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OVERVIEW OF THE PROPOSED PROGRAMME BUDGET 

The proposed programme budget of the Western Pacific Region for 2006-2007 was developed through a 

process of close consultation involving Member States, WHO country offices, the Regional Office and WHO 

Headquarters. It builds on the contribution of the Regional Office to the collaborative process involving the six 

WHO regions and Headquarters for the development of the global programme budget for 2004-2005. 

In preparing the programme budget, WHO in the Western Pacific Region: a Framework for Action1 

provided the regional orientation. The fiftieth session of the Regional Committee endorsed the document WHO 

in the Western Pacific Region: a Framework for Action as a set of guiding principles for WHO’s work in the 

Region in the early years of the 21st century.  The Regional Director was requested to work closely with 

Member States to implement the approaches outlined in the Framework for Action, with particular attention to 

least developed countries. 

The interrelationship between health and development is clearly recognized and is well reflected by the 

central role for health within the Development Goals of the United Nations Millennium Declaration.  The 

Millennium Development Goals (MDG) have focused efforts on achieving significant, measurable 

improvements in people’s lives, with the elimination of poverty as the overarching priority.  Targeting health 

interventions will promote progress towards the MDG, particularly among the least developed countries in the 

Region.  Through the programme budget, WHO supports Member States in creating an environment for poverty 

alleviation and in strengthening health systems as prerequisites for ensuring equitable access to efficient and 

high quality health services. 

WHO is committed to working more intensively with national health partners in order to meet their goals 

and to shift appropriate human and financial resources to the country level, where they are most needed.  To 

achieve this goal, decentralization as a means to strengthen WHO's capacity in countries will continue 

throughout the biennium. 

The proposed regional programme budget 2006-2007 regional overview was examined by the Regional 

Committee at its fifty-fifth session in Shanghai in 2004.2  The Regional Committee requested the Regional 

Director to further develop the regional programme budget for 2006-2007 in accordance with the principles of 

results-based budgeting, including a clear focus on outcomes, taking into account the further discussions at the 

115th session of the Executive Board and at the Fifty-eighth World Health Assembly in 2005.  Since the fifty-

fifth session of the Regional Committee, additional strategic planning has occurred.  In the regional programme 

budget, information on each of the countries and areas of the Region has been added, statements for each 

regional area of work have been included, and estimates have been made for extrabudgetary resources. 

WHO’s work as a whole is organized functionally by 36 areas of work.  Areas of work are independent 

of the structure of WHO and refer to functional groupings of work through all levels of the Organization.  The 

regional programme budget is presented by areas of work in 2006-2007.  As in the past, the budget is also 

presented under the countries and areas of the Region.  Corresponding financial information is shown for the 

                                                 
1 Document WPR/RC50/2. 
2 Resolution WPR/RC55.R2 
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areas of work (broken down into regional and intercountry, and country level activities), and for the countries 

and areas receiving more than a minimum allocation. 

The Director-General has identified six specific areas of work that will require greater emphasis in the 

overall programme budget and additional resources in order to achieve significantly enhanced expected results:  

epidemic alert and response; making pregnancy safer; child and adolescent health; surveillance, prevention and 

management of chronic noncommunicable diseases; tobacco; and planning, resource coordination and oversight.  

The proposed programme budget 2006-2007 has been prepared on the basis of the priorities of Member States 

reflected in the resolutions adopted by World Health Assembly and the Regional Committee.  During the 

development of the country programme budgets for 2006-2007, national priorities were taken into account. 

In accordance with the principles of results-based management, a goal, regional objectives, and expected 

results for each area of work for the Region were developed, taking into consideration the relevant goal, 

objective and expected result from the related area of work in the proposed global programme budget and the 

needs of the Region's Member States identified through country cooperation strategies and other country 

exercises. 

Country goals and objectives are in line with the corresponding goals and objectives of regional areas of 

work.  In this way, the country plans prepared by Member States not only address their own issues and 

challenges but also contribute to the attainment of the Organization's global objectives and goals.   

Actual performance in achieving results will be measured by objective performance indicators, baselines 

and targets that have been identified for each indicator.  The indicators will be used to monitor progress 

regularly and as the basis of assessments of programme budget implementation conducted at six-month 

intervals.  WHO is committed to achieving the regional objectives through the attainment of expected results for 

the programmes of collaboration with the countries and areas and for the regional areas of work. 

Budgetary aspects 

The Fifty-eighth World Health Assembly adopted an appropriation resolution for the financial period 

2006-2007.3 The regional allocation of regular budget funds for the Western Pacific Region is US$ 76 505 000 

(Table 1). This is a 6.2% increase over the allocation for 2004-2005. The increase in other sources of funds is 

28.7%. 

Table 2 shows that of the total regular budget resources, 56% has been allocated to country activities.  

The remaining 44% has been allocated to regional and intercountry activities.  Table 2 also shows the 

distribution of the regional allocation for 2004-2005 and 2006-2007 by organizational level (regular budget).  

Table 3 shows the allocation of funds from the regular budget to areas of work for 2004–2005 and 2006–2007.  

Table 4 contains a summary of regular budget funds for country activities for all countries and areas.  Figures 

for funding from other sources for both 2004-2005 and 2006-2007 are estimations. 

                                                 
3 Resolution WHA58.4. 
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2004-2005 2006-2007
US$ US$

I.    ESTIMATED OBLIGATIONS

           Regular budget programme 72 036 000 76 505 000

          Other programmes 121 500 000 156 356 000

TOTAL 193 536 000 232 861 000

Table 1 Summary of regional health programmes:
estimated obligations and sources of financing

Estimated obligations and sources of financing

US$
% of total 

budget US$
% to total 
budget

 I. DISTRIBUTION OF REGIONAL ALLOCATION

Country activities (including WHO's core presence in 
countries) 40 052 000        55.60 42 745 000        55.87

Regional Office and Intercountry activities 31 984 000        44.40 33 760 000        44.13

Total 72 036 000        100.00 76 505 000        100.00

 II. DISTRIBUTION OF COUNTRY ACTIVITIES

Country programmes 28 044 000        38.93 31 407 000        41.05

WHO's core presence in countries 12 008 000        16.67 11 338 000        14.82

Total 40 052 000        55.60 42 745 000        55.87

 III. DISTRIBUTION OF REGIONAL AND INTERCOUNTRY 
ACTIVITIES

Regional Director's development programme  835 000            1.16  663 000            0.87

Regional committee  461 000            0.64  414 000            0.54

Regional Office and Intercountry activities 30 688 000        42.60 32 683 000        42.72

Total 31 984 000        44.40 33 760 000        44.13

Table 2 Distribution of the regular budget regional allocation 2004-2005 and
2006-2007 by organizational level 

2004-2005 2006-2007 
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Table 3 Allocation of funds from the regular budget and other sources to each area of work, by organization level 

          

Regular budget Other sources Total  

2004-2005 2006-2007 Increase       
(decrease) 

2004-2005 2006-2007 2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ US$ US$ 

Communicable disease prevention 
and control                 

  Country or area  939 000  748 000 ( 191 000) (20.34) 3 000 000 4 701 000 3 939 000 5 449 000

  Regional and intercountry  197 000  347 000  150 000 76.14 2 000 000 2 704 000 2 197 000 3 051 000

Sub-total 1 136 000 1 095 000 ( 41 000) (3.61) 5 000 000 7 405 000 6 136 000 8 500 000

Communicable disease research                 

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry   0   0   0 0.00   0  300 000   0  300 000

Sub-total   0   0   0 0.00   0  300 000   0  300 000
Epidemic alert and response                 

  Country or area 1 324 000 3 241 000 1 917 000 144.79 2 000 000 6 771 000 3 324 000 10 012 000

  Regional and intercountry 1 358 000 2 075 000  717 000 52.80 2 000 000 3 913 000 3 358 000 5 988 000

Sub-total 2 682 000 5 316 000 2 634 000 98.21 4 000 000 10 684 000 6 682 000 16 000 000

Malaria                 

  Country or area 1 330 000 1 547 000  217 000 16.32 4 000 000 5 140 000 5 330 000 6 687 000

  Regional and intercountry 1 162 000  855 000 ( 307 000) (26.42) 4 000 000 2 958 000 5 162 000 3 813 000

Sub-total 2 492 000 2 402 000 ( 90 000) (3.61) 8 000 000 8 098 000 10 492 000 10 500 000

Tuberculosis                 

  Country or area  807 000 1 006 000  199 000 24.66 7 000 000 7 145 000 7 807 000 8 151 000

  Regional and intercountry  989 000  725 000 ( 264 000) (26.69) 5 000 000 4 124 000 5 989 000 4 849 000

Sub-total 1 796 000 1 731 000 ( 65 000) (3.62) 12 000 000 11 269 000 13 796 000 13 000 000
HIV/AIDS                 

  Country or area  504 000  685 000  181 000 35.91 9 000 000 9 480 000 9 504 000 10 165 000

  Regional and intercountry  661 000  438 000 ( 223 000) (33.74) 3 000 000 5 465 000 3 661 000 5 903 000

Sub-total 1 165 000 1 123 000 ( 42 000) (3.61) 12 000 000 14 945 000 13 165 000 16 068 000

Surveillance, prevention and 
management of chronic, 
noncommunicable diseases                 

  Country or area 1 397 000 2 830 000 1 433 000 102.58   0 2 677 000 1 397 000 5 507 000

  Regional and intercountry  930 000 1 781 000  851 000 91.51  500 000 1 551 000 1 430 000 3 332 000

Sub-total 2 327 000 4 611 000 2 284 000 98.15  500 000 4 228 000 2 827 000 8 839 000

Health promotion                 

  Country or area  843 000  757 000 ( 86 000) (10.20) 1 000 000 2 317 000 1 843 000 3 074 000

  Regional and intercountry  429 000  469 000  40 000 9.32  500 000 1 337 000  929 000 1 806 000

Sub-total 1 272 000 1 226 000 ( 46 000) (3.62) 1 500 000 3 654 000 2 772 000 4 880 000
Mental health and substance abuse                 

  Country or area  663 000  716 000  53 000 7.99  500 000 1 283 000 1 163 000 1 999 000

  Regional and intercountry  557 000  458 000 ( 99 000) (17.77)   0  743 000  557 000 1 201 000

Sub-total 1 220 000 1 174 000 ( 46 000) (3.77)  500 000 2 026 000 1 720 000 3 200 000

Tobacco                 

  Country or area  464 000 1 212 000  748 000 161.21  500 000 2 056 000  964 000 3 268 000

  Regional and intercountry  524 000  745 000  221 000 42.18 1 000 000 1 187 000 1 524 000 1 932 000

Sub-total  988 000 1 957 000  969 000 98.08 1 500 000 3 243 000 2 488 000 5 200 000

         



OVERVIEW OF THE PROPOSED PROGRAMME BUDGET 

 5 

Table 3 Allocation of funds from the regular budget and other sources to each area of work, by organization level 

          

Regular budget Other sources Total  

2004-2005 2006-2007 Increase       
(decrease) 

2004-2005 2006-2007 2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ US$ US$ 

Nutrition                 

  Country or area  225 000  298 000  73 000 32.44  500 000 1 180 000  725 000 1 478 000

  Regional and intercountry  282 000  191 000 ( 91 000) (32.27)   0  681 000  282 000  872 000

Sub-total  507 000  489 000 ( 18 000) (3.55)  500 000 1 861 000 1 007 000 2 350 000
Health and environment                 

  Country or area 1 766 000 2 196 000  430 000 24.35 4 000 000 4 203 000 5 766 000 6 399 000

  Regional and intercountry 2 133 000 1 561 000 ( 572 000) (26.82) 2 000 000 2 440 000 4 133 000 4 001 000

Sub-total 3 899 000 3 757 000 ( 142 000) (3.64) 6 000 000 6 643 000 9 899 000 10 400 000

Food safety                 

  Country or area  504 000  510 000  6 000 1.19 1 000 000 1 689 000 1 504 000 2 199 000

  Regional and intercountry  364 000  327 000 ( 37 000) (10.16)  500 000  974 000  864 000 1 301 000

Sub-total  868 000  837 000 ( 31 000) (3.57) 1 500 000 2 663 000 2 368 000 3 500 000

Violence, injuries and disabilities                 

  Country or area  323 000  274 000 ( 49 000) (15.17) 2 000 000 1 443 000 2 323 000 1 717 000

  Regional and intercountry  129 000  160 000  31 000 24.03  500 000  831 000  629 000  991 000

Sub-total  452 000  434 000 ( 18 000) (3.98) 2 500 000 2 274 000 2 952 000 2 708 000
Reproductive health                 

  Country or area  54 000  72 000  18 000 33.33 1 000 000 1 852 000 1 054 000 1 924 000

  Regional and intercountry  52 000  30 000 ( 22 000) (42.31)  500 000 1 066 000  552 000 1 096 000

Sub-total  106 000  102 000 ( 4 000) (3.77) 1 500 000 2 918 000 1 606 000 3 020 000

Making pregnancy safer                 

  Country or area  388 000 1 252 000  864 000 222.68 1 000 000 2 588 000 1 388 000 3 840 000

  Regional and intercountry  641 000  786 000  145 000 22.62  500 000 1 494 000 1 141 000 2 280 000

Sub-total 1 029 000 2 038 000 1 009 000 98.06 1 500 000 4 082 000 2 529 000 6 120 000

Gender, women and health                 

  Country or area   0  24 000  24 000 100.00   0  609 000   0  633 000

  Regional and intercountry  40 000  15 000 ( 25 000) (62.50)   0  352 000  40 000  367 000

Sub-total  40 000  39 000 ( 1 000) (2.50)   0  961 000  40 000 1 000 000
Child and adolescent health                 

  Country or area  591 000 1 386 000  795 000 134.52 2 000 000 4 444 000 2 591 000 5 830 000

  Regional and intercountry  540 000  856 000  316 000 58.52 3 000 000 2 564 000 3 540 000 3 420 000

Sub-total 1 131 000 2 242 000 1 111 000 98.23 5 000 000 7 008 000 6 131 000 9 250 000

Immunization and vaccine 
development                 

  Country or area  684 000  839 000  155 000 22.66 11 000 000 7 992 000 11 684 000 8 831 000

  Regional and intercountry  939 000  725 000 ( 214 000) (22.79) 4 000 000 4 622 000 4 939 000 5 347 000

Sub-total 1 623 000 1 564 000 ( 59 000) (3.64) 15 000 000 12 614 000 16 623 000 14 178 000

Essential medicines                 

  Country or area 1 010 000  888 000 ( 122 000) (12.08)   0 2 053 000 1 010 000 2 941 000

  Regional and intercountry  832 000  858 000  26 000 3.13 1 000 000 1 201 000 1 832 000 2 059 000

Sub-total 1 842 000 1 746 000 ( 96 000) (5.21) 1 000 000 3 254 000 2 842 000 5 000 000
Essential health technologies                 

  Country or area  744 000  456 000 ( 288 000) (38.71)  500 000  907 000 1 244 000 1 363 000

  Regional and intercountry  233 000  473 000  240 000 103.00   0  532 000  233 000 1 005 000

Sub-total  977 000  929 000 ( 48 000) (4.91)  500 000 1 439 000 1 477 000 2 368 000
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Table 3 Allocation of funds from the regular budget and other sources to each area of work, by organization level 

          

Regular budget Other sources Total  

2004-2005 2006-2007 Increase       
(decrease) 

2004-2005 2006-2007 2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ US$ US$ 

Policy-making for health in 
development                 
  Country or area   0   0   0 0.00 1 000 000 1 269 000 1 000 000 1 269 000

  Regional and intercountry   0   0   0 0.00  500 000  731 000  500 000  731 000

Sub-total   0   0   0 0.00 1 500 000 2 000 000 1 500 000 2 000 000

Health system policies and service 
delivery                 

  Country or area 4 803 000 3 948 000 ( 855 000) (17.80) 3 821 000 3 117 000 8 624 000 7 065 000

  Regional and intercountry  794 000 1 444 000  650 000 81.86   0 1 748 000  794 000 3 192 000

Sub-total 5 597 000 5 392 000 ( 205 000) (3.66) 3 821 000 4 865 000 9 418 000 10 257 000

Human resources for health                  

  Country or area 6 239 000 5 192 000 (1 047 000) (16.78)  308 000 2 543 000 6 547 000 7 735 000

  Regional and intercountry 1 955 000 2 550 000  595 000 30.43  744 000 1 427 000 2 699 000 3 977 000

Sub-total 8 194 000 7 742 000 ( 452 000) (5.52) 1 052 000 3 970 000 9 246 000 11 712 000

Health financing and social 
protection                 

  Country or area  655 000  601 000 ( 54 000) (8.24)  829 000 3 225 000 1 484 000 3 826 000

  Regional and intercountry  810 000  791 000 ( 19 000) (2.35)  235 000 1 883 000 1 045 000 2 674 000

Sub-total 1 465 000 1 392 000 ( 73 000) (4.98) 1 064 000 5 108 000 2 529 000 6 500 000

Health information, evidence and 
research policy                 

  Country or area  744 000  714 000 ( 30 000) (4.03) 4 042 000 3 434 000 4 786 000 4 148 000

  Regional and intercountry 1 139 000 1 070 000 ( 69 000) (6.06) 2 521 000 1 382 000 3 660 000 2 452 000

Sub-total 1 883 000 1 784 000 ( 99 000) (5.26) 6 563 000 4 816 000 8 446 000 6 600 000

Knowledge management and 
information technology                 

  Country or area  10 000   0 ( 10 000) (100.00)  500 000 2 334 000  510 000 2 334 000

  Regional and intercountry 2 761 000 2 617 000 ( 144 000) (5.22)  500 000 1 499 000 3 261 000 4 116 000

Sub-total 2 771 000 2 617 000 ( 154 000) (5.56) 1 000 000 3 833 000 3 771 000 6 450 000

Emergency preparedness and 
response                 

  Country or area  27 000  15 000 ( 12 000) (44.44) 4 000 000 3 016 000 4 027 000 3 031 000

  Regional and intercountry  107 000  435 000  328 000 306.54 1 000 000 1 746 000 1 107 000 2 181 000

Sub-total  134 000  450 000  316 000 235.82 5 000 000 4 762 000 5 134 000 5 212 000

WHO's core presence in countries                 

  Country or area 12 008 000 11 338 000 ( 670 000) (5.58) 3 000 000 4 080 000 15 008 000 15 418 000

  Regional and intercountry  148 000  140 000 ( 8 000) (5.41)  500 000 3 768 000  648 000 3 908 000

Sub-total 12 156 000 11 478 000 ( 678 000) (5.58) 3 500 000 7 848 000 15 656 000 19 326 000

Planning, resource coordination and 
oversight                 

  Country or area 1 006 000   0 (1 006 000) (100.00)   0   0 1 006 000   0

  Regional and intercountry  903 000  944 000  41 000 4.54   0  50 000  903 000  994 000

Sub-total 1 909 000  944 000 ( 965 000) (50.55)   0  50 000 1 909 000  994 000
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Table 3 Allocation of funds from the regular budget and other sources to each area of work, by organization level 

          

Regular budget Other sources Total  

2004-2005 2006-2007 Increase       
(decrease) 

2004-2005 2006-2007 2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ US$ US$ 

Human resources management in 
WHO                 

  Country or area   0   0   0 0.00  500 000   0  500 000   0

  Regional and intercountry  776 000  733 000 ( 43 000) (5.54)  500 000  651 000 1 276 000 1 384 000

Sub-total  776 000  733 000 ( 43 000) (5.54) 1 000 000  651 000 1 776 000 1 384 000
Budget and financial management                 

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry 1 146 000 1 082 000 ( 64 000) (5.58) 1 000 000  544 000 2 146 000 1 626 000

Sub-total 1 146 000 1 082 000 ( 64 000) (5.58) 1 000 000  544 000 2 146 000 1 626 000

Infrastructure and logistics                 

  Country or area   0   0   0 0.00 2 000 000   0 2 000 000   0

  Regional and intercountry 4 963 000 4 789 000 ( 174 000) (3.51) 3 000 000 5 493 000 7 963 000 10 282 000

Sub-total 4 963 000 4 789 000 ( 174 000) (3.51) 5 000 000 5 493 000 9 963 000 10 282 000

Governing bodies                 

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry  461 000  414 000 ( 47 000) (10.20)   0  25 000  461 000  439 000

Sub-total  461 000  414 000 ( 47 000) (10.20)   0  25 000  461 000  439 000
External relations                 

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry 1 126 000 1 063 000 ( 63 000) (5.60) 11 000 000  714 000 12 126 000 1 777 000

Sub-total 1 126 000 1 063 000 ( 63 000) (5.60) 11 000 000  714 000 12 126 000 1 777 000

Direction                 

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry 1 903 000 1 719 000 ( 184 000) (9.67)   0  102 000 1 903 000 1 821 000

Sub-total 1 903 000 1 719 000 ( 184 000) (9.67)   0  102 000 1 903 000 1 821 000

Real Estate Fund                 

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry   0  94 000  94 000 100.00   0  6 000   0  100 000

Sub-total   0  94 000  94 000 100.00   0  6 000   0  100 000
TOTAL - COUNTRY OR AREA 40 052 000 42 745 000 2 693 000 6.72 70 000 000 93 548 000 110 052 000 136 293 000

TOTAL - REGIONAL AND 
INTERCOUNTRY  31 984 000 33 760 000 1 776 000 5.55 51 500 000 62 808 000 83 484 000 96 568 000

TOTAL - COUNTRY AND RO/ICP 72 036 000 76 505 000 4 469 000 6.20 121 500 000 156 356 000 193 536 000 232 861 000
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2004-2005 2006-2007
US$ US$ US$ %

  American Samoa  125 000  110 000 ( 15 000) (12.00)

  Australia   0   0   0 0.00

  Brunei Darussalam  45 000  45 000   0 0.00

  Cambodia 1 600 000 1 950 000  350 000 21.88

  China 5 900 000 6 000 000  100 000 1.69

  Cook Islands  400 000  410 000  10 000 2.50

  Fiji  980 000  985 000  5 000 0.51

  French Polynesia  45 000  45 000   0 0.00

  Guam  45 000  45 000   0 0.00

  Hong Kong (China)  45 000   0 ( 45 000) (100.00)

  Japan  35 000  35 000   0 0.00

  Kiribati  370 000  390 000  20 000 5.41

  Lao People's Democratic Republic 1 450 000 1 750 000  300 000 20.69

  Macao (China)  45 000  45 000   0 0.00

  Malaysia  850 000  855 000  5 000 0.59

  Marshall Islands  260 000  285 000  25 000 9.62

  Micronesia, Federated States of  480 000  485 000  5 000 1.04

  Mongolia 1 885 000 1 950 000  65 000 3.45

  Nauru  96 000  96 000   0 0.00

  New Caledonia  45 000  45 000   0 0.00

  New Zealand  36 000  36 000   0 0.00

  Niue  97 000  97 000   0 0.00

  Northern Mariana Islands, Commonwealth of the  45 000  45 000   0 0.00

  Palau  115 000  115 000   0 0.00

  Papua New Guinea 2 250 000 2 300 000  50 000 2.22

  Philippines 1 550 000 1 600 000  50 000 3.23

  Republic of Korea  45 000  45 000   0 0.00

  Samoa 1 022 000 1 022 000   0 0.00

  Singapore  45 000  45 000   0 0.00

  Solomon Islands 1 263 000 1 263 000   0 0.00

  Tokelau  95 000  95 000   0 0.00

  Tonga  780 000  780 000   0 0.00

  Tuvalu  115 000  120 000  5 000 4.35

  Vanuatu  960 000  960 000   0 0.00

  Viet Nam 3 950 000 3 950 000   0 0.00

  Additional funding for priority country programmes  478 000 3 408 000 2 930 000 612.97

     Sub-total 27 547 000 31 407 000 3 860 000 14.01

  WHO's core presence in countries 12 505 000 11 338 000 (1 167 000) (9.33)

  Total country allocation 40 052 000 42 745 000 2 693 000 6.72

Regular budget
Increase (decrease)Country or area

Table 4 Summary of regular budget funds for country activities
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I.  ORIENTATIONS 2006-2007 BY AREA OF WORK 

 COMMUNICABLE DISEASE PREVENTION AND CONTROL 

ISSUES AND  
CHALLENGES 

Dengue, lymphatic filariasis, intestinal parasites, schistosomiasis, foodborne 

trematodes, and leprosy infect many people in the Region. 

Dengue outbreaks sporadically occur throughout the Region, with most cases 

reported in Cambodia, Malaysia, the Lao People’s Democratic Republic, the 

Philippines, and Viet Nam. Inadequate preparedness, weak surveillance and a lack 

of funding are the major obstacles to be overcome in dengue prevention.  

Countries and areas in the Pacific continue to lead the world with their programme 

(PacELF) to eliminate lymphatic filariasis .  Only New Caledonia and Papua New 

Guinea have yet to begin their mass drug administration (MDA) campaigns.  

Elimination of lymphatic filariasis from the larger countries of the Mekong-Plus 

group (Ca mbodia, China, the Lao People’s Democratic Republic, Malaysia, the 

Philippines, and Viet Nam) pose greater logistical problems than small Pacific 

island countries and areas. But difficulties in achieving and maintaining high 

coverage and compliance levels are the same. Still, lymphatic filariasis elimination 

programmes lack of funds to expand MDA activities. Some US$ 1.6 million needs 

to be raised for the Mekong-Plus countries. 

Intestinal parasites, schistosomiasis, and foodborne trematodes are among the 

tropical endemic diseases or neglected diseases, those that cause considerable 

morbidity but receive little attention or funding. It has been clearly demonstrated 

that regular deworming of schoolchildren, twice a year, using safe, inexpensive 

drugs can reduce the worm burden to a point where it is no longer disabling 

communities.  WHO is working with countries and partners to make deworming a 

standard part of all school health programmes.  China and the Lao People’s 

Democratic Republic are examples of what happens when mass treatment for 

schistosomiasis is stopped: transmission quickly returns.  Long-term mass treatment 

appears to be the only suitable public health measure currently available, but the 

sustainability of this type of intervention is questionable, especially in Cambodia 

and the Lao People’s Democratic Republic, where health systems are evolving.  

Mass treatment using praziquantel is effective in treating foodborne trematodes, but 

given the high rate of consumption of raw fish, individuals, including very young 

children, are quickly re-infected, making it necessary to continue the mass treatment 

indefinitely.  Schistosomiasis, intestinal parasites and foodborne trematodes can be 

effectively controlled with mass treatments, coordinated with other mass treatment 

campaigns, especially those against lymphatic filariasis in areas where that disease 

is endemic. Only when these neglected diseases are seen as one package can control 
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measures become an integral part of the health system. 

With the advent of multidrug therapy (MDT) for treatment of leprosy by the end of 

2000, most countries and areas of the Region have eliminated leprosy as a public 

health problem (prevalence of less than 1 case per 10 000 population at the national 

levels, covering more than 99.9% of the total regional population).  To sustain the 

achievement of eliminating leprosy as a public health problem, the Regional Office 

for the Western Pacific drafted a post-elimination strategy.  The Regional Offices 

for the Western Pacific and South-East Asia finalized the “Strategy to Sustain 

Leprosy Services in Asia and the Pacific” at a biregional meeting in Manila in 2004.  

The four key elements of the strategy are:  integration of leprosy services into 

general health services; subnational approaches; monitoring, supervision and 

evaluation; and sustaining political commitment and partnerships. 

REGIONAL  
GOAL 

To reduce the disease burden due to major parasitic and vectorborne diseases to 

such an extent that they are no longer major public health problems. 

REGIONAL 
OBJECTIVES 

To reduce incidence rates of dengue fever and dengue haemorrhagic fever/dengue 

shock syndrome (DHF/DSS) by at least 20% in the Region (2003–2007 average 

compared with 1998-2002). 

To eliminate lymphatic filariasis from the Pacific by 2010 and from the rest of the 

Region by 2020. 

To provide annual treatment to at least 75% of school-age children at risk for soil-

transmitted helminths by 2010. 

To eliminate morbidity and mortality due to schistosomiasis and to reduce 

prevalence to under 5%. 

To implement the post-elimination Strategy to Sustain Leprosy Services in all 

countries and area of the Region by 2010. 

 Indicators 

• Reduction of average dengue incidence rates in the Region for 2003–2007 

compared with 1998–2002. 

• Numb er of lymphatic filariasis endemic countries and areas in the Region   

achieving elimination of the disease by 2007. 

• Number of countries and areas that can document 75% coverage with annual 

anthelmintic treatment of school-age children at risk. 

• Numb er of countries and areas that have implemented the Strategy to Sustain 

Leprosy services in Asia and the Pacific. 
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STRATEGIC 
APPROACHES 

Dengue 

Develop and implement communication strategies for behavioural impact 

(COMBI), including promotion of early treatment-seeking behaviour. 

Support regular, high quality and separate reporting of dengue fever and DHF/DSS 

(according to regional guidelines). 

Lymphatic Filariasis 

Strongly encourage Mekong-Plus countries to continue in the network and promo te 

the adaptation of regional control guidelines. 

Increase awareness among communities, medical staff and media of lymphatic 

filariasis (including the use of COMBI). 

Intestinal Parasites (including soil-transmitted helminth) 

Integrate helminth-control activities with other programmes (including Integrated 

Management of Childhood Illnesses, Expanded Progra mme on Immunization, 

lymphatic filariasis) and utilize school-based programmes as vehicle for helminth 

control. 

Prepare study protocols in collaboration with research institutions and universities 

and publicize evidence collected. 

 Schistosomiasis and Other Parasitic Diseases 

Develop national plans involving all stakeholders for schistosomiasis control and 

carry out fundraising and advocacy within WHO. 

Support efforts in revitalizing control activities (China) and work to eliminate 

schistosomiasis and sustain the elimination (Cambodia). 

Foodborne Trematodes 

Form teams and support mapping and morbidity data collection; analyse and 

disseminate data. 

Evaluate the relationship between opistorchiasis and minute intestinal trematodes. 

 Leprosy 

For countries and areas that have achieved elimination, implement the post-

elimination Strategy to Sustain Leprosy Services in Asia and the Pacific at national 

and sub national levels. 

For the two countries that have not reached elimination, assist in strengthening 

management capacity for leprosy at the national and subnational levels. 

Support governments in implementing leprosy elimination campaigns in high 
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endemic areas and special action projects for difficult-to-reach areas. 

Ensure uninterrupted MDT drug supply to the countries and areas that are reporting 

leprosy cases. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Regional or biregional 

collaboration and cooperation to 

enhance policy development and 

capacity-building for scaling up 

parasitic disease control and 

sustainable prevention strategies 

for human-behaviour-change 

programmes, as reflected in 

national programmes. 

• Number of countries and areas 

that have parasitic disease-

control programmes, with a 

significant level of integration 

with other disease-control 

programmes. 

 

 9  13  

 • Mekong Plus lymphatic filariasis  

network is functioning and being 

maintained (presence of 

coordinating body, guidelines, 

information exchange, capacity-

building). 

Functioning 

network 

Maintenance 

of 

functioning 

network 

  

2. Coordination of parasitic disease-

control activities improved and 

sustained. 

• Number of countries and areas 

that have national programmes 

showing multisectoral 

involvement in their helminth-

control programmes. 

 1 

 

 5 

 • WHO strategic framework for 

integration of public health 

interventions with common 

operational components exists. 

None Strategic 

framework is 

developed 

3. Support provided for case 

management, dissemination of 

dengue guidelines, training, 

epidemiological surveillance, and 

outbreak preparedness and 

response. 

• Percentage of dengue endemic 

countries that have implemented 

community-based, integrated 

dengue-control programmes.  

 30% 

 

 50% 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

that demonstrate a reduction of 

case fatality of DHF/DSS of less 

than 1%. 

 0 

 

At least 1 

 • Number of countries and areas 

that have devised a workable 

outbreak response plan and set 

up response teams. 

 0 At least 1 

4. Public health benefits of 

deworming promoted among all 

stakeholders and the 

development of a pool of experts 

to scale up and expand the 

knowledge of soil transmitted 

helminth control supported. 

• Number of completed studies that 

have contributed to the 

improvement of helminth-control 

strategies. 

 0 

 

At least 1 

5. Supported coordination of 

schistosomiasis control 

programmes through the 

Regional Network for Research, 

Surveillance and Control of 

Asian Schistosomiasis or other 

networks, and national plans 

adapted to the epidemiological 

situation of the disease. 

• Number of endemic areas with 

prevalence less than 5% by the 

end of 2007. 

 0 At least 1 

6. Sufficient epidemiological data 

to evaluate the geographical 

distribution and define the 

characteristics of at-risk groups 

for foodborne trematodes 

collected and diagnostic methods 

validated; efficacy of existing 

drugs assessed and in-depth 

behavioural research conducted. 

• Number of countries and areas, 

endemic for foodborne 

trematodes, which have detailed 

demographic data of risk 

populations. 

 0 At least 1 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

7. Operational research supported to 

expand the evidence base, to 

modify, validate or improve 

exis ting strategies, and to meet 

local needs for vectorborne 

disease-control programmes. 

• Number of operational studies 

conducted that improve control 

strategies. 

 0 At least 1 

8. Countries and areas enabled to 

achieve or sustain leprosy 

elimination at the national level. 

• Number of countries and areas 

that carry out programmes to 

reach the goal of elimination. 

 2  1 

 • Number of countries and areas 

that have a post-elimination 

surveillance system. 

 4  7 

9. Support provided to countries 

and areas that have eliminated 

leprosy to implement the post-

elimination Strategy to Sustain 

Leprosy Services. 

• Number of countries and areas 

that have implemented key 

elements of the strategy to 

sustain leprosy services. 

 0  7 

 
 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  939 000  748 000 ( 191 000) (20.34) 3 000 000 4 701 000 3 939 000 5 449 000

  Regional and intercountry  197 000  347 000  150 000 76.14 2 000 000 2 704 000 2 197 000 3 051 000

  Total 1 136 000 1 095 000 ( 41 000) (3.61) 5 000 000 7 405 000 6 136 000 8 500 000

Communicable disease prevention and control: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 COMMUNICABLE DISEASE RESEARCH 

ISSUES AND 
CHALLENGES 

Despite the continued investment of resources and effort  in prevention, 

infectious diseases still account for a major part of the disease burden in the 

Western Pacific Region.  Recent epidemics of SARS and avian influenza 

A(H5N1) have presented emerging public health problems.  Communicable 

diseases will continue to be major hindrances to attaining the health-related 

Millennium Development Goals. Effective tools have long been lacking for the 

control of some diseases. For others, tools, methods and strategies once 

considered sufficient for successful prevention and control are now failing: 

micro -organisms have developed resistance to drugs; insect vectors have 

developed resistance to pesticides; and ecological and social conditions change. 

Thus, ensuring the sustainable implementation of prevention and control tools, 

methods and strategies becomes difficult. The absence of commercial incentive 

and the lack of appropriately directed research resources limit the engagement 

of both the private and the public sectors. As a result, there is no innovation or 

inadequate evaluation and implementation of new tools , and many potentially 

valuable tools and methodologies have yet to be properly evaluated. Exp erience 

shows, however, that the public and private sectors and networks of researchers 

can, through appropriate mechanisms, cooperate efficiently to overcome many 

of these obstacles. 

Numerous challenges remain. The biosocial, economic and political 

determinants of the persistence of the burden of communicable diseases in the 

Region need to be better understood. New knowledge generated through 

modern science, such as genomics, has to be translated into the development of 

new products (drugs, vaccines and diagnostic tools) that are acceptable, 

affordable and applicable to the circumstances that prevail in developing 

countries. Appropriate evidence needs to be generated in order to facilitate the 

work of countries and areas in defining how best to use these products and new 

methodologies and to evaluate their use for the assessment of implications for 

policy. 

Success in all these endeavours requires building regional partnerships for 

research and product development, involving health systems, control 

programmes, industry, researchers and donors. 

REGIONAL 
GOAL 

To foster research activities, to generate knowledge, and to create essential tools 

for preventing and controlling neglected infectious diseases in the Western 

Pacific Region. 
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REGIONAL 
OBJECTIVES 

To improve and develop tools and approaches for preventing, diagnosing, 

treating and controlling neglected infectious diseases, and to strengthen the 

research required for developing and implementing new and improved disease-

control approaches. 

 Indicators 

• Accessibility to new and/or improved approaches for preventing, 

diagnosing, treating and controlling neglected infectious diseases. 

STRATEGIC 
APPROACHES 

Strategic research directions based on sound and validated analysis and 

prioritization of the most critical areas of research; knowledge management, 

partnership building, and networking with disease-control and research 

communities in disease-endemic countries for strengthening research capacity, 

setting priorities and identifying solutions. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Partnerships established 

and adequate support 

provided for strengthening 

capacity for research, 

product development and 

application in disease-

endemic countries. 

• Number of meetings of the 

Western Pacific Advisory 

Committee for Health Research 

including support for 

communicable disease research. 

 1  1 

 
 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry   0   0   0 0.00   0  300 000   0  300 000

  Total   0   0   0 0.00   0  300 000   0  300 000

Organizational level
Regular budget Other sources

Increase (decrease)
Total 

Communicable disease research:proposed resources by sources of funds
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 EPIDEMIC ALERT AND RESPONSE 

ISSUES AND 
CHALLENGES 

The Western Pacific Region has experienced several significant outbreaks of 

emerging infectious diseases, including Nipah virus, severe acute respiratory 

syndrome (SARS) and the highly pathogenic avian influenza A(H5N1), over the 

past few years.  Outbreaks of known diseases, such as dengue, meningococcal 

infection, typhoid fever, leptospirosis  and cholera also continue to occur in the 

Region. 

Despite the considerable knowledge gained from the experience with SARS and 

avian influenza, significant challenges and gaps remain in communicable disease 

surveillance and outbreak response in many countries.  Although most countries 

have surveillance systems for communicable diseases, they usually cannot 

function as early warning systems  that can minimize the health, economic and 

social impact of outbreaks. In many countries, there is less than optimal laboratory 

capacity to support surveillance and outbreak investigations, timely and 

transparent information sharing, and multisectoral and international collaboration. 

There is an urgent need both to strengthen national and regional capacity and to 

reinforce mechanisms to detect, verify, notify and respond rapidly and effectively 

to known epidemics, emerging diseases  and other public health emergencies.  

WHO is assisting with capacity-building and continues to play a crucial role in 

collecting and sharing information, coordinating international responses, setting 

international standards, and providing support to countries through better 

collaboration with Member States and other partners. 

Improving preparedness is crucial for the Region, given that many countries are 

still vulnerable to disease outbreaks as well as other public health emergencies.  

Most countries do not have proper national preparedness plans to deal with 

epidemics and emerging diseases.  Recent avian influenza outbreaks serve as stark 

reminders that the world could face a pandemic that could threaten the health of 

the population and lead to economic loss and social disruption.  However, only a 

few countries or areas in the Region have an established influenza pandemic 

preparedness plan. Many others are either developing one, or don't  have the 

resources to develop a plan. 

The revised International Health Regulations (IHR) provide a powerful tool for 

harmonizing public health action among Member States.  They also provide 

common reference points for preventing and coordinating international responses 

to public health emergencies of international concern in the future.   Timely and 

effective implementation and administration of the revised IHR to contribute to 

regional and global health security will be very challenging in most countries of 

the Region, given that current surveillance, reporting, verification, notification and 
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response capacities do not meet the core capacity requirements under the revised 

IHR.  Many countries will not have adequate funding and human resources to 

upgrade their surveillance and response systems in accordance with the revised 

IHR. 

 
REGIONAL  
GOAL 

To contribute to global health security by enhancing national and regional health 

security and fostering action to reduce the impact of epidemics, pandemics and 

emerging infectious diseases, as well as other public health emergencies of 

international concern on health and the social and economic well-being of the 

people in the Region. 

REGIONAL 
OBJECTIVES 

To detect, identify and respond rapidly to public health threats in the Region 

arising from emerging and epidemic -prone diseases .   

To improve national and regional capacity for developing, strengthening and 

maintaining effective national communicable disease surveillance and response 

systems. 

 Indicators 

• Percentage of reported potential public health emergencies of international 

concern that was investigated or followed up and verified by WHO  through 

collaboration with Member States and other partners. 

• Percentage of targeted countries that have developed or updated national 

plans for communicable disease surveillance and response.  

STRATEGIC 
APPROACHES 

Provide strategic direction for communicable disease surveillance and response at 

national and regional levels by developing and implementing the Asia Pacific 

Strategy for Emerging Diseases . 

Strengthen national public health surveillance systems and outbreak alert and 

response capacity by implementing early warning and response functions, 

improving laboratory capacity, strengthening national epidemiology capacity, 

improving infection prevention and control programmes, and improving 

information sharing and risk communications. 

Strengthen influenza surveillance and control programmes and improve 

pandemic preparedness at national and regional levels. 

Provide policy advice and technical support to Member States in implementing 

the revised International Health Regulations and establishing procedures for 

coordinating and collaborating a response to public health emergencies of 

international concern. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Policy and technical support 

provided to Member States 

for strengthening national 

communicable disease 

surveillance and response 

systems, including early 

warning systems, in 

accordance with the core 

capacity requirement for 

surveillance and response 

under the revised IHR. 

• Regional plan of action for 

implementing the Asia-Pacific 

Strategy for Emerging Diseases is 

developed. 

• Number of targeted countries and 

areas that have developed or 

updated national plans for 

communicable disease 

surveillance and response with 

WHO assistance. 

• Number of countries and areas 

that have received WHO support 

for the new IHR implementation. 

• Number of targeted countries and 

areas with feasible field 

epidemiology training. 

 0 

 4 

 0 

 6 

1 

10 

10 

10 

2. Enhanced capacity for 

outbreak alert and response 

and for coordination in 

response to public health 

emergencies of international 

concern at regional and 

country levels. 

• Percentage of reported outbreaks 

that were investigated or followed 

up and verified through 

collaboration with Member States 

and other partners . 

60%–70% 80% 

 • Percentage of requests for WHO 

support for response to outbreaks 

and other public health 

emergencies for which response 

was provided by WHO. 

 90% 100% 

 • Mechanisms developed for 

information sharing and risk 

communications. 

Not available Available 

3. Strengthened regional and 

national laboratory capacity 

for emerging diseases, known 

epidemics and other public 

health emergencies. 

• Number of targeted countries and 

areas in which WHO provided 

assistance in assessing and 

strengthening national laboratory 

capacity. 

 4 10 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

4. Enhanced national infection 

prevention and control 

programme as well as 

antimicrobial resistance 

monitoring capacity. 

• Number of targeted countries and 

areas in which WHO provided 

assistance in strengthening 

infection prevention and control 

programmes. 

 2 4 

5. Strengthened influenza 

surveillance and control 

programmes and pandemic 

preparedness at national and 

regional level. 

• Number of targeted countries and 

areas in which WHO provided 

assistance in strengthening 

influenza surveillance. 

  2 8 

 • Number of targeted countries and 

areas in which WHO provided 

assistance in developing a 

national influenza pandemic 

preparedness plan. 

 3  12 

6. Enhanced national and 

regional capacity and 

coordinated action for 

zoonosis prevention and 

control along the length of 

the production and food 

chain. 

• Number of targeted countries and 

areas that have taken action to 

update their national programmes 

for zoonosis prevention and 

control. 

 0  5 

 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 1 324 000 3 241 000 1 917 000 144.79 2 000 000 6 771 000 3 324 000 10 012 000

  Regional and intercountry 1 358 000 2 075 000  717 000 52.80 2 000 000 3 913 000 3 358 000 5 988 000

  Total 2 682 000 5 316 000 2 634 000 98.21 4 000 000 10 684 000 6 682 000 16 000 000

Increase (decrease)Organizational level
Regular budget Other sources Total 

Epidemic alert and response:proposed resources by sources of funds
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 MALARIA 

ISSUES AND 
CHALLENGES 

Malaria is endemic in 10 countries of the Region.  Each faces issues and challenges 

surrounding malaria control, such as drug resistance, substandard and counterfeit 

drugs, control of vivax malaria, low coverage with insecticide-treated bednets, low 

sensitivity and instability of rapid diagnostic tests (RDT) under field conditions, 

problems reaching remote communities, inadequate surveillance, and coping with 

the heavy demands put on programmes by the Global Fund to Fight AIDS, 

Tuberculosis and Malaria (GFATM). 

As drug resistance continues to evolve, mala ria control programmes will need to 

continue monitoring the efficacy of new drugs and drug combinations and to 

support the modification of national treatment policies to include artemisinin-based 

combination therapies (ACT).  The number of substandard and counterfeit drugs is 

on the rise in both the public and private sectors.  As such, countries will need to 

further address the problems of drug quality and counterfeit drugs. Knowledge of 

the epidemiology of seasonal vivax malaria is limited, and several issues, including 

the appropriateness of vector-control measures, mass treatment, and the efficacy 

and safety of anti-relapse drugs, need to be clarified. Also, most programmes now 

regard long-lasting insecticidal nets (LLIN) to be a better investment than 

conventional treated nets because LLIN require no re-treatment during the expected 

three- to five-year lifespan of the nets.  Ensuring that LLIN are effective, affordable  

and available will require additional field experience and may involve the 

development of improved, less expensive nets. 

RDT have demonstrated poor sensitivity and can be unstable at high temperatures.  

The primary challenge for countries regarding RDT is to ensure that guidelines on 

their use and quality assurance practices are routinely followed.  Remote 

communities are often mobile, making it difficult to implement programmes from 

fixed health centres.  Therefore, innovative ways need to be found to introduce and 

sustain malaria -control strategies among the most remote communities.  Most 

countries have begun to implement standardized (Kunming) indicators. But with the 

decentralization of health services, challenges remain for successful national 

surveillance systems while demands increase for the use of data in peripheral areas.  

All malaria-endemic countries in the Region, with the exception of Malaysia and 

the Republic of Korea, are now recipients of GFATM funding.  This injection of 

funding has put a severe burden on health services as they try to disburse funds and 

monitor outcomes effectively.  Significant efforts will be required by national 

health services and participating nongovernmental organizations  over the coming 

years to address these needs.  WHO will have to play a major facilitating role. 
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REGIONAL  
GOAL 

To eliminate mortality from malaria. (Millennium Development Goal 6, target 8: By 

2015 "halt and begin to reverse the incidence of malaria…".)  

REGIONAL 
OBJECTIVES 

To reduce malaria mortality by at least 50% by 2007 compared with 2003. 

To reduce malaria morbidity by at least 20% by 2007 compared with 2003. 

 Indicators 

• Reduction of annual malaria-related cases (probable and confirmed) by at least 

20% in 2007 compared with 2003. 

• Reduction of annual malaria-related deaths (probable and confirmed) by 50% 

in the Region by 2007 compared with 2003. 

STRATEGIC 
APPROACHES 

Control drug resistance by promotion of effective drug regimens, support 

systematic monitoring of antimalarial drug efficacy and periodic review of national 

malaria drug policies.  

Counter substandard and counterfeit drugs and support countries to take decisive 

action against counterfeits, support regular monitoring of antimalarial drug use and 

drug quality based on standard assessment tools and protocols    

Encourage and support operational research aimed at improving the implementation 

of malaria control and support and strengthen other technical support networks 

including the Asian Vivax Network.   

Encourage free re-treatment of conventional insecticide treated bednets (ITN) and 

increased use of long-lasting insecticide-treated bednets (LLIN).  

Support access to and availability of parasite-based malaria diagnosis in 

communities with limited access to health services and support and develop quality 

assurance of parasite-based malaria diagnosis (microscopy and RDT).   

Expand malaria control to remote communities, especially by reviewing existing 

intervention models and developing new ones, which include basic malaria-control 

measures.   

Support the use of artemisinin-based combination therapy in all areas of multidrug 

resistant falciparum malaria. 

Support countries to develop national capacity for accurate and timely collection 

and reporting of malaria data from both the public and private sectors. 

Support the development of geographic information systems (GIS) as an essential 

surveillance tool.  

Support countries to adopt policies on the safe and effective use of insecticides and 

the eventual phase out of DDT used for indoor residual spraying. 
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Continue to support ACTMalaria as the key regional training network in developing 

and implementing courses as needed as well as helping ACTMalaria to secure 

funds.   

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Improved malaria programme 

management supported to 

ensure that resources are more 

efficiently utilized and better 

outcomes are achieved.  

• Number of malaria-endemic 

countries that meet >80% of 

annual milestones (at least 

80% achievement level) of 

their national needs-based 

malaria control plans. 

 2   5 

 • Number of malaria-endemic 

countries actively pursuing a 

policy of integration of 

malaria control with other 

health programmes. 

 1   4   

2. Support provided to countries 

for the implementation of 

appropriate malaria vector 

control (coverage greater than 

or equal to 60%) and/or 

personal protection (coverage 

below 60%).  

• Number of malaria-endemic 

countries with at least 80% 

coverage of ITN or LLIN 

among risk population. 

 0  3 

 • Number of countries with 

regulatory mechanisms for the 

appropriate use of insecticides 

for public health. 

 3  5 

3. Early diagnosis of malaria and 

appropriate treatment for 

malaria supported in all 

malaria endemic countries. 

• Number of malaria-endemic 

countries whose national drug 

policy is based on results of 

antimalarial efficacy 

monitoring conducted at least 

every two years, according to 

WHO protocol. 

 2  5 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of malaria-endemic 

countries with functional 

national quality-assurance 

systems for malaria 

microscopy and malaria rapid 

diagnostic tests. 

 4  8  

 • Number of malaria-endemic 

countries taking action against 

counterfeit drugs once they 

are detected. 

 2  10  

4. Country programme 

strengthened so it is  able to 

provide adequate malaria 

control in poor and 

marginalized populations at 

high risk of malaria. 

• Number of countries where at 

least one pilot intervention 

project addressing special risk 

groups has been implemented 

and evaluated. 

 4  6 

5. Malaria surveillance and 

epidemic preparedness and 

response strengthened in all 

endemic countries. 

• Number of malaria-endemic 

countries that report complete 

malaria data following the 

regional malaria indicator 

framework (“Kunming 

Indicators”). 

 0  5  

 • Number of malaria-endemic 

countries implementing 

community-based surveys to 

generate malaria indicators. 

 8   10  

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 1 330 000 1 547 000  217 000 16.32 4 000 000 5 140 000 5 330 000 6 687 000

  Regional and intercountry 1 162 000  855 000 ( 307 000) (26.42) 4 000 000 2 958 000 5 162 000 3 813 000

  Total 2 492 000 2 402 000 ( 90 000) (3.61) 8 000 000 8 098 000 10 492 000 10 500 000

Organizational level
Regular budget Other sources

Increase (decrease)

Malaria: proposed resources by sources of funds

Total 
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 TUBERCULOSIS 

ISSUES AND 
CHALLENGES 

The Western Pacific Region bears about one quarter of the global burden of 

tuberculosis (TB).  In 2003, there were an estimated 1.9 million TB cases and about 

300 000 deaths due to TB in the Region.  Seven of the Region's 37 countries and 

areas account for about 90% of the burden. 

In 1999, the Stop TB Special Project, which was established as a response to the 

tuberculosis crisis in the Region, set two major targets:  (1) process targets, which 

include 100% directly observed treatment, short-course (DOTS) coverage, an 85%  

cure rate and a 70% case detection rate by the end of 2005; and (2) impact targets or 

the regional goals of reducing by one half the TB prevalence and deaths due to TB 

by 2010. 

Since then, remarkable progress has been made.  By the end of 2003, about 90% of 

the Region's population had access to DOTS—an increase of more than 50% since 

1998.  The Region's treatment success rate has exceeded the 85% target.  And 

although the regional case detection rate is still short of the 70% target, it is 

estimated to have increased to about 60% at the end of 2004.  It is now possible that 

the Region will be very close to achieving the process targets in 2005. 

Achieving the 2005 process targets is a major step towards achieving the regional 

goals by 2010.  While there is a need to sustain the gains, the remaining and 

emerging challenges must be met to move towards the goals.  Over the next two 

years (2006-2007), there will be two priorities for the Region:  (1) to sustain at least 

a 70% case detection rate and an 85% treatment success rate by improving the 

quality of DOTS implementation; and (2) to introduce and implement the 2006-

2010 TB control strategy at the national level to achieve the 2010 regional goals.  

The strategy will address remaining key issues, including TB-HIV, multidrug-

resistant TB (MDR-TB), increasing collaboration between all health care providers 

through public-private mix DOTS (PPMD), and issues pertaining to increasing the 

access to TB services for the poor and vulnerable. 

With rapid DOTS expansion and the acceleration of case detection, the quality of 

DOTS implementation has become a concern.  It will be important to work with 

countries to improve laboratory quality, including expanding culture services, 

sustaining adequate drug supply and effective case management, and enhancing 

recording and reporting. 

To sustain the gains and achieve the 2010 regional goals, it will be necessary to 

engage special issues on TB control.  TB-HIV and MDR-TB are significant threats 

to sustainable TB control.  Countries will need to initiate or scale up responses to 

emerging challenges depending on their country context.  Engaging a broad range 

of health care providers, including those from the private sector, through PPMD is 
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an essential approach to increase case detection and to support strategies to address 

TB-HIV and MDR-TB.  Addressing the health systems issues, including weak 

human capacity and limited access of the poor to TB services, will be key to 

sustainable TB control. 

The 2006–2007 biennium will be a critical period to intensify resource mobilization 

from the Global Fund to Fight AIDS, Tuberculosis and Malaria and other partners, 

and at the same time work with countries to develop plans for ensuring sustainable 

TB control. 

REGIONAL  
GOAL 

To reduce by one half the prevalence and mortality due to TB by 2010. 

(Millennium Development Goal: Have halted by 2015 and begun to reverse the 

incidence of malaria and other major diseases.)  

REGIONAL 
OBJECTIVES 

To achieve and sustain timely and accurate detection of at least 70% of all estimated 

cases and treat at least 85% of identified TB patients from all health care settings by 

2007. 

To ensure effective case management of TB-HIV co-infection and MDR-TB in the 

affected countries and areas. 

 Indicators 

• Regional case detection rate at the end of 2007 

• Regional treatment success rate at the end of 2007 

• Proportion of TB-HIV patients who are eligible for antiretroviral therapy 

(ART) and have started the treatment 

• Proportion of identified MDR-TB patients put under second-line treatment 

regimen 

STRATEGIC 
APPROACHES 

Sustain a high level of political commitment towards achieving the 2010 regional 

goals through assisting countries to work beyond the achievement of the 2005 TB 

control targets and sustaining financing for TB control.  Country capacity for 

advocacy, communications and social mobilization should be strengthened. 

Work with countries to identify specific issues of quality in DOTS implementation 

and carry out measures to enhance quality, including improving laboratory quality, 

establishing sputum culture facilities, ensuring uninterrupted drug supplies, 

enhancing case management, and improving recording and reporting. 

Progressively implement the 2006-2010 TB control strategy that involves the 

introduction and scaling up of approaches to address collaboration among all health 

care providers, TB-HIV and MDR-TB. 
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Focus technical assistance and capacity support to six countries with high burdens 

of TB to ensure or sustain the 70% case detection rate and 85% treatment success 

rate at the regional level. 

Assist countries to assess barriers to equitable access to international standards of 

care, particularly the poor and vulnerable populations, and empower countries to 

develop and implement sustainable activities to ensure access of all to TB services. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Countries with a high burden 

of TB are enabled to achieve 

or sustain case detection rates 

and treatment success rates at 

least within the regional 

targets and to ensure high-

quality DOTS 

implementation in all areas. 

• Number of countries and areas 

with a high burden of TB that 

have achieved/sustained case 

detection rates and treatment 

success rates at least within the 

target.  

Number of 

countries and 

areas that 

achieved the case 

detection target at 

the end of 2005 

 6 

2. Countries are enabled to 

introduce and implement at 

the national level the 2006–

2010 WHO TB control 

strategy, which includes 

initiating and/or scaling up 

responses to special issues of 

TB-HIV, MDR-TB, PPMD 

and related health systems 

issues. 

• Number of countries and areas 

that have developed and 

implemented a 2006-2010 

national plan based on the 

regional strategy. 

 0  6 

 • Number of affected countries 

and areas that have initiated 

TB-HIV collaborative 

activities. 

Number of 

countries and 

areas at the end of 

2005. 

 

 4 

 • Number of affected countries 

and areas that have 

implemented interventions to 

address MDR-TB, including 

initiating DOTS-Plus 

programme as necessary. 

Number of 

countries and 

areas at the end of 

2005. 

 4 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

that have initiated or scaled up 

PPMD activities based on the 

global or national guidelines. 

Number of 

countries and 

areas at the end of 

2005. 

 4 

 

 
 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  807 000 1 006 000  199 000 24.66 7 000 000 7 145 000 7 807 000 8 151 000

  Regional and intercountry  989 000  725 000 ( 264 000) (26.69) 5 000 000 4 124 000 5 989 000 4 849 000

  Total 1 796 000 1 731 000 ( 65 000) (3.62) 12 000 000 11 269 000 13 796 000 13 000 000

Other sources
Increase (decrease)

Tuberculosis: proposed resources by sources of funds

Total 
Organizational level

Regular budget
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 HIV/AIDS 

ISSUES AND 
CHALLENGES 

In the Western Pacific Region, at least 1.5 million people are living with 

HIV/AIDS (2004 estimates).  The majority of infected individuals are men.  It is 

also estimated that about 50 000 people died of AIDS in 2001, and that the death 

toll will rise to about 120 000 annually by 2005. 

The HIV epidemic is  increasing in several countries, particularly in China, 

Malaysia and Viet Nam.  A generalized HIV epidemic has also been identified in 

Papua New Guinea.  In Cambodia, HIV transmission has started to show a 

downward trend.  

Although most countries in the Region have an estimated HIV prevalence rate of 

less than 1% among the 15-49 year old population, available data show a high 

prevalence of sexually transmitted infections (STI) not only among those with 

high-risk behaviour, but also among the low-risk populations. For example,  about 

one third of women attending antenatal clinics in some Pacific island countries 

(2000) and in many sites in Mongolia (2002) had at least one sexually transmitted 

infection.  Since high STI prevalence may indicate the presence of high-risk 

sexual behaviour, interventions are also needed in countries with a low prevalence 

of HIV to avoid potential HIV epidemics. 

Marked increases in HIV infection have been seen among sex workers and 

injecting drug users in some countries, such as China, Malaysia and Viet Nam.  

Major factors driving these increases are inconsistent use of condoms in sex work 

and frequent sharing of injecting equipment. 

A number of countries still have inadequate surveillance systems to properly 

monitor the HIV epidemic and drug resistance, to identify risks related to 

HIV/STI, and to monitor and evaluate interventions. 

As the epidemic grows, the number of AIDS cases increases.  As such, additional 

efforts need to be directed at AIDS care, including access to antiretroviral therapy 

(ART), not only in priority countries (Cambodia, China, Papua New Guinea and 

Viet Nam), but also in all countries (after the initial phase of the "3 by 5" Initiative 

during the 2004-2005 biennium). 

Future challenges include:  supporting Member States in advocating, revising, and 

developing policies, strategies, and plans relevant to the Global Health Sector 

Strategy on HIV/AIDS; expanding and scaling up HIV/AIDS prevention and care 

among marginalized populations, such as sex workers and intravenous drug users; 

strengthening second-generation surveillance systems; ensuring blood safety; and 

supporting countries that are implementing, monitoring and evaluating projects 

funded by the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).  

The 2006-2007 biennium marks the end of many of the projects funded by 
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GFATM. 

REGIONAL  
GOAL 

Effectively control HIV/AIDS and mitigate its socioeconomic impact by 

accelerating prevention and providing universal access to HIV/AIDS care, 

including antiretroviral therapy. (Millennium Development Goal: Combat 

HIV/AIDS, malaria and other diseases, Target: Have halted by 2015 and begun to 

reverse the spread of HIV/AIDS.)   

REGIONAL 
OBJECTIVES 

By 2010, HIV prevalence and incidence will be stabilized or reduced in groups 

with high-risk behaviour, such as sex workers and injecting drug users, and 70% 

of people living with HIV/AIDS will have access to antiretroviral therapy.  

 Indicators 

• Number of priority countries with a stabilized or declined HIV epidemic in 

groups with high-risk behaviour, meaning reduced or no increase for three 

consecutive years. 

• Percentage of people living with HIV/AIDS receiving antiretroviral treatment 

STRATEGIC 
APPROACHES 

Advocate, in collaboration with partner agencies, for the prioritization of health 

within the development agenda, using HIV/AIDS as an entry point for 

strengthening health systems. 

Provide normative guidance and technical support to countries in the following 

key areas: 

• assessing the scale and nature of the HIV/AIDS epidemic and other STI, 

and providing evidence for effective interventions; 

• preventing new infections by targeting interventions where they will yield 

the most benefit; and 

• increasing access to treatment, care, and support, including antiretrovirals 

(ARV), to those in need. 

Provide leadership training, management training and other capacity-building for 

health ministries to respond to HIV/AIDS and other STI. 

Integrate prevention and care and enhance gender sensitivity and equity in 

particular through gender disaggregated HIV/AIDS/STI data and accessing of 

services. 

Collaborate and coordinate HIV/AIDS/STI programmes through networking and 

partnership development with people living with HIV/AIDS (PHA), communities 

and/or individuals, partner agencies and organizations. 

Strengthen the technical capabilities of WHO regional and country teams and 
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mobilize human and financial resources within countries in order to expand the 

health system response. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Support provided to countries 

and areas for advocacy and for 

the revision, adaptation and 

development of national 

policies, strategies and plans 

for the provision of HIV/AIDS 

and STI prevention and care 

programmes relevant to the 

global health sector strategy on 

HIV/AIDS. 

• Number of priority developing 

countries with national policies, 

strategies and/or plans in 

HIV/AIDS and STI prevention 

and care relevant to the global 

health sector strategy on 

HIV/AIDS 

To be assessed 

in 2005 by a 

comprehensive 

review 

100% with at 

least a general 

national 

HIV/AIDS 

control plan 

2. Normative guidance and 

technical support provided to 

all countries and areas that 

need to implement and scale up 

HIV/AIDS prevention and care 

strategies, including access to 

ARV, and specific approaches 

for vulnerable  populations, in 

particular among injecting drug 

users, sex workers and their 

clients. 

• Number of affected countries 

with a strategic plan on HIV 

prevention among injecting drug 

users  

 1  3 

 • Number of additional provinces 

in countries implementing the 

100% condom use programme 

among sex workers and their 

clients. 

 0  25 

 • Percentage of people living with 

HIV/AIDS receiving 

antiretroviral therapy 

 30%  70% 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

3. Technical support provided to 

all countries and areas that 

need a strengthened HIV 

surveillance system for better 

planning, monitoring and 

evaluating interventions, 

including specific ARV 

resistance surveillance in 

selected countries. 

• Number of countries with an 

adequate HIV surveillance 

system 

 7  15 

 

 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  504 000  685 000  181 000 35.91 9 000 000 9 480 000 9 504 000 10 165 000

  Regional and intercountry  661 000  438 000 ( 223 000) (33.74) 3 000 000 5 465 000 3 661 000 5 903 000

  Total 1 165 000 1 123 000 ( 42 000) (3.61) 12 000 000 14 945 000 13 165 000 16 068 000

Organizational level
Regular budget Other sources

Increase (decrease)

HIV/AIDS: proposed resources by sources of funds

Total 
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 SURVEILLANCE, PREVENTION AND MANAGEMENT OF 
CHRONIC, NONCOMMUNICABLE DISEASES 

ISSUES AND  
CHALLENGES 

The core set of chronic noncommunicable diseases (NCD)—stroke, heart 

disease, cancer, diabetes and chronic respiratory disease—account  for seven 

out of every 10 deaths in the Region. An estimated 33 000 NCD-related deaths 

take place daily in the Western Pacific Region, of which 22 000 deaths occur in 

countries and areas with transitional economies. Significant proportions of these 

deaths are premature. 

The predominant cause of death in the Region is cardiovascular disease, mainly 

heart disease and stroke, and it also is a major cause of preventable morbidity 

and mortality in the Region. Certain NCD are growing at very rapid rates. 

Recent surveys in China, Fiji, Samoa and Viet Nam show that diabetes has, in 

many places, doubled in prevalence in the last decade.   

NCD is a predominant burden on health services in developing countries of the 

Region and is growing at very fast rates. This is occurring in countries that often 

have a concomitant burden of infectious and deficiency diseases and very little 

capacity to handle NCD epidemics at the community level, where most 

preventive work can be done. 

WHO resources will never suffice to compensate for a lack of national 

investment in countries and areas. The 2006–2007 biennium will focus on 

advocacy for and setting up of national NCD strategies that are integrated, 

comprehensive, STEP wise, evidence-based and institutionalized in the health 

systems of countries and areas. WHO will do this directly in work with national 

governments, but it will also work to mobilize donor and development partner 

interest in NCD in the Region. 

REGIONAL  
GOAL 

To reduce the burden of premature mortality and morbidity related to chronic 

diseases. 

REGIONAL 
OBJECTIVES  

Develop and implement national and regional policies and plans for approaches 

to the prevention and control of NCD that are integrated, comprehensive, 

STEP wise, evidence-based and institutionalized in the health systems of 

countries and areas. 

 Indicators 

• Number of developing countries and areas in the Western Pacific Region that 

have a national NCD strategy document approved by government. 
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STRATEGIC 
APPROACHES  

Coordinate regional approach to surveillance based on the WHO STEPwise 

protocol for noncommunicable disease surveillance. 

Support a prevention response based on the Western Pacific Declaration on 

Diabetes and the Tonga Commitment to Healthy Lifestyles and Supportive 

Environments and operated through demonstration project sites and a regional 

support network. 

Support clinical responses based on integrated primary care using evidence-

based, appropriate clinical practice guidelines. 

Develop mechanisms to coordinate all these activities nationally, usually with a 

national NCD committee and a national strategy and action plan. 

Support a network of country and regional activities that provide opportunit ies 

for mutual learning and capacity-building. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Transitional economies in the 

Western Pacific Region set up 

integrated NCD prevention 

and control programmes. 

• Number of developing 

countries and areas in the 

Western Pacific Region that 

have a national NCD Strategy 

document approved by the 

government. 

 6  9 

2. A sustainable regional NCD 

database is in operation. 

• A sustainable regional NCD 

database is in operation. 

 0  1 

3. Demonstration projects in 

NCD prevention and control 

take up a formal evaluation 

component. 

• Number of recognized 

demonstration projects that 

have a defined scientific 

protocol and are formally 

evaluating their results. 

 2  4 

4. Secondary prevention 

programmes are evaluated for 

impact. 

• Number developing countries 

and areas in the Western 

Pacific Region implementing 

evidence-based guidelines on 

major chronic diseases that 

have audited the effects of 

these guidelines. 

 1  3 

5. A regional NCD network is 

formally operating. 

• A regional NCD Network is 

formally operating. 

 0  1 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

6. Support given to countries and 

areas in the development of 

national and regional 

responses to NCD. 

• Timely implementation of 

activities. 

 0%  100% 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 1 397 000 2 830 000 1 433 000 102.58   0 2 677 000 1 397 000 5 507 000

  Regional and intercountry  930 000 1 781 000  851 000 91.51  500 000 1 551 000 1 430 000 3 332 000

  Total 2 327 000 4 611 000 2 284 000 98.15  500 000 4 228 000 2 827 000 8 839 000

Organizational level
Regular budget Other sources Total 

Surveillance, prevention and management of chronic, noncommunicable diseases: 
proposed resources by sources of funds

Increase (decrease)
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 HEALTH PROMOTION 

ISSUES AND  
CHALLENGES 

Health promotion has the potential to improve health outcomes and the 

performance of health care systems. Yet large-scale efforts to maintain wellness 

and promote health leave much to be desired. 

While there has been considerable success in showing how health promotion 

can make a difference in localities within countries, specifically through the 

establishment of “healthy settings” in cities, schools and workplaces, much 

more can be achieved by setting national goals for wellness and maintaining the 

health and quality of life of populations through education, social mobilization 

and advocacy.  How these core actions of health promotion are linked to the 

prevention and control of communicable and noncommunicable disease is 

critical as many health care systems in the Region are and will continue to be 

unable to absorb the high costs of curative care for chronic and debilitating 

conditions. 

In most countries, the capacity to scale up health promotion is constrained by 

the inability to sustain multisectoral partnerships, poor infrastructure and 

inadequate financing arrangements.  Programmes may have low or sporadic 

visibility.  Activities are often unable to demonstrate effectiveness because they 

are too small or held too infrequently.  National health promotion programme 

managers find it difficult to attract appropriate levels of resources because 

results are not perceived to be significant, effective or politically expedient. 

Capacity-building initiatives, therefore, must focus on the self-sufficiency of 

health promotion programmes.  Sustainable sources of funds for health 

promotion must be mobilized, more efficient mechanisms and structures must 

be put in place to manage the funds raised, and more strategic ways of 

expanding effective practices must be adopted to benefit more people. 

Health promotion must also be addressed within the broader context of health 

system development and reform.  New leadership skills will be needed to steer 

this complex process in the Region. 

REGIONAL  
GOAL 

To improve equity in health, reduce health risks, promote healthy lifestyles and 

settings, and respond to the underlying determinants of health. 

REGIONAL 
OBJECTIVES 

To develop and implement multisectoral public policies and integrated gender- 

and age-sensitive approaches for health promotion, self-care and health 

protection in cooperation with the relevant partners. 
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 Indicators 

• Degree of integration of health promotion into national health strategies 

and services and appropriate settings. 

• Sustainability of financing of health promotion interventions in countries 

and areas. 

• Development of a general framework for health promotion strategy. 

STRATEGIC 
APPROACHES 

Advocate for policy support and investment in the development of health 

systems and services that support health promotion and risk prevention. 

Foster health-supportive environments and integrated approaches to public 

health services. 

Strengthen the sustainable financing and evidence base required for health 

promotion.  

Increase the knowledge base for tackling the broad determinants of health. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Increased guidance for 

integrating health promotion 

into health plans, including 

healthy diet, physical activity, 

ageing and oral health. 

• Number of countries and areas 

that are integrating or building 

capacity to integrate health 

promotion concepts, 

principles and strategies in 

national health sectors, 

systems, policies, plans and 

programmes. 

 7  8 



HEALTH PROMOTION 

 40 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

that are strengthening health 

sector capacity to plan, 

implement and evaluate health 

promotion activities at 

subnational, local and 

community levels. 

 1  2 

2. Support provided to 

strengthen capacity for 

governance, planning and 

implementation of 

multisectoral health promotion 

policies and programmes at 

country and regional levels.  

• Number of countries and areas 

that are working in partnership 

with other non-health 

stakeholders to address 

upstream determinants of 

health. 

 5  6 

3. Evidence validated and 

disseminated on the 

effectiveness of health 

promotion strategies and 

interventions to tackle 

communicable and 

noncommunicable diseases. 

• Number of countries and areas 

that are actively engaged in 

building evidence on 

effectiveness of health 

promotion. 

 2  5 

 • Number of countries and areas 

that are strengthening capacity 

for advocacy, communication, 

social mobilization and social 

marketing for health 

promotion. 

 8  8 

4. Support provided for new and 

innovative approaches applied 

to sustainable financing of 

health promotion interventions 

and capacity-building at 

national, local and community 

levels. 

• Number of countries and areas 

that are participating in Pro 

Lead and re lated initiatives to 

develop new and autonomous 

infrastructure and sustainable 

financing for the promotion of 

health. 

7 7 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

5. Support provided to increase 

the capacity of ministries of 

health and education to plan, 

implement and evaluate 

school health programmes for 

reduction of risks associated 

with leading causes of death, 

disease and disability. 

• Number of countries and areas 

that are fostering greater 

collaboration between 

ministries of health and 

education through health 

promotion in schools, 

surveillance programmes, 

networking, advocacy and 

policy development. 

 2  4 

 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  843 000  757 000 ( 86 000) (10.20) 1 000 000 2 317 000 1 843 000 3 074 000

  Regional and intercountry  429 000  469 000  40 000 9.32  500 000 1 337 000  929 000 1 806 000

  Total 1 272 000 1 226 000 ( 46 000) (3.62) 1 500 000 3 654 000 2 772 000 4 880 000

Organizational level
Regular budget

Increase (decrease)
Total Other sources

Health promotion: proposed resources by sources of funds
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 MENTAL HEALTH AND SUBSTANCE ABUSE 

ISSUES AND 
CHALLENGES 

In the Western Pacific Region, neuropsychiatric disorders represent 17.6% of the 

total disease burden. Intentionally self-inflicted injuries add another 2.6%. Despite 

these alarming figures, the financial allocation for mental and neurological 

disorders is less than 1% of the health budget in half of the countries and areas in 

the Region. What makes the provision of mental health care particularly difficult 

is the widespread stigma and discrimination against people who are mentally ill, 

poor community awareness of the nature and determinants of mental health and 

mental illness, lack of mental health legislation and policy, and a failure to value 

mental health as a community resource.  

Nevertheless, there are the means to fight mental and neurological disorders and 

to promote mental health.  There is an extensive body of knowledge that can be 

used to better inform decision-makers, health professionals and the public.  

Effective treatment and interventions are available, and these can be integrated 

into general health services and community-based care.  The WHO Regional 

Strategy for Mental Health was endorsed by the Regional Committee for the 

Western Pacific in September 2001 and provides guidance for planning and 

implementing mental health programmes.  The strategy continues to be a 

framework for action both by WHO and its Member States. 

REGIONAL  
GOAL 

To reduce the human, social and economic burden produced by mental and 

neurological disorders including intellectual disability and substance abuse and 

dependence. 

REGIONAL 
OBJECTIVES 

To place mental health and substance abuse on the national health and 

development agenda in order to formu late and implement cost-effective responses 

to mental disorders and substance abuse. 

To contribute to the quality of life in the Region through the promotion of mental 

health. 

 Indicators 

• Number of countries and areas that have implemented reforms in the area of 

mental health. 

• Number of countries and areas that have taken new initiatives to strengthen 

mental health services. 
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STRATEGIC 
APPROACHES 

Work with countries and areas to promote mental health and fight stigma and 

discrimination. 

Support national efforts in developing and updating mental health policies and 

legislations.  

Collaborate with countries and areas to support the development of human 

resources for mental health.  

Promote the development and dissemination of mental health information. 

 
 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Support provided to countries 

and areas in advocating the 

value of mental health and 

fighting stigma and 

discrimination. 

• Number of countries and areas 

with new initiatives 

advocating better mental 

health and reducing stigma 

and discrimination. 

 3  8 

2. Information and support given 

to countries and areas in 

formulating and implementing 

policies and plans on mental 

health and substance use. 

• Number of countries and areas 

that have received technical 

assistance from WHO in 

developing and implementing 

policies and plans. 

 5  7 

3. Mental health services 

organization, delivery and 

evaluation supported at 

national and local levels. 

• Number of  countries and 

areas that have received WHO 

support to incorporate WHO 

tools  and materials for 

assessment and management 

of clinical situations and 

needs, and for staff 

development. 

 2  4 

 • Number of countries and areas 

that have developed 

guidelines for psychosocial 

intervention programmes as 

part of overall disaster 

management. 

 2  4 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

4. National suicide prevention 

strategy and programmes 

supported. 

• Number of countries and areas 

that have developed and 

implemented national suicide 

strategy or programmes. 

 3  5 

 • Number of countries and areas 

that have received technical 

support for improvement of 

the collection and analysis of 

data on suicide behaviours. 

 0  5 

5. Support provided for the 

development, implementation 

and evaluation of effective 

strategies and programmes for 

reducing the negative health 

and social consequences of 

the harmful use of alcohol in 

countries and areas. 

• Number of countries and areas 

that have adapted alcohol 

policy guidelines according to 

their needs 

 0  3 

 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  663 000  716 000  53 000 7.99  500 000 1 283 000 1 163 000 1 999 000

  Regional and intercountry  557 000  458 000 ( 99 000) (17.77)   0  743 000  557 000 1 201 000

  Total 1 220 000 1 174 000 ( 46 000) (3.77)  500 000 2 026 000 1 720 000 3 200 000

Mental health and substance abuse: proposed resources by sources of funds

Increase (decrease)Organizational level
Regular budget Other sources Total 
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 TOBACCO 

ISSUES AND  
CHALLENGES 

Countries and areas in the Western Pacific Region bear a disproportionate burden of 

tobacco-related mortality, with the Region accounting for 20% of the more than 5 

million people who die globally each year from tobacco-related causes.  Tobacco use 

is also a major contributor to the Region's disease burden.  In both developed and 

developing countries and areas within the Region, tobacco consumption causes or 

aggravates several chronic diseases that together comprise 18% of the total disability 

adjusted life -years (DALY) lost.  These estimates do not include the years of healthy 

life lost by non-smokers whose health is compromised by exposure to second-hand 

smoke.  

Moreover, the long lead time between exposure to tobacco smoke and the 

development of clinical disease, and the rapidly increasing pool of young smokers in 

the Western Pacific, imply that the consequences of tobacco use within the Region 

will be far greater in the future, unless action is taken immediately to curb tobacco 

use.  The situation is compounded by the globalization of tobacco trade, advertising 

and marketing that very often are beyond the reach of even the strongest national 

policies and laws. 

These factors make tobacco control an urgent public health priority, especially among 

the developing countries and areas of the Western Pacific Region. Evidence-based 

measures to reduce tobacco consumption exist and are proving effective in several 

Member States that have developed and implemented strong national tobacco control 

programmes. 

The globalization of the tobacco epidemic necessitates a coordinated response by 

countries and areas, realized by the WHO Framework Convention on Tobacco 

Control (the Convention).  While the Convention provides guidelines to reduce the 

harm from tobacco, definitive action to control tobacco must take place at the 

national level. To safeguard the Convention and strengthen national tobacco control 

efforts, strategic collaboration is needed with other health programmes and 

development and poverty alleviation initiatives. Collaboration also must take place 

with diverse sectors within governments, related international agencies and 

nongovernmental organizations. In addition, tobacco control schemes must be 

explored to finance, through such means as tobacco taxes, the creation of a special 

fund or other appropriate mechanisms in accordance with national plans, priorities 

and programmes. 

Monitoring of efforts to curb the tobacco epidemic must be carried out systematically 

at both the national and regional levels. Standard surveillance instruments and 

methods are needed to enable Member States to monitor progress in achieving real 

and measurable health impacts. Finally, a regional strategy to guide research and the 
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generation of evidence to support policy and programme development is necessary 

throughout the entire process of tobacco control capacity-building. 

 

REGIONAL  
GOAL 

To significantly reduce the burden of disease and death caused by tobacco, through a 

substantial reduction in the prevalence of tobacco use, exposure to tobacco smoke, 

and disparities related to tobacco use and its effects. 

REGIONAL 
OBJECTIVES 

To attain ratification of the WHO Framework Convention on Tobacco Control in all 

Member States. 

To strengthen national capacity for tobacco control to enable sustainable 

implementation of comprehensive tobacco control strategies in an effective and 

sustainable manner in Member States and areas. 

To enhance surveillance, research, information dissemination and advocacy across 

the Region, including mechanisms for transnational tobacco control. 

 Indicators 

• Number of Member States with officially designated national tobacco control 

programmes. 

• Number of Member States with national tobacco control budgets. 

• Number of Member States participating in the Global Youth Tobacco Survey. 

STRATEGIC 
APPROACHES 

Provide technical assistance and capacity-building to Member States on the WHO 

Framework Convention on Tobacco Control, particularly its opportunities and 

implications for countries and areas, and the process of ratification and 

implementation, with a focus on support to the Conference of Parties. 

Provide technical assistance to Member States to establish, implement, monitor and 

collect epidemiological evidence for national tobacco control programmes. 

Develop guidelines for integrating tobacco control into other WHO health 

programmes, such as Noncommunicable Diseases, Healthy Settings, Tuberculosis 

and Health Promotion, as well as for other relevant non-health programmes such as 

those that address development and poverty alleviation. 

Identify, systematically review and disseminate models for ensuring sustainability of 

tobacco control national programmes, with particular emphasis on those that currently 

exist in some countries and areas in the Region. 

Provide support for regional and international alliances and networks, including 

biregional alliances and networks that enable Member States to respond more 

effectively to cross-border tobacco control issues at the regional and international level. 
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Provide support for key tobacco-free and smoke-free venues, e.g. the 2008 Olympics 

in Beijing, China. 

Provide support for conducting global surveys such as the Global Youth Tobacco 

Survey and strengthening the Global Information System for Tobacco Control 

(GISTC). 

Assist Member States to develop relevant and practical research to support tobacco 

control and to submit the results of research projects for peer review and publication. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Support provided to increase 

entry into force of the WHO 

Framework Convention on 

Tobacco Control. 

• Number of Member States that 

have ratified the Convention. 

 14  27 

2. Support provided to increase the 

number of Member States with 

established national tobacco 

control programmes from the 

2004 baseline. 

• Number of Member States with 

officially designated national 

tobacco control programmes. 

 9  20 

 • Number of Member States with 

national plans of action 

consistent with Articles 6 to 14 

of the WHO Framework 

Convention on Tobacco Control. 

 7  15 

3. Support provided to sustain 

tobacco control programmes 

operational in Member States, 

and integration of tobacco 

control approaches into public 

health and other programmes 

and events. 

• Number of Member States with 

national budgets for tobacco 

control. 

 9  10 

 • Number of Member States with 

multisectoral national 

committees that coordinate the 

integration of tobacco control 

approaches into other health and 

non-health programmes. 

 6  10 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of Member States that 

integrate tobacco use prevention 

and cessation into health 

promotion, risk reduction and 

disease control programmes. 

 4  10 

4. Support provided to increase 

and expand bilateral and 

multilateral partnerships 

established to address 

transnational tobacco control 

issues. 

• Number of national, subregional 

and Regional networks and 

alliances working on 

transnational tobacco control 

issues. 

 6  10 

5. Support provided to enhance 

surveillance, research, 

evaluation, information 

dissemination and advocacy. 

• Number of Member States that 

that have completed the Global 

Youth Tobacco Survey (GYTS). 

 16  20 

 • Number of Member States and 

areas covered by the Global 

Information System on Tobacco 

Control (GISTC). 

 5  15 

 

 
 
 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  464 000 1 212 000  748 000 161.21  500 000 2 056 000  964 000 3 268 000

  Regional and intercountry  524 000  745 000  221 000 42.18 1 000 000 1 187 000 1 524 000 1 932 000

  Total  988 000 1 957 000  969 000 98.08 1 500 000 3 243 000 2 488 000 5 200 000

Tobacco: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 NUTRITION 

ISSUES AND  
CHALLENGES 

While overweight and obesity are growing concerns in the Western Pacific Region, 

undernutrition and micronutrient deficiencies are still prevalent at unacceptable 

levels. For physiological and social reasons, women, children, adolescents, the 

elderly and the poor, in particular, are at the greatest risk. According to The World 

Health Report 2002 , 40% of deaths globally are due to 10 main risk factors, seven 

of  which are related to nutrition. In developing countries and areas with high 

mortality, underweight is the greatest risk factor for both mortality and lost years of 

healthy life, measured in disability-adjusted life years (DALY). Micronutrient 

deficiencies, such as iron, iodine, vitamin A and zinc deficiencies are other major 

contributors to both mortality and lost years of healthy life. In developed countries 

and areas and in developing countries and areas with low rates of mortality, 

nutrition-related risk factors such as high blood pressure, high cholesterol, 

overweight, low fruit and vegetable intake and high alcohol intake, when 

considered together, are responsible for a large proportion of premature mortality 

and lost years of life. 

Improving nutrition is essential not only to meet the Millennium Development 

Goals (MDG) on hunger and poverty, but also to contribute to the achievement of 

the other goals, as it improves learning capacity and school achievement, 

empowers women, reduces child mortality, improves maternal health, improves 

ability to combat disease (including HIV/AIDS), contributes to ensuring 

environmental sustainability by promoting local crops and promotes partnerships 

for development by bringing together many sectors. 

The part played by undernutrition and excess nutrition in causing disease and death 

is well known, and effective solutions to address nutritional problems are available. 

The challenges for WHO and its partners are to effectively communicate this 

message to decision-makers not only in health, but also in other sectors that 

contribute to determine food availability and consumption, as well as to the public, 

especially those at greatest risk. WHO and its partners must also persuade 

decision-makers that it is in the best interest of public health and public spending to 

invest in improving nutritional status by interventions not only in the health sector, 

but also in agriculture, education, trade, tourism, planning and finance. 

REGIONAL  
GOAL 

To prevent, reduce and ultimately eliminate malnutrition in all its forms; to reduce 

other diet-related illnesses; and to promote well-being through healthy diets and 

lifestyles. 

REGIONAL 
OBJECTIVES  

Promote healthy diets and optimal nutrition of people throughout the life course, 

particularly women and children, through the implementation, monitoring and 
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evaluation of national nutrition policies, plans and programmes. 

 Indicators 

• Number of countries and areas with implementing national policies, plans and 

programmes to promote healthy diets and optimal nutrition as stated in the 

WHO objective. 

STRATEGIC 
APPROACHES 

Support countries and areas in developing, implementing, monitoring and 

evaluating national food and nutrition policies and plans, including where relevant, 

plans of actions for infant and young child feeding, the prevention and control of 

micronutrient deficiencies and/or plans for the prevention and control of obesity. 

Strengthen collaboration with other international and bilateral agencies, as well as 

nongovernmental organizations, to put in place effective nutrition strategies and 

interventions and to monitor and evaluate their impact. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Technical support and guidance 

provided to countries and areas 

at the regional and subregional 

levels for strengthening 

nutrition programmes. 

• Reports of country visits and of 

meetings held. 

 0  8 

2. New WHO growth standards 

introduced, and global, regional 

and national nutrition 

surveillance systems 

strengthened. 

• Number of countries and areas 

that have started introducing 

WHO's new growth standards. 

 0  3 

3. Integrated national food and 

nutrition policies and plans 

developed or revised and 

promoted. 

• Number of countries and areas 

receiving WHO support that 

have revised, updated and/or 

developed integrated nutrition 

policies and plans. 

 0  8 

4. Technical and policy support 

provided for the 

implementation of integrated 

strategies to improve maternal 

and child health and nutrition. 

• Number of countries and areas 

that have developed plans for 

infant and young child feeding. 

 5  9 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

5. Technical and policy support 

provided to promote healthy 

diets, including the revision of 

food-based dietary guidelines, 

and to reduce obesity and other 

nutrition-related 

noncommunicable diseases. 

• Number of countries and areas 

supported in the 

implementation of the Global 

Strategy on Diet, Physical 

Activity and Health, including 

food-based dietary guidelines. 

 0  20 

6. Promotion of innovative ways 

of supplementation and optimal 

food-fortification programmes 

with micronutrients of public 

health significance. 

• Number of countries and areas 

with national programmes on 

micronutrient-deficiency 

control supported and assessed 

by WHO. 

 2  6 

7. Technical and policy support 

provided to improve nutrition in 

crises and in special 

circumstances, including people 

living with HIV/AIDS. 

• Number of countries and areas 

receiving WHO support that 

have developed and 

implemented actions on 

nutrition in the context of 

HIV/AIDS. 

 0  4 

 
 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  225 000  298 000  73 000 32.44  500 000 1 180 000  725 000 1 478 000

  Regional and intercountry  282 000  191 000 ( 91 000) (32.27)   0  681 000  282 000  872 000

  Total  507 000  489 000 ( 18 000) (3.55)  500 000 1 861 000 1 007 000 2 350 000

Nutrition: proposed resources by sources of funds

Increase (decrease)Organizational level
Regular budget Other sources Total 
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 HEALTH AND ENVIRONMENT 

ISSUES AND 
CHALLENGES 

Countries and areas in the Western Pacific Region are undergoing rapid 

socioeconomic development. They are facing the challenges of trade 

globalization, industrial development, advancements in information and 

communication technology, and associated population movements. They are 

also coping with rapid urbanization and rural-to-urban migration. Such 

socioeconomic developments and continuing urbanization have recently 

introduced more modern environmental and occupational risks, such as urban, 

industrial and agrochemical pollution, as well as technological emergencies, to 

developing countries and areas in the Region. Moreover, traditional 

environmental risks, such as inadequate water supply and sanitation, and indoor 

smoke from cooking and heating with solid fuels, are still prevalent.  Resolving 

this double burden of environmental risks to health is a major challenge in these 

developing countries and areas. 

In 2000, about 503 000 deaths in the Western Pacific Region were attributable 

to traditional risks (e.g. indoor air pollution from solid fuels; unsafe water, 

sanitation and hygiene). All these deaths occur in developing countries and 

areas.  Modern risks (e.g. urban air pollution, exposure to lead, climate change 

and occupational risks) contribute to 675 000 deaths, 96% of which occur in  

developing countries and areas. Combined, almost 1.2 million deaths are 

attributable to environmental and occupational risks. 

The international framework for action to reduce these risks to health is 

provided by Agenda 21 of 1992, and more recently by the Development Goals 

of the United Nations Millennium Declaration and the Johannesburg Plan of 

Implementation, as well as regional forums on environmental and occupational 

health.  They define goals, targets, and key strategies to improve water supply 

and sanitation, provide energy alternatives with less indoor and ambient air 

pollution and greenhouse gas emissions, and encourage agricultural and 

industrial practices that are less polluting and environmentally sustainable.  In 

addition, there are a number of international conventions and standards related 

to the management of the environment, hazardous chemicals and wastes, and 

occupational health and safety. 

These international agreements guide and shape national environmental health 

actions. Environmental and occupational health programmes implemented at the 

country level involve the setting of national standards for, and the monitoring 

and surveillance of, the quality and safety of the environment in communities 

and workplaces; assessment of the health impacts of environmental and 

occupational hazards; provision of guidelines and regulations for the 

management and control of chemicals, wastes and environmental pollution; and 
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preparedness and response to environmental and technological emergencies. 

However, many developing countries and areas have limited capacity to 

develop appropriate policy and legislative provisions to assess, monitor and 

manage environmental and occupational risks to health. This is due to the lack 

of information on the associations between these environmental risks and health 

impacts, as well as on cost-effective interventions and risk management options.  

Also, in many countries and areas, the responsibilities for environmental health 

programmes are often shared by health and environment agencies; those for 

occupational health and safety by health and labour agencies.  But the 

coordination between these agencies is not always effective. The main 

challenge to WHO and Member States for environmental and occupational 

health is to enhance intersectoral cooordination between relevant agencies and 

organizations and strengthen their capacity to generate country-specific 

environmental and occupational risk information and develop and implement 

effective government policies and legislation. 

REGIONAL  
GOAL 

To reduce the burden of excess mortality and disability in countries and areas of 

the Region by reducing environmental and occupational risks to human health. 

(Millennium Development Goal 7, target 9: Integrate the principles of 

sustainable development into country policies and programmes and reverse the 

loss of environmental resources.) 

REGIONAL 
OBJECTIVES 

To enhance the capacity of countries and areas in the Region to develop and 

implement effective policies and actions on environmental and occupational 

health: and incorporate health and environment dimensions into national 

socioeconomic development policies and actions. 

 Indicators 

• Number of countries and areas committed to strengthening of capacity to 

reduce environmental and occupational risks to health, reflected in policy 

declarations and development plans and programmes. 

STRATEGIC 
APPROACHES 

To strengthen the capacity of countries and areas in the Region to assess, 

monitor, mitigate and reduce environmental and occupational risks to health 

To promote cooperation between health, environment and socioeconomic 

development sectors in implementing cost-effective interventions. 
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REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Evidence-based normative 

and best practice guidance 

developed or updated and 

promoted to effectively 

support countries and areas in 

assessing health impacts and 

in making decisions across 

sectors in key environmental 

health areas, including water, 

sanitation and hygiene air 

quality, workplace hazards, 

chemical safety, radiation 

protection, and environmental 

change. 

• Number of countries and areas 

using WHO guidance that have 

conducted risk assessment and 

management of key 

environmental risk factors. 

 3  6 

 • Number of countries and areas 

receiving WHO support that 

have developed legislation, 

standards or guidelines related 

to environmental health. 

 5  7 

2. Countries and areas 

adequately supported for 

building capacity to manage 

environmental health 

information, and to 

implement intersectoral 

policies and interventions for 

protecting health from 

immediate and long-term 

environmental threats. 

• Number of countries and areas 

that are implementing action 

plans on health and environment 

with WHO support. 

 

 7  8 

 

 • Number of countries and areas 

receiving WHO support that 

have strengthened health-sector 

capacity to manage 

environmental risk factors. 

 3  7 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

3. Environmental health 

concerns of vulnerable and 

high-risk population groups 

(particularly children, workers 

and the urban poor) addressed 

by regional and country-level 

initiatives that are 

implemented through 

effective partnerships, 

alliances and networks of 

centres of excellence. 

• Number of countries and areas 

that have implemented 

partnership initiatives to address 

environmental health concerns 

of children, women and/or 

workers. 

 3  7 

 • Number of countries and areas 

receiving WHO support to 

accelerate achievement of 

health- and environment-related 

regional or international goals. 

 3  7 

 

 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 1 766 000 2 196 000  430 000 24.35 4 000 000 4 203 000 5 766 000 6 399 000

  Regional and intercountry 2 133 000 1 561 000 ( 572 000) (26.82) 2 000 000 2 440 000 4 133 000 4 001 000

  Total 3 899 000 3 757 000 ( 142 000) (3.64) 6 000 000 6 643 000 9 899 000 10 400 000

Health and environment: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 FOOD SAFETY 

ISSUES AND 
CHALLENGES 

Millions of people fall ill each year as a result of eating unsafe food.  Many of them 

will suffer from serious disorders and long-term complications; some will die.  Food 

and waterborne diarrhoeal diseases, for example, are leading causes of illness and 

globally kill an estimated 2.1 million people annually, most of whom are children in 

developing countries.  In addition, foodborne chemical hazards still cause 

significant public health problems, even though the disease burden caused by 

chemicals is difficult to estimate.  This situation is a reality that health authorities 

and consumers must face despite the right of consumers to adequate, safe, and 

suitable food to meet their nutritional needs recognized more than a decade ago by 

the 1992 FAO/WHO International Conference on Nutrition.   

The growth in the globalization of food trade adds to the international public health 

significance of the food safety work of WHO and its Member States.  The 

globalization of food trade increases the potential to disseminate foodborne hazards 

around the world and can be the source of major outbreaks.  Concerns regarding the 

likely contamination of food with chemicals and microbial hazards have, in recent 

times, resulted in countries banning the import of food products from a number of 

countries in the Western Pacific.  As a result, several developing countries in the 

Region have lost many millions of dollars in export earnings. The cost of foodborne 

diseases to the Region, including personal suffering, loss of family income, 

increased community health care costs and the loss of trade revenue and industrial 

productivity, is estimated at billions of dollars annually. Australia estimates the cost 

of food-borne illness to that country alone to be around US$ 1.3 billion annually.   

Despite food safety's significance for public health and economic development, in 

many countries and areas, food safety policies, plans of action and legislation have 

not been drafted or implemented. Risk management practices, including the 

development and enforcement of standards, are neither risk-based nor in accordance 

with Codex guidance. Foodborne disease surveillance is commonly not undertaken 

or is at a very early stage of development in many arts of the Region. In addition, 

food safety education and training for consumers and food handlers is poorly 

developed.  The widespread distribution of avian influenza A(H5N1) in Asia and 

the need to address this issue to prevent a possible pandemic and to reduce the risk 

of other emerging zoonoses of public health significance give critical importance to 

cooperative action by health authorities with other key stakeholders along the food 

production, distribution and marketing chain.  The continuing epidemic of avian 

influenza in Asia highlights the public health importance of this work. 

REGIONAL  
GOAL 

To reduce the health, social and economic burdens from foodborne illness and food 

contamination in the Western Pacific.   
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REGIONAL 
OBJECTIVES 

To build the capacity of the health sector so that it can, in cooperation with other 

sectors and partners, assess, provide information about and manage foodborne risks 

effectively. 

 Indicators 

• Number of targeted countries and areas in which the health sector, in 

cooperation with other sectors and partners, is taking action to assess, provide 

information about and manage foodborne risks in line with the FAO/WHO 

guidance on strengthening food control systems. 

STRATEGIC 
APPROACHES 

Strengthen food control management systems  of countries and areas in the Western 

Pacific, strengthen the capacity of national Codex committees; and work to ensure 

that health authorities contribute effectively in the work of the Codex Alimentarius 

Commission. 

Collaborate with Member States to strengthen their capacity to obtain, utilize and 

share reliable data on foodborne diseases and food contamination.   

Strengthen the capacity of countries to undertake and apply risk assessment in food 

control. 

Ensure that all those with responsibility for food safety are able to effectively 

participate in efforts to ensure the safety of food and are able to respond 

appropriately to outbreaks, emergencies and disasters. 

Build risk communication capability in Member States.  

Work with Member States, the Food and Agriculture Organization of the United 

Nations and the World Organisation for Animal Health and other partners to reduce 

the risk of emerging zoonoses throughout the food production, processing and 

marketing chain.  In this respect, there is a need for integrated efforts by food safety 

programmes and communicable disease prevention and control programmes. 

 
 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Foodborne disease 

surveillance and food hazard 

monitoring and response 

programmes strengthened 

regionally and in targeted 

countries. 

• Number of targeted countries 

and areas that have initiated 

action on foodborne disease 

surveillance and food hazard 

monitoring as defined by 

reports available to WHO. 

 0  5  
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • A foodborne disease 

surveillance network in Asia 

has been set up. 

 0  1 

2. Adequate support provided for 

building up capacity in 

priority countries to apply risk 

profiling and risk assessment 

to food control. 

• Number of targeted countries 

and areas that have initiated 

action in relation to risk 

assessment training or the 

establishment of risk profiles 

or risk assessment protocols as 

defined by reports available to 

WHO. 

 0  4  

3. Adequate support provided in 

priority countries to enable 

them to strengthen their food 

safety policies, legislation, 

standards work, analysis and 

enforcement. 

• Number of targeted countries 

and areas that have initiated 

action in relation to 

strengthening their food safety 

policies, legislation, standards 

work, analysis and 

enforcement as defined by 

policies, legislation and 

reports available to WHO. 

 0  5  

 • Number of targeted countries 

and areas that are addressing 

foodborne diseases/zoonoses 

along the length of the 

production, distribution, and 

marketing chain. 

 0  4  

4. Adequate support provided in 

priority countries to enable 

them to strengthen their 

efforts in food safety 

education. 

• Number of targeted countries 

and areas that have initiated 

action in relation to 

strengthening food safety 

education as defined by 

reports and materials available 

to WHO. 

 0  5  
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  504 000  510 000  6 000 1.19 1 000 000 1 689 000 1 504 000 2 199 000

  Regional and intercountry  364 000  327 000 ( 37 000) (10.16)  500 000  974 000  864 000 1 301 000

  Total  868 000  837 000 ( 31 000) (3.57) 1 500 000 2 663 000 2 368 000 3 500 000

Food safety: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 VIOLENCE, INJURIES AND DISABILITIES 

ISSUES AND  
CHALLENGES 

In the Western Pacific Region, violence and injuries caused an estimated 

1.2 million deaths in 2000, or 3300 deaths every day.  The injury burden amounted 

to the loss of some 42 million disability-adjusted life years (DALY).  About 90% 

of injuries occurred in developing countries, affecting the young in particular.  The 

top five causes of injury deaths in the Region were self-inflicted injury or suicide 

(approximately 318 000 deaths per year), road traffic accidents (292 000), 

drowning (132 000), falls (109 000) and poisoning (73 000).  With the magnitudes 

of mortality and disability, injury and violence pose a significant public health 

problem, particularly in developing countries.   

The World Health Assembly recognized the need for WHO to provide support in 

such areas as prevention of road traffic accidents, dis abilities and rehabilitation, 

prevention of violence, and the use of land mines.  The basis for WHO activities is 

provided by The World Report on Road Traffic Injury Prevention, World Health 

Day 2004 on Road Safety and The World Report on Violence and Health.  These 

global initiatives provide directions and recommended actions to take at the 

regional and country levels. 

Developing countries in the Region face the following challenges in reducing 

injuries, violence and disabilities: insufficient awareness and understanding of the 

magnitude and causes of injuries, violence, and disabilities; lack of national 

policies and plans for injury and violence prevention and rehabilitation; and limited 

national capacity to collect and analyse injury data and design and implement cost-

effective interventions. 

There is also a need for WHO and national governments to develop effective 

partnerships with the Asian Development Bank, the World Bank, the United 

Nations Children’s Fund (UNICEF), nongovernmental organizations and the 

private sector to prevent injuries and violence and support people with disabilities. 

REGIONAL  
GOAL 

To prevent violence and unintentional injuries, promote safety and enhance the 

quality of life for people with disabilities. 

REGIONAL 
OBJECTIVES 

To equip governments to formulate and implement cost-effective, age- and 

gender-specific strategies to prevent and mitigate the consequences of violence and 

unintentional injuries and disabilities and promote and strengthen rehabilitation 

services. 

 Indicators 

• Number of countries and areas that formulated policies and prevention 

programmes on violence and injuries. 
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STRATEGIC 
APPROACHES 

Collaborate with countries and areas to develop and implement national policies, 

plans, programmes and legislation on injury and violence prevention and 

rehabilitation. 

Promote public awareness and political commitment. 

Strengthen national capacity in surveillance, intervention and evaluation. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Support provided to high-

priority countries and areas for 

the implementation and 

evaluation of information 

systems for the major 

determinants, causes and 

outcomes of unintentional 

injuries, violence and 

disabilities. 

• Number of countries and areas 

that have received WHO 

support to imp lement 

information systems on the 

determinants, causes and 

outcomes of unintentional 

injuries, violence or disabilities. 

 2  4 

2. Multisectoral interventions to 

prevent violence and 

unintentional injuries validated 

and effectively promoted in 

countries and areas. 

• Number of countries and areas 

that have received WHO 

support to implement 

multisectoral interventions to 

prevent violence and 

unintentional injuries. 

 2  3 

3. Guidance and effective support 

provided for strengthening of 

pre-hospital and hospital care 

for persons affected by injuries 

and violence. 

• Number of countries and areas 

that have received WHO 

support to strengthen the 

response of their health care 

system to unintentional injuries 

and violence. 

 2  3 

4. Effective support provided for 

strengthening of country 

capacity for integrating 

rehabilitation services into 

primary health care and for 

early detection and 

management of disabilities. 

• Number of countries and areas 

that have received WHO 

support to implement strategies 

for integrating rehabilitation 

services into primary health 

care. 

 0  1 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

5. Improved capacity in selected 

countries and areas for framing 

policy on prevention of injury 

and violence or on managing 

disabilities. 

• Number of countries and areas 

that have national plans and 

implementation mechanisms to 

prevent unintentional injuries 

and violence. 

 2  3 

6. Strengthened training capacity 

in priority countries and areas 

for prevention of injury and 

violence and for rehabilitation 

services. 

• Number of countries and areas 

that have schools of public 

health with training 

programmes on prevention and 

management of unintentional 

injuries, violence and 

rehabilitation. 

 1  2 

7. Functional regional and 

national networks that 

strengthen collaboration 

between health and other 

sectors involving organizations 

of the United Nations system, 

Member States, regional and 

international development 

banks, and nongovernmental 

organizations, including those 

people with disabilities. 

• Number of regional and 

national multisectoral networks, 

which have been set up with 

WHO support , for the 

prevention of violence and 

injury and for disability. 

 0  1 

 

 
 
 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  323 000  274 000 ( 49 000) (15.17) 2 000 000 1 443 000 2 323 000 1 717 000

  Regional and intercountry  129 000  160 000  31 000 24.03  500 000  831 000  629 000  991 000

  Total  452 000  434 000 ( 18 000) (3.98) 2 500 000 2 274 000 2 952 000 2 708 000

Violence, injuries and disabilities: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 REPRODUCTIVE HEALTH 

ISSUES AND  
CHALLENGES 

Every year, more than 14 million induced abortions are performed in the Western 

Pacific Region. In developing countries and areas, the majority of maternal deaths 

are caused by unsafe abortions. Unwanted pregnancies are more common in 

countries and areas with very low rates of contraceptive use, as can be seen in 

Cambodia, the Lao People’s Democratic Republic, Papua New Guinea, the 

Philippines and other priority countries and areas.  

Teenage pregnancy and unprotected premarital sex also contribute to high maternal 

mortality. Many studies have revealed that women under 18 years of age are twice 

as likely to die during childbirth than women in their 20s. In the Western Pacific 

Region, 17%–24% of the population is in the 10-19 year age group. Unprotected 

premarital sex among teenagers increases the risk not only for unwanted pregnancy 

and unsafe abortion, but also for transmission of sexually transmitted infections, 

including HIV/AIDS. 

In the Region, most developing countries and areas have neither an adequate system 

of civil registration nor the resources to rely on large-scale surveys as an alternative. 

Although reproductive health and family planning continue to be priorities and 

services have improved in recent years, there is no reliable data collection and 

analysis system to enable policy-makers to determine which areas need attention 

and to assess programme effectiveness. 

REGIONAL  
GOAL 

To reduce, by 2015, the maternal mortality ratio by 75% of the 1990 level, through 

the provision of the widest achievable range of safe and effective reproductive and 

sexual health services and reduction of unwanted pregnancies and unsafe abortions. 

REGIONAL 
OBJECTIVES 

To improve access to the full range of affordable, equitable and high-quality family 

planning and reproductive health services to increase contraceptive use rate and 

reduce unwanted pregnancies and abortions. 

 Indicators 

• Number of countries and areas having integrated reproductive health and 

family planning into the policies and strategies for achieving the health-related 

Millennium Development Goals . 

• Number of priority countries and areas having made progress in the 

implementation of reproductive health policies and strategies to increase 

contraceptive use rate and reduce unwanted pregnancies and unsafe abortions. 
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STRATEGIC 
APPROACHES 

Strengthen the quality of care in family planning and reproductive health by 

ensuring that up-to-date practices are implemented throughout the health systems in 

priority countries and areas. 

Provide technical and policy support to priority countries and areas to develop 

policies and strategies for promoting effective family planning and reproductive 

health services and making the services accessible, available and affordable. 

Provide technical support to countries and areas to upgrade national capacity in the 

utilization of existing health information on reproductive health in order to 

strengthen monitoring and supervision. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Adequate guidance and support 

provided to improve family 

planning and reproductive 

health care in priority countries 

and areas through dissemination 

of evidence-based standards, 

and technical and managerial 

guidelines. 

• Number of countries and areas 

having conducted training or 

obtained information on family 

planning and reproductive 

health services to upgrade 

knowledge and skills. 

 16 

 

 16 

 

 • Number of countries and areas 

having translated, adapted and 

provided training in the 

evidence-based and updated 

manuals or guidelines on 

family planning and 

reproductive health developed 

by WHO Headquarters. 

 6  16 

 • Number of countries and areas 

having organized a national 

training of trainers course based 

on WHO manuals and 

guidelines on improving access 

to high quality of care. 

 6  16 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

2. Policy and technical support 

effectively provided to 

countries and areas for the 

design and implementation of 

comprehensive plans for 

increased access to and 

availability of  high-quality 

family planning and 

reproductive health services. 

• Number of countries and areas 

with new or updated strategies 

and plans for strengthening 

access to and availability of 

high-quality family planning 

and reproductive health 

services. 

 3  10 

3. Ability of countries to identify 

regulatory obstacles to the 

provision of high-quality family 

planning and reproductive 

health services. 

• Number of countries and areas 

having obtained training or 

guidance on programme 

strategy analysis and policy 

review on reproductive health. 

 3  8 

 • Number of countries and areas 

having completed operational 

research studies to evaluate 

approaches to the provision of 

high-quality family planning 

and reproductive health 

services. 

  

4. Capacity of countries and areas 

to improve and use existing 

health information systems to 

monitor and supervise the 

family planning and 

reproductive health services. 

• Number of countries and areas 

having received training on 

utilizing and improving existing 

health information systems to 

monitor and supervise family 

planning and reproductive 

health services. 

 6  10 

 • Number of countries and areas 

having obtained specific 

technical support to use and 

improve their health 

information systems for 

reproductive health. 

 2  10 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  54 000  72 000  18 000 33.33 1 000 000 1 852 000 1 054 000 1 924 000

  Regional and intercountry  52 000  30 000 ( 22 000) (42.31)  500 000 1 066 000  552 000 1 096 000

  Total  106 000  102 000 ( 4 000) (3.77) 1 500 000 2 918 000 1 606 000 3 020 000

Organizational level
Regular budget Other sources

Increase (decrease)

Reproductive health: proposed resources by sources of funds

Total 
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 MAKING PREGNANCY SAFER 

ISSUES AND  
CHALLENGES 

It is the right of every mother and newborn child to survive pregnancy and 

childbirth.  Families, communities, and local and national governments have the 

responsibility to prevent their deaths.  The maternal mortality ratio reflects 

women's basic health status, access to health care, and the quality of care that has 

been provided.  In the Western Pacific Region, every year there are 40 million to 

50 million pregnancies with 30 500 - 50 000 maternal deaths. More than 40% of 

those deaths occur in the priority countries, particularly Cambodia, the Lao 

People's Democratic Republic, Papua New Guinea, the Philippines and Viet Nam.  

More than 300 000 newborns die every year within the first day of birth.  Most of 

the complications related to pregnancy and childbirth that contribute to high 

maternal and newborn mortality are haemorrhage, eclampsia and sepsis.  Thus, the 

presence of skilled attendants is crucial at every delivery, with appropriate referral 

and available emergency obstetric care available at the nearest facility in case of 

emergency for mothers and newborns.  In Cambodia and the Lao People's 

Democratic Republic, over 90% of the deliveries take place at home without skilled 

attendants.  On the other hand, in some of the priority countries where the 

percentage of deliveries by skilled attendants is high but there is still high maternal 

and newborn mortality, the quality of care needs to be questioned.  Emergency 

referrals in the event of complications are also a problem, as families or local 

attendants may not be aware of existing facilities or women may be sent to hospital 

where the staff may not have the capacity to manage the complications. 

REGIONAL  
GOAL 

To reduce, by 2015, the maternal mortality ratio by 75% of the 1990 level, and to 

contribute to the reduction of infant mortality by reducing the number of neonatal 

deaths. 

REGIONAL 
OBJECTIVES 

To support countries and areas in developing evidence-based policies and strategies 

for the reduction of maternal and newborn mortality. 

 Indicators 

• Number of countries and areas that have developed and implemented 

evidence-based policies and strategies to reduce the maternal mortality ratio  

and newborn mortality rate. 

STRATEGIC 
APPROACHES 

Promote government commitment to reduce maternal and newborn mortalities. 

Provide support to countries and areas for dissemination, adaptation, and 

implementation of evidence-based standards and guidelines for effective maternal 

and neonatal care. 

Provide support to countries and areas for trained skilled attendants to reduce 
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maternal and newborn mortalities. 

Empowerment of individuals, families and communities to increase their control 

over maternal and neonatal health. 

Provide support to improve monitoring and evaluation of maternal and newborn 

health. 

Strengthen partnership with international agencies and nongovernmental 

organizations for sustainable "making pregnancy safer" programmes in the 

countries and areas. 

  
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Technical and policy support 

provided to countries and areas 

for finalizing and implementing 

national plans of action for the 

reduction of maternal and 

newborn mortality. 

• Number of national plans of 

action for the reduction of 

maternal and newborn mortalities. 

 2  11 

2. Adequate technical support 

provided for dissemination, 

adaptation and implementation 

of evidence-based standards 

and guidelines for effective 

maternal and newborn care. 

• Number of countries and areas 

that have disseminated, adapted 

and implemented the evidence-

based standards and guidelines 

for effective maternal and 

newborn care. 

 4  17 

3. Technical support provided in 

training of skilled attendants in 

basic and emergency obstetric 

care and newborn care. 

• Number of national training 

courses for skilled attendants 

(doctors, nurses and midwives) 

supported. 

 6  16 

4. Technical support provided to 

priority countries and areas to 

make the continuum of care 

more effective. 

• Number of priority countries and 

areas that have mechanisms for 

involving individuals and 

communities in maternal and 

newborn health programmes. 

 2  11 

5. Technical support provided in 

improving the recording and 

reporting systems for maternal 

and newborn health care. 

• Numb er of countries and areas 

having conducted training on 

maternal death reviews  

 2  11 

 • Number of countries and areas  1  11 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

having conducted pilot tests on 

maternal mortality. 

6. Effective partnerships 

strengthened and promoted to 

provide support to countries 

and areas for sustainable 

maternal and newborn health 

services.  

• Number of meetings held 

between WHO, other 

stakeholders and international 

agencies. 

 2  6 

 • Number of joint plans developed 

between WHO and other 

stakeholders and international 

agencies. 

 1  4 

 
 

 
 
 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  388 000 1 252 000  864 000 222.68 1 000 000 2 588 000 1 388 000 3 840 000

  Regional and intercountry  641 000  786 000  145 000 22.62  500 000 1 494 000 1 141 000 2 280 000

  Total 1 029 000 2 038 000 1 009 000 98.06 1 500 000 4 082 000 2 529 000 6 120 000

Organizational level
Regular budget Other sources

Increase (decrease)

Making pregnancy safer: proposed resources by sources of funds

Total 
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 GENDER, WOMEN AND HEALTH 

ISSUES AND 
CHALLENGES 

There is mounting evidence of the disparities between women and men with regard 

to risk factors, biological mechanisms, clinical manifestations, causes and 

consequences, and the management of disease and ill-health.  These differences 

derive both from sex, or biological factors, and from gender, or the social construct 

of masculinity and femininity and the power relations between women and men.  

Both sex and gender are significant variables in the health of men and women. 

The differences in power between women and men, however, have a special impact 

on women's health.  The health consequences of unequal power relations affect 

women's ability to become, and stay, healthy.  The fact that many women, due to 

their low economic and social status, do not have access to health care, even for the 

delivery of babies, is the most obvious example.  In the Lao People's Democratic 

Republic and Cambodia, more than 90% of women give birth at home and most of 

the deliveries are attended by their relatives or traditional birth attendants.  In the 

Region, the countries with high maternal mortality still have low contraceptive 

prevalence rates (CPR), high total fertility rates and a large proportion of 

unintended pregnancies.  Cambodia has the lowest CPR in Asia, with only 19% of 

married women (15-49 years old) using modern contraceptives. 

The issues related to maternal mortality and low CPR are complex.  Too often, a 

high incidence of maternal death is the outcome of a combination of discriminatory 

practices against girls and women.  The discrimination is related to power, as 

women are often seen as being of lower status, which influence women themselves 

in responding to their needs.  It also influences not only who makes decisions about 

women's health needs but also the levels of investment in maternal health services 

and the quality of care women receive through the system. Addressing gender and 

rights issues is very critical for reducing maternal mortality and achieving the 

Millennium Development Goals. 

REGIONAL  
GOAL 

To contribute to health equity by promoting equality between women and men and 

empowering women to access health services and by meeting their needs. 

REGIONAL 
OBJECTIVES  

To integrate gender and rights  considerations into health policy and programmes, 

especially into reproductive health and maternal health care. 

To improve the health and nutrition status of women of all ages, especially 

pregnant and nursing women. 
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 Indicators 

• Number of countries having developed policies and strategies on integrating 

gender equity into maternal and reproductive health and empowering women to 

seek health service as needed. 

STRATEGIC 
APPROACHES  

Special advocacy efforts at the senior levels of government in order to increase political 

acceptance of gender and raise the profile of gender-based health issues. 

Disseminate evidence-based information on the consequences of inequity and 

inequality of health services between women and men to increase the recognition, 

understanding and addressing of gender issues as they pertain to health, especially to 

maternal and reproductive health. 

Empower women with knowledge, self-confidence and decision-making skills through 

training and encouraging family and community involvement. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Knowledge and evidence on the 

link between gender-based issues 

and reproductive, maternal and 

women's health obtained. 

• Number of countries and areas 

conducting training on gender 

issues and the methodology on 

gender analysis. 

 0 

 

 3 

 • Number of countries and areas  

conducting gender analysis to 

identify the problems of gender 

inequity and inequality. 

 0  3 

2. Policy and technical support 

effectively provided to integrate 

the gender perspective into health 

policy and strategy (i.e. women's 

health and maternal health) 

development and intervention. 

• Number of countries and areas 

that have translated knowledge 

on gender inequity and inequality 

into action. 

 0  3 

3. Technical support provided to 

countries or nongovernmental 

organizations to empower 

women for self-confidence and 

seeking health service through 

family and community 

involvement. 

• Number of evidence-based 

reviews on the impact of inequity 

and inequality on women's and 

maternal health. 

 0  2 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0  24 000  24 000 100.00   0  609 000   0  633 000

  Regional and intercountry  40 000  15 000 ( 25 000) (62.50)   0  352 000  40 000  367 000

  Total  40 000  39 000 ( 1 000) (2.50)   0  961 000  40 000 1 000 000

Organizational level
Regular budget Other sources

Increase (decrease)

Gender, women and health: proposed resources by sources of funds

Total 
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 CHILD AND ADOLESCENT HEALTH 

ISSUES AND 
CHALLENGES 

An estimated 3000 children under the age of five die every day in the Western 

Pacific Region. More than 40% of these children are babies who die within the 

first month of life, mainly due to infections such as sepsis, pneumonia and tetanus, 

or to complications related to pregnancy and childbirth. Most post-neonatal deaths 

are due to common preventable and treatable conditions, such as diarrhoea, 

pneumonia, malaria and measles. Many of these deaths are associated with 

undernutrition.  Adolescents are at high risk of morbidity and mortality from early 

pregnancy, sexually transmitted infections (including HIV), injuries, suicide and 

violence. 

There is a heavy burden of disease among children who have poor access to 

quality health services. This is compounded by low utilization of services because 

of financial, physical and behavioural barriers. In addition, the low priority for 

child health initiatives, dwindling investments and the lack of political will have 

limited the potential impact of the Integrated Management of Childhood Illness 

(IMCI) and other cost-effective child survival strategies, resulting in an 

unremittingly high death toll for children from marginalized and poor populations. 

In the Western Pacific Region, countries and areas are committed to the 

Development Goals of the United Nations Millennium Declaration that call for 

reducing childhood mortality by two thirds, based on 1990 figures, by 2015. 

Simple and cost-effective interventions are available to save children's lives, but 

their current coverage is insufficient to benefit those in greatest need. The key 

challenges to be addressed during the biennium are: building strong political will; 

increasing human and financial resources and effective partnerships to address the 

health system weaknesses; strengthening national capacities; and accelerating 

child survival actions. 

A joint WHO/UNICEF regional strategy for child survival has been developed to 

invigorate support to countries and areas in greatest need. It calls for a significant 

reduction of childhood mortality in line with the Millennium Development Goals 

(MDG) through outcome-oriented actions by governments, health systems, 

communities and families. Taking evidence-based, life-saving interventions to 

scale requires greater human resources and financial investment, as well as  clear 

priorities, concerted action by all stakeholders and strong political will. 

REGIONAL  
GOAL 

To reduce by two thirds, between 1990 and 2015, the under-five mortality rate. 

(Millennium Development Goal 4, target 5: Reduce by two thirds, between 1990 

and 2015, the under-five mortality rate.)  
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REGIONAL 
OBJECTIVES 

To take to scale essential child survival interventions through pursuing evidence-

based strategies that aim at reducing childhood morbidity and mortality in areas 

and segments of society with a high burden of childhood illness, and create 

mechanisms to measure the impact of those strategies. 

To promote the health and development of newborn infants, children and 

adolescents. 

 Indicators 

• Number of countries and areas addressing child survival that have a strategic 

plan with an appropriate monitoring system. 

STRATEGIC 
APPROACHES 

Support advocacy efforts for placing child health high on the political, economic 

and development agendas. 

Provide technical and policy support for prioritizing, strengthening, and taking to 

scale life-saving interventions through effective and evidence-based strategies 

such as IMCI, and monitoring progress towards childhood mortality reduction, 

particularly in countries and areas in greatest need. 

Contribute to the promotion of adolescent health and development in coordination 

with other relevant technical units. 

Strengthen collaboration and coordination across programmes related to child 

health and with other international organizations, bilateral agencies, 

nongovernmental organizations, training institutions, and partners in order to 

maximize child health outcomes. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Guidance and technical 

support provided for increased 

coverage and intensified 

action towards improving 

neonatal and child survival, 

growth and development. 

• Number of countries and areas 

that have expanded geographical 

coverage of Integrated 

Management of Childhood 

Illness to more than 50% of 

targeted districts. 

 2  4 

 • Number of countries and areas 

that have implemented strategies 

to reduce newborn mortality. 

 0  3 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

that have integrated infant-

feeding counseling into child 

health services. 

 2  5 

2. International and national 

strategies and efforts 

coordinated to attain globally 

agreed goals for improving 

child and adolescent health. 

• Number of countries and areas 

with child health strategies 

established to facilitate 

coordinated action to implement 

child health interventions. 

 1  5 

3. Technical support provided 

for improved strategies, 

norms and standards for 

protecting adolescents from 

disease and from behaviours 

and conditions that pose a risk 

to health. 

• Number of countries that have 

developed evidence-based policy 

recommendations and guidelines 

on protecting adolescents from 

risks to health. 

Not available. To be 

determined 

from studies 

in 2006-2007. 

 

 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  591 000 1 386 000  795 000 134.52 2 000 000 4 444 000 2 591 000 5 830 000

  Regional and intercountry  540 000  856 000  316 000 58.52 3 000 000 2 564 000 3 540 000 3 420 000

  Total 1 131 000 2 242 000 1 111 000 98.23 5 000 000 7 008 000 6 131 000 9 250 000

Child and adolescent health: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 IMMUNIZATION AND VACCINE DEVELOPMENT 

ISSUES AND  
CHALLENGES   

Despite the availability of safe, effective and low-cost vaccines, at least 50 000 

children in the Region die each year from vaccine-preventable diseases.   

Strengthening immunization services, building managerial capacity at all levels of 

health systems to increase and sustain access to immunization services, and 

carrying out surveillance of vaccine-preventable diseases will continue to be the 

major scope of WHO’s technical support to countries and areas in the Western 

Pacific Region. 

Countries and areas in the Region are focused on the “twin pillars” of measles 

elimination and hepatitis B control.  Although a target date for measles elimination 

has not been set, Member States likely will agree to a date in the early part of the 

biennium.  In the past biennium, significant progress was made in Viet Nam 

(approaching elimination), Cambodia and the Philippines, where the number of 

cases decreased dramatically.  Moreover, several Pacific island countries and areas 

have achieved elimination.  Every country and area in the Region has successfully 

introduced hepatitis  B vaccine, but some do not yet have countrywide coverage and 

many do not provide a timely birth dose.  A concerted effort will be made to 

strengthen the administration of hepatitis B vaccine, including the administration of 

the birth dose. 

Progress has been made in the strengthening of national regulatory systems in 

vaccine-producing countries.  It is expected that in this biennium two countries will 

be certified as fully functioning, meeting all required National Regulatory 

Authority functions.  This work provides the foundation to achieve the goal of 

using vaccines of assured quality in each country, which also requires a fully 

functional national regulatory authority. 

An important challenge for the Region is maintaining its poliomyelitis -free status.  

The quality of surveillance remains less than optimal at the subnational level in 

some countries and areas.  Because of the threat posed by both the importation of 

wild poliovirus and the potential for vaccine-derived poliovirus outbreaks, it 

remains imperative that acute flaccid paralysis surveillance quality and laboratory 

performance continue to be maintained at high levels in the future. 

Most countries and areas in the Region have eliminated neonatal tetanus. However, 

neonatal tetanus is still a public health problem in Cambodia, China, the Lao 

People's Democratic Republic, Papua New Guinea, the Philippines and Viet Nam. 

One of the main challenges to immunization programmes in the Region is the 

continuing need for financial and human resources to strengthen routine 

immunization services and vaccine-preventable disease surveillance as well as to 

support special supplementary immunization services. 
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The WHO Regional Office for the Western Pacific, as a partner in the Global 

Alliance for Vaccines and Immunization, will continue to support improvements in 

national capacity for assuring long-term financial sustainability, the introduction 

and purchase of new vaccines that are deemed cost effective, and further 

introduction of auto-disable syringes in routine immunization services. 

REGIONAL  
GOAL 

To protect all people at risk against vaccine-preventable diseases. 

REGIONAL 
OBJECTIVES 

To ensure greater impact of immunization services, to accelerate the control of 

high-priority, vaccine-preventable diseases, and to ensure that the full humanitarian 

and economic benefits of such initiatives are realized. 

 Indicators 

• Number of poliomyelitis cases due to wild or vaccine-derived poliovirus. 

• Number of measles deaths and cases estimated. 

• Percentage of countries and areas achieving immunization coverage of at least 

80% with three doses of DTP vaccine in all districts.. 

• Number of countries and areas providing 80% of children who are less than 

one year of age with three doses of hepatitis B vaccine. 

STRATEGIC 
APPROACHES 

Promote monitoring and surveillance at regional and country levels.  

Provide technical and strategic support to strengthen national, provincial and 

district capacity to implement immunization strategies.  

Strengthen and expand partnerships. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Support provided for research, 

partnership building, and 

enhancement of research and 

development capacity to 

strengthen infectious-disease 

vaccine development. 

• Number of countries and 

areas that agree to participate 

in vaccine-related research. 

 0  2 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

2. Support provided for the 

development of capacity in 

countries and areas to 

implement policies and to 

ensure that immunization 

programmes use vaccines of 

assured quality and implement 

safe injection practices. 

• Number of vaccine-

producing countries and 

areas that have a National 

Regulatory Authority that 

successfully meets all six 

critical functions as 

prescribed by WHO. 

 1  3 

3. Support provided for the 

development of the capacity of   

countries and areas to ensure 

the security of vaccine supply 

and to increase the financial 

sustainability of the national 

immunization programmes is 

adequately strengthened. 

• Number of targeted countries 

and areas that have prepared 

and are implementing  a 

financial sustainability plan.  

 4  7 

4. Support provided for the 

strengthening of the capacity of 

countries and areas to ensure 

effective monitoring of 

immunization systems and 

assessment of the disease 

burden related to vaccine-

preventable diseases. 

• Number of countries and 

areas meeting performance 

targets for completeness of 

surveillance reporting from 

district to national level. 

 13  20 

 • Number of countries and 

areas providing routine 

feedback to districts on 

immunization and 

surveillance performance on, 

at minimum, a quarterly 

basis. 

 10  20 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

5. Support provided to countries 

and areas for maximizing 

access to new and underutilized 

vaccines, and for accelerating 

disease-control efforts that 

effectively contribute to 

building capacity from the 

district level upwards. 

• Number of priority countries 

and areas that have systems 

in place for delivering the 

birth dose of hepatitis B 

vaccine within 24 hours of 

delivery. 

 0  7 

 • Number of countries and 

areas protecting infant 

cohorts with three doses of 

hepatitis B vaccine. 

 18  22 

 • Number of countries and 

areas achieving district-level 

DTP3 immunization 

coverage (>80% in all 

districts), or at equivalent 

subnational administrative 

level. 

 13  18 

 • Number of targeted countries 

and areas that have achieved 

maternal and neonatal tetanus 

(MNT) elimination. 

 0  1 

 • Number of targeted countries 

and areas that have achieved 

measles elimination. 

 1  2 

6. Support provided to countries 

and areas to assure 

poliomyelitis -free status. 

• Number of countries and 

areas that report no cases of 

wild or circulating vaccine-

derived poliovirus. 

 37  37 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  684 000  839 000  155 000 22.66 11 000 000 7 992 000 11 684 000 8 831 000

  Regional and intercountry  939 000  725 000 ( 214 000) (22.79) 4 000 000 4 622 000 4 939 000 5 347 000

  Total 1 623 000 1 564 000 ( 59 000) (3.64) 15 000 000 12 614 000 16 623 000 14 178 000

Immunization and vaccine development: proposed resources by sources of funds

Other sources
Organizational level Increase (decrease)

Regular budget Total 
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 ESSENTIAL MEDICINES 

ISSUES AND 
CHALLENGES 

Problems of access to essential medicines and the irrational use of medicines by 

providers and consumers are still frequently encountered in countries and areas in 

the Western Pacific Region. The prices of many essential medicines remain too 

high in relation to local purchasing power. Public funding for essential medicines 

remains low, thus medicine financing is mainly out of pocket.  

Several countries still face difficulties in ensuring a stable supply of essential 

medicines. Weak regulatory systems and ineffective enforcement have obvious 

impacts on the quality and safety of medicinal products, resulting in the 

production, distribution and sale of substandard and counterfeit medicines. 

Consistent efforts and commitment are needed to strengthen pharmaceutical 

regulations and their enforcement.  

The Regional Strategy for Improving Access to Essential Medicines in the 

Western Pacific Region 2005-2010, endorsed during the fifty-fifth session of the 

Regional Committee, should serve as a guide for further action by WHO and 

Member States.  

Another area of concern is the appropriate use of traditional medic ine.  A 

combination of traditional medicine and modern medicine stands as a new 

therapeutic modality to meet consumer health needs.  There is an increasing 

awareness of the need to standardize different aspects of traditional medicine, 

such as location of acupuncture points, clinical practice guidelines for priority 

diseases, information on traditional medicine and terminologies used in traditional 

medicine.  

REGIONAL  
GOAL 

To help save lives and improve health by ensuring equitable access to safe, 

efficacious and high quality essential medicines that are properly used by both 

providers and consumers, using the Regional Strategy as a guide and including 

traditional medicines. 

REGIONAL 
OBJECTIVES 

To increase equitable access to good quality essential medicines, using the 

Regional Strategy as a guide. 

To strengthen the implementation of national essential medicines policy or its 

elements, including medicine regulation, quality assurance systems, and the 

rational use of medicines by health professionals and consumers. 

To formulate, update and implement national policies on traditional medicines and 

standardize areas under the scope of traditional medicine. 
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 Indicators 

• Number of countries and areas with improved access to high quality essential 

medicines using the Regional Strategy as a guide. 

• Number of countries and areas that have strengthened the implementation of  

their national medicines policy or its elements, including medicine regulation, 

quality assurance systems, and the rational use of medicines. 

• Numb er of countries and areas with formulated and implemented national 

policies on traditional medicine, and with established regulations and 

guidelines on traditional medicine. 

STRATEGIC 
APPROACHES 

Advocate establishment of adequate national medicines policy and its elements, 

international norms, standards and guidelines relating to quality, safety and 

efficacy, and the rational use of medicinal products, including traditional 

medicine. 

Exchange information and share experiences relating to national medicine policies 

and pharmaceuticals, including traditional medicine, through intercountry 

meetings, newsletters, electronic communication networks and other means. 

Promote subregional and intercountry collaboration in the area of 

pharmaceuticals, including traditional medicine. 

Promote and support the monitoring of policy implementation and evaluate its 

impact with standardized methodology. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Support provided to countries 

and areas to develop, revise, 

implement and monitor national 

medicines policies. 

• Number of countries and areas 

that have received WHO 

support to develop, revise, 

implement and monitor 

national medicines policies. 

 16  20 

2. Support provided to countries 

and areas to improve access to 

essential medicines using the 

Regional Strategy as a guide. 

• Number of countries and areas 

that have received WHO 

support to improve access to 

essential medicines. 

 0  10 

3. Support provided to countries 

and areas to strengthen 

pharmaceutical regulation and 

quality assurance systems. 

• Number of countries and areas 

that have received WHO 

support to improve 

pharmaceutical regulation and 

 14  20 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

quality assurance systems. 

4. Support provided to countries 

and areas to promote 

therapeutically effective, safe 

and cost-effective use of 

medicines by health care 

providers and consumers. 

• Number of countries and areas 

that have received WHO 

support to improve the use of 

therapeutically effective, safe 

and cost-effective medicines by 

health care providers and 

consumers. 

 15  20 

5. Support provided to countries 

and areas in development and 

implementation of a national 

policy on traditional medicine. 

• Number of countries and areas 

that have developed and 

implemented a national policy 

on traditional medicine. 

 15  17 

6. Support provided to countries 

and areas for improved 

regulations on herbal medicines. 

• Number of countries and areas 

with improved regulations on 

herbal medicines. 

 15  17 

7. Support provided to countries 

and areas in implementing 

standards on traditional 

medicine. 

• Number of countries and areas 

implementing standards on 

traditional medicine. 

 0  6 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 1 010 000  888 000 ( 122 000) (12.08)   0 2 053 000 1 010 000 2 941 000

  Regional and intercountry  832 000  858 000  26 000 3.13 1 000 000 1 201 000 1 832 000 2 059 000

  Total 1 842 000 1 746 000 ( 96 000) (5.21) 1 000 000 3 254 000 2 842 000 5 000 000

Total 
Organizational level

Regular budget Other sources
Increase (decrease)

Essential medicines: proposed resources by sources of funds
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 ESSENTIAL HEALTH TECHNOLOGIES 

ISSUES AND 
CHALLENGES 

Safe and appropriate health technologies are essential for the delivery of 

effective health services, and necessary for solving many health problems.  

Provision of basic services, as well as global efforts to scale up interventions to 

control HIV/AIDS, tuberculosis and malaria, require timely and high-quality 

support from laboratory services, diagnostic imaging and other health 

technologies.  

A significant percentage of the health budgets of the Member States have been 

spent on an ever-increasing array of medical devices and equipment. The 

appropriate selection, management, use and maintenance of the equipment and 

devices have a far-reaching impact on the delivery of health services and the 

safety of patients.  

Safe blood saves lives and is crucial in the fight against HIV/AIDS, hepatitis B, 

hepatitis C and other infectious diseases. Insufficient or unsafe blood supplies 

contribute significantly to morbidity and mortality. Those most affected are 

women, children, trauma victims and the poor, in particular. 

Injections are one of the most common health care procedures. Overuse of 

injection therapy and unsafe injection practices account for a significant 

proportion of new infections with hepatitis B, hepatitis C and HIV. Unsafe 

waste collections and disposal expose health care workers and the community to 

needle stick injuries.  

Challenges in relation to these technologies that many Member States face 

include: weak infrastructure; lack of financial and skilled human resources; poor 

management of available resources; inappropriate equipment; and lack of a 

comprehensive equipment management and maintenance policies. In addition, 

lack of well-organized national blood transfusion services make the blood 

supply in many developing countries unsafe or not available for all patients. In 

many countries, there is also a lack of understanding by administrators, health 

workers and patients of the real risk of unsafe injections or even of what 

comprises an unsafe injection. 

Unacceptable rates of mortality in surgical and obstetrical procedures due to 

lack of trained health personnel to provide essential emergency surgical care at 

first-level referral hospitals raises an additional significant public health 

concern. 

REGIONAL  
GOAL 

To strengthen the ability of national health systems to resolve health problems 

through the use of essential health technologies. 
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REGIONAL 
OBJECTIVES 

To ensure blood safety and availability, injection safety and the prevention of 

blood-borne infections, including HIV and hepatitis B and C, in health settings 

To increase the quality and safety of, and access to, appropriate diagnostics, 

medical devices, laboratory services, and essential emergency and surgical care 

at first-level referral health facilities. 

 Indicators 

• Number of countries and areas that have implemented effective policies 

and programmes to improve safety, availability and appropriate use of 

blood and blood products . 

STRATEGIC 
APPROACHES 

Develop and implement policies and strategic plans for blood safety, including 

establishing nationally coordinated blood transfusion services based on 

voluntary non-remunerated blood donation. 

Regulate, plan, manage and monitor the appropriate and safe use of blood and 

blood products, laboratory services, medical devices and equipment, and other 

clinical technologies. 

Develop, implement and monitor the policy and programmes to promote 

injection safety and related infection control for the prevention of blood-borne 

infections in health care settings. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Support provided for the 

development of nationally 

coordinated blood transfusion 

services, with a quality system 

in all areas. 

• Number of priority countries 

and areas that have received 

WHO support for the 

development of policies, 

systems and mechanisms in 

promoting appropriate and safe 

clinical blood transfusion. 

 0  4 

2. Support provided to improve 

the quality and safety of, and 

access to, appropriate 

diagnostic support and 

laboratory services. 

• Number of priority countries 

and areas that have received 

WHO support to improve the 

management and quality of 

systems for laboratory services. 

 1  3 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

3. Support provided for injection 

safety and related infection 

control for the prevention of 

blood-borne infections in 

health care settings. 

• Number of priority countries 

and areas that have received 

WHO support in injection safety 

and related infection control for 

the prevention of blood-borne 

infections in health care 

settings. 

 5  7 

4. Support provided in the use of 

training materials and tools to 

improve the technical skills of 

health personnel in safe use of 

essential emergency 

procedures and equipment in 

first-level referral health 

facilities. 

• Number of districts that have 

received WHO support in the 

use of training materials and 

tools to improve the technical 

skills of health personnel in the 

safe use of essential emergency 

procedures and equipment in 

first-level referral health 

facilities. 

 5  10 

5. Support provided to develop 

and implement guidelines, 

standards, and policies to 

strengthen medical equipment 

management and maintenance 

systems. 

• Number of priority countries 

and areas that have received 

WHO support in strengthening 

the management of equip ment 

and medical devices. 

 2   

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  744 000  456 000 ( 288 000) (38.71)  500 000  907 000 1 244 000 1 363 000

  Regional and intercountry  233 000  473 000  240 000 103.00   0  532 000  233 000 1 005 000

  Total  977 000  929 000 ( 48 000) (4.91)  500 000 1 439 000 1 477 000 2 368 000

Essential health technologies: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 POLICY-MAKING FOR HEALTH IN DEVELOPMENT 

ISSUES AND 
CHALLENGES 

The Western Pacific Region faces important challenges with respect to the  

increasing inequalities in access to health services and in health outcomes. Weak 

or inefficient health systems impact poor communities and families in particular. 

This area of work includes actions to promote more equitable, pro-poor, gender-

responsive and ethical human rights-based health policies, programmes and 

interventions throughout the Region, and is guided by the Millennium 

Development Goals. To achieve these objectives, there needs to be increasing 

recognition of health as central to the broader development agenda and to poverty 

reduction, including in the context of trade and globalization. In addition, there 

needs to be more equitable access to health services for all sectors of the 

population. Countries and areas need to address financial or social barriers to 

access such as poverty, gender and ethnicity. Some progress has been made in the 

Region, but more can be achieved. 

REGIONAL  
GOAL 

To maximize the positive impact of processes related to socioeconomic 

development, poverty reduction and globalization on health outcomes, and to raise 

awareness and advocate the role of better health, particularly of the poor, in 

achieving overall development objectives. 

REGIONAL 
OBJECTIVES 

To maintain and further secure the centrality both of health to a wide range of 

development processes at national and regional levels, and of ethical, economic, 

and human-rights analysis to the achievement of just and coherent policies and 

laws at national and regional levels. 

 Indicators 

• Recognition of the role of health in national development in political and 

development forums, and its translation into policies, plans and budgets that 

address ethics, human rights and equity at country level. 

STRATEGIC 
APPROACHES 

Collaborate with Member States and areas and bilateral, multilateral and 

nongovernmental organizations to advocate for the importance of and to 

strengthen awareness and capacity to develop, pro-poor, equitable, gender-

responsive, and ethical human rights-based health policies, programmes, and 

interventions. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Member States have 

strengthened their awareness 

and capacity, during the 

biennium, to develop more 

equitable pro-poor, gender-

responsive and ethical human 

rights-based health policies, 

programmes, and 

interventions. 

• Number of technical tools and 

resources developed during the 

biennium to strengthen 

awareness and capacity to 

develop more equitable, pro-

poor, gender-responsive and 

ethical human-rights-based 

health policies, programmes 

and interventions 

 0  3 

 • Number of strategies, 

guidelines or country-level 

capacity strengthening 

activities for integrating a 

human rights approach into 

health-related policies, laws 

and programmes. 

 0  2 

 • Number of tools, standards and 

guidelines developed or 

countries and areas receiving 

technical assistance during the 

biennium for incorporating 

ethical analysis into health 

services delivery, research and 

public health activities. 

 0  2 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00 1 000 000 1 269 000 1 000 000 1 269 000

  Regional and intercountry   0   0   0 0.00  500 000  731 000  500 000  731 000

  Total   0   0   0 0.00 1 500 000 2 000 000 1 500 000 2 000 000

Increase (decrease)Organizational level
Regular budget Other sources Total 

Policy-making for health in development: proposed resources by sources of funds
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 HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

ISSUES AND 
CHALLENGES 

Planning, implementing and managing health systems that will equitably, 

effectively and efficiently meet the needs of individuals and populations present 

major challenges for many countries and areas in the Western Pacific Region. 

Rapid expansion of private sector services, combined with dwindling public 

sector resources for basic services such as primary health care, often result in 

fewer affordable services available in poorer and rural areas. The lack of 

sustainable resources in the public sector is also often exacerbated by an 

oversupply of expensive facilities, irrational and inappropriate use of 

investigations and treatments, and poor management, planning and coordination, 

resulting in poor-quality services for consumers. 

In both the public and private sectors, there are few effective mechanisms to 

encourage and ensure quality for consumers. Efforts to increasingly involve the 

community and improve health system responsiveness, while commendable in 

principle, have often involved decentralization that has proceeded at such a pace 

that the human resource capabilities at regional or local levels, particularly in 

management, have not been adequate to ensure improved services. Large 

external funds tend to focus on disease-specific programmes without 

strengthening the underlying health system. All of these issues are key challenges 

in the development of health systems, but one of the most important challenges is 

to ensure that the poor have access to quality services that meet their needs. 

REGIONAL  
GOAL 

To improve the availability, quality, equity and efficiency of health services. 

REGIONAL 
OBJECTIVES 

To strengthen health-system leadership and capability for effective policy-

making in countries, and to enhance the planning and provision of health services 

that are of good technical quality, responsive to users, contribute to improved 

equity through greater coverage, and make better use of available resources. 

 Indicators 

• Number of countries that have adopted new governance and leadership 

approaches to health systems issues. 

• Number of countries implementing strategies and organizational approaches 

aimed at strengthening the delivery of health services in order to ensure 

good technical quality, responsiveness to users and equity while making 

better use of available resources. 
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STRATEGIC 
APPROACHES 

Strengthen WHO's support to health sector policy and regulatory development, 

strategic planning, and health sector reform processes, including collaboration 

and coordination with partner agencies at regional and country levels. 

Assist countries and areas in their efforts to develop equitable, accessible, cost-

effective, efficient and coordinated health systems (including the private sector) 

that deliver appropriate services of suitable quality and safety. This includes 

assistance to improve the access to services by the poor and, where appropriate, 

efforts to scale up health service delivery.  

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Guidance prepared and 

technical support provided to 

improve national and local 

health-sector policy-making, 

regulation, strategic planning, 

implementation of reforms and 

inter-institutional coordination. 

• Number of countries and areas 

with which WHO has 

collaborated directly to redesign 

health-sector policy, regulation, 

planning, implementation of 

reforms or inter-institutional 

coordination. 

 0  8 

2. Capacity strengthened in both 

Member States and WHO to 

better support health systems 

development. 

• Number of countries and areas in 

which WHO has launched one 

development training activity on 

health systems during the 

biennium for national 

counterparts. 

 0  2 

3. Guidance and technical 

support provided to countries 

and areas for strengthening the 

delivery of health services 

centred on quality, equity and 

efficiency. 

• Number of countries and areas in 

which health service quality, 

equity and efficiency and the 

application of the principles of 

primary health care have been 

strengthened through WHO 

support. 

 0  8 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 4 803 000 3 948 000 ( 855 000) (17.80) 3 821 000 3 117 000 8 624 000 7 065 000

  Regional and intercountry  794 000 1 444 000  650 000 81.86   0 1 748 000  794 000 3 192 000

  Total 5 597 000 5 392 000 ( 205 000) (3.66) 3 821 000 4 865 000 9 418 000 10 257 000

Organizational level
Regular budget Other sources

Increase (decrease)

Health system policies and service delivery: proposed resources by sources of funds

Total 



HUMAN RESOURCES FOR HEALTH 

 92 

 HUMAN RESOURCES FOR HEALTH 

ISSUES AND 
CHALLENGES 

Human resources for health (HRH) is a pivotal component of any health system.  

Management of health resources and health workers requires broad vision and 

the ability to match skills and functions to needs. The human factor is the 

critical issue in all health resource areas, therefore a sound understanding of 

organizational culture and behaviour is essential for sound HRH management.   

The development of evidence-based HRH policies, planning, and workforce 

data and information requires trained and experienced staff.  Imbalances in 

terms of numbers, skills and skill-mix, and the distribution and gender of health 

workers affect service delivery and access to services, particularly in rural and 

remote areas. 

Good work conditions and remuneration, including incentives, are responsible 

for the productivity and morale of the health workforce and can contribute 

substantially to the effectiveness of the health delivery system.  Training for 

health workers runs the gamut, from initial and in-service training to advanced 

courses and workshops to improve knowledge and skills.  Educational content 

and training outcomes need to match health services needs.  The standards and 

quality of education and training of health professionals in some countries and 

areas are in need of greater support to improve. 

These challenges require commitment from governments and partners to 

strengthen health workforce planning and management capacities through 

applied research on evidence-based human resources policies and strategies, as 

well as the development and use of appropriate methods and tools, and an 

integrated and multisectoral approach.  A strategic framework is needed to 

guide and to enable partners to collaborate effectively to develop human 

resources for health and improve health system performance and the quality of 

health care delivery.  

Aligning pre-service and in-service training curricula to meet national health 

needs and health care practices; improving teaching and learning methods; the 

use of tools and guidelines; and networking between institutions, health services 

and partners are means for promoting and ensuring the quality and standards of 

health professional education and training.  In view of technological advances, 

the emergence of new diseases , and new discoveries in medicine and science, 

there is a need to provide continuing education for health professionals, 

including those in rural and remote areas, through various learning modes 

including distance and open learning. 
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REGIONAL  
GOAL 

To strengthen the capacity of countries and areas to ensure health workforces 

that are responsive to population and health service needs and contribute to the 

enhancement of health system performance and quality of health care.  

REGIONAL 
OBJECTIVES 

To develop evidenced-based health workforce policies, planning and 

management to enhance workforce retention, motivation and effective 

utilization. 

To improve the quality, standards and relevance of health education and training 

for health professions to meet the skills and development needs of the 

workforce in changing service environments. 

 Indicators 

• Presence and implementation of HRH policies and workforce planning and 

management tools and strategies in a number of countries and areas. 

• Establishment of schemes for the employment and deployment of various 

health professions, including incentives. 

• Implementation of health professional education and training programmes, 

standards and guidelines in countries and areas, including established 

learning networks.  

STRATEGIC 
APPROACHES 

Support effective capacity-building in health workforce analysis and research, 

and the use of evidence-based HRH policy formulation and strategies, including 

specific strategies to retain skilled health professionals and appropriate 

deployment. 

Develop tools and guidelines for health workforce planning, training and 

management. 

Establish networks for collaboration among institutions, health services and 

other partners on HRH development. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. Support provided to countries 

and areas in research, analyses 

and the development of 

guidelines and tools for 

effective health workforce 

planning, utilization and 

management. 

• Number of countries and areas 

performing HRH analyses, 

conducting research, and/or 

using human resources 

planning and management 

guidelines. 

 5  7 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

with updated or improved 

HRH information systems/ 

databases. 

 2  4 

2. Support provided for 

strengthened leadership, 

policy-making, and research 

capacities of nurses and other 

health professionals. 

• Number of countries and areas 

involved in training in HRH 

leadership and management, 

policy-making, and research 

skills. 

 5  8 

3. Support provided to improve 

the quality of education and 

training of health 

professionals and to 

strengthen links between the 

key stakeholders involved. 

• Number of countries and areas 

conducting research and 

assessments on aspects of 

health professional education 

and training. 

 8  11 

 • Number of draft tools, 

guidelines, and methods for 

improving quality and 

standards of training and 

education of health 

professionals developed and 

piloted in target countries and 

areas. 

 3  5 

 • Number of partnerships, links 

and networks established 

among educational and 

training institutions, health 

sector organizations and other 

organizations. 

 3  5 

4. Technical advice and 

development support provided 

to regional, country and area 

programmes. 

• Number of countries and areas 

receiving technical support for 

global, regional and national 

initiatives. 

 12  17 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 6 239 000 5 192 000 (1 047 000) (16.78)  308 000 2 543 000 6 547 000 7 735 000

  Regional and intercountry 1 955 000 2 550 000  595 000 30.43  744 000 1 427 000 2 699 000 3 977 000

  Total 8 194 000 7 742 000 ( 452 000) (5.52) 1 052 000 3 970 000 9 246 000 11 712 000

Increase (decrease)

Human resources for health: proposed resources by sources of funds

Organizational level
Regular budget Other sources Total 
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 HEALTH FINANCING AND SOCIAL PROTECTION 

ISSUES AND 
CHALLENGES 

Health financing arrangements prevalent in the Region are inadequate to 

provide comprehensive, equitable and high quality health services for the 

population.  Despite the variety of financing sources, the level of health 

spending in most countries and areas is relatively low. In a number of countries 

and areas, the share of government spending on health has decreased in past 

years.   

Almost all countries in the Region face high demands on their health care 

systems, yet have limited budgetary resources to meet these demands. Lack of 

public financing has led to cost recovery, which broadly promotes user fees for 

publicly provided health services.  As a result, out-of-pocket payments have 

begun to dominate in total health care financing in many developing countries. 

In the absence of effective social safety nets for health, such payments often 

push low-income families into poverty.  Evidence shows that out-of-pocket 

payment is not an effective method of financing because of its adverse impacts 

on equity and access to basic health services. 

General taxation and social health insurance are considered the most equitable 

and pro-poor financing options. However, social health insurance knowledge, 

practices and benefits are limited.  

Technical skills and capacities are often weak in prioritizing health needs, 

choosing effective health interventions and optimizing financing arrangements 

to achieve maximum health gains from available financial resources.  

Important links between health, poverty and economic growth are not studied, 

analysed and well understood in the context of many individual country-specific 

situations.  Reliable data and information on health economics and health 

financing is not widely available for effective policy development and 

implementation.  

These issues and challenges of health care financing policies and strategies 

directed to ensure adequate financial resources for delivering effective, 

equitable and universally accessible health services to the population in the 

region need to be addressed.  

REGIONAL  
GOAL 

To improve health care financing policies, strategies and mechanisms to ensure 

adequate, stable, equitable and effective health care financing arrangements 

suited to country-specific socioeconomic conditions.  
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REGIONAL 
OBJECTIVES 

To formu late country-specific strategies for improving the adequacy, equity and 

effectiveness of health care financing and social protection mechanisms in 

coordination with overall health and economic development objectives based on 

reliable data, information and evidence.  

 Indicators 

• Number of countries and areas with increased health investment and 

adequately funded priority health programmes that address the health 

concerns of the poor. 

• Number of countries and areas where the proportion of general taxation and 

social health insurance financing as a percentage of the total health 

expenditure has increased. 

STRATEGIC 
APPROACHES 

Provide information, knowledge, experience, evidence and best practices in 

implementing health care financing options suited to different social and 

economic settings. 

Collaborate with countries and areas in building institutional, organizational and 

human capacity and capability in health care financing. 

Develop partnerships with multilateral, bilateral, governmental and 

nongovernmental organizations for health financing at the country and Regional 

levels. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Availability and use of policy 

options and strategies to 

improve health care financing 

and social protection 

mechanisms. 

• Number of countries and areas 

having health care financing 

policies including social health 

insurance development. 

 4   8  

2. Data, information, evidence 

and knowledge on health 

financing and social protection 

available and used. 

• Number of countries and areas 

involved in training of national 

experts in cost analysis, 

national health accounts 

(NHA), budgeting, financial 

planning and management. 

 8   12  
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

with improved health 

expenditure and health 

financing data by developing 

NHA. 

 5   10  

3. Increased access to regional 

training courses and seminars 

on health care financing and 

social health insurance. 

• Number of training institutions 

collaborating with the Region 

to meet regional needs in 

health care financing and 

social protection. 

 0  2 

 • Number of national experts 

from priority countries and 

areas trained in health care 

financing and social protection 

fields. 

 0 National 

counterparts 

from at least 

10 countries 

and areas 

trained. 

4. Informal network of national 

experts on health care 

financing and social protection 

established. 

• National focal points working 

on health financing and social 

protection identified. 

None identified  National focal 

points 

identified in at 

least 10 

countries and 

areas. 

 • Informal network is 

established among national 

health care financing experts 

0 1 network 

established. 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  655 000  601 000 ( 54 000) (8.24)  829 000 3 225 000 1 484 000 3 826 000

  Regional and intercountry  810 000  791 000 ( 19 000) (2.35)  235 000 1 883 000 1 045 000 2 674 000

  Total 1 465 000 1 392 000 ( 73 000) (4.98) 1 064 000 5 108 000 2 529 000 6 500 000

Organizational level
Regular budget Other sources

Increase (decrease)

Health financing and social protection: proposed resources by sources of funds

Total 
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 HEALTH INFORMATION, EVIDENCE AND 
RESEARCH POLICY 

ISSUES AND 
CHALLENGES 

Most developing countries in the Region have collaborated with WHO and other 

partners to strengthen health information systems (HIS). Countries today are 

placing more emphasis on evidence-based decision-making processes, as reflected 

in improved health surveillance systems and health situational analyses in the 

formulation of medium-term health plans. 

Information support is  also recognized as a key component of health management 

systems. Relevant health and health-related databases are widely being used for 

assessing trends and identifying priority areas for public health actions. 

WHO, in collaboration with partner agencies, has a key function in coordination as 

well as an operational and technical role to enhance information systems. Health 

information and evidence, if effectively used, would guide the distribution of 

resources and creation of health programmes. 

Setting up mechanisms to reduce duplicated data collection, continue human 

resource development, strengthen vital registration systems, improve data quality, 

and strengthen the analytical capability and communication skills of information 

staff is crucial to health sector development. 

The active involvement of users at all stages of the design phase of information 

systems and in consolidating knowledge and evidence is essential to systematize 

public health actions across programmes and is key to their success. 

Focus on research in health policy and systems research, including operational 

research to support the implementation of priority programmes and the quality of 

health services, is a regional priority. There is also a need to continue work on 

capacity-building for researchers and to network researchers better through 

available international forums. 

Despite these efforts, many challenges remain. Timely and reliable management 

information systems should be established in many countries and areas; conflicting 

and unprocessed data needs to be reduced; and a systematic review of data usage 

and collection must be made at all levels of the health system. Skilled staff are 

needed in many countries to translate data into useful information for management. 

Computerization of health systems is not always the answer and requires a 

complete system analysis to determine its efficacy. Organizational support for data 

collection systems needs to be strengthened to standardize the system, maintain 

coherence and reduce inefficiency. Evidence for decision-making should be based 

on adequate and accurate data analysis to ensure decisions are made on firm 

assumptions. Communication systems need to be established and maintained for 
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continued improvements of health information systems. 

Health research is established in most countries and areas in the Region and needs 

policy-makers and decision-makers to identify research prominently as a priority 

investment. Strengthening the health research systems in conjunction with 

improving research capacity will require more focus on evidence-based decision-

making and research ethics. More developing countries need to improve access to 

research training grants and funding and increase the number of qualified 

researchers regionally and nationally. For more effective translation of research 

findings into practice, communication between researchers and policy-makers 

needs to be strengthened.  The establishment of strong national health research 

systems in more countries and areas will increase the demand for and the use of 

research in evidence-based policy-makers and decision-making. 

REGIONAL  
GOAL 

To maximize the potential of health systems to improve health and respond to 

health needs in a way that is equitable, effective and efficient on the basis of sound 

health information and scientific knowledge. 

REGIONAL 
OBJECTIVES 

Improve mechanisms for using evidence and research in managerial and clinical 

decision-making and policy-making through health and management information 

systems integrating evidence and research into the management process and to 

apply appropriate health information and technology to build research and 

evidence capacity. 

 Indicators 

• Better integration of information and evidence in health systems and sharing 

of knowledge across programmes. 

• Number of countries and areas that support health systems research and use 

results to support policy-making. 

STRATEGIC 
APPROACHES  

Advocate better use of information and evidence in health situation analysis and 

trend assessment. 

Collaborate with other United Nations agencies and partners in streamlining HIS 

development, including coordination with vital registration systems. 

Develop health indicators with other programmes and networks to assess health 

outcomes, health service coverage and quality, etc., with special reference to 

inequalities. 

To enhance public health surveillance and morbidity and mortality reporting by 

promoting the use of the International Family of Classification and other available 

best practices for data quality improvement. 
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The effective use of information and evidence in enhancing health system 

performance through health managers and information staff at provincial and 

district levels. 

Improve training and capacity-building of health researchers and research 

managers to improve research capabilities in countries and areas. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Support provided to countries 

and areas to strengthen HIS 

that provide timely and quality 

data to improve the evidence 

base for health policy. 

• Number of countries and areas 

that have completed an 

analysis on components of 

HIS and have developed 

strategies to improve HIS. 

 4  7 

2. Better use of integrated 

information and evidence in 

health assessment, 

performance monitoring, 

evaluation and health plan 

formulation. 

• Number of countries and areas 

that have produced and 

disseminated country 

documents, profiles, 

functional and informative 

reports, and have used them 

for decision-making. 

 6  10 

3. Support provided for 

improved international 

cooperation on health research 

systems through established 

networks and partnerships 

strengthened in selected 

countries and areas including 

the Western Pacific Advisory 

Committee on Health 

Research and WHO 

collaborating centres. 

• Number of countries and areas 

that have completed an 

analysis of their health 

research system using 

methods and tools developed 

by WHO. 

 4  8 

4. Support provided for 

improved mechanisms for 

using best evidence in 

decision-making for health 

policy and systems 

development. 

• Number of regional and 

national observatories (or 

similar arrangements) that 

collect, analyse and 

disseminate best evidence for 

decision-makers. 

 0  1 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Number of countries and areas 

participating in "research to 

policy" initiative, a  joint 

initiative of the Regional 

Office, Headquarters and the 

Alliance for Health Policy and 

Systems Research. 

 6  9 

5. Establishment of ethical 

review committees in 

developing countries and 

areas, and the dissemination 

of guidelines and standards to 

advocate ethical health 

research and other best 

research practices. 

• Numb er of countries and areas 

with national or institutional 

research ethics committees. 

 7  9 

 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  744 000  714 000 ( 30 000) (4.03) 4 042 000 3 434 000 4 786 000 4 148 000

  Regional and intercountry 1 139 000 1 070 000 ( 69 000) (6.06) 2 521 000 1 382 000 3 660 000 2 452 000

  Total 1 883 000 1 784 000 ( 99 000) (5.26) 6 563 000 4 816 000 8 446 000 6 600 000

Health information, evidence and research policy: proposed resources by sources of funds

Increase (decrease)Organizational level
Regular budget Other sources Total 
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 EMERGENCY PREPAREDNESS AND RESPONSE 

ISSUES AND 
CHALLENGES 

Mitigation and preparation are the cornerstones of emergency health actions.  

Emergency response is equally important, but scale and scope of the response can 

be reduced through decreasing the impact of natural and human-generated health 

emergencies.  Governments, partners and communities work in collaboration to 

alleviate the potential for disasters through risk reduction strategies. 

The destruction of lives and livelihoods and the ensuing morbidity and suffering as a 

result of health emergencies require organized, effective and efficient responses.  

Contingency plans are essential in these situations since the landscape and the 

situation can be constantly changing and challenging. 

Whereas most planning activities are discrete, mitigation and preparation are 

ongoing and multifaceted.  Mitigation and preparation involve every sector of 

society in an effort to identify and analyse risks and dangers and, more importantly, 

take measures to limit their impact.  Preparedness also includes planning for post-

crisis situations to deal with clean-up and reconstruction, which in many cases are 

far more costly than the response. 

In the recent tropical cyclones that have affected the region, damage was incurred 

by hospitals and health centres, particularly in the Pacific island countries and areas.  

There is a need to ensure the resilience of health facilities to disas ters and 

emergencies through mitigation measures.  Furthermore, disaster risk reduction 

planning must also be integrated in health sector planning. 

Preparedness is hinged on national strategies and plans for risk reduction and health 

sector disaster preparedness.  It was apparent during the recent events in the region 

that response to any emergency is a reflection of the state of national preparedness.  

Thus, there is greater need for standards and technical information to provide 

guidance for response and operational activities in times of disasters.  Furthermore, 

capacity-building efforts for health human resources and institutional rapid response 

should complement the overall preparedness efforts. 

The December 2004 tsunami experience put to test national response capacity.  It 

also tested mechanisms for international mobilization of health teams and material 

donations.  Mechanisms for logistics management have to be in place because of the 

increased demand for essential medicines, supplies and equipment.  Furthermore, 

donations need a unique management system to limit the amount of donated 

material unsuitable for the situation, climate and culture. 

Post-crisis development issues are complex because of the cross-cutting issues and 

the involvement of multiple sectors.  Planning for post-crisis is as important as any 

other phase of a crisis.  It is essential that people' s lives be put back together 

quickly, both physically and emotionally, to speed their recovery.  In post-crisis 
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planning, measures should be taken to reduce the likelihood of a recurring crisis by 

taking steps to mitigate against existing risks.  

REGIONAL  
GOAL 

Logistical and physical framework in place which health service programmes are 

enabled to operate effectively and efficiently to reduce avoidable loss of life, burden 

of disease and disability among populations affected by crises, emergencies and 

disasters, to optimize health at times of post-crisis transition, and to contribute to 

recovery and development. 

REGIONAL 
OBJECTIVES 

Increased capacity and self-reliance of Member States in the reduction of risks; to 

prevent disasters; to prepare for emergencies; to mitigate health consequences; and 

to create synergy between emergency action and sustainable development. 

 Indicators 

• Number of countries collaborating with WHO for emergency and humanitarian 

action activities. 

• Number of countries with capacity development activities in health emergency 

management. 

STRATEGIC 
APPROACHES 

Strengthen national human and material capacity-building activities for health 

emergency management. 

Strengthen development of institutional knowledge and competence through 

adequate technical guidance. 

Provide technical, material and financial support to countries and areas in major 

emergencies. 

 

REGIONAL EXPECTED 
RES ULTS 

INDICATORS BASELINES  TARGETS 

1. Support provided to countries 

and areas for building capacity 

in health emergency 

preparedness and response. 

• Number of training courses, 

workshops and seminars that 

Member States have 

conducted or participated in. 

 15  20 
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REGIONAL EXPECTED 
RES ULTS 

INDICATORS BASELINES  TARGETS 

2. Support provided for 

increasing access to 

knowledge on best public 

health practices through 

guidelines, standards, 

protocols, standard operating 

procedures, tools or reference 

materials. 

• Number of guidelines, 

standards, protocols, standard 

operating procedures, policy 

documents, tools or reference 

materials developed. 

 10  20 

3. Strengthened national 

programmes in preparing and 

responding to health aspects 

of emergencies, disasters and 

crises and in formulating and 

implementing recovery, 

rehabilitation and mitigation 

policies. 

• Number of countries and areas 

with preparedness 

programmes in place. 

 16  25 

 • Number of events in disaster, 

emergency and crisis 

situations that received WHO 

support. 

 8  8 

4. Strengthened regional and 

national partnerships with 

relevant organizations. 

• Number of collaborative 

activities in which WHO has 

participated. 

 6  8 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  27 000  15 000 ( 12 000) (44.44) 4 000 000 3 016 000 4 027 000 3 031 000

  Regional and intercountry  107 000  435 000  328 000 306.54 1 000 000 1 746 000 1 107 000 2 181 000

  Total  134 000  450 000  316 000 235.82 5 000 000 4 762 000 5 134 000 5 212 000

Emergency preparedness and response: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 WHO'S CORE PRESENCE IN COUNTRIES 

ISSUES AND 
CHALLENGES 

WHO maintains country offices in 14 countries in the Region under the 

leadership of a WHO Representative or Country Liaison Officer.  This area of 

work covers the staff and maintenance of the country offices they manage, 

improvements in the core presence in countries and a broader set of changes to 

improve WHO's performance at the country level. 

A key challenge for WHO is mobilizing and enabling the Organization to 

support countries and areas to reach national health and development goals.  

WHO's “country focus” aims to put country health needs at the centre of WHO's 

work.  WHO country offices, under the leadership of a WHO Representative or 

Country Liaison Officer, must be strengthened to ensure adequate support for 

WHO’s programme of technical collaboration.  This will require a clear 

country-specific strategic agenda.  There is a need to articulate WHO's input 

into national health and development coordination mechanisms, as well as the 

country's contribution to international platforms and mechanisms. Other 

challenges include the need for a more strategic perspective on the health sector, 

better coordination within the United Nations system and with other 

international bodies, and greater mobilization of resources at the country and 

regional levels. 

The WHO Country Cooperation Strategy is now well established in the Region.  

Putting country health needs at the centre of WHO's work means there will be a 

country perspective in all aspects of the Organization's policy-related, political, 

technical and managerial work.  A shared understanding of the roles and 

responsibilities of the different components of WHO and improved 

communication and articulation among them are critical if WHO is to 

strengthen its work at the country level in the Region. 

REGIONAL  
GOAL 

To provide effective support to countries and areas in the Western Pacific 

Region so they can reach their national health and development goals and to 

contribute to the achievement of health-related Development Goals of the 

United Nations Millennium Declaration by strengthening WHO's core presence 

in countries. 

REGIONAL 
OBJECTIVES 

Ensure the relevance and effectiveness of WHO's work in the Region and its 

accountability to Member States through a core presence in countries. 
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 Indicators 

• Number of countries and areas in the Region that have adjusted their plans 

of action and reallocated resources in order to address priority issues 

identified in the Country Cooperation Strategy. 

STRATEGIC 
APPROACHES 

Adjust WHO’s country presence to each country's context based on WHO's 

comparative advantages and allocate technical and financial resources 

accordingly. 

Ensure that country inputs guide WHO's policy, technical and advocacy work. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. WHO offices maintained in 

countries. 

• Number of WHO country offices 

with a WHO Representative or 

Country Liaison Officer. 

 14  14 

2. WHO Country Cooperation 

Strategies developed and 

updated that are fully integrated 

within WHO's managerial 

process. 

• Number of country offices with 

a WHO Representative or 

Country Liaison Officer in the 

Region with a WHO Country 

Cooperation Strategy. 

 13  14 

3. Adequate WHO country core 

presence and capability in the 

Region to implement WHO's 

strategic agenda in countries and 

areas. 

 

• Number of WHO country teams 

whose work has been adjusted in 

response to needs identified in 

specific country cooperation 

strategies. 

 13  14 

4. Mechanisms for effective 

implementation and monitoring 

of WHO's country focus and 

decentralization policies 

strengthened in the Region. 

• Number of annual meetings of 

WHO Representatives and 

Country Liaison Officers where 

country focus policy and best 

practices are shared. 

 2  2 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 12 008 000 11 338 000 ( 670 000) (5.58) 3 000 000 4 080 000 15 008 000 15 418 000

  Regional and intercountry  148 000  140 000 ( 8 000) (5.41)  500 000 3 768 000  648 000 3 908 000

  Total 12 156 000 11 478 000 ( 678 000) (5.58) 3 500 000 7 848 000 15 656 000 19 326 000

WHO's core presence in countries: proposed resources by sources of funds

Increase (decrease)Organizational level
Regular budget Other sources Total 
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 KNOWLEDGE MANAGEMENT AND INFORMATION 
TECHNOLOGY 

ISSUES AND  
CHALLENGES 

WHO's diverse and complex environment presents special challenges in Knowledge 

Management and Information Technology (KMI). These challenges include 

variations in local infrastructure, capacity and costs , as well as financial constraints 

and inequities in investment. Despite these challenges, KMI must ensure that all 

WHO staff have equitable access to the information and services they need. It is 

critical to develop regionally and globally integrated information systems, avoid 

duplication of effort and standardize platforms, systems, tools, services, policies and 

best practices. KMI must provide cost-effective solutions for improved collaboration 

and coordination, data sharing across all WHO locations and reduced administrative 

delays in programme implementation. 

Security within and among networks and systems must improve and be integrated to 

reflect an evolving WHO business and knowledge management model. The 

replacement of many of WHO administrative systems (e.g. Payroll, Budget and 

Finance, and Programme Management) with a single global enterprise resource 

planning system and the implementation of country office connectivity are the most 

significant ICT challenges facing the Organization both globally and regionally. 

WHO will need to define a model and policies for the management of system 

development and maintenance to be applied throughout the Organization. 

The main KMI challenges for the Western Pacific Region are to: 

• generate information products at global, regional and country levels and 

disseminate them in the appropriate format and languages; 

• make Regional Index Medici and list of journals available through a 

platform and network of libraries; 

• support country, regional and global information systems and their users 

to improve performance in the Region; 

• ensure that Regional Office and country office staff have reliable and 

adequate access to information technology systems and information 

content; and 

• synchronize regional ICT development work with global ICT initiatives. 

The Regional Office will also need to manage the production, workflow, clearance, 

storage and electronic publication and dissemination of WHO documents and 

information products, and continue to develop and enhance the regional and country 

office web publishing and the reorientation of the information architecture according 

to the needs of identified target audiences both inside and outside the Organization. 
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REGIONAL  
GOAL 

To support the generation, sharing and effective application and dissemination of 

knowledge within the Organization and in Member States. 

To strengthen the performance of regional and country offices through a well-

managed and cost-efficient information and communication technology environment 

for the benefit of effective programme implementation. 

REGIONAL 
OBJECTIVES  

To enable sound decisions to be made in both health policy and practice by 

disseminating accurate and relevant health information in the appropriate format and 

language, and to provide an information and communication technology environment 

that responds to and supports the needs of all WHO staff, Member States and other 

constituents. 

 Indicators 

• Quality information products disseminated in the appropriate formats and 

languages. 

• Standardized ICT infrastructure in all WHO offices, with knowledge web portals 

accessible to staff and Member States . 

• Networking of medical libraries and developing Index Medici in the Region. 

STRATEGIC 
APPROACHES  

Generation and dissemination of strategic information on health status and 

conditions, health systems development at national and regional levels.  

Promotion and support of collaborative work spaces within the Organization and 

between WHO and Member States.  

Shared standards and compatible systems for information and document management 

to foster knowledge generation and sharing. Promote awareness of information and 

communication technologies support to knowledge management for groups within 

the organizations and between the organization and Member States. 

Standardization of WHO ICT platforms, systems, tools, services, policies and best 

practices and improvement of interfaces between systems and data models.  

Full participation in global WHO ICT initiatives and projects. 

Systematic development of staff capacity by delivering quality training and help desk 

support for WHO global and regional information systems and by the utilization of 

available information and communication technology. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Information products generated 

at global, regional and country 

levels and disseminated in the 

appropriate format and 

language. 

• Number of information 

products disseminated in the 

appropriate language and 

format to target users. 

Information 

products are 

not always 

disseminated 

in relevant 

languages and 

format. 

Most 

information 

products 

disseminated 

in the relevant 

languages and 

format. 

2. Regional Index Medici and list 

of journals made available 

through a platform and network 

of libraries. 

• Number of countries and areas 

assessed in the area of Index 

Medici (IM) and lists of 

journals.  Number of IM 

electronically accessible in the 

Region.  

Index Medici 

and lists of 

journals have 

been 

developed in a 

few countries 

and areas. 

Index Medici 

and lists of 

journals 

available in all 

interested 

countries and 

areas.  

3. Support provided to country, 

regional and global information 

systems and their users to 

improve performance in the 

Western Pacific Region. 

• Global information systems are 

available for managerial and 

administrative purposes, in all 

offices. 

25% of 

regional 

information is 

available real 

time. 

100% of 

regional 

information is 

available real 

time. 

 • Reconciliation of administrative 

data is eliminated. 

75% of 

information is 

replicated 

between 

systems and 

offices. 

0% of 

information is 

replicated 

between 

systems and 

offices. 

4. Health Internetwork Access to 

Research Initiative  (HINARI) 

resources effectively used by 

registered users. 

• Number of HINARI training 

courses organized for registered 

users. 

Only one 

HINARI 

course held in 

2004-2005. 

At least two 

HINARI 

courses  a year. 

5. Ensure that Regional Office and 

country office staff  has reliable 

and adequate access to 

information technology systems 

and information content. 

• Unified information 

management and technology 

architecture is designed and 

implemented within the Region, 

and is aligned with the 

Organization. 

Information 

not always in 

the appropriate 

format and 

media. 

Standard 

information 

interface used 

across 

applications. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

 • Effective management and 

coordination of information 

technology to provide 

maximum accessibility to 

information at all locations. 

Ongoing. Fully 

implemented. 

6. Ongoing support and 

development of the ICT 

systems and applications to 

meet business requirements. 

• Availability of regional 

applications and resources 

according to established 

business standards. 

50% in 

alignment, 

with the 

business 

needs. 

100% in 

alignment, 

with the 

business 

needs. 

 • Standard infrastructure, policies 

and procedures across all 

regional locations. 

Process is 

ongoing. 

Standard is 

100% 

implemented 

across the 

Region. 

 
 

 
 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area  10 000   0 ( 10 000) (100.00)  500 000 2 334 000  510 000 2 334 000

  Regional and intercountry 2 761 000 2 617 000 ( 144 000) (5.22)  500 000 1 499 000 3 261 000 4 116 000

  Total 2 771 000 2 617 000 ( 154 000) (5.56) 1 000 000 3 833 000 3 771 000 6 450 000

Knowledge management and information technology: proposed resources by sources of funds

Organizational level
Regular budget Other sources

Increase (decrease)
Total 
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 PLANNING, RESOURCE COORDINATION AND 
OVERSIGHT 

ISSUES AND  
CHALLENGES 

WHO introduced results-based management in the 2000-2001 programme 

budget process. In every subsequent budget cycle, its application has been 

refined throughout the Region. This effort has helped to build a focus on results, 

improve the targeting of resources and achieve greater accountability. 

There is a need to ensure consistency between strategic and operational 

planning, making effective use of the lessons learnt from performance 

monitoring and reconciling the needs of countries and areas and their work 

plans with the achievement of regional and organization-wide objectives and 

expected results.  Review of the time frames for planning is required to ensure 

more effective joint planning between countries and areas and other levels of 

the Organization. 

Various issues remain to be addressed if results-based management practices are 

to be applied consistently across all institutional levels and areas of work. An 

important challenge will be to ensure an effective system for planning, 

mobilization, coordination and administration of voluntary resources in order to 

realize a single programme budget that integrates all sources of funds.  The aim 

is to meet the Director-General's commitment of moving resources to regions, 

countries and areas, with a target of 75% of resources to regions, countries and 

areas, and 25% to Headquarters. 

REGIONAL  
GOAL 

To apply consistently in the Western Pacific Region the principles of 

results-based management and related processes, namely strategic and 

operational planning, resource planning and coordination, performance 

monitoring, quality assurance, and evaluation in support of WHO's programme 

development and operations. 

REGIONAL 
OBJECTIVES 

To implement fully functional regionwide systems and mechanisms for results-

based management that provide effective support for WHO's accountability 

policy and country and area focus. 

 Indicators 

• Proportion of expected results that are fully achieved at regional and 

country and area levels. 

STRATEGIC 
APPROACHES 

Develop an understanding in the Region of the results-based management 

principles and promote compliance with WHO’s managerial framework. 

Improve programme management systems within the Region. 
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Strengthen staff capacity for long-term strategic planning, biennial 

programming and budgeting, operational planning, performance monitoring, 

evaluation, and reporting. 

 
REGIONAL EXPECTED 

RESULTS 
INDICATORS BASELINES  TARGETS 

1. WHO's revis ed managerial 

framework and its related 

processes applied in a 

coordinated and consistent 

manner for strategic 

planning, biennial 

programming and 

budgeting, operational 

planning, performance 

monitoring, and reporting, 

including support for the 

country and area focus. 

• Number of areas of work for 

which workplans have been 

developed and monitored 

and which are fully 

consistent with strategic 

plans and the programme 

budget at regional and 

country and area levels. 

 36  36 

2. Regional system for 

planning, mobilization, 

coordination and 

administration of voluntary 

resources in support of 

results-based management 

and the country and area 

focus applied throughout the 

Region. 

• Number of country offices 

in which the regionwide 

system for planning, 

mobilization, coordination 

and administration of 

voluntary resources is 

consistently applied. 

 15  15 

3. A globally compatible 

programme management 

system fully in operation 

throughout the Region, 

supporting efforts to 

improve performance and 

accountability at the 

Regional and country and 

area levels. 

• Number of country offices 

providing agreed core data 

from their workplans for 

inclusion in the global 

database. 

No global 

database existing 

 15 

4. WHO's work in the Region 

systematically evaluated to 

assess its medium-term 

• Number of thematic 

evaluations completed 

during the biennium in 

 0  1 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

impact and ensure good 

stewardship of the 

Organization's resources. 

accordance with the 

framework on programmatic 

evaluation. 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area 1 006 000   0 (1 006 000) (100.00)   0   0 1 006 000   0

  Regional and intercountry  903 000  944 000  41 000 4.54   0  50 000  903 000  994 000

  Total 1 909 000  944 000 ( 965 000) (50.55)   0  50 000 1 909 000  994 000

Planning, resource coordination and oversight: proposed resources by sources of funds

Increase (decrease)Organizational level
Regular budget Other sources Total 
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 HUMAN RESOURCES MANAGEMENT IN WHO 

ISSUES AND 
CHALLENGES 

As the world's leading public health agency, WHO needs a versatile, productive, 

skilled and motivated workforce, dedicated to the Organization's mission. The 

challenge to WHO is therefore to attract and retain the most talented men and 

women from all Member States. 

Good planning of human resources, based on actual and projected needs, is 

essential to the effective management of staff. Managers need to have employment 

packages that are closely aligned to the type and duration of the function 

performed. Changes made in previous years will be evaluated to ensure that WHO 

has an appropriate range of contract choices at its disposal. 

WHO needs to promote continuously an organizational culture in which staff 

achieve high levels of performance through sound management and development, 

and in which they enjoy fair treatment, job security and safety, as well as a healthy 

working environment and staff-management relations based on mutual trust and 

respect. 

The Personnel Administration System (PAS) is continuously being improved to 

efficiently manage the history of staff and enable easy retrieval of all personnel 

information. 

An integrated approach within the framework of the key competencies is being 

adopted to achieve excellence in recruitment, performance management, staff 

development and leadership. WHO's new global management and leadership 

development programme is a key part of this process. The impact of increased 

investment in staff development and learning through creation of the global staff 

development funds and the learning programmes it will support should produce a 

measurable cultural shift across the Organization, leading to higher levels of 

satisfaction and better performance. 

To maintain WHO as an attractive employer, forward -looking policies, staff 

development programmes, rotation and mobility opportunities, and processes for 

human resources will need continuous development and renewal. Competitive 

employment conditions should be promoted in accordance with the United Nations 

system to ensure excellence in support functions and the recruitment and retention 

of highly qualified and committed staff. Promotion of gender parity and equitable 

geographical representation will require a sharper focus on diversity management. 

REGIONAL  
GOAL 

To apply best practices in all aspects of human resources management at all 

organizational levels in support of WHO's leadership role in international health. 
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REGIONAL 
OBJECTIVES 

To provide the strategic direction, policies and procedures necessary to ensure that 

human resources services are delivered in a timely and effective manner in support 

of WHO's role to promote and protect health. 

 Indicators 

• Number and type of quality human resources services delivered at the 

Regional Office and in country offices. 

STRATEGIC 
APPROACHES 

Formulation of policy, design of systems and delivery of human resources services 

to meet current and future organizational goals through continuous improvement 

of technical and people management capabilities, processes and systems. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Global management system 

implemented and procedures 

streamlined and re-engineered to 

provide staff with better access 

to quality personnel information. 

• Accessibility of internally 

consistent personnel 

information across offices in 

the Region. 

PAS being used 

as a provider of 

personnel 

information still 

for expansion 

and 

improvement. 

Global 

management 

system in place 

and operational. 

 • Percentage of contracts 

completed through the new 

human resources information 

systems. 

Contract 

generation now 

done through the 

PAS; other 

entitlements still 

being processed 

manually. 

100% 

2. Staff development and training 

programmes provided in the 

Region. 

• Staff trained.  Limited number 

of development 

opportunities. 

Learning 

programmes fully 

available based 

on assessed 

demand. 

 • Training programmes 

organized. 
Limited number 

of local 

institutions can 

be tapped to 

provide training.  

Creation of 

collaborative tie -

ups with 

reputable training 

institutions to 

meet the 

developmental 

needs of the staff. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

3. Support provided to hire 

personnel that meet the 

requirements of the regional and 

country offices. 

• Recruits hired within set 

deadlines.  

Short-term staff 

(professional and 

general service) 

often recruited on 

short notice by 

technical units. 

All requests for 

recruitment of 

staff and 

forwarded to 

Personnel 

completed 

according to set 

deadlines. 

 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00  500 000   0  500 000   0

  Regional and intercountry  776 000  733 000 ( 43 000) (5.54)  500 000  651 000 1 276 000 1 384 000

  Total  776 000  733 000 ( 43 000) (5.54) 1 000 000  651 000 1 776 000 1 384 000

Increase (decrease)

Human resources management in WHO: proposed resources by sources of funds

Organizational level
Regular budget Other sources Total 
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 BUDGET AND FINANCIAL MANAGEMENT 

ISSUES AND 
CHALLENGES 

Given the Organization's increased need to seek other funding sources to 

support new programmes emerging from diverse requirements of Member 

States, the challenge is to continue the provision of accurate and reliable 

budgetary and financial information consistent with sound internal controls. 

Appropriate use of information technology is crucial to ensuring efficient and 

timely delivery of budgetary and financial services and effective management 

by the technical areas. 

REGIONAL  
GOAL 

Reliable financial information to Member States, donors and other stakeholders 

will be the gauge in measuring the output of the Organization. 

REGIONAL 
OBJECTIVES 

To adopt and follow best practices in financial services management in order to 

provide efficient and timely financial administrative support to country offices, 

including financial reporting on all sources of funds, both internally and 

externally. 

 Indicators 

• Timely financial and budgetary information, which allows programme 

managers at all levels of the Organization to make well-informed decisions 

on planning and implementing programme activities. 

STRATEGIC 
APPROACHES 

Enhancement of the budgetary and financial management systems to enable 

more structural processes and increase the speed and accuracy of the provision 

of financial information to all levels of the Organization while maintaining 

adequate internal controls. 

 

REGIONAL EXPECTED 
RESULTS 

INDICATORS BAS ELINES TARGETS 

1. Development of policies and 

guidance for the 

implementation of new, 

streamlined functions under 

delegated authority to 

countries and areas  in line 

with implementation of the 

new Global Management 

System. 

• Effective and timely budget 

and financial management. 

Monthly review 

of financial 

requirements in 

the Plans of 

Action. 

Weekly 

review. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BAS ELINES TARGETS 

2. Development of budget 

estimates, monitoring and 

reporting for all sources of 

funds on a fully integrated 

basis. 

• Timely and relevant 

calculation of budget 

estimates for costing of 

workplans. 

Submit monthly 

implementation 

reports 2 to 3 

days prior to date 

of meeting. 

Submit in 4 

days prior. 

 • Timely report to internal 

management. 

Report on local 

cost advance 

twice a year. 

Quarterly 

report. 

3. Preparation and submission of 

statutory and other financial 

reports to World Health 

Assembly and other donors in 

accordance with WHO 

Financial Regulations and 

Financial Rules, policies and 

procedures. 

• Interim financial report for 

2006-2007 biennium 

submitted to External 

Auditors by 31 March 2007. 

Complete annual 

closure; submit 

financial returns 

as per timetable. 

Complete 

biennial 

closure; submit 

financial 

returns before 

deadlines. 

 • Final Financial report for 

2004-2005 biennium 

submitted to External 

Auditors by 31 March 2006. 

Complete 

biennial closure 

exercise; submit 

financial returns 

as per timetable. 

Complete 

closure 

exercise; 

submit  

financial 

returns before 

deadlines. 

 • Donor reports submitted and 

accepted according to 

standards agreed with donors. 

Reports 

submitted to 

donors in 

accordance with  

agreement. 

Submit reports  

before due 

dates. 

4. Management of income and 

accounts receivable required 

to finance the integrated 

programme budget. 

• Timely recording of income, 

accuracy of income database, 

and level and timeliness of 

collection of receivables. 

Recording of 

receipts in the 

ROAFI done in 3 

days  

Record in 2 

days. 

  Draft agreements 

with donors are 

cleared in 

1 week. 

Draft 

agreements 

cleared in 

3 days. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BAS ELINES TARGETS 

5. Management of expenditure 

and accounts payable required 

to implement the integrated 

programme budget. 

• Accuracy of expenditure 

database. 

Data entries 

updated in the 

ROAFI in 2 days. 

Update within 

a day. 

  One month 

processing of 

imprest returns. 

Process in 3 

weeks. 

 • Payment of suppliers and 

contractors according to 

contract terms. 

Processing of 

staff claims and 

suppliers' 

invoices in 5 to 7 

days. 

Process in 5 

days. 

 

  Documents are 

cleared and funds 

obligated in 2 

days. 

Clear and 

obligate 

documents in 1 

day. 

  Non-linking 

obligations 

corrected next 

day. 

Daily 

correction. 

6. Regional Office bank 

accounts are managed at 

acceptable levels. 

• Efficiency of banking and 

payment operations and cash 

flow. 

Bank balances 

are monitored 

daily. 

Adequate 

funds in all 

bank accounts. 

  All payments are 

effected in 3 

days. 

 

 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry 1 146 000 1 082 000 ( 64 000) (5.58) 1 000 000  544 000 2 146 000 1 626 000

  Total 1 146 000 1 082 000 ( 64 000) (5.58) 1 000 000  544 000 2 146 000 1 626 000

Organizational level
Regular budget Other sources

Increase (decrease)

Budget and financial management: proposed resources by sources of funds

Total 
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 INFRASTRUCTURE AND LOGISTICS 

ISSUES AND  
CHALLENGES 

The ability of WHO to carry out its mission in the Region depends upon the 

provision of necessary infrastructure and safe and adequate space for its staff. 

Infrastructure services cover a range of administrative and logistical functions that 

includes: arrangements for conferences and meetings, general building 

management and maintenance (including utilities), travel services, archives, 

mailing, security, procurement of goods, contract management, and the production 

and distribution of printed materials. These infrastructure services can be costly but 

are vital for the Organization to deliver its programmes to Member States. 

Goods and services, including printing, have to be procured and delivered in an 

efficient and cost-effective manner. Pre -negotiated supplier agreements 

increasingly form the basis of international procurement. However, with the 

improved availability of goods in many countries, local purchasing is gaining 

importance. 

REGIONAL  
GOAL 

To apply best practices in all aspects of general management at all organizational 

levels  in support of WHO's leadership role in international health. 

To apply best practices in all aspects of purchasing to ensure goods are purchased 

at competitive prices, are of appropriate quality and are delivered in a timely 

manner. 

REGIONAL 
OBJECTIVES 

To ensure access to timely and effective infrastructure, procurement and logistical 

support, including the printing of advocacy materials, in order to facilitate the 

implementation of technical programmes at all organizational levels. 

 Indicators 

• Appropriateness, timeliness, cost-effectiveness and reliability of infrastructure 

and logis tical support at all organizational levels. 

STRATEGIC 
APPROACHES 

Provide effective infrastructure and logistical support, including: accommodation, 

office supplies and concessions; building management; conference coordination 

and planning; document production; Global Private Network; Global Management 

System; records; mail and security; customs liaison and removals; identity cards; 

and travel policy and information in the Regional Office as well as field offices. 

Provide effective, efficient infrastructure and logistical support by sharing best 

practices among regions and implementing cost-reduction mechanisms. In order to 

manage better client expectations, service-level standards will be drawn up. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES TARGETS 

1. Support provided for 

programme delivery and for 

WHO's governing bodies in a 

rational and sustainable 

manner; appropriate and cost-

effective infrastructure and 

logistical support maintained 

for smooth operation of 

established offices. 

• Number of country offices that 

have effective infrastructure-

support services (including the 

Global Private Network), 

shared systems with the 

Regional Office, inventory 

and a document management 

system. 

0 best practices 

shared and 

implemented 

>5 best 

practices are 

implemented 

 • Percentage of travel agencies 

in the field offices that have 

adopted management fees and 

net fares. 

 0%  100%  

2. Complete construction of the 

new building and retrofitting of 

existing facilities. 

• Agreed plans have been 

implemented within the 

prescribed timetable and cost. 

Master plan of 

the previous 

biennium and 

implementation 

rate at the end 

of 2007. 

Continually 

updated 10-

year rolling 

plan and 100% 

compliance to 

local 

environmental 

standards and 

best 

construction 

practices. 

3. Procurement of high-quality 

health supplies for technical 

programmes and Member 

States using WebBuy.  

• Percentage of orders issued 

using WebBuy. 

0% for orders 

using WebBuy. 

100% of 

orders placed 

through 

WebBuy. 

4. Documents and advocacy 

materials produced in an 

effective manner by the 

Document and Reproduction 

Unit of the WHO Regional 

Office. 

• Percentage of high-quality 

printed materials produced. 

100% of 

materials 

printed are of 

high quality and 

to the 

satisfaction of 

the technical 

units. 

100% of 

materials 

printed are of 

high quality 

and to the 

satisfaction of 

technical units. 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00 2 000 000   0 2 000 000   0

  Regional and intercountry 4 963 000 4 789 000 ( 174 000) (3.51) 3 000 000 5 493 000 7 963 000 10 282 000

  Total 4 963 000 4 789 000 ( 174 000) (3.51) 5 000 000 5 493 000 9 963 000 10 282 000

Increase (decrease)

Infrastructure and logistics: proposed resources by sources of funds

Organizational level
Regular budget Other sources Total 
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 GOVERNING BODIES 

ISSUES AND 
CHALLENGES 

The formal contribution of Member States to the work of WHO takes place 

through a series of governing bodies at the global and regional levels. At the 

regional level, the main mechanism for Member States to contribute to WHO's 

work and to make policy is the Regional Committee.   

As the framing of appropriate public health policy becomes more complex and 

crucial, the Regional Committee must be provided in the most efficient and 

effective way with both the input and the setting required for informed decision-

making. Careful and deliberate selection of the most pertinent issues, and 

greater participation and transparency, are essential in order to sharpen the focus 

of debate. In drawing up an agenda and prioritizing topics for consideration, 

dialogue between Member States and between regional- and global-level 

governing bodies must be maintained in order to bring about consensus on 

technical and policy matters.   

New technologies facilitate the dissemination of documentation, making it 

possible to issue documentation for Regional Committee sessions rapidly on the 

Internet. Timely distribution of printed material is still needed to ensure the 

availability of documentation everywhere. 

REGIONAL  
GOAL 

To ensure the establishment of sound policies on international public health and 

development that respond to the needs of countries and areas in the Region. 

REGIONAL 
OBJECTIVES 

To assure good governance of WHO in the Region through effective support to 

the Regional Committee and policy-making processes. 

 Indicators 

• Greater consensus in deliberations of the Regional Committee. 

STRATEGIC 
APPROACHES 

Expand and improve communication channels among countries and areas, the 

Regional Committee, and the WHO Secretariat. 

Provide concise documentation by more effectively using technology, including 

electronic drafting techniques. 

Develop methods to encourage participation of Member States and other 

intergovernmental bodies in the work of the Regional Committee. 
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REGIONAL EXPECTED 
RESULTS 

 

INDICATORS BASELINES  TARGETS 

1. Resolutions adopted by the 

Regional Committee that 

focus on policy and strategy 

and provide clear orientations 

to Member States of the 

Region and WHO's 

Secretariat on their 

implementation. 

• Percentage of resolutions adopted 

that focus on policy and can be 

implemented at regional and 

national levels. 

 100% 100% 

2. Regional Committee sessions 

held in the agreed official 

languages. 

• Percentage of Regional Committee 

sessions held in appropriate official 

languages. 

 100%  100% 

 • Percentage of documentation 

translated into the official 

languages in a timely manner. 

 100%  100% 

3. Improved communication and 

coordination in establishing 

the work programmes of the 

Regional Committee. 

• Degree of congruence of agendas 

and resolutions of the regional and 

global governing bodies. 

Agendas and 

resolutions of 

global 

governing 

bodies 

considered by 

regional 

committees 

when 

establishing 

their own 

agendas. 

Officers of 

the Executive 

Board 

consider 

Regional 

Committee 

agendas and 

resolutions 

when 

planning the 

Board's 

agenda 

(January). 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry  461 000  414 000 ( 47 000) (10.20)   0  25 000  461 000  439 000

  Total  461 000  414 000 ( 47 000) (10.20)   0  25 000  461 000  439 000

Increase (decrease)

Governing bodies: proposed resources by sources of funds

Organizational level
Regular budget Other sources Total 
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 EXTERNAL RELATIONS 

ISSUES AND  
CHALLENGES 

In recent years, the international community has increasingly recognized the essential 

role that health plays in determining social and economic development. This 

awareness has persuaded a growing number of bilateral and multilateral agencies and 

private sector organizations to financially and technically support the health sector. 

As a result, badly needed resources are being channelled to programmes for 

improving health and combating major diseases. However, to make best use of these 

resources, WHO must coordinate cooperation and assistance to countries and areas.  

WHO should continue to coordinate efforts in the United Nations system in the areas 

of health and development and in the achievement of health-related Millennium 

Development Goals (MDG).  WHO should also actively participate and provide 

coordinated technical support to countries and areas in the Common Country 

Assessment/United Nations Development Assistance Framework (CCA/UNDAF)  

exercises. 

In view of the increasing importance of civil society organizations (CSO) and 

nongovernmental organizations (NGO ) in shaping and implementing health policy, 

WHO needs to strengthen its collaboration with these organizations through new and 

innovative approaches  as it reaches out to a broader range of civil society actors . 

In recent years, WHO's regular budget allocation to the Region has been reduced in 

both real and nominal terms, while the demands for technical support from Member 

States have continuously increased. WHO must strengthen its ties with existing donor 

partners  and form new relationships with other donor partners  in order to mobilize 

more resources for priority health programmes at the regional and country levels. 

Donor preference has resulted in an imbalance in extrabudgetary funds that are 

mobilized across priority programmes and throughout the countries and areas in need 

in the Region. As most of the extrabudgetary funds are earmarked, WHO must 

address the difficulty in allocating funds according to the needs of priority activities 

identified in the regional and country strategic programme budgets. 

Media plays a significant role in raising public awareness and changing and 

strengthening public opinion. WHO must maintain a good rapport, as well as 

strengthen partnerships, with media. 

Considering the limited number of staff in the Public Information Office, continuing 

efforts need to be made to ensure good coordination with WHO technical units and 

with WHO Headquarters to successfully meet media-related needs. 
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REGIONAL  
GOALS 

To raise public awareness on the importance of good health.  

To shape public opinion on major health issues.  

To prompt people and governments to take positive action to improve health. 

REGIONAL 
OBJECTIVES 

To strengthen, sustain and expand partnerships and collaboration with United 

Nations agencies, intergovernmental and governmental bodies, civil society 

organizations and the private sector in order to advance goals and objectives of the 

Organization and to secure WHO’s resource base in the Region. 

To ensure the provision of accurate and timely health information to policy-makers, 

health workers, media and the public. 

 Indicators 

• Number of joint activities and improved information sharing. 

• Amount of resources mobilized. 

• Number of accurate and timely health information materials produced and 

distributed. 

STRATEGIC 
APPROACHES 

Reinforce partnerships, coordination and cooperation with United Nations 

agencies, other partner agencies, civil society organizations and nongovernmental 

organizations on priority health programmes through improved dialogue, sharing of 

information and representation. 

Strengthen links with and advocacy for WHO's priority programmes, as identified 

through a results-based management planning process, among existing and 

potential donors partners.   

Facilitate and better coordinate resource-mobilization efforts by regional and 

country offices  through improved planning, monitoring and evaluation, as well as 

the development and improvement of management tools for extrabudgetary 

resources. 

Recognize the importance of media in promoting WHO's programmes. Strengthen 

relations with media by delivering accurate, current information and by ensuring 

easy access to resource persons, including the Public Information Officer. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Support provided to strengthen 

collaboration, coordination and 

communication with United 

Nations agencies other 

intergovernmental and 

governmental bodies, civil 

society organizations, 

nongovernmental organizations, 

the private sector and other 

partner agencies in support of 

more focused and coherent 

programmes at regional and 

country levels. 

• Number of memorandums of 

understanding (MOU) or 

agreements with partner 

agencies. 

 0  60 

2. Support provided to facilitate 

the voluntary contributions 

under the programme budget 

2006-2007. 

• Amount of resources mobilized 

from a wider range of donor 

partners and allocated to 

priority health programmes at 

regional and country levels. 

US$ 0 US$ 90 million 

3. Raised public awareness of 

important health issues, 

especially within the Region, 

through improved information 

dissemination. 

• Number of press conferences 

and briefings held to improve 

the media's knowledge of 

WHO's work in the Region. 

 0  20 

 

 • Number of relevant and timely 

press releases, fact sheets, 

editorials  and other information 

materials. 

 0 

 

 50 

 

 • Number of hits on the Western 

Pacific Region web site as a 

source of health information for 

the media and the public, as 

well as for country staff.  

Approximately 

1 million 

visitors to web 

site per 

annum. 

1.3 million hits 

a year 

including 

media and 

general public. 
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2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry 1 126 000 1 063 000 ( 63 000) (5.60) 11 000 000  714 000 12 126 000 1 777 000

  Total 1 126 000 1 063 000 ( 63 000) (5.60) 11 000 000  714 000 12 126 000 1 777 000

Organizational level
Regular budget Other sources

Increase (decrease)

External relations: proposed resources by sources of funds

Total 
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 DIRECTION 

ISSUES AND  
CHALLENGES 

A major challenge for WHO is to implement activities in a way that reflects the 

priorities and concerns of Member States, while drawing on the synergistic 

strengths of the regional and country offices and Headquarters.  Another 

challenge is to ensure effective implementation of regional policies as contained 

in WHO in the Western Pacific Region:  A Framework for Action.  

A greater proportion of resources need to be allocated at the country level with 

an aggressive pursuit of measurable health outcomes, particularly related to the 

Millennium Development Goals. WHO must continue to provide the political 

and technical leadership necessary to maintain the provision of health services, 

refinement of health infrastructure and the implementation of public health 

policy in the Western Pacific Region. 

The Regional Director's development programme will continue to provide 

contingency funds to meet needs in priority areas that could not be met 

otherwise and to respond to emergency situations. In addition, it will provide 

seed money to launch and develop priority collaborative activities and 

innovative programmes. 

REGIONAL  
GOAL 

To advance global public health and contribute to the attainment of the 

Millennium Development Goals in the Western Pacific Region, particularly in 

directing efforts at the country level. 

REGIONAL 
OBJECTIVES 

To direct and inspire the work of the Regional Office and country offices to 

maximize their contributions to achieving significant gains in the health status 

of countries and areas within the overall framework of WHO's Constitution. 

 Indicators 

• Extent of delivery of all areas of work set out in the Regional Programme 

budget, as reflected in the end-of-biennium performance assessments, as 

well as in country programmatic and thematic evaluations. 

STRATEGIC 
APPROACHES 

Interact with Member States and partners in the Region, advocating WHO's 

policies on health. 

Collaborate for institutional development and coordination of actions between 

regional and country offices, and Headquarters. 

Carry out diligent stewardship, governance and oversight of resources, in 

accordance with WHO's Constitution and with the effect of realizing results at 

the country level. 
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REGIONAL EXPECTED 
RESULTS 

INDICATORS BASELINES  TARGETS 

1. Awareness of Member States 

and global and regional 

partners of the work and role of 

WHO in the Region, and its 

contribution to the significant 

development in public health 

infrastructure, services, policy 

and outcomes. 

• Accuracy of the representation 

of WHO's work in the Region 

in major international, regional 

and country media. 

All WHO 

priority 

programmes 

accurately 

reported to 

relevant media. 

All WHO 

priority 

programmes 

accurately 

reported by 

relevant media. 

2. Support provided for funding 

of innovative programmes and 

other important activities in the 

Region in response to natural 

or human-generated disasters. 

• Strategic allocation of the 

Regional Director's 

development fund towards 

activities and initiatives that 

advance the mission of the 

Organization. 

Funds allocated 

as directed by 

the Regional 

Director. 

Funds allocated 

as directed by 

the Regional 

Director. 

 

 

2004-2005 2006-2007 2004-2005 2006-2007 2004-2005 2006-2007
US$ US$ US$ % US$ US$ US$ US$

  Country or area   0   0   0 0.00   0   0   0   0

  Regional and intercountry 1 903 000 1 719 000 ( 184 000) (9.67)   0  102 000 1 903 000 1 821 000

  Total 1 903 000 1 719 000 ( 184 000) (9.67)   0  102 000 1 903 000 1 821 000

Organizational level
Regular budget Other sources

Increase (decrease)

Direction: proposed resources by sources of funds

Total 



 

 

 

 

 
 
 
 
 
 
 

Countries 
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 AMERICAN SAMOA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

American Samoa lies roughly on a line between Hawaii and New Zealand, 

about 1430 kilometres (km) from Honolulu and 990 km from Auckland. The 

Independent State of Samoa lies about 80 km to the west. American Samoa is a 

territory of the United States of America. Its population, 60 800 in 2002, is 

predominantly native Samoans who are US nationals. The territory is comprised 

of the main island of Tutuila and its small neighbouring island of Aunu'u, the 

three islands of the Manu'a group, Swains Island, and uninhabited Rose Atoll. 

WHO programmes of technical cooperation are managed through the country 

office in Apia, which is responsible for American Samoa, Cook Islands, Niue, 

Samoa and Tokelau.  Technical cooperation between the Government and 

WHO focuses mainly on human resources development (fellowships), 

noncommunicable diseases, and health promotion. 

 

COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To improve the overall quality of life of the American Samoan people through 

improvement of their health, well-being, and productivity. 

COUNTRY 
OBJECTIVES 

To improve the knowledge and skills of health workers and stakeholders on 

diabetes management. 

To equip nurses with the necessary skills to provide home care for people 

suffering from cancer. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen capacity in 

noncommunicable disease control. 

• Number of trainings and workshops 

conducted. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve health sector effectiveness and quality of care by increasing the 

qualification of health professionals. 

COUNTRY 
OBJECTIVES 

To raise the quality of practice by health professionals through improved quality 

and standards of education and training. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve national capacity to provide 

medical and health services with qualified personnel. 

• Number of fellowships provided in 

priority areas set by the Ministry of 

Health. 

 
AMERICAN SAMOA - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              

Surveillance, prevention and management of chronic, 
noncommunicable diseases 4 000 3 000 (1 000) (25.00)    
              

Health promotion 15 000  0 (15 000) (100.00)    

              

Health and environment 19 000  0 (19 000) (100.00)    

              

Nutrition 27 000  0 (27 000) (100.00)    

              

Human resources for health 60 000 107 000 47 000 78.33    

              

Total - American Samoa  125 000  110 000 (15 000) (12.00) 0   

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 
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CAMBODIA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Cambodia is located in South East Asia and is bounded by Thailand, the Lao 

People’s Democratic Republic, Viet Nam, and the Gulf of Thailand. In 2004 it 

had an estimated population of 13 091 000, of which 84% were classified as 

rural inhabitants. Cambodia is in a period of transition, moving from a 

post-conflict situation towards a period of more stable political and economic 

development.  It is in the medium human development category, but its health 

indicators remain among the worst in the Region. While primarily an 

agricultural economy, its sources of economic growth are the garment industry 

and tourism.  Poverty is widespread and a significant number of Cambodians, 

especially those in rural areas, are chronically vulnerable in emergencies and 

natural disasters. 

WHO's programme of technical collaboration is managed through a country 

office with professional staff in the areas of programme management, health 

sector financing, planning, human resources management and development, 

child health, nutrition, tuberculosis, malaria, dengue fever, HIV prevention and 

control, immunization, tobacco control, and disease surveillance and response.  

WHO's broad in-country aim is to support the Ministry of Health to implement 

its Health Strategic Plan 2003-2007. A strategy was developed in 1999 that 

focuses on these three components: health sector policies, systems, and 

partnerships; health services access and quality; and healthy settings and 

populations. These areas of collaboration have been reflected in the last two 

country programme budgets with an increasing focus on maternal child health 

issues. 

 

COUNTRY/ 
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To reduce the current and future burden of disease, death, and inequities 

through a substantial reduction in the prevalence of tobacco use and exposure to 

tobacco smoke. 

COUNTRY 
OBJECTIVES 

To strengthen the capacity of Cambodian tobacco control partners to enable 

implementation of a broad range of effective control strategies consistent with 

the WHO Framework Convention on Tobacco Control (FCTC) and national 

regulations. 

To enhance surveillance, research, information dissemination, and advocacy to 

identify and support priority tobacco control interventions. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Multisectoral government and nongovernment initiatives 

underway to implement articles 6 to 14 of the FCTC and 

enforcement of a national tobacco products control law. 

• Percentage of Government departments 

declared and practising a smoke-free 

environment. 

2. Strategically relevant local and regional tobacco control 

information made available in Cambodia. 

• Number of core operation research 

projects completed. 

3. Tobacco-related information disseminated and accessible 

to support the implementation of priority interventions 

and to increase public awareness of the tobacco epidemic 

and tobacco industry activities. 

• Number of major dissemination 

workshops. 

 

COUNTRY/ 
AREA OF WORK 

NUTRITION 

COUNTRY GOAL To reduce infant and maternal mortality rates and reduce maternal and young 

child malnutrition. 

COUNTRY 
OBJECTIVES 

To improve infant and child feeding practices including breastfeeding and 

complementary feeding. 

To increase coverage of iron/folate supplementation for pregnant and 

postpartum women and vitamin A supplementation for children and postpartum 

women. 

To increase household use of iodized salt. 

 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support provided for the development, 

implementation, monitoring, and evaluation of the 

National Nutrition Work Plans for 2006-2007. 

• Number of provinces implementing the 

Minimum Package of Activities (MPA) 

for nutrition. 

• Number of baby friendly hospitals.  
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COUNTRY/ 
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce, by 2007, infant mortality from 95 to 84 deaths per 1000 live births, 

and the under-five mortality from 125 to 111 deaths per 1000 live births. 

COUNTRY 
OBJECTIVES 

To support the Ministry of Health in increasing the coverage of high-impact 

child survival interventions through intensified implementation of the Integrated 

Management of Childhood Illness (IMCI) strategy and through efforts to 

improve the quality of hospital care provided to children under five years. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical, advocacy, policy, and direct support provided 

for intensified action for child survival, including the 

implementation of the IMCI strategy. 

 

• Number of external partners that 

support IMCI or paediatric hospital 

care activities in Cambodia. 

• Proportion of health centres 

implementing IMCI. 

• Proportion of health facilities 

implementing IMCI or activities aiming 

at improving paediatric hospital care 

that received at least one follow-up, 

technical supervision or assessment 

visit within the calendar year. 

• Proportion of basic training curricula 

for health workers that include IMCI. 

• Proportion of hospitals showing a trend 

towards less areas classified as 'to be 

strongly improved' in the standard 

assessment for paediatric hospital care. 
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COUNTRY/ 
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL A health system that maximizes the potential to promote health, reduce excess 

mortality, morbidity and disability, and responds to the population's needs in an 

equitable way. 

COUNTRY 
OBJECTIVES 

To support the Government to improve the utilization of good-value integrated 

health services with increased funding targeted to cost-effective interventions 

especially for the poor, women, and children, including adequate quality 

staffing. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to enhance capacity in sector-wide 

management for harmonization and alignment. 

• Number of meetings of the Technical 

Working Group for Health (TWGH) 

led by the Ministry of Health. 

2. Support provided for the formulation of a health 

financing strategy.  

• Number of consultative meetings and 

workshops for the formulation of a 

health financing strategy. 

• Study on financial access to health 

services for the poor. 

3. Support provided for enhanced consumer demand for 

maternal and child health (MCH) services in the public 

sector. 

• Review of strategies to enhance 

consumer demand. 

 

COUNTRY/ 
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To increase the number of health centres and district referral hospitals that have 

standard staffing levels to provide a minimun package of activities (MPA) in 

health centres and comprehensive package of activities (CPA) in referral 

hospitals. 

COUNTRY 
OBJECTIVES 

To strengthen capacity to recruit, employ, and allocate the right mix of trained 

staff to provide MPA and CPA. 

To ensure human resources employment data are available to inform 

employment decision-making.  

To develop strategies to attract staff to work in remote areas. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Policies in place to increased the number of health 

centres staffed in accordance with standards staffing 

levels. 

• Number of policies approved. 

 
 

CAMBODIA - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Areas of work 

US$ US$ US$ % US$ US$ 

              

Tobacco   0  26 200 26 200 100.00     

              

Nutrition  79 500  393 800 314 300 395.35     

              

Child and adolescent health  438 000  470 500 32 500 7.42     

              

Health system policies and service delivery  960 500 1 017 100 56 600 5.89     

              

Human resources for health  79 800  42 400 (37 400) (46.87)     

              

Health information, evidence and research policy  42 200   0 (42 200) (100.00)     

              

Total - Cambodia 1 600 000 1 950 000  350 000 21.88  3 983 000  

        

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 

**Expenditures as of 31 May 2005       
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CHINA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

With a population of 1.3 billion in 2003, China holds 80% of the Region’s—and 

one quarter of the world’s—inhabitants. The current pace and scale of economic 

and social transformations occurring in China have important implications for 

public health. Although China’s overall disease profile now resembles that of a 

developed country, with more than 80% of deaths due to noncommunicable 

diseases and injuries, considerable regional disparities and infectious diseases 

remain a problem, particularly in the southern and western regions.  

Urbanization is increasing rapidly although 60% of the population in 2003 still 

lived in rural areas. A major challenge for the health sector is to ensure 

accessibility to health services and equity in health care. 

The WHO-China collaboration includes communicable disease control, 

epidemic surveillance and response, health systems development and control of 

noncommunicable diseases. A Country Cooperation Strategy, developed in 

2004, identified the following priorities:  (1) focusing on core strengths, e.g. 

tuberculosis (TB) control and vaccine-preventable diseases; (2) strengthening 

areas of strategic importance:  HIV prevention, care and support; communicable 

disease surveillance and response; health sector development; health financing; 

health and trade; and essential medicines; (3) developing strategies in new and 

neglected areas: surveillance, prevention and control of noncommunicable 

diseases; injuries; occupational health; environmental health; food safety; and 

human resources for health; and (4) enhancing partnerships and adding focus to 

existing programmes: maternal and child health (including nutrition); and 

malaria and other vectorborne disease control. 

 

COUNTRY/  
AREA OF WORK 
 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOAL To increase national capacity for surveillance and control of diseases with 

significant outbreak/transboundary transmission potential. 

COUNTRY 
OBJECTIVES 

To improve national capacity for surveillance and outbreak response to 

communicable diseases and emerging infectious diseases. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support provided to strengthen the 

surveillance system for the prevention and control of 

schistosomiasis transmission in Jiangxi Province. 

• Number of participants trained in 20 

endemic countries on information and 

data management for schistosomiasis 

prevention and control. 

• Number of areas conducting baseline 

survey on the epidemiology of 

schistosomiasis in Jiangxi Province. 

 

COUNTRY/  
AREA OF WORK 
 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To strengthen national capacity for preparedness, early warning and response to 

outbreaks of infectious diseases and to reduce the risk of emerging infectious 

diseases. 

COUNTRY 
OBJECTIVES 

To strengthen public health laboratory capacity. 

To strengthen preparedness for events of public health significance. 

To strengthen outbreak investigation and response in hospitals and community. 

To reduce nosocomial infections. 

To strengthen preparedness for events of public health significance. 

To strengthen outbreak investigation and response in hospitals and community. 

To strengthen biosafety. 

To increase understanding of zoonotic diseases and develop strategies for living 

more safely with animals. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical assistance provided for the establishment of a 

laboratory network for bacterial diseases surveillance 

and response to outbreaks. 

• Number of provinces with improved 

laboratory technical capacity. 

2. Support provided to enhance the ability of decision-

making analysis and emergency response. 

• Number of staff trained in the 

investigation of public health 

emergencies. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided to strengthen capacity for early 

surveillance. 

• Improved model for integrated 

surveillance of infectious diseases 

available. 

4. Support provided to a study on the molecular 

mechanism of avian-to-human transmission of influenza 

virus H9N2. 

• Number of studies conducted. 

5. Support provided to the testing of rapid diagnostic kits 

for avian influenza virus H9N2. 

• Rapid diagnostic kits available. 

6. Support provided to the surveillance system for immune 

response to avian influenza H9N2 in humans. 

• Samples collected. 

 

COUNTRY/  
AREA OF WORK 
 

MALARIA 

COUNTRY GOAL To reduce the prevalence of malaria. 

COUNTRY 
OBJECTIVES 

To strengthen surveillance, improve diagnosis and improve the availability of 

efficacious medicines and prophylactic measures, such as bednets. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase capacity for health workers 

on malaria surveillance and control at the "grassroots" 

levels. 

• Model for improved malaria 

surveillance available. 

• Number of health workers trained on 

malaria surveillance and control 

programme in Anhui Province. 

 

COUNTRY/  
AREA OF WORK 
 

TUBERCULOSIS  

COUNTRY GOAL To reduce TB-related morbidity and mortality. 

COUNTRY 
OBJECTIVES 

To maintain the 100% coverage of directly observed treatment, short-course 

(DOTS). 

To increase TB case finding. 

To achieve a treatment success rate of at least 85% for smear-positive TB cases. 

To overcome the challenges like TB/HIV co-infection and multidrug-resistant 
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tuberculosis (MDR TB). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen effective collaboration 

between the TB and HIV/AIDS programmes in Henan 

Province. 

• Number of TB cases detected in HIV 

patients. 

2. Support provided to strengthen effective collaboration 

between TB and HIV/AIDS programmes in Shaanxi 

Province. 

• Number of staff trained on surveillance 

and treatment of TB/HIV patients. 

 

COUNTRY/  
AREA OF WORK 
 

HIV/AIDS 

COUNTRY GOAL To establish an effective, coordinated and responsive system for the HIV/AIDS 

prevention and control in China, with strong Government leadership, 

multisector cooperation and societal involvement. 

COUNTRY 
OBJECTIVES 

To contribute to the establishment of an effective, coordinated and responsive 

system for HIV/AIDS prevention, care, support and treatment in China. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the establishment of an evaluation 

system for HIV/AIDS prevention and care in Yunnan 

Province. 

• Programme evaluation methodology 

developed. 

2. Support provided to establish a drug-related harm 

reduction monitoring and evaluation framework in the 

Xinjiang Uygur Autonomous Region. 

• Monitoring and evaluation system for 

drug-related harm reduction intervention 

in place. 

 

COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of premature mortality and morbidity related to chronic 

diseases. 

COUNTRY 
OBJECTIVES 

To support the development of a comprehensive integrated response in 

surveillance, prevention, and management of main noncommunicable diseases 

and their shared risk factors. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the dissemination and adaptation of 

the WHO global strategy on diet, physical activity and 

health. 

• Draft strategy suitable to the China 

context available. 

2. Support provided to the development and 

implementation of a national plan and creation of 

supportive environment for chronic disease prevention 

and control. 

• National plan approved by the Ministry 

of Health. 

3. Support provided to the development of models for 

integrated community-based interventions. 

• Number of persons trained at study sites. 

4. Support provided to enhance capacity of provincial-level 

Chinese Centre for Disease Control and Prevention on 

chronic disease prevention and control. 

• Number of professional staff at 

provincial level trained. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To strengthen capacity for the promotion of healthy lifestyles and to advocate 

for health to raise basic health knowledge, promote healthy lifestyles and reduce 

risk factors to human health. 

COUNTRY 
OBJECTIVES 

To implement the national action plan on health education and promotion and 

expand the community-based network for health promotion. 

To strengthen health education capacity at central and provincial levels. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the capacity for the 

implementation of the national framework for health 

promotion at the provincial level and below. 

• Number of staff trained on health 

promotion. 
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COUNTRY/  
AREA OF WORK 
 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To reduce the burden associated with mental and neurological disorders and 

substance abuse and to promote good mental health. 

COUNTRY 
OBJECTIVES 

To support the strengthening of integrated services for the prevention and 

treatment of mental disorders at community level. 

To reduce stigma associated with mental and neurological disorders. 

To strengthen skills of health professionals on mental health issues. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to reduce stigma towards mental 

illness through the Shanghai Mental Health Center. 

• Intervention model available. 

2. Support provided to community-based intervention of 

mental disorders through the WHO Collaborating Centre 

for Research and Training on Mental Health, Shanghai. 

• Mental health promotion campaigns 

conducted. 

3. Support provided to strengthen the capacity for epilepsy 

control in rural areas through the Beijing Health Bureau. 

• Guidelines available. 

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To reduce substantially the prevalence of tobacco use, the harm caused by use 

of tobacco products, and exposure to tobacco smoke. 

COUNTRY 
OBJECTIVES 

To build national capacity for tobacco control. 

To develop supportive environments and comprehensive tobacco control 

strategies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the ratification and implementation 

of the WHO Framework Convention on Tobacco 

Control. 

• Multisectoral network for tobacco 

control set up. 

2. Support provided to the development of a national plan. • National plan approved by the Ministry 

of Health. 

3. Support provided to the development and creation of 

supportive environment for tobacco control. 

• Number of workshops. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To protect the environment and promote sustainable national economic 

development and to promote healthy lifestyles and reduce risk factors to human 

health in the community and workplaces. 

COUNTRY 
OBJECTIVES  

To protect air and water resources, prevent and control occupational poisoning 

and prevent, and treat occupational diseases. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to increase capacity to monitor drinking 

water quality and sanitation and on basic occupational 

health services for agricultural and migrant workers. 

• Manual on occupational protection and 

prevention for migrant workers 

available. 

• Number of participants trained on 

water supply and sanitation. 

• Drinking-water quality monitoring plan 

and operational manuals available. 

 

COUNTRY/  
AREA OF WORK 
 

FOOD SAFETY 

COUNTRY GOAL To strengthen food safety management and supervision systems. 

COUNTRY 
OBJECTIVES  

To strengthen national capacity towards the development of information systems 

for monitoring and surveillance, and to establish health inspection systems to 

effectively guarantee food safety. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1.  Support provided to increase the health authorities' 

attention to good hygienic practices (GHP) and Hazard 

Analysis Critical Control Point (HACCP) in the food 

service sector. 

• Proportion of targeted food service 

sectors that have applied GHP and 

HACCP by the end of 2007. 

2. Support provided to enhance schoolchildren's awareness 

and understanding of WHO's five keys to safer food. 

• Proportion of children who are aware of 

the WHO-promoted five keys to safer 

food. 

3. Support provided for the organization and implementation 

of multisectoral food safety system in terms of legislation 

and regulatory aspects. 

• Draft policy recommendation developed 

on national food safety legislation 

system by the end of 2007. 
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COUNTRY/  
AREA OF WORK 
 

VIOLENCE, INJURIES AND DISABILITIES  

COUNTRY GOAL To increase awareness of injury and health and reduce injuries among the urban 

and rural population and to strengthen national capacity on injury surveillance 

and prevention. 

COUNTRY 
OBJECTIVES 

To support the development of a national action plan and guidelines on injury 

prevention. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve capacity for injury 

surveillance in Shandong Province. 

• Guidelines on hospital surveillance 

system for injuries available. 

 

COUNTRY/  
AREA OF WORK 
 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To reduce by 2015 the maternal mortality ratio by 75% of the 1990 level, and to 

contribute to the reduction of infant mortality by reducing the number of 

neonatal deaths. 

COUNTRY 
OBJECTIVES 

To assist in the implementation of sustainable strategies for safe motherhood 

particularly in western provinces. 

To promote commitment to reduce maternal and newborn mortality by 

increasing the coverage of skilled attendants, improvement of referral system, 

and provision of quality care. 

To strengthen cooperation and coordination for multisector collaboration and 

partnership for effective safe motherhood programme. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to develop national guidelines on 

nutrition during pregnancy. 

• National guidelines on nutrition during 

pregnancy available. 

2. Support provided to the development of a model to 

promote families and communities' participation in 

maternal and child health care in rural areas. 

• Community health education activities 

and training materials for staff 

developed. 

3. Support provided to improve the quality of obstetric care 

at grassroots -level hospitals through application of 

severe obstetric complication audit. 

• Morbidity of severe obstetric 

complications in selected western rural 

areas reduced. 
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COUNTRY/  
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce by two thirds the rate of infant and child mortality by 2015 from the 

1990 rate (in line with the corresponding Millennium Development Goal). 

COUNTRY 
OBJECTIVES 

To strengthen and scale up the implementation of evidence-based strategies that 

will contribute to the reduction of childhood morbidity and mortality in areas 

and segments of society with high burden of childhood illness, promote the 

health and development of children and adolescents , and create mechanisms to 

measure impact of those strategies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase capacity in the 

implementation of the national Integrated Management 

of Childhood Illness plan. 

• WHO manual, Management of the child 

with serious infection or severe 

malnutrition , is adapted for training 

hospital doctors. 

2. Support provided to increase national capacity for 

promoting child and adolescent health and development. 

• Management of model health care for 

migrant children involving multiple 

sectors developed. 

3. Support provided to improve the nutritional status of 

children under the age of five in the project areas in 

western China. 

• Number of maternal and child health 

professionals trained on nutrition issues 

in western areas. 

 

COUNTRY/  
AREA OF WORK 
 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To reduce the morbidity and mortality due to vaccine-preventable diseases. 

COUNTRY 
OBJECTIVES 

To increase the Expanded Programme on Immunization (EPI) coverage rate. 

To sustain poliomyelitis-free status. 

To achieve full integration of hepatitis B vaccine into the EPI. 

To progress towards measles elimination. 

To improve immunization safety by increasing the quality of immunization 

services, improving rates of injection safety, and establishing a post-marketing 

vaccine surveillance system. 

To accelerate introduction of new vaccines. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical assistance provided to achieve full integration 

of hepatitis B vaccine into the EPI programme. 

• Number of staff trained in the 

integration of the hepatitis B vaccine 

into the EPI programme. 

• Hepatitis  B vaccine coverage and timely 

birth dose coverage in project areas. 

 

COUNTRY/  
AREA OF WORK 

ESSENTIAL MEDICINES  

COUNTRY GOAL To improve the access, quality, and rational use of essential medicines. 

COUNTRY 
OBJECTIVES 

To ensure the equity of access to essential drugs, financing, and affordability of 

essential drugs, monitoring of rational use of drugs, setting up drug regulation, 

and quality assurance systems. 

To establish and disseminate norms, standards, and guidance for 

pharmaceuticals. 

To strengthen drug supply systems and monitoring of drug safety. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the implementation of 

relevant elements of a national medicine policy and to 

strengthen the national drug regulatory capacity. 

• Number of studies and training activities 

towards the development of the policy. 

2. Support provided to increase awareness of traditional 

Chinese medicines (TCM) and improve safe use of TCM 

and ethnic minority medicines in urban community 

health and new type rural collaborative medical service 

system. 

• Number of studies. 

• Database on adverse reactions of TCM 

established. 

• Booklets and annual books available. 

• Situation analysis on ethnic minority 

medicine report available. 

• Evaluation report available. 

• Number of village medical workers 

trained in provincial sites. 
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COUNTRY/  
AREA OF WORK 
 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To improve the access, quality, and rational use of essential medicines. 

COUNTRY 
OBJECTIVES 

To ensure the equity of access to essential drugs, financing and affordability of 

essential drugs, monitoring of rational use of drugs, setting up drug regulation, 

and quality assurance systems. 

To establish and disseminate norms, standards, and guidance for 

pharmaceuticals. 

To strengthen drug supply systems and monitoring drug safety. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the capacity of medical 

personnel on blood safety at provincial level and below 

in Hubei Province. 

• Number of clinical doctors trained. 

• Reporting and management system of 

blood safety in clinical utilization, 

adverse effects in blood transfusion, and 

transmission station established. 

2. Support  provided to improve blood management of 

blood safety at central level. 

• Establishment of the quality 

certification system for blood 

transfusion services (BTS) and BTS 

laboratory. 

• Establishment of an appropriate and 

effective management and monitoring 

system for plasma-apheresis stations. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To develop a health sector that effectively delivers health care and contributes 

to the improvement of the quality of the population's health, which is the logical 

requirement of the goal of establishing the Xiaokang Society and accelerating 

health reform and development. 

COUNTRY 
OBJECTIVES 

To assist in strengthening capacity to develop policies that improve access to 

the poor and vulnerable by promoting mechanisms for equitable health care 

financing and health service delivery. 

To support research that provides timely and objective evidence for policy 

formulation and implementation. 
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To assist in enhancing the ability of local and central policy-makers to create, 

adjust and implement policy based on evidence and research. 

To assist in building institutional mechanisms and capacities that promote 

quality and accountability in health service delivery. 

To support initiatives that aim to embrace hospitals in public health 

programmes and promote cooperation among health service delivery 

institutions. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase the national capacity to 

deliver high-quality, affordable, efficient, and equitable 

health services to its population through implementing 

urban and rural health system development and reform 

and strengthening health legislation. 

• Number of studies and policy seminars. 

2. Support provided to increase the national capacity to 

assess community services and reform hospital 

management systems. 

• Assessment index system of 

community health services available. 

• New model of medical management 

system that is suitable for Mianyang 

designed. 

3. Support provided to determining the protection level of 

public health and relative measures in accordance to the 

World Trade Organization/SPS agreement. 

• Number of staff trained. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To strengthen health system performance and to raise the quality of health care 

through capacity-building in human resources for health planning, education 

and training and management, and improving standards of practice. 

COUNTRY 
OBJECTIVES 

To strengthen public health leadership, policy-making, and research capacities 

of health professionals. 

To improve planning and evaluation skills among programme managers. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen patient safety 

management and education. 

• Staff training and patient education 

materials on patient safety developed. 



CHINA 

154 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided for the development and introduction 

of nursing quality accreditation criteria. 

• Number of hospitals implementing the 

accreditation criteria. 

3. Support provided to improve the capacity of senior 

health management staff and senior health personnel 

staff. 

• Number of senior health administrators 

trained in health policy-making and 

health human resource management. 

4. Support provided to build capacity in terms of distance 

medical education, health technology assessment and 

management, and biomedical ethics. 

• Number of health care professionals 

trained. 

 

COUNTRY/  
AREA OF WORK 
 

PLANNING, RESOURCE COORDINATION AND OVERSIGHT 

COUNTRY GOAL To strengthen capacity to apply consistently the principles of results-based 

management and related process, primarily, resource planning and coordination, 

performance monitoring, quality assurance and evaluation in support of WHO's 

programme development and operations and to strengthen central capacity to 

support programme monitoring and evaluation at peripheral level. 

COUNTRY 
OBJECTIVES 

To support the development of a system at central and provincial level to 

improve monitoring and evaluation of externally funded projects to support the 

health sector. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen programme management 

and monitoring capacity at central level. 

• Improved system for monitoring at 

central level in place. 

• Number of staff competent on 

monitoring and supervision at central 

and implementation unit level. 

2. Support provided to assist programme review and the 

dissemination of lessons learnt from programme 

implementation and research. 

• Availability of annual report. 
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COUNTRY/  
AREA OF WORK 
 

EXTERNAL RELATIONS 

COUNTRY GOAL To strengthen communication activities and capacity to meet requests from the 

media. 

COUNTRY 
OBJECTIVES 

To increase the number of central- and provincial-level agencies with staff 

appropriately trained on communication and media-related activities. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to enhance capacity of the health 

system to address information and communication 

demands during emergencies at central and peripheral 

levels. 

• Communication teaching materials 

available and number of staff trained. 
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CHINA - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Areas of work 

US$ US$ US$ % US$ US$ 

Communicable disease prevention and control   184 000  100 000 (84 000) (45.65)     

Epidemic alert and response  470 000  500 000 30 000 6.38     

Malaria  86 000  50 000 (36 000) (41.86)     

Tuberculosis  80 000  100 000 20 000 25.00    

HIV/AIDS  360 000  150 000 (210 000) (58.33)     

Surveillance, prevention and management of 
chronic, noncommunicable diseases  300 000  300 000  0 0.00     

Health promotion   0  100 000 100 000 100.00     

Mental health and substance abuse  150 000  150 000  0 0.00     

Tobacco  60 000  200 000 140 000 233.33     

Nutrition  90 000  (90 000) (100.00)     

Health and environment  360 000  500 000 140 000 38.89    

Food safety   212 000  146 000 (66 000) (31.13)     

Violence, injuries and disabilities  88 000  100 000 12 000 13.64    

Reproductive health  137 000   0 (137 000) (100.00)     

Making pregnancy safer  53 000  230 000 177 000 333.96     

Gender, women and health  50 000   0 (50 000) (100.00)     

Child and adolescent health  190 000  220 000 30 000 15.79    

Immunization and vaccine development  224 000  200 000 (24 000) (10.71)     

Essential medicines 401 000 494 000 93 000 23.19    

Essential health technologies  75 000  200 000 125 000 166.67     

Health system policies and service delivery 910 000 900 000 (10 000) (1.10)     

Human resources for health 1 070 000  900 000 (170 000) (15.89)     

Health information, evidence and research policy  250 000   0 (250 000) (100.00)     

Planning, resource coordination and oversight  100 000  360 000 260 000 260.00     

External relations   0  100 000 100 000 100.00     

              
Total - China  5 900 000  6 000 000 100 000 1.69  8 222 000  
       
*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 
**Expenditures as of 31 May 2005       
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 COOK ISLANDS 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Cook Islands is located in the Pacific, about 3500 kilometres north-east of New 

Zealand. The country is made up of 15 islands, 13 of which are inhabited.  In 

2002, the population was estimated at 18 400.  Of these, 9000 inhabitants live 

on the main island, Rarotonga.  In early 2005, four cyclones hit Cook Islands. 

WHO programmes of technical cooperation are managed through the country 

office in Apia, which is responsible for American Samoa, Cook Islands, Niue, 

Samoa, and Tokelau. Technical cooperation between the Government and 

WHO focuses mainly on: human resources development (fellowships); 

noncommunicable diseases; health promotion; communicable diseases; and   

food safety. 

 

COUNTRY/  
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To set up a national epidemic alert and response system. 

COUNTRY 
OBJECTIVES 

To increase capacity in surveillance, epidemiology, and epidemic response. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for training in epidemic alert and 

response. 

• Number of staff trained in 

epidemiological information and data 

analysis. 

 

COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To improve the overall quality of life of Cook Islands people through the 

improvement of their health, well-being, and productivity. 

COUNTRY 
OBJECTIVES 

To raise public awareness of the common risk factors that cause 

noncommunicable diseases (NCD): smoking, unhealthy diets, lack of physical 

activities, and overindulgence in alcohol consumption. 

To strengthen the capacity of stakeholders in the prevention and control of 

noncommunicable diseases. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the capacity of 

stakeholders in NCD control activities. 

• Number of activities carried out as part 

of  the NCD strategy. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To promote public health in specific settings and to improve lifestyles. 

COUNTRY 
OBJECTIVES 

To promote the healthy settings approach, healthy lifestyles, and health and 

well-being throughout the lifecycle, especially among vulnerable groups. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened capacity of the Ministry of Health to 

promote public health and healthy settings principles. 

• Number of health promotion activities.  

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To improve the health of Cook Islands people by reducing harm from tobacco use 

and exposure to second-hand smoke. 

COUNTRY 
OBJECTIVES 

To strengthen community action. 

To promote cessation of tobacco use. 

To reduce availability and supply of tobacco products. 

To reduce promotion and regulate supply. 

To reduce exposure to second-hand smoke. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to control tobacco use in Cook Islands. • Number of tobacco control activities.  
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COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To strengthen food safety capacity and to protect the health and safety of the 

people in Cook Islands. 

COUNTRY 
OBJECTIVES 

To review food laws and to develop food regulations for adoption. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen food safety capacity, 

including development of food safety regulations. 

• Extent to which food safety regulations 

have been developed. 

 

COUNTRY/  
AREA OF WORK 
 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To reduce maternal and perinatal morbidity and mortality resulting from 

pregnancy. 

COUNTRY 
OBJECTIVES 

To provide pregnant mothers with good-quality maternal care. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the quality of maternal care 

by midwives. 

• Number of midwives trained. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve health sector effectiveness and quality of care by increasing the 

qualification of health professionals . 

COUNTRY 
OBJECTIVES 

To raise the quality of practice by health professionals through improved quality 

and standards of education and training. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve national capacity to 

provide medical and health services with qualified 

personnel. 

• Number of fellowships in priority areas 

set by the Ministry of Health. 

 



COOK ISLANDS 

 

 160 

 
COOK ISLANDS - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005 2006-2007 Areas of work 

US$ US$ US$ % US$ US$ 

              

Communicable disease prevention and control   13 100    0 (13 100) (100.00)     

             

Epidemic alert and response    0   9 000 9 000 100.00     

             

HIV/AIDS   26 550    0 (26 550) (100.00)     

             

Surveillance, prevention and management of chronic,  
noncommunicable diseases   37 300   3 000 (34 300) (91.96)     

             

Health promotion   15 250   27 500 12 250 80.33    

             

Mental health and substance abuse   8 000    0 (8 000) (100.00)     

             

Tobacco   4 000   3 000 (1 000) (25.00)     

             

Health and environment   18 000    0 (18 000) (100.00)     

             

Food safety    18 800   17 500 (1 300) (6.91)     

             

Making pregnancy safer   27 000   26 000 (1 000) (3.70)     

             

Child and adolescent health   11 000    0 (11 000) (100.00)     

             

Immunization and vaccine development   4 000    0 (4 000) (100.00)     

             

Human resources for health   217 000   324 000 107 000 49.31    

             

Total - Cook Islands   400 000   410 000 10 000 2.50    0   

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 
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FIJI 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Fiji is the second largest Pacific island country. Its population, estimated to be 

832 446 in 2003, occupies two thirds of the 322 islands, and is concentrated on 

Viti Levu and Vanua Levu. The estimated annual rate of population growth has 

dropped from 1.2% in 1986 to 0.8% in 1996 (last census). In 2004, life 

expectancy at birth was 66.5 years for men, and 70.7 for women.  Infant, child, 

and maternal mortality rates are low. Adult literacy is high and primary school 

enrolment is almost universal. Fiji’s economy depends heavily on tourism and 

sugar production, and increasingly on manufacturing. The future of the sugar 

industry, which provides around 30% of domestic export earnings and employs 

around 13% of the labour force, may have the greatest effect on the economy. 

Deepening unemployment is contributing to instability and poverty.  

Fiji fa lls under the responsibility of the WHO Representative Office of the 

South Pacific, together with 14 other countries and areas. The Ministry of 

Health has articulated its strategic development priorities in the “Strategic 

Health Plan 2004-2008: Shaping Fiji's Health”. There were 17 areas of 

collaboration in 2004-2005. For the 2006-2007 biennium, 12 areas of work have 

been chosen in a consultative process. These include the health agenda 

formulated by the Pacific islands ministers of health during meetings organized 

by WHO. 

The first draft of the Subregional Cooperation Strategy (SRCS), which covers 

all 15 countries and areas under the responsibility of the office of the WHO 

Representative to the South Pacific, was prepared in early 2005. There are five 

strategic directions identified in the SRCS, namely: (1) reducing risk factors to 

human health arising from environmental, including natural and manmade, 

hazards; (2) enabling equitable access to quality primary health care systems, 

with particular attention given to people on outer islands; (3) reducing 

morbidity, mortality, and disability in priority health areas, including 

elimination of selected diseases; (4) supporting public health stewardship, 

leadership, and partnership building; and (5) reorienting WHO's resources and 

inputs according to the changing needs of the subregion. 
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COUNTRY/  
AREA OF WORK 
 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOAL To prevent, control, and/or eliminate priority communicable diseases. 

COUNTRY 
OBJECTIVES 

To strengthen capacity-building and specific skills on prevention, control, and 

treatment of priority communicable diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthening communicable 

disease prevention and control, with a special focus on 

vectorborne diseases. 

• Percentage of mass drug administration 

(MDA) coverage. 

 

COUNTRY/  
AREA OF WORK 
 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To ensure national and local capacity to detect and respond in a timely and 

appropriate manner to commu nicable disease outbreaks or threats to public 

health. 

COUNTRY 
OBJECTIVES 

To improve national capacity to detect, identify, and respond to epidemics and 

emerging infectious diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for finalizing the national pandemic 

preparedness plan and for strengthening the capacity of 

the respective laboratory. 

• National pandemic preparedness plan 

finalized and supported by fully 

functioning L2 laboratory (Mataika 

House. 

 

COUNTRY/  
AREA OF WORK 
 

TUBERCULOSIS  

COUNTRY GOAL To reduce the burden of tuberculosis in keeping with the strategic goals and 

objectives proposed in the Pacific Stop TB Initiative. 

COUNTRY 
OBJECTIVES 

To strengthen the implementation of DOTS and leprosy elimination activities. 

OFFIC E SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for training on TB and leprosy 

prevention and control. 

• At least 70% of smear-positive 

pulmonary cases are detected, and 85% 

treatment success rate is achieved.  
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COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of noncommunicable diseases and improve mental health 

care (health outcomes #3 and #6 of the National Health Strategic Plan,  

2005-2008). 

COUNTRY 
OBJECTIVES 

To reduce the toll of premature morbidity, mortality, and disability related to 

noncommunicable diseases. 

To improve the surveillance and management of diabetes, cardiovascular 

diseases, neoplasms, mental disorders, and oral diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the WHO STEPwise approach to 

noncommunicable disease surveillance (STEPS) survey-

results-based activities. 

• Number of STEPS framework-based 

activities carried out. 

2. Support provided for improved capacity in human 

resources development and service delivery in the area 

of noncommunicable diseases and mental health. 

• Number of staff trained in delivery of 

specialized noncommunicable diseases 

and mental health services by 

December 2007. 

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To review, develop, and implement policies, legislation, regulation, and 

standards for the health and well-being of the people of Fiji. 

COUNTRY 
OBJECTIVES 

To improve the quality of life and well-being of Fijians by strengthening the 

WHO Framework Convention on Tobacco Control (FCTC) process, adopting 

FCTC-compliant tobacco legislation, and, consequently, decreasing the 

consumption of tobacco in the population, particularly among youth. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to ensure the enforcement of FCTC-

compliant tobacco legislation. 

• Status of the enforcement of FCTC-

compliant tobacco legislation.  
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COUNTRY 
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To improve environmental health through the healthy settings concept. 

COUNTRY 
OBJECTIVES 

To effectively manage environmental health by addressing the nine key 

strategic areas outlined in the environmental health plan:  (1) environmental 

health planning and management; (2) pollution control; (3) health pro motion; 

(4) water and sanitation; (5) food safety; (6) vectorborne disease surveillance 

and control; (7) international quarantine/port health services and burial and 

cremation; (8) legal enforcement; and (9) Central Board of Health and local 

authority services. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for building capacity to manage 

environmental health information, and to implement 

intersectoral policies and interventions for protecting 

health from immediate and longer-term environmental 

threats. 

• Survey on environmental health impact 

assessment (EHIA) finalized and 

analysed. 

• Number of Ministry of Health workers 

trained in the respective environmental 

health areas. 

 

COUNTRY/  
AREA OF WORK 
 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To improve family health and reduce maternal morbidity and mortality (health 

outcome #3 of the Fiji National Strategic Health Plan). 

COUNTRY 
OBJECTIVES 

To strengthen reproductive health services by reinforcing the Safe Motherhood 

Initiative and preventing abortions and related complications.  

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to train health professionals in the 

province of Making Pregnancy Safer (MPS). 

• Number of health professionals trained, 

either overseas or locally, in various 

aspects of MPS. 
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COUNTRY/  
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To improve child and adolescent health and reduce child morbidity and 

mortality. 

COUNTRY 
OBJECTIVES 

To reduce the infant mortality rate by a third, from 17 to 11 deaths per 

1000 births before the age of one year. 

To train and enable the health workforce to reduce the disease burden through 

Integrated Management of Childhood Illness (IMCI). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the quality of child health 

care through IMCI. 

• Number of divisions (out of three) 

deploying the IMCI strategy. 

2. Support provided for Adolescent Reproductive Health 

(ARH). 

• Number of staff members trained in 

ARH. 

 

COUNTRY/  
AREA OF WORK 
 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To improve child health and reduce child morbidity and mortality. 

COUNTRY 
OBJECTIVES 

To strengthen the impact of immunization services as a component of the health 

delivery system. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen and expand immunization 

delivery systems. 

• Immunization coverage rates. 

2. Support provided to strengthen EPI disease surveillance. • Percentage of reports submitted on time 

through the Pacific Hospital-based 

Active Surveillance (HBAS) system for 

acute flaccid paralysis, acute fever and 

rash, and neonatal tetanus. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL • To provide quality health services to the people of Fiji. 

COUNTRY 
OBJECTIVES 

• To strengthen the divisional health structure to support a well-financed health 

care delivery system that fosters good health and well-being. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the Ministry of Health to build 

capacity in administration, management, health 

legislation, and health information systems. 

• Number of Ministry of Health staff 

members trained in management and 

health information systems. 

• Number of health legislation bills passed. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To develop and retain a valued, skilled, and high-performing workforce to 

enhance the delivery of quality health services. 

COUNTRY 
OBJECTIVES 

To strengthen the capacity in health workforce planning and management as 

well as improving the quality and standards of health professional education and 

training, practice, and care. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to deliver health services effectively 

through a trained and well-managed workforce. 

• Number of Pacific Open Learning 

Health Net (POLHN) courses held each 

year. 

• Number of persons who participated in 

and/or completed the courses.  

• Number of staff members trained in 

selected priority human resources areas. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOAL To improve equity, efficiency, and effectiveness of health care financing and 

social protection for the people of Fiji. 

COUNTRY 
OBJECTIVES 

To harmonize general taxation and social health insurance as an equitable 

financing mechanism that contributes to universal coverage and access to 

necessary health services. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase the national capacity to 

deliver health services effectively through evidence and 

knowledge on health financing and social protection. 

• Number of Ministry of Health staff 

trained in health economics and 

financing. 
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US$ US$ US$ % US$ US$

Communicable disease prevention and control   0  41 000 41 000 100.00

Epidemic alert and response   0  41 000 41 000 (100.00)

Malaria  67 000   0 (67 000) (100.00)

Tuberculosis  20 500  13 000 (7 500) (36.59)

HIV/AIDS  12 500   0 (12 500) (100.00)

Surveillance, prevention and management of chronic,  
noncommunicable diseases

 152 500  239 000 86 500 56.72

Mental health and substance abuse  46 900   0 (46 900) (100.00)

Tobacco  24 500  21 000 (3 500) (14.29)

Nutrition  20 000   0 (20 000) (100.00)

Health and environment  58 000  142 000 84 000 144.83

Food safety  68 000   0 (68 000) (100.00)

Reproductive health  17 000   0 (17 000) (100.00)

Making pregnancy safer   0  82 000 82 000 100.00

Child and adolescent health  39 500  56 000 16 500 41.77

Immunization and vaccine development  13 500  39 000 25 500 188.89

Essential medicines  61 500   0 (61 500) (100.00)

Health systems policies and service delivery  232 200  100 000 (132 200) (56.93)

Human resources for health  55 600  171 000 115 400 207.55

Health financing and social protection   0  40 000 40 000 100.00

Health information and evidence for policy  90 800   0 (90 800) (100.00)

Total - Fiji  980 000  985 000 5 000 0.51   379 000

**Expenditures as of 31 May 2005

(Decrease)

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007

FIJI - PROPOSED RESOURCES BY SOURCE OF FUNDS

Other sources

2004-2005** 2006-2007Areas of Work

Regular budget

2004-2005* 2006-2007
Increase
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 KIRIBATI 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Kiribati comprises three principle island groups scattered over about 3.5 million 

square kilometres of Central Pacific Ocean. Kiribati had an estimated 

population of 89 401 in 2003, with 40% classified as urban and 60% as rural.  

Kiribati is categorized as a “least developed country” in terms of economic and 

human development. The main pillars of the economy continue to be leasing 

fishing licences, the Government reserve fund, and remittances from Kiribati 

overseas workers. Kiribati has a tropical climate and a large number of people 

continue to migrate to the capital island. 

WHO's programme of technical collaboration is managed through a country 

office in the areas of programme management, communicable diseases, and 

noncommunicable diseases.  A Country Cooperation Strategy was developed in 

2005 as part of a larger WHO strategy for the Pacific that focused on these 

principal components: (1) reducing risk factors to human health arising from 

environmental, including natural and man-made, hazards; (2) enabling equitable 

access to quality, primary health care based systems, with particular attention 

given to peoples in outer islands; (3) reducing morbidity, mortality, and 

disability in priority health areas including elimination of selected diseases; and 

(4) supporting public health leadership and nurturing partnerships. These areas 

of collaboration have been reflected in the country programme budgets over the 

last two bienniums.  

 

COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To achieve a safe and sustainable healthy environment for the people of 

Kiribati. 

COUNTRY 
OBJECTIVES 

To train an appropriate number of health staff in programme management. 

To empower village welfare groups (VWG) from outer islands to be involved in 

their own health care provision. 

To facilitate the creation of a selected number of health promoting schools. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Increased capacity of planning, implementation of 

programmes for risk reduction associated with leading 

causes of death, disease, and disability. 

• Number of health staff trained overseas 

and locally. 

• Number of health policies and legislation 

developed. 

2. Empowered community health care networks in outer 

islands. 

• Number of islands where VWG are 

trained. 

• Number of islands where VWG are 

submitting activity reports to the 

Ministry of Health and Medical Services 

regularly. 

3. School committees are empowered to deal with health 

issues. 

 

• Number of schools where school 

committees are organized and 

empowered to deal with health issues. 

• Number of workshops organized for 

school committees. 

• Number of information, education, and 

communication (IEC) materials and 

behaviour change communication (BCC) 

strategies developed for schools. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To achieve a safe and sustainable healthy environment for the people of 

Kiribati. 

COUNTRY 
OBJECTIVES 

To train an appropriate number of health staff in programme management. 

To empower village welfare groups (VWG) from outer islands to be involved in 

their own health care provision. 

To facilitate the creation of a selected number of health promoting schools. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Evidence-based normative and good practice guidance 

developed for water, sanitation and hygiene, and medical 

wastes. 

• Health and environment action plan is 

developed. 

• Routine data collection is analysed. 

2. Capacity strengthened to implement intersectoral 

interventions. 

• Number of schools that introduced 

sanitation programmes through 

Participatory Hygiene and Sanitation 

Transformation (PHAST). 

• National Water and Sanitation 

Committee is revived. 

 

COUNTRY/  
AREA OF WORK 
 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To ensure that appropriate and cost-effective health care related technologies 

are used effectively to achieve national health goals. 

COUNTRY 
OBJECTIVES 

To facilitate creation of systems that will improve blood safety and health 

workers’ protection from work related hazards. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical capacity strengthened for safe blood 

transfusion and appropriate diagnostic services. 

• Appropriate level of funding provided 

to support distance learning through the 

Pacific Open Learning Project and 

other similar providers. 

• Number of backup diagnostic 

equipments procured. 

2. Support provided for prevention for health care 

associated infections, including HIV. 

• Number of infection control units 

established. 

• Logistical support provided for 

protection of health staff. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To ensure that the country develops health policies based on current and timely 

produced health information. 

COUNTRY 
OBJECTIVES 

To strengthen the health information systems in Kiribati. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Accurate and timely health information disseminated 

through routine health information system. 

 

• Percentage of health centres and 

dispensaries submitting routine reports 

on time. 

• Number of health indicators for the 

Millennium Development Goals 

monitored. 

• Reported data to Health Informatics 

Unit (HIU) are analysed and reported 

monthly to all levels of health care 

providers. 

• Surveillance systems are developed and 

utilized. 

• Number of training sessions provided 

for health staff. 

2. Strengthened health information system infrastructure. • Percentage of computers that are 

functional. 
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KIRIBATI - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Areas of work 

US$ US$ US$ % US$ US$ 

              
Mental health and substance abuse  10 000   0 (10 000) (100.00)     

              

Health promotion  50 800  166 000 115 200 226.77     

              
Health and environment  24 000  20 000 (4 000) (16.67)     
              
Food safety   29 000  (29 000) (100.00)     
              

Essential medicines  71 600   0 (71 600) (100.00)     

              

Essential health technologies  8 000  153 000 145 000 1812.50    

              

Health system policies and service delivery  37 600   0 (37 600) (100.00)     

              

Human resources for health  129 000   0 (129 000) (100.00)     

              

Health information, evidence and research policy  10 000  51 000 41 000 100.00     

              

Total - Kiribati   370 000   390 000 20 000 5.41   29 000  

        

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 

**Expenditures as of 31 May 2005       
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 LAO PEOPLE’S DEMOCRATIC REPUBLIC 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

The Lao People’s Democratic Republic is a landlocked South-East Asian nation 

located along the Mekong River. It is a least developed country with a 2004 

gross domestic product (GDP) per capita of US$ 380 per year. The population, 

estimated to be 5.7 million in 2003, is 80% rural. In lowland areas, people 

depend on paddy rice; in highland areas, they depend on upland rice and non-

timber forest products for livelihood. Self-sufficiency in rice production has 

been attained. Hydropower, mining, timber, and tourism are major foreign 

exchange sources. Economic growth is around 6%. Poverty is falling, although 

income disparity is increasing. In 2000, life expectancy was 59 years, infant 

mortality was 82.2 per 1000 live births, and maternal mortality was 530 per  

100 000 live births. There are at least 47 distinct ethnic groups. 

WHO technical collaboration is focused on communicable disease control, 

health sector development, human resource development, and health promotion.  

The core government policies in health are the “Health Strategy to the Year 

2020”, the “Lao Health Master Planning Study”, and “The National Growth and 

Poverty Eradication Strategy”. The WHO programme works within those 

frameworks. Technical assistance is a major focus as well as efforts at donor 

coordination and policy-making. There is an increasing emphasis in the Lao 

People’s Democratic Republic on maternal and child health as well as an 

emphasis on improving the quality of health services, not just the quantity. 

 

COUNTRY/  
AREA OF WORK 
 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOAL To decrease morbidity and mortality from infectious disease outbreaks and to 

contribute to a rise in life expectancy.  

To eliminate leprosy as a public health problem and to develop a post-

elimination surveillance system. 

COUNTRY 
OBJECTIVES 

To detect major disease outbreaks early in order to take preventive measures 

and to minimize case fatality rates. 

To reduce leprosy prevalence further by identifying and targeting all clusters of 

leprosy and introducing a post-elimination surveillance system. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen capacity to conduct 

communicable disease surveillance, report on the 

findings, and respond appropriately. 

• Percentage of weekly surveillance 

reports produced on time. 

• Number of outbreaks investigated. 

2. Support provided for the accurate monitoring of the 

leprosy elimination progra mme in 2006-2007. 

• Number of reports on leprosy 

surveillance. 

 

COUNTRY/  
AREA OF WORK 
 

MALARIA 

COUNTRY GOAL To implement an efficient and effective parasitic disease control programme. 

COUNTRY 
OBJECTIVES 

To reduce the infection rate of intestinal parasites in selected populations. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the consolidation of efforts 

directed towards control of foodborne trematodes. 

• Agreement for performance of work 

(APW) for liver fluke control carried out 

at district level. 

2. Support provided to respond to issues of other 

vectorborne/parasitic diseases. 

• Number of national staff in attendance at 

a regional Artemisinin-based 

Combination Treatment Malaria 

meeting. 

3. At least 75% of primary school-age children dewormed 

(helminth infections). 

• Number of provinces reaching the 75% 

target. 

 

COUNTRY/  
AREA OF WORK 
 

TUBERCULOSIS  

COUNTRY GOAL To reduce the disease burden due to tuberculosis (TB) so that the annual risk of 

TB falls from 1.2% (level in 1995) to 0.8% in 2007, and that TB prevalence and 

TB-attributable mortality are reduced by 50% by 2010. 

COUNTRY 
OBJECTIVES 

To improve the quality of existing TB services so that an 85% treatment success 

rate and a 70% case detection rate are achieved, and directly observed 

treatment, short-course (DOTS) coverage reaches 100% of the districts. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve advocacy for TB control. • World TB Day activities are 

successfully carried out. 

 

COUNTRY/  
AREA OF WORK 
 

HIV/AIDS 

COUNTRY GOAL To prevent the further transmission of HIV, to reduce the impact of HIV/AIDS 

on individuals, and to minimize the impact of HIV/AIDS on socioeconomic 

development. 

COUNTRY 
OBJECTIVES 

To achieve 90% awareness about HIV/AIDS and its prevention among target 

groups and the general population. 

To achieve 80% condom use among groups at high risk of HIV/AIDS. 

To enable all provincial laboratories to conduct HIV testing and safe blood 

transfusions. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the improved implementation of 

the national strategic plan on HIV/AIDS and sexually 

transmitted infections. 

• Capacity-building, advocacy, 

monitoring and surveillance, and testing 

and counselling activities completed. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To improve the health of children and communities by increasing the capacity 

of children to adopt and advocate for healthy practices. 

COUNTRY 
OBJECTIVES 

To introduce health-promoting schools into the educational system through 

cooperation between the Ministry of Health and the Ministry of Education. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen coordination and 

collaboration between the health and education sectors 

to implement school health activities. 

• Ongoing collaboration between the 

Ministry of Health and the Ministry of 

Education. 

• National School Health Policy (NHSP) 

initiated in original targeted schools. 

2. Support provided to improve the relevant primary school 

curriculum of health promotion. 

• A revised primary school curriculum 

(including teacher guides and student 

handbooks) – “The World Around Us” – 

for grades 4 and 5. 

 

COUNTRY/  
AREA OF WORK 
 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To improve access to quality mental health care. 

COUNTRY 
OBJECTIVES 

To increase the number of staff who have been oriented to provide mental 

health services. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. To provide on-the-job training in mental health care for 

province-level health workers at the Mahosot mental 

health unit. 

• Number of health workers completing 

local fellowships in mental health. 

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To educate populations to see tobacco products’ usage as an unacceptable form 

of behaviour. 

COUNTRY 
OBJECTIVES 

To assure that every individual within the Lao People’s Democratic Republic is 

informed on the unhealthy effects of tobacco usage. 

To assure that the Government of the Lao People’s Democratic Republic ratifies 

the WHO Framework Convention on Tobacco Control (FCTC). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Framework on tobacco control in the Lao People’s 

Democratic Republic developed. 

• The ratification by the Lao People’s 

Democratic Republic of the WHO 

FCTC. 

2. Capacity-building strengthened. • Results of smo king-behaviour research 

completed. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To assure access to acceptable quality and quantity of drinking-water for all 

people of the Lao People’s Democratic Republic. 

COUNTRY 
OBJECTIVES 

To work towards assuring the availability of adequate quantity and quality of 

drinking-water for all people of the Lao People’s Democratic Republic. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to assess the water and sanitation 

sectors. 

• Assessment completed on water and 

sanitation sectors. 

 

COUNTRY/  
AREA OF WORK 
 

FOOD SAFETY 

COUNTRY GOAL To improve health and economic development through improved food safety in 

the Lao People’s Democratic Republic. 

COUNTRY 
OBJECTIVES 

To improve food safety through a strengthened regulatory and inspection 

framework. 

To continue efforts in bringing food safety training into schools. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve food safety through further 

development and implementation of laws. 

• Number of food inspectors trained in 

good manufacturing practices (GMP) 

and hazard analysis critical control 

point (HACCP). 

• Number of food safety workshops held 

for farmers, food regulators, and 

working groups on food regulations. 
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COUNTRY/  
AREA OF WORK 
 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To reduce the maternal mortality ratio. 

COUNTRY 
OBJECTIVES 

To have staff adequately trained in obstetrical care being actively involved in 

the antenatal, postnatal, and delivery care of women in a given number of sites. 

To strengthen the capacity of hospitals by seeing to the provision of adequate 

equipment necessary for essential obstetrical care (EOC). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the quality of maternal 

health care services. 

• Number of evaluations conducted on 

EOC and quality assurance (QA) 

systems. 

2. Support provided to increase outreach health services to 

three more provinces in addition to two already existing 

at the Maternity Waiting Home (MWH) sites. 

• Number of provinces using maternal 

services.  

3. Support provided to two MWH sites. • Number of women using facilities and 

services. 

 

COUNTRY/  
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce infant mortality and child mortality rates. 

COUNTRY 
OBJECTIVES 

To expand access to and provision of Integrated Management of Childhood 

Illness (IMCI) interventions for case management and prevention. 

OFFICE SPECIFIC EXPECTED RESULT INDICATORS 

1. Support provided to improve capacity for IMCI 

implementation at the central and district levels. 

• Number of districts that have carried 

out IMCI training. 

• Number of health workers trained in 

IMCI. 
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COUNTRY/  
AREA OF WORK 
 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To achieve 90% immunization coverage by 2015 or sooner. 

COUNTRY 
OBJECTIVES 

To strengthen capacity to assure adequate immunization coverage and to 

strengthen management capacities for surveillance, monitoring, and response 

activities for vaccine-preventable diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen capacity to assure 

adequate immunization coverage and to strengthen 

management capacity for surveillance monitoring and 

response activities for vaccine-preventable diseases. 

• WHO technical officer for vaccine-

preventable diseases. 

2. Support provided to strengthen the skills of staff 

responsible for the Expanded Programme on 

Immunization (EPI) and the Centre for Laboratory and 

Epidemiology (CLE) programme management and 

monitoring. 

• Percentage of EPI and CLE staff 

provided formal training in management 

and language. 

3. Support provided for broader technical training, 

mentoring, and education. 

• Annual planning and management 

meetings. 

• Immunization assistants (programme 

officer and secretary). 

4. Adequate data collection and reporting. • AFP and measles surveillance remains 

in place and functioning. 

 

COUNTRY/  
AREA OF WORK 
 

ESSENTIAL MEDICINES  

COUNTRY GOAL To ensure equitable access to affordable essential medicines on a sustainable 

basis and to assure the quality, efficacy, safety, and appropriate use of 

medicines. 

COUNTRY 
OBJECTIVES 

To increase the availability and affordability of essential drugs and to promote 

rational drug use. 



LAO PEOPLE’S DEMOCRATIC REPUBLIC 

 181 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for improved availability and more 

rational use of medicines. 

• Number of central and provincial staff 

trained in essential medicine and 

rational use of drugs. 

• National medicine formulary 

developed. 

• Number of medicine sellers and 

medicine storeowners trained in 

appropriate use, storage, and distribution 

of medicines (in City of Vientiane, 

Vientiane Province, and Borikhamxay 

Province). 

2. Integration of complementary and alternative medicine 

into existing standard treatment guidelines. 

• Complementary and alternative 

treatment guidelines revised and added 

as s upplement to the national standard 

treatment guidelines. 

 

COUNTRY/  
AREA OF WORK 
 

POLICY-MAKING FOR HEALTH IN DEVELOPMENT 

COUNTRY GOAL To improve the health of the people in two districts of Sekong Province through 

the piloting of integrated approaches to service delivery. 

COUNTRY 
OBJECTIVES 

To test the feasibility of integrating a set of health interventions at the district 

operational level. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

• Percentage of planned, integrated, 

village outreach visits that are carried 

out. 

1. Support provided for horizontally and vertically 

integrated district health interventions in two districts of 

Sekong Province. 

• Number of facilities able to provide the 

core package of services, including 

EOC, maternal and child health (MCH), 

and EPI. 
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COUNTRY 
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To strengthen the ability of the health care system to provide access to regularly 

available, appropriate, affordable, and good-quality essential health services. 

COUNTRY 
OBJECTIVES 

To improve the quality of health worker training, especially of nurses, and to 

allocate and motivate well-trained health workers in districts and health centres. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for improved capacity in human 

resource development in the health sector. 

• Number of staff completing post-

graduate degrees and English language 

training. 

• Number of nursing staff completing 

training in quality assurance. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH FINANCING AND SOCIAL PROTECTION  

COUNTRY GOAL A fair and equitable health care financing and health management system, 

which leads towards universal coverage and increased efficiency. 

COUNTRY 
OBJECTIVES 

To improve management in the health sector. 

To set up health care financing based on the principles of prepayment, risk 

pooling, and social protection. 

To improve management of foreign assistance in the health sector. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened management and financing in the health 

sector. 

• Number of health facilities and 

provinces using upgraded financial 

system. 

• Harmonized benefit package, capitation 

rate, and regulations for health 

insurance between the Social Security 

Organization (SSO) and Community 

Board Health Insurance (CBHI) and 

among all new CBHI schemes. 

• Computer network in the Ministry of 

Health is functional. 

• Technical working group for 

coordination meets regularly. 

• Percentage of eligible staff who are 

members of the Lao Medical 

Association. 
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LAO PEOPLE'S DEMOCRATIC REPUBLIC - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Areas of work 

US$ US$ US$ % US$ US$ 

              

Communicable disease prevention and control  11 000  428 000  417 000 3790.91    

              

Epidemic alert and response  377 450   0 (377 450) (100.00)     

              
Malaria  9 000  25 000 16 000 177.78     

              

Tuberculosis  14 000  14 000  0 0.00     

              

HIV/AIDS  50 000  50 000   0 0.00     

              

Health promotion  19 100  19 000 ( 100) (0.52)     
              

Mental health and substance abuse  18 000  30 000  12 000 66.67    

              

Tobacco   0  25 000  25 000 100.00     

              

Health and environment   0  15 000 15 000 100.00     

              

Food safety   52 000  62 000 10 000 19.23    

              

Making pregnancy safer  64 000  64 000  0 0.00     

              
Child and adolescent health   16 000  40 000 24 000 150.00     

              
Immunization and vaccine development  354 450  385 000  30 550 8.62     

              
Essential medicines  41 000  50 000 9 000 21.95    

              

Policy-making for health development  155 000  85 000 (70 000) (45.16)     

              

Human resources for health  269 000  289 800 20 800 7.73     

              

Health financing and social protection   0  168 200 168 200 100.00     

              

Total - Lao People's Democratic Republic  1 450 000  1 750 000 300 000 20.69 2 475 000  

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 

**Expenditures as of 31 May 2005       
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MALAYSIA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Malaysia, composed of peninsular Malaysia and the states of Sabah and 

Sarawak on the island of Borneo, has a population of 25.86 million people 

(2004), half living in urban areas. The population is 58% Malay, 25% Chinese, 

7% Indian and 10% others. Malaysia has a warm and humid climate.  Since 

1990, Malaysia has been transformed from a producer of raw materials to a 

middle-income and emerging multisectoral economy. Growth has been almost 

exclusively driven by exports. Per capita national income was estimated at 

US$ 4270 in 2004. The overall poverty rate is 5.1%.  

Malaysia has achieved good health indicators, with a generally accessible health 

system that emphasizes primary care. WHO collaborative programmes, 

managed by the country office, have focused on selected priority areas: 

(1) disease surveillance and outbreak response, and HIV/AIDS; (2) improving 

health system performance and health financing; (3) human resources for 

health; and (4) the promotion of healthy lifestyles and noncommunicable 

disease prevention and control, including tobacco control. In recent years, 

through the coordination from the country office, Malaysia has made an 

increasing contribution to the Western Pacific Region by hosting a large number 

of WHO regional and global meetings, by providing expert support to WHO 

programmes, and by receiving a large number of foreign fellows for study. 

 

COUNTRY/  
AREA OF WORK 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOAL To reduce the negative impact of communicable diseases on health and social 

and economic well-being. 

COUNTRY 
OBJECTIVES 

To reduce mortality, morbidity and disability through the prevention, control 

and, where appropriate, eradication or elimination of selective communicable 

diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the establishment of a national 

policy and strategy for the prevention and control of 

zoonotic diseases.  

• The prevention and control policy and 

the strategy are established. 

2. Support provided in training of vector control including 

innovative control methodologies, and surveillance and 

monitoring of the epidemiological situation and trends, 

assessment of programme performance. 

• Number of personnel trained on state-of-

art vector control activities. 
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COUNTRY/  
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To ensure national health security, foster action to reduce the impact of 

communicable disease epidemics on health and on political, social and 

economic stability and well-being. 

COUNTRY 
OBJECTIVES 

To detect, identify and respond rapidly to threats to national health security 

arising from epidemic-prone and emerging infectious diseases, developing and 

strengthening of communicable diseases surveillance and response systems. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development of communicable 

disease surveillance including Early Warning and 

Response System (EWARS), and response capacities at 

the national level in order to successfully implement the 

national health security, epidemic alert and response 

under the revised IHR. 

• Regular review, evaluation and training 

of the Early Warning and Response 

System (EWARS). 

• Number of staff trained in international 

and national health regulations, and the 

prevention of cross-border transfer of 

diseases of national and international 

public health importance at 

international entry points. 

• Number of staff trained in laboratory 

surveillance of influenza. 

 

COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of premature mortality and morbidity related to NCD. 

COUNTRY 
OBJECTIVES 

Develop and strengthen integrated approaches to build surveillance systems, 

prevent and reduce exposure to major risk factors, and provide quality 

management for NCD. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve surveillance systems 

(cancer registries) in order to reliably measure the 

magnitude of disease and the effectiveness of prevention 

and management initiatives, and to develop a 

coordinated approach for effective and comprehensive 

cancer control strategy at the national level. 

• A national consensus on the renewed 

National Cancer Control Programme 

and the establishment of the National 

Cancer Control Programme Executive 

Committee. 

• Number of staff trained in cancer 

registry. 

2. Support provided for strengthening NCD surveillance, 

prevention and control in Malaysia through training. 

• Number of staff trained in NCD 

surveillance, prevention and control.  

 

COUNTRY/  
AREA OF WORK 

HEALTH PROMOTION 

COUNTRY GOAL To improve equity in health, reduce health risks, promote healthy lifestyles and 

settings where people live, work, learn and play, enable individuals and 

communities to modify risks and unhealthy behaviours, and respond to their 

underlying determinants. 

COUNTRY 
OBJECTIVES 

To develop national capacity for health promotion, particularly the Malaysian 

Health Promotion Foundation (MHPF), as well as various stakeholders with 

emphasis on the reduction of tobacco consumption and the promotion of healthy 

behaviours. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the establishment of one 

Community Health Promotion Centre for every state in 

the 9th Malaysia Plan 2006-2010, and for training. 

• Number of people trained in community 

health promotion, lifestyle approaches, 

and health economics principles to be 

utilized in planning of health promotion 

programmes. 

2. Support provided for capacity-building of the Malaysian 

Health Promotion Foundation (MHPF) and its key 

stakeholders. 

• Number of staff from the Foundation 

and from stakeholder organizations 

trained. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided for developing a high quality and 

interactive online health promotion programme for 

disseminating health information for the empowerment 

of individuals as a complementary approach to address 

integrated healthy lifestyle intervention. 

• Number of staff trained in developing 

online health promotion. 

 

COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To reduce the prevalence of tobacco use among Malaysians by reducing the 

number of young people taking up smoking and increasing the number of 

people who stop using tobacco.  To minimize and eventually eliminate exposure 

to second-hand smoke in all public places. Ultimately to reduce the disease 

burden of tobacco. 

COUNTRY 
OBJECTIVES 

To reduce tobacco use and the smoking rate through ratification of the WHO 

Framework Convention on Tobacco Control (FCTC), and develop and 

effectively enforce domestic tobacco control legislation, a national anti-tobacco 

policy and a plan of action. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided for a framework for revising and 

implementing comprehensive tobacco control policies 

and national plans of action, and developing of 

consensus in support of Malaysia's FCTC ratification by 

all relevant government agencies. 

• A revised blueprint for national policy 

on tobacco control and a draft of the 

Tobacco Control Act with its relevant 

Regulations. 

• Deposition of ratification tools by 

Malaysia. 

 

COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To reduce the health effect of food contamination and to strengthen the food 

safety system to reduce the burden of foodborne diseases. 

COUNTRY 
OBJECTIVES 

To effectively and promptly assess, communicate and implement all necessary 

control measures to reduce the health hazards in food, and to increase the 

availability of safe food for Malaysian consumers. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the capacity of food safety 

analysis, inspection and management through training and 

and WHO consultancy. 

• Number of staff trained in food 

safety analysis, inspection and 

management. 

 

COUNTRY/  
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To promote the development of new vaccines and innovation in biologicals and 

immunization-related technology; and to protect all people at risk against 

vaccine-preventable diseases, particularly to reduce the negative impact of 

measles and hepatitis B on health and social well-being. 

COUNTRY 
OBJECTIVES 

To reduce mortality and morbidity of measles and hepatitis B in the country. 

To develop capacity for vaccine research and development. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthen the measles and hepatitis B surveillance 

systems so that they can gauge the magnitude, trends 

and determinants of the measles and hepatitis B endemic 

in the country. 

• Completion of planning and preparation 

for the Hepatitis B sero-sentinel (HSS) 

survey and behavioural surveillance 

survey (BSS) on selected groups. 

2. Support provided to create an enabling environment for 

harm reduction and lifestyle interventions for high-risk 

groups such as injecting drug users in the country and 

healthy lifestyles among teenagers and young adults. 

• Interagency consensus reached on policy 

and strategy on harm-reduction and 

lifestyle interventions and measles 

elimination strategies. 

3. Training provided in cell culture technology for 

antivirial testing, bioinformatics for vaccine design, and 

efficacy testing. 

• Number of staff trained in cell culture 

technology for antiviral testing, 

bioinformatics for vaccine design, and 

vaccine potency and efficacy testing. 
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COUNTRY/  
AREA OF WORK 

ESSENTIAL MEDICINES  

COUNTRY GOAL To promote the safety, efficacy, quality and sound use of traditional and 

complimentary medicine. 

COUNTRY 
OBJECTIVES 

To ensure the safety, efficacy, quality and rational use of traditional and 

complimentary medicine through research and standardized pre-market 

evaluation. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to conduct precise and complete pre-

clinical evaluations in vitro, as well as in animal models, 

for safety and efficacy, to develop herbal medicine 

research databases, to strengthen the Herbal Medicine 

Research Center (HMRC) capacity-building in human 

resources development. 

• Completion of an evaluation of pre-

clinical, as well as animal models, for 

the safety and efficacy of two Malaysian 

herbal medicines, namely Orthosiphon 

stamineus (Misai Kucing), and 

Aralidium pinatifidium (hempudu 

bumi). 

 

COUNTRY/  
AREA OF WORK 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To strengthen the ability of the national health system through development and 

proper use of essential health technology. 

COUNTRY 
OBJECTIVES 

To create a safe and healthy environment by minimizing patient, user and public 

health implications arising from the substandard design of medical devices, 

facilities and critical care through the development of policy, regulation, quality 

control and surveillance, and international safety standards assurance programmes 

for medical devices and hospital electrical facilities.  

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support and training provided for establishing 

and implementing the system for pre-market control and 

setting up a mechanism for post market surveillance of 

medical devices. 

• A core team staff trained in pre-market 

control and post-market surveillance of 

medical devices. 

• A system in place and documents for the 

registration of vendors and devices before 

placement in the market, and post-market 

surveillance of medical devices. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Technical support provided in training in electrical 

safety and quality assurance in hospital engineering, and 

the development of programmes to minimize risk and 

ensure safety and quality performance of health care 

facilities and medical devices. 

• Number of staff trained in identification 

of standards for the provision of 

electrical safety in hospital engineering 

services. 

• Development of procedures for electronic 

safety testing of medical devices. 

 

COUNTRY/  
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To improve quality, equity and efficiency of health services delivery by 

strengthening the governance, organization and management of the health 

system, and by promoting lifelong wellness through empowering individuals and 

community with knowledge and skills to manage their own health. 

COUNTRY 
OBJECTIVES 

To improve health services performance through integration of the screening of 

risk factors, enhancing patient safety programmes, strengthening of policy 

planning/analysis, strategic management, and improvement of clinical practice 

guidelines. 

To improve the availability, quality and equity, and efficiency of health services 

for cancer. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the establishment of a model of an 

efficient health service delivery via integrated screening 

tools and procedures. 

• An integrated screening protocol, 

standard operating procedures 

developed, and an inventory of risk 

group and stratification created. 

• Number of staff trained in a screening 

risk factors, risk assessment and 

management. 

2. Support provided for the review and training of the 

National Indicators in the Patient Care Services Quality 

Assurance Programme, and the development of 

strategies and an implementation plan to strengthen 

indicator system in MOH hospitals. 

• Development of national strategies and 

an implementation plan to strengthen the 

Patient Care Services Quality Indicators.  

• Number of staff trained on indicator 

development and quality measurement. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided for development and training of 

national strategies, an implementation plan in hospital 

infection control, and the Nosocomial Infection 

Indicators and methods on measurement, monitoring and 

feedback. 

• Development of a strategy and an 

implementation plan, and National 

Nosocomial Infection Indicators. 

• Number of staff trained in the 

development, maintenance, evaluation 

and improvement of the national Hospital 

Infection Control Programme. 

4. Support provided in training of policy planning and 

analysis, and strategic management skill among health 

care managers. 

• Number of health care managers trained 

in policy planning and analysis, and 

strategic management. 

5. Support provided for development of Clinical Practice 

Guidelines by the use of evidence-based and patient- 

oriented approaches  

• Strategies to further improve topic 

identification, methodology and 

implementation of Clinical Practice 

Guidelines (CPG). 

6. Support provided to determine an appropriate model to 

be adopted and the scope for the proposed National 

Cancer Institute. 

• The model and the scope developed for 

establishment of the National Cancer 

Institute. 

 

COUNTRY/  
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To strengthen health performance and to raise the quality of health care through 

capacity-building in human resources for health planning, education and 

training and management, and improving standards of practice. 

COUNTRY 
OBJECTIVES 

To establish a policy and a framework for the health human resource planning 

and development process to ensure availability of adequate human resources to 

deliver high quality health care efficiently and equitably in the country. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for human resource planning and 

development. 

• Development and updating of human 

resource planning methodology, and 

norms for different health specialties. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided to develop and improve national 

capacity in health system development, critical public 

health services, health care delivery and quality of care 

through training by end of 2007. 

• Number of staff trained in critical public 

health areas to strengthen the reduction 

of leading disease burdens, and in new 

skills and expertise required for the 

improvement of efficiency and 

effectiveness of health care delivery. 

 

COUNTRY/  
AREA OF WORK 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOAL To develop systems of health financing which provide efficient and equitable 

access to health care. 

COUNTRY 
OBJECTIVES 

To develop and improve the national health care financing mechanism, policy 

and rules based on principles of equity, efficiency and social protection. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for development of the Healthcare 

Provider Payment Mechanism and the Right to Practice 

and the Certificate of Needs for the enrolment of health 

care providers to the National Healthcare Financing 

Authority. 

• The Healthcare Provider Payment 

Mechanism and the Right to Practice 

and the Certificate of Needs are 

proposed for consideration of the 

Government. 

 

 

COUNTRY/  
AREA OF WORK 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To enhance health system effectiveness, efficacy and quality, and respond to 

health needs in a way that is equitable, effective and efficient on the basis of 

sound health information and scientific knowledge, and the effective translation 

of research results into actions. 
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COUNTRY 
OBJECTIVES 

To improve the availability, quality and use of health information to support 

evidence-based policy-making and management decisions through the 

development of a comprehensive health information system, and appropriate 

tools and mechanisms such as "clinical risk modelling" and "burden of 

diseases". 

To enhance capacity-building of human resources in clinical research, and to 

improve and to facilitate the decision-making processes among health policy-

makers and other stakeholders via strengthening the country's health research 

system. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to develop a population health data 

management system and "clinical risk modelling" for 

Malaysia using the Tele-primary Health Care (TPC) 

application. 

• Number of staff trained in the 

development of a population health 

database for Malaysia. 

• Development of a protocol for "clinical 

risk modelling" using the TPC data 

warehouse. 

2. Support provided in conduct of national estimation of 

the attributable burden of disease to various risk factors. 

• Estimation on burden of disease for 

Malaysia, including Disability Adjusted 

Life Year (DALY), Disability Adjusted 

Life Expectancy (DALE), Health 

Adjusted Life Expectancy (HALE), CE 

analysis results, and risk factors 

attributable to the burden of disease.  

3. Support provided to train at the local level a critical 

mass of personnel capable of promoting and translating 

research into action. 

• Number of health personnel capable of 

promoting and translating research into 

action within targeted institutions. 

4. Support provided to strengthen the critical mass of 

clinical researchers in their capacity and capability in 

clinical epidemiology research methods and clinical 

research ethics. 

• Number of clinical researchers trained in 

clinical epidemiology research methods 

and clinical research ethics. 
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COUNTRY/  
AREA OF WORK 

KNOWLEDGE MANAGEMENT AND INFORMATION TECHNOLOGY 

COUNTRY GOAL To develop a national strategic plan on knowledge management, including 

production, systems, norms, tools and resources, and relevant IT infrastructure 

and applications, and strengthen capacity-building in knowledge management. 

COUNTRY 
OBJECTIVES 

To optimize and strategically integrate the application and generation of health 

knowledge. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided for development of a strategic plan on 

knowledge management including production, systems, 

norms, tools and resources, and relevant IT 

infrastructure and applications, and the outline of a 

training module in knowledge management. 

• Development of the strategic plan on the 

implementation of knowledge 

management and the outline of training 

module. 
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US$ US$ US$ % US$ US$

Communicable disease prevention and control   0  26 600 26 600 100.00

Epidemic alert and response   0  40 000 40 000 100.00

Tuberculosis  12 600   0 (12 600) (100.00)

Surveillance, prevention and management of chronic,  
noncommunicable diseases

 33 800  68 000 34 200 101.18

Health promotion  46 400  81 100 34 700 74.78

Tobacco  12 800  31 900 19 100 149.22

Health and environment  81 000   0 (81 000) (100.00)

Food safety  63 000  47 400 (15 600) (24.76)

Reproductive health  7 600   0 (7 600) (100.00)

Child and adolescent health  36 600   0 (36 600) (100.00)

Immunization and vaccine development  12 600  74 300 61 700 489.68

Essential medicines  83 200  15 700 (67 500) (81.13)

Essential health technologies  58 600  56 600 (2 000) (3.41)

Policy making for health development  141 600   0 (141 600) (100.00)

Health systems policies and service delivery   0  169 500 169 500 100.00

Human resources for health  107 400  212 400 105 000 97.77

Health information, evidence and research policy  113 200  31 500 (81 700) (72.17)

Emergency preparedness and response  39 600   0 (39 600) (100.00)

Total - Malaysia   850 000   855 000 5 000 0.59  54 000

**Expenditures as of 31 May 2005

(Decrease)

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007

MALAYSIA - PROPOSED RESOURCES BY SOURCE OF FUNDS

Other sources

2004-2005** 2006-2007Areas of Work

Regular budget

2004-2005* 2006-2007
Increase
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MARSHALL ISLANDS 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 

The Marshall Islands is made up of 29 atolls and five major islands that form 

two parallel groups – the "Ratak" (sunrise) and "Rali" (sunset) chains.  The 

Marshall Islands totals 180 square kilometres. The last census took place in 

1999; the next is scheduled for 2009. The estimated population in 2003 was 

54 000. The Marshall Islands is a parliamentary democracy, constitutionally in 

free association with the United States of America. The gross domestic product 

(GDP) is derived mainly from payments made by the United States under the 

terms of the Compact of Free Association. Direct US aid accounted for 60% of 

the Marshall Island’s US$ 90 million budget in 2003. It has a developing 

agrarian and service-oriented economy. Both Marshallese and English are 

official languages. English is spoken by most of the urban population. But the 

Nitijela (parliament) and national radio use Marshallese. 

The Marshall Islands falls under the responsibility of the WHO Representative 

Office of the South Pacific, together with 14 other countries and areas. The 

strategic development priorities have been articulated in the “Strategic Plan for 

the Delivery of Health Services, 2001-2015”. There were six areas of 

collaboration in 2004-2005, and eight areas of work have been chosen in a 

consultative process for the 2006-2007 biennium, including the health agenda 

formulated by the Pacific islands’ ministers of health during meetings organized 

by WHO. The main focus of the WHO collaborative programme is on human 

resources development, including the distance education system (POLHN).  

Some of the Government priorities are not covered by the WHO regular budget, 

as funds from “other sources” are available. Nonetheless, WHO technical 

support is strong for public health programmes, including those without WHO 

funding. 

 

COUNTRY/ 
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To ensure national and local capacity to detect and respond in a timely and 

appropriate manner to communicable disease outbreaks or threats to public 

health. 

COUNTRY 
OBJECTIVES 

To improve national capacity to detect, identify, and respond to epidemics and 

emerging infectious diseases. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase the national capacity to 

control epidemics and emerging infectious diseases. 

• Degree to which national infection 

control and outbreak preparedness 

guidelines have been developed and 

adopted. 

 

COUNTRY/ 
AREA OF WORK 

TUBERCULOSIS  

COUNTRY GOAL To reduce the burden of tuberculosis (TB) in keeping with the strategic goals 

and objectives proposed in the Pacific Stop TB Initiative. 

COUNTRY 
OBJECTIVES 

To strengthen TB control programmes so that at least 70% of smear-positive 

pulmonary cases are detected and an 85% treatment success rate is achieved. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen TB prevention and 

control. 

• National TB manual produced and 

distributed. 

 

COUNTRY/ 
AREA OF WORK 

HIV/AIDS 

COUNTRY GOAL To reduce the incidence and prevalence of sexually transmitted infections 

including HIV/AIDS. 

COUNTRY 
OBJECTIVES 

To reduce sexually transmitted infections including HIV/AIDS. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to develop a National Strategic Plan for 

sexually transmitted infections including HIV/AIDS. 

• Status of the National Strategic Plan for 

sexually transmitted infections including 

HIV/AIDS. 
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COUNTRY/ 
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the incidence of noncommunicable diseases through the promotion of 

healthy lifestyles, surveillance, prevention, and management. 

COUNTRY 
OBJECTIVES 

To increase public awareness and behaviour change in the areas of healthy 

lifestyle.  

To decrease the prevalence of noncommunicable diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to STEPS survey-results-based 

activities and to national capacity strengthening. 

 

• Percentage of population that have 

adopted healthy lifestyles. 

• Number of Ministry of Health staff 

members trained on noncommunicable 

disease related topics. 

 

COUNTRY/ 
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To improve the nutritional status of people of the Marshall Islands as well as to 

increase awareness on food safety (“Strategic Plan for the Delivery of Health 

Services, 2001-2015”). 

COUNTRY 
OBJECTIVES 

To increase awareness on food safety and consumer protection issues 

(“Strategic Plan for the Delivery of Health Services, 2001-2015”).  

To develop legislation and guidelines in the province of food safety. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to draft a food safety law suitable to the 

Marshall Islands, to prepare a food inspection manual for 

health workers, and to train health authorities in 

inspection and food safety education (including 

ciguatera). 

• A draft food safety law suitable to the 

Marshall Islands and a food inspection 

manual for health workers. 

 



MARSHALL ISLANDS 

 200 

COUNTRY/ 
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To reduce the incidence of vaccine-preventable diseases through immunization. 

COUNTRY 
OBJECTIVES 

To increase the percentage of children who complete the full immunization 

schedule by the age of two years. 

To increase the percentage of pregnant women attending prenatal care that are 

fully immunized against tetanus. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support provided for annual training and 

review workshops for programme managers and primary 

health care workers on management of Expanded 

Programme on Immunization (EPI). 

• Percentage of programme managers and 

primary health care workers trained on 

management of EPI. 

 

COUNTRY/ 
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve the provision of social, welfare, and human support services to 

improve quality of life and well-being of the people of the Marshall Islands 

through improved management and capacity of health workforce  (“Strategic 

and Operational Plan, 2001-2015”). 

To develop and retain a valued, skilled, and high-performing workforce to 

enhance the delivery of quality health services. 

COUNTRY 
OBJECTIVES 

To improve the capacity and capability of the health workforce to better meet 

the needs of the people of the Marshall Islands. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development of a well-trained 

and well-managed workforce. 

• Number of Pacific Open Learning 

Health Network (POLHN) courses run 

annually. 

• Number of persons that have 

participated in and/or completed the 

courses. Number of staff members 

trained in selected areas in 2006-2007. 
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MARSHALL ISLANDS - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

         

Epidemic alert and response   0  20 000  20 000 100.00   

         

Tuberculosis  43 600  10 000 (33 600) (77.06)   

         

HIV/AIDS   0  8 000  8 000 100.00   

         

Surveillance, prevention and management of chronic, 
noncommunicable diseases 

 15 300  86 000  70 700 462.09 
  

         

Health promotion  14 000   0 (14 000) (100.00)   

         

Tobacco  15 300   0 (15 300) (100.00)   

         

Food safety    0  10 000  10 000 100.00   

         

Immunization and vaccine development  12 800  10 000 (2 800) (21.88)   

         

Human resources for health  159 000  141 000 (18 000) (11.32)   

         

Total - Marshall Islands   260 000   285 000  25 000 9.62    0  

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  
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FEDERATED STATES OF MICRONESIA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

The Federated States of Micronesia consists of four major island groups 

forming the states of Chuuk, Kosrae, Pohnpei, and Yap. The total land area is 

only 701 square kilometres, and only about 65 of the 607 islands are inhabited. 

Pohnpei island constitutes about one half of the total land area and is home to 

about one third of the population (total 108 513 in 2003), while more than half 

of the population lives in Chuuk State, which consists of many small atolls and 

lagoon islands. The Federated States of Micronesia is an independent country in 

Compact of Free Association with the United States. Under this compact 

(extended in 2002), long-term financial support to the health system is provided 

by the Government of the United States. 

The Federated States of Micronesia falls under the responsibility of the WHO 

Representative Office of the South Pacific, together with 14 other countries and 

areas. The strategic development priorities have been articulated in the 

“Federated States of Micronesia's Strategic Development Plan, 2004-2023, The 

Next 20 Years. Achieving Economic Growth and Self-reliance”. There were 

nine areas of collaboration in 2004-2005, and nine areas of work have been 

chosen in consultative process for the 2006-2007 biennium. The main focus of 

the WHO collaborative programme is on human resources development, 

including the distance education system (POLHN).  Some of the Government 

priorities are not covered by the WHO regular budget, as funds from other 

sources are available (e.g. leprosy elimination programme, which receives 

funding from Nippon Foundation - Sasakawa Memorial Fund).  Nonetheless, 

WHO technical support is strong for all programmes. 

 

COUNTRY/  
AREA OF WORK 
 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To ensure national and local capacity to detect and respond in a timely and 

appropriate manner to communicable disease outbreaks or threats to public 

health. 

COUNTRY 
OBJECTIVES 

To improve the capacity of the Public Health Surveillance System to quickly 

respond to emerging epidemics. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase capacity to control 

epidemics and emerging infectious diseases. 

• Degree to which national infection control 

and outbreak preparedness guidelines have 

been developed and adopted.  
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COUNTRY/  
AREA OF WORK 

TUBERCULOSIS  

COUNTRY GOAL To reduce the burden of tuberculosis (TB) based on the strategic goals and 

objectives proposed in the Pacific Stop TB Initiative. 

COUNTRY 
OBJECTIVES 

To strengthen TB control programmes so that at least 70% of smear-positive 

pulmonary cases are detected, an 85% treatment success rate is achieved, and 

70% of cases are detected. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for training and subsequent 

supervision on TB prevention and control. 

• Number of TB managers and public 

health workers trained or re-trained. 

2. Support provided to ensure that effective anti-TB drugs 

are available for all new and relapsed TB cases. 

• Treatment success rate achieved by 

provision of anti-TB drugs. 

 

COUNTRY/  
AREA OF WORK 
 

HIV/AIDS 

COUNTRY GOAL To reduce the burden of sexually transmitted infections including HIV/AIDS in 

the community, and to improve capacity at the national and local levels to 

promote safe sexual behaviour and prevent new infections. 

COUNTRY 
OBJECTIVES 

To reduce sexually transmitted infections including HIV/AIDS prevalence and 

incidence through evidence-based policies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to update staff on the surveillance, 

prevention, and control of sexually transmitted 

infections including HIV/AIDS. 

• Number of staff updated annually on the 

surveillance, prevention, and control of 

sexually transmitted infections including 

HIV/AIDS. 
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COUNTRY/ 
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of noncommunicable diseases. 

COUNTRY 
OBJECTIVES 

To reduce the prevalence of cardiovascular disease and diabetes and reduce the 

incidence of cancer. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to STEPS survey-results-based 

activities. 

• Percentage of population that have 

adopted healthy lifestyles. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To reduce the burden of excess mortality and disability by reducing 

environmental risks to human health, and to progress towards achieving the 

Millennium Development Goals and targets related to environmental 

sustainability. 

COUNTRY 
OBJECTIVES 

To enhance capacity in Chuuk to develop and implement effective policies and 

actions on environmental and occupational health, and incorporate health and 

environment dimensions into national socioeconomic development policies and 

actions. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to Chuuk state in assessing health 

impacts in key environmental health areas, in particular 

waste disposal, and in formulating the National Action 

Plan on waste disposal. 

• Degree to which the National Action 

Plan on waste disposal has been 

formulated and adopted.   

 

COUNTRY/  
AREA OF WORK 
 

FOOD SAFETY 

COUNTRY GOAL To achieve safe, sustainable, and health-enhancing human environments, 

protecting food from biological, chemical, and physical hazards. 

COUNTRY 
OBJECTIVES 

To improve public awareness of food safety, as well as to achieve coordinated 

action on food safety. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Effective support provided to revise the food safety 

programme, to train the food handlers, and to implement 

multisectoral food-safety systems. 

• Number of food handlers trained and 

updated on the revised food safety 

programme in the Federated States of 

Micronesia. 

 

COUNTRY/  
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To improve the heath of infants and young children. 

COUNTRY 
OBJECTIVES 

To implement Integrated Management of Childhood Illnesses (IMCI) in Pohnpei 

and Chuuk in 2006-2007. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to local government in IMCI 

implementation in Pohnpei and Chuuk. 

• Status of IMCI implementation in 

Pohnpei and Chuuk.  

 

COUNTRY/  
AREA OF WORK 
 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To improve the availability, quality, equity, and efficiency of health services. 

COUNTRY 
OBJECTIVES 

To strengthen the delivery of health services through evidence- and knowledge-

based guidelines and minimum standards centred on quality, equity, and 

efficiency. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development of guidelines and 

a manual for minimum standards of health care at the 

hospital, dispensary, and private clinic levels. 

• Availability of guidelines and a manual 

for minimum standards of health care at 

hospitals, dispensaries, and private 

clinics.   
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COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve the health sector's effectiveness and quality of care through 

capacity-building in human resources for health planning, education, training 

and management, and improving standards of practice. 

COUNTRY 
OBJECTIVES 

To strengthen capacity in health workforce planning, management, and 

education (including distance education). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to STEPS survey-results-

based activities. 

• Number of Pacific Open Learning Health 

Network (POLHN) courses held each year. 

• Number of persons who have participated in 

and/or completed the courses. 

• Number of staff members trained in selected 

areas. 
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FEDERATED STATES OF MICRONESIA - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Areas of work 

US$ US$ US$ % US$ US$ 

              
Epidemic alert and response  17 800  51 500 33 700 189.33     

              

Tuberculosis  40 800  31 000 (9 800) (24.02)     

              
HIV/AIDS  27 800  10 000 (17 800) (64.03)     
              
Surveillance, prevention and management of chronic,  
noncommunicable diseases 

 28 000  28 500  500 1.79     
              
Health and environment  12 800  19 500 6 700 52.34    
              
Food safety   17 800  19 500 1 700 9.55     
              

Child and adolescent health   0  19 500 19 500 100.00     

              

Nutrition  22 800   0 (22 800) (100.00)     

              
Immunization and vaccine development  15 000   0 (15 000) (100.00)     

              

Health system policies and service delivery   0  24 500 24 500 100.00     

              

Human resources for health  297 200  281 000 (16 200) (5.45)     

              

Total - Federated States of Micronesia   480 000   485 000 5 000 1.04   3 000   

          

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 

**Expenditures as of 31 May 2005       
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 MONGOLIA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Landlocked between the Russian Federation and China, Mongolia had a 

population of 2.5 million in 2004, with 57.4% classified as urban and 42.6% as 

rural. Mongolia is included in a group of countries with mid-level human 

development and average life expectancy. The main pillar of the economy 

continues to be the agriculture sector. Mongolia has a severe continental climate 

and large numbers of people continue to migrate to urban centres. 

WHO's programme of technical collaboration is managed through a country 

office with professional staff in the areas of programme management and 

communicable diseases surveillance and response. A Country Cooperation 

Strategy was developed in 2002 that focused on these principal components: 

(1) policy analysis and institutional strengthening in the health sector; 

(2) facilitation of donor coordination; (3) controlling communicable and 

noncommunicable diseases (NCD); and (4) environment and healthy lifestyles. 

These areas of collaboration have been reflected in the country programme 

budgets over the last two bienniums. 

 

COUNTRY/  
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To prevent and control the occurrence of epidemic and emerging diseases and 

provide appropriate response. 

COUNTRY 
OBJECTIVES 

To establish active surveillance and an early response system for endemic, 

emerging and re-emerging diseases through the establishment of selected 

sentinel sites at national and aimag levels. 

To strengthen capacity-building of health workers at aimag and soum levels on 

epidemic response. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to establish active surveillance and 

response system in targeted areas. 

• Number of sentinel sites with active 

surveillance system in place. 

2. Support provided for capacity-building of aimag and 

soum health workers on epidemic response. 

• Proportion of health workers trained on 

epidemic response. 
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COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To prevent and control noncommunicable diseases (NCD), including 

preventable cancers. 

COUNTRY 
OBJECTIVES 

To establish an NCD risk factors surveillance system. 

To promote healthy lifestyles with the aim of reducing risk factors for NCD. 

To build capacity of health workers to prevent and manage NCD. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Strengthened surveillance system for NCD risk factors. • NCD risk factor surveillance reports 

published at regular intervals. 

2. Support provided for the development of an integrated 

NCD prevention and control plan. 

• National plan for NCD and cancers 

approved. 

3. Support provided for capacity-building of health and 

related staff on NCD prevention and management. 

• Proportion of NCD staff trained on NCD 

prevention and management. 

 

COUNTRY/  
AREA OF WORK 

HEALTH PROMOTION 

COUNTRY GOAL To promote health and well-being of Mongolian population by reducing health 

and environmental risk factors detrimental to human health. 

COUNTRY 
OBJECTIVES 

To strengthen partnerships for health promotion and promote health-seeking 

behaviour through evidence-based information, education and communication 

(IEC) techniques. 

 
OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided for the establishment of a national 

health promotion foundation. 

• National Health Foundation established. 

2. Support provided for capacity-building of the Ministry 

of Health and other sectors so that they can plan, 

implement, and evaluate health promotion programmes 

for better health. 

• Proportion of health and other sector 

staff trained on health promotion. 

3. Support provided for the development of appropriate 

IEC and behaviour change materials for targeted 

populations. 

• Number of educational materials 

published and distributed. 
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COUNTRY/  
AREA OF WORK 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To reduce mental and neurological disorders and substance abuse among the 

Mongolian population. 

COUNTRY 
OBJECTIVES 

To strengthen the epidemiological surveillance system for mental health and 

substance abuse. 

To expand and promote community-based mental health programmes. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the establishment of a surveillance 

system for mental health and substance abuse.  

• Functional surveillance system for 

mental health and substance abuse 

established. 

2. Community-based mental health programmes expanded. • Number of community-based mental 

health and rehabilitation programmes in 

place. 

3. Support provided for capacity-building of health and 

other sector staff on alcohol and other substance abuse 

prevention and control. 

• Number of staff trained on alcohol and 

substance abuse prevention and control. 

 

COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To reduce tobacco consumption so that the devastating effect of tobacco on 

health of population is minimized. 

COUNTRY 
OBJECTIVES 

To review and revise the tobacco law and related regulations on tobacco 

control. 

To build national capacity for effective implementation of the WHO Framework 

Convention for Tobacco Control (FCTC). 

To support the development of a national plan of action for tobacco control. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to review tobacco legislation and 

regulation in line with FCTC. 

• Draft revised law and regulation on 

tobacco control. 

2. Support provided for capacity-building of staff of the 

Ministry of Health and other sectors on tobacco control 

and implementation of FCTC. 

• Number of trained staff available for 

FCTC implementation. 

3. Support provided to develop a national plan of action for 

tobacco control. 

• Draft national tobacco control plan. 

 

COUNTRY/  
AREA OF WORK 

NUTRITION 

COUNTRY GOAL To decrease nutrition-related diseases among the Mongolian population by 

promoting healthy diet and nutrition. 

COUNTRY 
OBJECTIVES 

To decrease malnutrition among mothers and children. 

To promote healthy diet and nutrition. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided for addressing micronutrient 

deficiencies and protein-energy malnutrition in women 

and children and the growing obesity problem in urban 

areas. 

• Public Health Institute staff trained in 

community nutrition. 

2. Strengthened capacity of health worke rs to prevent and 

manage micronutrient deficiencies (MNs) and protein-

energy malnutrition (PEM) in women and children. 

• Plan developed to more effectively 

address MNs and PEM in women and 

children. 

• Workshop held to disseminate 

guidelines and training materials on 

MNs and PEM. 

3. National dietary guidelines reviewed/revised and 

national policy on diet and physical activity developed 

and disseminated. 

• National workshop held to develop 

national policy on diet and physical 

activity. 
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COUNTRY/  
AREA OF WORK 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To reduce the environmental and occupational risk to health faced by 

Mongolian people. 

COUNTRY 
OBJECTIVES 

To develop and implement effective intersectoral policies and plans on 

environmental and occupational health. 

To improve water and sanitation facilities in soum health hospitals. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to develop the national plan of action 

for environmental health. 

• Approved national plan of action for 

environmental health. 

2. Support provided to assess, plan, and implement a safe 

water and sanitation programme in selected soum health 

facilities. 

• Percentage of soum health facilities with 

improved water and sanitation facilities. 

3. Support provided to assess, plan, and implement safe 

health care waste disposal in remote health care 

facilities. 

• Number of model health care waste 

disposal facilities established. 

4. Support provided for expansion of healthy 

cities/workplaces/soums. 

• Number of cities/workplaces/soums 

implementing healthy sites initiatives 

according to national guidelines. 

5. Support provided to strengthen occupational diseases 

and injury surveillance. 

• Functional surveillance system for 

occupational diseases. 

 

COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To prevent and reduce foodborne diseases. 

COUNTRY 
OBJECTIVES 

To strengthen foodborne disease surveillance and promote food safety in 

collaboration with other sectors and partners. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to develop a food contaminant and 

surveillance system. 

• Functional system for regular reporting 

of foodborne diseases in place. 

2. Support provided to strengthen the intersectoral 

committee and team on WHO/FAO Codex Standards. 

• Functional national Codex committee 

and team. 



MONGOLIA 

 213  

COUNTRY/  
AREA OF WORK 

VIOLENCE, INJURIES AND DISABILITIES  

COUNTRY GOAL To prevent violence and injuries and promote quality of life for disabled people. 

COUNTRY 
OBJECTIVES 

To strengthen national capacity to prevent violence and injuries and improve 

quality of life for disabled people through cost-effective interventions. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to establish and strengthen a national 

surveillance system for injuries, violence, and 

disabilities. 

• National surveillance system for 

reporting injuries, violence, and 

disabilities functional. 

2. Strengthened capacity of health and other sector workers 

on violence and injury management and prevention. 

• Proportion of trained health and other 

sector workers on violence and injury 

management and prevention. 

3. Support provided to strengthen intersectoral 

collaboration on injury and violence prevention. 

• Number of agencies, other than health, 

involved in planning and implementing 

injury and violence prevention 

programmes. 

 

COUNTRY/  
AREA OF WORK 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To achieve the Millennium Development Goal (MDG) for maternal health by 

reducing the maternal mortality ratio (MMR) from its current level to 50 per 

100 000 live births by 2015 and to contribute to reducing infant mortality by 

focusing on perinatal mortality reduction. 

COUNTRY 
OBJECTIVES 

To introduce and expand pregnancy, childbirth, postpartum and neonatal care 

package nationwide. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to build capacity of health care 

workers, especially in remote areas, on maternal and 

neonatal health care. 

• Proportion of aimags and soums with 

health care workers trained on essential 

care practice guide (ECPG), managing 

complications in pregnancy and 

childbirth (MCPC), and pregnancy, 

childbirth, postpartum and newborn care 

(PCPNC). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided to expand integrated Mother- and 

Baby-Friendly Hospital Initiative. 

• Number of mother- and baby-friendly 

hospitals established according to 

national guidelines. 

3. Support provided to promote new methods of medical 

abortion at aimag health facilities. 

• Proportion of aimags with trained health 

personnel on medical abortion. 

4. Support provided to strengthen midwifery services in 

high MMR aimags and soums. 

• Proportion of high MMR aimags and 

soums with trained midwives. 

5. Support provided to strengthen supervisory systems for 

maternal and child health. 

• Proportion of soums with regular 

supervisory visits based on supervision 

guidelines. 

 

COUNTRY/  
AREA OF WORK 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To achieve the MDG related to child health by reducing the infant and child 

mortality from its current level and to promote physical, social, and mental 

health of adolescents. 

COUNTRY 
OBJECTIVES 

To strengthen the Integrated Management of Childhood Illness (IMCI) 

programme by integrating the essential newborn care package into training 

programmes. 

To promote adolescent-friendly health services (ADFHS). 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to aimags and soums with high 

perinatal mortality in strengthening health workers and 

midwives capabilities in essential newborn care. 

• Percentage of priority districts and 

soums with at least 75% of health 

workers trained on essential newborn 

care course (ENCC). 

2. Support provided to introduce essential newborn care 

course into medical and nursing curriculum. 

• Percentage of medical and nursing 

schools with curriculum incorporating 

essential newborn care course and 

teaching the students accordingly. 

3. Support provided to integrate IMCI in remaining aimags 

and soums. 

• Proportion of trained health workers on 

IMCI in targeted aimags and soums. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

4. Support provided to expand community IMCI among 

aimags and soums. 

• Number of communities involved in 

IMCI activities. 

5. Support provided to build capacity of health workers and 

expand ADFHS in targeted aimags. 

• Proportion of trained health workers on 

ADFHS. 

 

COUNTRY/  
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To protect all children from vaccine-preventable diseases. 

COUNTRY 
OBJECTIVES 

To strengthen the surveillance system for vaccine-preventable diseases and to 

sustain high coverage for all EPI vaccines. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to reduce measles transmission. • Number of laboratory-confirmed measles 

cases reported. 

2. Support provided to strengthen surveillance system for 

measles, rubella, and acute flaccid paralysis (AFP). 

• Number of laboratory-confirmed cases of 

measles, rubella, and AFP reported on 

regular bases. 

3. Support provided for capacity-building of health 

workers on hepatitis B immunization. 

• Proportion of health workers trained on 

hepatitis B immunization. 
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COUNTRY/  
AREA OF WORK 

ESSENTIAL MEDICINES  

COUNTRY GOAL To ensure sustainable, equitable access to quality essential medicines, including 

traditional medicines. 

COUNTRY 
OBJECTIVES 

To improve access, availability, and affordability of essential medicines, 

especially to rural population. 

To strengthen pharmaceutical regulation and quality assurance system for 

essential medicines. 

To promote rational use of medicines. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for effective implementation of the 

national essential medicine policy and strategy. 

• Proportion of health facilities where 

majority of essential medicines are 

available. 

2. Support provided to improve access to essential 

medicines, especially to rural health facilities. 

• Proportion of rural health facilities 

(soums and bags) with adequate supply 

of essential medicines. 

3. Support provided to strengthen regulatory and quality 

assurance system for essential medicines. 

• Number of essential drug regulations 

approved. 

4. Support provided to improve rational and cost-effective 

use of essential medicines by providers and consumers. 

• Proportion of health workers prescribing 

appropriate use of antibiotics. 

5. Support provided for the development of traditional 

medicine and practice. 

• Number and type of traditional 

medicines used in the country. 

 

COUNTRY/  
AREA OF WORK 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To improve health care services by providing cost-effective essential health 

technologies. 

COUNTRY 
OBJECTIVES 

To improve the availability of good-quality laboratory diagnostic services for 

soum population. 

To improve the quality of blood transfusion services in regional and aimag health 

facilities. 

To strengthen management of medical equipment procurement and maintenance 

systems. 
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OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to improve laboratory diagnostic 

services in soums, aimags, and regional diagnostic and 

treatment centres. 

• Proportion o f soums with access to good-

quality laboratory diagnostic services, 

either on site or through a specimen 

transport system. 

2. Support provided to improve blood transfusion services 

in selected regional and aimag health facilities. 

• Proportion of regional and aimag health 

facilities with good-quality blood 

transfusion services. 

3. Support provided to develop and implement guidelines, 

standards, and policies to strengthen medical equipment 

management and maintenance systems. 

• Number of guidelines and standards 

developed and approved for 

implementation. 

4. Support provided to expand the essential emergency 

surgical care training programme to selected aimags and 

soums. 

• Number of aimags and soums using 

WHO training materials and assessment 

criteria for essential emergency surgical 

care programme. 

 

COUNTRY/  
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOALS To improve the availability, quality, equity, and accessibility of health services 

by promoting the primary health care (PHC) approach. 

COUNTRY 
OBJECTIVES 

To strengthen donor coordination mechanisms in the health sector with the aim 

of mobilizing adequate resources for health programmes. 

To strengthen health systems through capacity-building of primary health care 

workers. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to build the capacity of aimag and 

soum health managers in PHC planning, management, 

and evaluation. 

• Proportion of aimag and soum health 

managers trained on PHC based on 

revised curriculum. 

2. Support provided for evaluation of specific health care 

programmes on PHC at aimag and soum levels. 

• Number of PHC programmes reviewed 

using standard guidelines for programme 

evaluation. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided to establish integrated emergency care 

services at national, aimag, and soum health facilities. 

• Number of health facilities implementing 

integrated emergency care guidelines 

and protocols. 

4. Support provided for effective donor coordination within 

the framework of sector-wide approach (SWAp) and 

collaborate as a parallel funded activity with United 

Nations Development Programme (UNDP), World Bank 

(WB) and Asian Development Bank (ADB) for donor 

coordination. 

• Proposal for donor coordination 

mechanism based on SWAp developed 

and accepted by the Ministry of Health 

and donors in the health sector. 

 

COUNTRY/  
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve the skills of health care workers so that quality health services are 

provided to all the peoples of Mongolia. 

COUNTRY 
OBJECTIVES 

To build capacity of health workers, especially at aimag and soum levels, so 

that cost-effective health services are provided. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to expand nursing leadership and 

management training to selected aimags and soums. 

• Number of senior nurses  trained on 

nursing leadership and management. 

2. Support provided to improve and strengthen human 

resources database to include aimag and soum level 

health workers for developing appropriate health 

workforce plans. 

• Up-to-date health workforce data from 

aimags and soums available for planning 

human resources for health. 

3. Support provided to review the preservice curriculum of 

nursing and general physicians so that appropriate 

training is provided for effective implementation of the 

national health plan. 

• Revis ed curriculum of nurses and 

general physicians training available. 
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COUNTRY/  
AREA OF WORK 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOAL To develop health financing systems that are pro-poor and sustainable. 

COUNTRY 
OBJECTIVES 

To support development of health financing systems that promote equity, 

efficiency and protect the poor population. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to build capacity of health managers to 

utilize information from national health accounts for 

financial planning. 

• Number of health managers trained on 

national health accounts. 

2. Support provided to expand social health insurance 

coverage to marginalized population. 

• Percentage of underserved and poor 

population covered by social health 

insurance scheme. 

 

COUNTRY/  
AREA OF WORK 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To support the culture of information utilization in health sector through provision 

of enabling environment, acquisition of knowledge and capacity-building in 

information management. 

COUNTRY 
OBJECTIVES 

To support the introduction of electronic medical record for a national medical 

record system, including International Statistical Classification of Diseases  

(ICD-10) classification coding. 

To enhance the potential of a health information system through the publication of 

existing evidence and knowledge generation in priority areas. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to develop and test 

specifications/regulations for both paper-based and 

electronic medical records for a national medical record 

system. 

• Electronic medical record regulation 

approved. 

2. Support provided for capacity-building of health workers 

in information management and use of information and 

evidence in decision-making. 

• Number of health statisticians and 

managers trained on information 

management and use in decision-

making. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided for capacity-building of staff on health 

research, public information sharing, use of the medical 

school library, and use of the Ministry of Health website 

for information sharing. 

• Number of research publications posted 

on the Ministry of Health website. 

 

COUNTRY 
AREA OF WORK 

EMERGENCY PREPAREDNESS AND RESPONSE 

COUNTRY GOAL To reduce avoidable loss of life, burden of diseases and disabilities in emerging 

and post-crisis transitions. 

COUNTRY 
OBJECTIVES 

To support development of policies, guidelines, and plans for preparation for 

emergencies and mitigation of health, water, and sanitation consequences. 

To support capacity-building of national, aimag, and soum senior health 

managers for health emergency management. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development of policies, plans, 

and guidelines for natural disaster and emergency 

preparedness (earthquakes, dzud, flooding) in selected 

aimags. 

• Proportion of aimags with approved 

disaster and emergency preparedness 

plans. 

2. Support provided for capacity-building of senior health 

managers in selected aimags in health emergency 

preparedness and management. 

• Proportion of health managers trained in 

health emergency management. 
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US$ US$ US$ % US$ US$

Epidemic alert and response  438 900  421 000 ( 17 900) (4.08)

Tuberculosis  2 000   0 ( 2 000) (100.00)

HIV/AIDS  2 000   0 ( 2 000) (100.00)

Surveillance, prevention and management of chronic, 
noncommunicable diseases

 149 600  178 000 28 400 18.98

Health promotion  79 700  73 500 ( 6 200) (7.78)

Mental health and substance abuse  37 400  106 500 69 100 184.76

Tobacco   0  25 500 25 500 100.00

Nutrition   0  74 000 74 000 100.00

Health and environment  63 900  162 500 98 600 154.30

Food safety   0  32 500 32 500 100.00

Violence, injuries and diabilities  28 000  31 000 3 000 10.71

Making pregnancy safer  120 000  148 000 28 000 23.33

Child and adolescent health  171 000  86 000 ( 85 000) (49.71)

Immunization and vaccine development  30 000  30 000  0 0.00

Essential medicines  69 000  102 000 33 000 47.83

Essential health technologies  96 000  156 500 60 500 63.02

Health systems policies and service delivery   0  102 500 102 500 100.00

Human resources for health  120 000  69 000 ( 51 000) (42.50)

Health financing and social protection  297 500  40 000 ( 257 500) (86.55)

Health information, evidence and research policy  180 000  72 000 ( 108 000) (60.00)

Emergency preparedness and response   0  39 500 39 500 100.00

Total - Mongolia  1 885 000  1 950 000 65 000 3.45  226 000

 
*2004-2005 figures have been adjusted to conform with the reclassification and budgeting emplyed for 2006-2007
**Expenditures as of 31 May 2005

MONGOLIA - PROPOSED RESOURCES BY SOURCE OF FUNDS

Other sources

2004-2005** 2006-2007Area of Work

Regular budget

2004-2005* 2006-2007
Increase

(Decrease)
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 NAURU 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Nauru is an island country located in the South Pacific Ocean. It is one of the 

smallest independent countries both in terms of population (10 065 in 2002) and 

land area (21 square kilometres). For more than 80 years, Nauru's main 

economy has been phosphate mining, which has badly eroded around two thirds 

of the island. Today, only the coastal strip is inhabitable. With the near 

exhaustion of phosphate, alternative forms of economic activity are being 

sought and promoted, such as fisheries. Coconut, banana, papaya, and small 

quantities of vegetables are grown around the coastal belt. However, all 

cultivated crops are for home consumption only, thus most food requirements 

(except fish) have to be met by imports from Australia and New Zealand, 

including fresh water. Supplies of food, fuel, equipment, and materials are 

frequently disrupted. Nauru's mo st prevalent health problems are lifestyle 

related. High levels of obesity, inactivity, alcohol consumption, and smoking 

account for high prevalence of noncommunicable diseases. 

Nauru falls under the responsibility of the WHO Representative Office of the 

South Pacific, together with 14 other countries and areas. There were six areas 

of collaboration in 2004-2005. For the 2006-2007 biennium, there are three 

areas of work, chosen in a consultative process, that are more focused and 

reflect the health agenda formulated by the Pacific islands ministers of health 

during meetings organized by WHO. The areas are human resources 

development, including the distance education system (POLHN); surveillance, 

prevention, and management of noncommunicable diseases; and environmental 

health, including food safety. Government priorities that are not covered by the 

WHO regular budget, as funds from other sources are available, nonetheless 

receive WHO technical support. 
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COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of premature morbidity and mortality due to poor diet, 

obesity, and related diseases. 

COUNTRY 
OBJECTIVES 

To promote improved health care and awareness for reduction and prevention of 

noncommunicable diseases (NCD). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for adoption of standardized NCD 

surveillance activities. 

• Standardized NCD surveillance activities 

proposed. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To improve environmental health services including waste management, water 

supply, sanitation, vector control, and food safety. 

COUNTRY 
OBJECTIVES 

To produce and support implementation of an operational plan on waste 

management, water supply, sanitation, vector control, and food safety along 

with the Nauru National Health Plan. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthening capacity of national 

environmental health and food safety. 

• National operational plans on waste 

management, water supply, sanitation, 

vector control, and food safety in place. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To provide quality health services with appropriately qualified health 

workforce. 

COUNTRY 
OBJECTIVES 

To improve the quality of practice of health professionals through education and 

training, and improved management of the health workforce. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to deliver health services effectively 

through a well-trained and managed workforce. 

• Number of POLHN courses held each 

year. 

• Number of persons that have 

participated in and/or completed the 

courses. 

• Number of staff members trained in 

selected areas. 

 

 
NAURU - PROPOSED RESOURCES BY SOURCE OF FUNDS  

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              

Epidemic alert and response  15 400   0 (15 400) (100.00)   

              

Tuberculosis  1 500   0 (1 500) (100.00)   

              

Surveillance, prevention and management of 
chronic, noncommunicable diseases 

 4 300  29 800 25 500 593.02
  

         

Health and environment  13 400  30 500 17 100 127.61   

         

Food safety   13 400   0 (13 400) (100.00)   

         

Human resources for health  48 000  35 700 (12 300) (25.63)   

         

Total - Nauru   96 000   96 000  0 0.00 27 000  

          

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 

**Expenditures as of 31 May 2005       
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 NIUE 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Niue is a small, isolated island in the South Pacific Ocean, situated between 

Tonga and Rarotonga (Cook Islands). This large raised coral atoll, with a land 

area of 259 square kilometres, was home to around 1800 inhabitants in 2001.  

Since 1966, the population has dropped significantly in size from more than 

5000 inhabitants. A lack of natural resources, isolation, insufficient social and 

economic development, coupled with Niuans being New Zealand citizens, has 

prompted migration. Today, more than 20 000 Niuans live in New Zealand. In 

general, health indicators are good. Infant mortality is low and no maternal 

death has been recorded from 1999 to 2003. Average life expectancy in 2001 

was 69.8 years for men and 71.2 years for women. Cyclone Heta devastated 

Niue, including its health facilities, in January 2004. 

WHO programmes of technical cooperation are managed through the country 

office in Apia, which is responsible for American Samoa, Cook Islands, Niue, 

Samoa, and Tokelau. Technical cooperation between the Government and 

WHO focuses mainly on:  human resources development (fellowships); 

noncommunicable diseases; health promotion; and refurbishment of the new 

hospital and the acquisition of supplies and equipment for the new hospital. 

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To improve the health of the Niue people by reducing the harms from tobacco 

use and exposure to second-hand smoke. 

COUNTRY 
OBJECTIVES 

To strengthen community action on tobacco control. 

To reduce exp osure to second-hand smoke. 

To promote cessation of tobacco use. 

OFFICE SPECIFIC EXPECTED RESULT INDICATOR 

1. Support provided to the Government and communities 

for tobacco control actions. 

• Number of smoke-free places. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To achieve sustainable health systems that promote and protect health, reduce 

excess mortality, morbidity and disability, and respond to people's essential 

needs and legitimate demands in a way that is equitable and effective. 

COUNTRY 
OBJECTIVES 

To strengthen the delivery of high-quality health services affordably, efficiently, 

and equitably to all people. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Improved capacity of the Department of Health to 

deliver high-quality health services. 

• Number of supplies and equipment 

provided. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve health sector effectiveness and the quality of care through improved 

management and capacity of the health workforce. 

COUNTRY 
OBJECTIVES 

To improve the capacity and capability of the health workforce to better meet 

the needs of the people of Niue. 

OFFICE SPECIFIC EXPECTED RESULT INDICATORS 

1. Support provided to improve national capacity to 

provide medical and health services with qualified 

personnel. 

• Number of fellowships. 

 
NIUE - PROPOSED RESOURCES BY SOURCE OF FUNDS  

       
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              
Health promotion  2 000   0 (2 000) (100.00)   

Food safety   3 000   0 (3 000) (100.00)   

Health system policies and service delivery   0  50 000 50 000 100.00   

Human resources for health  92 000  47 000 (45 000) (48.91)   

        

Total - Niue   97 000   97 000  0 0.00 0  

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  



PALAU 

 227  

 PALAU 
 
COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Palau, one of the original trust territories of the United States of America, 

consists of eight principal and 252 smaller islands in a chain about 650 

kilometres long. With an annual growth rate of 2.10% (2000), 2.30% if 

including migration, the population was estimated at 19 717 in 2003. Over 70% 

of this population resides in Koror, the capital. The economy of Palau consists 

primarily of tourism, subsistence agriculture, and fishing. The Government is 

the major employer of the work force, relying heavily on financial assistance 

from the United States of America. 

The Government aims to provide enough trained and qualified staff to provide 

quality services in all the outlying dispensaries, including the more remote areas 

and islands, as well as at the main hospital in Koror. The developed Health 

Careers Foundation Training Programme at the Palau Community College was 

initiated in November 2002 to prepare staff and other health career aspirants for 

professional training. Palau falls under the responsibility of the WHO 

Representative Office of the South Pacific, together with 14 other countries and 

areas. There was one area of collaboration in 2004-2005, and the same area of 

work has been chosen in a consultative process for the 2006-2007 biennium. 

The WHO collaborative programme focuses on human resources for health 

development and on health education (through the Palau Community College). 

Some of the Government priorities are not covered by the WHO regular budget, 

as funds from other sources are available. Nonetheless, WHO technical support 

is provided for all areas of work. 

 

COUNTRY/ 
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To maximize the potential of a health system to promote health, reduce excess 

mortality, morbidity and disability, and respond to people’s legitimate demands 

in a way that is equitable and financially fair 

COUNTRY 
OBJECTIVES 

To provide quality health services with an appropriately qualified health 

workforce. To improve health sector effectiveness and the quality of care by 

strengthening human resources planning and management, and by improving 

the quality of the education and training of the health workforce. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development and management 

of good-quality health workforce. 

• Number of staff trained in medicine and 

nursing. 
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PALAU - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              

Human resources for health  115 000  115 000 0 0.00    

              

Total - Palau  115 000  115 000  0 0.00 0   

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007 
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PAPUA NEW GUINEA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 

Papua New Guinea is a Pacific island country with a gross domestic product per 

capita of about US$ 890. The Human Development Index is 133, the lowest of 

all Pacific nations. The population in 2005 is around 6 million (growth at 2.7%). 

The infant mortality rate is 77 per 1000, and life expectancy is 54.5 years. 

Decentralization has created 300 local-level governments within 89 districts. 

The capacity at the peripheral level in terms of human resources is very limited. 

The health status is the lowest in the Pacific region. Communicable and 

noncommunicable diseases remain major challenges. The country has a 

generalized HIV epidemic situation, with >2% prevalence and 70 000 

HIV-positive cases estimated at the end of 2004. The number of tuberculosis 

(TB) cases is increasing, with more than 10 000 cases of the disease reported 

annually. HIV/AIDS poses an additional threat to TB cases. Malaria, which is 

endemic in every province, is a leading cause of mortality in Papua New 

Guinea. Human resources for health are unevenly distributed throughout the 

country. A mixture of government, churches, and private organizations provide 

the health services at the different levels. Churches provide about 80% of the 

national health service. The health sector benefits from major inputs from 

partners. The Government is now establishing a sector-wide approach. 

WHO's programme of technical collaboration is managed through a country 

office with professional staff in all the priority areas. A Country Cooperation 

Strategy was completed in 2005 and focuses on three principal components: 

(1) intensified collaboration to reduce the main causes of morbidity and 

mortality; (2) decentralized focus on health systems development; and 

(3) support for steward/leader/partnership building. 

 

COUNTRY/  
AREA OF WORK 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOAL To reduce illness, suffering, and death through effective vector control, personal 

protection and availability of effective treatment and prevention. 

COUNTRY 
OBJECTIVES 

To reduce the burden of filariasis so that is no longer a major public health 

problem. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for implementation of mass drug 

administration (MDA). 

• Number of provinces that have 

implemented MDA. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided for operational research to analyse 

current dengue status. 

• Mapping of sero-prevalence of dengue 

virus infection in the country finalized.  

3. Support provided to achieve and sustain elimination 

levels in all districts. 

• Number of provinces that have achieved 

and sustained elimination levels. 

 

COUNTRY/  
AREA OF WORK 

MALARIA 

COUNTRY GOAL To halve the burden of malaria by 2010, compared with 2001. 

COUNTRY 
OBJECTIVES 

To reduce illness, suffering, and death due to malaria through effective control, 

personal protection, and availability of effective treatment. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen national and provincial 

health capacities in planning, implementation, 

monitoring, and evaluation of the impact of malaria 

control. 

• Number of provinces implementing the 

malaria control programme. 

2. Support provided to strengthen epidemiological 

surveillance, emergency preparedness and response to 

malaria epidemic in the highlands. 

• Percentage of epidemic response in the 

highlands. 

3. Support provided to operational research to provide 

consistent evidence in guiding malaria control. 

• Current antimalarial drug policy 

reviewed. 

4. Support provided for implementation of the national 

malaria control strategy. 

• Percentage of malaria cases confirmed 

by laboratory results. 

 

COUNTRY/  
AREA OF WORK 

TUBERCULOSIS  

COUNTRY GOAL To treat more than 90% of tuberculosis (TB) patients under directly observed 

treatment, short-course (DOTS) and to sustain the DOTS programme in order to 

halve the prevalence and death rates associated with TB, by 2015. 

COUNTRY 
OBJECTIVES 

To strengthen national TB control plans. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for expansion of implementation of 

the DOTS strategy. 

• Number of districts implementing the 

DOTS strategy. 

2. Support provided to strengthen implementation, 

monitoring and evaluation under the DOTS strategy (in 

implementing districts). 

• New smear-positive detection rate. 

• New smear-positive cure rate.  

• Percentage of expected reports (TB07 

and TB08 reports) received. 

 

COUNTRY/  
AREA OF WORK 

HIV/AIDS 

COUNTRY GOAL To prevent further spread of HIV/AIDS and to improve treatment, care, and 

support of people living with HIV/AIDS (PLWHA). 

COUNTRY 
OBJECTIVES  

To increase access to comprehensive care, treatment, and support for PLWHA. 

To make PLWHA participate in prevention activities targeting leaders, youth, 

and communities. 

To include therapy as part of the prevention activities, with the active support of 

PLWHA (in terms of voluntary testing and counselling [VTC]) and with 

structured collaboration with nongovernmental organizations (NGOs) and the 

private sector. 

To directly involve the community in care and prevention activities. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for improved care and treatment for 

PLWHA. 

• Number of PLWHA under 

antiretroviral (ARV) treatment. 

• Number of care centres open and 

functional. 

• Number of health personnel trained to 

prescribe care and treatment.  
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided for controlling the epidemic situation 

with active, sustainable, preventive strategies. 

• National HIV prevalence rate. 

• Percentage of pregnant women 

attending antenatal clinics that receive 

VCT. 

• Percentage of condom use by high-risk 

populations. 

3. Monitoring, surveillance, and evaluation designed and 

implemented. 

• National ARV therapy guidelines 

completed (paediatric, second-line, 

opportunistic) and updated. 

• National plan of monitoring and 

evaluation activities. 

• Strengthened National AIDS Council.  

 

COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of premature mortality and morbidity related to chronic, 

noncommunicable diseases (NCD). 

COUNTRY 
OBJECTIVES 

To reduce people's exposure to the major risk factors for NCD. 

To ensure that health systems are responding appropriately to the rising burden 

of chronic conditions. 

To promote standards of health care for people with NCD. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to establish data on oral health in 

Papua New Guinea to document the burden of oral 

diseases. 

• Survey report available by the end of 

2006. 
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COUNTRY/  
AREA OF WORK 

HEALTH PROMOTION 

COUNTRY GOAL To improve equity in health, reduce health risks, promote healthy lifestyles and 

settings, and respond to the underlying determinants of health. 

COUNTRY 
OBJECTIVES 

To develop and implement multisectoral approaches that facilitate 

empowerment together with action for health promotion, self-care and health 

protection throughout the life course and to cooperate with the relevant national 

and international partners. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen provincial- and district- 

level capacity for development and implementation of 

health promotion plans that integrate priority health 

issues and lifestyle disease risk factors. 

• Proportion of provinces with health 

promotion plans and programmes 

integrating health issues, including 

lifestyle risk factors. 

2. Support provided to strengthen capacity to advocate for 

policy support and investment in health promotion on 

priority health issues, including risk prevention through 

healthy islands. 

• Proportion of provinces implementing 

health promotion/education 

programmes, in line with the healthy 

islands approach, that are population and 

setting based. 

 

COUNTRY/  
AREA OF WORK 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To ensure that mental health and the consequences of substance abuse are taken 

into account when considering health and development. 

COUNTRY 
OBJECTIVES 

To raise awareness and advocate the role of better mental health and to bring 

ethical, legal and human rights norms into the formulation of national mental 

health-related programmes, policies, and laws, paying special attention to 

reduction of stigma and exclusion. 

To formulate and implement cost-effective responses to the burden of mental 

and neurological disorders and those related to substance use. 

To promote mental health. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. A mental health policy for Papua New Guinea 

developed by 2007. 

• Policy document available by 2007. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided for scaling up capacity to manage 

patients with mental and neurological disorders. 

• Number of facilities with staff trained in 

management of mental and neurological 

disorders. 

3. Support provided for inclusion of mental health 

indicators in the health information system (HIS) of 

Papua New Guinea by the end of 2007. 

• Mental health information collected 

each month from half of the provinces of 

Papua New Guinea. 

 

COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To reduce the burden of disease and deaths caused by tobacco through a 

substantial reduction in the prevalence of tobacco use, exposure to tobacco 

smoke, and disparities related to tobacco use and its effects. 

COUNTRY 
OBJECTIVES 

To strengthen capacity for tobacco control.  

To attain ratification of the WHO Framework Convention for Tobacco Control 

(FCTC).  

To develop and finally adopt measures to ensure sustainability of tobacco 

control programmes, including research, information dissemination and 

advocacy. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen capacity to develop and 

implement effective tobacco control programmes, 

including FCTC on reduction of demand and supply of 

tobacco. 

• Proportion provinces implementing 

selected provisions of FCTC, policy, and 

legislation. 

 

COUNTRY/  
AREA OF WORK 

NUTRITION 

COUNTRY GOAL To reduce morbidity and mortality through improved nutritional status of the 

population of Papua New Guinea. 

COUNTRY 
OBJECTIVES 

To promote healthy diets and optimal nutrition of people throughout the life 

course, particularly women and children, through the implementation, 

monitoring and evaluation of national policies and programmes. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for setting up a system to assess the 

food security and nutrition status of risk groups at local 

level and for developing an appropriate nutrition 

programme with emphasis on locals needs (building on 

the results of the National Micronutrient Survey 2005). 

• Number of districts in each of the 10 

provinces that have community nutrition 

profiles. 

2. Technical and policy support provided to improve 

nutrition in a crisis and special circumstances. 

• Percentage of participants that have 

successfully passed the exit exam of the 

training workshop. 

3. Support provided for the assessment of micronutrient 

deficiencies in schoolchildren in three provinces. 

• Availability of documented study 

results. 

 

COUNTRY/  
AREA OF WORK 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To establish a healthy environment for healthy populations. 

COUNTRY 
OBJECTIVES 

To ensure provision of safe and healthy water and sanitation facilities for 

healthy populations. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen provincial- and district-

level capacity for development and implementation of 

community water and sanitation services as part of a 

healthy community. 

• Proportion of provinces that have 

communities with trained water and 

sanitation workers (health 

workers/community volunteers). 

2. Support provided to strengthen capacity for effective 

management of hospital/medical waste/water as part of 

healthy health facility. 

• Proportion of provinces that have 

hospitals with proper management of 

medical waste. 

 

COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To reduce the burden of foodborne diseases through effective food hazard 

monitoring and improved food safety. 

COUNTRY 
OBJECTIVES 

To strengthen foodborne disease surveillance and food hazard monitoring, 

including food control management and inspection practice. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen foodborne disease 

surveillance and food-hazard monitoring and response 

programme. 

• WHO web database established, data 

entered, and laboratory capacity 

strengthened to perform food chemical 

and nutrient analysis by December 2006. 

2. Laboratory facilities available for monitoring of food 

quality. 

• Number of food samples tested at the 

Central Public Health Laboratory 

(CPHL). 

3. Support provided to strengthen capacity to assess food 

safety risks. 

• Number of food safety officers trained to 

implement risk assessment, hazard 

analysis critical control point (HACCP), 

and food auditing by June 2007. 

4. Support provided for strengthened food control 

management and inspection practices. 

• Number of ports of entry using food 

import inspection guidelines. 

 

COUNTRY/  
AREA OF WORK 

REPRODUCTIVE HEALTH 

COUNTRY GOAL To reduce, by 2015, the maternal mortality ratio by 75% of its 1990 level, and 

to contribute to the reduction of infant mortality by reducing the number of 

neonatal deaths. (Millennium Development Goal: Reduce by three quarters, 

between 1990 and 2015, the maternal mortality ratio.) 

COUNTRY 
OBJECTIVES 

To develop evidence-based strategies and policies on maternal and newborn 

mortality reduction. 

To reduce unwanted pregnancies, increase contraceptive use rates, and provide 

accessible, equitable, gender-sensitive, and high-quality reproductive health 

services. 

To improve the health and nutrition status of women of all ages, especially 

pregnant and nursing women. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Reproductive health (RH) policy developed and ready to 

be introduced. 

• RH policy approved by the National 

Executive Council (NEC). 

2. Support provided for increased access to quality surgical 

contraception by increasing the number of health 

workers trained to do a non-scalpel vasectomy (NSV) 

and equipped with NSV kits and manuals. 

• Number of health workers trained in 

NSV and equipped with NSV kits. 

3. Support provided for better coordination of activities for 

the delivery of quality reproductive health services. 

• Number of new provinces conducting 

reproductive health management 

training and number of participants 

trained. 

4. Support provided to increase access to information on 

family planning to improve awareness of population and 

increase use of family planning methods. 

• Results of post-assessment survey show 

effectiveness of family planning 

information, education and 

communication (FP IEC) materials. 

 

COUNTRY/  
AREA OF WORK 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To reduce, by 2015, the maternal mortality ratio by 75% of its 1990 level, and 

to contribute to the reduction of infant mortality by reducing the number of 

neonatal deaths. (Millennium Development Goal: Reduce by three quarters, 

between 1990 and 2015, the maternal mortality ratio.) 

COUNTRY 
OBJECTIVES 

To develop evidence-based strategies and policies on maternal and newborn 

mortality reduction. 

To provide accessible, equitable, gender-sensitive, and high-quality 

reproductive health services, including emergency obstetric care. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Essential Obstetric Care Minimum Standards Guidelines 

(EOC MSG) is introduced and being implemented to 

increase access to skilled attendants at every delivery 

and reduce maternal and infant mortality. 

• Number of provinces with health 

facilities following EOC MSG. 
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COUNTRY/  
AREA OF WORK 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce by two thirds the rate of infant and child mortality by the year 2015 

(37) from the 1990 rate (110). 

COUNTRY 
OBJECTIVES 

To prioritize, strengthen, and scale up the implementation of evidence-based 

strategies (e.g. Integrated Management of Childhood Illnesses [IMCI]) that will 

contribute to the reduction of childhood morbidity and mortality.  

To promote the health and development of children and adolescents. 

To create a mechanism to measure the impact of IMCI strategies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to expand IMCI to 50% of the health 

facilities in eight provinces (two per region). 

• Number of provinces that have 

expanded geographical coverage of 

IMCI to more than 50% of health 

facilities. 

2. IMCI included in the curriculum of nursing schools and 

training institutions for community health workers. 

• Number of schools and institutions for 

nursing, midwifery, and community 

health workers with an approved 

curriculum, including IMCI (20 in total). 

3. Support provided to update the child health policy 

(under inclusion of the adoption of IMCI strategy). 

• Policy document available by the end of 

2006. 

 

COUNTRY/  
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To sustain the immunization activities to protect all people at risk against 

vaccine-preventable diseases. 

COUNTRY 
OBJECTIVES 

To ensure most of the health facilities conduct the immunization services for 

improving the routine coverage and outbreak control activities. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen health capacities in 

immunization delivery system to better control vaccine-

preventable diseases. 

• Percentage of districts meeting 

performance targets for routine 

coverage. 

2. Support provided to retain the country’s poliomyelitis -

free status. 

• Percentage of districts that do not report 

cases due to wild virus. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided to enable provinces and areas to 

reduce or interrupt measles transmission. 

• Percentage of provinces that have 

reduced the five-year average incidence 

of measles by 50%. 

4. Support provided to 10 districts (the top 10 death rate of 

tetanus) towards achieving maternal and neonatal 

tetanus elimination and extend to others, if it is possible. 

• Percentage of target districts that have 

reached the tetanus elimination goal. 

5. Support provided for research, partnership building to 

strengthen routine immunization, measles surveillance, 

and safety injection activities. 

• Percentage of planned research 

completed. 

 

COUNTRY/  
AREA OF WORK 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To develop and maintain high-quality laboratory services, as well as blood 

transfusion services (BTS), which provide safe and quality services that are 

accessible to the population. 

COUNTRY 
OBJECTIVES 

To provide technical assistance to strengthen health laboratory and blood 

transfusion services. 

To ensure that existing health laboratories and blood transfusion centres are 

functional and meet minimum standards. 

To support training of laboratory and BTS staff to improve technical skills, 

including appropriate, safe and cost-effective technologies. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve and strengthen health 

laboratories and blood transfusion centres to provide 

safe, good quality, and accessible services to the 

population. 

• Number of district laboratories made 

functional.  

• Number of blood transfusion centres 

performing quality management 

practice (QMP). 

2. Support provided to improve the technical skills of 

laboratory staff, especially on tuberculosis and malaria 

diagnosis, including quality assurance. 

• Number of laboratory staff from 

provincial and district levels trained by 

June 2007. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided to strengthen capacity of provincial 

laboratories to perform HIV screening and confirmatory 

testing for all target groups, including CD4 count for 

monitoring antiretroviral therapy (ART) for people 

living with HIV/AIDS. 

• Number of provincial laboratories 

performing HIV screening and 

confirmatory testing.  

• Number of regional/provincial 

laboratories performing CD4 count by 

September 2007. 

4. Support provided to strengthen CPHL to support 

diagnosis and surveillance of measles, rubella, dengue, 

multidrug resistant (MDR)-TB and participation in 

disease surveillance, including monitoring of food and 

water. 

• Culture and susceptibility testing 

facilities available at CPHL for MDR-

TB study by December 2006. 

5. National policy on BTS drafted/approved and adopted. • BTS policy document available by 

July 2007. 

6. Trained staff available in all provincial blood transfusion 

centres for implementation of QMP, including reporting 

and recording systems. 

• Number of BTS staff trained on QMP, 

including reporting and recording 

system by June 2007. 

7. Support provided to complete a study on the prevalence 

of hepatitis C in blood donor population for appropriate 

action. 

• Data available for appropriate action 

and intervention by August 2007. 

8. Creation of awareness of the importance of voluntary 

non-remunerated regular blood donation among young 

population. 

• World Blood Donor Day celebrated to 

encourage family/replacement blood 

donors to become regular voluntary 

unpaid donors. 

 

COUNTRY/  
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To develop a health system that is accessible to the majority of its population, 

equitable and financially fair and effective at reducing excess mortality and 

morbidity among its population. 

COUNTRY 
OBJEC TIVES 

To strengthen the country capacity to plan, implement, and evaluate evidence-

based, cost-effective health services in partnership with government, NGO and 

developmental partners and with full participation of the communities. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support provided for health systems reform, 

strategic planning, and management. 

• Availability of research document(s) on 

minimum standard of operation for the 

health system, including costing. 

 

COUNTRY/  
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To strengthen health system performance and to raise the quality of health care 

through capacity-building in human resources for health planning, management, 

training and education, and improving standards of clinical practice. 

COUNTRY 
OBJECTIVES 

To strengthen the capacity of Papua New Guinea in health workforce planning 

and management, as well as improving the quality and standard of nursing and 

midwifery health professional education, training, practice and care. 

To develop tools and guidelines for effective health workforce planning, 

utilization, and management. 

To improve the quality of education and training of nurses, midwives, and allied 

health care workers and to strengthen linkages between key stakeholders. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to enhance capacity within the country 

to utilize health workforce data for health service 

planning. 

• Availability of health workforce data. 

2. Support provided to enhance capacity for leadership, 

planning and management in nursing, midwifery, and 

allied health care workers. 

• Number of senior nurses, midwives, and 

allied health care workers in 

management positions trained in 

leadership, planning, and health 

management. 

3. Support provided to enhance capacity of schools of 

nursing and midwifery to produce competent and 

effective nurses and midwives. 

• Percentage of nursing and midwifery 

education programmes that have been 

accredited utilizing the National 

Framework. 

4. Support provided to enhance capacity to retain and 

attract appropriately qualified and experienced nurses 

and midwives in the clinical setting. 

• Career structure for nurses and 

midwives employed in the public sector 

developed and implemented. 
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COUNTRY/  
AREA OF WORK 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOAL To improve health care financing policies, strategies, and mechanisms aimed to 

ensure adequate, stable, equitable, and effective health care financing 

arrangements suited to country-specific socioeconomic conditions. 

COUNTRY 
OBJECTIVES 

To formulate health care financing strategies that ensure universal coverage and 

are based on principles of equity, efficiency, and social protection and on the 

best available information and knowledge to develop capacity to obtain key 

information and to use it to improve health financing and organizational 

arrangements as part of the national policy. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for development of strategies and 

guidelines on alternative health financing schemes. 

• Applicable policy options, briefs, 

strategies on health care financing and 

social protection available. 

 

COUNTRY/  
AREA OF WORK 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To support development of health policies and systems by strengthening the 

capacity of Papua New Guinea's National Department of Health to provide good 

health information and evidence, supported by local research, and promote 

evidence-based decision-making. 

COUNTRY 
OBJECTIVES  

To improve the availability, quality, and use of health information in 

Papua New Guinea, to strengthen the evidence base in order to monitor and 

reduce inequalities in health and use research findings to strengthen the national 

health systems. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the health information 

system (HIS) to provide timely and quality data to 

improve evidence base. 

• Number of provinces that have managed 

to attract Health Sector Improvement 

Programme (HSIP – PNG SWAP) or 

other funding to run HIS workshops for 

local level government (LLG) decision-

makers. 
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COUNTRY/  
AREA OF WORK 

EMERGENCY PREPAREDNESS AND RESPONSE 

COUNTRY GOAL To reduce avoidable loss of life, burden of disease, and disabilities in 

emergencies and post-crisis transitions in Papua New Guinea. 

COUNTRY 
OBJECTIVES 

Through a concerted effort, the emergency preparedness and response 

programme aims to increase the capacity and self-reliance of Papua New 

Guinea in the: 

- reduction of risks; 

- prevention of disasters; 

- preparation for emergencies; 

- mitigation of health consequences; and 

- creation of a synergy between emergency action and sustainable 

development. 
 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for capacity-building at the National 

Department of Health in the area of health emergency 

and disaster (HED) response and management. 

• Percentage of personnel trained on HED 

response and management in relevant 

divisions. 

2. Support provided for a functioning HED response 

database in the National Department of Health, available 

to stakeholders and relevant divisions. 

• HED response database is set up in the 

National Department of Health. 

3. Support provided to disseminate information on the 

health impact of disasters in Papua New Guinea to 

decision-makers. 

• Number of major emergencies and 

disasters in Papua New Guinea during 

the last 10 years and their impact on 

health researched. 

4. Support provided to increase the availability of technical 

information on HED response to health staff involved in 

eight disaster-prone provinces. 

• Number of disaster-prone pro vinces 

with standard operating procedures 

(SOPs) and guidelines on HED 

response. 

5. Qualified HED response coordinators at hospital and 

provincial levels across the country (20 provinces). 

• Percentage of hospitals, provincial 

health offices and major church health 

services with trained coordinators on 

HED response and management. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

6. Adequate level of preparedness at hospital and 

provincial levels across the country (20 provinces) 

supported. 

• Number of provinces with provincial 

hospitals receiving technical support for 

simulation exercises (one per year). 

US$ US$ US$ % US$ US$

Communicable disease prevention and control  25 000  54 000 29 000 116.00

Epidemic alert and response  141 800   0 (141 800) (100.00)

Malaria  442 000  474 000 32 000 7.24

Tuberculosis  70 000  185 000 115 000 164.29

HIV/AIDS  20 000   0 (20 000) (100.00)

Surveillance, prevention and management of 
chronic, noncommunicable diseases  51 800  79 500 27 700 53.47

Health promotion  250 600  155 000 (95 600) (38.15)

Menthal health and substance abuse  27 800  49 500 21 700 78.06

Tobacco  25 000   0 (25 000) (100.00)

Nutrition   0  69 000 69 000 100.00

Health and environment  74 800  25 000 (49 800) (66.58)

Food safety  17 800  92 800 75 000 421.35

Reproductive health   0  35 000 35 000 100.00

Making pregnancy safer   0  40 000 40 000 100.00

Child and adolescent health  52 800  5 000 (47 800) (90.53)

Immunization and vaccine development  50 000   0 (50 000) (100.00)

Essential health technologies  396 200  496 700 100 500 25.37

Health system policies and service delivery   0  467 500 467 500 100.00

Health financing and social protection  450 600  72 000 (378 600) (84.02)

Human resources for health  138 800   0 (138 800) (100.00)

Emergency preparedness and response  15 000   0 (15 000) (100.00)

Total - Papua New Guinea  2 250 000  2 300 000 50 000 2.22  1 037 000

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007
**Expenditures as of 31 May 2005

PAPUA NEW GUINEA - PROPOSED RESOURCES BY SOURCE OF FUNDS

Other sources

2004-2005** 2006-2007Area of work

Regular budget

2004-2005* 2006-2007
Increase

(Decrease)
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 PHILIPPINES 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 

The Philippines is a middle-income country, but economic growth and 

productive resources in the country are distributed unequally. Economic growth 

has been at a respectable pace over the period 2001-2004, but is modest 

compared with other Asian countries. Similarly, the improvement of health 

status has remained unsatisfactory compared to other middle-income countries 

in the Region. In addition to the slowing down of reductions in infant and 

maternal mortality rates, there is an increasing burden of preventable and 

infectious diseases as well as chronic and degenerative diseases. 

WHO’s programme of collaboration in the Philippines is managed through a 

lean country office of five professionals, led by the WHO Representative. WHO 

support to the Philippines focuses on national health priorities of the 

Government. A country cooperation strategy is newly developed and focuses on 

the following strategic directions: (1) control of disease risks; (2) reaching the 

unreached; (3) health sector development; and (4) advocacy and partnerships for 

health. These major areas of collaboration are reflected in the country 

programme budgets for the next biennium. 

 

COUNTRY/  
AREA OF WORK 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOAL To eliminate lymphatic filariasis by 2010, integrate parasitic disease control 

programmes, and reduce the case fatality rate of dengue to 0.5% by 2007. 

COUNTRY 
OBJECTIVES 

To assess and evaluate the effectiveness of mass drug administration (MDA) in 

controlling and eliminating filariasis. 

To alleviate the suffering of individuals afflicted with chronic complications of 

filariasis.  

To reduce the dengue case fatality rate to 0.5. 

To strengthen dengue case management and dengue vector control/surveillance. 

To strengthen the diagnostic capability of health workers in the diagnosis of 

soil-transmitted helminths and other parasites. 

To ensure the availability of anthelminthic in selected project areas. 

To re-stratify the schistosomiasis in Luzon and Visayas regions. 

To improve hospital management of schistosomiasis. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for elimination of lymphatic filariasis 

by 2010. 

• Number of areas surveyed that have 

received mass drug administration. 

2. Support provided to the dengue control programme. • Number of infectious disease specialists 

that participated in the consultative 

workshop. 

3. Support provided to the soil-transmitted helminths 

control programme (STHCP). 

• Number of staff trained. 

4. Support provided to the schistosomiasis control 

programme. 

• Number of health staff trained. 

 

COUNTRY/  
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To reduce the mortality, morbidity, and disability due to emerging and re-

emerging infectious diseases. 

COUNTRY 
OBJECTIVES 

To improve capacity of health personnel and delivery of health services in the 

prevention of epidemics through effective alert and response activities. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Guidelines available in preparation for possible 

occurrence of unforeseeable event. 

• Development of guidelines. 

2. Department of Health central office and regional health 

staff trained on risk communication. 

• Number of training courses conducted. 

3. Programme manager trained on public health 

management. 

• Programme manager’s attendance at a 

training course on public health 

management. 

4. Support provided to strengthen rabies diagnosis and 

management. 

• Number of private and government 

practitioners who have participated and 

used the antirabies management 

protocol. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

5. Support provided to strengthen advocacy, resource 

mobilization, and private-public collaboration in the 

control of rabies among marginalized and unreached 

populations. 

• Number of tandoks (traditional healers) 

who attended orientation. 

• Number of teachers integrating a rabies 

programme into the elementary 

curriculum. 

6. Support provided to good-quality, timely laboratory 

confirmation of pathogens. 

• Appropriate specimens collected, 

properly processed, and identified 

through confirmation by supranational 

reference laboratory. 

7. Training provided for quarantine medical officers 

(QMOs), food establishments, and shipping companies 

on aspects of hazard analysis critical control point 

(HACCP). 

• Number of  provincial/city quarantine 

staff and other stakeholders trained on 

HACCP. 

• Number of shipping companies and food 

establishments in the provinces with 

passing HACCP rating. 

8. Support provided to strengthen national technical 

capacity to deal with surveillance and control of 

infectious diseases, including emerging and re-emerging 

diseases. 

• Number of technical staff recruited.  

 

COUNTRY/  
AREA OF WORK 

MALARIA 

COUNTRY GOAL To coordinate malaria prevalence surveys and categorise the areas. 

To strengthen malaria microscopy diagnosis and provide support to 

management of cases. 

COUNTRY 
OBJECTIVES 

To reduce malaria morbidity and mortality by 30% by 2007 (baseline 2004). 

To improve the quality of diagnosis and case management at all levels and to 

prevent epidemics in low endemic areas. 

To promote personal protection measures in all endemic provinces and increase 

the coverage of insecticide-treated bednets (ITN) to 30% of the endemic 

population. 

To carry out appropriate operational research to enhance the efficiency and 

effectiveness of the programme strategies. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen malaria prevention and 

control strategies. 

• Number of malarious areas surveyed. 

2. Support provided to early management of malaria cases. • Number of malaria microscopists 

trained. 

 

COUNTRY/  
AREA OF WORK 

TUBERCULOSIS  

COUNTRY GOAL To control tuberculosis and reduce tuberculosis morbidity and mortality by 50% 

by 2015. 

COUNTRY 
OBJECTIVES 

To increase the case detection rate from 68% in 2003 to more than 70%, and to 

increase the cure rate from 78% in 2002 to 85% or more. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to achieve and sustain the targets of 

70% case detection and 85% cure rate with quality 

directly observed treatment, short-course (DOTS) and 

quality public-private mix DOTS (PPMD) 

implementation. 

• Case detection rate of new smear-

positive cases. 

• Cure rate. 

• Number of PPMD units in the country. 

• Number of new smear-positive cases 

detected through PPMD. 

• Number of quality assurance (QA) 

centres for sputum smear microscopy. 

 

COUNTRY/  
AREA OF WORK 

HIV/AIDS 

COUNTRY GOAL To prevent and control diseases of public health significance by reaching the 

unreached segments of the population, especially those in urban slums and 

cultural communities who exhibit high-risk behaviours, or are exposed to high-

risk conditions/situations, with respect to HIV/AIDS and other sexually 

transmitted infections (STI). 

COUNTRY 
OBJECTIVES 

To strengthen the provision of quality health services to those with high-risk 

behaviours, especially the unreached priority population, not only as recipients of 

services, but also as active partners in reaching others in their group/community. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for advocacy and for adaptation, 

development and revision of national/local policies, 

strategies, and plans for the provision of HIV/AIDS and 

STI prevention and care programme. 

• Number of local government units 

(LGUs) with ordinance on HIV/AIDS 

and STI programme implementation 

and creation of Local AIDS Councils. 

• Intervention packages for the different 

vulnerable and high-risk groups. 

2. Normative guidance and technical support provided for 

implementing and scaling up HIV/AIDS prevention and 

care strategies, including access to antiretrovirals 

(ARVs) and specific approaches for vulnerable 

populations, particularly injecting drug users (IDUs), sex 

workers, and their clients. 

• Number of LGUs assessed for IDU 

activities. 

• Number of LGUs with sustained 

condom promotion programme. 

• A national procurement system for 

ARVs is established at the Department 

of Health. 

3. Support provided for quality reports and surveillance 

data. 

• Number of sites providing specimen 

samples for surveillance. 

4. Support provided to programme operations. • Establishment of one National 

Programme Officer (NPO) post in the 

WHO Representative Office, 

Philippines. 

 

COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL Reduction in mortality, morbidity and disability related to noncommunicable 

diseases. 

COUNTRY 
OBJECTIVES 

To develop and advocate for healthy lifestyle programmes and practices to 

prevent chronic noncommunicable diseases especially at the local levels. 

 
OFFIC E SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to enhance private-public 

collaboration. 

• Functional coalition. 

2. Support provided to establish a surveillance system for 

risk factors at the rural health unit (RHU) level. 

• Functional surveillance system. 
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OFFIC E SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided to enhance capability of health 

workers on the promotion of healthy lifestyles. 

• Trained frontline health workers. 

4. Support provided to enhance capability of programme 

managers/coordinators (national/local). 

• Trained frontline health workers. 

5. Support provided to improve access of patients to drugs 

for hypertension, diabetes mellitus, and rheumatic 

fever/rheumatic heart disease. 

• Availability of drugs. 

 

COUNTRY/  
AREA OF WORK 

HEALTH PROMOTION 

COUNTRY GOAL To reduce health risks by promoting healthy lifestyles and settings. 

COUNTRY 
OBJECTIVES 

To facilitate integration of health promotion into national strategies and 

services, especially to marginalized and unreached populations. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Networks strengthened to help implement the Healthy 

Cities approach. 

• Number of meetings and workshops held 

with stakeholders. 

2. Support provided to strengthen national capacities on the 

management of promotional and multimedia campaigns. 

• Number of National Centre for Health 

Promotion staff trained. 

 

COUNTRY/  
AREA OF WORK 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To support the prevention and management of mental and substance abuse 

disorders, particularly to the unreached populations. 

COUNTRY 
OBJECTIVES 

To strengthen the prevention and management of services for mental health and 

substance abuse, especially at the community level. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase accessibility of mental 

health services at the community level. 

• Number of slums and cultural 

communities having access to mental 

health information, education, and 

communication (IEC) materials. 

• Provision of essential mental treatment 

kit at the community level. 

2. Facilitated capacity-building for monitoring drug abuse 

treatment and rehabilitation centres. 

• Number of staff trained on monitoring 

drug abuse treatment. 

 

COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To implement the provision of the WHO Framework Convention on Tobacco 

Control (FCTC). 

COUNTRY 
OBJECTIVES 

To reduce continuously and substantially both tobacco use and exposure to 

tobacco smoke. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Ratification of the FCTC, control of tobacco 

advertisements, compliance to the other provisions of 

FCTC and establishment of smoking cessation 

programme. 

• FCTC ratification. 

• Guidelines on tobacco advertisements. 

• Smoking cessation programme. 

 

COUNTRY/  
AREA OF WORK 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To achieve safe, sustainable and health-enhancing environments. 

COUNTRY 
OBJECTIVES 

To promote the interpretation of environmental health dimensions into public 

health policies and plans through sustained multisectoral partnerships. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Reduction of environmental and occupational related 

diseases, disabilities and deaths through health 

promotion and mitigation of hazards and risks in the 

environment and workplaces. 

• Number of policies, guidelines, 

standards, programmes and parameters 

for reduction of environmental and 

occupational related diseases, disabilities 

and deaths through health promotion and 

mitigation of hazards and risks in the 

environment and workplaces. 

2. Support provided to strengthen interagency collaboration 

and broad-based mass participation for the promotion 

and attainment of healthy settings. 

• Number of multisector partners 

participating in the interagency forum. 

3. Support provided for capacity-building of environmental 

and occupational health staff. 

• Number of environmental and 

occupational health staff trained. 

4. Pilot water and sanitation programme for informal 

settlers developed and implemented. 

• Number of programmes developed and 

implemented. 

 

COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To enable the health sector to effectively and promptly assess and manage 

foodborne risks. 

COUNTRY 
OBJECTIVES 

To strengthen food-hazard monitoring and response programmes in the country 

through implementation of multisectoral food-safety systems . 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen foodborne disease 

surveillance. 

• Number of surveillance systems 

developed. 

2. Support provided to strengthen food safety education. • Number of training modules developed 

and number of staff trained. 

3. Support provided to strengthen policies, rules, and 

regulations. 

• Number of implementing rules and 

regulations printed. 
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COUNTRY/  
AREA OF WORK 

VIOLENCE, INJURIES AND DISABILITIES  

COUNTRY GOAL To strengthen programmes on disabilities and rehabilitation services especially 

at the community level. 

COUNTRY 
OBJECTIVES 

To implement cost-effective strategies to prevent and mitigate the consequences 

of violence and unintentional injuries and disabilities and to promote and 

strengthen rehabilitation services. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Information system implemented in LGUs, slums, or 

cultural communities. 

• Number of trained health workers. 

2. Assessment of pilot community-based rehabilitation 

programme sites. 

• Report generated. 

3. Support provided to strengthen capacity of health 

workers from LGUs, slums, or cultural communities. 

• Number of trained health workers with 

adequate books. 

 

COUNTRY/  
AREA OF WORK 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce by two thirds the rate of maternal, infant and under-five mortality and 

child malnutrition by focusing on providing historically unreached populations 

with basic maternal and child health (MCH) services.  

To develop a comprehensive approach within a national framework for 

“Reaching Unreached Populations” to increase awareness and capacity for 

healthy behaviours among adolescents in unreached populations. 

COUNTRY 
OBJECTIVES 

To enable the pursuit of evidence-based strategies to reduce maternal and child 

mortality and malnutrition, with a focus on historically unreached populations. 

To provide access to information on adolescent health concerns to unreached 

populations. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Effective methodologies identified for bringing about 

healthy behaviours among adolescent indigenous 

persons and in urban slum areas. 

• Behavioural change intervention 

completed among unreached 

populations (urban poor and indigenous 

peoples). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided to develop a national plan of action 

and policy for unreached adolescents within the national 

framework for “Reaching Unreached Populations”. 

• National plan of action developed. 

3. Support provided for planning, implementation, 

research, monitoring, and evaluation of plans for 

neonates, infants, and children. 

• Percentage of infants exclusively 

breastfed through six months. 

• Percentage of children with Integrated 

Management of Childhood Illness 

(IMCI) diseases correctly identified 

and treated. 

• Percentage of children receiving 

iodized salt. 

• Percentage of deliveries in a health 

facility by a health professional. 

 

COUNTRY/  
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To protect all people at risk against vaccine-preventable diseases with particular 

focus on unreached populations. 

COUNTRY 
OBJECTIVES 

To facilitate expansion of scope of immunization services to reach historically 

unreached populations.  

To achieve maternal and neonatal tetanus elimination. 

To reduce hepatitis B transmission. 

To maintain polio-free status. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen routine coverage, 

particularly in historically unreached populations. 

• Percentage of DTP3 coverage. 

• Reduction in measles cases. 

• Elimination of neonatal tetanus. 

• Incorporation of hepatitis B into the 

Expanded Programme on 

Immunization (EPI). 

• Maintenance of polio-free status. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided to plan, implement, and optimize 

programme operations. 

• Routine meetings with EPI staff. 

• Percentage of funds put into operation. 

3. Support provided to reach the urban poor. • Number of people reached by the 

project. 

4. Support provided to strengthen surveillance. • AFP rate and level of quality. 

5. Support provided to strengthen National Regulatory 

Authority (NRA) functions. 

• Proportion of NRA functions achieved. 

 

COUNTRY/  
AREA OF WORK 

ESSENTIAL MEDICINES  

COUNTRY GOAL To improve access to affordable, good-quality, safe, and efficacious essential 

drugs. 

COUNTRY 
OBJECTIVES 

Facilitate the implementation of the national drug policy towards increased 

equitable access to affordable, good quality, safe, and efficacious medicines by 

supporting effective regulation and improved rational use of medicines by 

health professionals and consumers. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the institutionalization of a National 

Centre for Pharmaceutical Access Concerns. 

• Organizational structure, systems, and 

procedures are established in the 

Department of Health. 

2. Revitalized pillars of the NDP at all levels of the health 

sector. 

• Improved essential drug price 

monitoring system. 

• Strengthened central, regional, as well as 

provincial structures. 
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COUNTRY/  
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To implement health sector reform policies efficiently and effectively for better 

health service delivery in a decentralized setting. 

COUNTRY 
OBJECTIVES 

To strengthen enforcement of policies through efficient, effective, and 

harmonized regulatory systems and procedures. 

To enhance the development of national and local health systems to provide 

accessible and quality health care services. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen licensing and regulatory 

functions of the Department of Health. 

• Number of manuals and monitoring 

tools developed and/or improved. 

• Number of trained regulators. 

2. Development of the local health systems development 

strategy in the achievement of the four systems 

functions, namely: governance and stewardship, service 

delivery, resource generation, and financing. 

• Number of workshops/meetings 

conducted to develop and finalize 

strategy. 

• Number of training tools and package 

on local health systems developed. 

• Number of sites trained on local health 

information system (LHIS). 

• Number of local and central level staff 

trained on local health systems 

development and quality improvement. 

3. Support provided to enhance capacity for health sector 

planning, policy development, and implementation. 

• Number of central and local staff 

trained on health economic evaluation, 

negotiation skills, planning, and policy 

development. 

• Software developed for consolidated 

health sector reform monitoring. 
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COUNTRY/  
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To facilitate the efficient and effective implementation of health sector reforms 

through improved development and management of human resources for health. 

COUNTRY 
OBJECTIVES 

To facilitate the development of competent and motivated health professionals, 

especially frontline health workers at all levels (Department of Health 

representatives, doctors, dentists, nurses, midwives, sanitary inspectors, medical 

technologists, and community health workers). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for implementation of the second 

phase of the strategic training and development plan for 

Department of Health representatives. 

• Percentage of Department of Health 

representatives that have completed 

basic and advanced training courses. 

2. Support provided for installation of human resource 

management development (HRMD) systems in the 

public health sector. 

• Resource book on human resource 

development and management printed. 

• Number of conferences/forums 

conducted to market the HRMD 

systems. 

• Number of Department of Health staff 

(central offices, regional offices, 

hospitals) and local government health 

facility staff trained on health human 

resource management systems. 

• Number of interlocal health zones 

(ILHZ) utilizing the health human 

resource information system. 

3. Support provided for implementation of the first 

planning frame of the health human resource master 

plan. 

• Human resource projections used for 

policy decisions. 

4. Support provided for training of national and local 

partners. 

• Percentage of trained key health 

managers, particularly at the local 

level. 

• Trained nurses and midwives to assume 

leadership roles. 
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COUNTRY/  
AREA OF WORK 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOAL To facilitate the improvement of health care financing policies, strategies, and 

mechanisms to ensure adequate, stable, equitable and effective health care 

financing arrangements. 

COUNTRY 
OBJECTIVES 

To provide technical support in improving health care financing adequacy, 

equity, efficiency, and effectiveness. 

To facilitate the improvement of evidence for health financing policy 

development and implementation. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for sustained universal coverage of 

social health insurance due to improved/enhanced 

benefit package and management systems of PhilHealth. 

• Policy options and strategies developed 

and/or improved. 

2. Data, information, and evidence on health financing and 

social protection, such as the NHA are available and 

being used. 

• Availability of disaggregated data for 

the NHA. 

3. Maximization, increased investment, and public 

spending on health. 

• Policy framework for sector wide 

development approach for health 

(SDAH) developed. A master plan or 

national strategy for health care 

financing developed. 

 

COUNTRY/  
AREA OF WORK 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To improve the availability, quality, and use of health information at the country 

level. 

COUNTRY 
OBJECTIVES 

To facilitate availability of relevant health information in support of health 

sector development. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for better knowledge and evidence for 

health decision-making facilitated through trainings, 

consolidation and publication of existing documents, and 

other sources of evidence. 

• Access to online journals and 

databases. 

• Number of national and local health 

managers trained on health information 

management and utilization. 

 

COUNTRY/  
AREA OF WORK 

EMERGENCY PREPAREDNESS AND RESPONSE 

COUNTRY GOAL To prevent and control diseases of public health significance, including 

emergencies and disasters. 

COUNTRY 
OBJECTIVES 

To institutionalize health emergency management up to the local level. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. New policies, systems, approaches, strategies on health 

emergencies and disasters. 

• Positive feedback from majority of 

stakeholders. 

2. Concerned staff and participants acquired adequate 

knowledge and skills, developed attitude, values and 

expertise. 

• Percentage of target participants  that 

have attended training courses on health 

and disaster management. 

3. Technical support provided to the HEMS operation 

centre to enable timely reporting that is sensitive to 

emergency needs. 

• HEMS database capable of retrieving 

reports in three minutes. 
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PHILIPPINES - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

Communicable disease prevention and control  50 500  63 000 12 500 24.75    

Epidemic alert and response  30 500  122 000 91 500 300.00     

Malaria  38 000  37 500 ( 500) (1.32)     

Tuberculosis  40 000  53 500 13 500 33.75    

HIV/AIDS  30 000  26 000 (4 000) (13.33)     

Surveillance, prevention and management of chronic, 
noncommunicable diseases  12 000  95 000 83 000 691.67     

Health promotion  125 100  30 000 (95 100) (76.02)     

Menthal health and substance abuse  35 800  13 000 (22 800) (63.69)     

Tobacco  8 000  6 000 (2 000) (25.00)     

Health and environment  59 200  66 000 6 800 11.49    

Food safety   25 300  30 000 4 700 18.58    

Violence, injuries and disabilities   0  5 000 5 000 100.00     

Child and adolescent health   0  19 000 19 000 100.00     

Immunization and vaccine development  98 000  84 000 (14 000) (14.29)     

Essential medicines  114 300  80 500 (33 800) (29.57)     

Essential health technologies  107 800   0 (107 800) (100.00)     

Health system policies and service delivery   0  284 000 284 000 100.00     

Human resources for health  472 000  257 000 (215 000) (45.55)     

Health financing and social protection  251 200  220 500 (30 700) (12.22)     

Health information, evidence and research policy  52 300  48 000 (4 300) (8.22)     

Emergency preparedness and response   0  60 000 60 000 100.00     

              

Total - Philippines  1 550 000  1 600 000 50 000 3.23  3 085 000  

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  

**Expenditures as of 31 May 2005       
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 SAMOA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Samoa consists of a small group of islands in the South Pacific Ocean, situated 

about half way between Hawaii and New Zealand, and measuring about 2850 

square kilometres. A majority of the population lives on the two main islands, 

Upolu and Savaii. Based on the 2001 census, the population of Samoa is 176 

710. This represents a population growth of 1% over the last 10 years. While the 

natural increase over the past two decades was around 2.5% per annum, the 

actual growth was only 0.6% due to the high rate of overseas immigration 

(some 3500 people). This pattern of migration is expected to continue unless the 

Government can ensure employment opportunities and at the same time 

implement an effective retention policy. More than half of the population (53%) 

is younger than 20 years old, with adolescents comprising 21%, youths 18%, 

and women of childbearing age 22%. The proportion of elderly people (65+ 

years) is about 4.4% of the population. 

WHO programmes of technical cooperation are managed through the country 

office in Apia, which is responsible for American Samoa, Cook Islands, Niue, 

Samoa, and Tokelau. A Country Cooperation Strategy was developed in 2002 

for the period from 2003 to 2007. It focuses on three principal components: 

building healthy communities and populations; developing a strong health 

sector; and combating communicable diseases. 

 

COUNTRY/  
AREA OF WORK 
 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To reduce the impact of communicable disease epidemics on the health and 

well-being of the population. 

COUNTRY 
OBJECTIVES 

To assist in the development and review of a national policy and strategic plan 

of action for epidemic alert and response.  

To develop a communicable disease surveillance system. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development or review of a 

national policy and strategic plan of action for epidemic 

alert and response, plus training of staff in implementing 

these. 

• Comprehensive national policy and 

strategic plan of action completed. 
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COUNTRY/  
AREA OF WORK 
 

TUBERCULOSIS  

COUNTRY GOAL To reduce the prevalence of tuberculosis (TB) in the population. 

COUNTRY 
OBJECTIVES 

To support implementation of directly observed treatment, short-course (DOTS) 

at all levels. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Assistance provided in the procurement of TB drugs. • TB drugs supplied according to annual 

orders from the Ministry of Health. 

 

COUNTRY/  
AREA OF WORK 
 

HIV/AIDS 

COUNTRY GOAL To reduce the prevalence of HIV and other sexually transmitted infections in 

Samoa. 

COUNTRY 
OBJECTIVES 

To expand access to treatment and care while accelerating prevention for HIV 

and sexually transmitted infections. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for annual World AIDS campaign. • World AIDS campaign implemented. 

 

COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL In partnership with the community and other organizations, to achieve 

sustainable improvements in the health status of Samoans by decreasing the 

incidence of noncommunicable diseases (NCD). 

COUNTRY 
OBJECTIVES 

To implement the diabetes management strategy in accordance with the diabetes 

guidelines.  

To increase access to diabetes screening. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the control and prevention of 

chronic NCD. 

• Number of NCD activities. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To promote people’s health in specific settings and to improve lifestyles. 

COUNTRY 
OBJECTIVES 

To promote the healthy settings approach, healthy lifestyles, and health and 

well-being throughout the lifecycle, especially among vulnerable groups. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened capacity of the Ministry of Health in 

public health and promotion of the healthy settings 

principle. 

• Number of health promotion activities in 

2006-2007. 

 

COUNTRY/  
AREA OF WORK 
 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To prolong life and improve the quality of life in Samoa by focusing on 

promoting mental health and healthy lifestyles. 

COUNTRY 
OBJECTIVES 

To strengthen the capacity of nurses to deliver primary mental health 

interventions at the community level. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen mental health care for all 

Samoans. 

• Number of activities to strengthen 

mental health care.  

 

COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To improve the health of the Samoan people by reducing harms from tobacco 

use and exposure to second-hand smoke. 

COUNTRY 
OBJECTIVES 

To improve the tobacco control capacity and activities of the Ministry of 

Health. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen tobacco control. • Number of tobacco control activities. 
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COUNTRY/  
AREA OF WORK 
 

NUTRITION 

COUNTRY GOAL To lessen the burden of rising chronic noncommunicable diseases and improve 

the health and quality of life of the Samoan people through education and 

promotion of healthy nutrition. 

COUNTRY 
OBJEC TIVES 

To promote healthy nutrition and develop resources on infant and young child 

feeding to ensure good practices. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase and strengthen the capacity 

in the Ministry of Health and stakeholders outside the 

Ministry. 

• Number health staff and stakeholders 

awarded community nutrition 

certificates.  

 

COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To achieve safe, sustainable, and health-enhancing human environments, 

protected from biological, chemical, and physical hazards, and secure from the 

effects of global and local environmental threats. 

COUNTRY 
OBJECTIVES 

Create an environment that enables the health sector, in cooperation with other 

sectors and partners, to assess, communicate information about, and manage 

foodborne risks effectively. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthened capacity of the 

Ministry of Health in public health and promotion of 

healthy settings principles. 

• Number of staff trained. 

 

COUNTRY/  
AREA OF WORK 
 

FOOD SAFETY 

COUNTRY GOAL To strengthen the food safety programme and to enhance participation in the 

Codex in order to protect and promote the health of the Samoan people. 

COUNTRY 
OBJECTIVES 

To develop, implement, and gain support for a food safety policy. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen food safety in Samoa 

through training and development of a Food Safety 

Authority. 

• Number of food safety activities. 

 

COUNTRY/  
AREA OF WORK 
 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To reduce maternal and perinatal morbidity and mortality from pregnancy-

related problems to at least 10% of the current rate by 2007. 

COUNTRY 
OBJECTIVES 

To provide pregnant mothers with good-quality maternal care. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the quality of maternal care 

by midwives and traditional birth attendants (TBAs). 

• Number of midwives and TBAs trained. 

 

COUNTRY/  
AREA OF WORK 
 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To reduce the prevalence of targeted vaccine-preventable diseases especially 

polio, measles, hepatitis B, and rubella. 

COUNTRY 
OBJECTIVES 

To strengthen vaccine-preventable disease surveillance and to set up as an 

integrated part of the National Disease Surveillance System. 

To develop and implement a national vaccine coverage surveillance system. 

To ensure the quality and potency of vaccines as part of child health care 

services. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the implementation of the EPI 

policy and surveillance systems. 

• Coverage survey. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To achieve sustainable health systems that promote and protect health, reduce 

excess mortality, morbidity and disability, and respond to people's essential 

needs and legitimate demands in a way that is equitable and effective. 

COUNTRY 
OBJECTIVES 

Deliver high-quality health services affordably, efficiently, and equitably to all 

people. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Improved capacity of the Ministry of Health to deliver 

high-quality health services. 

• Number of activities implemented for 

strengthening laboratory services, health 

policy, primary health care (PHC), 

nursing leadership, and infection control. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve health sector effectiveness and quality of care by increasing the 

qualification of health professionals. 

COUNTRY 
OBJECTIVES 

Raise the quality of practice by health professionals through improved quality 

and standards of education and training. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened national capacity to provide medical and 

health services with qualified personnel. 

• Number of fellowships provided. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To improve the capacity of health systems for evidence-based policy- and 

decision-making, management, and monitoring through the development of 

appropriate information systems and stronger capacity for policy development, 

situation analysis and research. 

COUNTRY 
OBJECTIVES 

Improve the overall functioning of health information systems. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to ensure that systematic disease and 

health care information is available. 

• Number of staff trained.  
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SAMOA - PROPOSED RESOURCES BY SOURCE OF FUNDS 

        
Regular budget Other sources 

Increase 2004-2005* 2006-2007
(Decrease) 

2004-2005** 2005-2006 Area of work 

US$ US$ US$ % US$ US$ 

          

Epidemic alert and response   0  20 000 20 000 100.00     

          

Tuberculosis  6 000  3 000 (3 000) (50.00)     

          

HIV/AIDS  33 600  1 000 (32 600) (97.02)     

          

Surveillance, prevention and management of chronic, 
noncommunicable diseases 

 172 500  23 500 (149 000) (86.38)
    

          

Health Promotion  37 250  22 000 (15 250) (40.94)     

          

Mental Health and substance abuse  43 500  24 000 (19 500) (44.83)     

          

Tobacco   0  33 000 33 000 100.00     

          

Nutrition  50 350  38 500 (11 850) (23.54)     

          

Health and environment  29 000  25 000 (4 000) (13.79)     

          

Food safety   21 300  5 500 (15 800) (74.18)     

          

Making pregnancy safer  13 600  43 000 29 400 216.18     

          

Immunization and vaccine development  12 600  14 000 1 400 11.11    

          

Health system policies and service delivery   0  199 500 199 500 100.00     

          

Human resources for health  411 700  529 000 117 300 28.49    

          

Health financing and social protection  138 000   0 (138 000) (100.00)     

          

Health information, evidence and research policy  52 600  41 000 (11 600) (22.05)     

          

Total - Samoa  1 022 000  1 022 000  0 0.00   68 000  

   

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  

**Expenditures as of 31 May 2005   
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 SOLOMON ISLANDS 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Solomon Islands is the second largest country in terms of land mass (28 369 

square kilometres) and third in terms of population (estimated to be 456 800 in 

2003) among the Pacific island nations. After the ethnic conflict that peaked 

between 1999 and 2003, the country's economy is showing a positive recovery 

along with the restoration of law and order. The palm oil factory and the 

gold/silver mines (major revenue earners) are still closed, but the other 

industries (commercial fishing, fish-cannery, timber, copra, tourism) are 

gradually returning to normal operation. Subsistence agriculture provides the 

livelihood of about 80% of the population.  

WHO's programme of technical cooperation is managed through a country 

office with professional staff in the areas of administrative management, public 

health, epidemiology, medical statistics, pathology, and malaria prevention and 

control. A Country Cooperation Strategy is currently being developed that 

focuses on these principal components: (1) combating communicable diseases 

to reduce the main causes of morbidity and mortality; (2) human resource 

development; (3) area focused health systems development; and (4) supporting 

leadership and partnership building. These areas of collaboration were reflected 

in the country programme budgets over the last biennium. 

 

COUNTRY/  
AREA OF WORK 
 

MALARIA 

COUNTRY GOAL To halve the burden of malaria by 2010 and to reduce it further by 2015. 

COUNTRY 
OBJECTIVES 

To strengthen national programme in the prevention and of control of malaria 

and soil-transmitted helminthiasis. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the national vectorborne disease 

control programme in the areas of capacity-building, 

technical cooperation, planning, monitoring and 

evaluation, and programme review. 

• Malaria expert recruited and posted at 

Solomon Islands Malaria Training and 

Research Institution (SIMTRI) for 

2006-2007. 

• Accessibility and availability of malaria 

services with decreased incidence of 

malaria. 
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COUNTRY/  
AREA OF WORK 
 

TUBERCULOSIS  

COUNTRY GOAL To reduce the morbidity, mortality, and transmission of tuberculosis  (TB) in the 

community. 

COUNTRY 
OBJECTIVES 

To maintain 100% coverage of directly observed treatment, short-course 

(DOTS). 

To increase the cure rate from 70% to 85% by the end of 2007. 

To increase the case detection rate to more than 70% by the end of 2007. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to reduce morbidity and mortality due 

to tuberculosis by 50% in the next five years. 

• National tuberculosis control policy 

reviewed. 

• Technical support given to the TB 

control programme. 

 

COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the impact (morbidity) and severity (disability and mortality) of all 

noncommunicable diseases (NCD) in Solomon Islands. 

COUNTRY 
OBJECTIVES 

To reduce type 2 diabetes mortality rate from 5% to 2.5% by 2010. 

To improve surveillance, prevention, and management of NCD. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to reduce mortality due to type 2 

diabetes by 50% in the next five years. 

• Mass awareness campaign through 

Diabetes World Campaign Days. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To effectively manage food safety policy through the environmental health 

plan. 

COUNTRY 
OBJECTIVES 

To further strengthen environmental health services, in particular: (a) food 

safety and quality control, and (b) inspections and quarantine (use of provisions 

in Environmental Health Act, Quarantine and Pure Food Acts). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for health promotion advocacy and 

information, education, and communication (IEC) 

products to effectively change people’s behaviour and 

attitude towards healthy lifestyle and to reduce 

vulnerability to illnesses. 

• List of audio-visual equipment 

procured. 

• Number of IEC materials (posters, 

leaflets, flipcharts, billboards, banners, 

t-shirts) produced and disseminated 

widely with appropriate health 

messages. 

• Number of radio programmes. 

• National IEC resource centre set up at 

the Ministry of Health. . 

 

COUNTRY/  
AREA OF WORK 
 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To improve the equitability and quality of mental health treatment and care in 

Solomon Islands by 100% by the year 2010. 

COUNTRY 
OBJECTIVES 

To improve access to specialist and primary mental health care across the 

country.. 

To ensure that the Government and its development partners include mental 

health and substance abuse in the health and development programme. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to national mental health services in 

the areas of training, capacity-building, legislation, and 

community awareness. 

• Number of health professionals and 

community leaders trained in mental 

health and substance abuse. 

• Number of community awareness 

programmes and outreach activities on 

mental health. 

• Draft Mental Treatment Act amended 

and voted on. 

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO  

COUNTRY GOAL To reduce impact (morbidity) and severity (disability, mortality) of all 

noncommunicable diseases in Solomon Islands. 

COUNTRY 
OBJECTIVES 

To reduce the prevalence of smoking from 50% among all adults to less than 

40% within the next five years. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for awareness campaigns and 

operational research to provide local evidence for 

tobacco control interventions. 

• Number of radio spots (behaviour 

change communication through mass 

media). 

• Local studies on the effects of tax 

increases, government revenue, and 

price elasticity on tobacco consumption. 

 

COUNTRY/  
AREA OF WORK 
 

NUTRITION 

COUNTRY GOAL To reduce mortality and the incidence rate of malnutrition among children and 

women. 

COUNTRY 
OBJECTIVES 

To strengthen the nutrition programme at national and provincial levels. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to advance nutritional status of rural 

children and women through active participation and 

involvement of the province, and support provided to 

strengthen the nutrition programme at provincial level. 

• National Plan of Action for Nutrition 

(NPAN) updated. 

• Number of nurses trained in 

breastfeeding and infant feeding. 

 

COUNTRY/  
AREA OF WORK 
 

FOOD SAFETY 

COUNTRY GOAL To effectively manage food safety policy through the environmental health 

plan. 

COUNTRY 
OBJECTIVES 

To further strengthen environmental health services, in particular: (a) food 

safety and quality control, and (b) inspections and quarantine (use of provisions 

in Environmental Health Act, Quarantine and Pure Food Acts). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to develop policies and regulatory 

framework, and to build capacity on food safety 

regulations. 

• Regulations in place.  

• Number of food inspectors trained. 

 

COUNTRY/  
AREA OF WORK 
 

REPRODUCTIVE HEALTH 

COUNTRY GOAL To reduce morbidity and mortality among pregnant women and children in 

Solomon Islands. 

COUNTRY 
OBJECTIVES 

To improve, expand, and standardize the first phase of the reproductive health 

surveillance/information system to 100% of seven smaller provinces and 50% 

of the three larger provinces by 2007. 

To increase community awareness on strategies of making pregnancy safer 

through increased community outreach. 

To involve men as partners in the reproductive health programme. 

To build capacity of midwifery graduates. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve reproductive health 

information system, increase community awareness, and 

strengthen partnerships with men. 

• Number of health facilities participating 

in the expanded phase of reproductive 

health surveillance. 

• Number of supervisory visits made to 

update family health centre (FHC) cards 

and registration books. 

• Number of vasectomy counselling 

sessions conducted in men's clinics. 

• Number of students completing 

midwifery training. 

 

COUNTRY/  
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce mortality and morbidity associated with major causes of illness in 

children. 

To reduce mortality and the incidence rate of malnutrition among children and 

women. 

COUNTRY 
OBJECTIVES 

To strengthen the health delivery system, assess health workers’ performance, 

expand the Integrated Management of Childhood Illness (IMCI) strategy to 

other provinces, and increase community awareness and support for children. 

To strengthen the national nutrition programme at national and provincial 

levels. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for improving health workers’ 

performance in the IMCI strategy. 

• Number of trained staff that implement 

the IMCI strategy at provincial and 

national levels . 
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COUNTRY/  
AREA OF WORK 
 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To improve infant, child, and maternal survival and health by controlling or 

eliminating targeted vaccine-preventable diseases. 

COUNTRY 
OBJECTIVES 

To protect every newborn, child, pregnant woman from vaccine-preventable 

diseases with the use of safe, appropriate, and potent vaccines. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase measles immunity in 

children under five years of age and verify the absence 

of vaccine-preventable disease by functional 

surveillance system. 

• Immunization coverage for measles . 

• Timely submission of hospital-based 

active s urveillance (HBAS) reports. 

 

COUNTRY 
AREA OF WORK 
 

ESSENTIAL MEDICINES  

COUNTRY GOAL To improve and protect health and provide quality essential health care. 

COUNTRY 
OBJECTIVES 

To improve access to and quality use of essential medicines and medical supply.  

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for training of staff to strengthen 

capacity in selected areas including drug regulatory 

affairs, national medicines information (public/health 

worker), and technical services (manufacture/repacking). 

• Number of staff trained.  

 

COUNTRY/  
AREA OF WORK 
 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To provide good-quality health laboratory services, especially in the provision 

of an adequate supply of safe and good-quality blood and blood products. 

COUNTRY 
OBJECTIVES 

To reduce waiting times for laboratory results by 50% by the end of 2007 at the 

National Referral Hospital (NRH) and the provincial laboratory. 

 



SOLOMON ISLANDS 

 276 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to enable timely and accurate 

laboratory results and adequate and safe blood supply to 

support early diagnosis  and appropriate treatment, and to 

reduce the length of hospital visits. 

• Laboratory quality management system 

(LQMS) established to ensure timely 

and accurate results in less than three 

days. 

• Increased blood donor recruitment. 

• Number of laboratory staff trained in 

blood bank technology and laboratory 

management. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCE FOR HEALTH 

COUNTRY GOAL • To upgrade the level of knowledge and skills of health professionals to meet 

the demand at the primary and secondary health care level. 

COUNTRY 
OBJECTIVES 

• To increase the skill levels of health professionals  to meet health needs in 

terms of disease pattern as well as prevention, management, and treatment of 

common and emerging noncommunicable diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to raise the skill set of doctors, nurses, 

and paramedics  to prevent and reduce mortality and 

morbidity associated with common illnesses and 

emerging diseases , such as cancer and behaviour-related 

diseases . 

• Number of staff members trained in 

selected priority human resources areas 

in 2006-2007. 

• Number of staff/personnel completing 

distance education through Pacific Open 

Learning Health Net (POLHN). 

 

COUNTRY/  
AREA OF WORK 
 

EMERGENCY PREPAREDNESS AND RESPONSE 

COUNTRY GOAL To respond quickly to emergencies and epidemics in order to save lives and 

prevent further damage and injuries. 

COUNTRY 
OBJECTIVES 

To establish an emergency and epidemic response policy with clear response 

structure, guidelines, and human resource development. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for timely and adequate attendance of 

all emergency and epidemic situations to prevent further 

damages and losses. 

• National health sector emergency and 

epidemic response and management 

policy developed. 

• Hospital preparedness plans for NRH 

developed. 

• Awareness training for key health 

professionals involved in emergency and 

epidemic response. 
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SOLOMON ISLANDS - PROPOSED RESOURCES BY SOURCE OF FUNDS 

        
Regular budget Other sources 

Increase 2004-2005* 2006-2007
(Decrease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

          

Malaria  652 000  375 500 (276 500) (42.41)     

          

Tuberculosis  12 400   0 (12 400) (100.00)     

          

Surveillance, prevention and management of 
chronic, noncommunicable diseases 

  0  176 000 176 000 100.00
    

          

Health promotion  71 600  21 500 (50 100) (69.97)     

          

Mental health and substance abuse  17 600  45 000 27 400 155.68     

          

Tobacco  20 100  15 000 (5 100) (25.37)     

          

Nutrition  20 000  7 000 (13 000) (65.00)     

          

Food safety   52 300  111 000 58 700 112.24     

          

Reproductive health   0  143 000 143 000 100.00     

          

Child and adolescent health  8 600  35 000 26 400 306.98     

          

Immunization and vaccine development  15 000  17 500 2 500 16.67    

          

Essential medicines  65 000  5 000 (60 000) (92.31)     

          

Essential health technologies   0  78 500 78 500 100.00     

          

Human resources for health  328 400  207 000 (121 400) (36.97)     

          

Emergency preparedness and response   0  26 000 26 000 100.00     

          

Total - Solomon Islands  1 263 000  1 263 000    0 0.00  1 272 000  

   
*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  
**Expenditures as of 31 May 2005   
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 TOKELAU 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Tokelau is a self-governing territory administered by New Zealand. It consists 

of three small atolls (Fakaofo, Nukunonu, and Atafu), with a total area of 

approximately 12.2 square kilometres. Each atoll is approximately 200 metres 

wide and no more than 5 metres above sea level, which makes the territory 

highly vulnerable to cyclones and to any climatic changes. A cyclone devastated 

Tokelau in early 2005.  

Tokelau had an estimated population of 1500 in 2001. The constraints of atoll 

life and limited opportunities have led some 6000 Tokelauans to settle in New 

Zealand and a few hundred more in Samo a, the island’s nearest neighbour. 

Families, both immediate and extended, constitute the core of social 

organization, with the village (nuku) being the foundation of Tokelauan society.  

Community welfare is paramount in what has been traditionally a subsistence 

environment. 

WHO programmes of technical cooperation are managed through the country 

office in Apia, which is responsible for American Samoa, Cook Islands, Niue, 

Samoa, and Tokelau. Technical cooperation between the Government and 

WHO focuses mainly on: human resources development (fellowships); 

noncommunicable diseases; health promotion; health information; and 

environmental health. 

 

COUNTRY/  
AREA OF WORK 
 

HIV/AIDS 

COUNTRY GOAL To reduce the incidence and prevalence of sexually transmitted infections (STI), 

including HIV/AIDS. 

COUNTRY 
OBJECTIVES 

To develop capacities for screening of STI and HIV/AIDS on the island. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened surveillance and response to STI and 

HIV/AIDS. 

• System established for screening and 

notification. 
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COUNTRY/  
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To achieve sustainable improvements in the health status of Tokelauans by 

decreasing the incidence of noncommunicable diseases (NCD). 

COUNTRY 
OBJECTIVES 

To develop a policy and plan of action for the control and prevention of NCD. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen NCD control and 

prevention. 

• Number of activities focused on the 

control and prevention of 

noncommunicable diseases. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To promote public health in specific settings and to improve lifestyles. 

COUNTRY 
OBJECTIVES 

To promote the healthy settings approach, healthy lifestyles, and health and 

well-being throughout the lifecycle, especially among vulnerable groups. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened capacity of the Department of Health in 

promoting public health and healthy settings principles. 

• Number of health promotion activities. 

 

COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To reduce the toll of premature mortality, morbidity, and disability caused by 

tobacco. 

COUNTRY 
OBJECTIVES 

To reduce the smoking prevalence through appropriate policy and plan of 

action. 

To increase awareness of the harms of tobacco and alcohol. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen tobacco control.  • Number of tobacco control activities. 
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COUNTRY/  
AREA OF WORK 
 

FOOD SAFETY 

COUNTRY GOAL To strengthen food safety control and to protect the health and safety of people 

in Tokelau. 

COUNTRY 
OBJECTIVES 

To develop a policy and plan of action for food safety. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen food safety control in 

Tokelau. 

• Number of food safety control activities 

in 2006. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To achieve sustainable health systems that promote and protect health, reduce 

excess mortality, morbidity and disability, and respond to people's essential 

needs and legitimate demands in a way that is equitable and effective. 

COUNTRY 
OBJECTIVES 

To improve the capacity of the Department of Health to deliver high-quality 

health services affordably, efficiently, and equitably to all the people. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Improved capacity of the Department of Health in health 

policies. 

• Number of policies formulated. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve health sector effectiveness and quality of care by increasing the 

qualification of health professionals. 

COUNTRY 
OBJECTIVES 

To raise the quality of practice by health professionals through improved quality 

and standards of education and training. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Strengthened national capacity to provide medical and 

health services with qualified personnel. 

• Number of fellowships.  
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TOKELAU - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              

HIV/AIDS  1 000  5 000 4 000 400.00     

              

Surveillance, prevention and management of chronic, 
noncommunicable diseases  15 000  4 000 (11 000) (73.33)     

              

Health promotion  10 000  6 000 (4 000) (40.00)     

              

Tobacco   0  7 000 7 000 100.00     

              

Health and environment  3 500   0 (3 500) (100.00)     

              

Food safety    0  4 000 4 000 100.00     

              

Human resources for health  58 000  69 000 11 000 18.97     

              

Health information, evidence and research policy  7 500   0 (7 500) (100.00)     

              

Total - Tokelau   95 000   95 000    0 0.00 0  

       
*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  
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 TONGA 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Tonga is a lower-middle -income island nation with a young population (36.3% 

of the estimated 101 400 population in 2003 were under the age of 15). The 

fertility rate is moderately high (3.8 in 2004), but the annual population growth 

is low (0.3%), which is explained by the high emigration rate.  Life expectancy 

is 72 years for women and 70 years for men. There is a rapidly growing 

problem of noncommunicable diseases (NCD) related to lifestyle change, in 

particular diabetes and cardiovascular diseases, and it is estimated that about 

15% of the adult population has diabetes . Child health indicators are the best 

among the Pacific island nations, and undernutrition and stunting are rare. 

Communicable diseases are well controlled and the prevalence of HIV remains 

very low. The economy is small in volume and based on agriculture, fishing and 

tourism, in that order of importance. Many families are dependent on 

remittances and many households practise subsistence farming. About 23% of 

the population live under "hardship", which is defined as "having difficulties 

with meeting costs for education and transport" and translates to an income of 

less than TOP 28.17 per week. The Government provides free health care, 

including medication. The private health sector remains small and consists 

mostly of government-employed doctors with after-hours practices. The 

Government's expenditure on health care is 10% (FY 2002-2003) of total 

expenditure. School enrolment and literacy rates are very high (98.8%) for both 

men and women. The society is based on strong traditional values and a 

dominant Christian church. While gender equity is fair in education and health, 

women are generally left out of formal decision-making and they are 

discriminated against the law. There is no female representation in parliament 

and Tonga has not ratified the United Nations Convention on Elimination of all 

Discrimination Against Women (CEDAW). 

WHO's programme of technical collaboration is managed through a country 

liaison office and its support focuses on prevention and control of NCD, health 

promotion, health information and human resource strengthening. WHO has 

played an active role in the development and implementation of an intersectoral 

national strategy for the prevention and control of NCD. A regional Country 

Cooperation Strategy was developed in 2005. 
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COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of premature death and chronic illness from 

noncommunicable diseases (NCD). 

COUNTRY 
OBJECTIVES 

To reduce the burden of NCD through prevention and provision of good quality 

care for people living with chronic NCD. 

To integrate the prevention and control of NCD in the planning and 

implementation of activities carried out by the Government, nongovernmental 

organizations and churches. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided on national policies and plans for 

NCD. 

• Number of meetings of the National 

NCD Committee (NNCDC) and its 

subcommittees; and the extent of 

multisectoral representation at these 

meetings. 

• Number of reports from NNCDC to 

Cabinet. 

• Number of implemented activities in the 

national strategy for the prevention and 

control of NCD. 

2. Support provided for surveillance of NCD. • Selection of national indicators for 

surveillance of NCD risk factors and 

burden of disease. 

• Inclusion of an analytic component on 

NCD prevention and control in the 

annual report of the Ministry of Health. 

• Examples of distribution, 

communication and application of the 

findings from the 2004 STEPS survey. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided for integrated risk factor approaches to 

NCD. 

• Number of demonstration projects linked 

to the national strategy for NCD 

prevention and control and, with a 

comprehensive implementation of 

adequate intensity, including an 

evaluation component. 

4. Support provided for clinical preventive approaches to 

NCD. 

• Number of health centres and hospital 

clinics using clinical practice guidelines 

for the management of patients with 

diabetes, obesity, hypertension, stroke, 

cardiovascular disease, gestational 

diabetes, chronic obstructive pulmonary 

disease and palliative care of cancer. 

• Examples of audits of levels of control 

of these conditions. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH PROMOTION 

COUNTRY GOAL To improve health through the promotion of behaviour change at population 

level. 

COUNTRY 
OBJECTIVES 

To establish a Health Promotion Foundation financed by hypothecated taxation 

of tobacco (and possibly other commodities or activities with negative impact on 

health, such as alcohol). 

To reduce exposure to risk factors for priority NCD at population level through 

awareness campaigns, legislation and establishment of a supportive environment 

with the aim of changing peoples' behaviours and practices. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to the establishment of a Health 

Promotion Foundation (HPF). 

• Appointed board for the HPF. 

• Announcement of call for proposals to 

the HPF. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided for capacity-building in the Health 

Promotion Unit. 

• Fellowship in graphic design 

successfully completed. 

• Locally produced health promotion TV 

spots. 

3. Support provided for the design, development, 

implementation and evaluation of health promotion 

interventions. 

• Number of health promotion 

interventions with a comprehensive 

approach and implemented on a scale 

and with an intensity that is likely to 

result in positive behaviour change at 

population/group level. 

 

COUNTRY/  
AREA OF WORK 
 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To reduce the burden of premature death and chronic illness from 

noncommunicable diseases. 

COUNTRY 
OBJECTIVES 

To ensure that the Ministry of Health is better equipped to reduce the burden of 

NCD on a population level through prevention, and that the health system is able 

to provide adequate quality of care for people living with chronic 

noncommunicable diseases. 

To ensure that prevention and control of NCD become an integral part of 

planning and implementation of activities in Government, nongovernmental 

organizations (NGO) and churches. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the provision of culturally adapted 

information on selected mental health conditions to 

family members of people with mental illness and to the 

general public. 

• Number of informational materials 

produced and list of topics covered. 

2. Support provided to strengthen commu nity care through 

supportive supervisory visits by mental health unit staff 

to hospitals and health centres. 

• Number of supervisory visits conducted. 

• Descriptions of activities conducted 

during supervisory visits. 
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COUNTRY/  
AREA OF WORK 
 

TOBACCO 

COUNTRY GOAL To reduce the burden of disease and premature death caused by smoking. 

COUNTRY 
OBJECTIVES 

To implement and enforce the Tobacco Control Act, and to ratify and report to 

the WHO Framework Convention for Tobacco Control (FCTC). 

To implement an effective and evidence-based intervention for tobacco control. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the implementation of the Tobacco 

Control Act. 

• Number of recorded and/or reported 

violations of the Tobacco Control Act. 

2. Support provided for the promotion and implementation 

of effective and evidence-based tobacco control 

interventions. 

• Number of tobacco control 

interventions implemented. 

• Annual quantity of cigarettes imported 

and/or sold in Tonga. 

 

COUNTRY/  
AREA OF WORK 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To reduce the burden of disease caused by environmental risk factors with focus 

on safe water and sanitation and to achieve the Millennium Development Goal 

for water and sanitation. 

COUNTRY 
OBJECTIVES 

To increase the number of households with secure and sustainable access to safe 

water. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the establishment of a responsive 

community drinking-water quality monitoring system. 

• Number of communities/villages trained 

in commu nity-based monitoring of 

drinking-water. 

• Number of drinking-water samples and 

number of contaminated water samples. 

• Documentation of corrective measures 

in response to contaminated water 

samples. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided in the development of guidelines and 

regulations for drinking-water quality assurance. 

• National workshops and trainings 

completed. 

• Availability of draft guidelines and 

regulations. 

 

COUNTRY/  
AREA OF WORK 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To reduce maternal, perinatal and neonatal mortality and morbidity. 

COUNTRY 
OBJECTIVES 

To improve the detection rate and management of pregnant women with 

gestational or manifest diabetes. 

To collect and analyse information related to pregnancy outcomes. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development and 

implementation of clinical management guidelines for 

diabetes in pregnancy. 

• Number of pregnant women managed 

for diabetes. 

• Number of pregnancies.  

• Number of stillbirths. 

2. Support provided for establishment of a health 

information system for pregnancy outcomes and risk 

factors in pregnancy 

• Number of pregnant women captured 

by the health information system. 

• Number of pregnancies. 

 

COUNTRY/  
AREA OF WORK 
 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOAL To reduce mortality and morbidity from common childhood diseases, and to 

promote health growth and development of all children in Tonga. 

COUNTRY 
OBJECTIVES 

To be on track towards meeting the Millennium Development Goal for child 

health. 

To sustain and improve the knowledge of parents and caretakers on how to treat 

common childhood illnesses, when to take children to hospitals, and how to 

prevent diarrhoea. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 
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1. Support provided for monitoring and assessing 

childhood morbidity and mortality, and progress towards 

achieving the Millennium Development Goal for child 

health 

• Childhood morbidity and mortality rates 

and trends over time. 

2. Support provided for the development of culturally 

appropriate information on community and family 

interventions for child health and training of health 

workers. 

• An information booklet on infant care, 

breastfeeding, normal infant 

development, and management of 

common illnesses produced. 

 

COUNTRY/  
AREA OF WORK 
 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To reduce the burden of death, acute illness, and chronic disease from vaccine-

preventable infections. 

COUNTRY 
OBJECTIVES 

To increase the proportion of children who receive their first hepatitis B 

immunization within 24 hours of birth. 

To strengthen the surveillance of fever and rashes and to meet the criteria for 

measles elimination status. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase the proportion of children 

who receive the first dose of hepatitis B within 24 hours 

after birth. 

• Proportion of children receiving 

hepatitis B 1 vaccine within 24 hours 

after birth. 

2. Support provided to strengthen the surveillance for 

vaccine-preventable diseases with a focus on measles, 

poliomyelitis, and hepatitis B. 

• Number of suspected cases of acute 

flaccid paralysis (AFP) and fever with 

rashes investigated, and rates of HBsAg 

in preschool children admitted to the 

Vaiola Hospital. 

 

COUNTRY/  
AREA OF WORK 
 

ESSENTIAL HEALTH TECHNOLOGIES  

COUNTRY GOAL To strengthen the national health care system through increased capacity in 

essential health technologies. 

COUNTRY 
OBJECTIVES 

To improve laboratory services that apply essential health technologies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 
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1. Support provided to strengthen skills and expertise in 

laboratory services. 

• Number of staff trained. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL Well trained, skilled, and appropriately equipped health staff with capacity to 

translate knowledge into action. 

COUNTRY 
OBJECTIVES 

To improve knowledge and skills among health staff and to promote the 

utilization of distance-learning programmes and on-the-job training. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to effectively deliver training at the 

Pacific Open Learning Health Network (POHLN) 

training centre in Tonga. 

• Number of courses conducted at the 

POHLN centre at Queen Salote School 

of Nursing (QSSN) and proportion of 

successful participants. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOAL A health system with good and fair access to quality services for all, based on 

the principles of prepayment, equity, and protection of vulnerable groups. 

COUNTRY 
OBJECTIVES 

To develop a sound understanding of available financing options and a strong 

local knowledge base for the development of health financing strategies and 

policies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided in the assessment of health financing 

options and for increased knowledge and understanding 

of health financing. 

• Number of in-country workshops 

conducted on health financing. 
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COUNTRY/  
AREA OF WORK 
 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL Timely collection of reliable routine health information from the health system 

and capacity for analysis allowing for informed policy and management 

decisions. 

COUNTRY 
OBJECTIVES 

To strengthen capacity for data processing and analysis within the Ministry of 

Health. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthening of data processing 

and analysis, and dissemination and use of health 

information. 

• Analytic review of Tonga's health 

conducted and disseminated. 

• Masters degree in health information 

completed. 
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TONGA - PROPOSED RESOURCES BY SOURCE OF FUNDS  

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              
Surveillance, prevention and management of chronic, 
noncommunicable diseases 

 45 800  303 500 257 700 562.66     

              
Health promotion  43 000  81 000 38 000 88.37     
              
Mental health and substance abuse  64 800  28 000 (36 800) (56.79)     
              
Tobacco  5 000  4 000 (1 000) (20.00)     
              
Health and environment  29 000  18 000 (11 000) (37.93)     
              
Making pregnancy safer  7 000  16 000 9 000 128.57     
              
Child and adolescent health  32 000  33 500 1 500 4.69     
              
Immunization and vaccine development   0  18 000 18 000 100.00     
              

Essential medicines  112 400   (112 400) (100.00)     

              

Essential health technologies  97 000  37 000 (60 000) (61.86)     

              
Human resources for health  239 400  86 000 (153 400) (64.08)     
              
Health financing and social protection  51 800  20 500 (31 300) (60.42)     
              
Health information, evidence and research policy  52 800  134 500 81 700 154.73     
              

Total - Tonga   780 000   780 000  0 0.00   6 000   

       
*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007   
**Expenditures as of 31 May 2005       
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 TUVALU 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 
 

Tuvalu is one of the smallest independent countries in the world, comprising 

nine low lying atolls with a total land area of only 25.28 square kilometres 

(km2). Tuvalu is scattered over an ocean area of 754 987 km2. With an 

estimated population of about 10 000 people, Tuvalu has a very high population 

density (398 persons per km2). Tuvalu's main potential resource is considered to 

be its ocean. With its large Exclusive Economic Zone, Tuvalu will need vast 

financial resources, technology, and human resources to tap this resource. The 

extremely arid and sandy non-agricultural soil does not allow growing of any 

vegetable or fruit, and there is no industry, including tourism. Thus Tuvalu has 

been labelled as one of the least developed countries. The major sources of 

income for the people of Tuvalu are the sale of copra and fishing rights, wages 

paid for employment, remittances from relatives living overseas, and seamen’s 

wages sent home to their families. 

Tuvalu falls under the responsibility of the WHO Representative Office of the 

South Pacific, together with 14 other countries and areas. There were three areas 

of collaboration in 2004-2005, and the same three areas of work have been 

chosen in a consultative process for the 2006-2007 biennium. These areas of 

work reflect the health agenda formulated by the Pacific islands’ ministers of 

health during meetings organized by WHO. These areas are human resources 

development; surveillance, prevention, and management of noncommunicable 

diseases; and environmental health, including food safety. The main focus is on 

human resources development, including the distance education system 

(POLHN). Some Government priorities are not covered by the WHO regular 

budget, as funds from other sources are available. Nonetheless, WHO technical 

support is provided for all areas of work. 

 

COUNTRY/ 
AREA OF WORK 
 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of premature morbidity and mortality due to poor diet, 

obesity, and related diseases. 

COUNTRY 
OBJECTIVES 

To improve standards and promote healthy lifestyles for prevention of 

noncommunicable diseases (NCD). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development and 

implementation of a STEPS-based action plan. 

• Number of STEPS-based activities. 

 

COUNTRY/  
AREA OF WORK 
 

HEALTH AND ENVIRONMENT  

COUNTRY GOAL To produce and support implementation of an operational plan on waste 

management, water supply, vector control, and food safety for each island, 

along with the national plan. 

COUNTRY 
OBJECTIVES 

To strengthen the implementation of environmental health plans to improve the 

impact of services on waste management, water supply, vector control, and food 

safety on each island. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for formulation of local plans on 

environmental health. 

• Local plan on environmental health in 

place for each of the eight islands. 

 

COUNTRY/  
AREA OF WORK 
 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To provide quality health services with appropriately qualified health 

workforce. 

COUNTRY 
OBJECTIVES 

To improve the quality of practice of health professionals through education and 

training, and improved management of the health workforce. 

OFFICE SPECIFIC EXPECTED RESULTS  INDICATORS 

1. Support provided to improve the quality of training and 

education of health professionals through POLHN. 

• Number of POLHN courses run 

annually.  

• Number of persons who have 

participated in and/or completed the 

courses. 

2. Support provided for strengthening leadership, policy-

making, and research capacities of nurses and other 

health professionals  

• Number of staff members trained in 

selected areas. 
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TUVALU - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2007-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              

Surveillance, prevention and management of 
chronic, noncommunicable diseases  11 000  26 000 15 000 136.36     

              

Health and environment  21 000  23 000 2 000 9.52     

              

Human resources for health  83 000  71 000 (12 000) (14.46)     

              

Total - Tuvalu   115 000   120 000 5 000 4.35   3 000   

       

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  

**Expenditures as of 31 May 2005       
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 VANUATU 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 

Vanuatu is a Western Pacific archipelago of more than 80 islands strung 

roughly north-west to south-east. It lies south of the Solomon Islands, west of 

Fiji, and north-east of New Caledonia. The population is given as 186 678 

following a national census conducted in 1999. The population estimate in 2003 

was 207 586 (2.7% annual population growth rate) and nearly 42% of the 

population is under 15 years. Fro m the 1999 census, the crude birth rate was 

28.2 (per 1000 population), the fertility rate was 4.8, and the infant mortality 

rate was 27. Most of the population is employed in subsistence agriculture, 

while the remainder works for the government, service industries, and light 

industry. 

WHO's programme of technical cooperation started in the mid-1970s. Today, it 

continues to support the Government's commitment to provide equitable, 

affordable health care to the population of Vanuatu, through a country office 

with professional staff in the areas of health system development, epidemiology, 

communicable diseases surveillance and response. WHO supports many 

components of the health sector as reflected in the country programme budgets 

over the last bienniums, including health systems development and financing, 

control of communicable and noncommunicable diseases, and human resources 

for health. 

 

COUNTRY/  
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To reduce the social and economic impact of epidemics and emerging infectious 

diseases. 

COUNTRY 
OBJECTIVE 

To strengthen the national epidemic alert and response system. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to develop a national epidemic alert 

and response mechanism. 

• National strategy, policy, and guidelines 

for epidemic alert and response. 

• Number of outbreaks reported and 

investigated in a timely manner based on 

the guidelines developed. 
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COUNTRY/  
AREA OF WORK 

MALARIA 

COUNTRY GOAL To halve the burden of malaria by 2010. 

COUNTRY 
OBJECTIVES 

To strengthen the national malaria programme to manage and control malaria 

effectively. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve management capacity to 

reduce the incidence of malaria, other vectorborne and 

parasitic diseases. 

• Incidence of malaria and deaths due to 

malaria. 

• Establishment of a national malaria 

control plan. 

• Availability of comprehensive and 

reliable information for decision-making. 

 

COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES  

COUNTRY GOAL To reduce the burden of mortality and morbidity related to chronic 

noncommunicable diseases. 

COUNTRY 
OBJECTIVES 

To reduce people's exposure to the major risk factors for chronic 

noncommunicable diseases. 

OFFIC E SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the national 

noncommunicable diseases (NCD) programme. 

• Number of provinces with integrated 

interventions for NCD prevention. 

 

COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GOAL To reduce the health, social, and economic impact of tobacco. 

COUNTRY 
OBJECTIVES 

To promote a smoke-free environment in Vanuatu society. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the implementation and 

enforcement of tobacco control legislation, especially for 

compliance with the WHO Framework Convention for 

Tobacco Control (FCTC). 

• Prevalence of tobacco use and uptake 

by youth. 

• World No Tobacco Day (WNTD) 

organized in 2006 and 2007. 

 

COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To reduce the social and economic impact of foodborne diseases through 

effective surveillance and food-hazard monitoring and response programmes. 

COUNTRY 
OBJECTIVES 

To develop new approaches to prevent and respond to emergencies with respect 

to health aspects of food. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve food safety at provincial 

level. 

• Number of provinces with communities 

having integrated interventions on food 

safety. 

• Number of schools with training in food 

safety. 

 

COUNTRY/  
AREA OF WORK 

MAKING PREGNANCY SAFER 

COUNTRY GOAL To provide high-quality and effective health care services to all pregnant 

women and newborn babies. 

COUNTRY 
OBJECTIVES 

To improve delivery of health services for pregnant women and newborn 

babies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve best practices during and 

after pregnancy at the peripheral level. 

• Training of midwives at the peripheral 

level. 
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COUNTRY/  
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To improve the health status of children. 

COUNTRY 
OBJECTIVES 

To ensure protection of children against measles and other vaccine-preventable 

diseases. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to reach a high coverage of children 

protected against measles. 

• Children under five years of age 

vaccinated against measles. 

 

COUNTRY 
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOAL To build coherence and synergy among programmes through appropriate and 

updated legislation. 

COUNTRY 
OBJECTIVES 

To implement revised legislations such as the Public Health Act, Food Act and 

Road safety legislation and to take appropriate action at national level to 

ratify/implement the FCTC and the International Health Regulations (IHR). 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the implementation of national and 

international legislations. 

• Number of acts adopted by the 

Parliament out of the following three:  

Public Health Act, Food Act and Road 

safety legislation. 

• Number of international framework and 

regulations (FCTC, IHR) ratified or 

adapted at national level. 
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COUNTRY 
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To improve the training of health workers and increase the number of health 

professionals to ensure the delivery of high-quality, affordable, efficient, and 

effective health services. 

COUNTRY 
OBJECTIVES 

To develop adequate human resources to respond to the needs of the population. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the capacity of health 

workers to meet health services delivery. 

• Number of fellowships completed. 

• Number of staff trained through the 

Open Learning Centre. 

 

COUNTRY 
AREA OF WORK 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To improve knowledge and evidence basis for health decision-making. 

COUNTRY 
OBJECTIVES 

To strengthen the health information system, health research system, and 

policies. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the health information 

system and health research system. 

• Availability of annual epidemiological 

reports. 
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VANUATU - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decr ease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              
Epidemic alert and response  15 000  6 000 (9 000) (60.00)     
              
Malaria  331 000  364 000 33 000 9.97     

              

Tuberculosis  54 200   0 (54 200) (100.00)     

              

Surveillance, prevention and management of chronic, 
noncommunicable diseases   0  6 000 6 000 100.00     

              

Tobacco   0  1 000 1 000 100.00     

              

Food safety    0  4 000 4 000 100.00     

              

Making pregnancy safer   0  10 000 10 000 100.00     

              

Immunization and vaccine development   0  4 000 4 000 100.00     

              

Health system policies and service delivery  401 000   0 (401 000) (100.00)     

              

Essential health technologies  14 800   0 (14 800) (100.00)     

              

Human resources for health  144 000  202 000 58 000 40.28    

              

Health information, evidence and research policy   0  363 000 363 000 100.00     

              

Total - Vanuatu   960 000   960 000    0 0.00   67 000    0

       

**2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  

**Expenditures as of 31 May 2005       
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 VIET NAM 

COUNTRY 
SITUATION AND 
WHO TECHNICAL 
COOPERATION 

Lying along the western shore of the South China Sea and stretching some 

3260 kilometres along the eastern coast of the Indochina peninsula, Viet Nam 

had an estimated population of 80.90 million in 2003, with 74.2% living in rural 

areas and 25.80% in urban areas. Viet Nam is among countries with an 

intermediate level of human development and average life expectancy. There is 

growing industrialization and increasing urbanization in this predominantly 

agricultural country where currently one third of the population are still under 

the international poverty line. Viet Nam has a diverse tropical climate that often 

causes severe weather conditions that in turn cause frequent natural disasters. 

Natural disasters also have a significant effect on agricultural production and 

disease prevalence in many areas of the country. 

WHO has a leading role in providing technical support to the Vietnamese health 

sector in the follo wing key areas: (1) health systems, policy and human resource 

development; (2) communicable diseases and noncommunicable disease 

control; (3) HIV/AIDS prevention, care, and treatment; (4) improvement of 

maternal, child, and adolescent health; (5) essential drugs, food and blood 

safety; and (6) environmental health and healthy lifestyles. Due to recent 

developments in emerging communicable diseases (severe acute respiratory 

syndrome and avian influenza), additional technical and financial resources 

have been allocated to this area. These areas have been reflected in the current 

biennium and will be included in the 2006-2007 biennium. 

 

COUNTRY/  
AREA OF WORK 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 

COUNTRY GOALS To expand dengue control activities to reduce mortality and morbidity. To scale 

up intestinal parasite control activities to the national level. To sustain activities 

of the leprosy control programme in southern and high plateau provinces . 

COUNTRY 
OBJECTIVES  

To cover millions of schoolchildren with regular deworming. 

To identify communities at risk for foodborne trematodes and coverage with 

appropriate public health interventions. 

To investigate, detect, and provide appropriate treatment to all suspected cases 

of leprosy in the community. 

To strengthen the effectiveness of active prevention and control methods within 

the national programme in dengue prevention and control. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the health and nutritional 

status of schoolchildren. 

• Percentage of schoolchildren covered 

with deworming. 

2. Support provided to educate national programme staff 

on active prevention and control of dengue. 

• National workshop conducted. 

• Availability of Vietnamese version of 

the WHO guide on Planning and social 

mobilization and communication for 

dengue fever prevention and control  in 

all project sites of the national 

programme. 

3. Support provided to apply evidence-based interventions 

and vector control strategies in high-risk and endemic 

areas of dengue. 

• Appropriate plan and activities for 

vector control in the three regions of 

Viet Nam developed and implemented. 

4. Support provided to strengthen the detection and 

treatment of leprosy cases. 

• Number of new cases detected per year. 

• Prevalence rate. 

• Detection rate. 

• Percentage of disability grade 2 among 

new cases . 

 

COUNTRY/  
AREA OF WORK 

EPIDEMIC ALERT AND RESPONSE 

COUNTRY GOAL To reduce morbidity, mortality, and the socioeconomic impact of key 

communicable diseases in Viet Nam through strengthening of communicable 

disease s urveillance and control systems. 

COUNTRY 
OBJECTIVES 

To strengthen the prevention and control of epidemic-prone communicable 

diseases. 

To strengthen the knowledge and skills of health workers in the area of 

communicable disease surveillance and to improve the quality and health 

impact of communicable disease surveillance and reporting. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support provided to strengthen the country’s 

capacity to control communicable diseases . 

• A long-term professional in 

communicable diseases control recruited 

and high-quality technical support 

provided. 

2. Support provided to strengthen the prevention and 

control of epidemic-prone communicable diseases. 

• Number of training courses on early 

detection and reporting of epidemic -

prone diseases conducted before the 

end of 2006. 

• Number of Border Quarantine Centres 

that have received equipment for 

communicable disease surveillance and 

response by the end of 2006. 

• Community information, education, 

and communication (IEC) materials 

available before July 2007. 

• Number of training courses on 

International Health Quarantine 

conducted before the end of 2006. 

3. Support provided to strengthen the knowledge and skills  

of health workers in the area of communicable disease 

surveillance and to improve the quality and the health 

impact of communicable disease surveillance and 

reporting. 

• Guidance materials on communicable 

disease surveillance, reporting, and 

response prepared and disseminated 

before the end of 2007. 

• Proposal for national field 

epidemiology training programme 

(FETP) submitted to the Ministry of 

Health for approval before the end of 

2007. 

• Automobile for controlling outbreaks 

provided. 
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COUNTRY/  
AREA OF WORK 

MALARIA 

COUNTRY GOALS To maintain the present level for malaria control activities in order to keep the 

malaria mortality under control and to increase control activities in border areas. 

COUNTRY 
OBJECTIVES 

To develop an effective model for malaria control in border areas. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the capacity of malaria 

control in the peripheral level. 

• Percentage of staff of the selected areas 

attending a full training course on 

malaria control. 

• Percentage of health facilities well 

equipped for early malaria detection. 

2. Support provided to reduce malaria mortality and 

morbidity in selected areas. 

• Percentage of households receiving 

impregnated nets. 

• Percentage of malaria patients receiving 

the correct diagnosis and treatment. 

 

COUNTRY/  
AREA OF WORK 

TUBERCULOSIS  

COUNTRY GOALS To monitor the burden of tuberculosis (TB) in Viet Nam to facilitate decision- 

and policy-making of the National Tuberculosis Programme. 

COUNTRY 
OBJECTIVES 

To enhance the implementation of a good-quality TB prevalence survey in 

Viet Nam. 

To help implement microscopy and culture for the TB suspects of the survey. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided so that national prevalence survey staff 

that will participate in the survey will be provided with 

fully standardized techniques on X-ray, microscopy, 

culture, and statistics of the population. 

• Number of staff at central and lower 

levels that have been trained. 

2. Support provided so that all TB patients in the national 

prevalence survey will be detected at the time of survey 

implementation. 

• Number of sputum specimens that have 

been tested. 
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COUNTRY/  
AREA OF WORK 

SURVEILLANCE, PREVENTION AND MANAGEMENT OF CHRONIC, 
NONCOMMUNICABLE DISEASES 

COUNTRY GOAL To reduce noncommunicable diseases (NCD) morbidity and mortality through 

improving an integrated model for NCD prevention and control. 

COUNTRY 
OBJECTIVES 

To improve integrated community-based NCD prevention. 

To upgrade surveillance, registration, and management for NCD prevention and 

control. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the national 

NCD surveillance system. 

• Number of surveys or assessments conducted. 

• Number of training courses organized. 

• Number of health staff trained on NCD. 

• Number of NCD activities coordinated.  

2. Support provided to improve community-based 

hypertension prevention and control. 

• Number of surveys and assessments on 

hypertension conducted. 

• Number of manuals  and guidelines on 

hypertension control and prevention developed. 

• Number of training courses organized.  

• Number of health staff trained. 

3. Support provided to improve cancer control and 

prevention. 

• Number of surveys and assessments on cancer 

conducted. 

• Number of manuals  and guidelines on cancer 

control and prevention developed. 

• Number of training courses organized. 

• Number of health staff trained. 

4. Support provided to increase awareness on 

primary prevention of diabetes and other NCD. 

• Number of surveys or assessments conducted. 

• Number of training courses organized.  

• Number of health staff trained.  

• Number of medical staff trained. 

• Number of subjects for each integrated pre- and 

post-intervention survey. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

5. Technical support provided for the fluoridation 

of salt to improve oral health in Viet Nam. 

• Percentage of children covered by fluoridated 

salt. 

 

COUNTRY/  
AREA OF WORK 

HEALTH PROMOTION 

COUNTRY GOAL To reduce health risks for the whole population through the promotion of 

healthy lifestyles and settings, and respond to the underlying determinants of 

health, especially poverty. 

COUNTRY 
OBJECTIVES 

To improve the awareness about health promotion for the health sector and 

other partners. 

To develop and implement multisectoral collaborative models that promote and 

protect health, e.g. Healthy Cultural Villages and Health-Promoting Schools and 

healthy hospitals. 

To build the capacity of health workers to integrate health promotion activities 

into core health services and activities. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical support provided to strengthen country 

capacity in effective implementation of national health 

promotion programmes and integration into health 

services and technical assistance for monitoring and 

effectiveness of health promotion approaches and 

interventions. 

• A long-term professional staff on health 

promotion recruited and high-quality 

technical support provided. 

2. Support provided to strengthen capacity for 

implementation of health promotion programmes 

through integration into commune health systems and 

services. 

• Number of commune health stations in 

Thanh Hoa district implementing 

specific health promotion activities. 

3. Support provided to the Ministry of Health to 

disseminate and scale up successful health promotion 

interventions, including Healthy Cultural Villages 

(HCV) and Health-Promoting Schools (HPS) to 

additional provinces. 

• Number of provinces implementing 

HCV and HPS approaches. 

4. Support provided for the development of a model to 

integrate health education and prevention activities into 

health services through one urban and one rural hospital. 

• Percentage of doctors and nurses 

delivering health education messages. 
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COUNTRY/  
AREA OF WORK 

MENTAL HEALTH AND SUBSTANCE ABUSE 

COUNTRY GOAL To improve the quality and reach of mental health services in Viet Nam. 

COUNTRY 
OBJECTIVES 

To integrate comprehensive mental health care into the primary health care 

system at the community level and to develop a supportive legislative 

framework. 

To establish “The national guidelines related to consultation, treatment and 

management for mental disorders”, with general practitioners (GPs), through 

community-based mental health care networks.  

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical assistance provided for the development of 

clinical guidelines for the diagnosis , treatment, and 

management of mental disorders. 

• Guidelines approved and disseminated 

to service providers. 

2. Technical assistance provided for training about 

depression, including prevention, treatment, 

management, and care. 

• Number of psychiatrists and GPs 

receiving training on depression within a 

community-based care model. 

3. Expansion of community-based mental health care 

model for people in new sites (6-8) in provinces, 

districts and communes developed. 

• The existing community-based mental 

health care model is expanded to new 

community health care sites. 

4. Consultation and dissemination of mental health law and 

policy and advocacy for promotion of human rights of 

people suffering from mental disorders. 

• Coordination group established to 

monitor and advocate for mental health 

activity. 
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COUNTRY/  
AREA OF WORK 

TOBACCO 

COUNTRY GO/AL To reduce the burden of death and disease caused by tobacco use in Viet Nam. 

COUNTRY 
OBJECTIVES 

To prevent the uptake of smoking by youth and encourage smoking cessation 

among adults. 

To increase the public's knowledge of the health effects of tobacco use. 

To increase the capacity of health inspectors and others to implement tobacco 

control regulations, principally smoking restrictions in public places.  

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen tobacco control 

legislation and enforcement in line with the WHO 

Framework Convention for Tobacco Control (FCTC) 

and promotion of the enforcement of smoking restriction 

in indoor workplaces. 

• A Tobacco Control Ordinance in line 

with FCTC is drafted and submitted for 

adoption. 

• A model project of a smoke-free 

workplace is developed and promoted 

through mass media. Guidelines are 

developed, printed, and distributed. 

 

COUNTRY/  
AREA OF WORK 

HEALTH AND ENVIRONMENT 

COUNTRY GOAL To reduce the incidence of some work-related diseases and to ensure 

improvement of health and working capacity to contribute to sustainable 

development of the country in economic, political, and social aspects. 

COUNTRY 
OBJECTIVES 

To strengthen occupational disease prevention in health care facilities and 

health care services for agricultural female workers. 

To build capacity for occupational health organization and management for 

occupational health staff in central, provincial, and sectoral levels. 

To strengthen medical waste regulations and hospital waste reduction 

programmes in health care facilities.  
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the improvement and development 

of policies on occupational health. 

• Percentage of health care facilities that 

have developed and implemented an 

action plan on occupational disease 

prevention. 

• Percentage of provinces that have 

developed and implemented the action 

plan on health care for female 

agricultural workers. 

2. Support provided to strengthening occupational safety 

and health activities and assessing risk-affecting health. 

• Percentage of targeted provinces and 

sectors able to manage occupational 

safety and health activities by 

information technology (IT). 

• Percentage of provinces receiving new 

IEC materials on occupation health. 

3. Support provided to strengthening the medical waste 

regulations and the waste reduction programmes in 

health care facilities.  

• Percentage of hospitals at provincial and 

central levels participating in a waste 

reduction programme. 

 

 

COUNTRY/  
AREA OF WORK 

FOOD SAFETY 

COUNTRY GOAL To improve food safety through correctly focused preventive actions that reduce 

risks of foodborne diseases.  

COUNTRY 
OBJECTIVES 

To improve foodborne disease surveillance and strengthen regulations and 

multisectoral food safety systems. 

To update IEC materials available and improve communication across local 

food safety authorities. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthening the food safety 

programme through improved foodborne disease 

surveillance, increased capacity to apply risk analysis, 

new and updated regulations, and IEC. 

• Number of staff from five major cities 

trained in outbreak identification and 

investigation by mid-2006. 

• A new, weekly reporting system for 

surveillance and outbreak detection 

available and introduced by mid-2007. 

• Team consisting of 20 members 

specialized in microbiological hazards, 

and 20 members in chemical hazards 

trained for the task force in risk 

analysis by the end of 2006. 

• Draft regulation for street food 

available by mid-2006. 

• Number of IEC materials produced, 

printed, and distributed to the target 

groups by the end of 2007. 

• Web site of the National Food Safety 

Laboratory (NFSL) network 

established and web master nominated 

by mid-2007.  

• Master plan available for the training 

programme of the Food Safety 

Laboratories by the end of 2006. 
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COUNTRY/  
AREA OF WORK 

VIOLENCE, INJURIES AND DISABILITIES 

COUNTRY GOAL To contribute to the achievement of the objectives of the National Policy on 

Accident and Injury Prevention for the period 2002–2010. 

COUNTRY 
OBJECTIVES 

To improve capacity for framing policy and plans on injury prevention, for 

strengthening the injury surveillance system, and for sharing information of 

injury prevention. 

To develop appropriate standards (equipment, human resources) for essential 

trauma care at various levels in Viet Nam. 

To outline a training programme on injury prevention for medical schools. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve capacity for developing 

policy and plans for injury prevention, for strengthening 

the injury surveillance system, and for collaborating and 

sharing information on accident and injury prevention. 

• Plan for injury prevention of the health 

sector from 2006 to 2010. 

• Number of provinces that have 

received the "Guidelines for conducting 

community surveys on injury and 

violence in Viet Nam" adapted from 

WHO’s version. 

• Updated injury prevention information 

in Viet Nam is shared with relevant 

organizations.  

2. Guidance and effective support provided for 

strengthening trauma care at various levels in Viet Nam. 

• Set of standards for essential trauma 

care is developed, approved by relevant 

authorities, and disseminated to 

provinces. 

3. Support provided for strengthened training capacity for 

accident and injury prevention 

• Training outline developed. 
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COUNTRY/  
AREA OF WORK 

REPRODUCTIVE HEALTH 

COUNTRY GOAL To strengthen reproductive health services in Viet Nam. 

COUNTRY 
OBJECTIVES 

To improve reproductive health services in six districts of three provinces, 

representative of three regions (north, central, and south). 

To improve the National Standard Guidelines on Safe Abortion Care. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for improving the quality of 

reproductive health services. 

• Percentage of districts of three 

provinces supervised after training in 

reproductive health. 

 

COUNTRY/  
AREA OF WORK 

MAKING PREGNANCY SAFER 

COUNTRY GOALS To strengthen maternal and child health (MCH) care by reducing maternal and 

newborn mortality and morbidity at district level in selected provinces. 

COUNTRY 
OBJECTIVES 

To strengthen the quality of maternal and newborn care services through 

improvement of EOC in six districts of three provinces, representative of three 

regions (north, central and south). 

To improve accessibility to quality of MCH care provided through capacity 

building on Comprehensive Safe Abortion Care (CAC), EOC and Essential 

Newborn Care (ENC), and provision of necessary equipment and medication. 

To increase awareness and knowledge in MCH through IEC and advocacy 

activities in order to improve community behaviour. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthening capacity and the 

quality of comprehensive and basic EOC. 

• Percentage of districts of three 

provinces supervised after 

implementing EOC with WHO criteria. 

• Percentage of provinces implementing 

maternal mortality audit (MMA). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided for strengthening capacity and the 

quality of maternal and child health services. 

• Percentage of districts of three 

provinces supervised after training in 

CAC, EOC, and ENC. 

• Percentage of provinces in Viet Nam 

implementing MMA. 

 

COUNTRY/  
AREA OF WORK 

CHILD AND ADOLESCENT HEALTH 

COUNTRY GOALS To reduce under five mortality in Viet Nam. 

COUNTRY 
OBJECTIVES 

To expand the implementation and monitoring of the IMCI. 

To improve capacity of neonatal care for health workers from provincial to village 

level. 

To step up strategies and programmes to reduce health risks for adolescents and 

youth. 

To increase the number of health staff trained on youth health needs and issues and 

thereby increase access for youth to friendly health services. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided on expansion of IMCI with a focus on 

pre-service, integrated supervision, and improvement of 

household and community practices. 

• Percentage of medical and public health 

schools that have introduced IMCI in their 

training curriculum by the end of 2007.  

• Number of districts that have introduced 

integrated supervision by the end of 2007. 

• Number of C-IMCI monitoring tools tested 

by the end of 2007. 

2. Support provided to implement the neonatal care 

programme. 

• Health workers from province to commune 

level trained on neonatal health and 

supervised after training before the end of 

2007. 

• Evaluation report on model newborn care in 

Ha Tinh finalized by the end of 2007. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided for the implementation of the National 

Youth Health Master Plan (NYHMP). 

• Percentage of provincial reproductive 

health sites that include youth health within 

their health plans or implement specific 

youth health initiatives linked to NYHMP. 

4. Technical assistance and support  provided for 

finalization of National Standards for Youth Friendly 

Health Services (NYFHS), including a national training 

programme. 

• Percentage of health workers in key 

provincial reproductive health settings 

(MCHFP and hospitals) receiving training 

on NYFHS. 

 

COUNTRY/  
AREA OF WORK 

IMMUNIZATION AND VACCINE DEVELOPMENT 

COUNTRY GOAL To maintain overall high coverage of immunization against major vaccine-

preventable infectious diseases with safe and effective vaccine and safe 

injection practices, and to improve coverage at district level in difficult-to-

access areas (i.e. Northern Mountain Area and Central Highland Area).  

COUNTRY 
OBJECTIVES 

To reduce deaths and disease incidence due to vaccine-preventable infectious 

diseases by: (1) maintenance of polio-free status and maternal and neonatal 

tetanus elimination; (2) major progress in measles and hepatitis B control; and 

(3) introduction and expansion of the use of new vaccines, such as Japanese 

encephalitis.  

National Centre for Control of Biological Products (CENCOBI) becomes fully 

accredited by WHO and maintains such accreditation status. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve the coverage and quality of 

immunization services. 

• Number of provinces engaged in the 

Expanded Programme on 

Immunization (EPI) electronic 

reporting system. 

• Status of the new EPI record. 

• Number of p rovinces reporting on 

adverse effects following immunization 

(AEFI). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

2. Support provided to strengthen the National Regulatory 

Authority (NRA) to comply with the six critical 

functions for improved vaccine safety. 

• Percentage of document completion of 

quality system of NRA. 

• Status of six critical NRA functions and 

National Regulatory System.  

3. Support provided to countries and areas to appropriately 

plan and implement EPI programming. 

• Number of WHO staff in place. 

 

COUNTRY/  
AREA OF WORK 

ESSENTIAL MEDICINES  

COUNTRY GOAL To improve implementation of the national drug policy and integration of 

traditional medicine into the national health care system. 

COUNTRY 
OBJECTIVES 

To promote the rational use of antibiotics in health care facilities. 

To develop a national essential medicines strategic plan. 

To improve the capabilities of the Drug Regulatory Authority (DRA) in pre -

marketing evaluation of medicines. 

To improve technical and management capacity in assessing bioequivalence and 

bioavailability of drugs. 

To strengthen the capacity of management and training in the field of traditional 

medicine (TRM). 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve knowledge and practice in 

the rational use of antibiotics by health workers. 

• Number of workshops and courses 

held.  

2. Support provided for development and dissemination of 

national essential medicines strategic plan. 

• Status of the draft national essential 

medicines strategic plan. 

3. Support provided for improved technical and 

management capacity in assessing bioequivalence and 

bioavailability of drugs. 

• Drugs with special dosage forms and 

new ingredients produced in Viet Nam 

will be evaluated.  
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

4. Support provided for the integration of TRM into the 

national health care system. 

• Number of TRM remedies collected 

and verified. 

• Number of books/CDs for TRM 

peripheral staff. 

 

COUNTRY/  
AREA OF WORK 

POLICY-MAKING FOR HEALTH AND DEVELOPMENT 

COUNTRY GOAL To promote coherence between trade and public health policies through 

capacity-building for Ministry of Health officials. 

COUNTRY 
OBJECTIVES 

To increase the capacity of the Ministry of Health and to understand, evaluate, 

and monitor the opportunities, risks, and impact that the proposed opening of 

the health sector may have on the health sector and health outcomes. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to increase the Ministry of Health’s 

capacity in promoting trade and health policy coherence. 

• Number of officials that have attended 

training workshops on World Trade 

Organization (WTO) trade agreements. 

 

COUNTRY/  
AREA OF WORK 

HEALTH SYSTEM POLICIES AND SERVICE DELIVERY 

COUNTRY GOALS To improve the leadership, governance and management of the health system 

and the availability, equity, quality and efficiency of health services. 

COUNTRY 
OBJECTIVES 

National Health Plan 

To strengthen the health planning skills of provincial health workers, who have 

studied management manuals, so they can develop annual health plans for 

managing health budgets, especially allocation of resources; and to equip them 

with the practical skills needed in monitoring and evaluation. 

To develop integrated resources to improve quality of primary health care 

services in poor and remote areas. 

To improve capacity-building and skill planning for health planners at 

provincial and district levels. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical assistance provided to strengthen country 

capacity on health sector development. 

• A long-term professional on health 

sector development recruited and high-

quality technical support provided. 

2. Support provided to strengthen health management 

capabilities at provincial level. 

• Percentage of provincial health bureaux 

having health planners who are capable 

of complete and accurate planning. 

• Percentage of health workers at the 

provincial level able to identify health 

problems in the community, set up 

priorities, and provide solutions.  

3. Support provided to the finalization and introduction of 

the new primary health care (PHC) concept and 

contents. 

• Number of senior health staff attending 

the introductory workshop on PHC.  

4. Support provided to implement and pilot public 

administration reform. 

• Content developed for the survey on 

administrative reform.   

• Data collected from surveys in all 

regions. 

• An overall report finalized and leaders 

of provincial health services have 

acquired knowledge on administrative 

reform. 

5. Support provided to strengthen, update, and implement 

the health legislation system. 

• Decree to guide the implementation of 

the law on people's health protection 

revised. 

• Percentage (number) of health 

managers and legal workers with 

updated knowledge on the health legal 

system. 

6. Support provided to strengthen health inspection 

services. 

• Number of health inspectors trained on 

the policy for waiving under six 

hospital fees. 
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COUNTRY/  
AREA OF WORK 

HUMAN RESOURCES FOR HEALTH 

COUNTRY GOAL To strengthen the quality of health professional education and training, 

including nursing and midwifery resources at all levels of health care in 

Viet Nam. 

COUNTRY 
OBJECTIVES 

To enhance teaching and research capacity in health professional training 

schools . 

To set standards for health staff categories and re-structure the health workforce 

at district level. 

To improve the clinical knowledge and skills of nurses and midwifes as well as 

the organization and management of nursing and midwifery services at all 

levels of the health care system. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for the development of tools for 

workforce planning. 

• Number of tools for human resources 

(HR) planning in health administration 

at central, provincial, and district 

levels . 

• Number of activity standards for health 

categories working at central and 

provincial levels. 

• Number of existing models for district 

health organization. 

2. Support provided to improve the quality of education 

and training for health professionals . 

• Number of training courses/workshops 

organized. 

• Number of participants trained. 

• Number of textbooks developed. 

3. Support provided for training health workers in remote 

areas and strengthening clinical teaching in medical 

schools. 

• Number of textbooks developed. 

• Number of training courses organized. 

• Number of key health workers trained. 

4. Support provided to improve the quality of training at 

Hanoi University of Pharmacy. 

• Number of textbooks developed. 

• Number of training courses/workshops 

organized. 

• Number of teachers trained. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

5. Support provided to improve the quality of nursing 

professionals in provincial and central hospitals in 

Viet Nam. 

• Percentage of provincial and central 

hospitals that have sent chief nurses, 

midwifery staff, and hospital directors 

to be trained on nursing quality and 

have implemented a quality 

improvement programme. 

6. Support provided for the development of leadership and 

management skills implemented at national level for key 

nursing leaders. 

• 15 out of 30 nurses  and midwives who 

previously attended the Leadership for 

Change (LFC) Programme become 

trainers for the programme. These 

national trainers train 30 new managing 

nurses. 

7. National Nursing Committee (NNC) functions are 

standardized and strengthened. 

• Number of meetings held by NNC and 

number of position papers submitted to 

the Government to improve the nursing 

profession in Viet Nam. 

 

COUNTRY/  
AREA OF WORK 

HEALTH FINANCING AND SOCIAL PROTECTION 

COUNTRY GOALS A stable and sustainable health financing system that enables the provision of 

health services that are accessible, affordable, equitable , and of good quality. 

COUNTRY 
OBJECTIVES 

To improve the capacity of the Ministry of Health and provincial staff in health 

financial planning and management. 

To upgrade the health financial information recording and reporting system 

between Ministry of Health and central health service providers. 

To build capacity for the construction of national health accounts (NHA) on a 

regular basis and produce actual estimation for 2004 and 2006. 

To  strengthen social health insurance (SHI) policy-making, legislation, and 

implementation. 

To strengthen management capacity (organization, implementation, monitoring 

and evaluation) in order to strengthen Health Care for the Poor (HCFP). 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to improve national and provincial 

capacity in health financing policy-making and planning. 

• Number of health financial staff trained 

on health financial planning. 

2. Support provided for the production of NHA estimates 

for 2004-2005 and the process of NHA 

institutionalization. 

• Number of years with NHA estimation. 

3. Support provided for the development of a Health 

Insurance Master Plan (HIMP). 

• Final draft of HIMP submitted. 

4. Support provided for the development of ordinance/law 

on SHI. 

• Final draft of ordinance/law on SHI 

submitted. 

5. Support provided for the implementation of SHI. • Coverage of community-based health 

insurance. 

6. Support provided for strengthening the HCFP 

management capacity. 

• Proportion of the eligible population that 

has received the HCFP card. 

7. Support provided to increase the awareness and 

knowledge of the HCFP. 

• Proportion of most severe (as reported in 

survey) poor sick people who visited 

public health care providers for the first 

contact.  

8. Support provided for assessment of the effectiveness of 

the implementation of the HCFP. 

• Proportion of eligible people who are 

well informed about the HCFP.  
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COUNTRY/  
AREA OF WORK 

HEALTH INFORMATION, EVIDENCE AND RESEARCH POLICY 

COUNTRY GOAL To support the development of health policies and systems by strengthening the 

capacity of the national health information system to provide good health 

information and evidence, and promote evidence-based decision-making. 

COUNTRY 
OBJECTIVES 

To introduce the upgraded health management information system (HMIS) 

components piloted at Bac Giang province to other provinces, including 

upgraded reporting forms and HMIS software, and HMIS monitoring and 

supervision modules. 

To improve dissemination of information from HMIS across different levels. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Technical assistance provided to strengthen the 

capacity on HMIS. 

• A long-term National Professional Officer on 

health information recruited and good-quality 

technical support provided. 

2. Support provided to improve the HMIS. • Number of provinces piloted with different 

HMIS components. 

• Number of assessments conducted. 

• Number of manuals  and guidelines on HMIS 

developed. 

• Number of training courses on HMIS. 

• Number of health staff trained on HMIS. 

3. Support provided to strengthen hospital 

information system. 

• Number of manuals  and guidelines on HMIS 

developed. 

• Number of training courses on HMIS. 

• Number of health staff trained on HMIS. 
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COUNTRY/  
AREA OF WORK 

EMERGENCY PREPAREDNESS AND RESPONSE 

COUNTRY GOAL To strengthen the emergency management capacity of national, provincial, and 

local health authorities. 

COUNTRY 
OBJECTIVES 

To implement a national survey of current health sector practices at the 

provincial level. 

To formulate a national policy for the health sector on disaster risk reduction 

and emergency management. 

OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for a national survey of current health 

sector practices at the provincial level. 

• Completion of a national survey. 

2. Support provided for strengthening capacity for disaster 

risk reduction and emergency management at national, 

provincial, and local levels. 

• Formulation of the health sector’s 

policy and plan of action for disaster 

reduction and response. 

• Preparation of training materials. 

Training courses carried out. 

 

COUNTRY/  
AREA OF WORK 

WHO'S CORE PRESENCE IN COUNTRIES  

COUNTRY GOALS  To achieve national health development and to improve the health of the 

population by ensuring that health is clearly incorporated in overall 

development policies and resource allocation. 

COUNTRY 
OBJECTIVES 

To increase effectiveness and efficiency of prioritized projects, to strengthen 

coordinated and synergic approaches , and to facilitate teamwork. 

To ensure the effective planning, implementation, monitoring and evaluation of 

WHO input. 

To build up WHO's collaboration with organizations within the United Nations 

system, intergovernmental bodies, and nongovernmental organizations (NGO). 

To  mobilize resources from a broader donor base, to negotiate and sustain 

partnerships for world health, and to secure the Organization's resource base. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided for strengthening national capacity 

through provision of information regarding WHO 

policies and programmes, support for planning, 

implementation, monitoring and evaluation of 

collaborative programmes, and coordination of WHO 

activities with United Nations agencies, partners and 

NGO. 

• Collaborative programmes with the 

Government. 

• Increased cooperation with United 

Nations agencies, partners and NGO, 

including quarterly meetings of the 

Health Partnership Group. 

 

COUNTRY/  
AREA OF WORK 

PLANNING, RESOURCE COORDINATION AND OVERSIGHT 

COUNTRY GOAL Development and guidance for the implementation of WHO results-based 

management processes for planning, budgeting, performance monitoring and 

evaluation. 

COUNTRY 
OBJECTIVES 

To strengthen the Ministry of Health’s capacity to guide international partners’ 

interests in priority health care issues. 

To promote the functioning of the country coordination mechanism (CCM) by 

enhanced coordination of CCM members through a well functioning CCM 

secretariat. 

To improve the management of WHO-supported projects. 

To strengthen official development assistance (ODA) management and 

coordination of foreign aid sources for the health sector. 

 
OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

1. Support provided to strengthen the Ministry of Health’s 

capacity as well as to facilitate its role in coordination of 

health cooperative programmes between the Ministry and 

international partners interested in health. 

• Number of Health Partnership Group 

meetings held in 2006-2007.  

2. Establishment of a  functional CCM secretariat within the 

Ministry of Health to facilitate regular CCM meetings, and 

clear and transparent procedures for executing Global Fund 

to Fight AIDS, Tuberculosis and Malaria (GFATM) grants.  

• Secretariat official established; full-

time staff employed. 
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OFFICE SPECIFIC EXPECTED RESULTS INDICATORS 

3. Support provided for project monitoring and evaluation and 

regular project review meetings. 

• Number of project officers and 

managers trained on monitoring and 

evaluation.  

• Number of WHO-supported projects 

monitored and evaluated. 

4. Support provided for strengthening the competence of the 

Department of Planning and Finance on ODA management. 

• Number of projects monitored and 

evaluated. 

• Projects managed by computer 

software.  

 
VIET NAM - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 

              
Communicable disease prevention and control  180 000  180 000  0 0.00     
              
Epidemic alert and response  100 000  340 500 240 500 240.50     

              
Malaria  50 000  40 000 (10 000) (20.00)     

              

Tuberculosis  50 000  49 000 (1 000) (2.00)     

              
HIV/AIDS  30 000   0 (30 000) (100.00)     
              
Surveillance, prevention and management of chronic 
noncommunicable disease 

 415 400  340 000 (75 400) (18.15)     

              

Health promotion  702 200  360 000 (342 200) (48.73)     

              

Mental health  106 600  83 800 (22 800) (21.39)     

              
Tobacco  70 000  70 000  0 0.00     
              
Nutrition  26 000   0 (26 000) (100.00)     

              
Health and environment  128 800  170 000 41 200 31.99    
              
Food safety   100 000  80 000 (20 000) (20.00)     
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VIET NAM - PROPOSED RESOURCES BY SOURCE OF FUNDS 

            
Regular budget Other sources 

Increase 2004-2005* 2006-2007 
(Decrease) 

2004-2005** 2006-2007 Area of work 

US$ US$ US$ % US$ US$ 
Violence, injuries and disabilities   0  60 000 60 000 100.00     
              
Reproductive health   0  50 000 50 000 100.00     
              
Making pregnancy safer  60 000  50 000 (10 000) (16.67)     
              
Child and adolescent health  331 000  180 000 (151 000) (45.62)     
              
Immunization and vaccine development  190 000  140 000 (50 000) (26.32)     
              

Essential medicines  168 000  188 000 20 000 11.90    

              
Policy-making for health in development 0  50 000 50 000 100.00     

              

Health system policies and service delivery  740 000  430 000 (310 000) (41.89)     

              

Human resources for health  275 000  400 000 125 000 45.45    

              

Health financing and social protection 0 240 000 240 000 100.00     

              

Health information, evidence and research policy  173 000  200 000 27 000 15.61    

              

Emergency preparedness and response   0  50 000 50 000 100.00     

              

Planning, resource coordination and oversight  54 000  198 700 144 700 267.96     

              

Total - Viet Nam  3 950 000  3 950 000    0 0.00  7 736 000  

          

*2004-2005 figures have been adjusted to conform with the reclassification and budgeting employed for 2006-2007  
**Expenditures as of 31 May 2005       

 

 

 

 


