People’s Democratic Republic, Mongolia 

and Papua New Guinea in developing  and 

strengthening their infl uenza surveillance 

systems. WHO technical guidelines for 

infl uenza surveillance and disease burden 

studies will be developed in 2008.  With 

the support of WHO,  some  Member States 

have embarked on infl uenza disease burden 

studies. 

International Health Regulations (2005). 
Member  States  have viewed IHR (2005) 

as a good opportunity to work more closely 

with WHO in strengthening national 

and regional capacities for outbreak alert 

and response and for public health event 

management. All Member States have 

designated their national IHR focal points 

for event-related communications with 

WHO. Since the Regulations took effect 

in June 2007, WHO has been offi cially 

notifi ed in a timely manner, through 

national  IHR  focal  points, of a number 

of acute public health events, including an 

outbreak of the Zika virus in the Federated 

States of Micronesia in June 2007, a case 

of poliomyelitis imported from Pakistan 

to Australia in July 2007, and an unusual 

acute diarrhoea outbreak, later confi rmed 

as cholera, in Viet Nam in October 2007. 

To strengthen the functions of 

national  IHR  focal  points  and  to  facilitate 

the communication link between them 

and national emerging infectious diseases 

programmes, the fi rst Meeting of National 

Programme Managers for Emerging 

Infectious Diseases and National IHR 

Focal Points in the Western Pacifi c Region 

was held in July 2007.  For  countries  and  

areas in  the Pacifi c,  a  meeting for Pacifi c 

national IHR  focal  points  was  held in 

October 2007 to set targets for country 

capacity  assessments.   In February 2008, 

the fi rst informal consultation on 

strengthening public health measures and 

IHR (2005) core capacity at designated 

points of entry was conducted. A number of 

important issues related to points-of-entry 

designation, assessment and certifi cation 

were  discussed,  as  well  as  the need 

for strengthening collaboration and 

coordination among various stakeholders. 

Country capacity. IHR (2005) came into 

force on 15 June 2007. Over the past 

year, signifi cant progress has been made 

towards  the  strengthening  of  national 

core capacities required under IHR (2005) 

through implementation of the Asia Pacifi c 

Strategy for Emerging Diseases (APSED). 

Nevertheless, much work lies ahead to 

achieve the regional capacity development 

goal  by  2010.  WHO’s  work during the 

past year focused on supporting Member 

States in improving pandemic preparedness 

and facilitating country compliance 

with the IHR (2005) through APSED 

implementation. 

Pandemic preparedness. The WHO protocol 

on rapid operations to contain the initial 

emergence of pandemic infl uenza has been 

revised to provide Member States with 

updated guidance on rapid containment. 

Following the initial PanStop exercise in 

April 2007, rapid containment exercises 

testing country-level operational capacity 

were conducted in the Lao People’s 

Democratic Republic in November 2007 

and in the Philippines in March 2008. 

The exercises helped identify a number 

of gaps in country preparations for rapid 

containment options. The experience and 
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lessons learnt from the exercises helped in 

the development of national protocols for 

rapid containment operations. 

Emerging Infectious Diseases TAG. The 

Asia Pacifi c  Technical  Advisory  Group 

(TAG) for Emerging Infectious Diseases 

will continue to be a vital mechanism for 

monitoring  progress and providing technical 

advice as work continues on achieving the 

regional core capacity development goal 

by 2010.  The  TAG will convene its  third  

meeting  in July 2008 to review APSED and  

IHR (2005) implementation progress and  

recommend  the  next steps for national 

capacity strengthening. 
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Health promotion. WHO

continued to provide guidance 

and support for work in health-

promoting settings, which serves as an 

effective way to engage different sectors 

in processes, policies and actions that 

contribute to better health outcomes in the 

Region.  A stakeholders consultation was 

held in March 2008 in Singapore to review, 

critique and update the Regional Guidelines 

on Health Promoting Schools, fi rst published 

in 1995.  The meeting focused on the 

applicability of the guidelines, monitoring 

and evaluation, and distribution to ensure 

the publication was available to countries 

that would benefi t most from promoting 

health in schools as a collaborative effort of 

ministries of health and education.

Support for healthy cities has 

continued through a partnership with the 

Alliance for Healthy Cities, which will hold 

its 3rd Global Conference of the Alliance of 

Healthy Cities in October 2008.  Under the 

theme “Health Security in the City: Healthy 

Cities’ Activities – Building a Better Future”, 

the WHO Regional Offi ce for the Western 

Pacifi c has coordinated the provision of 

awards and recognition for good practices 

and best proposals for innovation in 

public health for more than 80 members 

of the Alliance. To strengthen action and 

accountability of cities undergoing rapid 

demographic change, an award will be 

given this year for active ageing and health 

security in cities.

The Regional Offi ce is collaborating 

with the WHO Centre for Health 

Development, Kobe, Japan, to pilot test in 

Malaysia and the Philippines the Urban 

Health Assessment and Response Tool, 

or Urban HEART, which is intended to 

assess and respond to health inequities in 

urban settings. The collaboration involves 

the development of a short course on urban 

health equity aimed at building municipal-

level capacity to promote equitable health 

in cities.

Strengthening national infrastructure 

and fi nancing for health promotion also 

continues to be a high priority in the work of 

the Region. Through the health promotion 

leadership and training programme, 

known as ProLeadPlus, 12 countries are 

engaged in developing strategic projects to 

improve policy, organizational structures 

and fi nancing mechanisms for promoting 

health within and among different sectors. 

Technical assistance packages were 

organized to support work in the Pacifi c 

island countries and areas.  Online learning 

opportunities were made more widely 

available to multisectoral teams of leaders 

who have initiated projects for improving 

health promotion.  Training on the second 

module of  ProLeadPlus was held in Manila 

in April 2008, focusing on knowledge and 

skills in advocacy, social mobilization, 

project  management and strategic thinking. 

Opportunities to interact with experts 

and peers who have successfully secured 

new funds for health promotion through 

health promotion  foundations,  tobacco 

and alcohol taxes, social health insurance 

and other sources have been provided 

through country exchange programmes and 

mentoring.  Updating of the database of 

experiences and models of health promotion 

fi nancing opportunities in the Region is 

ongoing.

The Regional Framework for Health 

Promotion is currently being updated.  The 

framework highlights a menu of actions 

for Member States with reference to 

resolution WHA60.24 on health promotion 

in a globalized world and emphasizes 

the importance of outcome-oriented 

health promotion,  whole-of-government  

approaches and a sharper focus on 

integrating health promotion in health 

systems development.

6. Healthy settings and environment
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Injury and violence pre-
vention. The Regional Framework for

Action on Injury and Violence Prevention

has been prepared, together with country 

profi les on injury and violence prevention, 

after consultations with Member States. 

The Regional Framework contains 

recommended actions for specifi c injury 

concerns, such as road traffi c injuries, child 

and adolescent injuries, and violence, as 

well as for cross-cutting areas, including 

infrastructure and capacity development, 

data management, pre-hospital and hospital 

care, and research.

Road traffi c injuries continued to be a 

major issue in the Western Pacifi c Region.  

A meeting was held in Manila, 

Philippines, in  February 2008   

to initiate road traffi c injury 

data collection for a Global

Status Report on Road Safety, 

which will be published 

in 2009. With the support 

of WHO, Viet Nam has 

initiated a project on road 

safety intended to increase 

the use of motorcycle 

helmets, seat belts and child 

restraints;  raise the visibility 

of vulnerable road users; 

and reduce the incidence of 

driving while intoxicated. Both activities 

were part of a two-year project funded 

by Bloomberg Philanthropies. WHO 

supported a road safety project in four 

Pacifi c island countries—Fiji, the Federated 

States of Micronesia, Palau and Vanuatu—

that focused on capacity-building and 

development of pilot interventions.

Violence against children and women 

has  become  a major concern in some 

Member States.  China and the Philippines 

organized international multisectoral 

meetings on child abuse and neglect. WHO 

supported the development of violence 

prevention programmes in Cambodia, 

Mongolia and the Philippines.

With WHO support, Cambodia, the 

Lao People’s Democratic Republic and 

Viet Nam have initiated the development 

of pre-hospital care systems. WHO 

also organized an Asia Pacifi c regional 

workshop in November 2007 to review 

the draft guidelines on community-based 

rehabilitation. The guidelines should 

be completed   in  2008. A biregional 

consultation, involving experts from Asia 

and the Pacifi c, was held in Manila in 

June 2008 to discuss the draft chapters 

of the World Report on Disability and 

Rehabilitation. 

Health and environment.
The First Ministerial Regional Forum on 

Environment and Health drew 14 Asian 

countries to its meeting in Bangkok, 

Thailand, in August 2007.  Ministers and 

high-level offi cials of both health and 

environment agencies adopted the Charter 

of the Regional Forum on Environment 

and Health. They also approved the 

composition and workplans of thematic 

working groups on health implications in 

six areas:  air quality;  water supply, hygiene 

and sanitation; solid and hazardous waste; 



6.  Healthy settings and environment

27THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–2008

toxic chemicals and hazardous substances; 

climate change, ozone depletion and 

ecosystem change; and contingency 

planning, preparedness and response in 

environmental health emergencies. The 

participants agreed to meet in 2010 in 

the Republic of Korea to review progress 

made in the implementation of National 

Environment and Health Action Plans  or 

equivalent plans and the workplans of the 

thematic working groups, as well as new 

directions and priorities of this regional 

collaboration. In October 2007, during a 

National Forum on Environment and Health, 

China launched its National Environment 

and  Health  Action  Plan.  In  April 2008, 

the Republic  of  Korea hosted the third 

Scientifi c Conference of the Regional Forum 

with the theme “Environmental Health from 

Fetus to the Elderly”.

The First East Asia Ministerial 

Conference on Sanitation and Hygiene 

(EASAN) was held in Beppu, Japan, in 

December 2007, jointly organized by 

the World Bank Water and Sanitation 

Programme, the United Nations Children’s 

Fund and WHO.  The Conference was 

aimed at increasing political awareness 

and support for improving sanitation and 

hygiene in Brunei Darussalam, Cambodia, 

China, Indonesia, the Lao People’s 

Democratic Republic, Malaysia, Mongolia, 

Myanmar, the Philippines, Singapore, 

Timor-Leste, Thailand and Viet Nam. It also 

considered action aimed  at accelerating 

progress towards achieving the Millennium 

Development Goals sanitation target.  The 

EASAN Declaration was presented at the 

Asian launching of the International Year 

of Sanitation 2008, as part of the Asia-

Pacifi c Water Summit, which was held in 

Beppu immediately following the EASAN 

conference.

The  health  impact  of  climate  change 

is  an  issue  of  particular  importance  to  the 

Western Pacifi c Region, particularly small 

Pacifi c island countries and areas.  WHO 

convened two biregional consultations on  

climate   change and  health, in Kuala Lumpur, 

Malaysia, in July 2007, and another  in 

Bali, Indonesia, in December 2007. The 

meetings led to a Framework for Action to 

Protect Human Health from the Effects of 

Climate Change in the Asia Pacifi c Region.  

In June 2008, WHO convened a regional 

expert group to discuss specifi c activities 

and  support  for the regional Framework.  

In addition, the theme of the World Health 

Day 2008 was “Protecting Health from 

Climate Change”, and a number of related 

events were organized throughout the 

Western Pacifi c Region.  Malaysia hosted 

a regional conference to raise political 

awareness of the health issues associated 

with climate change.

WHO convened a regional meeting 

on occupational health and safety in 

Kuala Lumpur in November 2007. The 

meeting reviewed the new Global Plan of 

Action for Workers’ Health for 2008–2017, 

the progress made in implementing the 

Regional   Framework   for   Action   for   Occupational 

Health   for  2006–2010, the regional situation 

of asbestos use and asbestos-related 

diseases, and basic occupational health 

services. Recommended actions to be taken 

in these areas for 2008–2009 were agreed 

upon.

Health impact assessments were 

on the agenda of several Member States 

during the past year. WHO collaborated 

with Cambodia, China, the Lao People’s 

Democratic Republic, the Republic of 

Korea and Viet Nam in developing national 

policies and technical guidelines, as well 

as human resources for the health impact 

assessments.  New Zealand established 

a health impact assessment unit in the 

Ministry of Health. 
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Several countries also developed 

national integrated health care waste 

management plans.  WHO supported the 

development of such plans in Cambodia, 

the Lao People’s Democratic Republic, 

Mongolia, Papua New Guinea, Solomon 

Islands and Viet Nam.  In Mongolia, the 

issue of health care waste management was 

integrated into the national health plan.

Food safety.Coordinated action among 

Member States continues to be critical in 

meeting the challenges that countries and 

areas in the Western Pacifi c Region face in 

their efforts to reduce food contamination,  

address   foodborne illnesses and facilitate 

trade in safe food.

In response to the call 

of Pacifi c leaders for the 

sharing of scarce resources 

and an alignment of policies 

to meet these challenges, 

WHO and the Food and 

Agriculture Organization 

of the United Nations 

jointly organized a Meeting 

on Food Standards to 

Promote Health and Fair 

Trade in the Pacifi c, held in 

Manila in  December  2007.  

The meeting provided clear guidance on 

common action to  protect  human  health  

and facilitate trade in the Pacifi c.  In 

addition, Cook Islands, the Federated States 

of Micronesia, Fiji, Kiribati, the Marshall 

Islands and Nauru are taking action to 

strengthen their food safety legislation with 

technical support from WHO.

A meeting on foodborne disease 

surveillance  networking  was  conducted in 

August 2007  in  Kuala Lumpur, Malaysia. 

The  meeting  identifi ed  the need for 

enhanced foodborne  disease surveillance 

networking in Asia and identifi ed the goals 

and priorities of the newly established 

Asia FoodNet. An upcoming meeting of 

Asia FoodNet will include salmonella 

surveillance training, in association with 

Global Salm-Surv, and training in the 

utilization of burden-of-disease studies. 

With respect to national foodborne 

disease surveillance and hazard monitoring, 

Cambodia, China, the Lao People’s 

Democratic Republic, Malaysia, Mongolia, 

the  Philippines  and Viet Nam have taken 

action to strengthen foodborne disease 

surveillance, with several countries 

developing guidance on foodborne disease 

outbreak investigations. Viet Nam also 

conducted comprehensive agri-food 

contamination monitoring with funds from 

the Canadian International Development 

Agency. In addition, Cambodia surveyed the 

presence of chloropropanols in soy sauce 

products.

Over the past year, intense 

attention has been focused on food 

safety in China.  A Regulatory and 

Strategic Framework for Food Safety  

in   the  People’s Republic of China was 

published by the Government 

following the visit of consultants 

organized by China’s State Food 

and Drug Administration, the 

Asian Development Bank and 

the World Health Organization. 
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In association with this, a State Council 

Leading Group on Product Quality 

and Food Safety was established. The 

publication was very infl uential in the 

recent reorganization of the food safety 

system in China, which was announced by 

the People’s Congress. In addition, China 

and WHO jointly conducted a high-level 

international food safety forum, Enhancing 

Food Safety in a Global Community, in 

Beijing in November 2007. The forum gave 

rise to the Beijing Declaration on Food 

Safety, which highlighted  key  areas  for  

action  to enhance  global  food safety.  

Food safety education also remains a 

priority throughout the Region. Technical 

support was provided to conduct 

community-based food safety interventions 

in rural communities in Cambodia and the 

Lao People’s Democratic Republic. The 

engagement of the Women’s Union in the 

Lao People’s Democratic Republic and 

village health support group volunteers 

in Cambodia enabled these groups to 

understand WHO’s Five Keys to Safer Food, 

observe and monitor household food safety 

practices, and develop relevant food safety 

messages for rural communities based on 

the Five Keys.  In addition, schools in China 

initiated action to include the Five Keys in 

their curricula.

The Lao People’s Democratic Republic 

strengthened its food control efforts through 

a coordinated programme with the Food 

and Agriculture Organization of the United 

Nations and WHO; and Malaysia has taken 

action to strengthen its risk-assessment 

capacity and risk-based imported food 

control. The Federated States of Micronesia 

are working toward risk-based imported 

food control, and Papua New Guinea has 

strengthened its analytical capacity, as 

well as its risk assessment and imported 

food control capability. Vanuatu increased 

awareness of food safety among provincial 

authorities and teachers.



7.  Child and adolescent health and development

THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–200830

Child health. Child survival. 

While many countries in the 

Western Pacifi c Region have 

made progress towards Millennium 

Development Goal 4—reducing child 

mortality—gains have been uneven within 

and across countries. In order to identify 

gaps  in implementation  of the WHO/

UNICEF Regional  Child  Survival Strategy  

and  strengthen the monitoring of progress, a 

Technical Consultation on Measuring 

Progress Towards Child Survival was 

convened in Siem Reap, Cambodia, in 

October 2007. Experts from Australia, 

Cambodia, China, Mongolia, Papua New 

Guinea, the Philippines, Solomon Islands 

and Viet Nam participated. Defi nitions of 

the 10 core indicators to measure coverage 

of the essential package of child survival 

interventions and supplementary input 

and output indicators were reviewed and 

agreed upon. Targets also were set.  In 

addition, a regional web-based database was 

developed to collect data for input, output 

and outcome indicators on a regular basis. 

This will allow the use of data for planning, 

decision-making, the systematic review of 

progress and the comparison of data across 

countries. 

In addition to evaluation of intervention 

coverage indicators through demographic 

health surveys every fi ve years, as well as 

multiple indicator cluster surveys every 

two to three years, several countries have 

utilized existing tools to monitor progress 

on a more frequent basis. In May 2008, 

China conducted a programme review of 

the Integrated Management of Childhood 

Illness (IMCI) and Infant and Young Child 

Feeding (IYCF), covering 46 counties in 

11 provinces. Cambodia conducted a short 

programme review with the continuum-of-

care approach from community to hospitals 

and from the antenatal period up to 5 years 

of age. Encouraging progress was observed 

in taking to scale key interventions for 

child health. Detailed recommendations 

were made to improve the quality of care 

at all levels and to pay more attention to 

the problems of the poor and marginalized 

population groups. Papua New Guinea 

conducted the Maternal and Child Health 

Service Delivery Channel Survey, the results 

of which will guide priorities for a national 

child survival action plan.

In order to provide programme 

managers with skills to develop an 

implementation plan to improve coverage 

of child health interventions, a fi eld test of 

programme management guidelines on child 

health was conducted in December 2007 

for programme managers from countries 

from three WHO regions. The following 

countries from the Western Pacifi c Region 

participated:  Cambodia, China, the Lao 

People’s Democratic Republic, Mongolia, 

Papua New Guinea, the Philippines and 

Viet Nam.  The fi eld test solicited feedback 

on newly developed management guidelines, 

training materials and methodology. It also 

familiarized programme managers with 

skills needed for planning and implementing 

child health programmes, including the 

development of implementation plans, 

advocacy work, resource mobilization, 

supportive supervision and progress 

monitoring. WHO supported programme 

management courses in Cambodia and 

7. Child and adolescent health
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Papua New Guinea as an initial step in 

building capacity in all countries of the 

Region.

Integrated Management of Childhood 

Illness. Continued support has been 

provided throughout the years to increase 

the coverage of evidence-based child 

survival interventions including the 

Integrated Management of Childhood 

Illness. Mongolia has reached nationwide 

IMCI coverage, and the Philippines has 

reached more than 50% of its targeted 

districts. Cambodia is providing coverage 

in 50% of its health facilities, and Fiji has 

covered its health centres in all subdivisions 

of the central and northern divisions, and 

in most subdivisions of the western and 

eastern divisions.  Another 10 countries in 

the Region have varied levels of geographical 

coverage.  In-service and pre-service training 

for medical, nursing and midwifery schools 

is in place in Cambodia, China, Fiji, the Lao 

People’s Democratic Republic, Mongolia, 

Papua New Guinea, the Philippines and 

Viet Nam.  Cambodia, Mongolia and Papua 

New Guinea have adapted their national 

IMCI guidelines to include the fi rst week 

of life, while other countries, including 

China, the Philippines and Viet Nam, are 

in the process.  Along with the continuing 

efforts to improve access to skilled birth 

attendance, the inclusion of newborn care in 

IMCI is intended to address the increasing 

proportion of neonatal mortality in most 

countries of the Region.

To accelerate IMCI implementation 

both in coverage and scope, the fi rst 

workshop on the IMCI Computerized 

Adaptation and Training Tool (ICATT) for 

the Western Pacifi c Region was conducted 

in Seoul, Republic of Korea, in June 2008.  

Twenty-two participants from Cambodia, 

China, Fiji, the Lao People’s Democratic 

Republic, Malaysia, Mongolia, Papua New 

Guinea, the Philippines, Solomon Islands 

and Viet  Nam, representing IMCI focal 

points and faculty members of medical and 

paramedical training institutions, were 

introduced to ICATT—a tool for adapting 

new recommendations into existing 

national guidelines and for computer-based 

training. 

IMCI is also geared towards building 

capacity among community health 

providers.  The Philippines was supported to 

fi eld test and later adopt training materials 

for community health workers.  China and 

the Lao People’s Democratic Republic will 

soon follow.

Improved quality of care in referral 

facilities    was pursued   through the 

promotion of standards published in the  

Pocketbook  of  Hospital  Care for Children. 

Cambodia, Papua  New Guinea and 

Solomon Islands were among the fi rst 

to assess  quality  of paediatric  care 

in hospitals  and  later adopted the 

Pocketbook as the national standard of 

hospital  care  for children.  In 2007, hospital 

assessments,  including  oxygen  evaluation, 

were conducted  in hospitals in  selected  

districts and in smaller jurisdictions in 

Mongolia to evaluate hospital standards of 

care  and  to  assess oxygen delivery systems.  

The evaluation team identifi ed the need to 

standardize the assessment and treatment 

of common diseases; introduce emergency 

triage assessment and treatment; adopt the 
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Pocketbook of Hospital Care for Children as the 

standard for referral care in all hospitals; 

and develop a national oxygen programme.

Adolescent health.  In the Western 

Pacifi c Region, where one quarter of the 

population is between the ages of 10 and 

24, adolescent health has become an 

increasingly important issue. Some 10% of 

chronic morbidity and premature mortality 

can be traced to lifestyle behaviours adopted 

during adolescence. Adolescent health 

issues can be further complicated by factors 

associated with rapid social and economic 

development, such as that taking place in 

China and Viet Nam. In addition, increased 

urbanization, the widening gap between rich 

and poor, youth unemployment and rural 

poverty put adolescents at greater risk for 

sexually transmitted infections, pregnancy, 

undernutrition and overnutrition, and 

substance abuse.

To assess adolescent health in countries 

where activities have been implemented, a 

review   of   past   achievements   was  conducted 

in July 2007, with the aim of identifying 

possible entry points for strengthened 

WHO technical support. The review found 

that adolescent health programmes at 

the country level have shown continued 

development  and have established links 

with  relevant programmes, particularly 

HIV/AIDS and sexually transmitted 

infections, reproductive health, and health 

promotion. The regional approach was 

emphasized  as  a  means to strengthen health 

sector response and support ministries of 

health in implementing adolescent health 

policies in line with the so-called “4S” 

approach: strategic information; supportive 

evidence-informed  policies; strengthening 

services and  supplies for all young people, 

particularly vulnerable groups and settings; 

and support for the health sector in 

mobilizing action from other sectors, such 

as education and the media.

In line with this approach, Mongolia 

conducted a national adolescent health 

workshop, updated adolescent friendly 

health services guidelines and training 

materials, and expanded coverage of health 

services for adolescents.  The Philippines 

updated national guidelines for adolescent 

service provision and developed a national 

plan of action and policy for unserved 

adolescents under the general framework 

of “Reaching Unreached Populations”.  

Viet Nam continued the expansion of its 

national youth health master plan and a 

project to prevent HIV among young people.  

Mongolia  and  Viet Nam  also  participated   

in  a global adolescent health country meeting  

in  November 2007  that  focused on lessons 

learnt in implementing adolescent health 

interventions and a systematic approach to 

scaling up key interventions.

A  technical offi cer was recruited to 

the Regional Offi ce to support adolescent 

health  in the Region, and work was 

initiated  for the development of a regional 

adolescent health strategy and action plan 

for 2008–2015.

Nutrition. Representatives from 

13  Pacifi c island countries gathered at the 

Regional Offi ce for the Western Pacifi c 

in December 2007 for a Meeting on Food 

Standards  to  Promote Health and Fair 

Trade in the Pacifi c. The meeting, jointly 

sponsored by WHO and the Food and 

Agriculture Organization of the United 

Nations, was organized following a call 

for a Pacifi c food summit at the Meeting 
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of the Ministers of Health for the Pacifi c 

Island Countries in Vanuatu in March 2007.   

Participants  at the December meeting 

agreed on proposed common fortifi cation 

standards  for fortifi ed  fl our (iron, zinc, 

folic acid, thiamin, ribofl avin and niacin) 

and iodized salt. They decided  to consider 

at  a  future meeting the  fortifi cation of 

other foods,  such as rice, noodles, soy 

sauce and oil, as well as for complementary 

foods for young children and possibly 

sugar. They also discussed  food safety 

and noncommunicable disease prevention 

through improved food quality and began 

planning  for an Interministerial Pacifi c 

Food Summit to be convened in 2009. 

While fortifi cation can reduce 

micronutrient  defi ciencies  in  a majority of 

the population without requiring changes 

in diet, micronutrient supplementation 

is needed for groups at high risk of iron 

and folate defi ciencies, particularly at 

critical times such as in preparation 

for pregnancy, and during pregnancy 

and lactation.  A series of articles for a 

supplement of the Food and Nutrition Bulletin 

were prepared to provide recommendations 

for future programmes,  and  guidelines  for  

programme implementation were drafted 

following a global consultation at the 

Regional Offi ce to review evidence on the 

effectiveness  and feasibility of weekly iron 

and folic acid supplementation for women 

of  reproductive age. This new approach has 

been able to reduce by half the prevalence 

of  anaemia and neural tube defects.

WHO supported the development 

and review of national plans of action for 

nutrition, in collaboration with the Japan 

International Cooperation Agency and 

the Secretariat of the Pacifi c Community, 

through the workshop on Nutrition, 

Diet and Lifestyle: Up-scaling Action in 

the Pacifi c, held in Fiji in February 2008, 

for teams from six countries. Support 

to countries  was  provided  through a 

number of visits by WHO staff.  In the Lao 

People’s Democratic Republic, a WHO 

consultant collaborated with various 

government agencies and development 

partners on a national nutrition strategy 

and action plan.  During the 35th Meeting 

of the Standing Committee on Nutrition of 

the United Nations, in Ha Noi, Viet Nam, 

in March 2008, government staff from 

Cambodia, the Lao People’s Democratic 

Republic and Viet Nam participated 

in workshops intended to strengthen 

nutrition programmes. 

Following two WHO workshops 

held in 2006 on the implementation of 

the Global Strategy on Diet, Physical 

Activity and Health by Asian and Pacifi c 

countries, various projects were supported 

with funding from the Australian Agency 

for International Development and the 

New Zealand Agency for International 

Development. In the Pacifi c, these 

projects included     school    nutrition,   

the   development of dietary guidelines, 

and the promotion of the production and 

consumption of fruit and vegetables. In 

China, projects included interventions 

to improve diet and physical activity 

in workplaces and an evaluation of the 

Healthy Path Programme to promote 

Simultaneous breastfeeding in Paranaque City, Philippines.  
The event was attended by more  than 1000 mothers 

at this site.  Nationwide, more than 3000 mothers
 helped to break the  Guinness World Record.
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physical activity in urban environments. 

In Cambodia, support was provided for 

a project on knowledge, attitudes and 

practices on diet, physical activity and 

noncommunicable diseases, as a basis for 

planning interventions.  

A  new  mechanism  for providing 

funds   and  technical assistance  for 

nutrition programmes was established 

through an Interdisciplinary Consortium 

for Global Health.  A delegation from 

the consortium visited the Lao People’s 

Democratic Republic, the fi rst-ever country 

visit by the group. Project proposals were 

prepared to seek funds for projects in 

Cambodia, the Lao People’s Democratic 

Republic, the Philippines and Viet Nam. 

Following the WHO/UNICEF 

Consultation on the Protection, Promotion 

and Support of  Breastfeeding, held at 

the Regional   Offi ce  in June  2007, the 

International Documentation Centre, 

with support from UNICEF and 

WHO, conducted a Training Course on 

Implementing the International Code 

of Marketing of Breastmilk Substitutes, 

in Penang, Malaysia, in November 2007. 

Country visits were made to support 

Code implementation in Cambodia, 

China and Viet Nam. The Regional Offi ce 

also supported   the   development of 

an annotated version of the Code and 

subsequent World Health Assembly 

resolutions in order that these resources 

could be used more effectively. Guidelines 

for  policy-makers  and legislative staff 

were  prepared to aid efforts to translate 

the Code into national law. 

To support the adoption of the new 

WHO child growth standards, a Training 

Course on Child Growth Assessment in 

the Western Pacifi c Region was conducted 

in September 2007 in collaboration with 

WHO Headquarters for teams from 

Australia, Cambodia, the Lao People’s 

Democratic Republic, Malaysia, Mongolia, 

the Philippines and Viet Nam.  

In response to resolution WHA59.11, 

intended  to  strengthen  technical guidance 

for integrating HIV/AIDS into national 

nutrition policies and programmes, teams 

from Cambodia, China, Papua New Guinea 

and Viet Nam participated in the Regional 

Consultation on Nutrition and HIV/AIDS 

in South-East Asia, held in October 2007. 
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M
aking pregnancy safer.
Plans and activities for 

maternal and  newborn health 

over the past year focused on improving  the 

coverage by skilled  attendants  at  birth  in  

facilities capable of providing emergency 

obstetric care or of referring patients to 

units with that capability. 

The   post  of   Regional  Adviser  in 

Making Pregnancy Safer was established, 

leaving  the  Regional Adviser on 

Reproductive Health to focus on gender 

issues, women’s health and other 

reproductive health concerns. Human 

resources also were bolstered at the country 

level, where a technical adviser post was 

reinstated  in the South Pacifi c, and national 

programme offi cers posts were created in 

Cambodia, China, Mongolia and Viet Nam.

In April 2008, a joint planning 

meeting  was  held  in  Cambodia,  where 

the achievements, issues and challenges at 

the Headquarters, regional and country 

offi ce levels in the 2006–2007 biennium 

were reviewed and workplans for 2008–

2009 were discussed.  These discussions 

continued at the Making Pregnancy Safer 

regional advisers meeting in Geneva in 

May 2008.

At the country level, 

progress was made in 

improving service delivery 

through the continuous 

use of modules on the 

Integrated Management of 

Pregnancy and Childbirth; 

Managing Complications in 

Pregnancy and  Childbirth; 

and Pregnancy, Childbirth, 

Postpartum and Newborn Care.  

In addition, the Philippines 

and Viet  Nam developed 

guidelines and protocols for newborn care. 

Training of skilled birth attendants was 

conducted in Solomon Islands and Vanuatu.  

A review of midwifery training needs was 

conducted in the Lao People’s Democratic 

Republic, Mongolia and Papua New Guinea.  

Maternity waiting homes were expanded 

in the Lao People’s Democratic Republic, 

as were mother-baby-friendly hospitals in 

Mongolia. 

In the research area, a study was 

conducted in Mongolia on the prevention 

of anaemia in pregnancy, and in Cambodia 

and Solomon Islands programmes to assess 

the burden of malaria in pregnancy were 

reviewed.  Planning for an intervention 

study on the  management of malaria in 

pregnancy also was undertaken.

Reproductive health. Activities on 

reproductive health focused on programmes 

to promote gender issues and rights, to 

improve the reproductive health needs of 

women and their families, and to generate 

and use evidence as basis for policies and 

programmes.

A   regional   meeting  on  the 

implementation of the Global Reproductive 

Health Strategy was held in Manila in 

November 2007, in which 15 countries 

participated, along with the staff of 

Reproductive Health and Research units 

in the Regional Offi ce and Headquarters, 

8.  Reproductive health
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as well as WHO focal points in the country 

offi ces and partner agencies. The meeting 

discussed the content of the Global 

Strategy and the accompanying framework, 

Accelerating Progress Towards the Attainment 

of International Reproductive Health Goals. It 

also provided an opportunity to assess 

country implementation of the Global 

Strategy. Participating  countries developed 

draft plans of action for accelerating 

implementation.

The Department of Reproductive 

Health and Research, through the regional 

and country offi ces, conducted the WHO 

Global Survey for Maternal and Perinatal 

Health   in   Asia,  with  Cambodia, China, 

Japan, the Philippines and Viet Nam 

participating from the Western Pacifi c 

Region, along with several countries from 

the South-East Asia Region. The survey 

aims to develop a network of health 

institutions worldwide that collects 

up-to-date information on services 

provided and implement evidence-based 

recommendations in maternal and perinatal 

health care.

The framework for accelerating action 

for the sexual and reproductive health of 

young people was published and distributed 

under the title Investing in Our Future.  

The   framework  includes:  promoting 

healthy behaviour through life skills-based 

information and education; ensuring access 

to reproductive health services for young 

people; creating a supportive and enabling 

environment; and accelerating action. 

In  Marikina, Philippines, workshops 

and training were conducted on the 

empowerment of adolescent boys and girls 

by integrating the sexual and reproductive 

health framework into the Healthy Cities 

approach and by promoting healthy 

behaviour through the life skills approach 

and community education. 

Following a biregional meeting on 

cervical cancer prevention in April 2007, 

Cambodia, Malaysia, Mongolia and 

Viet Nam implemented programmes for 

strengthening  cervical  cancer screening 

and prevention, including modifi ed acetic 

acid wash and colposcopy services. In 

Mongolia, a rapid assessment of congenital 

syphilis and the scaling up of the strategy 

for safe abortions were completed. 

The Asia-Pacifi c Operational Framework 

for Linking  HIV/STI Services with Reproductive, 

Adolescent, Maternal, Newborn and Child Health 

Services defi nes the concepts of integration or 

linkage of services. Such an approach can be 

considered when services are offered at the  

same facility, during the same hours, and  

providers  are  willing to encourage their 

clients to consider using–during the same 

visit–other available services. These may 

or may not be offered in the same physical 

location  within  the  facility, and may or 

may not be offered by the same provider.

In  the  area  of  gender  and  

reproductive rights, technical support 

was provided in July 2007 to Malaysia to 

conduct a training course on gender and 

rights in reproductive and maternal health. 

In October 2007, fi nancial and technical 

support was provided to China to translate 

the module on gender and rights for training 

purposes.

The Fourth Asia Pacifi c Conference on 

Reproductive and Sexual Health and Rights 

was held in October 2007 in Hyderabad, 

India. The  conference  aimed to give 

sexual and reproductive health and rights 

a higher profi le on the public health agenda 

in the countries of the Asia Pacifi c region. 

Three themes were covered in plenary 

presentations: progress of reproductive 

health since the 1994 International 

Conference on Population and Development; 
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sexual and reproductive health for the 

youth; and forging partnerships. The 

conference noted that the involvement of 

key national leaders, especially legislators 

and government offi cials, would allow 

the enactment of laws or programmes for 

reproductive health at various levels of 

government. WHO, through the Regional 

Offi ces for the Western Pacifi c and South-

East  Asia,  organized  a  symposium  entitled 

Achieving  Sexual  and  Reproductive  Health 

and Rights: Key Examples from Countries.

 A review of the monitoring and 

evaluation framework and background 

materials for gender mainstreaming in 

the WHO workplace was conducted in 

February 2008, following an orientation 

session.  Data  were  collected   in    the  Regional 

Offi ce and the WHO Representative’s  

Offi ce in China for baseline assessment in 

March and April 2008.
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No n c o m m u n i c a b l e
diseases.  As    noncommuni-

cable diseases (NCD)  have 

steadily increased to constitute 78% of the 

total disease burden of the Western Pacifi c 

Region, NCD activities at the Regional 

Offi ce have increased accordingly.  In 2007, 

a Pacifi c Framework for the Prevention and Control 

of Noncommunicable Diseases was developed to 

serve as a guide in addressing NCD in the 

Pacifi c. It was adopted by the Secretariat 

of the Pacifi c Community and became the 

basis of a collaborative project for which 

the Australian Agency for International 

Development (AusAID) provided a grant 

to the Regional Offi ce amounting to 

US$ 3.6 million to fund activities under 

the Implementation  Plan  for the Prevention 

and Control of Noncommunicable Diseases in 

the Pacifi c (2008–2011).  Consequently, the 

development of a regional framework and 

strategy to address NCD was initiated. 

    In November 2007, a meeting on 

Strengthening Health Systems to Improve 

Chronic Disease Prevention and Control was 

held in Singapore in partnership with the 

Singapore Health Promotion Board and the 

National Health Care Group. It highlighted  

the importance of strengthening health 

systems to respond to the challenge of NCD, 

particularly across the continuum of care. 

A one-week training course on 

Strategic Health Communication and 

Marketing for Noncommunicable Diseases 

was held in Fiji in November 2007.  

Participants from 13 Pacifi c island countries 

reviewed current NCD, health education 

and promotion activities; developed skills 

in communications and marketing for 

behaviour change; and drafted outlines 

of strategic plans for implementation. 

The fourth Japan-WHO International 

Visitors Programme was conducted at 

the National Institute  of Public Health in 

Saitama, Japan, in April 2008. Specifi cally 

designed for training in NCD programme 

management, the highly interactive and 

participatory programme was attended 

by 20  participants,  including  two  from 

Pacifi c island countries.   

Following the WHO STEPwise 

approach to chronic disease risk factor 

surveillance, STEPS surveys have been 

conducted in 20 countries in the Region.  

These noncommunicable disease surveillance 

surveys provided  evidence on disease 

burden—now being used for advocacy 

and planning to prevent and control   

noncommunicable  diseases.  Follow-up 

activities, community interventions and 

demonstration projects are in progress in 

various countries in the Region.  

Cancer incidence is increasing 

and is now the leading cause of death in 

all developed countries in the Region.  

Regional data, together with low- and 

middle-income country data on cancer, 

were presented at a meeting in Nanjing, 

China, in November 2007.  The meeting 

recommended that a regional cancer 

information network should be established.  

WHO has provided support to Brunei 

Darussalam, Fiji, Malaysia, Mongolia and 

Viet Nam  for  further  development of 

cancer registries and for development of 

national cancer control programmes.  

9. Noncommunicable diseases and mental health
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A joint FAO/WHO Meeting on 

Food Standards to Promote Health and 

Fair Trade in the Pacifi c was held in 

Manila in December 2007.  The meeting 

focused on food safety, nutrition and NCD 

prevention in Pacifi c countries and areas, 

with 34 representatives from 13 Pacifi c 

government departments of health, 

agriculture, consumer and social affairs, 

justice, commerce and trade, and fi nance.  

Representatives  discussed the options for 

addressing noncommunicable diseases in 

the  Pacifi c  through  food  laws, regulations, 

standards and consumer education. 

They also considered steps to be taken in 

developing standards regarding nutritional 

quality  and agreed on the need for a Pacifi c 

Food Summit to secure the highest level 

of political support for the introduction of 

appropriate regulations.

In May 2008, with the endorsement 

by the Sixty-fi rst World Health Assembly 

of the  action plan for the global strategy 

for the prevention and control of 

noncommunicable diseases, the  framework 

and strategy document initially developed 

for the Western Pacifi c Region was 

redirected and strengthened to become an 

approach  to operationalize the global action 

plan at regional level. The revision further 

ensured alignment with other related 

regional initiatives and applicability and  

responsiveness  to the Region’s diversity, 

as well as took into consideration resource-

limited contexts and wide-ranging initial 

conditions in disease burden, risk factors 

and programme responses.

Mental health. National legislation, 

policies  and  plans  of  action  are  institutional 

guarantees for the promotion of mental 

health and the development of mental 

health services. WHO, in collaboration 

with Member States, has continued to 

provide support  for these activities with 

country-level situation analyses and needs 

assessments, intercountry workshops, 

the development of guidelines and other 

resource  documents,  and  ongoing  technical 

and fi nancial support.

Human resources development, 

through strengthened education and 

training, continues to be a priority in 

the Region. WHO supported Cambodia, 

China, Mongolia and Solomon Islands in 

the development and updating of mental 

health teaching and training curricula for 

medical and nursing students, health care 

workers and psychiatric residents, based 

on recommendations made in a series of 

consultations.

Seventeen  countries  and  areas  

in  the Pacifi c have joined the WHO 

Pacifi c Islands Mental Health Network 

(PIMHnet), a joint initiative of the Regional 

Offi ce and Headquarters.   PIMHnet 

members completed a detailed assessment 

of the current mental health workforce 

situation and  needs  in  their  countries. 

An information package was developed 

to provide clinicians with best-practice 

guidelines for mental health.

PIMHnet has identifi ed strengthened 

collaboration with key partners as a priority 

area to ensure that the mental health  

needs of people in the Pacifi c are met.  

Nongovernmental organizations working 

in mental health in the Pacifi c and other 

partners met in Wellington, New Zealand, 

in February 2008 to discuss a coordinated 

strategic approach to improving mental 

health in the Region.  The fi rst such 

meeting of its kind in the Pacifi c provided 

a forum for these groups to discuss their 

programmes and explore areas in which 

their work can be better aligned.  More 

importantly, the meeting strengthened 

the links between nongovernmental and 

formal mental health services, intended 

to ensure that the services and resources 

of nongovernmental organizations are in 



9. Noncommunicable diseases and mental health

THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–200840

harmony with international best practices 

and national mental health strategic plans.

Alcohol-related harm. WHO has 

given  high  priority  to  both  monitoring  

and providing technical support and 

guidance for the control of health problems 

attributable to alcohol. The Western 

Pacifi c Regional Information System on 

Alcohol contains data based on the Global 

Information System on Alcohol and Health, 

providing an online reference for the 

regional epidemiological surveillance of 

alcohol use, alcohol-related problems and 

alcohol policies.

The  information system brings 

together  a large  amount of information 

about key aspects of the alcohol  situation 

and the consequences of alcohol 

consumption in individual  countries and, 

wherever possible, includes trends in 

alcohol  use since 1961.  Also,  information 

on alcohol production, as well as on national 

alcohol control measures and policies, 

has been collected.  In addition to the  

databases maintained by governmental and 

nongovernmental organizations, thousands 

of published sources have been identifi ed 

and consulted.  The information system is 

updated regularly.

Following the endorsement of the 

Regional Strategy to Reduce Alcohol-Related 

Harm  by  the  Regional Committee  for the 

Western Pacifi c, the majority of Member 

States in the Region have nominated 

national  focal  points  for  the reduction of 

the harmful use of alcohol.  The focal points 

are taking active roles in the implementation  

of  the Strategy.  A regional meeting on 

the reduction of alcohol-related harm in 

June 2008 brought together national focal  

points from 28 countries and areas in the 

Region to review developments  related  

to the Strategy at the country and global 

levels. The  participants  fi nalized  the  

draft Regional Action Plan to Reduce Alcohol-

Related-Harm.  Priority areas for country 

action, regional cooperation and resource 

mobilization were identifi ed.
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People at the Centre of Care Initiative

There is  growing concern that health systems and services have become so disease focused, 

technology driven and doctor dominated that they fail to respond to patient needs and expectations.  

In response, the Regional Offi ce for the Western Pacifi c, in collaboration with the Regional Offi ce 

for South-East Asia, developed the People at the Centre of Care Initiative.  The Regional Committee 

for the Western Pacifi c, at its fi fty-eighth session in September 2007, endorsed People-Centred Health 

Care: A Policy Framework, which provides practical guidelines to reorient health systems.  Member 

States agree that current health systems and services need to be reoriented to promote and preserve 

health in its fullest sense: complete physical, mental and social well-being and not merely the 

absence of disease or infi rmity.  The policy framework identifi es four core areas for reform and 

strengthening: informed and empowered individuals, families and communities; competent and 

responsive practitioners; effective health care organizations; and supportive health systems. Guided 

by the policy framework, a book entitled People at the Centre of Health Care:  Harmonizing Mind and Body, 

People and Systems was published to further articulate 

the vision, principles and process that can drive and 

sustain people-centred health care.

The book was launched in Tokyo in November 2007 at an international symposium, 

People-centred Health Care:  Reorienting Health Systems in the 21st Century.  Attended 

by many of the leading global experts on health care reform, the symposium was preceded 

by a national conference of the Japanese Society for Quality and Safety in Health Care.  

The three days of discussions during both the national conference and international 

symposium have lead to a draft statement that is expected to be a blueprint for people-

centred care in Asia and the Pacifi c.



10. Tobacco Free Initiative

THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–200842

T
obacco  use  is the second major 

cause of death in the world.  In the 

20th century, the tobacco  epidemic 

killed  100 million people worldwide. 

Unless urgent action is taken during  the  

21st century, it could kill 1 billion people. 

Some  80%  of these deaths will occur in 

developing countries. 

One  third of the world’s smokers 

reside in the Western Pacifi c Region, where 

it is estimated that two people die every 

minute from a tobacco-related disease. 

Tobacco  use  can  kill  in many different 

ways.   Globally,  it is a risk factor for six of 

the eight leading causes of death. Tobacco 

use does not threaten the lives of smokers 

alone. Oftentimes, children and youth are 

victims of second-hand smoke. Recent 

research has shown that up to 50% of all 

young people in the Region are regularly 

exposed  to tobacco smoke pollution in 

their homes. 

Support. The Regional Offi ce for the 

Western Pacifi c continues to provide 

focused country-level technical assistance 

to support compliance with the WHO 

Framework Convention on Tobacco Control 

(FCTC). 

Globally, the FCTC continues to set 

the agenda for sustained and systematic 

international action to stop the tobacco 

epidemic.  All  27 Member States of the Region 

have become Parties to the Convention, 

agreeing to implement its provisions.  

Almost all countries of the Region  have 

adopted legislation and rules to  address at 

least one  of the elements of the Convention: 

smoking bans in health care and educational 

facilities; bans on direct advertising of 

tobacco products in national  media;   health  

warnings on tobacco products that meet 

the criteria of the FCTC; and the inclusion 

of tobacco-use cessation in national health 

care programmes. Over the  past  year,  

technical  assistance has been provided to 

Cambodia, Cook Islands, China, the Lao 

People’s Democratic Republic, Malaysia, 

Mongolia, the Philippines and Viet Nam.

In early 2008, the Intergovernmental 

Negotiating Body  (INB) convened to discuss 

the  fi rst protocol under the FCTC  on  illicit 

trade in tobacco products. The INB was 

attended by 24 of the 27 Member States of 

the Region. A draft template for a protocol 

was presented and discussed. It included 

proposed provisions on licensing, tracking 

and tracing, record keeping, security 

and preventive measures, Internet sales, 

sanctions and penalties, search, confi scation 

and seizure, destruction and disposal. A 

draft protocol was prepared and circulated  

in April 2008. The second meeting of the 

Intergovernmental Negotiating Body is 

tentatively scheduled for October 2008.

WHO has continued to build the 

regional evidence-base for effective and 

outcome-oriented tobacco control through 

surveillance, best practice documentation 

and scientifi c research. Currently, all 

countries have completed or are in the 

process of completing surveys under 

the Global Tobacco Surveillance System 

(GTSS). Several countries repeated their 

Global Youth Tobacco Survey and some are 

conducting their Global School Personnel 

Survey, Global Health Professional Survey 

or both. A Global Youth Tobacco Survey 

training  and  analysis workshop  was  held 

in June 2008 in Manila in collaboration with 

the United States Centers for Disease Control 

and Prevention. The workshop focused on 

survey planning for additional countries 

and analysis of results for those countries  

that completed the survey in 2006–2007. 

Research on betel nut and tobacco use in  

the Pacifi c has been completed and  is now  

in  its  fi nal stages of production.  

10. Tobacco Free Initiative
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WHO  has  continued to network, 

mobilize, advocate and enable stronger 

tobacco control measures by governments 

and civil society.  Through the Bloomberg 

Initiative, WHO is part of a fi ve-partner 

project that includes the Campaign for 

Tobacco Free Kids, the United States 

Centers for Disease Control and Prevention 

Foundation, the Johns Hopkins University 

and the World Lung Foundation. 

Through this partnership, efforts have 

been strengthened to build capacity for 

policy development,  enforce laws, enable 

individual and social change, and expand 

surveillance, particularly in China, the 

Philippines and Viet Nam.

WHO also supported activities 

around the global celebration of World 

No Tobacco Day 2008 with the theme on 

“Tobacco Free Youth”.  World No Tobacco 

Day was launched in the Philippines with 

the Department of Health.  A youth forum 

was organized by the Singapore Health 

Promotion Board in collaboration with 

WHO involving youth leaders from four 

different countries.  A highlight of this year’s 

celebration was the awarding of a WHO 

World No Tobacco Day 2008 award to a 15-

year-old boy, Yuhta Ohishi from Shizuoka 

City, Japan, for his tobacco control advocacy 

efforts that started when he 

was 10. His efforts resulted 

in municipal regulations 

for smoke-free sidewalks 

that protect schoolchildren 

and the general public 

from exposure to second-

hand smoke. He was also 

the fi rst recipient of a 

Director-General’s Special 

Recognition certifi cate for 

World No Tobacco Day.  

Intercountry networking 

and information exchange 

have been sustained through 

the Southeast Asian Tobacco Control 

Alliance and the Framework Convention 

Alliance.  

Future actions. Unlike other public health 

problems, the tobacco epidemic requires 

multiple actions at multiple levels by 

multiple stakeholders.  Governments need to 

be held accountable by the public for health 

protection.  Evidence of effective models 

for policy and action are available but need 

to be widely disseminated.  To succeed in 

navigating the complex social, political and 

cultural contexts that may hamper effective 

tobacco control, ministries of health and 

tobacco control focal points need support 

Yuhta, at age 10, doing 
fi eldwork for his research 

paper

There is only one sky and all 
creatures on earth share the 
same air. I look forward to 

the day when cigarette smoke 
disappears from the air.” 

- Yuhta Ohishi, 15 years old, 
World No Tobacco Day

 2008 awardee 

through institutional structures and 

mechanisms that are prepared to meet the 

accelerated demand for tobacco control that 

is driven by the FCTC process.  This includes 

scaling up work in surveillance, policy 

development, regulations, enforcement, 

cessation and healthy lifestyle promotion, 

as well as transnational cooperation for 

curbing the epidemic. The health sector 

also needs to be able to strategically use 

the opportunities created by new global 

support for tobacco control to achieve 

broad national health goals in relation to 

noncommunicable diseases prevention 

and control, healthy lifestyles and health 

promoting environments.
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New competencies at different levels 

of the health sector are needed to ensure 

that the argument for public health is 

clearly and unequivocally stated in policy 

debates  on  tobacco control, especially 

when these engage powerful competing 

interests. Innovative thinking and fl exibility 

are needed  to  enable  the  health  sector  

to work more effectively with sectors 

such as trade, customs, fi nance and local 

governments in achieving the goals of the 

FCTC.  Sustained action needs sustained 

fi nancial and organizational support for 

tobacco control within governments.

The  fi rst  WHO  Report  on  the  Global 

Tobacco Epidemic, 2008 offered a six-point 

package (MPOWER) of effective policies 

for  tobacco control: (1) monitor tobacco use 

and prevention policies; (2) protect people 

from tobacco smoke; (3)  offer help to quit 

tobacco use; (4) warn about the dangers 

of tobacco; (5) enforce bans on tobacco 

advertising, promotion and sponsorship; 

and (6) raise taxes on tobacco. In the future, 

these six policies will be used to guide 

and benchmark progress on programme 

development at regional, country and local 

levels.
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Health systems develop-
ment. Progress in health

outcomes is unacceptably slow 

in low-income countries, and the persistent 

widening of inequities in health status 

is a problem that affects all countries.  

Large increases in international health 

assistance have been welcome, but they 

have highlighted the fact that weak health 

systems are an obstacle to achieving the 

maximum amount of health gain possible 

with the resources available.   To that 

end, WHO has developed a framework 

for action, Everybody’s Business: Strengthening 

Health Systems to Improve Health Outcomes.  The 

Regional Offi ce for the Western Pacifi c  has 

developed a Strategic Plan for Strengthening 

Health Systems to assist in operationalizing 

the framework in the Region.  The Strategic 

Plan calls for increasing responsiveness to 

country needs, improving  collaboration 

and communication across all of WHO, 

and  looking  at  health  systems  holistically 

in order to minimize the risks of 

fragmentation.  

There is an increasing focus on leadership 

and governance, so-called stewardship, 

of the health sector.  Leadership and 

governance encompasses a wide variety of 

issues depending on the specifi c country 

context.

WHO has provided technical support to 

fi ve Pacifi c island countries—Cook Islands, 

Fiji, Niue, Tonga and Tuvalu—to update 

their public health laws in compliance 

with the International Health Regulations 

(2005).  Additional legal and regulatory 

support has been  provided to the Lao 

People’s Democratic Republic, Samoa and 

Viet Nam.

The High-Level Meeting to Promote 

Health  Equity:  Evidence,  Policy  and  Action,  

held  in Phnom Penh in October 2007, helped 

build awareness and capacity on equity in 

health among technical programme staff 

and Member States. For this meeting, nine 

case studies from seven countries were 

developed on promoting health equity 

through the evidence-to-policy process.

 A joint government and civil society 

forum on social determinants of health was 

created in Viet Nam.

Two  publications  were  developed as 

tools for capacity-building on equity and 

gender: the noncommunicable diseases 

module of the series Integrating Poverty and 

Gender into Health Programmes: A Sourcebook 

for Health Professionals and Reaching the Poor: 

Challenges for Child Health in the Western Pacifi c 

Region. In addition, a literature review on 

noncommunicable diseases (NCD) and 

poverty was conducted; an  analysis  of  

NCD  data  sets from an equity perspective 

was completed, as were country profi les on 

equity, gender and human rights in Tonga 

and Vanuatu

Health and human rights activities 

included a September 2007 workshop 

in Viet Nam  on  the  role of the health 

sector in the domestic violence legislative 

process and an Informal Consultation on 

Access to Essential Medicines and Human 

Rights in Manila in  November 2007, 

with participation from Mongolia and 

the Philippines.  In Viet Nam, a health 

and human rights information sheet was 

developed and training in health and human 

rights was conducted at the University 

11. Health systems development and planning



11.  Health systems development and financing

THE WORK OF WHO IN THE WESTERN PACIFIC REGION, 2007–200848

of New South Wales for selected country 

offi ce staff. 

Health planning, health sector reforms, 

donor coordination and aid effectiveness 

have taken on increasing importance with 

the increase in international assistance to 

the health sector, particularly for countries 

that  have high levels of donor assistance.  If  

donor assistance is not properly managed, 

fragmentation  of   the  health  sector  

leading  to poorer health outcomes is almost 

inevitable.  WHO has been intimately 

involved in these processes in countries 

where there is a WHO offi ce.  Examples  

of these activities include support to 

the national health planning process in 

Cambodia, facilitation of  an  annual  health 

sector review process in  Viet Nam, and 

support to the development of sectorwide 

processes and joint donor missions  in 

Papua New Guinea and Solomon Islands.  

Cambodia has commissioned a study, 

Scaling Up for Better Health in Cambodia, 

which brings together the  threads of health 

service provision, health fi nancing and 

equity in health services. 

Often greater emphasis is placed on 

the quantity of health services, or access, 

than quality.  However, the low quality of 

health services is increasingly recognized 

as an obstacle to good health outcomes as 

it decreases the effectiveness of services 

as well as the demand for needed services.  

WHO has supported Member States 

in building  capacity to institutionalize 

quality-improvement mechanisms. A 

training  course  for four country teams was  

conducted  in Malaysia by the Institute of 

Health Services Research, with follow-

up activities supported in China, the Lao 

People’s Democratic Republic, Mongolia 

and  Viet  Nam.   Additional support in 

aspects of quality improvement such as 

infection  control and patient safety has 

been  provided to Malaysia and Samoa.

Health care fi nancing.   Weak 

health fi nancing systems in the Western 

Pacifi c Region make it diffi cult for many 

countries to provide broadly accessible, 

equitable  and good quality health care. 

High out-of-pocket payments and the 

absence  of effective fi nancial risk protection 

mechanisms often drive vulnerable 

populations deeper into poverty.  As  a result,   

health   fi nancing   work  in the Region 

primarily aims at increasing public health 

investment, using available resources more 

effectively, and strengthening social safety 

nets to increase fi nancial risk protection 

and reduce out-of-pocket payments.

Against this backdrop, WHO continued 

to  provide  technical support in implementing 

the Strategy on Health Care Financing for Countries 

of the Western Pacifi c and South-East Asia Regions 

(2006–2010). Cambodia, China, Mongolia, 

the Philippines and a number of Pacifi c 

island countries continued discussions on 

the development of country-specifi c health 

fi nancing policies and strategies, with 

technical support from WHO and other 

partners.  Technical support was provided 

to Kiribati, Malaysia, Tuvalu and Viet Nam 

in facilitating country-level health fi nancing 

discussions. Expansion of community-

based health insurance is a major focus of 

WHO work in the Lao People’s Democratic 

Republic. Following a WHO interregional 

meeting on the implementation of the 

Strategy, a technical briefi ng was prepared 

by the Regional Offi ce to extend discussions 

on increasing  health investments, reducing 

out-of-pocket payments and improving 

health fi nancing effi ciency and effectiveness. 

A WHO discussion paper on fi nancing 

health promotion also was prepared by 

the Regional Offi ce and widely distributed 

through WHO and other network 

channels. 
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Capacity-building and experience-

sharing remained important areas of 

work in the Region. A memorandum of 

understanding on regional training courses 

on social health insurance was extended 

for  fi ve years among collaborating partners,  

including  the  Government  of  the 

Republic of Korea. A training programme 

on health economics and health fi nancing 

was launched in Mongolia and Viet Nam, 

in collaboration with Seoul National 

University. Training modules on effective 

fi nancial management support based on 

assessment  of country  needs  in  budgeting, 

fi nancial planning and management in 

Cambodia, the Lao People’s Democratic 

Republic, Mongolia, the Philippines and 

Viet Nam will be developed. 

Over the past year, support for the 

development of national health accounts 

(NHA) was extended to Fiji, the Federated 

States of   Micronesia and Vanuatu. As a 

result,  these three countries produced their 

fi rst-ever NHA estimates. Pacifi c NHA  

development experiences were shared 

at a workshop in Sydney, organized in 

collaboration with Macquarie University 

of Australia. The meeting discussed a 

framework  to  develop  and  institutionalize 

national health accounts and a detailed 

action plan for the Pacifi c. 

Medium-term health fi nancing strategic 

actions were discussed and agreed upon 

across the Organization as part of WHO’s 

framework on action—Everybody’s Business: 

Strengthening  Health  Systems  to  Improve  Health. 

Collaboration is continuing with national 

and international partners on regional 

health care fi nancing priority actions. 
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Essential drugs and 
medicines. The Regional Strategy  

for  Improving  Access  to Essential  

Medicines  in the Western Pacifi c Region (2005–

2010) provides operational and practical 

guidance for WHO and its Member States 

in improving access to and the rational use 

of good quality essential medicines.  In  the  

area of national medicine policy,  technical  

support  has been provided to Fiji, the 

Philippines, Samoa and Solomon Islands to 

develop, implement  or review the policies. 

The third year plan of a fi ve-year 

collaborative  project between WHO and the 

European Commission on pharmaceutical  

policies  for  14 Pacifi c  island  countries and 

areas was implemented, with the objective  

of improving access to good quality 

essential medicines and promoting   their 

rational use. The fourth year is currently 

being implemented. At the Workshop 

on Pharmaceutical Policies and Access 

to Essential Medicines for Pacifi c Island 

Countries held in Nuku’alofa, Tonga, in 

August 2007, participants reviewed gaps 

and  developed  a  workplan  for  intercountry 

and  country  activities. A feasibility study 

on pooled  procurement  of  medicines  for 

Pacifi c island  countries was completed, and 

it was the focus of the Informal Consultation 

on Pooled Procurement of Essential 

Medicines for  Pacifi c  Island Countries held 

in Tonga in  August 2007. 

An intercountry consultation on 

Intellectual Property  Rights  and  Access 

to Essential Medicines was held in Manila 

in September 2007 for 

participants from nine 

countries to encourage their 

active participation in the 

negotiation process of the 

Intergovernmental Working 

Group on Public Health, 

Innovation and Intellectual 

Property, which took place in 

Geneva in November 2007. 

An analysis of medicines fi nancing and 

expenditures  for  noncommunicable  diseases 

was conducted in Samoa in October 2007 

using cost-effi ciency and cost-effectiveness 

analytical tools. A WHO consultant helped 

Malaysia analyse medicine prices and 

policies in February 2008. A joint mission 

by the Australian Agency for International 

Development, the Asian Development 

Bank and the New Zealand Agency for 

International Development was undertaken 

in Papua New Guinea in February 2008 to 

review  the  medicines supply system. 

Promoting Ethical Practices in Medicines 

Registration Selection and Procurement,  

which was initiated in 2004 in six countries 

in the Western Pacifi c Region (Cambodia, 

the Lao People’s Democratic Republic, 

Malaysia, Mongolia, the Philippines and 

Papua New Guinea) and in  two  countries  in 

the South-East Asia Region has now become 

a global programme—Good Governance for 

Medicines. 

The Regional Rapid Alert System 

for combating  counterfeit medicines, 

launched in 2004 and currently involving 

40 participating countries in the Western 

Pacifi c and South-East Asia Regions, also 
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has been expanded globally. Cambodia, 

Mongolia and the Philippines have been 

actively involved in the Regional Rapid 

Alert System and have developed and 

implemented their national rapid alert 

systems.  

The Regional Workshop on Improving 

Medicines Surveillance and Regulatory 

Functions was conducted in Manila 

in November 2007, and the project on 

medicines surveillance for consumers is 

continuing in Malaysia and the Philippines. 

Likewise, WHO supported the participation 

of Cambodia, the Lao People’s Democratic 

Republic and Viet Nam at the Therapeutic 

Goods Administration Training Course 

on Counterfeit Medicine Control and 

Law Enforcement held from 31 March to 

4 April 2008 in Canberra, Australia. WHO 

continues  to  collaborate very closely with 

the national regulatory authorities and 

national and international law enforcement 

agencies in joint operations to combat 

counterfeit drugs in the Greater Mekong 

countries.

Support has been provided to the 

Philippines in the quality seal system 

for pharmaceutical manufacturers.  The 

Global Fund to Fight AIDS, Tuberculosis 

and Malaria, through WHO, supported 

Cambodia’s medicines regulation and 

procurement systems.   

Training on drug therapeutic committees 

and rational drug use was held in China in 

July 2007.  A training workshop on standard 

treatment guidelines was organized in Fiji 

in July 2007, and a workshop on rational 

use of medicines in Papua New Guinea was 

conducted in September 2007. Technical 

assistance has been  provided to Fiji, 

Kiribati,  Nauru  and the Marshall Islands to 

develop standard treatment guidelines and 

review essential medicines lists. 

Cambodia, China, Mongolia and the 

Philippines conducted training courses 

on rational drug use for consumers, 

using small-group interactive learning 

for mothers purchasing over-the-counter 

medications. WHO supported projects on 

promoting rational  antibiotic  injection  

use  in  hospitals and rational antibiotic use 

in communities with monitoring, training 

and planning interventions in Zhuhai area 

in China and will continue to support the 

expansion to Jiangxi, Guangdong and Anhui 

provinces.

Traditional medicine. The

WHO International Standard Terminologies on 

Traditional Medicine in the Western Pacifi c Region 

was published in August 2007.  Australia, 

China, Japan and the Republic of Korea 
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subsequently held launching ceremonies 

to draw public attention to this important 

book.  With this publication, it is now 

possible for practitioners, researchers, 

regulators, educators and students to speak 

a common language in traditional medicine.

The Regional Offi ce for the Western 

Pacifi c in May 2008 published the WHO 

Standard Acupuncture Point Locations, another 

signifi cant contribution to traditional 

medicine  in the Region.  The publication 

helps establish the proper standard 

location of 361 acupuncture points, and 

was developed in a series of a dozen expert 

meetings conducted over fi ve years.  

The Regional Offi ce continued its 

standardization projects, among which 

is the international classifi cation of 

traditional medicine in East Asia (ICTM-

EA).  In April 2008, the alpha version of 

ICTM-EA was accepted by the WHO 

Family of International Classifi cations in 

Geneva.  Consequently, the Regional Offi ce 

convened in June 2008 the 3rd Informal 

Consultation on the Development of 

International Classifi cation of East-Asian 

Traditional Medicine  in Seoul, Republic 

of Korea, during which selected Member 

States reviewed the modifi ed alpha version 

of ICTM-EA.

In December 2007, the Regional Offi ce 

and selected Member States developed 

a template  for evidence-based clinical 

practice guidelines on traditional medicine. 

China  developed  evidence-based  

clinical practice guidelines for 11 priority 

diseases.  These  guidelines are an important 

component of the ongoing work on 

traditional medicine standardization.  

Relevant activities were undertaken in 

developing a new type of rural collaborative 

medical service system, using features of 

traditional Chinese medicine. 

In the Lao People’s Democratic Republic, 

treatment  guidelines  for  complementary 

and alternative medicine were disseminated 

in  an attempt to integrate traditional 

medicine into existing standard treatment 

guidelines.

Mongolia conducted a baseline survey 

on selection, affordability and procurement 

of traditional medicines and documented 

native medicinal plants used in traditional 

medicine.

Viet Nam developed procedures on 

essential herbal and traditional medicines 

processing  to  strengthen  quality of 

traditional medicine specialization.  A 

textbook was prepared for traditional 

medicine peripheral staff for their work at 

the provincial level.  

The Regional Offi ce continues to play an 

active role in the Western Pacifi c Regional 

Forum for Harmonization of Herbal 

Medicines.  The forum consists of Australia, 

China, Hong Kong (China), Japan, the 

Republic of Korea, Singapore and Viet Nam.  

The 5th Forum on Harmonization of Herbal 

Medicines Standing Committee was held in 

Seoul in October 2007.  

Blood safety and health 
technology. WHO continued

to support the development and 

implementation of the nationally coordinated 

transfusion programmes of its Member 

States—national blood policies and plans of 

action to develop voluntary nonremunerated  

blood  donor programmes.

China  has  declared  2008  as the 

target year to achieve 100% voluntary 

nonremunerated blood donations. The 

Philippines has set 2010 as its goal. There 

has been signifi cant progress in increasing 

such programmes in Solomon Islands and  

Vanuatu.
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Viet Nam received continued support 

from WHO for centralized blood 

services including technical expertise, 

capacity-building in quality management, 

introduction of electronic data collection at 

key  regional blood centres, and development 

of a sustainable model of fi nancing and 

auditing. 

The Workshop on the Management of 

National Blood Programmes was held  in 

Singapore in September 2007. Twenty-

six participants from 21 countries in the 

Western Pacifi c and South-East Asian 

Regions attended. The workshop addressed 

organizational models, strategic planning 

and  implementation,  fi nancial management, 

introduction of standards, and the effective 

use of the media.

Health laboratories. WHO continued 

to support Member States in improving 

the quality and accessibility of clinical 

laboratories. In Viet Nam, support was 

provided  for  a  training-of-trainers  

workshop on capacity-building in quality 

management in medical laboratories. A 

workshop on the provision of external 

quality assessment to medical laboratories 

was held in Manila in October 2007.  

Participants identifi ed the most effective 

Processing of blood samples in anatomic pathology,

 Lung Center of the Philippines

and cost-effi cient ways to provide external 

quality assessment schemes  in a nationally 

coordinated manner in their own countries. 

A regional strategy is being developed 

to assist Member States in strengthening 

their medical laboratory networks and in 

improving quality through the introduction 

of quality management principles and 

regulations.

Injection safety. WHO continues to 

support Member States in the promotion of 

safe injection practices and rational use of 

injections for clinical treatment. In China, 

WHO is supporting the implementation of 

two pilot projects to reduce the irrational 

use of injections through a monitoring, 

training and planning strategy. 
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T
he  human resources for health 

(HRH) programme supports 

Member States in building and 

maintaining an adequate, competent, 

productive  and supported health 

workforce.  The  Regional   Strategy on  Human 

Resources   for Health ( 2006–2015) guides WHO 

collaboration and provides policy options 

and  strategic actions  that Member States  

can  consider in addressing  their country-

specifi c workforce needs.  Over the past 

year,   the  Regional Strategy  was  used in 

the development  or  revision  of  national  

health workforce   policies  and strategic 

plans in the Lao People’s Democratic 

Republic,  Papua New Guinea  and  Vanuatu, 

in association with the Regional  Strategic  

Action  Plan  for Nursing  and  Midwifery.   

Planning   and   partnerships.   Health 

workforce analyses,  as  well  as  

improvement of country and  regional 

databases and evidence, have led to more 

focused actions, with tangible results 

and outcomes that facilitated monitoring 

the implementation of regional strategic 

priorities. A Country Human Resources for 

Health Profi le, which currently  is  being  

developed,  applies  a more consistent set 

of indicators for comprehensive human 

resources information across Member 

States. The profi le is built around a 

minimum  data set of four  core workforce 

domains (demographics, workforce stock, 

workforce additions and workforce losses) 

and accompanying indicators,  to  allow 

countries to assess their human resources 

for health needs. 

Consultative partners meetings have 

been held in the Lao People’s Democratic 

Republic and Vanuatu to tackle workforce 

challenges, such as the migration of health 

workers, inequitable distribution, poor 

retention and fragmented approaches by 

partners.

With a mandate from the Pacifi c health 

leaders, WHO  convened a meeting of 

Pacifi c countries  and major stakeholders, 

including educational institutions and 

development partners, to consider ways to 

further  support  the   development  of  human 

resources  for  health.  The  meeting led to 

the establishment of the Pacifi c Human 

Resource for Health Alliance to promote 

effective partnerships and coordinated 

approaches for strengthening the health 

workforce  capacity.  WHO  will serve as 

the  interim  secretariat for this forum.

In  the Lao People’s Democratic 

Republic, a national HRH development 

framework  was  formulated  and  reviewed, 

with input from the national technical 

working group. A national workshop 

on skilled   birth  attendance,  with 

participation of the United Nations 

Population Fund, ministerial offi cials  and 

other partners and stakeholders, was also 

conducted in July 2007.  Health sector 

partners and stakeholders   in Mongolia  

developed  a  joint plan to address the lack 

of skilled health  workers in  rural areas, 

the imbalance in the numbers of nurses and 

other mid-level health workers,  rural-urban 

migration, low remuneration and poor 

working conditions.  

In Viet Nam, human resources for health 

software development was supported. 

Guidelines  have  been developed and 

training undertaken on the provincial 

planning of human resources, including 

the use of human resources planning 

software. HRH master plan activities in the 

Philippines included the development of  

a  retooling and retraining plan for health 

staff, training and monitoring on HRH 

management and development systems,  

studies on return migration and workforce 

validation, as well as the use of tools and 

guidelines in managing health workforce 

entry, retention and exit or return.

13. Human resources for health
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Education and training. WHO awarded 529  

fellowships  for  individual  studies  and 

86  study tours for groups, the majority of  

which  took place in the Region.  Seventy-

four per cent of the fellowships and 40% of 

the study tours were awarded to women. 

Doctors,   dentists   and   psychiatrists   

received 37%  of  the  fellowships;  32% 

went to nurses and midwives; 11%  to  

administrators;   3% to paramedical 

personnel;   3%   to  pharmacists;  2% 

to public health workers; and 12% to 

other professions.  The fi elds of study for 

fellowships included public health and 

research (56%); nursing/midwifery (17%); 

undergraduate studies (12%); clinical/

curative care (9%); health administration 

and policy (4%); and laboratory and 

diagnostics (2%).

The Pacifi c Open Learning Health 

Net (POLHN) over the past year offered 

14 continuing education health courses 

and online learning and capacity-building 

activities,  in addition to national workshops 

and training. Country demand has  led to 

the establishment of new POLHN learning 

centres in Fiji, Nauru and Tuvalu, bringing 

the total to 18 centres in 12 Pacifi c island 

countries.  Since  its establishment four years 

ago,  POLHN  has  delivered  25  

health courses and provided 

access to more than 500 other 

online courses that enhanced 

the knowledge of about  1000 

health  professionals in the 

Pacifi c.

Efforts to promote and 

enhance the standard and 

quality of education and 

training of all health workers 

included   mapping   of  nursing  and  midwifery 

educational, regulatory and workforce  

systems, with completion of data analysis 

in the Pacifi c islands, as well as  in  many  

of the  Asian  Member  States.  A meeting  

of  the South Pacifi c Chief Nursing and 

Midwifery Offi cers  Alliance was   convened 

in Sydney in  April 2008, and  a meeting of  

the American Pacifi c Nurse Leaders Council, 

in Guam in June 2008. An Asia  Pacifi c  

Emergency  and Disaster Nursing Network, 

accompanying charter, curricular domains  

and  an action plan were key outcomes of 

the Joint Asia Pacifi c Informal Meeting on 

Health Emergency Partners  and Nursing 

Stakeholders, convened in Bangkok, 

Thailand, in October 2007. 

In Mongolia, WHO, the Ministry of 

Health, the Health Sciences University 

of Mongolia  and three regional medical 

colleges collaborated in a local fellowship 

programme to build capacity of health 

workers in rural areas.  The training for 300 

health workers was found to be very effective 

both to health workers and managers. In 

Papua New Guinea, HIV/AIDS capacity-

building was implemented in Mount 

Hagan, the provincial capital of the Western 

Highlands Province, through mentoring  

and supervisory  support by WHO staff, 

subsequent to the training of a team of health 

workers  in the Integrated Management 

of Adult Illness and Chronic HIV Care. 

The training and support contributed  to  

the initiation of antiretroviral therapy 
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and sexually transmitted infection service  

provision  by  government  and  faith-based 

clinical service personnel.

Nursing and midwifery leadership 

development through mentoring, training 

and group projects on problems of 

national signifi cance continues through 

the Leadership for Change Programme, 

supported by the International Council of 

Nurses, WHO and several governments. 

National training continues in China, 

Mongolia Papua New Guinea, and 

Viet Nam. Team projects  have contributed 

to the strengthening of nursing education, 

communication for community health 

improvement, positive workplace changes, 

improved infection control measures 

in health  facilities  and the enhanced  

utilization of nurses in the delivery of 

essential health care in rural areas. 
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Health information. 
Better health systems can be 

developed when timely and 

reliable information and evidence are used 

for decision- and policy-making. The WHO 

Regional Offi ce for the Western Pacifi c 

supports Member States in these areas by 

promoting the use of data and evidence, 

as well as the application of appropriate 

health information technology. WHO 

tracks progress towards achieving the 

United Nations Millennium Development 

Goals and provides technical support to 

Member States for data validation, national 

capacity-building for health monitoring and 

reporting, and promoting the integration of 

the Millennium Development Goals with 

national health system plans. 

A training-of-trainers course in the use 

of health statistics for decision-making 

was held in Phnom Penh in June 2007 for 

Cambodia, the Lao People’s Democratic 

Republic and Viet Nam.  Support was 

further extended to Cambodia and the Lao 

People’s Democratic Republic to conduct 

their own country training, including the 

development of case studies and training 

modules. 

Technical support was provided to the 

Lao People’s Democratic Republic  in the 

fi nalization of  its health information system 

policy and strategic plan. Assessment of the 

Philippine health information system also 

was completed during the year through the 

support of the Health Metrics Network. 

Vanuatu continued to receive WHO 

support for its health reporting and disease 

surveillance systems. Training workshops 

were conducted in two hospitals in 

September 2007 to introduce a new  

outpatient  morbidity recording system 

and a system for notifi cation of selected 

communicable diseases.

Member States were supported by 

WHO  in the  development of their core 

health indicators and publication of 

available information. In Mongolia, the list 

of key health indicators was revised and 

compiled in the annual statistical report. 

In Brunei Darussalam, core indicators 

and a performance monitoring system 

were developed. In Viet Nam, a health 

information web site and a provincial 

health statistics yearbook were piloted in 

Nam Dinh province, in an effort to improve 

dissemination of health information at 

provincial and district levels.
Health Statistics for Decision-making: A Training of 

Trainers, Phnom Penh, Cambodia, 11-22 June 2007

In Mongolia, WHO supported a 

comprehensive needs assessment to further 

develop the country’s national electronic 

medical records system. In Australia, two 

national staff were trained on electronic 

medical records.  

In Viet Nam, the upgraded components 

of the health management information 

system (HMIS) were introduced to all 

provinces through national training-of-

trainers  courses  in  three  different  regions 

in  December 2007.   HMIS  capacity-building 

activities were extended to some northern 

provinces, including Dien Bien, where 

training and equipment were provided to 

establish a comprehensive provincial health 

management information system network 

in August and December 2007. The fi rst 

national hospital management information 
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software modules were designed and 

have been   rolled out  since April 2007  in 

Bac Giang province and in one hospital 

in Ha Noi. A pre-service ICD-10 training 

package was developed for medical and 

public health schools, and training-of-

trainers courses were organized.

In  the  Philippines, the Philippine 

Health Information Network was formed to  

bring  data  producers and users together. 

Training  of  regional and local health 

staff on information and communications 

technology and data warehousing also 

continued. KM4Health, a knowledge 

management strategic framework that 

entails auditing and  mapping  of  available 

tacit and  explicit knowledge  within the 

Department of Health and  its  partners, 

was developed. Knowledge management 

toolkits were also developed, including  

frequently  asked questions and a  toolkit  

for electronic job posting of health-related 

vacancies in the Philippines. 

The Western Pacifi c Country Health 

Information Profi les (CHIPS) was further 

refi ned to provide better analytical 

description of country situations.  The 

health indicators database of the Regional 

Offi ce for the Western Pacifi c was improved 

in terms of interactivity,  data  presentation  

and ability to perform analyses. It was 

expanded to include data in the past fi ve 

CHIPS publications and selected indicators 

monitored by the WHO Expanded 

Programme on Immunization. Health in Asia  

and  the  Pacifi c, a joint publication of the 

Regional Offi ces for South-East Asia and 

the Western Pacifi c, was fi nalized.

Access to research.  A national training course   

for medical librarians, health personnel 

and researchers was conducted in Phnom 

Penh, Cambodia, in October 2007  under 

the auspices  of  the  Health InterNetwork 

Access to Research Initiative, or HINARI. 

It was intended to bridge the health 

information gap between developed 

and developing  countries and ensure 

knowledge-sharing and access to health 

information and research. In addition, an 

e-mail training course was conducted  from  

April to June  2008 for those unable to 

attend in-country workshops.

The second meeting of the Western 

Pacifi c Region Index Medicus (WPRIM), 

held in Seoul, Republic of Korea, in 

November 2007 resulted in the formation 

of the Asia Pacifi c Association of Medical 

Journal Editors (APAME), as well as the 

approval  of the fi rst  batch  of medical 

journals recommended by China, Japan, 

Malaysia, Mongolia, the Philippines, 

the Republic of Korea and Viet Nam for 

inclusion in the WPRIM database.

The inaugural meeting of APAME 

was held in Seoul in May 2008 to fi nalize 

the organization of the association and 

offi cially launch its web site, as well as to 

discuss  the role of editors, peer review and 

journal evaluation in a regional and global 

context. Medical journal editors from 

China, Fiji, Japan, the Republic of Korea, 

Malaysia, Mongolia, Papua New Guinea, 

the Philippines, Singapore and Viet Nam 

participated in the meeting. 

Health research. Findings from the 

development of methods and indicators 

for health research systems analysis 

in Cambodia, China, Mongolia, the 

Philippines and Viet Nam were summarized 

in an informal  consultation organized 

by the Hanoi School of Public Health in 

August 2007, and reported in the Global 

Forum  for  Health Research in Beijing and 

in national and international  publications. 

The fi ndings were used to strengthen 

national health research systems.  
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Twelve research projects were funded. 

Ethical review procedures for research 

proposals were revised in the Regional 

Offi ce to align with the best international 

practices. Capacity and practices in the 

ethical review of research in the Member 

States  was supported in country training 

and  participation  in intercountry 

meetings.

The Evidence-informed Policy 

Networks (EVIPNet)  in China, the Lao 

People’s Democratic Republic, Malaysia, 

the Philippines and Viet Nam aim to 

improve capacity for producing better 

evidence through health systems research 

and translating  evidence to health policy-

making and clinical practice.  EVIPNet 

activities over the past year focused on 

developing systematic reviews on topics 

related  to health policies and systems, policy 

briefs and deliberative forums to discuss 

best evidence with the policy-makers.

The Regional Offi ce and the Alliance 

for Health Policy and Systems Research 

organized a satellite meeting in the Global 

Forum for Health Research in Beijing in 

November 2007 to discuss fi ndings and 

recommendations from a joint study that 

explored the feasibility of establishing a 

regional or subregional rapid response 

mechanism  to serve the information needs 

of policy-makers. The Regional Offi ce 

initiated a feasibility study to explore 

different options for establishing a health 

policy and systems observatory. 

Strengthening  of  research capacity in 

the Pacifi c island countries was discussed 

in a  meeting in Fiji in October 2007. The 

Global and Western Pacifi c Advisory 

Committees for Health Research held their 

meetings in Manila in November 2007. 

One of the main agenda  items was the 

development of WHO’s health research 

strategy.  This  also  was discussed in a 

staff  consultation. A biregional preparatory 

meeting to the Ministerial  Forum on 

Research for Health, which will be held 

in Bamako, Mali, in November 2008,  was  

organized in June 2008. 

Five new collaborating centres were 

designated,  and fi ve were discontinued. A 

new web-based system for collaborating 

centres  was  introduced by  Headquarters 

in all   WHO  regions to improve 

communication between different levels of 

WHO and with the collaborating centres. 

The strategic role and management of 

WHO collaborating centres was discussed 

in technical divisions, with the aim of better 

aligning the work of collaborating centres 

with WHO strategies and objectives.
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E
mergency management. The 

WHO Regional Offi ce for the 

Western Pacifi c continued to work 

on innovations to support its Member 

States  in  preparing and responding to 

health emergencies and natural disasters.

Two training courses were at the core 

of capacity-building  efforts in the Western 

Pacifi c Region.  The  Regional  Training 

Course on Mass Casualty Management 

and Hospital Preparedness was held in 

October 2007 in Phnom Penh, Cambodia, 

with the support of the Southeast Asian 

Ministers  of Education Organization 

Tropical Medicine and Public Health 

Network. Fifteen participants from health 

emergency management units and national 

referral hospitals from Cambodia, the 

Lao People’s Democratic Republic, the 

Philippines and Viet Nam underwent four 

days  of  training that covered modules on risk 

management, emergency medical services 

systems, on-site medical activities, mass 

casualty management, incident management 

systems, and hospital preparedness and 

response planning. Participants developed 

training modules that can be used  for  

national-level courses.

The other new course, Rapid Health 

Assessment Training, was conducted 

in December 2007  with the  support 

of the Ha  Noi School of Public Health.  

Participants came from the ministries 

of health of Cambodia, the Lao People’s 

Democratic Republic, the Philippines and 

Viet Nam.  Trainers came from the Ha Noi 

School of Public Health, the University of the 

Philippines, the United Nations Children’s 

Fund and WHO.  The draft Inter-Agency 

Standing Committee guidelines for rapid 

health assessment were used in the course  

and  recommendations were made on 

further  improving  the  tools to  be relevant 

to national-level assessment activities.  

Another innovation in training was the 

launching   of  an interactive  course on  

disaster    health  management.   The  course 

was   comprised    of   three self-learning 

modules aimed at health programme 

managers and health workers.  The fi rst 

module contained an overview of disaster 

preparedness and emergency management.  

The second tackled  risk management, 

focusing on how to identify hazards 

and develop emergency preparedness 

plans, as well as evaluation and reporting 

systems.  The third module addressed 

emergency response, covering supplies and 

logistics, coordination and networking, 

communication and reporting, and  recovery 

and rehabilitation.

As traditional medicine is widely 

accepted in the Western Pacifi c Region, a 

traditional  medicine  kit  for  emergencies  

was developed.  The prototype “tradmed” 

kit was fi rst used in the Philippines, its 

composition agreed upon by leading 

Filipino experts in traditional medicine, 

in collaboration with the WHO Regional 

Offi ce.

Another  innovation  to  support  

operations   of  the health sector in  

emergencies was the development of 

the health  cluster  toolkit.   From  the 

experiences in supporting national 

and regional activities in recent major 

emergencies, WHO developed a tool to 

assist coordinators and technical offi cers in  

charge  of the health cluster  coordination.  

The toolkit is available on CD and is also 

posted on the emergency and humanitarian 

action web page on the WHO regional 

website.  It consists of the background 

papers on humanitarian response reform, 

the cluster approach and the health cluster.  

Useful references are also included to 

assist managers in setting up health cluster 
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operations.  Technical guidelines, forms, 

templates for reporting, and useful links 

have been incorporated in the toolkit.

Response. The Regional Offi ce responded 

to requests   from governments within 

24 hours.   Support was provided to Viet 

Nam (typhoons Likama and Peipah), Papua 

New Guinea  (cyclone Guba), and the 

Philippines (typhoons Hagibis and Mitag).   

Supplies were provided upon request of the 

Ministry of Health of Cambodia following 

a plane crash in June 2007.  In response to 

severe snowstorms that affected 19 provinces 

of China in January and February 2008, 

WHO provided emergency medical supplies 

and technical materials on management of 

emergencies in extreme temperatures.

On 12 May 2008, an intensity 8.0 

earthquake hit the province of  Sichuan, 

China.  It seriously affected 12 of 21 

prefectures in Sichuan Province (total 

population in the affected prefectures—

48.3 million) and several areas in Gansu 

and Shaanxi provinces and Chongqing 

municipality. As  of 11 June, there were 

69 146 deaths,  374 131 injured and 17 516 

missing.  

Through the support of 

the United Nations Central 

Emergency Response Funds 

and the Governments of 

Monaco and Norway, 

WHO delivered urgently 

needed emergency health 

kits, water purifi cation 

equipment and supplies, 

surgery kits, and personal 

protective equipment for 

health response workers 

in China.  Immediate 

emergency response 

mobilized by WHO 

amounted  to  more than 

US$ 2.76 million (funds and in-kind 

donations).  An   international team of experts  

was also deployed to provide support to 

the Ministry of Health and the National 

Development and Reform Commission of 

China to look into the  reconstruction  of 

the health system following the disaster.

Partners. To further increase collaboration 

with partner agencies, the WHO Regional 

Offi ces for South-East Asia and the 

Western Pacifi c  joined the International 

Organization for Migration in Bangkok 

in October 2007 for a regional meeting 

of health partners, forming  a thematic 

network within the Inter-Agency Standing 

Committee Humanitarian Network 

for Asia and the Pacifi c.   Participants 

included United Nations agencies, the 

International Federation of the Red 

Cross, nongovernmental organizations 

and academic institutions in Asia and the 

Pacifi c.  

The Regional Offi ce also participated 

in  the  Pacifi c Lifeline Exercise, conducted   

by the  United  States  Air  Force  in 

February 2008 in Honolulu, Hawaii.  This 

exercise tested the capability of rolling out 

a humanitarian health relief package by 

the United States of America in situations 
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in which coordination with national 

counterparts  and international agencies 

in a disaster-affected country would be of 

prime importance.

WHO also  participated in and 

supported the activities of the Red 

Cross Nursing University of Fukuoka 

(Japan), Hyogo University of Nursing 

(Japan), Shandong University (China), 

the International Federation of Medical 

Students Associations (Switzerland), 

Konkuk University School of Medicine 

(Republic of Korea), Pochon University 

College of Medicine (Republic of Korea) 

and the World Society of Disaster Nursing.

Publications. The Regional Offi ce worked 

with  the  Southeast  Asian  Journal of 

Tropical Medicine and Public Health in 

developing a supplementary issue focusing 

on studies and reports on health emergency 

management in the Region.

Guidelines and technical reports on 

policy development, management of drugs, 

emergency operations centres, human 

resources development, mass casualty 

management, information management 

systems, and the management of snake bites 

in emergencies were published over the past 

year. 

Safe hospitals. WHO and the Secretariat 

of the International Strategy for Disaster 

Reduction conducted a regional launch 

of the 2008–2009 World Campaign for 

Hospitals Safe from Disasters in Bangkok 

in January 2008.  WHO launched the 

campaign in the Philippines in July 2008.  A 

regional  meeting to discuss the activities for 

the two-year campaign and an assessment 

of regional initiatives on safe hospitals were 

also conducted in 2008.

Country offi ces. As part of the effort to 

strengthen country focus and to further 

strengthen WHO support to Member 

States in emergencies, various workshops 

on health emergency management were 

conducted in country offi ces.  Training for 

professional and administrative staff of the 

WHO Representative  Offi ce in the South 

Pacifi c was held in Fiji in December  2007.  

An orientation workshop on health 

emergency management was conducted in 

the WHO offi ce in Papua New Guinea in 

February 2008.  It provided an opportunity 

to review the WHO response to the cyclone 

Guba emergency in Oro province.

Training. Over the past year, national 

training courses in Public Health and 

Emergency Management in Asia and the 

Pacifi c (PHEMAP) continued to be offered 

in Cambodia, China, the Lao People’s 

Democratic Republic, Mongolia, the 

Philippines and Viet Nam.  In 2008, Vanuatu 

and Solomon Islands organized their fi rst 

national PHEMAP training course.
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I
nformation Technology. In-

formation and Communication 

Technology (ICT) remains an 

important tool in ensuring the success of 

the Organization and fully implementing 

technical   programmes in countries and areas.  

Over the past year, the installation of new  

country  offi ce infrastructure, as planned in 

the Western Pacifi c Region’s country  offi ce  

ICT strategy, was completed. This upgrade, 

along with the implementation of the WHO 

identity management system (WIMS), will 

allow staff to move easily among offi ces 

in the Region without having to change 

their system-related accounts. It also will 

provide a single sign-on for all global and 

real-time applications, including the Global 

Management System (GSM), the global 

private network (GPN) and the intranet. 

The Region also launched GSM.

The regional intranet and Internet sites 

continue to be upgraded and have become 

timelier as technical units now manage 

their own content. A number of health-

related applications have been developed in 

collaboration with technical units.

External relations. WHO has 

further strengthened its cooperation and 

coordination—and explored new forms 

of collaboration and partnership—with 

traditional and new partners, such as 

Member States and the United Nations 

family, including the Food and Agriculture 

Organization  of the United Nations,  

the Joint United Nations Programme on 

HIV/AIDS, the United Nations Children’s 

Fund, the United Nations Development 

Programme, the United Nations Economic 

and Social Commission for Asia and the 

Pacifi c, the United Nations Environment 

Programme, the United Nations Offi ce on 

Drugs and Crime, and the United Nations 

Population Fund.  WHO continues to 

work closely in the Region with the World 

Bank and regional intergovernmental 

agencies such as the Asian Development 

Bank, the Association of Southeast Asian 

Nations, the Pacifi c Islands Applied 

Geoscience Commission, the Pacifi c Islands 

Forum Secretariat, the Secretariat of the 

Pacifi c Community, nongovernmental 

organizations and foundations, the private 

sector and other partners.  

Forty-fi ve memoranda of under-

standing and similar agreements were signed 

with 12 governmental partners, four United 

Nations and intergovernmental partners, 

and six foundations and nongovernmental 

organizations for joint activities at the 

regional and country levels. Included 

among the agreements were communicable 

disease surveillance; emerging infectious 

diseases control and response, including 

avian infl uenza; the Expanded Programme 

on Immunization; harm reduction; 

health systems development and health 

fi nancing;  HIV/AIDS prevention and 

control; malaria; maternal and child health 

care; noncommunicable diseases; tobacco 

control; and tuberculosis.

Resource mobilization continued to be 

a priority. Voluntary contributions available 

to the Region reached US$ 131.6 million 

for the year ending 30 June 2008, a 27 % 

increase compared with the previous year, 

with  most of the funds allocated for priority  

programmes such as avian infl uenza, child 

health, dengue control, essential medicine, 

the  Expanded Programme on Immunization,  

health systems development, HIV/AIDS 

control, human resources for health, 

noncommunicable diseases, Roll Back 

Malaria, and Stop TB.

Public information.  The Public 

Information Offi ce was heavily involved in 

the November 2007 launch of the People-

Centred Health Care Initiative, which 

seeks to promote a more holistic approach 
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to patient care. In press briefi ngs, the 

Regional Director said that  health  systems  

and  services  had become overly disease 

focused, technologically driven and doctor 

dominated. He called for greater  balance  

in the delivery of health care and in health 

systems themselves. 

The People-Centred Health Care 

Initiative was developed jointly by the 

Regional Offi ces for South-East Asia and 

the Western Pacifi c.

With avian infl uenza attracting 

relatively  low media interest, except 

at times of suspected human-to-human 

transmission, the Public Information 

Offi ce continued to liaise proactively 

with the media, issuing press releases on 

a wide range of topics from breastfeeding 

to sanitation and hygiene. Media inquiries 

on a host of issues continued to pour in, 

further underlining the Regional Offi ce’s 

status  as  a  responsive and reliable source 

of  information on public health issues.

Publications. The Publications unit in the 

Regional Offi ce published 35 publications 

and documents over the past year, covering 

a variety of health- and health development-

related subjects, the most notable of which 

is People at the Centre of Health Care.

In addition, publication procedures 

were updated to refl ect current practices 

and clearly identify stakeholders in the 

publishing   process.  The  Regional Offi ce 

also appointed a new sales agent for WHO 

publications in the Philippines.  Ongoing 

developments include the centralized 

storage for publications and documents 

produced by the Regional Offi ce and the 

preparation of a unifi ed mailing list for 

all WHO publications selected for free 

distribution.

Library. A national training course for 

medical librarians, health personnel and 

researchers was conducted in Phnom 

Penh, Cambodia, in October 2007 under 

the auspices of the Health InterNetwork 

Access to Research Initiative, or HINARI. In 

addition, the second meeting of the Western  

Pacifi c Region Index Medicus, held in 

Seoul, Republic of Korea, in November 2007 

resulted in the formation of the Asia Pacifi c 

Association of Medical Journal Editors, 

which held  its fi rst meeting in Seoul in 

May 2008  to fi nalize the organization of 

the  association  and offi cially launch its 

web site.

An orientation on the Global 

Health Library framework  and platform 

was conducted at the Regional Offi ce 

in March 2008 by staff from BIREME, 

the PAHO-WHO Latin-American and 

Caribbean Center on Health Sciences 

Information. The sessions were intended 

to enhance knowledge and skills on the 

theoretical and technical aspects of the 

Global Health Library system.

The University of the South Pacifi c 

Library in Tonga was designated in 

February 2008 as a WHO depository 

library.  As such, the library will receive all 

WHO publications on a complimentary 

basis and serve as a reference source for the 

general public in Tonga. 
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G
eneral administration. The

Capital Master Plan, intended 

to provide a safe and secure 

work environment, was  implemented 

in the Region over the past year. It  has 

helped ensure optimal working conditions 

in the Regional  Offi ce and in country 

offi ces. Stricter security measures also 

were developed in collaboration with local 

authorities and United Nations Department 

of Safety and Security. Compliance with 

MOSS, or minimum operating security 

standards, in most  offi ces  of  WHO  

Representatives  and Country Liaison 

Offi cers  took  priority  over  other long-

term administrative projects.

Construction  and  refurbishing  got 

under way on the WHO Representative 

offi ces in the Lao People’s Democratic 

Republic, Papua New Guinea and the 

Philippines.  Completion of these projects 

will  provide better   working environments 

and contribute to more effi cient technical 

work.  Newly renovated facilities at 

the Regional  Offi ce   have  enhanced  

productivity through  the harmonization 

and streamlining of logistics, general 

services and staff.

Green initiatives brought welcomed 

savings over the past year, with reduced 

electricity consumption, lower paper and 

air conditioning use, testing of liquefi ed 

petroleum gas as a fuel source, a drop in 

automobile emissions on WHO premises, 

and  the  centralization of printing 

facilities.  Renegotiated travel agency and 

airline agreements allowed more funding 

to be redirected to technical cooperation 

activities.

Telecommuting  work options  tested in 

some countries are being evaluated. Global 

Management System (GSM) authentication 

procedures  were completed, and   feedback 

was provided to Headquarters for 

improvements before the system was 

launched in the Western Pacifi c Region.  

Milestones in the process included the 

standardization of inventory records for 

the entire Region and the development of a 

limited  document management system.

Budget and Finance. The Budget 

and Finance team continued to provide 

effi cient service-oriented  fi nancial and 

administrative support to the Regional 

Offi ce and country offi ces, while ensuring 

proper budgetary and fi nancial controls.

Financial regulations, policies and 

procedures are being revised in accordance 

with the International Public Sector 

Accounting Standards (IPSAS) to ensure 

best practices in fi nancial management.  

WHO should be 100% IPSAS compliant by 

1 January 2010.  The policy on expenditure 

recognition  based on the “delivery 

principle” has been adhered to by all 

technical programmes in both fi eld offi ces 

and the Regional Offi ce. Monitoring of the 

Direct Financial Cooperation system has 

been deployed to the country offi ces and 

staff members have been briefed.

The allocation of funds in the approved 

programme budget is now by strategic 

objectives.  Funds are awarded to budget 

centres  and further distributed to support 

approved workplans and tasks.  New 

business procedures will be adopted and 

delegations  of authority will be revised in 

accordance  with GSM requirements.

Signifi cant preparatory work was 

undertaken  for the roll-out of  GSM.  Roles, 

responsibilities and functions of the Budget 

and Finance staff under the GSM footprint 

are being reviewed so that appropriate 

training and support can be provided. 
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Careful review of country offi ce operations is  

being  made  to ensure   a smooth transition 

that will not disrupt programme delivery.

Personnel. The Personnel unit is 

responsible for the administration and 

management  of  all  human resources 

services in the Regional Offi ce and country 

offi ces  in the areas of recruitment, selection, 

post classifi cation, contract administration, 

entitlements, performance management, 

staff relations, and staff development and 

training. 

Contract  reform  was  completed  by  the 

beginning of the budget year on 1 July 2007.  

Briefi ng sessions were organized at the 

Regional Offi ce and country offi ces, and 

materials were made available to staff for 

a better understanding of the implications 

of contract reform.  The materials were also 

posted on the intranet.

In preparation for the implementation 

of GSM and to increase the effi ciency of 

services, the Personnel Administration 

System is continuously being updated and 

enhanced to ensure accurate personnel 

information  and data  are  quickly generated.  

The e-recruitment system, which is being 

used extensively in the publication and 

management of vacancies, is being upgraded 

to include greater capacity for applications, 

e-testing materials, more advanced security 

features and other enhancements.

Extensive efforts are continuing to 

be made  to  increase  the recruitment 

of qualifi ed women in senior positions.  

Although there has been an increase in 

the past years, the overall percentage has 

remained low.  Among the constraints 

are limited employment opportunities 

for spouses and diffi culties in identifying 

qualifi ed  candidates  in  several countries 

in  the Region.

Staff development and training remain 

high  on the agenda.  In  addition  to  

providing learning programmes that are 

in line with the six priority areas of the 

Global Learning Committee, Personnel is 

actively involved in laying the groundwork 

of  GSM  through  the end-user training.  

The Regional Learning Committee  has 

now been established as an advisory body 

to make recommendations on training 

programmes to the Regional Director. 

Supply. There was a signifi cant increase 

in Supply activities towards the end of 

2007 biennium, which is common at that 

point in the budget cycle. The heavy volume 

of requests made in 2007 necessitated 

additional staff to perform procurement, 

data encoding and shipping functions.

Although there was a reduction of 

reimbursable purchases, the Global Fund 

to Fight AIDS, Tuberculosis and Malaria 

continued its presence in the Region, 

providing  funds for the procurement of long-

lasting  insecticidal nets, antimalarials, test 

kits,  antiretrovirals, vaccines, laboratory 

supplies and equipment, and vehicles.

Internal business process. Monitoring reports 

of outstanding handover certifi cates 

were given more emphasis and attention 

following  comments in recent audit reports.  

Actions  such as receipt details for deliveries 

to countries were promptly encoded in 

the reports, providing data from 2004 to 

the present.  Updated reports were sent 

back to country offi ces for their records.  

A concerted effort has been made to have 

country offi ces obtain delivery details from 

government counterparts.

WHO is committed to abide by new 

trade rules and customs regulations 

implemented by Member States, such as 

China and Viet Nam.
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Stock management of the Communicable Disease 

Surveillance and Response Unit. A system was 

developed to manage the Communicable 

Disease Surveillance and Response unit’s 

inventory of goods and equipment in the 

Regional  Offi ce and country offi ces. Training 

of the unit’s staff, logistics and  supply  focal 

points, as well as administrative staff, was 

held in Manila in July 2007. The unit is now 

managing its stock.
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