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PROPOSED PROGRAMME BUDGET 2010–2011 

From the 2008–2009 biennium, a six-year Organization-wide Medium-term Strategic 

Plan encompassing three biennium budget periods has been incorporated into WHO's results-based 

management framework.  The plan is organized around 13 cross-cutting strategic objectives and 

was endorsed by the Sixtieth World Health Assembly in May 2007.  The aim is to provide a more 

flexible programme structure that better reflects the needs of countries and regions and facilitates 

more effective collaboration across all levels of the Organization.  An amended plan was 

considered by the Sixty-second World Health Assembly and includes revisions of, or additions to, 

the explanatory text for several strategic objectives, four new Organization-wide Expected Results 

and a refinement or deletion of a number of indicators.   The amended Organization-wide Medium-

term Strategic Plan is available at http://www.wpro.who.int/rcm/en/rc60/documents/ 

The Organization-wide Proposed Programme Budget 2010–2011 was considered by the 

Sixty-second World Health Assembly.  The complete document is available at 

http://www.wpro.who.int/rcm/en/rc60/documents/ It will be the second biennial budget under the 

Organization-wide Medium-term Strategic Plan and the sixth biennial budget to follow an 

Organization-wide results-based approach.  The expected results of the Organization-wide 

Proposed Programme Budget 2010–2011 are the outcomes to which the WHO Secretariat 

collectively (country offices, regional offices and Headquarters) is committed over the biennium; 

they form the basis for estimating and costing resource requirements. 

The Proposed Programme Budget 2010–2011 of the Western Pacific Region (Annex 1) 

provides the operational direction, expected results and budget requirements for WHO in the 

Region for the two-year period beginning in 2010.  It will be implemented in close collaboration 

with WHO country offices, the Regional Office and WHO Headquarters and is aligned with the 

Organization-wide Proposed Programme Budget 2010–2011. 

The Regional Committee is asked to comment on the Proposed Programme Budget 

2010–2011 of the Western Pacific Region and its accompanying budgetary information. 
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1.  INTRODUCTION 

In May 2006, the Fifty-ninth World Health Assembly approved the Eleventh General 

Programme of Work covering the 10-year period 2006–2015,1 coinciding with the time frame for 

achieving the United Nations Millennium Development Goals.  The Eleventh General 

Programme of Work outlines a strategic framework and direction for the work of WHO, both 

Member States and the Secretariat, and a platform for dialogue with WHO partners in global 

health.  The Fifty-ninth World Health Assembly directed that the Eleventh General Programme of 

Work be implemented through the development of a six-year Medium-term Strategic Plan 2008–

2013, with biennial programme budgets agreed upon with the governing bodies.   

2.  MEDIUM-TERM STRATEGIC PLAN 2008 –2013, AMENDED (DRAFT) 

From the 2008–2009 biennium, a six-year Organization-wide Medium-term Strategic 

Plan encompassing three biennium budget periods has been incorporated into WHO's results-

based management framework.  The plan is organized around 13 cross-cutting strategic 

objectives and was endorsed by the Sixtieth World Health Assembly in May 2007.2  The aim is to 

provide a more flexible programme structure that better reflects the needs of countries and 

regions and facilitates more effective collaboration across all levels of the Organization.  An 

amended plan3 was considered by the Sixty-second World Health Assembly.  The complete 

document is available on the WHO Regional Committee Internet page at 

http://www.wpro.who.int/rcm/en/rc60/documents/ and includes revisions of, or additions to, the 

explanatory text for several strategic objectives, four new Organization-wide Expected Results 

and a refinement or deletion of a number of indicators. 

3.  ORGANIZATION-WIDE PROPOSED PROGRAMME BUDGET 201 0–2011 

The Organization-wide Proposed Programme Budget 2010–20114 was considered by the 

Sixty-second World Health Assembly.  The complete document is available on the WHO 

Regional Committee Internet page at http://www.wpro.who.int/rcm/en/rc60/documents/  It will be 

the second biennial budget under the Organization-wide Medium-term Strategic Plan 2008–2013 

                                                 
1 Document WHA A59/25 
2 Resolution WHA60.11 
3 Document WHA A62/4 and document MTSP/2008–2013 (Amended (draft)) 
4 Document WHA A62/4 and document PPB/2010–2011 
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and the sixth biennial budget to follow an Organization-wide results-based approach.  The 

Organization-wide expected results are the outcomes to which the WHO Secretariat collectively 

(country offices, regional offices and Headquarters) is committed over the biennium; they form 

the basis for estimating and costing resource requirements.  

4.  PROPOSED PROGRAMME BUDGET 2010–2011 OF THE 
WESTERN PACIFIC REGION 

The proposed Programme Budget 2010–2011 of the Western Pacific Region (Annex 1) 

provides the operational direction, expected results and budget requirements for WHO in the 

Region for the two-year period beginning in 2010, and is the second biennial programme budget 

under the Medium-term Strategic Plan 2008–2013. 

The content and format of the Proposed Programme Budget 2010–2011 of the Western 

Pacific Region is similar to the Programme Budget 2008–2009 of the Western Pacific Region and 

for convenience contains important elements of the Medium-term Strategic Plan 2008–2013, in 

particular indicators and targets that have been revised in accordance with the approved 

Organization-wide Medium-term Strategic Plan 2008–2013.  It will be implemented in close 

collaboration with WHO country offices, the Regional Office and WHO Headquarters and is 

aligned with the Organization-wide Proposed Programme Budget 2010–2011. 

The Organization-wide and regional expected results for 2010–2011 have largely the 

same orientation as those for the biennium 2008–2009.  However, the proposed Programme 

Budget 2010–2011 of the Western Pacific Region includes some shifts in emphasis, reflecting the 

evolving global health situation and the corresponding changes needed in WHO’s work.  These 

shifts include new expected results within strategic objectives 1 and 5 on emergency and outbreak 

response and recovery, within strategic objective 8 on climate change and its impact on public 

health, and within strategic objective 10 on patient safety.  WHO is committed to a results-based 

management approach in achieving the expected results through collaborative programmes with 

the countries and areas of the Western Pacific Region.  Actual performance in achieving results 

will be measured by indicators and targets.  Efforts continue to make the indicators more 

measurable and meaningful. 

The relationship between health and development is clearly recognized and is well 

reflected by the central role for health in the United Nations Millennium Development Goals.  
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These goals have focused efforts on achieving significant, measurable improvements in people's 

lives, with the elimination of poverty as the overarching priority.  Through the Proposed 

Programme Budget 2010–2011, WHO will support 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. 

5.  ACTION EXPECTED FROM THE REGIONAL COMMITTEE 

The Regional Committee is asked to comment on the Proposed Programme Budget 

2010–2011 and accompanying budgetary information. 
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The designations employed and the presentation of the material in this document do not imply the expression 
of any opinion whatsoever on the part of the Secretariat of the World Health Organization concerning the legal 
status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers 
or boundaries. 
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  PROPOSED PROGRAMME BUDGET 2010–2011 

OF THE WESTERN PACIFIC REGION 

INTRODUCTION 

 

The Proposed Programme Budget 2010–2011 of the Western Pacific Region provides the operational 

direction, expected results and budget requirements for the biennium 2010–2011.  It has been developed in close 

collaboration between WHO country offices, the Regional Office and WHO Headquarters and is aligned with the 

Organization-wide Proposed Programme Budget 2010–2011.   

 

The Proposed Programme Budget 2010–2011 of the Western Pacific Region is presented within the broader 

context of the Organization’s Medium-term Strategic Plan 2008–2013,1 which defines the strategic objectives for 

WHO, and details the Organization-wide and regional expected results for the Secretariat for the period.  The 

overarching priorities for health are described in the Eleventh General Programme of Work 2006–2015,2 which also 

reflects WHO’s comparative advantages, its core functions, the main challenges it faces and its opportunities for the 

future. 

 

The Organization-wide and regional expected results for 2010–2011 have largely the same orientation as 

those for the biennium 2008–2009.  However, the Proposed Programme Budget 2010–2011 of the Western Pacific 

Region includes some shifts in emphasis, reflecting the evolving global health situation and the corresponding changes 

needed in WHO’s work.  These shifts include new expected results within strategic objectives 1 and 5 on emergency 

and outbreak response and recovery, within strategic objective 8 on climate change and its impact on public health and 

within strategic objective 10 on patient safety.  WHO is committed to a results-based management approach in 

achieving the expected results through collaborative programmes with the countries and areas of the Western Pacific 

Region.  Actual performance in achieving results will be measured by indicators and targets and efforts continue to 

make the indicators more measurable and meaningful.   

 

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

role for health in the United Nations Millennium Development Goals.  These goals have focused efforts on achieving 

significant, measurable improvements in people's lives, with the elimination of poverty as the overarching priority.  

Through the Proposed Programme Budget 2010–2011, WHO will support 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. 

                                                 
1 Document WPR/RC58/4 

2 Document WHA A59/25 
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STRATEGIC OBJECTIVE 1 

To reduce the health, social and economic burden of  communicable diseases. 

 

Scope 

The work under this strategic objective focuses on prevention, early detection, diagnosis, treatment, control, 

elimination and eradication measures to combat communicable diseases that disproportionately affect poor and 

marginalized populations. The targeted diseases include but are not limited to: vaccine-preventable, tropical, 

zoonotic and epidemic-prone diseases, excluding HIV/AIDS, tuberculosis and malaria. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Measles elimination and hepatitis B control by 2012 and vaccine-preventable disease mortality reduction by 

two thirds by 2013 (resolutions WPR/RC54.R3 and WHA58.15). 

• Percentage of countries and areas maintaining certification of polio eradication: 100% by 2010 (resolution 

WHA41.28). 

• Coverage of school-age children at risk with regular treatment against schistosomiasis and soil-transmitted 

helminth infections: 75% by 2010 (resolution WHA54.19). 

• Percentage of countries and areas achieving elimination of lymphatic filariasis: 100% by 2020 (resolution 

WHA50.29). 

• Percentage of countries and areas with dengue national plans developed under the framework of the 

International Health Regulations (2005) and an available focal point: 100% by 2013. 

• Percentage of countries and areas complying with the International Health Regulations (2005) core 

requirements for surveillance, reporting, notification, verification and response: 100% by 2013 (resolution 

WHA58.3). 

• Percentage of countries and areas that have achieved leprosy elimination and are implementing the leprosy 

post-elimination strategy: 100% by 2013. 

 

Links with other strategic objectives 

• Strategic objectives 2, 3, 4, 6 and 9: in relation to integrated disease control, surveillance and harmonized 

research initiatives. 

• Strategic objective 5: in relation to mutual support in field operations and health security. 

• Strategic objective 7: in relation to the work on promoting the rights of leprosy patients to be free from stigma 

and discrimination. 

• Strategic objective 8: in relation to the adoption of adequate solutions for management of health care waste. 

• Strategic objective 9: in relation to water and sanitation aspects of zoonotic diseases. 

• Strategic objective 10: in relation to the implementation of programmes through financially sustainable health 

system approaches. 

• Strategic objective 11: in relation to access to safe and effective vaccines, medicines and interventions, as 

well as quality assurance of diagnostics and laboratory services. 
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Issues and challenges 

Communicable diseases (excluding HIV/AIDS, tuberculosis and malaria) account for a significant portion of 

childhood mortality.  Without a reduction of this disease burden, the achievement of the health-related Millennium 

Development Goals and those in education, gender equality, poverty reduction and economic growth will be in 

jeopardy. 

Experience shows that the prevention of communicable diseases not only is one of the most cost-effective 

public health interventions, but also yields positive economic returns.  Activities for the prevention, early 

detection, diagnosis, treatment, control, elimination and eradication of communicable diseases are among the 

most effective components of the public health system, especially in reaching marginalized, poor and young 

populations, as well as women. 

Challenges exist in those countries and areas of the Region that have weak health system structures.  A move 

towards decentralization of public health programmes has proven to be counterproductive to strengthening the 

health systems of some countries and areas.  A shortage of appropriately qualified health care practitioners has 

further weakened health systems.  Serving hard-to-reach populations in remote areas and among minority 

groups remains a significant challenge. 

Through the International Health Regulations (2005), or IHR (2005), which came into effect in 2007, WHO has a 

binding and legal obligation to strengthen its internal capacity on epidemic/public health emergency alert and 

response and to support Member States in the development and maintenance of minimum core capacities for 

detection, assessment and response to public health risks and emergencies, the majority of which are due to 

communicable diseases. 

It will be critical to move beyond a vertical programme approach and create strategies for communicable 

disease control, including the neglected tropical diseases, within integrated health systems, if strategic objective 

1 is to be achieved. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Invest in human resources and commit the political and financial resources necessary to ensure and expand 

equitable access to high-quality and safe interventions for the prevention, early detection, diagnosis, 

treatment and control of communicable diseases among all populations. 

• Establish and maintain effective coordination mechanisms with all partners and across all relevant sectors 

involved in communicable disease prevention and control, including neglected tropical diseases at the 

country level. 

• Adopt the necessary legal, administrative, financial, technical and political provisions for the development, 

strengthening and maintenance of integrated surveillance systems at all levels with the ability to detect, 

report and respond to public health risks and potential public health emergencies. 

• Implement effectively the Asia Pacific Strategy for Emerging Diseases (APSED) to build and strengthen 

country core capacities necessary for effective preparedness, early detection of and rapid response to 

emerging diseases that threaten national, regional and global health security. 

• Generate information for evidence-based policy decisions regarding public health interventions. 
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Strategic approaches for the WHO Secretariat: 

• Strengthen WHO's collaboration with health partners and civil society in joint work to articulate ethical and 

evidence-based policies for communicable diseases.  Also, help expand community access to tools and 

strategies that meet acceptable standards of quality, safety, efficacy and cost-effectiveness.  

• Strengthen WHO's capacity to provide technical assistance, capacity-building and responsiveness to 

Member States for communicable diseases and neglected tropical diseases, including the facilitation of 

resource mobilization and advocacy efforts. 

• Facilitate partnerships with other United Nations agencies and partners on public health preparedness for 

public health emergencies through the development, maintenance and administration of stockpiles of 

vaccines, medicines and drugs. 

• Provide Member States with tools, strategies and technical assistance for the evaluation, assessment and 

strengthening of monitoring and surveillance systems. 

• Coordinate surveillance activities, including the collation, synthesis and dissemination of data to inform policy 

decisions and public health responses. 

• Shape the research agenda on communicable diseases, stimulating and supporting the generation, 

translation and dissemination of knowledge. 

• Maintain and strengthen an effective regional system for alert and response to outbreaks and other public 

health emergencies with immediate technical support to affected state(s) for verification, assessment, 

containment and control. 

• Assist Member States in strengthening their surveillance and response capacities by effectively 

implementing APSED, as an important stepping stone to meet the core capacity requirements under IHR 

(2005). 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 01.001 

Policy and technical support provided to Member States in order to maximize equitable access of 

all people to vaccines of assured quality, including new immunization products and technologies, 

and to integrate other essential child-health interventions with immunization. 

REGIONAL 
EXPECTED 

RESULT 

01.001.WP01 

Policy and technical support provided to Member States to maximize equitable access of all 

people to vaccines of assured quality, including new immunization products and technologies, 

and to integrate other essential child-health interventions with immunization. 

REGIONAL 

INDICATORS 

 

01.001.WP01.01 

Number of countries 

and areas that have 

reached at least 90% 

national vaccination 

coverage and at least 

80% vaccination 

coverage in each 

district unit. 

 

01.001.WP01.02 

Number of countries 

and areas that 

streamlined the 

delivery of 

immunization 

services by 

integrating with other 

health services (e.g. 

prevention and 

treatment of vitamin A 

01.001.WP01.03 

Number of countries 

and areas that have a 

specified national 

budget line to ensure 

sustainable financing 

of immunization. 

 

01.001.WP01.04 

Number of countries 

and areas assisted 

with different activities 

(e.g. surveillance, 

cost-effectiveness 

analysis) to facilitate 

decisions about 

appropriate changes 

and additions to the 

immunization 
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deficiency, bednet 

distribution, 

deworming). 

schedule, including 

introduction of new 

vaccines and/or 

technologies. 

BASELINE 14 1 23 14 

2009 TARGETS 28 5 32 20 

2011 TARGETS  31 8 34 22 

2013 TARGETS 33 10 36 25 

JUSTIFICATION In accordance with the global immunization vision and strategy, WHO will provide policy and 

technical support to Member States in order to increase protection against more diseases by 

making immunization available to all eligible people, introducing new vaccines and technologies, 

and linking immunization to the delivery of other health interventions.   

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 01.002   

Effective coordination and support provided in order to achieve certification of poliomyelitis 

eradication, and destruction, or appropriate containment, of polioviruses, leading to a 

simultaneous cessation of oral poliomyelitis vaccination globally. 

REGIONAL 
EXPECTED 

RESULT 

01.002.WP01 

Effective coordination and provision of support to Member States to retain certification of 

poliomyelitis elimination and to achieve destruction, or appropriate containment, of polioviruses, 

leading to simultaneous cessation of oral polio vaccination. 

REGIONAL 

INDICATORS 

 

01.002.WP01.01 

Number of countries 

and areas that report 

zero cases of 

poliomyelitis. 

01.002.WP01.02 

Percentage of 

countries and areas 

using oral polio 

vaccine (OPV) 

concurring with an 

internationally agreed 

time line and process 

for cessation of OPV 

use. 

01.002.WP01.03 

Percentage of 

countries and areas 

submitting annual 

progress reports on 

maintenance of polio-

free status to the 

Regional Certification 

Commission. 

01.002.WP01.04 

Number of countries 

and areas maintaining 

up-to-date national 

inventory of wild 

poliovirus infectious 

and potentially 

infectious materials. 

BASELINE 36 0% 100% 36 

2009 TARGETS 36 0% 100% 36 

2011 TARGETS  36 0% 100% 36 

2013 TARGETS 36 100%  100% 36 
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JUSTIFICATION Recent outbreaks of polio outside of the Region have delayed the global polio eradication 

initiative.  It is, therefore, required that Western Pacific Region countries and areas continue to 

maintain high polio immunization coverage rates and maintain strong acute flaccid paralysis 

(AFP) surveillance and laboratory systems.  It is expected that limited preventive polio 

supplementary immunization activities in some countries and areas may be conducted and 

capacity to respond to importation of wild poliovirus and emergence of circulating 

vaccine-derived poliovirus must be maintained.  Once global poliovirus transmission has been 

interrupted, the OPV-using countries will need to conduct activities related to OPV cessation 

(laboratory containment and AFP surveillance will continue through to 2013). 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 01.003  

Effective coordination and support provided to Member States in order to provide access for all 

populations to interventions for the prevention, control, elimination and eradication of neglected 

tropical diseases, including zoonotic diseases. 

REGIONAL 
EXPECTED 

RESULT 

01.003.WP01 

Effective coordination and support provided to Member States to provide access for all 

populations to interventions for the prevention, control, elimination and eradication of neglected 

tropical diseases, including zoonotic diseases. 

REGIONAL 

INDICATORS 

 

01.003.WP01.01 

Number of countries 

and areas that have 

achieved elimination 

of leprosy at national 

and subnational 

levels. 

01.003.WP01.02 

Number of countries 

and areas receiving 

technical support for 

the development and 

implementation of 

national dengue 

prevention and control 

plans and assistance 

as needed in resource 

mobilization. 

01.003.WP01.03 

Number of countries 

and areas that have 

achieved  80% 

coverage with over 

five consecutive 

rounds of mass drug 

administration. 

01.003.WP01.04 

Number of countries 

and areas supported 

to complete the 

mapping of foodborne 

trematodes infections 

in high-risk areas. 

BASELINE 34 5 2 4  

2009 TARGETS 35 8  3  5  

2011 TARGETS  35 9 4 6 

2013 TARGETS 36 9  4  6  

JUSTIFICATION Neglected tropical diseases (NTDs) disproportionately affect the poor.  Dengue is a public health 

problem that is often overlooked and underestimated.  NTDs are often characterized by a high 

cumulative disease burden, as a result of co-infections with more than one agent.  While the 

Region has made substantial progress in the elimination of leprosy, several countries still have 

pockets of endemicity and many people with leprosy are still experiencing stigma and 

discrimination.  While WHO needs to target NTDs that can be effectively controlled or even 

eliminated through low-cost treatment and health-promotional activities, major efforts need to be 

made as well to address dengue infection in the Region. 
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ORGANIZATION- 

WIDE EXPECTED 

RESULT 01.004  

Policy and technical support provided to Member States in order to enhance their capacity to 

carry out surveillance and monitoring of all communicable diseases of public health importance. 

REGIONAL 
EXPECTED 

RESULT 

01.004.WP01 

Policy and technical support provided to Member States to enhance their capacity to carry out 

surveillance and monitoring of all communicable diseases of public health importance. 

REGIONAL 

INDICATORS 

 

01.004.WP01.01 

Number of 

countries and 

areas receiving 

enhanced 

technical 

assistance from 

WHO in 

strengthening 

communicable 

disease 

surveillance and 

monitoring 

systems. 

01.004.WP01.02 

Number of 

countries and 

areas that have 

strengthened 

surveillance and 

monitoring of 

communicable 

diseases and 

other neglected 

tropical 

diseases. 

01.004.WP01.03 

Number of 

countries and 

areas that have 

established a 

surveillance and 

information 

system for 

dengue and are 

regularly 

reporting to 

Dengue Net. 

01.004.WP01.04 

Number of 

countries and 

areas that have 

established a 

surveillance and 

information 

system for 

helminth 

infections. 

01.004.WP01.05 

Number of 

countries and 

areas that have 

established a 

surveillance and 

information 

system for 

diseases 

targeted by new 

vaccines. 

BASELINE 8 6 5 3 7 

2009 TARGETS 12 10 11 9 10 

2011 TARGETS  19 15 13 12 13 

2013 TARGETS 25 20 15 15 15 

JUSTIFICATION Communicable disease surveillance is essential for early warning of potential threats to public 

health and for programme monitoring function.  Effective surveillance systems provide useful 

information that acts as a basis for decision-making in identifying priority activities and allocating 

limited resources more efficiently. 

 

ORGANIZATION- 

WIDE EXPECTED 

RESULT 01.005 

New knowledge, intervention tools and strategies that meet priority needs for the prevention and 

control of communicable diseases developed and validated, with scientists from developing 

countries increasingly taking the lead in this research. 

REGIONAL 
EXPECTED 

RESULT 

01.005.WP01 

New knowledge, intervention tools and strategies that meet priority needs for the prevention and 

control of communicable diseases developed and validated, with scientists from developing 

countries and areas increasingly taking the lead in this research. 
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REGIONAL 

INDICATORS 

 

01.005.WP01.01 

Number of 

studies/surveys 

being conducted 

that focus on 

intervention tools 

and strategies for 

the control of 

communicable 

diseases in 

developing countries 

and areas. 

01.005.WP01.02 

Percentage of total 

research funds in the 

Region used by 

developing-country 

research institutes or 

with developing-

country researchers. 

01.005.WP01.03 

Number of research 

projects supported, 

directly addressing 

programmatic gaps. 

01.005.WP01.04 

Regional research 

strategic plan in tropical 

neglected diseases 

developed. 

BASELINE 2 10%  10 0 

2009 TARGETS 6 20%   15 1 

2011 TARGETS  8 30% 18 1 

2013 TARGETS 10 40% 20 1 

JUSTIFICATION Even though 95% of the burden of disability and premature mortality affects the developing world, 

a very small percentage of research funding is actually devoted to communicable diseases that 

constitute a major burden of disease in developing countries and areas. These diseases primarily 

affect the poor, who are not considered as a profitable market segment of society for the private 

sector. There are big gaps in the availability of tools to prevent, control or eliminate many 

communicable diseases.  WHO plays a significant role in helping countries and areas address 

research gaps through a comprehensive plan and by supporting Member States to engage in 

policies that are evidence-based. 

  

ORGANIZATION- 

WIDE EXPECTED 

RESULT 01.006 

Support provided to Member States in order to achieve the minimum core capacities required by 

the International Health Regulations (2005) for the establishment and strengthening of alert and 

response systems for use in epidemics and other public health emergencies of international 

concern. 

REGIONAL 
EXPECTED 

RESULT 

01.006.WP01 

Support provided to Member States in achieving the minimum capacities and functions required 

by the International Health Regulations (2005), specifically those related to advocacy, National 

IHR Focal Points and the core capacities for designated points of entry. 

REGIONAL 

INDICATORS 

 

01.006.WP01.01 

Number of Member States that have a 

functional National Focal Point. 

01.006.WP01.02 

Number of countries and areas supported by 

WHO in complying with the International Health 

Regulations (2005). 

BASELINE 5 10 

2009 TARGETS 15 15 

2011 TARGETS  18 18 

2013 TARGETS 28 28 

JUSTIFICATION The IHR (2005) request each Member State to designate or establish a National IHR Focal Point 
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and perform the functions required, including urgent communications with WHO and with other 

ministries/sections within the country.  Member States are expected to review and adjust (when 

necessary) their domestic legislations in line with the IHR (2005). In addition to the core capacity 

requirements for surveillance and response, each Member State is also expected to assess and 

develop the core capacities for designated points of entry by June 2012. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 01.007 

Member States and the international community equipped to detect, assess, respond to and 

cope with major epidemic and pandemic-prone diseases (e.g. influenza, meningitis, yellow fever, 

haemorrhagic fevers, plague and smallpox) through the development and implementation of 

tools, methodologies, practices, networks and partnerships for prevention, detection, 

preparedness and intervention. 

REGIONAL 
EXPECTED 

RESULT 

01.007.WP01 

Support provided to Member States to achieve the minimum capacities required for the 

preparedness, detection, assessment of and response to emerging diseases, including major 

epidemic and pandemic-prone diseases such as influenza, by effectively implementing the Asia 

Pacific Strategy for Emerging Diseases (APSED). 

REGIONAL 

INDICATORS 

 

01.007.WP01.01 

Number of countries 

and areas 

implementing a 

country APSED 

workplan, including 

plans of action, to 

meet the core capacity 

requirements for 

surveillance and 

response under the 

IHR (2005). 

01.007.WP01.02 

Number of countries 

and areas that have 

the minimum core 

capacities for 

detecting, assessing 

and responding to 

emerging infectious 

diseases, including 

epidemic-prone 

diseases. 

01.007.WP01.03 

Number of countries 

and areas that have 

established 

laboratory networking 

between national 

reference and local 

laboratories. 

01.007.WP01.04 

Number of countries 

and areas that have 

national pandemic 

preparedness plans 

in place and 

validated. 

BASELINE 5 5 6 10 

2009 TARGETS 15 10 9 20 

2011 TARGETS  22 17 13 24 

2013 TARGETS 28 28 16 28 

JUSTIFICATION The Western Pacific Region continues to face threats from emerging infectious diseases and 

other public health emergencies, such as avian influenza A(H5N1) and pandemic influenza.  The 

Asia Pacific Strategy for Emerging Diseases (APSED) was endorsed by the Regional Committee 

in September 2005 as a strategic framework and guide for countries and areas in strengthening 

core capacities for effective preparedness, early detection of and rapid response to emerging 

diseases.  Implementation of the APSED will help countries and areas in meeting the core 

capacity requirements for surveillance and response under the IHR (2005). 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 01.008 

Regional and global capacity coordinated and made rapidly available to Member States for 

detection, verification, risk assessment and response to epidemics and other public health 
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emergencies of international concern. 

REGIONAL 
EXPECTED 

RESULT 

01.008.WP01 

Coordinated regional capacity made rapidly available to Member States for detection, verification, 

risk assessment of and response to epidemics and other public health emergencies of regional 

and international concern. 

REGIONAL 

INDICATORS 

 

01.008.WP01.01 

Regional event 

management system 

(EMS) in place. 

01.008.WP01.02 

Number of partner 

institutions in the 

Region participating 

in the Global 

Outbreak Alert and 

Response Network 

(GOARN). 

01.008.WP01.03 

Regional rapid  

response mechanism 

and standard 

operating procedures 

established and 

strengthened. 

01.008.WP01.04 

Percentage of 

requests for 

assistance from 

countries and areas 

for which WHO 

mobilizes 

coordinated regional 

and international 

response support 

within three days. 

BASELINE 0 25 0 40% 

2009 TARGETS 1 30 1 70% 

2011 TARGETS  1 40 1 80% 

2013 TARGETS 1 50 1 90% 

JUSTIFICATION Communicable diseases do not respect international borders and can spread to other countries 

and areas rapidly.  Experience with recent emerging diseases such as severe acute respiratory 

syndrome (SARS) and avian influenza clearly demonstrate that a coordinated international and 

regional response to epidemics and other public health emergencies of international concern are 

critical.  WHO is mandated and obligated under the International Health Regulations (2005) to 

rapidly mobilize and coordinate international support and response to disease outbreaks, 

epidemics and other public health emergencies of international concern. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 01.009 

Effective operations and response by Member States and the international community to 

declared emergencies situations due to epidemic and pandemic prone diseases. 

REGIONAL 
EXPECTED 

RESULT 

01.009.WP01 

Effective operations and response by Member States and the international community to 

declared emergency situations due to epidemic- and pandemic-prone diseases. 

REGIONAL 

INDICATORS 
01.009.WP01.01 

Percentage of declared emergency situations due to epidemic- and pandemic-prone diseases 

where operations have been implemented in a timely fashion. 

BASELINE 90% 
 

2009 TARGETS 95% 

2011 TARGETS  100% 

2013 TARGETS 100% 

JUSTIFICATION  
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PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 1 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 4 625 000  3 844 000  ( 781 000) (  16.89) 28 835 000  24 886 000  (3 949 000) (  13.70) 

Regional and 

Intercountry 3 414 000  2 803 000  ( 611 000) (  17.90) 16 651 000  16 591 000  ( 60 000) (  0.36) 

Total 8 039 000  6 647 000  (1 392 000) (  17.32) 45 486 000  41 477 000  (4 009 000) (  8.81) 
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STRATEGIC OBJECTIVE 2 

To combat HIV/AIDS, tuberculosis and malaria. 

 

Scope 

Work under this strategic objective will focus on: scaling up and improving prevention, treatment, care and 

support interventions for HIV/AIDS, tuberculosis and malaria so as to achieve universal access, in particular for 

seriously affected populations and vulnerable groups; advancing related research; removing obstacles that block 

access to interventions and impediments to their use and quality; and contributing to the broader strengthening of 

health systems. 

 

Regional indicators and targets for Member States a nd the Secretariat 

HIV/AIDS: 

• HIV-related deaths averted in low- and middle-income countries and areas due to antiretroviral therapy by 

2013. 

• HIV prevalence reduction among vulnerable populations:  all countries and areas with low prevalence and 

concentrated HIV epidemics have halted or reversed HIV prevalence among most-at-risk populations 

(injecting drug users, sex workers, men who have sex with men, mobile populations) by 2013. 

• Mother-to-child HIV transmission reduction: 60% reduction in the percentage of HIV-infected infants born to 

HIV-infected mothers, down to a level of 10% by 2013 (baseline of 25% in 2005). 

Tuberculosis: 

• TB mortality reduction: 50% reduction by 2010 (resolution WPR/RC51.R4). 

• TB prevalence reduction: 50% reduction in TB prevalence rate by 2010 (resolution WPR/RC51.R4). 

Malaria: 

• Malaria mortality reduction in endemic countries and areas: 50% reduction by 2013. 

• Malaria morbidity reduction in endemic countries and areas: 50% reduction of confirmed malaria cases by 

2013. 

• Elimination of malaria in countries where that objective is considered feasible by 2013:  five countries have a 

feasible and technically sound national malaria elimination plan. 

 

Links with other strategic objectives 

• Strategic objective 1: particularly work related to delivery of interventions; strengthening research capacity 

and expanding access to new strategies and tools, such as vaccines; and strengthening systems for 

monitoring and surveillance of communicable diseases. 

• Strategic objective 3: particularly work relating to HIV and mental health. 

• Strategic objective 4: particularly efforts related to supporting research and development of new tools and 

interventions; meeting specific needs of children, adolescents and women of child-bearing age; formulating 

and implementing gender-sensitive interventions; and tackling sexually transmitted infections. 

 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 2 

 

 
13 

• Strategic objective 6: specifically relating to prevention of tobacco use and its relationship with tuberculosis; 

and prevention of unsafe sex. 

• Strategic objective 7: specifically work relating to approaches that enhance equity and are pro-poor, gender-

responsive, ethical and human rights based. 

• Strategic objective 8: particularly relating to environmental health and its relationship with malaria. 

• Strategic objective 9: particularly work in the area of nutrition and its relationship to HIV/AIDS. 

• Strategic objective 10: particularly efforts related to organization, management and delivery of health 

services; areas of human resources capacity strengthening, integrated training and widening of service 

provider networks; and work related to minimizing the potential of financial catastrophe and impoverishment 

due to out-of-pocket health expenses. 

• Strategic objective 11: specifically work related to essential medicines, medical products and technologies 

for the prevention and treatment of HIV/AIDS, tuberculosis and malaria. 

• Strategic objective 12: specifically work related to health knowledge and advocacy materials made 

accessible to Member States. 

 

Issues and challenges 

HIV/AIDS, tuberculosis and malaria impose a heavy disease burden on the Western Pacific Region despite 

significant progress in control of these diseases.  Reducing the prevalence of HIV, TB and malaria is crucial to 

achieve the Millennium Development Goals (MDG), and will contribute to reducing poverty and alleviating the 

burden on individuals, communities, nations and their health systems. 

The HIV situation in the Region is diverse: Cambodia and Papua New Guinea have generalized epidemics, while 

the HIV epidemics in China, Viet Nam and Malaysia are concentrated among injecting drug users.  Transmission 

of HIV is primarily linked to persons who engage in high-risk behaviours, such as injecting drug users, men who 

have sex with men, and sex workers who are often socially marginalized or persecuted.  Substantial progress has 

been achieved in HIV prevention among vulnerable groups, using strategies such as the 100% condom use 

programme (CUP) coupled with outreach services among sex workers and their clients, and harm reduction 

among injecting drug users.  The effectiveness of 100% CUP has been demonstrated in Cambodia, with a 

decrease in HIV prevalence in the general population, in line with increased condom use among sex workers and 

their clients.  Through the "3 by 5" Initiative, by December 2005, some 40 000 people in the Region, about 25% of 

those in need, were receiving antiretroviral therapy, compared to 15 000 in 2004.  This progress was particularly 

notable in Cambodia, where half of those in need are now receiving antiretroviral drugs.  Great challenges lie 

ahead in ending the stigma associated with the disease, reaching marginalized groups, and increasing political 

commitment to achieve universal access to prevention, treatment and care. 

For TB control, strong leadership and political commitment contributed to the Region being the first to have met 

the intermediate targets of detecting 70% of estimated TB cases and successfully treating 85% of these cases, 

as well as region-wide population coverage of directly observed treatment, short-course (DOTS) in 2005.  Further 

progress towards achieving the regional goal of halving TB prevalence and mortality from the 2000 level, thus 

contributing to the achievement of the TB-related MDG, requires improvement in several areas:  the quality of 

DOTS implementation, further increases in case detection, addressing weaknesses in 
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health systems, addressing multidrug-resistant TB and TB-HIV co-infection, equitable access to TB services and 

involvement of a wider range of health providers, including the private sector. 

Malaria is endemic in 10 countries and areas of the Region.  In the Mekong region, transmission occurs in remote 

forest fringe areas where ethnic minority groups and mobile populations are at major risk.  The incidence is high 

in Papua New Guinea, Solomon Islands and Vanuatu.  Falciparum malaria is predominant, but vivax malaria is 

also widespread, with re-emergence in central China and the Korean peninsula.  Between 1992 and 2000, in 

most endemic countries and areas of the Region, malaria morbidity and mortality were reduced by over 50%.  

Challenges are high levels of antimalarial drug resistance and consequentially the shift to highly effective but 

more expensive artemisinin-based combination therapies based on laboratory diagnosis including rapid 

diagnostic tests, significant availability of counterfeit antimalarials, the threat of epidemics, achieving equitable 

access to interventions for those at greatest risk including through community-based interventions and sustaining 

the gains achieved. 

In a number of countries, notably Malaysia and the Republic of Korea, malaria incidence rates have dropped so 

low that they have embarked on malaria elimination.  Other countries, such as China and the Philippines, have 

changed their national goals from control to a gradual scale-up towards elimination by successively increasing the 

number of malaria-free provinces. The substantial progress achieved by most countries must be maintained by 

the Western Pacific Region to make a lasting contribution to global malaria control and eventually elimination. 

Cross-cutting issues that must be addressed include poor and vulnerable populations that are disproportionately 

affected and requiring public health policies to recognize their special needs and develop appropriate 

interventions with the involvement of other relevant sectors.  Serious drug resistance occurs among all three 

diseases, requiring regular, good-quality monitoring, as well as timely and appropriate changes in treatment 

policies.  This must be linked with drug quality and drug use issues, quality assurance of diagnostic tests and 

microscopy, and the development of approaches for cooperating with the wider range of health providers 

including private providers and communities to improve the availability of good quality drugs and their rational 

use.  Effective surveillance and response systems are crucial for monitoring and dealing with epidemics.  

Improvements in programme monitoring and evaluation, including enhancement of information systems will be 

important.  Operational and social research is needed to further develop and tailor interventions. 

Proven effective prevention and treatment interventions need to be scaled up to achieve universal access.  This 

will depend on improving the management of programmes, building synergies with other programmes and 

integrating service delivery.  It also will depend on strengthening health systems and political commitment and 

mobilizing necessary human and sustainable financial resources by engaging individuals, communities and 

national and international partners into effective cooperation. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Ensure and expand equitable access to high-quality and safe interventions for the prevention, early 

detection, diagnosis, treatment and control of STI and HIV/AIDS, tuberculosis and malaria. 

• Promote the delivery and universal access of essential interventions for prevention, treatment, care and 

support to halt the spread and reduce morbidity and mortality from the diseases.  Encourage harmonization 
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between interventions and programmes to maximize the effectiveness of a given patient encounter with the 

health system.  Place special emphasis on ensuring that the services are also gender-sensitive and tailored 

and delivered to the poor, vulnerable groups and hard-to-reach populations and on ensuring relevance to 

sociocultural contexts.  Encourage the use of evidence, norms and standards in policy and programme 

formulation. 

• Strengthen and support human resources and provider networks and enhance the public-private mix of 

services.  This includes training and upgrading the skills of health professionals and community workers; 

widening the service provision networks and pool of providers; strengthening human resources management 

capacity; better engagement of and coordination with nongovernmental and private sector institutions; 

strengthening referral systems; tapping the potential of community health workers, persons living with the 

diseases and family members; and promoting strategies to retain human resources for health. 

• Facilitate the availability and promote the proper use of safe and affordable good-quality medicines, 

diagnostics, insecticides and other health commodities; expand quality-assured laboratory services; and 

ensure well-functioning public and private supply chains. 

• Enhance monitoring, evaluation and surveillance systems for decision-making, progress monitoring and 

accountability towards STI and HIV/AIDS, TB and malaria targets and improve effectiveness and efficiency 

of information systems.  This includes generating and using age- and sex-disaggregated data; strengthening 

epidemiological and behavioural surveillance (including the use of Geographical Information Systems) and 

monitoring drug and insecticide resistance; strengthening data collection and analysis capacity (including 

financial tracking); assessing the impact of interventions and trends of the three diseases in special 

population groups, including poor and vulnerable populations; refining regional indicators for key new 

interventions; integrating monitoring and evaluation of STI and HIV/AIDS, TB and malaria programmes into 

existing national health information systems; and standardizing to allow in-country and cross-country 

comparisons.  

• Make efforts to ensure sustained political commitment, better engagement of communities and affected 

persons and more effective partnerships as well as strengthening mechanisms for resource mobilization and 

utilization and action to increase absorption of available resources.  Nurture STI and HIV/AIDS, TB and 

malaria partnerships; involve stakeholders at country, regional and global levels; and engage communities 

and affected persons.  Advocacy and concerted efforts to combat these diseases will be a major factor for 

success. 

• Enable and promote research to advance prevention, treatment and care, particularly in areas of safe and 

effective prevention technologies, medicines (including simplified regimens) and diagnostic tools, as well as 

operations including social research to determine the effectiveness of service delivery approaches within 

different contexts. 

Strategic approaches for the WHO Secretariat: 

• Adapt global STI and HIV/AIDS, TB and malaria policies (including for malaria elimination), strategies and 

standards to the Western Pacific Region; and developing regional policies, standards (including for the 

containment of drug resistance) and implementation guidelines where appropriate. 

• Provide technical cooperation and coordination support to Member States for the implementation of locally 

appropriate policies, strategies and standards, and for scaling up STI and HIV/AIDS, TB and malaria 
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programmes, particularly to reach populations most in need, including human resources capacity 

strengthening. 

• Facilitate availability, access and proper use of high-quality related medicines and commodities. 

• Measure progress towards global and regional targets, especially for vulnerable and poor groups; assess 

national programme and system performance, financing and impact initiatives; and provide Member States 

with tools, strategies and technical assistance for strengthening surveillance data monitoring and evaluation, 

including the monitoring of drug resistance. 

• Facilitate and strengthen partnerships, advocacy and communications. 

• Support global, regional, subregional and intercountry initiatives aimed at prevention and control of STI and 

HIV/AIDS, TB and malaria and malaria elimination. 

• Assist Member States to strengthen their mechanisms for resource mobilization and utilization. 

• Foster and support research and build research capacity in target countries and areas. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 02.001 

Guidelines, policy, strategy and other tools developed for prevention of, and treatment and care 

for patients with, HIV/AIDS, tuberculosis and malaria, including innovative approaches for 

increasing coverage of the interventions among poor people, and hard-to-reach and vulnerable 

populations. 

REGIONAL 
EXPECTED 

RESULT 

02.001.WP01 

Regional guidelines, policies, strategies and other tools developed (adapting global ones, as 

appropriate) for prevention, treatment and care for STI and HIV/AIDS, malaria and TB (including 

innovative approaches for increasing coverage of the interventions among the poor, hard to 

reach and vulnerable populations). 

REGIONAL 

INDICATORS 

 

02.001.WP01.01 

Number of targeted countries and areas with 

costed medium-term strategic plans in 

response to STI and HIV/AIDS, TB and 

malaria. 

02.001.WP01.02 

Number of WHO regional policies, strategies 

or guidelines for STI and HIV/AIDS, malaria 

and TB control developed, updated or 

adapted. 

BASELINE   STI and HIV/AIDS:  2 

Malaria  4  

TB:  3 

STI and HIV/AIDS:  0 

Malaria:  2  

TB:  1  

2009 TARGETS STI and HIV/AIDS:  3  

Malaria:  8 

TB:  at least 6 

STI and HIV/AIDS:  6 

Malaria:  5  

TB: at least 2 

2011 TARGETS  STI and HIV/AIDS:  5  

Malaria:  10 

TB:  7 

STI and HIV/AIDS:  at least 2 

Malaria:  7 

TB:  at least 4 

2013 TARGETS STI and HIV/AIDS:  8 

Malaria:  10 

TB:  7 

STI and HIV/AIDS:  at least 3 

Malaria:  9 

TB:  at least 4 
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JUSTIFICATION WHO's normative function includes the development and coordination of relevant policies, 

strategies and guidelines to guide actions at global, regional and country levels.  WHO's 

leadership is crucial in bringing together expertise and experiences to formulate policies, 

strategies and guidelines for prevention, treatment and care interventions for STI and HIV/AIDS, 

malaria and TB, which are specific to the context of the Western Pacific Region and which 

ensure that the interests of poor and vulnerable populations are served. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 02.002 

Policy and technical support provided to countries towards expanded gender-sensitive delivery 

of prevention, treatment and care interventions for HIV/AIDS, tuberculosis and malaria, 

including integrated training and service delivery; wider service-provider networks; and 

strengthened laboratory capacities and better linkages with other health services, such as those 

for sexual and reproductive health, maternal, newborn and child health, sexually transmitted 

infections, nutrition, drug-dependence treatment services, respiratory care, neglected diseases 

and environmental health. 

REGIONAL 
EXPECTED 

RESULT 

02.002.WP01 

Policy, technical and coordination support provided to countries and areas for the 

implementation of prevention, treatment and care interventions for STI, HIV/AIDS, malaria and 

TB and their extension to populations most in need (including integrated training and service 

delivery; wider service-provider networks; strengthened laboratory capacities and better 

linkages with other health services). 

REGIONAL 

INDICATORS 
02.002.WP01.01 

Number of targeted countries and areas that 

have developed and are implementing 

integrated/coordinated policies on STI and 

HIV/AIDS and/or malaria and/or tuberculosis. 

02.002.WP01.02 

Number of supported countries and areas 

verified to have expanded interventions 

identified in their national STI and HIV/AIDS, 

malaria and TB control plans. 

BASELINE 2 STI and HIV/AIDS:  2 (antiretroviral treatment 

or ART target) 

Malaria:  2 (insecticide treated nets or ITN 

coverage)  

TB:  5 (case detection rate or CDR and 

treatment success rate or TSR targets) 
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2009 TARGETS 5 STI and HIV/AIDS:  3 

Malaria:  7 

TB:  6 (CDR and TSR targets) 

2011 TARGETS  7 STI and HIV/AIDS:  5 

Malaria:  9 

TB:  at least 3 (new core targets) 

2013 TARGETS 9 STI and HIV/AIDS:  8 

Malaria:  9  

TB:  6 (new core targets) 

JUSTIFICATION WHO is firmly committed to maximizing access to STI and HIV/AIDS, malaria and TB 

interventions, as outlined in the various World Health Assembly resolutions; the Global Health 

Sector for HIV/AIDS; the Global Plan and the Regional Strategic Plan to Stop TB; the Global 

Plan to Roll Back Malaria; articulation of WHO's Contribution to Universal Access to HIV/AIDS 

Prevention, Treatment, Care and Support; and implementation of the Millennium Development 

Goals. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 02.002 

Policy and technical support provided to countries towards expanded gender-sensitive delivery 

of prevention, treatment and care interventions for HIV/AIDS, tuberculosis and malaria, 

including integrated training and service delivery; wider service-provider networks; and 

strengthened laboratory capacities and better linkages with other health services, such as those 

for sexual and reproductive health, maternal, newborn and child health, sexually transmitted 

infections, nutrition, drug-dependence treatment services, respiratory care, neglected diseases 

and environmental health. 

REGIONAL 
EXPECTED 

RESULT 

02.002.WP02 

Policy, technical and coordination support provided to countries and areas for the 

implementation of child and adolescent health interventions related to STI and HIV/AIDS, 

malaria and tuberculosis. 

REGIONAL 

INDICATORS 
02.002.WP02.01 

Number of countries and areas that implement child and adolescent health interventions related 

to STI and HIV/AIDS, malaria and TB. 

BASELINE 1 
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2009 TARGETS 3 

2011 TARGETS  4 

2013 TARGETS 5 

JUSTIFICATION STI and HIV/AIDS, malaria and TB pose a threat to children's and adolescents' health in a 

number of countries of the Region.  To mitigate the risks and improve health service delivery 

related to these conditions among children and adolescents, systematic and integrated 

approaches specific to the age-group will be beneficial to strengthen the public health response 

towards STI, HIV/AIDS, tuberculosis and malaria. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 02.003  

Global guidance and technical support provided on policies and programmes in order to 

promote equitable access to essential medicines, diagnostic tools and health technologies of 

assured quality for the prevention and treatment of HIV/AIDS, tuberculosis and malaria, and 

their rational use by prescribers and consumers, and, in order to ensure uninterrupted supplies 

of diagnostics, safe blood and blood products, injections and other essential health technologies 

and commodities. 

REGIONAL 
EXPECTED 

RESULT 

02.003.WP01 

Guidance and technical support provided on policies and programmes to promote equitable 

access to essential medicines of assured quality for the prevention and treatment of STI and 

HIV/AIDS, malaria and TB, and their rational use by prescribers and consumers; and on 

uninterrupted supply of quality diagnostics, safe blood and other essential commodities. 

REGIONAL 

INDICATORS 
02.003.WP01.01 

Number of countries and areas supported to 

improve forecasting, procurement and supply 

management systems for STI and HIV/AIDS, 

malaria and TB medicines and other essential 

commodities. 

02.003.WP01.02 

Number of countries and areas supported in 

monitoring the quality of drugs and other 

commodities for STI and HIV/AIDS, malaria 

and TB prevention and control, and in 

screening blood. 

BASELINE STI and HIV/AIDS:  4 

Malaria:  8 

TB:  17 

STI and HIV/AIDS:  4 

Malaria:  5 

TB:  17 

2009 TARGETS  STI and HIV/AIDS:  6 

Malaria:  9 

TB:  27 

STI and HIV/AIDS:  7 

Malaria:  9 

TB:  27 

2011 TARGETS  STI and HIV/AIDS:  7 

Malaria:  9 

TB:  27 

STI and HIV/AIDS:  8 

Malaria:  9 

TB:  27 
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2013 TARGETS  STI and HIV/AIDS:  9 

Malaria:  9 

TB:  27 

STI and HIV/AIDS:  9 

Malaria:  9  

TB:  27 

JUSTIFICATION Achieving target times for STI and HIV/AIDS, tuberculosis and malaria prevention and control 

depends significantly on availability of and access to high-quality medicines, diagnostics and 

other essential health technologies. Expanding access and ensuring the quality of these is a 

major priority for WHO, as evidenced by various World Health Assembly and Regional 

Committee resolutions. This is an increasing priority area for Member States and there is 

enormous demand for WHO's support in this area at all levels of the Organization. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 02.004  

Global, regional and national systems for surveillance, evaluation and monitoring strengthened 

and expanded to keep track of progress towards targets and allocation of resources for 

HIV/AIDS, tuberculosis and malaria control and to determine the impact of control efforts and 

the evolution of drug resistance. 

REGIONAL 
EXPECTED 

RESULT 

02.004.WP01 

Regional and national surveillance, evaluation and monitoring systems strengthened and 

expanded to monitor progress towards targets and resource allocations for STI and HIV/AIDS, 

malaria and TB control, including monitoring of drug and insecticide resistance and the impact 

of control efforts. 

REGIONAL 

INDICATORS 
02.004.WP01.01 

Number of countries and 

areas that regularly collect, 

analyse and report STI and 

HIV/AIDS, malaria and TB 

surveillance data and 

coverage, using WHO's 

standardized methodologies, 

including appropriate age and 

sex disaggregation. 

02.004.WP01.02 

Number of countries and 

areas that regularly collect 

and report STI and HIV/AIDS, 

malaria and TB programme 

monitoring and evaluation 

data (including financial data) 

and core indicators and 

targets. 

02.004.WP01.03 

Number of countries and 

areas reporting on 

surveillance and monitoring of 

STI and HIV/AIDS, malaria 

and TB drug resistance. 

BASELINE STI and HIV/AIDS:  8 

Malaria:  6 

TB:  36 

STI and HIV/AIDS:  5 

Malaria:  4 

TB:  36 

STI and HIV/AIDS: 3  (HIV); 

10 (STI) 

Malaria:  7 

TB:  16 

2009 TARGETS  STI and HIV/AIDS:  9 

Malaria:  10 

TB:  36 

STI and HIV/AIDS:  7 

Malaria:  10 

TB:  36 

STI and HIV/AIDS:  4 (HIV); 

10 (STI) 

Malaria:  10 

TB:  18 

2011  STI and HIV/AIDS:  9 

Malaria:  10 

TB:  36 

STI and HIV/AIDS:  9 

Malaria:  10 

TB:  36 

STI and HIV/AIDS:  4 (HIV); 

10 (STI) 

Malaria:  10 

TB:  21 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 2 

 

 
21 

2013 TARGETS  STI and HIV/AIDS:  9 

Malaria:  10 

TB:  36 

STI and HIV/AIDS:  9 

Malaria:  10 

TB:  36 

STI and HIV/AIDS:  5 (HIV); 

10 (STI) 

Malaria:  10 

TB:  23 

JUSTIFICATION WHO has a critical role in supporting and coordinating STI and HIV/AIDS, tuberculosis and 

malaria surveillance activities at the global, regional and country levels, which includes: 

supporting synthesis and dissemination of data for informing policy decisions and public health 

responses on these diseases; shaping the research agenda; and stimulating and supporting the 

generation, translation and dissemination of knowledge, evidence and lessons learnt. Regional 

and in-country support for strengthening surveillance and programme monitoring and evaluation 

activities is crucial to providing timely information for strategic and policy development, effective 

programme management and timely response to issues.   

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 02.005 

Political commitment sustained and mobilization of resources ensured through advocacy and 

nurturing of partnerships on HIV/AIDS, tuberculosis and malaria at country, regional and global 

levels; support provided to countries as appropriate to develop or strengthen and implement 

mechanisms for resource mobilization and utilization and increase the absorption capacity of 

available resources; and engagement of communities and affected persons increased to 

maximize the reach and performance of HIV/AIDS, tuberculosis and malaria control 

programmes. 

REGIONAL 
EXPECTED 

RESULT 

02.005.WP01 

Political commitment sustained and mobilization of resources ensured through advocacy and 

nurturing of STI and HIV/AIDS, malaria and tuberculosis partnerships at country, regional and 

global levels; support provided to countries and areas as appropriate to develop/strengthen and 

implement mechanisms for resource mobilization and utilization; and engagement of 

communities and affected persons increased to maximize the reach and performance of STI 

and HIV/AIDS, malaria and tuberculosis control programmes. 

REGIONAL 

INDICATORS 
02.005.WP01.01 

Number of targeted countries and areas that 

receive WHO support in accessing financial 

resources or increasing absorption of funds for 

STI and HIV/AIDS, malaria and TB control. 

02.005.WP01.02 

Number of targeted countries and areas with 

verifiable active involvement of communities, 

people living with HIV/AIDS, most-at-risk 

populations, civil society organizations and the 

private sector in planning, design, 

implementation and evaluation of STI and 

HIV/AIDS, malaria and TB programmes. 

BASELINE STI and HIV/AIDS:  9 

Malaria:  6 

TB:  17 

STI and HIV/AIDS:  5 

Malaria:  5 

TB:  7 

2009 TARGETS STI and HIV/AIDS:  9 

Malaria:  8  

TB:  20 

STI and HIV/AIDS:  7 

Malaria:  10 

TB:  20 
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2011 TARGETS  STI and HIV/AIDS:  9 

Malaria:  8  

TB:  20 

STI and HIV/AIDS:  7 

Malaria:  10 

TB:  20 

2013 TARGETS STI and HIV/AIDS:  9 

Malaria:  8 

TB:  20 

STI and HIV/AIDS:  9 

Malaria:  10 

TB:  20 

JUSTIFICATION Partnerships to broaden technical and financial resources are critical for scaling up and 

reaching the intervention goals of the STI and HIV/AIDS, malaria and TB programmes.  The 

WHO Regional Office, as well as countries and areas, actively participate in and substantially 

contribute to the work of partnerships (such as UNAIDS; Stop TB and Rollback Malaria 

Partnerships; Global Fund to Fight AIDS, Tuberculosis and Malaria; U.S. President's 

Emergency Plan for AIDS Relief; the Global TB Drug Facility; Malaria Medicines and Supply 

Service; and AIDS Medicines and Diagnostics Service).  Partnerships that exist in the Region 

and in countries and areas need to be enhanced or expanded in order to further strengthen 

political commitment, to increase the level of resources, and to accelerate actions towards 

achieving the relevant MDG.  

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 02.006 

New knowledge, intervention tools and strategies developed and validated to meet priority 

needs for the prevention and control of HIV/AIDS, tuberculosis and malaria, with scientists from 

developing countries increasingly taking the lead in this research. 

REGIONAL 
EXPECTED 

RESULT 

02.006.WP01 

Operational research for the prevention and control of STI and HIV/AIDS, malaria and TB 

supported and research capacity strengthened in target countries and areas. 

REGIONAL 

INDICATORS 
02.006.WP01.01 

Number of new operational research projects 

in the field of STI and HIV/AIDS, malaria and 

TB prevention and control supported by WHO 

in the Region. 

02.006.WP01.02 

Number of countries and areas actively 

pursuing operational research in the field of 

STI and HIV/AIDS, malaria and TB with 

verifiable involvement of local institutions. 

BASELINE STI and HIV/AIDS:  2 

Malaria:  14  

TB:  0 

STI and HIV/AIDS:  2 

Malaria:  10 

TB:  0 

2009 TARGETS  STI and HIV/AIDS:  at least 3 

Malaria:  at least 10 (1/country) 

TB:  at least 4 

STI and HIV/AIDS:  at least 3 

Malaria:  10 

TB:  at least 4 

2011 TARGETS  STI and HIV/AIDS: at least 3 

Malaria:  at least 10 (1/country) 

TB:  at least 5 

STI and HIV/AIDS:  at least 3 

Malaria:  10 

TB:  at least 5 
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2013 TARGETS  STI and HIV/AIDS:  at least 3 

Malaria:  at least 10 (1/country) 

TB:  at least 7 

STI and HIV/AIDS:  at least 3 

Malaria:  10 

TB:  at least 7 

JUSTIFICATION Appropriately directed operational research can have a significant impact on STI and HIV/AIDS, 

malaria and TB control through the improvement, development and evaluation of new tools, 

interventions and strategies. WHO's facilitating role in this area is critical to finding the most 

effective and context-appropriate measures for combating these diseases and building a 

sustainable groundwork for developing countries and areas to undertake research of national 

and local relevance, and to the utilization of results for effective and efficient programme 

management. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 2 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 3 612 000  3 024 000  ( 588 000) (  16.28) 33 703 000  27 442 000  (6 261 000) (  18.58) 

Regional and 

Intercountry 2 629 000  1 916 000  ( 713 000) (  27.12) 19 388 000  18 295 000  (1 093 000) (  5.64) 

Total 6 241 000  4 940 000  (1 301 000) (  20.85) 53 091 000  45 737 000  (7 354 000) (  13.85) 
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STRATEGIC OBJECTIVE 3 

To prevent and reduce disease, disability and prema ture death from chronic noncommunicable 

conditions, mental disorders, violence and injuries  and visual impairment. 

 

Scope 

The work under this strategic objective focuses on the following activities: advocacy, research, policy 

development and strengthening; programme implementation, including partnerships; monitoring and evaluation of 

country/regional progress, health burden and determinants; strengthening of health and rehabilitation systems 

and services for a comprehensive approach; and implementation of prevention programmes and capacity-building 

in the area of chronic noncommunicable conditions (including cardiovascular diseases, cancer, chronic 

respiratory diseases, diabetes); hearing and visual impairment (including blindness and genetic disorders); 

mental, behavioural and neurological disorders, and those provoked by psychoactive substance use; injuries due 

to road traffic crashes, drowning, burns, poisoning, falls, violence in the family, the community or between 

organized groups; and disabilities from all causes. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• A 2% annual reduction in global burden of disease (disability adjusted life years) from the major chronic, 

noncommunicable conditions over and above current trends. 

• To halt and begin to reverse current increasing trends of mental, behavioural, neurological and psychoactive 

substance use disorders. 

• To halt and begin to reverse current increasing trends in mortality from injuries. 

 

Links with other strategic objectives 

• Strategic objective 6: in relation to population-wide approaches to combating tobacco use, harmful use of 

alcohol, unhealthy diet and physical inactivity as risk factors; and in relation to approaches directed at 

individuals at high risk from these risk factors, as well as approaches directed at the prevention of other risk 

factors. 

 

Issues and challenges 

In the Western Pacific Region, there is evidence of strong political commitment in many of these areas, but in 

most countries and areas, this commitment still needs to translate into effective policies and legislation, into 

operational plans and programmes, and into defined budget lines and investment.   

Many programmes in the Region are dependent on external funding and are not sustainable.  While the 

components of this strategic objective represent some of the greatest public health burdens in the world and 

disproportionately affect developing countries and areas, international and national investment is limited. 

There is a growing body of data in the Region (e.g. WHO STEPwise approach to surveillance of 

noncommunicable disease (NCD) risk factors (STEPS), Global Youth Tobacco Survey) in many of the areas 

covered by this strategic objective, but there are still challenges in data quality, systems of data collection, 

capacity for local work, and dissemination of data and findings. 
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Health systems and capacities are still geared, in most developing countries and areas, around more traditional 

public health challenges and there is a need to reorient capacity-building.  In developing countries in the Western 

Pacific Region, a person with diabetes, hypertension or physical disability is usually unable to access effective 

services in his or her community.  Health workers are often ill-equipped to deal with chronic disease and the 

prevention of unintentional injury, physical and mental abuse, disability and mental illness. 

The scope of the work of WHO or of the health sector alone is limited due to the inherent multisectoral nature of 

the burden.  WHO is therefore challenged to create and sustain networks and partnerships that span countries 

and areas and sectors and lead to effective action.  Many countries and areas in the Western Pacific Region have 

developed NCD task forces and similar committees.  These health-oriented task forces must adopt ways of 

working that will involve wider multisectoral partnerships and action.  A number of Regional Committee 

resolutions and enabling documents have mandated and developed the strategic approaches outlined below: 

• WPR/RC51.R5: Prevention and Control of Noncommunicable Diseases 

• The Tonga Commitment to Promote Healthy Lifestyles and Supportive Environment (March 2003, 

Nuku’alofa, Tonga) 

• WPR/RC55.R7: Tobacco Control 

• WPR/RC52.R5: Regional Strategy for Mental Health 

 

Strategic approaches 

Strategic approaches for Member States: 

• Translate commitment into effective policies, legislation, operational plans and programmes.  This includes 

the investment of national resources and the development of health financing systems that provide access to 

effective prevention and control in all themes under strategic objective 3. 

• Improve capacity for surveillance through establishing systems for tracking of risk factors, registers of key 

events and diseases, and mortality records of sufficient quality to permit evidence-based policy-making. 

• Strengthen and sustain health promotion programmes including national and local efforts to raise awareness 

of healthy lifestyles and develop supportive environments. 

• Strengthen and sustain clinical prevention by developing evidence-based clinical guidelines, training staff, 

delivering efficient services and assuring quality. 

• Strengthen and sustain national networks that can extend the reach of health services into other sectors and 

into local communities. 

Strategic approaches for the WHO Secretariat: 

• Provide advocacy and guidance in the development, implementation and monitoring of national policies, 

programmes and plans in these areas of work. 

• Provide standard instruments for surveillance and support the development of surveillance systems. 

• Assess and strengthen the systems (health and other sectors) to prevent, manage and provide services, 

including rehabilitation. 
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• Support training and capacity-building in countries and areas through guidance and direct technical 

assistance to develop a health workforce better equipped to deal with these conditions. 

• Build and support networks and partnerships with international, governmental, nongovernmental and private 

organizations, and with the media. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 03.001   

Advocacy and support provided to increase political, financial and technical commitment in 

Member States in order to tackle chronic noncommunicable conditions, mental and behavioural 

disorders, violence, injuries and disabilities together with visual impairment, including blindness. 

REGIONAL 
EXPECTED 

RESULT 

03.001.WP01 

Advocacy and support provided to increase political, financial and technical commitment in 

Member States in order to tackle chronic noncommunicable conditions, mental and behavioural 

disorders, violence, injuries and disabilities together with visual impairment, including blindness. 

REGIONAL 

INDICATORS 

 

03.001.WP01.01 

Number of Member 

States whose health 

ministries have a 

focal point or unit for 

injuries and violence 

prevention with its 

own budget. 

03.001.WP01.02 

The World Report on 

Disability and 

Rehabilitation 

published and 

launched, in  

response to 

resolution 

WHA58.23. 

03.001.WP01.03 

Number of Member 

States with a mental 

health budget of more 

than 1% of the total 

health budget. 

 

03.001.WP01.04 

Number of Member 

States with a unit in 

the ministry of health 

or equivalent national 

health authority, with 

dedicated staff and 

budget, for the 

prevention and 

control of chronic 

noncommunicable 

conditions. 

BASELINE 10 No report 12 7 

2009 TARGETS 20 Draft prepared 14 10 

2011 TARGETS  25 Published in Chinese 18 20 

2013 TARGETS 27 Report launched and 
implementation of 
recommendations 
started in 6 countries 

28 14  

JUSTIFICATION Resources will be used to raise the profile of and strengthen commitment for action on chronic 

noncommunicable conditions, mental and behavioural disorders, violence and injuries and 

disabilities at global, regional and national levels.  Resources will also be used to support the 

activities of units in national health authorities with limited capacity to address chronic 

noncommunicable conditions, mental and behavioural disorders, violence and injuries and 

disabilities. Finally, resources will be used for the development of tools, reports and campaigns 

that describe the situation and make recommendations for action. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 03.002   

Guidance and support provided to Member States for the development and implementation of 

policies, strategies and regulations in respect of chronic noncommunicable conditions, mental 

and neurological disorders, violence, injuries and disabilities together with visual impairment, 

including blindness. 

REGIONAL 
EXPECTED 

RESULT 

03.002.WP01 

Guidance and support provided to Member States for the development and implementation of 

policies, strategies and regulations in respect of chronic noncommunicable conditions, mental 

and neurological disorders, violence, injuries and disabilities. 

REGIONAL 

INDICATORS 

 

03.002.WP01.01 

Number of Member 

States that have 

national plans to 

prevent unintentional 

injuries or violence. 

 

03.002.WP01.02 

Number of Member 

States that have 

initiated the process 

of developing a 

mental health policy 

or law. 

 

03.002.WP01.03 

Number of Member 

States that have 

adopted a 

multisectoral national 

policy on chronic 

noncommunicable 

conditions. 

03.002.WP01.04 

Number of Member 

States that are 

implementing 

comprehensive 

national plans for the 

prevention of hearing 

or visual impairment. 

BASELINE 2 5 5 5 

2009 TARGETS 4 7 10 10 

2011 TARGETS  8 10 13 13 

2013 TARGETS 12 14 15 15 

JUSTIFICATION National plans and policies are key to coordinated multisectoral responses to chronic 

noncommunicable conditions, mental and behavioural disorders, violence, injuries and 

disabilities. A few low- and middle-income countries and areas have developed such plans for 

noncommunicable diseases; however, several more are actively engaged in developing or 

completing plans.  Resources will be used to support regional and country processes to 

advance development and initial implementation of policies and plans. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 03.003  

Improvements made in Member States’ capacity to collect, analyse, disseminate and use data 

on the magnitude, causes and consequences of chronic noncommunicable conditions, mental 

and neurological disorders, violence, injuries and disabilities together with visual impairment, 

including blindness. 

REGIONAL 
EXPECTED 

RESULT 

03.003.WP01 

Improvements made in Member States' capacity to collect, analyse, disseminate and use data 

on the magnitude, causes and consequences of chronic noncommunicable conditions, mental 

and neurological disorders, violence, injuries and disabilities together with visual impairment, 

including blindness. 

REGIONAL 

INDICATORS 

 

03.003.WP01.01 

Number of 

Member States 

that have 

submitted a 

complete 

03.003.WP01.02 

Number of 

Member States 

that have a 

published 

document 

03.003.WP01.03 

Number of low- 

and middle-

income Member 

States that 

annually report 

03.003.WP01.04 

Number of 

Member States 

with a national 

health reporting 

system and 

03.003.WP01.05 

Number of 

Member States 

documenting, 

according to 

population-based 
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assessment of 

their national 

road traffic injury 

prevention status 

to WHO during 

the biennium. 

containing 

national data on 

the prevalence 

and incidence 

of disabilities. 

basic mental 

health 

indicators. 

annual reports 

that include 

indicators for the 

four major non-

communicable 

conditions. 

surveys, the 

burden of 

hearing or visual 

impairment. 

BASELINE 0 5 0 8 0 

2009 TARGETS 20 10 3 10 3 

2011 TARGETS  25 15 5 13 5 

2013 TARGETS 27 20 12 15 7 

JUSTIFICATION Resources will be used to support countries and areas to better document the public health 

impact and costs of chronic noncommunicable conditions, mental and behavioural disorders, 

violence, injuries and disabilities. More specifically, resources will be used to set up data 

collection systems and support data analysis and dissemination. Resources will also be used to 

monitor and provide feedback on regional trends. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 03.004 

Improved evidence compiled by WHO on the cost-effectiveness of interventions to tackle 

chronic noncommunicable conditions, mental and neurological and substance-use disorders, 

violence, injuries and disabilities together with visual impairment, including blindness. 

REGIONAL 
EXPECTED 

RESULT 

03.004.WP01 

Improved evidence compiled by WHO on the cost-effectiveness of interventions to tackle 

chronic noncommunicable conditions, mental and neurological and substance-use disorders, 

violence, injuries and disabilities together with visual impairment, including blindness. 

REGIONAL 

INDICATORS 

 

03.004.WP01.01 

Availability of evidence-based guidance on the 

effectiveness of interventions for the 

management of selected mental, behavioural 

or neurological disorders including those due 

to use of psychoactive substances. 

03.004.WP01.02 

Availability of evidence-based guidance or 

guidelines on the effectiveness or cost-

effectiveness of interventions for the 

prevention and management of chronic 

noncommunicable conditions. 

BASELINE 0 Evidence gathered. 
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2009 TARGETS 2 Core package completed. 

2011 TARGETS  4 Core package disseminated. 

2013 TARGETS 6 Expanded and desirable packages are 

completed, and overall approach is 

contextualized for country implementation. 

JUSTIFICATION Resources will be used to support further research in low- and middle-income countries and 

areas on cost-effectiveness of interventions. This will include training and workshops to refine 

methodology, studies and compilation of results at national and regional levels, building on 

existing tools, methods and best practice documents and focused dissemination strategies. 

Resources will also be used to inform policy-makers at country level and to assist them with 

using this information for priority setting. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 03.005 

Guidance and support provided to Member States for the preparation and implementation of 

multisectoral, population-wide programmes to promote mental health and to prevent mental and 

behavioural disorders, violence and injuries, together with hearing and visual impairment, 

including blindness. 

REGIONAL 
EXPECTED 

RESULT 

03.005.WP01 

Guidance and support provided to Member States for the preparation and implementation of 

multisectoral population-wide programmes to promote mental health and to prevent mental and 

behavioural disorders, violence and injuries, together with hearing and visual impairment, 

including blindness. 

REGIONAL 

INDICATORS 

 

03.005.WP01.01 

Number of guidelines 

published and widely 

disseminated on 

multisectoral interventions 

to prevent violence and 

unintentional injuries. 

03.005.WP01.02 

Number of Member States 

that have initiated community-

based projects during the 

biennium to reduce suicides. 

03.005.WP01.03 

Number of Member States 

implementing strategies 

recommended by WHO for the 

prevention of hearing or visual 

impairment. 

BASELINE 0 0 5 

2009 TARGETS 2 1 10 

2011 TARGETS  3 4 12 

2013 TARGETS 4 8 15 

JUSTIFICATION Resources will be used to support the implementation of prevention programmes at local, 

national and regional level, including the necessary training and workshops. They will also be 

used for global and regional guidelines and best practice documents, and for global 

coordination and monitoring of country experiences and lessons learnt. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 03.006 

Guidance and support provided to Member States to improve the ability of their health and 

social systems to prevent and manage chronic noncommunicable conditions, mental and 

behavioural disorders, violence, injuries and disabilities together with visual impairment, 

including blindness. 

REGIONAL 
EXPECTED 

Guidance and support provided to Member States to improve the ability of their health and 
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RESULT 

03.006.WP01 
social systems to prevent and manage chronic noncommunicable conditions, mental and 

behavioural disorders, violence, injuries and disabilities together with visual impairment, 

including blindness. 

REGIONAL 

INDICATORS 

 

03.006.WP01.01 

Number of 

Member States 

that have 

incorporated 

trauma-care 

services for 

victims of 

injuries or 

violence into 

their health 

care systems 

using WHO 

trauma-care 

guidelines. 

03.006.WP01.02 

Number of 

Member States 

implementing 

community-

based 

rehabilitation 

programmes. 

03.006.WP01.03 

Number of low- 

and middle-

income Member 

States that have 

completed an 

assessment of 

their mental 

health systems 

using the WHO 

Assessment 

Instrument for 

Mental Health 

Systems (WHO-

AIMS). 

03.006.WP01.04 

Number of low- 

and middle-

income Member 

States 

implementing 

primary health 

care strategies 

for screening of 

cardiovascular 

risk and 

integrated 

management of 

NCD using 

WHO guidelines. 

03.006.WP01.05 

Number of 

Member States 

with tobacco 

cessation support 

incorporated into 

primary health 

care. 

BASELINE 0 0 4 5 3 

2009 TARGETS 1 2 7 10 5 

2011 TARGETS  2 4 12 13 8 

2013 TARGETS 3 6 18 16 10 

JUSTIFICATION Resources will be used for documents, training, workshops and direct support for the 

strengthening of health and rehabilitation services in low- and middle-income countries and 

areas, to ensure that they improve ways in which they address chronic noncommunicable 

conditions, mental and behavioural disorders, violence, injuries and disabilities. 

 

 
PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 3 

 
 

Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   
Organizational Level 

 
2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 3 570 000  3 177 000  ( 393 000) (  11.01) 10 060 000  9 191 000  ( 869 000) (  8.64) 

Regional and 

Intercountry 2 615 000  1 977 000  ( 638 000) (  24.40) 5 490 000  6 128 000   638 000    11.62  

Total 6 185 000  5 154 000  (1 031 000) (  16.67) 15 550 000  15 319 000  ( 231 000) (  1.49) 
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STRATEGIC OBJECTIVE 4 

To reduce morbidity and mortality and improve healt h during key stages of life, including pregnancy, 

childbirth, the neonatal period, childhood and adol escence, and improve sexual and reproductive health  

and promote active and healthy ageing for all indiv iduals. 

 

Scope 

Work under this strategic objective will focus on action towards ensuring universal access to, and coverage with, 

effective public health interventions to improve maternal, newborn, child, adolescent, and sexual and reproductive 

health, with emphasis on reducing gender inequality and health inequities; development of evidence-based, 

gender-sensitive, coordinated and coherent approaches to addressing needs at key stages of life and improving 

sexual and reproductive health, using a life-course approach; fostering synergies between maternal, newborn, 

child, adolescent, sexual and reproductive health interventions and other public health programmes, and 

supporting action to strengthen health systems; and formulating and implementing policies and programmes that 

promote healthy and active ageing for all individuals. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Number of countries and areas in which at least 85% of births are attended by skilled birth attendants:  33 by 

2013. 

• Maternal mortality ratio: by 2013, no more than four countries and areas have a maternal mortality ratio 

above 100 per 100 000 live births. 

• Under-5 mortality rate: by 2013, 30 countries and areas are on track to meet the Millennium Development 

Goal (MDG) Target 5 (reduce by two thirds, between 1990 and 2015, the under-5 mortality rate) or have an 

under-5 mortality rate lower than 20 per 1000 live births. 

• Number of countries and areas in which contraceptive prevalence rate is 60% or more:  29 by 2013. 

 

Links with other strategic objectives 

• Strategic objectives 1 and 2: in relation to ensuring the effective delivery, in an integrated manner, of 

immunization and other interventions for the control of major infectious diseases through services for 

maternal, newborn, child and adolescent health, and sexual and reproductive health. 

• Strategic objectives 6 to 9, especially 6, 7 and 9: sufficient attention needs to be given to: (a) social and 

economic determinants of ill-health that limit progress towards this strategic objective; (b) major risk factors, 

such as poor nutrition; and (c) human rights-based and gender-responsive approaches to ensure equitable 

access to key services. 

• Strategic objectives 10 and 11: with attention to specific actions required to strengthen health systems so 

that they can rapidly expand access to effective interventions for maternal, newborn, child, adolescent, and 

sexual and reproductive health, while ensuring a continuum of care across the life-course and across 

different levels of the health system, including the community. 
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Issues and challenges 

Significant progress has been made over the years in reducing maternal and childhood mortality in the Western 

Pacific Region.  However, nearly 50 000 mothers die every year from pregnancy- or childbirth-related 

complications, 360 000 babies die during the first month of life, and another 406 000 children who survive the first 

month do not see their fifth birthday.  Although cost-effective interventions are available to respond to most of the 

health problems of mothers and young children, underdeveloped health systems in some countries and areas of 

the Region fail to ensure the accessibility, affordability and quality of essential services for mothers and children, 

and prevent unnecessary deaths. 

A joint WHO/UNICEF Regional Child Survival Strategy (resolution WPR/RC56.R5) provides a unified direction to 

guide countries and areas in accelerating and sustaining action to scale up an essential package of child survival 

interventions in an integrated way and in collaboration with all stakeholders, through the health system context.  

While the strategy is primarily targeted at intensifying action towards reducing child mortality, it outlines a strong 

link with efforts to reduce maternal mortality and to intensify action towards reaching key health-related MDG, 

especially MDG 4 and 5, in the Region. 

Significant morbidity and mortality among adolescents is due to teenage pregnancy, sexually transmitted 

infections including HIV/AIDS, injuries, suicide and violence.  Many of these are preventable through improving 

access to information, skills and services as well as reducing the vulnerability of adolescents. 

Action towards universal access to and coverage with effective interventions faces the following challenges: 

• There is an enormous burden of disease and high mortality in the vulnerable group of women, children and 

adolescents. 

• Political will to make a difference is still lacking in many countries and areas as resources are largely 

insufficient. 

• Progress towards this strategic objective is dependent on the overall strengthening of health systems and, in 

particular, action for dealing with the crisis affecting human resources for health.  

• Competing health priorities, vertical programme approaches and lack of coordination between government 

and development partners result in programme fragmentation, missed opportunities and inefficient use of 

resources. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Commit resources and prioritize national action towards universal access to and coverage with reproductive, 

maternal, newborn, child and adolescent health care, while addressing health inequities that fuel high levels 

of mortality and morbidity. 

• Work towards harmonization of programme efforts and the integration of service delivery. 

• Ensure that the continuum of care runs through the life-course, and spans the home, the community and 

different levels of the health system. 

• Ensure the strengthening of adequate and equitable financing and delivery of quality health-supportive 
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services. 

• Promote community-based interventions to increase demand for services and to support appropriate care in 

the home across the life-course. 

Strategic approaches for the WHO Secretariat: 

• Provide technical guidance for the formulation and implementation of effective and evidence-based policies 

and interventions to improve reproductive, maternal, child and adolescent health. 

• Develop synergies between programme areas to ensure continuum of care. 

• Support countries and areas to develop their institutional capacity to deliver effective interventions, with 

particular attention to the strengthening of human resources for health. 

• Support countries and areas to monitor their health situation and assess progress towards internationally 

agreed goals and targets relevant to this objective. 

• Work with civil society and the private sector through partnerships to harmonize the work of United Nations 

agencies at the country level and to mobilize political leadership and resources as well as integration of 

poverty reduction strategies for improving reproductive, maternal, newborn, child and adolescent health. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.001   

Support provided to Member States to formulate a comprehensive policy, plan and strategy for 

scaling up towards universal access to effective interventions in collaboration with other 

programmes, paying attention to reducing gender inequality and health inequities, providing a 

continuum of care throughout the life-course, integrating service delivery across different levels 

of the health system and strengthening coordination with civil society and the private sector. 

REGIONAL 
EXPECTED 

RESULT 

04.001.WP01 

Support provided to Member States to develop a comprehensive policy, plan and strategy for 

scaling up towards universal access to effective interventions in collaboration with other 

programmes, paying attention to gender inequality and gaps in health equity, providing a 

continuum of care throughout the life-course, integrating service delivery across different levels 

of the health system and strengthening coordination with civil society and the private sector. 

REGIONAL 

INDICATORS 

 

04.001.WP01.01 

Number of target countries and areas that 

have an integrated policy on universal access 

to effective interventions for improving 

maternal, newborn and child health. 

04.001.WP01.02 

Number of target countries and areas that 

have a policy on universal access to sexual 

and reproductive health. 

BASELINE 0 1 

2009 TARGETS 2 3 

2011 TARGETS  4 4 

2013 TARGETS 7 5 
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JUSTIFICATION Achievement of targets will require: advocacy and coordination of effective international efforts 

and the strengthening of collaboration with partners (e.g. through the Maternal Newborn and 

Child Health Partnership); and promotion of key initiatives and approved actions such as the 

strategy to accelerate progress towards the attainment of international development goals and 

targets related to reproductive health. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.002   

National research capacity  strengthened as necessary and new evidence, products, 

technologies, interventions and delivery approaches of global and/or national relevance 

available to improve maternal, newborn, child and adolescent health, to promote active and 

healthy ageing, and to improve sexual and reproductive health. 

REGIONAL 
EXPECTED 

RESULT 

04.002.WP01 

National research capacity strengthened as necessary and new evidence, products, 

technologies, interventions and delivery approaches of global and/or national relevance 

available to improve maternal, newborn, child and adolescent health, to promote active and 

healthy ageing, and to improve sexual and reproductive health. 

REGIONAL 

INDICATORS 
04.002.WP01.01 

Number of target countries and areas that have completed studies on priority issues with WHO 

support. 

BASELINE 0 

2009 TARGETS 1 

2011 TARGETS  2 

2013 TARGETS 3 

JUSTIFICATION Country-led identification of research priorities and opportunities for strengthening national 

research capacity will have to be given greater attention.  Decision-making on research 

priorities in close consultation with national research partners and other stakeholders, will have 

to be improved.  Support will be needed to use the research findings in informing policies and 

programmes. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.003   

Guidelines, approaches and tools for improving maternal care applied at the country level, 

including technical support provided to Member States for intensified action to ensure skilled 

care for every pregnant woman and every newborn, through childbirth and the postpartum and 

postnatal periods, particularly for poor and disadvantaged populations, with progress monitored. 

REGIONAL 
EXPECTED 

RESULT 

04.003.WP01 

Technical and policy support provided to Member States for implementing national plans of 

action for the reduction of maternal and newborn mortality, thereby achieving universal 

coverage of skilled attendants on maternal and newborn care. 

REGIONAL 

INDICATORS 

 

04.003.WP01.01 

Number of countries and areas implementing 

strategies for increasing coverage of skilled 

care at birth. 

04.003.WP01.02 

Number of countries and areas that have 

reviewed and implemented evidence-based 

guidelines and tools for the reduction of 

maternal and newborn mortalities. 

BASELINE 1 1 

2009 TARGETS 7 7 
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2011 TARGETS  12 12 

2013 TARGETS 17 17 

JUSTIFICATION In the Western Pacific Region, every year there are 40 million to 50 million pregnancies with 

50 000 maternal deaths and 300 000 newborn deaths on the first day of birth.  As the maternal 

mortality ratio reflects women's basic health status, their access to health care and the quality of 

care that they receive, technical support to Member States is important, especially for skilled 

birth attendants. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.004   

Guidelines, approaches and tools for improving neonatal survival and health applied at country 

level, with technical support provided to Member States for intensified action towards universal 

coverage, effective interventions and monitoring of progress. 

REGIONAL 
EXPECTED 

RESULT 

04.004.WP01 

Guidelines, approaches and tools for improving neonatal survival and health applied at country 

level, with technical support provided to Member States for intensified action towards universal 

coverage, effective interventions and monitoring of progress. 

REGIONAL 

INDICATORS 
04.004.WP01.01 

Number of target countries and areas implementing strategies for increasing coverage with 

interventions for neonatal survival and health. 

BASELINE 1 

2009 TARGETS 3 

2011 TARGETS  5 

2013 TARGETS 7 

JUSTIFICATION Achievement of this expected result will require a continuum of care between maternal, newborn 

and child health services and strengthened links between these and other programmes such as 

immunization, family planning, nutrition, HIV/AIDS, syphilis elimination and malaria control. 

Furthermore, it will need community involvement and promotion of contact between mothers, 

their families and health workers; a continuum of care between communities and health 

facilities; provision of suitable facilities for maternal and newborn care at community and 

primary-care levels, especially for low-birth-weight infants; and systems for monitoring trends in 

neonatal survival, disaggregated by sex, that allow the detection of subpopulations at high risk. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 04.005 

Guidelines, approaches and tools for improving child health and development applied at the 

country level, with technical support provided to Member States for intensified action towards 

universal coverage of the population with effective interventions and for monitoring progress, 

taking into consideration international and human-rights norms and standards, notably those 

stipulated in the Convention on the Rights of the Child. 

REGIONAL 
EXPECTED 

RESULT 

04.005.WP01 

Policy and technical support provided to Member States for intensified action towards agreed 

goals ensuring universal access, coverage and quality of key public health interventions for 

newborn and child survival. 

REGIONAL 

INDICATORS 

 

04.005.WP01.01 

Number of countries and areas implementing 

coordinated strategies for newborn and child 

survival. 

04.005.WP01.02 

Number of countries and areas that have 

expanded geographical coverage of integrated 

management of childhood illness to more than 

75% of target districts. 

BASELINE 1 1 

2009 TARGETS 5 3 

2011 TARGETS  8 4 

2013 TARGETS 12 6 

JUSTIFICATION Around 800 000 children under 5 years of age die every year in the Region from common 

preventable and treatable conditions.  The WHO/UNICEF Regional Child Survival Strategy was 

adopted by the Fifty-sixth session of the WHO Regional Committee for the Western Pacific as a 

unified direction and guide towards accelerated and sustained actions towards reducing 

inequities in child survival and achieving national targets for MDG 4. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.006 

Technical support provided to Member States for the implementation of evidence-based policies 

and strategies on adolescent health and development, and for the scaling up of a package of 

prevention, treatment and care interventions in accordance with established standards. 

REGIONAL 
EXPECTED 

RESULT 

04.006.WP01 

Policy and technical support provided to Member States for coordinated implementation of evidence-

based strategies, norms and standards for the prevention and care of diseases and health-

compromising behaviours in adolescents, as well as conditions that place adolescents at risk. 

REGIONAL 

INDICATORS 
04.006.WP01.01 

Number of countries and areas that implement evidence-based policy and guidelines that protect 

and care for the health of the adolescents. 
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BASELINE 2 

2009 TARGETS 4 

2011 TARGETS  6 

2013 TARGETS 8 

JUSTIFICATION Adolescents are at high risk of morbidity and mortality from early pregnancy, sexually 

transmitted infections including HIV, injuries, suicide and violence.  Achievement of MDG 5 and 

6 will depend on a reduction of HIV transmission and maternal mortality among adolescents. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.007 

Guidelines, approaches and tools made available, with provision of technical support to Member 

States, for accelerated action towards implementing the strategy to accelerate progress towards 

the attainment of international development goals and targets related to reproductive health, 

with particular emphasis on ensuring equitable access to good-quality sexual and reproductive 

health services, particularly in areas of unmet need, and with respect for human rights as they 

relate to sexual and reproductive health. 

REGIONAL 
EXPECTED 

RESULT 

04.007.WP01 

Technical support provided to Member States for accelerated action towards implementing the 

WHO Global Reproductive Health Strategy and improving family planning and reproductive 

health care. 

REGIONAL 

INDICATORS 

 

04.007.WP01.01 

Number of countries and areas implementing 

the strategy to accelerate progress towards 

the attainment of international development 

goals and targets related to reproductive 

health. 

04.007.WP01.02 

Number of target countries and areas that 

have reviewed and are implementing the 

evidence-based guideline and manuals on 

family planning and reproductive health 

developed by WHO.  

BASELINE 1 1 

2009 TARGETS 6 4 

2011 TARGETS  10 6 

2013 TARGETS 15 8 

JUSTIFICATION Unsafe abortion is a leading cause of maternal mortality in the priority countries and areas.  

Implementing the Global Reproductive Health Strategy and improving universal access to and 

quality of family planning and reproductive health service are basic assumptions for reducing 

maternal mortality and achieving strategic objective 4. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 04.008 

Guidelines, approaches, tools, and technical assistance provided to Member States for 

increased advocacy for consideration of ageing as a public health issue, for the development 

and implementation of policies and programmes aiming at maintaining maximum functional 

capacity throughout the life-course and for the training of health care providers in approaches 

that ensure healthy ageing. 

REGIONAL 
EXPECTED 

RESULT 

04.008.WP01 

Technical support provided to Member States for increased advocacy for the implementation of 

policies and programmes, and for training programmes for health care providers on healthy 

ageing. 

REGIONAL 04.008.WP01.01 04.008.WP01.02 
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INDICATORS 

 

Number of countries and areas carrying out 

national advocacy strategies for the 

development and implementation of policies 

and programmes on healthy ageing. 

Number of countries and areas with training 

programmes for health care providers on 

healthy ageing. 

BASELINE 3 3 

2009 TARGETS 6 6 

2011 TARGETS  8 8 

2013 TARGETS 10 10 

JUSTIFICATION One third of the world's ageing population – people over 60 years – live in the Western Pacific 

Region.  Healthy older persons are valuable resources for their families and for society.  Health 

throughout the life-course can be achieved by:  maintaining maximum functional capacity; 

promoting health and well-being and creating supportive community, home and health care 

services and programmes for older persons; and ensuring inter-generational health equity within 

health care systems. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 4 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 2 493 000  2 717 000   224 000    8.99  13 407 000  11 630 000  (1 777 000) (  13.25) 

Regional and 

Intercountry 1 802 000  1 579 000  ( 223 000) (  12.38) 7 514 000  7 752 000   238 000    3.17  

Total 4 295 000  4 296 000   1 000    0.02  20 921 000  19 382 000  (1 539 000) (  7.36) 
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STRATEGIC OBJECTIVE 5 

To reduce the health consequences of emergencies, d isasters, crises and conflicts, and minimize their 

social and economic impact. 

 

Scope 

The joint efforts of the Member States and the Secretariat regarding this strategic objective involve the following: 

health-sector emergency preparedness; intersectoral action for reducing risk and vulnerability within the 

framework of the International Strategy for Disaster Reduction; responding to the health needs experienced 

during emergencies and crises (including nutrition-related needs as well as those concerning water and 

sanitation); assessing needs of affected populations; health actions during the transition and recovery phases 

following conflicts and disasters; fulfilling WHO’s mandate within the framework of the reform process to enhance 

the United Nations humanitarian response; the global alert and response system for environmental and food-

safety public health emergencies within the framework of the International Health Regulations (2005); risk 

reduction in respect of specific threats; and preparedness and response programmes for environmental and food 

safety public health emergencies. In this way, WHO is making an important contribution to health security that 

also has critical implications for efforts to promote peace. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Percentage of countries and areas with health-related disaster preparedness, risk-reduction and mitigation 

plans: 60%. 

• Percentage of countries and areas with declared emergencies receiving WHO emergency interventions: 

60%. 

• Percentage of countries and areas affected by crises in which avoidable mortality has been kept below 

emergency thresholds: 60%. 

 

Links with other strategic objectives 

• Strategic objective 1: in relation to the International Health Regulations (2005) and responding to public 

health emergencies involving epidemics. 

• Strategic objective 3: in relation to gender violence, the psychosocial needs of affected populations, the 

health needs of the disabled, mass-casualty management, and health care for those suffering from chronic 

diseases. 

• Strategic objective 4: in relation to the health needs of vulnerable populations, especially mothers and 

children in emergency situations. 

• Strategic objective 8: in relation to intersectoral action for emergency preparedness and risk reduction, and 

for dealing with environmental, chemical and radiological emergencies. 

• Strategic objective 9: in relation to nutrition in emergency situations. 
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Issues and challenges 

Of the six WHO regions, the Western Pacific Region has the highest number of natural hazard events per year.  

The five main issues in the Region include: 

(1) recurring natural hazards and increasing numbers of technological hazards that may cause 

emergencies and then become disasters in vulnerable and inadequately prepared communities; 

(2) insufficient preparedness for emergencies at provincial and community levels, aggravating the impacts 

of hazards on health and health services; 

(3) weak capacity of health authorities for emergency management, leading to ineffective or inappropriate 

emergency support; 

(4) lack of collaboration among partner agencies, leading to the inappropriate use of limited resources and 

hindering collective efforts; and 

(5) shortages of systematic and reliable public health information on emergencies, making it difficult to 

measure their impact, develop sound policies or monitor activities. 

 

Strategic approaches 

Strategic approaches for Member States:  

• Build national institutional capacity for effective preparedness, response and recovery efforts. 

• Establish effective national coordination mechanisms including timely information sharing for response to 

emergencies. 

• Promote health systems preparedness with a multi-hazard approach, including capacity to anticipate events 

and the use of early warning mechanisms. 

Strategic approaches for the WHO Secretariat: 

• Build capacity in the field of emergency preparedness and response through multisectoral, multidisciplinary 

and all-hazard approaches.  

• Support the establishment and maintenance of national operational capacity of Member States for rapid 

response and for leading coordinated action of multiple stakeholders in public health emergencies, disasters, 

conflicts and other crises. 

• Develop technical and operational capacity in support of countries and areas in crises, particularly in 

conducting health assessments, coordinating health action, filling gaps, providing guidance and monitoring 

the performance of humanitarian action on the health of affected populations. 

• Leverage the vast array of skills across WHO in support of response to health emergencies (mental health, 

nutrition, environmental health, water and sanitation, health promotion, food safety, essential medicines, 

violence and injury prevention, mass casualty management, noncommunicable diseases, communicable 

diseases, and maternal and child health). 

 

 

 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 5 

 

 
41  

 
ORGANIZATION-
WIDE EXPECTED 

RESULT 05.001   

Norms and standards developed, capacity built and technical support provided to Member 

States for the development and strengthening of national emergency preparedness plans and 

programmes. 

REGIONAL 
EXPECTED 

RESULT 

05.001.WP01 

Norms and standards developed, capacity built and technical support provided to Member 

States for the development and strengthening of national emergency preparedness plans and 

programmes. 

REGIONAL 

INDICATORS 

 

05.001.WP01.01 

Number of countries and 

areas implementing national 

emergency preparedness 

activities. 

05.001.WP01.02 

Number of countries and 

areas that have national  

emergency preparedness 

plans. 

05.001.WP01.03 

Number of guidelines, 

standards, protocols or 

references developed. 

BASELINE 10 8 4 

2009 TARGETS 15 10 6 

2011 TARGETS  16 10 6 

2013 TARGETS 17 10 8 

JUSTIFICATION National preparedness for health emergencies should be strengthened through the 

development of norms and standards, training programmes/activities and other forms of 

technical support that can be provided by WHO. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 05.002   

Norms and standards developed and capacity built to enable Member States to provide timely 

response to disasters associated with natural hazards and conflict-related crises. 

REGIONAL 
EXPECTED 

RESULT 

05.002.WP01 

Norms and standards developed, capacity built and technical support provided to Member 

States for a timely response to disasters associated with natural and human-generated hazards. 

REGIONAL 

INDICATORS 
05.002.WP01.01  

Number of international emergency events to which WHO provided support. 

BASELINE 5 

2009 TARGETS 6 

2011 TARGETS  6 

2013 TARGETS 7 

JUSTIFICATION Effective and efficient response can be measured by the technical support provided and 

norms/standards developed. 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 5 

   
42 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 05.003  

Norms and standards developed and capacity built to enable Member States to assess needs 

and for planning interventions during the transition and recovery phases of conflicts and 

disasters. 

REGIONAL 

EXPECTED 

RESULT 

05.003.WP01 

Norms and standards developed, capacity built and technical support provided to Member 

States for assessing needs and for planning and implementing transition and recovery actions 

in post-disaster and post-conflict situations. 

REGIONAL 

INDICATORS 
05.003.WP01.01 

Number of projects for which WHO provided support for the development of norms and 

standards, capacity-building and actual planning/implementation of transition and recovery 

activities. 

BASELINE 1 

2009 TARGETS 2 

2011 TARGETS  2 

2013 TARGETS 3 

JUSTIFICATION Improvements in transition and recovery activities can be seen in norms and standards 

developed and in capacity-building activities provided. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 05.004  

Coordinated technical support provided to Member States for communicable disease control in 

natural disaster and conflict situations. 

REGIONAL 
EXPECTED 

RESULT 

05.004.WP01 

Coordinated technical support provided to Member States for communicable disease control in 

disasters resulting from natural and human-generated hazards. 

REGIONAL 

INDICATORS 
05.004.WP01.01 

Number of joint activities with WHO Communicable Diseases Surveillance and Response Unit 

(CSR) in emergency preparedness and response. 

BASELINE 1 

2009 TARGETS 3 

2011 TARGETS  3 

2013 TARGETS 4 

JUSTIFICATION Response in emergencies will be strengthened with joint activities with CSR in the control and 

prevention of outbreaks and communicable diseases. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 05.005  

Support provided to Member States for strengthening national preparedness and for 

establishing alert and response mechanisms for food-safety and environmental health 

emergencies. 

REGIONAL 
EXPECTED 

RESULT 

05.005.WP01 

Coordinated technical support provided to Member States on environmental health and food 

safety in disasters resulting from natural and human-generated hazards. 

REGIONAL 

INDICATORS 
05.005.WP01.01 

Number of joint WHO divisional activities on food safety, environmental health and 

water/sanitation in emergency preparedness and response. 

BASELINE 1 

2009 TARGETS 3 

2011 TARGETS  3 

2013 TARGETS 4 

JUSTIFICATION WHO has an essential role in strengthening global capacity for emergency and humanitarian 

action. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 05.005  

Support provided to Member States for strengthening national preparedness and for 

establishing alert and response mechanisms for food safety and environmental health 

emergencies. 

REGIONAL 
EXPECTED 

RESULT 

05.005.WP02 

Support provided to Member States for strengthening national preparedness and for 

establishing alert and response mechanisms for food safety and environmental health 

emergencies. 

REGIONAL 

INDICATORS 

 

05.005.WP02.01 

Percentage of Member States with national 

plans for preparedness, and alert and 

response activities in respect of chemical and 

radiological and environmental emergencies. 

05.005.WP02.02 

Number of Member States employing WHO 

food safety emergency response guidelines in 

food safety emergency preparedness 

BASELINE 5% 0 

2009 TARGETS 10% 1 

2011 TARGETS  30% 3 

2013 TARGETS 40% 5 

JUSTIFICATION WHO has an essential technical support role in strengthening global preparedness for food 

safety and environmental health emergencies. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 05.006  

Effective communications issued, partnerships formed and coordination developed with other 

organizations in the United Nations system, governments, local and international 

nongovernmental organizations, academic institutions and professional associations at the 

country, regional and global levels. 

REGIONAL 
EXPECTED 

RESULT 

05.006.WP01 

Effective communications issued, partnerships formed and coordination developed with other 

organizations in the United Nations system, governments, local and international 

nongovernmental organizations, academic institutions and professional associations at country, 

regional and global levels. 

REGIONAL 

INDICATORS 
05.006.WP01.01 

Number of collaborative activities in which WHO has been actively involved. 

BASELINE 4 

2009 TARGETS 6 

2011 TARGETS  7 

2013 TARGETS 8 

JUSTIFICATION Lack of collaboration among partner agencies can lead to inappropriate use of limited resources 

and can hinder collective efforts towards health security. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 05.006  

Effective communications issued, partnerships formed and coordination developed with other 

organizations in the United Nations system, governments, local and international 

nongovernmental organizations, academic institutions and professional associations at the 

country, regional and global levels. 

REGIONAL 
EXPECTED 

RESULT 

05.006.WP02 

Effective communications issued in emergency and outbreak situations. 

REGIONAL 

INDICATORS 
05.006.WP02.01 

Number of communications (press conferences, press releases, fact sheets) in emergency and 

outbreak situations. 

BASELINE 5 

2009 TARGETS 10% above baseline 

2011 TARGETS  15% above baseline 

2013 TARGETS 20% above baseline 

JUSTIFICATION WHO has been recognized and valued as an authoritative source of accurate and timely health 

information during emergency and outbreak situations. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 05.007 

Acute, ongoing and recovery operations implemented in a timely and effective manner. 

REGIONAL 
EXPECTED 

RESULT 

05.007.WP01 

Acute, ongoing and recovery operations implemented in a timely and effective manner. 

REGIONAL 

INDICATORS 
05.007.WP01.01 

Percentage of acute-onset emergencies for which WHO mobilizes coordinated national and 

international actions. 

BASELINE 50% of acute-onset emergencies 

2009 TARGETS 10% above baseline 

2011 TARGETS  20% above baseline 

2013 TARGETS 25% above baseline 

JUSTIFICATION WHO is a key player and partner in the coordination of international responses to health 

emergencies at national and international levels. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 5 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area  993 000   578 000  ( 415 000) (  41.79) 8 960 000  4 050 000  (4 910 000) (  54.80) 

Regional and 

Intercountry  820 000   747 000  ( 73 000) (  8.90) 5 949 000  2 293 000  (3 656 000) (  61.46) 

Total 1 813 000  1 325 000  ( 488 000) (  26.92) 14 909 000  6 343 000  (8 566 000) (  57.46) 
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STRATEGIC OBJECTIVE 6 

To promote health and development, and prevent or r educe risk factors for health conditions associated  

with use of tobacco, alcohol, drugs and other psych oactive substances, unhealthy diets, physical 

inactivity and unsafe sex. 

 

Scope 

The work under this strategic objective focuses on integrated, comprehensive, multisectoral and multidisciplinary 

health-promotion and prevention processes and approaches across all of WHO’s relevant programmes; and on 

the prevention or reduction of the occurrence of six major risk factors: use of tobacco, alcohol, drugs and other 

psychoactive substances, unhealthy diet, physical inactivity and unsafe sex. 

The main activities involve capacity-building for health promotion across all relevant programmes, risk-factor 

surveillance, and the development of ethical and evidence-based policies, strategies, interventions, 

recommendations, standards and guidelines for health promotion, prevention and reduction of the occurrence of 

the major risk factors. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Health promotion capacity score: increase in capacity in 30% of Western Pacific Region Member States that 

have completed the capacity mapping by 2013. 

• Tobacco use prevalence: half of Western Pacific Region Member States reduce national tobacco use 

prevalence by 10% by 2013. 

• Childhood obesity prevalence: 10% of Member States in the Western Pacific Region with a high burden of 

childhood obesity halt the rise in childhood obesity by 2013. 

• Level of harmful use of alcohol: 10% increase in the number of Western Pacific Region Member States that 

have stabilized or reduced harmful use of alcohol by 2013. 

• Unsafe sex prevalence: 30% increase in the number of men and women not wanting a child who use 

contraceptives, and 70% increase in the correct and consistent use of condoms during the last sexual 

intercourse with a non-regular partner by 2013. 

 

Links with other strategic objectives 

• Strategic objectives 2, 3, 4, 7, 8 and 9:  Although these seek to deal with the determinants of poor health and 

strengthen service provision, this strategic objective seeks, in particular, to create healthy environments in 

order to enable individuals to make healthy choices. 

 

Issues and challenges 

Strategic objective 6 includes the major risk factors that contribute to more than 60% of the mortality and more 

than 50% of the morbidity burden worldwide, affecting predominantly populations in low- and middle-income 

countries and areas.  While much emphasis has been placed on the treatment of the effects of these risk factors, 

much less attention has been devoted to primary prevention and gender-responsive ways of dealing effectively 

with these health determinants, and to reach low socioeconomic groups in the population.   
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Tobacco use is a risk factor for six of the eight leading causes of deaths globally.  Tobacco use is the leading 

cause of preventable deaths worldwide, killing 4.9 million people every year. Some 1 million of those deaths are 

in the Western Pacific Region, with at least 50% of tobacco-attributable deaths occurring in developing countries 

and areas. It is estimated that at least two people die each minute from a tobacco-related disease.  The WHO 

Framework Convention on Tobacco Control (FCTC), now ratified by all Member States of the Western Pacific 

Region, is an evidence-based treaty designed to help reduce the burden of disease and death caused by tobacco 

use.  Regional Committee resolution WPR/RC55.R7 called upon Members States to implement tobacco control 

measures beyond those required by the FCTC. 

In 2000, alcohol consumption was linked to 2.3 million death years globally and 60 million years of life lost. It also 

accounts for 5.5% of the overall disease burden in the Western Pacific Region.  More than 15 million people 

worldwide suffer from drug use disorders.  In a growing number of countries and areas, injecting drug use is the 

driving force behind the rapid spread of HIV infection, and up to 90% of HIV infections in many countries and 

areas are due to injecting drug use. 

Globally, 17% of the population is estimated to be physically inactive and an additional 41% is estimated to be 

insufficiently active. Physical inactivity is estimated to cause 1.9 million deaths per year, making it one of the 

leading risk factors for health.  World Health Assembly resolution WHA57.17 endorsed the Global Strategy on 

Diet, Physical Activity and Health and urged Member States to take actions that promote individual and 

community health through healthy diet and physical activity and to reduce the risks and incidence of 

noncommunicable diseases.  

Unsafe sexual behaviour leads to a major burden of disease associated with unintended pregnancy, sexually 

transmitted infections including HIV/AIDS, and other social, emotional and physical consequences that are 

currently underestimated in present disease estimates.  In the Western Pacific Region, Cambodia and Papua 

New Guinea are facing generalized HIV/AIDS epidemics. Other countries and areas in the Region have a low HIV 

prevalence.  Concentrated epidemics in specific groups in China, Malaysia and Viet Nam have the potential to 

bridge transmission to the general population.  Regional Committee resolution WPR/RC54.R5 called for the 

implementation of approaches that promote lifestyle choices that lead to reductions in transmission of sexually 

transmitted infections including HIV/AIDS, strengthened health promotion targeted at vulnerable groups, and 

continued reinforcement of the primary prevention of HIV transmission. Risky behaviour does not often occur in 

isolation but as part of a cluster; for example, hazardous use of alcohol and other drugs and unsafe sex frequently 

go together.  It is important to understand the underlying social and environmental determinants, including 

gender, low education, poverty and other inequities.  For that reason WHO recognizes the need for a 

comprehensive, integrated approach to health promotion, together with effective preventive and protective 

strategies that build the resilience of individuals and strengthen community capacity for improving health. 

In addition, global estimates show that three billion people, or half of humanity, now live in urban areas.  As a 

determinant of major risk factors, urbanization has both positive and negative implications for health.  With an 

increasing number of people living in towns and cities, where the impact of social, economic, environmental and 

technological change is greatest, new public health issues and problems are emerging.  Of critical concern is the 

growing number of people who live in deprived environments, slums and informal settlements.  In some countries, 

these constitute 25%–40% of the urban population. 
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Strategic approaches 

Strategic approaches for Member States: 

• Give priority to sustained health promotion to improve health, reduce health inequalities, control major risk 

factors and ensure sustainable development at regional and country levels. 

• Support initiatives to secure new and sustainable funds (tobacco and alcohol taxes, national budgets, local 

government budgets, donor support, corporate contributions, social health insurance) for the promotion of 

health. 

• Establish and strengthen appropriate infrastructure for the promotion of health that enables intersectoral 

action, community empowerment and good corporate practice. 

• Strengthen leadership and build capacity to advocate and mobilize multisectors to take forward the 

recommendations of the Bangkok Charter on Health Promotion in a Globalized World and address broad 

determinants such as globalization and urbanization. 

• Establish national systems of surveillance, monitoring and evaluation that can adequately identify at-risk 

populations through appropriately disaggregated data, and develop responses for the prevention and control 

of common risk factors and associated health outcomes, giving priority to countries and areas with the 

highest or increasing burdens.   

• Build multisectoral national capacities, partnerships and alliances to mainstream gender and equity 

perspectives and strengthen institutional knowledge and competence in surveillance, policy development, 

strategic and operational planning, programme management, monitoring and evaluation related to the major 

risk factors, and disseminate research findings to inform policy and service developments. 

• Address policy and structural barriers, strengthen household and community capacity, and ensure access to 

education and information to promote safe sexual behaviours and manage individual and social 

consequences of unsafe sexual behaviours and practices. 

• Strengthen regulations, legislation and economic interventions for the promotion of health, e.g. taxation of 

harmful products. 

• Implement the WHO Framework Convention on Tobacco Control in collaboration with the Permanent 

Secretariat for the WHO FCTC and strengthen action and advocacy for tobacco control policies as outlined 

in the WHO Report on the Global Tobacco Epidemic 2008: The MPOWER Package. 

Strategic approaches for the WHO Secretariat: 

• Provide leadership, technical assistance, coordination, communication, collaboration and advocacy. 

• Encourage increased investment at all levels and build internal WHO capacity, especially in country offices.  

• Strengthen the evidence base for health promotion interventions. 

• Seek to significantly expand health promotion capacity to meet increased needs and activities across all 

relevant health programmes, including the recommendations of the 6th Global Conference on Health 

Promotion. 

• Follow up actions recommended at the 7th Global Conference on Health Promotion and sustain action on 

the WHO Commission on Social Determinants of Health. 
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• Contribute to the Global Forum on Healthy Urbanization 2010 and scale up efforts to advocate for local 

government action for health. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 06.001   

Advice and support provided to Member States to build their capacity for health promotion 

across all relevant programmes, and to establish effective multisectoral and multidisciplinary 

collaborations for promoting health and preventing or reducing major risk factors. 

REGIONAL 
EXPECTED 

RESULT 

06.001.WP01 

Advice and support provided to countries and areas to strengthen their health promotion 

capacity across all relevant programmes, and to establish effective multisectoral and 

multidisciplinary mechanisms and collaborations to promote health and prevent and reduce the 

occurrence of major behavioural and structural risk factors. 

REGIONAL 

INDICATORS 

 

06.001.WP01.01 

Number of countries and 

areas supported to develop 

national outcome-oriented 

health promotion strategies 

and/or activities. 

06.001.WP01.02 

Number of countries and 

areas supported to develop 

and/or expand 

methods/mechanisms to 

sustain financing of health 

promotion. 

06.001.WP01.03 

Number of networks 

strengthened at (a) country 

level and (b) regional level for 

promoting health and 

preventing major risk factors. 

BASELINE 2 8 (a) 6  

(b) 1  

2009 TARGETS 5 10 (a) 8  

(b) 2 

2011 TARGETS  6 12 (a) 10 

(b) 3 

2013 TARGETS 8 15 (a) 12  

(b) 4 

JUSTIFICATION The Regional Health Promotion Framework 2008–2013 provides guidance on building capacity 

for the promotion of health. Health promotion leadership training for sustainable financing and 

infrastructure will continue to be a key strategy for achieving the expected results. 

Implementation at the regional level will be supported by new regional networks in partnership 

with stakeholders, e.g. Healthy Cities and Health Promoting Schools. At the country level, 

technical support will be provided to develop boards, councils, multisectoral committees and 

foundations, which will improve governance and impact on healthy public policy.  



REGIONAL STRATEGIC OBJECTIVE STATEMENT 6 

   
50 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 06.002   

Guidance and support provided in order to strengthen national systems for surveillance of major 

risk factors through development and validation of frameworks, tools and operating procedures 

and their dissemination to Member States where a high or increasing burden of death and 

disability is attributable to these risk factors. 

REGIONAL 
EXPECTED 

RESULT 

06.002.WP01 

Guidance and support provided to strengthen national systems for surveillance of major risk 

factors by developing, validating and disseminating programme and evaluation frameworks, 

tools and operating procedures to countries and areas with a high or increasing burden of 

premature death and disability attributable to major behavioural risk factors. 

REGIONAL 

INDICATORS 

 

06.002.WP01.01 

Number of target countries and areas 

supported that have developed a functioning 

national surveillance system for, and regularly 

reports on, major health risk factors in adults. 

06.002.WP01.02 

Percentage of target countries and areas 

supported that have developed a functioning 

national surveillance system for, or regularly 

reports on, major health risk factors in youth. 

BASELINE 11 10% 

2009 TARGETS 14 35% 

2011 TARGETS  16 50% 

2013 TARGETS 18 85% 

JUSTIFICATION Much of the work has already begun, but a substantial number of Member States will embark 

upon the development and implementation of reliable risk-factor and response surveillance 

systems during this planning and reporting period.  Many Member States will continue to require 

assistance from WHO to sustain and perfect existing systems, and others will require 

assistance from WHO to initiate these systems.  It is anticipated that the level of effort and 

material and human resources required for the development, modification, validation and 

dissemination of standards and operating procedures will increase significantly in 2010-2011 

and remain at that level during subsequent years. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 06.003 

Evidence-based and ethical policies, strategies, recommendations, standards and guidelines 

developed, and technical support provided to Member States with a high or increasing burden of 

disease and death associated with tobacco use, enabling them to strengthen institutions in 

order to tackle or prevent the public health problems concerned; support also provided to the 

Conference of the Parties to the WHO Framework Convention on Tobacco Control for 

implementation of the provisions of the Convention and development and implementation of 

protocols and guidelines. 

REGIONAL 
EXPECTED 

RESULT 

06.003.WP01 

Technical assistance, training and advocacy support provided to countries and areas with a 

high and increasing burden of disease and death associated with tobacco use to strengthen 

institutions in order to address and/or prevent public health problems concerned.  Support 

provided to the Conference of the Parties to the WHO Framework Convention on Tobacco 

Control for implementation of the provisions of the Convention. 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 6 

 

 
51  

REGIONAL 

INDICATORS 

 

06.003.WP01.01 

Number of countries and 

areas that have adopted 

legislation or equivalent for all 

or any of the following: ban 

smoking in health care and 

educational facilities; ban 

direct and indirect advertising 

in national media; and require 

health warnings on tobacco 

products, consistent with the 

WHO Framework Convention 

on Tobacco Control. 

06.003.WP01.02 

Number of countries and 

areas with comparable 

national youth tobacco use 

prevalence data 

disaggregated by age and 

sex. 

06.003.WP01.03 

Number of countries and 

areas that have established 

or reinforced a national 

coordinating mechanism for 

comprehensive tobacco 

control. 

BASELINE 10  20  10  

2009 TARGETS 20 27 20 

2011 TARGETS  24 32 23 

2013 TARGETS 27 36 27 

JUSTIFICATION Significant additional investment will be required to adequately address the broad 

implementation needs in accordance with the decisions taken by the Conference of the Parties 

in its capacity as an independent governing body.  WHO will be working closely with the 

Conference of the Parties and the permanent Secretariat of the WHO Framework Convention 

on Tobacco Control (FCTC) as the Parties develop comprehensive tobacco control policies and 

programmes and surveillance systems that will allow them to fulfil their obligations under the 

FCTC.  The increased work programme and the commensurate need for more resources were 

noted in decision FCTC/COP1(12). Countries will need to focus on a strategy to scale up 

comprehensive tobacco control through institutionalization of surveillance, increasing human 

resource expertise and capacity, developing multisectoral mechanisms at national and local 

levels, and using evidence for policy to sustain the gains from the FCTC and address the 

growing demand for simultaneous action at multiple levels. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 06.004   

Evidence-based and ethical policies, strategies, recommendations, standards and guidelines 

developed, and technical support provided to Member States with a high or increasing burden of 

disease or death associated with alcohol, drugs and other psychoactive substance use, 

enabling them to strengthen institutions in order to combat or prevent the public health problems 

concerned. 

REGIONAL 
EXPECTED 

RESULT 

06.004.WP01 

Technical support provided to countries and areas with a high or increasing burden of major risk 

factors and disease in order to strengthen institutions to prevent public health problems 

associated with alcohol, drugs and other psychoactive substance use. 

REGIONAL 

INDICATORS 

 

06.004.WP01.01 

Number of countries and areas supported that have 

developed policies, plans and programmes for 

preventing public health problems caused by 

alcohol, drugs and other psychoactive substance 

use. 

06.004.WP01.02 

Number of countries and areas supported by WHO 

that have developed a surveillance system involving 

population-based surveys, hospital admissions and 

other available surveillance data, to provide 

information on alcohol use, drinking patterns and 

alcohol-related harm. 

BASELINE 4 0 

2009 TARGETS 10 3 

2011 TARGETS  15 5 

2013 TARGETS 20 8 

JUSTIFICATION Significant additional investment is urgently needed to ensure a credible global response 

commensurate with the burden of premature illness, disability and death attributable to alcohol, 

drug and other psychoactive substance use.  This includes capacity-building and institutional 

strengthening at all levels of WHO, including collaborating centres, and especially in regional 

and country offices, to enable the Organization to respond effectively to Member States' needs 

and to support the implementation of relevant WHO resolutions. A comprehensive and 

integrated approach to the prevention and reduction of this group of risk factors will be 

encouraged, but a substantial increase in resource levels is required. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 06.005   

Evidence-based and ethical policies, strategies, recommendations, standards and guidelines 

developed and technical support provided to Member States with a high or increasing burden of 

disease or death associated with unhealthy diets and physical inactivity, enabling them to 

strengthen institutions in order to combat or prevent the public health problems concerned. 

REGIONAL 
EXPECTED 

RESULT 

06.005.WP01 

Evidence-based and ethical policies, strategies, recommendations, standards and guidelines 

developed and technical support provided to countries and areas with a high or increasing 

burden of disease or death associated with unhealthy diets and physical inactivity to strengthen 

institutions in order to address and/or prevent public health problems concerned. 

REGIONAL 

INDICATORS 

 

06.005.WP01.01 

Number of countries and areas supported by WHO that have developed and implemented 

policies, plans and programmes for improving diets and physical activity, including adoption of 

the Global Strategy on Diet, Physical Activity and Health. 

BASELINE 15 
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2009 TARGETS 20 

2011 TARGETS  24 

2013 TARGETS 28 

JUSTIFICATION WHO guidelines on interactions with external stakeholders will be revised and updated to better 

reflect the current environment, especially in relation to the food, alcoholic and non-alcoholic 

beverage industries, to ensure that public health objectives are highlighted.  The increase in 

resources expected in 2008–2009 is likely to remain at a similar level thereafter. WHO needs to 

strengthen its normative work on physical activity.  Most of the work related to the revision of 

guidelines will involve consultations with Member States. Interactions also need to include 

international and national nongovernmental organizations and community groups. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 06.006   

Evidence-based and ethical policies, strategies, interventions, recommendations, standards and 

guidelines developed and technical support provided to Member States to promote safer sex 

and strengthen institutions in order to tackle and manage the social and individual 

consequences of unsafe sex. 

REGIONAL 
EXPECTED 

RESULT 

06.006.WP01 

Evidence-based and ethical policies, strategies, interventions, recommendations, standards and 

guidelines developed, and technical support provided to countries and areas to promote 

protected sex and strengthen institutions in order to address and manage social and individual 

consequences of unsafe sex. 

REGIONAL 

INDICATORS 

 

06.006.WP01 

Number of countries and areas supported by WHO that have initiated or implemented new or 

improved interventions at individual, family and community levels to promote safe sexual 

behaviours to prevent unintended pregnancy and to prevent infectious diseases. 

BASELINE 5 

2009 TARGETS 10 

2011 TARGETS  10 

2013 TARGETS 10 

JUSTIFICATION The 1994 International Conference on Population and Development (ICPD) Programme of 

Action and subsequent reviews have clearly established the critical importance of integrating 

reproductive health and HIV, offering practical and effective models for linking services, systems 

and programmes to achieve increases in contraceptive prevalence, reduce unmet need for 

family planning, reduce sexually transmitted infections, prevent HIV infection and transmission 

to women and prevent mother-to-child transmission of HIV. Reproductive health and women’s 

health is severely under-resourced given the high levels of maternal and infant morbidity and 

mortality in many countries and areas in the Region.  
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PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 6 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 3 661 000  1 902 000  (1 759 000) (  48.05) 16 297 000  14 653 000  (1 644 000) (  10.09) 

Regional and 

Intercountry 2 662 000  1 499 000  (1 163 000) (  43.69) 9 109 000  9 771 000   662 000    7.27  

Total 6 323 000  3 401 000  (2 922 000) (  46.21) 25 406 000  24 424 000  ( 982 000) (  3.87) 
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STRATEGIC OBJECTIVE 7 

To address the underlying social and economic deter minants of health through policies and 

programmes that enhance health equity and integrate  pro-poor, gender-responsive, and human rights-

based approaches. 

 

Scope 

The work under this strategic objective focuses on leadership in intersectoral action on the broad social and 

economic determinants of health; improvement of population health and health equity by better meeting the health 

needs of poor, vulnerable and excluded social groups; connections between health and various social and 

economic factors (labour, housing and educational circumstances; trade and macroeconomic factors; and the 

social status of various groups such as women, children, elderly people, and ethnic minorities); and formulation of 

policies and programmes that are ethically sound, responsive to gender inequalities, effective in meeting the 

needs of poor people and other vulnerable groups, and consistent with human-rights norms. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Number of countries and areas supported to: (1) collect, analyse and use information on social determinants 

of health that is disaggregated by various relevant indicators of social exclusion, such as sex, age, ethnicity, 

income; and (2) adopt effective tools, methods and strategies for action: 2 countries and areas per year. 

• Processes and mechanisms for action established across sectors; and international, regional and national 

collaboration facilitated to reduce health inequities by addressing social determinants of health, including 

gender: this is a qualitative indicator related to processes and thus will not have a quantitative target. 

• Number of countries and areas supported to promote more equitable, pro-poor, gender-responsive and 

ethical human rights-based health policies, programmes and intervention, with participation by and 

accountability to all stakeholders: 2 countries and areas per year. 

 

Links with other strategic objectives 

Issues of health equity, ethical standards, gender, pro-poor approaches and human rights are relevant to all other 

strategic objectives. 

• Strategic objectives 1 to 5: Notwithstanding the technical complexities, it is firmly established that health 

outcomes are powerfully influenced by social and economic determinants, as well as by the availability and 

quality of clinical services. 

• Strategic objectives 6, 8 and 9: The present strategic objective is primarily concerned with the underlying 

determinants and structural factors (such as labour markets, education system, and gender inequality) 

defining people’s different positions in social hierarchies, which affect intermediate determinants such as the 

environment, including food (strategic objectives 8 and 9) and individual factors such as behaviours 

(strategic objective 6). 
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• Strategic objectives 10 and 11: Health policies and systems need to include intersectoral action on health 

determinants.  Coherent action on health inequities also depends on the availability of appropriately          

disaggregated health data and the capacity to analyse and use such data to develop policies and services 

that respond to the needs of different social groups and address structural factors. 

 

Issues and challenges 

Rapid changes occurring in the Region have the potential to greatly affect health outcomes.  These changes 

include increased trade and globalization, the ageing of populations, and rapid urbanization due to rural-to-urban 

migration contributing to the rise of several mega-cities and urban poverty.  At the same time, sparse populations 

and the isolation of far-flung communities are a challenge for health services, particularly in the Pacific and in 

countries and areas such as Mongolia. 

Demographic and ecological changes in the Region—such as increased population growth and mobility, urban 

crowding and poor sanitation, mass food production and global distribution, and increased exposure to animals 

and other disease vectors and reservoirs—favour the spread of communicable diseases.  Many low-income 

countries and areas in the Region traditionally face a high burden of known communicable diseases such as TB, 

HIV/AIDS and malaria.  Simultaneously, new and emerging diseases pose significant challenges for public health 

and economic development. 

Alongside these trends, the burden of noncommunicable disease conditions is increasing in the Region and has 

outpaced communicable diseases, including in many low-income countries and areas.  These observed trends 

are largely due to lifestyle changes associated with developments in global trade and marketing, rural-to-urban 

migration, dietary shifts, and reduced physical activity. 

The Region also faces important challenges in the form of increasing inequalities in access to health services and 

in health outcomes.  Weak or inefficient health systems particularly disadvantage poor communities and 

households.  Some progress has been made, but more can be achieved.  Health must be recognized as central 

to the broader development agenda and to poverty reduction. In addition, countries and areas must ensure more 

equitable access to health services for all sections of the population and address financial or social barriers to 

access, including poverty, gender and ethnicity. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Since social determinants of health are multisectoral, health must be positioned as a common goal across 

sectors and addressed in national development strategies. 

• Ensure coordinated integration of gender, poverty, ethics, and human rights-based perspectives into the 

design, implementation and monitoring of health policies, programmes and actions.  

• Increase fairness, responsiveness, accountability and coherence by following the principles of human rights 

and ethics.  

Strategic approaches for the WHO Secretariat: 

• Provide technical and policy support to Member States to strengthen their systems and capacity to collect, 
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analyse and use health-related data and information that are disaggregated, and to develop, implement and 

monitor health policies based on a government-wide approach to health. 

• Support technical programmes to incorporate equity-enhancing, pro-poor, gender-responsive, and human 

rights-based approaches, by developing tools, enlarging the knowledge base, strengthening capacity and 

promoting coherent strategies.  

• Use the recommendations of the Commission on Social Determinants of Health to support Member States to 

initiate policy actions on the underlying causes of health inequities. Collaborate with other United Nations 

agencies and programmes, multilateral and bilateral partners, civil society and the non-state sector in these 

efforts. 

  
ORGANIZATION-
WIDE EXPECTED 

RESULT 07.001   

Significance of social and economic determinants of health recognized throughout the 

Organization and incorporated into normative work and technical collaboration with Member 

States and other partners. 

REGIONAL 
EXPECTED 

RESULT 

07.001.WP01 

Support provided to strengthen the capacity of the Organization and Member States to reduce 

health inequities, address socioeconomic determinants of health and promote more equitable 

and pro-poor policies, programmes and interventions. 

REGIONAL 

INDICATORS 
07.001.WP01.01 

Number of countries and areas supported within the biennium to adopt effective tools, methods 

and strategies for action. 

BASELINE 0 

2009 TARGETS 3 

2011 TARGETS  6 

2013 TARGETS 9 

JUSTIFICATION Increased attention to health equity and to addressing the socioeconomic determinants of health 

is needed. Capacities of Member States and technical programmes within WHO in this regard 

need to be strengthened. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 07.002   

Initiative taken by WHO in providing opportunities and means for intersectoral collaboration at 

national and international levels to address social and economic determinants of health, 

including understanding and acting upon the public health implications of trade and trade 

agreements, and to encourage poverty-reduction and sustainable development. 

REGIONAL 
EXPECTED 

RESULT 

07.002.WP01 

Opportunities created and mechanisms used to facilitate action across sectors to reduce health 

inequities and address the socioeconomic determinants of health. 

REGIONAL 

INDICATORS 

 

07.002.WP01.01 

Extent of action across sectors to reduce health inequities, measured by (proxy indicator) 

number of countries and areas whose health policies within the biennium target the social and 

economic determinants of health on an intersectoral basis, including through actions on trade 

and health. 

BASELINE 0 
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2009 TARGETS 3 

2011 TARGETS  6 

2013 TARGETS 9 

JUSTIFICATION Actions across sectors are needed to address the social determinants of health and improve 

health equity. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 07.002   

Initiative taken by WHO in providing opportunities and means for intersectoral collaboration at 

national and international levels to address social and economic determinants of health, 

including understanding and acting upon the public health implications of trade and trade 

agreements, and to encourage poverty-reduction and sustainable development. 

REGIONAL 
EXPECTED 

RESULT 

07.002.WP02 

Opportunities created and mechanisms used to facilitate action across sectors to address the 

socioeconomic determinants of health in specific settings (e.g. urban setting). 

REGIONAL 

INDICATORS 
07.002.WP02.01 

Number of countries and areas receiving technical support within the biennium from WHO. 

BASELINE 0 

2009 TARGETS 1 

2011 TARGETS  1 

2013 TARGETS 2 

JUSTIFICATION Actions across sectors are needed to address the social determinants of health and improve 

health equity. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 07.003   

Social and economic data relevant to health collected, collated and analysed on a 

disaggregated basis (by sex, age, ethnicity, income, and health conditions, such as disease or 

disability). 

REGIONAL 
EXPECTED 

RESULT 

07.003.WP01 

Support provided to strengthen country capacity to collect, analyse and use information on 

health and social determinants that is disaggregated by various relevant indicators of social 

exclusion, such as sex, age, ethnicity, income or location. 

REGIONAL 

INDICATORS 
07.003.WP01.01 

Number of countries and areas supported within the biennium to analyse and use information 

on health and social determinants that is disaggregated by various relevant indicators of social 

exclusion. 

BASELINE 0 

2009 TARGETS 3 

2011 TARGETS  6 

2013 TARGETS 9 

JUSTIFICATION Appropriate policy analysis and action on health equity depends on the availability of 

information that is disaggregated by the needed and relevant indicators of social exclusion. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 07.004   

Ethics- and rights-based approaches to health promoted within WHO and at national and global 

levels. 

REGIONAL 
EXPECTED 

RESULT 

07.004.WP01 

Support provided to strengthen the capacity of the Organization and Member States to promote 

ethics- and human-rights based approaches to health. 

REGIONAL 

INDICATORS 

 

07.004.WP01.01 

Number of countries and areas supported 

within the biennium to adopt effective tools, 

methods and strategies for action. 

07.004.WP01.02 

Number of technical programmes supported 

within the biennium to adopt effective tools, 

methods and strategies for action. 

BASELINE 0 0 

2009 TARGETS 3 2 

2011 TARGETS  6 4 

2013 TARGETS 9 6 

JUSTIFICATION Increased attention to recognizing health as a human right and to adopting ethics- and human 

rights-based approaches in health is needed. Capacities of countries and areas and technical 

programmes in this regard need to be strengthened. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 07.005   

Gender analysis and responsive actions incorporated into WHO’s normative work and support 

provided to Member States for formulation of gender-responsive policies and programmes. 

REGIONAL 
EXPECTED 

RESULT 

07.005.WP01 

Support provided to strengthen the capacity of the Organization and Member States to promote 

more gender-responsive health policies, programmes and interventions. 

REGIONAL 

INDICATORS 

 

07.005.WP01.01 

Number of countries and areas supported 

within the biennium to adopt effective tools, 

methods and strategies for action. 

07.005.WP01.02 

Number of technical programmes supported 

within the biennium to adopt effective tools, 

methods and strategies for action. 

BASELINE 0 0 

2009 TARGETS 3 2 

2011 TARGETS  6 4 

2013 TARGETS 9 6 

JUSTIFICATION Increased attention to gender issues in health is needed in public health policy. Capacities of 

countries and areas and technical programmes in this regard need to be strengthened. Gender 

mainstreaming is an Organizational goal. The work under this regional expected result will be carried 

out in countries and areas in collaboration with technical units in regional and country offices. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 07.005   

Gender analysis and responsive actions incorporated into WHO’s normative work and support 

provided to Member States for formulation of gender-responsive policies and programmes. 

REGIONAL 
EXPECTED 

RESULT 

07.005.WP02 

Support provided to build capacity of Member States to implement the Strategy for Integrating 

Gender Analysis and Actions into the Work of WHO, including support for Member States to 

mainstream gender and rights into reproductive, women, maternal and child health. 

REGIONAL 

INDICATORS 
07.005.WP02.01 

Number of countries and areas supported within the biennium. 

BASELINE 3 

2009 TARGETS 6 

2011 TARGETS  9 

2013 TARGETS 12 

JUSTIFICATION Increased attention to gender issues in health is needed. Capacities of countries and areas and 

technical programmes in this regard need to be strengthened. Gender mainstreaming is an 

Organizational goal. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 7 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area  64 000   86 000   22 000    34.38  1 517 000  1 136 000  ( 381 000) (  25.12) 

Regional and 

Intercountry  37 000   95 000   58 000    156.76   878 000   710 000  ( 168 000) (  19.13) 

Total  101 000   181 000   80 000    79.21  2 395 000  1 846 000  ( 549 000) (  22.92) 
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STRATEGIC OBJECTIVE 8 

To promote a healthier environment, intensify prima ry prevention and influence public policies in all 

sectors so as to address the root causes of environ mental threats to health. 

 

Scope 

The work under this strategic objective focuses on the reduction of a broad range of traditional, modern and 

emerging hazards to health and the environment. The work will encourage strong health-sector leadership for 

primary prevention of disease through environmental management and impart strategic direction and guidance to 

partners in non-health sectors for ensuring that their policies and investments also benefit health.  Work will focus 

on the assessment and management of environmental and occupational health hazards, such as unsafe water 

and inadequate sanitation, indoor air pollution and solid fuel use, and vector transmission of diseases. Its scope 

also covers: health risks related to change in the global environment (e.g. climate change and biodiversity loss); 

development of new products and technologies (e.g. nanotechnology); consumption and production of energy 

from new sources and the increase in chemicals and their use; and health risks related to changes in lifestyle, 

urbanization and working conditions (e.g. deregulation of labour, an expanding informal sector and export of 

hazardous working practices to poor countries). 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Percentage of countries and areas achieving reductions in environmental risks that significantly impact 

health in the Region, including an increase in the percentage of urban and rural populations with access to 

improved water sources and improved sanitation and a decline in the percentage of the population using 

solid fuels: 75% by 2013. 

• Number of national and regional processes and mechanisms that are put in place to reduce environmental 

health risks within different sectors (e.g. environment, transport, energy and agriculture) and development 

initiatives (e.g. poverty-reduction strategies): 20 by 2013. 

• Percentage of countries and areas taking action to ratify, implement and enforce international agreements 

related to health and environment (e.g. Stockholm Convention on Persistent Organic Pollutants, Rotterdam 

Convention, Kyoto Protocol: 90% by 2013. 

• Percentage of countries and areas with strengthened capacity for environmental and occupational health 

policy-making and service delivery: 75% by 2013. 

 

Links with other strategic objectives 

• Strategic objective 5:  Preparedness and response to environmental health emergencies, crucial to achieving 

strategic objective 8, are linked with other aspects of emergency response. 

• Strategic objective 1:  Strengthening health systems capacities to adapt to the health impacts of climate 

change, through enhanced early warning and strengthened communicable disease response capacities, will 

contribute to reducing vulnerability to public health security threats and will help reduce the potential health, 

social and economic impacts of climate-change-affected communicable diseases. 
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• Strategic objectives 2 to 4:  Given that eliminating environmental hazards to health can prevent up to a 

quarter of the global burden of disease, work will contribute especially to the reduction in disease burden 

among children (strategic objective 4), from vectorborne diseases (strategic objective 2) and from 

noncommunicable diseases (strategic objective 3). 

• Strategic objective 10:  Occupational and environmental health services are a key part of the preventive 

function of health services. 

• Strategic objectives 5, 6, 7, 9 and 12:  Influencing sectors of the economy to reduce risks and promote 

health through their investments and policy decisions is essential in terms of work on determinants of health 

(strategic objectives 5, 6, 7 and 9) and for establishing partnerships to advance the global health agenda 

(strategic objective 12). 

 

Issues and challenges 

The Western Pacific Region includes some of the world's most rapidly developing countries, as well as developed 

and less developed countries.  While traditional environmental health risks are still prevalent in less developed 

countries, rapidly developing countries face the challenge of more modern environmental and occupational risks.  

Emerging environmental risks, such as climate change, can affect any country.  In some instances, these 

environmental risks affect the health and safety of people beyond national borders, requiring concerted efforts of 

the countries involved.  In 2002, an estimated 2.9 million deaths, or one quarter of the total deaths in the Region, 

were attributable to environmental and occupational health risks. 

Agenda 21, the Millennium Development Goals, the Johannesburg Plan of Implementation and a number of other 

international conventions and standards related to health, labour and the environment provide the international 

framework, goals, targets and strategies for action to reduce environmental and occupational health risks.  

Member States and the WHO Secretariat need to enhance health sector input to ensure that health issues are 

effectively incorporated into formulation and implementation of these international agreements. 

Many developing countries and areas, however, have limited resources and capacity in environmental and 

occupational health risk assessment and management to develop and implement national and local action plans 

and to provide input to international agreements on health and the environment.  Also, in many countries and 

areas, multisectoral coordination to reduce environmental and occupational health risks is not always effective. In 

addition to responding to these country-specific needs, resolution WPR/RC56.R7 endorsed at the fifty-sixth 

session of the Regional Committee for the Western Pacific in 2005 encourages increased intercountry 

cooperation to share solutions to common environmental health problems and to harmonize policies to address 

trans-boundary and global environmental health issues. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Provide evidence that will lead to action to reduce priority environmental health risks; develop and apply 

norms and guidance on priority environmental health risks; implement interventions to reduce these risks; 

and provide health input to international agreements related to environmental health. 
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• Prepare for and respond to environmental emergencies and disasters; and support environmental health 

assessments and management in emergencies, conflicts and disasters, focusing on prevention, 

preparedness, response and planning for post-emergency reconstruction. 

• Focus primary prevention action through healthy settings approaches; and lead integrated primary 

prevention action to reduce environmental health risks in specific human settings (e.g. urban and rural areas, 

workplaces, or in specific ecosystems). 

• Assess and manage environmental and occupational health risks; upgrade the institutional and technical 

capacity for assessing environmental and occupational health risks; strengthen the capacity to develop 

occupational and environmental health policies; and deliver services to implement the policies. 

• Provide health leadership on national environment and sectoral policies; and advocate and establish 

partnerships for multisectoral actions and integrated policies that reduce health risks and promote 

development frameworks and strategies that benefit health. 

• Identify and respond to potential health impacts of climate change and other emerging threats; and facilitate 

and promote the development, sharing and use of knowledge, research, innovation and education about 

emerging environmental and occupational risks to health and equitable solutions among different 

stakeholders. 

Strategic approaches for the WHO Secretariat: 

• Provide technical guidance and leadership. 

• Enhance collaboration with other WHO regional offices, relevant United Nations agencies and regional 

partners. 

• Promote cooperation among Member States.   

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 08.001   

Evidence-based assessments made, and norms and standards formulated and updated on 

major environmental hazards to health (e.g. poor air quality, chemical substances, 

electromagnetic fields, radon, poor-quality drinking-water and waste-water reuse). 

REGIONAL 
EXPECTED 

RESULT 

08.001.WP01 

Evidence-based assessments made, and norms and standards formulated and updated on 

major environmental hazards to health (e.g. poor air quality, chemical substances, 

electromagnetic force, radon, drinking-water, waste-water reuse). 

REGIONAL 

INDICATORS 

 

08.001.WP01.01 

Number of Member States that have 

conducted assessments of specific 

environmental threats to health or have 

quantified the environmental burden of 

disease with WHO technical support during 

the biennium. 

08.001.WP01.02 

Number of new or updated norms, standards 

or guidelines on occupational or environmental 

health issues developed during the biennium. 

BASELINE 1  0 

2009 TARGETS 2 1 
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2011 TARGETS  3 2 

2013 TARGETS 4 3 

JUSTIFICATION There is a need to strengthen national capacity to undertake health impact assessments of 

environmental threats, as well as develop and update the evidence-based norms and standards 

on priority environmental health hazards, particularly in target developing countries and areas of 

the Region.   

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 08.002   

Technical support and guidance provided to Member States for the implementation of primary 

prevention interventions that reduce environmental hazards to health, enhance safety and 

promote public health, including in specific settings (e.g. workplaces, homes or urban settings) 

and among vulnerable population groups (e.g. children). 

REGIONAL 
EXPECTED 

RESULT 

08.002.WP01 

Technical support and guidance provided to countries and areas for the implementation of 

primary prevention interventions that reduce environmental hazards to health, enhance safety 

and promote public health, including in specific settings and among vulnerable population 

groups. 

REGIONAL 

INDICATORS 

 

08.002.WP01.01 

Number of Member States implementing primary prevention interventions for reducing 

environmental risks to health, with WHO technical support, in at least one of the following 

settings: workplaces, homes or urban settings. 

BASELINE 0 

2009 TARGETS 1 

2011 TARGETS  2 

2013 TARGETS 3 

JUSTIFICATION  
 

The healthy settings approach is widely used and many countries and areas implement various 

healthy settings activities. In target developing countries and areas, environmental determinants 

of health are major factors in these settings, and there is a need to organize national initiatives.  

Similarly, the environmental burden of disease is high for children and other vulnerable 

population groups in developing countries, and national policies or programmes are needed in 

these target countries. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 08.003  

Technical assistance and support provided to Member States for strengthening national 

occupational and environmental health risk management systems, functions and services. 

REGIONAL 
EXPECTED 

RESULT 

08.003.WP01 

Technical assistance and support provided to Member States for strengthening national 

occupational and environmental health risk management systems, functions and services. 
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REGIONAL 

INDICATORS 

 

08.003.WP01.01 

Number of Member States that have implemented national action plans and/or policies for the 

management of occupational and environmental health risks with support from WHO. 

BASELINE 0 

2009 TARGETS 1 

2011 TARGETS  2 

2013 TARGETS 3 

JUSTIFICATION  

 

The health sector's ability to address environmental and occupational health risks is limited.  

There is a need to increase and maintain effective multisectoral and intersectoral coordination 

and collaboration, particularly with environmental and labour sectors, in developing and 

implementing environmental and occupational health policies, plans and service delivery.    

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 08.004  

Guidance, tools and initiatives created in order to support the health sector in influencing 

policies in other sectors to allow policies that improve health, the environment and safety to be 

identified and adopted. 

REGIONAL 
EXPECTED 

RESULT 

08.004.WP01 

Guidance, tools, and initiatives created in order to support the health sector in influencing 

policies in other sectors to allow policies that improve health, environment and safety to be 

identified and adopted. 

REGIONAL 

INDICATORS 

 

08.004.WP01.01 

Number of Member States that have implemented health-related policies and/or frameworks in 

other sectors, with technical support from WHO, during the biennium. 

BASELINE 0 

2009 TARGETS 1 

2011 TARGETS  2 

2013 TARGETS 3 

JUSTIFICATION  

 

Environmental determinants of health are often controlled and influenced by other sectors (e.g. 

agriculture, transport and energy).  There is a need for the health sector to increase advocacy 

for and provide inputs to healthier and safer policies of these other sectors.  
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ORGANIZATION- 
WIDE EXPECTED 

RESULT 08.005 

Health-sector leadership enhanced for creating a healthier environment and changing policies in 

all sectors so as to tackle the root causes of environmental threats to health, through means 

such as responding to emerging and re-emerging consequences of development on 

environmental health and altered patterns of consumption and production and to the damaging 

effect of evolving technologies. 

REGIONAL 
EXPECTED 

RESULT 

08.005.WP01 

Health-sector leadership enhanced for creating a healthier environment and changing policies in 

all sectors in order to tackle the root causes of environmental threats to health, through means 

such as responding to emerging and re-emerging consequences of development on 

environmental health and altered patterns of consumption and production and to the damaging 

effect of evolving technologies. 

REGIONAL 

INDICATORS 

 

08.005.WP01.01 

Number of studies or reports 

on new or re-emerging 

occupational and 

environmental health issues 

published or co-published by 

WHO. 

08.005.WP01.02 

Number of reports published 

or jointly published by WHO 

on progress made in achieving 

water and sanitation objectives 

of major international 

development frameworks, 

such as the Millennium 

Development Goals. 

08.005.WP01.03 

Number of high-level forums 

on environmental and/or 

occupational health that 

have been organized or 

technically supported by 

WHO biennially. 

BASELINE 0 0 1  

2009 TARGETS 1 1 1 

2011 TARGETS  2 2 2 

2013 TARGETS 3  3 2 

JUSTIFICATION  

 

Environmental and occupational conditions and associated health risks are constantly changing 

with social and economic development, technological advances, and production and 

consumption patterns.  The health sector needs to enhance its leadership to address health 

implications of these emerging and evolving issues. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 08.006  

Evidence-based policies, strategies and recommendations developed, and technical support 

provided to Member States for identifying, preventing and tackling public health problems 

resulting from climate change. 

REGIONAL 
EXPECTED 

RESULT 

08.006.WP01 

Evidence-based policies, strategies and recommendations developed, and technical support 

provided to Member States for identifying, preventing and tackling public health problems 

resulting from climate change. 
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REGIONAL 

INDICATORS 

 

08.006.WP01.01 

Number of studies or reports on the public 

health effects of climate change published 

or co-published by WHO. 

08.006.WP01.02 

Number of countries and areas that have 

implemented plans to enable the health sector to 

adapt to the health effects of climate change. 

BASELINE 0 0  

2009 TARGETS 2 2  

2011 TARGETS  5 5 

2013 TARGETS 10 10  

JUSTIFICATION  

 

There is a scientific consensus that global warming is taking place, and if no adaptation to 

changing climate is made, there will be negative impacts on human health.  There is a need for 

the health sector to take the lead on climate change and health; develop strategies and action 

plans to adapt to the effects of climate change; and strengthen surveillance, early warning and 

response systems to reduce the health impacts of climate change.    

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 8 
 
 

Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   
Organizational Level 

 
2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 1 794 000  1 725 000  ( 69 000) (  3.85) 5 830 000  4 881 000  ( 949 000) (  16.28) 

Regional and 

Intercountry 1 367 000  1 028 000  ( 339 000) (  24.80) 3 373 000  3 252 000  ( 121 000) (  3.59) 

Total 3 161 000  2 753 000  ( 408 000) (  12.91) 9 203 000  8 133 000  (1 070 000) (  11.63) 
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STRATEGIC OBJECTIVE 9 

To improve nutrition, food safety and food security , throughout the life-course, and in support of pub lic 

health and sustainable development. 

 

Scope 

Work under this strategic objective focuses on: nutritional quality and safety of foods; promotion of healthy dietary 

practices throughout the life-course, starting with pregnant women, breastfeeding and adequate complementary 

feeding, and considering diet-related chronic diseases; prevention and control of nutritional disorders, including 

micronutrient deficiencies, especially among biologically and socially vulnerable groups, with emphasis on 

emergencies, and in the context of HIV/AIDS epidemics; prevention and control of zoonotic and non-zoonotic 

foodborne diseases; stimulation of intersectoral actions promoting the production and consumption of, and 

access to, food of adequate quality and safety; and promotion of higher levels of investment in nutrition, food 

safety and food security at the global, regional and national levels. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Percentage of countries and areas providing data that demonstrate a reduction in the percentage of 

underweight children of all ages: 25% by 2013. 

• Percentage of countries and areas providing data that demonstrate a reduction in percentage of overweight 

children of all ages: 25% by 2013. 

• Percentage of countries and areas providing data that demonstrate a reduction in the number of annual 

cases of foodborne illness, including diarrhoeal diseases: 25% by 2013. 

 

Links with other strategic objectives 

Achievement of the strategic objective requires strong links and effective collaboration with other strategic 

objectives, in particular: 

• Strategic objective 1: in relation to prevention of zoonoses and foodborne diseases; 

• Strategic objective 2: especially in expanding and improving interventions related to HIV/AIDS prevention, 

treatment, care and support; 

• Strategic objective 4: in relation to public-health interventions for maternal, newborn, child and adolescent 

health; 

• Strategic objective 5: in relation to minimizing the impact of emergency situations on the nutritional status of 

populations; 

• Strategic objective 6: in relation to promotion of healthy dietary practices throughout the life-course; 

• Strategic objective 8: in relation to environmental health risks. 

 

 

 

 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 9 

 

 
69 

Issues and challenges 

Nutrition, food safety and food security are cross-cutting issues that affect people throughout their lives.  They 

apply equally to stable and crisis situations and should be addressed also in the context of the HIV/AIDS 

epidemics. 

In the Western Pacific Region, 2100 children under 5 years of age die each day as a result of common 

preventable and treatable conditions, including diarrhoea, pneumonia and perinatal events.  About half of these 

deaths could be prevented if the nutritional status of these children was good and if foodborne and waterborne 

diseases could be prevented and properly treated.  Hundreds of millions of cases of foodborne and zoonotic 

diseases, many of which are fatal or lead to severe sequelae, affect both adults and children each year.  

Hundreds of millions of people suffer damage, sometimes irreversible, from micronutrient deficiencies, especially 

of iron, iodine, zinc and vitamin A.  Undernutrition is still a major threat to health and well-being in middle- and 

low-income countries and areas.  At the same time, obesity is increasingly becoming a major public health 

problem, even in low-income countries and areas, for adults and children.  Hundreds of millions of adults are 

overweight or obese in the Region, with some of the highest rates of obesity and diabetes in the world seen in 

Pacific island countries and areas.  

Undernutrition and overnutrition are still perceived as separate problems.  However, both are often rooted in 

poverty and coexist in communities, and even the same households, in most countries and areas; undernutrition 

in utero and in the early years of childhood can increase the likelihood of obesity and related noncommunicable 

diseases later in life. Access to safe food and adequate nutrition are fundamental human rights essential for 

health and development and necessary to achieve the Millennium Development Goals. 

A major obstacle to the achievement of this strategic objective is the current low level of investment, both in 

human resources and in funding, and the lack of leadership for the development and implementation of integrated 

policies and effective interventions.  Despite the impact of malnutrition in all its forms on mortality, morbidity and 

national economies, only 1.8% of the total resources for health-related development assistance are allocated to 

nutrition activities.   At the country level, the financial commitment is even less.  Stagnant investment at all levels 

will seriously compromise the achievement of goals throughout the Organization. 

For both malnutrition and unsafe food, individual behaviour plays a role, but efficient preventive systems and a 

supportive environment are essential for ensuring the public's ability to make informed choices. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Make nutrition, food safety and food security central to national development policies and to agricultural 

development and food production processes. 

• Focus on the most biologically and socially vulnerable populations.  

• Mobilize local human and financial resources to implement such policies. 

• Ensure a human rights and gender perspective in all nutrition, food-safety and food-security planning and 

policies. 

• Identify beliefs and practices that promote and hinder good nutrition and food safety and develop and 
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implement ethically and culturally acceptable essential interventions.  

• Scale up access to the essential interventions, build synergies, avoid duplication and strengthen links 

between programmes at the service delivery level. 

• Promote improved understanding at the individual, household and community levels about the role of good 

nutrition, healthy eating practices and food safety to overall health and well-being, with particular focus on 

the nutritional values of available local foods. 

• Promote interactions between health, environment and development actors to ensure safe and sustainable 

agricultural production methods that minimize occupational risk to health and maximize long-term health in 

terms of nutrition, food safety and food security. 

• Ensure supportive regulatory and legal frameworks, based as appropriate on existing international 

regulations and mechanisms.  

• Participate in international food standards-setting processes, including FAO/WHO Codex Alimentarius. 

• Work with actors in food production, manufacturing and distribution to improve the availability of healthier 

foods, promote a balanced diet and ensure compliance with the International Code of Marketing of Breast 

Milk Substitutes.  

• Develop and implement control programmes for foodborne diseases. 

• Strengthen national capacity for the generation of evidence through surveillance and research. 

Strategic approaches for the WHO Secretariat: 

• Build partnerships and provide leadership. 

• Develop norms, standards and knowledge. 

• Promote the integration of actions and approaches. 

• Provide policy development and technical support. 

• Support capacity-building. 

• Strengthen food control systems. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 09.001  

Partnerships and alliances formed, leadership built and coordination and networking developed 

with all stakeholders at country, regional and global levels, in order to promote advocacy and 

communication, stimulate intersectoral actions, increase investment in nutrition, food-safety and 

food-security interventions, and develop and support a research agenda. 

REGIONAL 
EXPECTED 

RESULT 

09.001.WP01 

Partnerships formed and support provided to countries and areas to increase political, financial 

and technical commitment to addressing nutrition, food safety and food security through 

intersectoral action. 

REGIONAL 

INDICATORS  
09.001.WP01.01 

Number of countries and areas able to demonstrate that nutrition, food safety and food security 

are addressed intersectorally in an integrated manner in national policies, plans of action and 

funding. 

BASELINE 0 
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2009 TARGETS 5 

2011 TARGETS  7 

2013 TARGETS 9 

JUSTIFICATION A major obstacle to the achievement of this strategic objective is the current low level of 

investment, both in human resources and in funding, and the lack of leadership for the 

development and implementation of integrated policies and effective interventions.  Effective 

advocacy and communication tools and funding mechanisms must be applied to develop and 

sustain programmes. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 09.002   

Norms, including references, requirements, research priorities, guidelines, training manuals and 

standards, produced and disseminated to Member States in order to increase their capacity to 

assess and respond to all forms of malnutrition, and zoonotic and non-zoonotic foodborne 

diseases, and to promote healthy dietary practices. 

REGIONAL 
EXPECTED 

RESULT 

09.002.WP01 

Evidence-based norms, assessments and guidance developed, adapted, where appropriate, 

and disseminated to enable countries and areas to implement cost-effective interventions 

responding to all forms of malnutrition and foodborne diseases, and to promote healthy dietary 

practices in the Western Pacific. 

REGIONAL 

INDICATORS 
09.002.WP01.01 

Number of countries and areas where cost-

effectiveness has been demonstrated in 

relation to nutrition programmes and/or where 

normative food safety guidance has been 

initiated and evaluated. 

09.002.WP01.02 

Number of new guidance documents or 

manuals developed, adapted, where 

appropriate, and disseminated to enable 

countries and areas to implement cost-

effective interventions responding to all forms 

of malnutrition and foodborne diseases, and to 

promote healthy dietary practices in the 

Western Pacific. 

BASELINE 4  0 

2009 TARGETS 5 2 

2011 TARGETS  7 3 

2013 TARGETS 10 4 
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JUSTIFICATION Resources will be used to support projects aimed at showing the cost-effectiveness of 

interventions. This will include training and workshops to refine methodology; pilot projects and 

compilation of results at national and regional levels; building on existing tools, methods and 

best practice documents; and focused dissemination strategies. Resources will also be used to 

inform policy-makers at country level and to assist them with using this information for setting 

priorities. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 09.003  

Monitoring and surveillance of needs and assessment and evaluation of responses in the area 

of nutrition and diet-related chronic diseases strengthened, and ability to identify best policy 

options improved, in stable and emergency situations. 

REGIONAL 
EXPECTED 

RESULT 

09.003.WP01 

Improved capacity in countries and areas to collect, analyse, disseminate and use data on the 

magnitude, causes and consequences of under-nutrition and over-nutrition, inappropriate diets 

and physical inactivity. 

REGIONAL 

INDICATORS 
09.003.WP01.01 

Number of countries and areas that have 

adopted and implemented the WHO Child 

Growth Standards. 

09.003.WP01.02 

Number of countries and areas conducting 

periodic nutrition surveys and using the results 

as a basis for planning interventions to 

improve the nutrition situation. 

BASELINE 0 8 

2009 TARGETS 3 10 

2011 TARGETS  6 12 

2013 TARGETS 9 14 

JUSTIFICATION Information on the prevalence, distribution and causes of nutrition-related diseases is essential 

for advocacy and for planning, monitoring and evaluation of nutrition programmes.  Resources 

will be used to support countries and areas to better document the public health impact and 

costs of nutrition problems, i.e. to set up or improve data collection systems, support data 

analysis and dissemination. Resources will also be used to monitor and provide feedback on 

regional trends. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 09.004 

Capacity built and support provided to target Member States for the development, strengthening 

and implementation of nutrition plans, policies and programmes aimed at improving nutrition 

throughout the life-course, in stable and emergency situations. 

REGIONAL 
EXPECTED 

RESULT 

09.004.WP01 

Capacity built and support provided to target Member States for the development, strengthening 

and implementation of nutrition plans, policies and programmes aimed at improving nutrition 

throughout the life-course, in stable as well as humanitarian crisis situations. 

REGIONAL 

INDICATORS 
09.004.WP01.01 

Number of 

targeted 

countries and 

aeras that have 

developed and 

09.004.WP01.02 

Number of 

countries and 

areas that have 

developed and 

implemented 

09.004.WP01.03 

Number of 

countries and 

areas that have 

developed and 

implemented 

09.004.WP01.04 

Number of 

countries and 

areas that have 

included 

nutrition in their 

09.004.WP01.05 

Number of 

countries and 

areas that have 

strengthened 

national 
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implemented at 

least three high-

priority actions 

recommended 

by the Global 

Strategy for 

Infant and 

Young Child 

Feeding. 

strategies to 

prevent and 

control 

micronutrient 

malnutrition. 

strategies to 

promote healthy 

dietary practices 

in order to 

prevent diet-

related chronic 

disease. 

responses to 

HIV/AIDS and 

other epidemics. 

preparedness 

and responses 

to nutritional 

emergencies. 

BASELINE 18 18 18 0 0 

2009 TARGETS 22 22 22 2 2 

2011 TARGETS  26 26 26 4 4 

2013 TARGETS 30 30 30 6 6 

JUSTIFICATION The majority of countries and areas in the Region have developed national plans of action on 

nutrition or related policies, but only a few conduct regular reviews of the implementation and 

achievements of these plans and have sustained funding for programmes.  The resources will 

be used to support regional and country processes to advance development and 

implementation of policies and plans, building on the successful experience of the training 

course on national plans of action for nutrition (NPAN) implementation in the Pacific.  

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 09.005 

Systems for surveillance, prevention and control of zoonotic and non-zoonotic foodborne 

diseases strengthened; food-hazard monitoring and evaluation programmes established and 

integrated into existing national surveillance systems, and results disseminated to all key 

players. 

REGIONAL 
EXPECTED 

RESULT 

09.005.WP01 

Foodborne disease surveillance and food contamination monitoring programmes strengthened 

regionally and in target countries and areas. 

REGIONAL 

INDICATORS 
09.005.WP01.01 

Number of target countries and areas that 

have initiated action on foodborne disease 

surveillance and food contamination 

monitoring as defined by reports available to 

WHO. 

09.005.WP01.02 

A surveillance and monitoring network in the 

Region has been set up. 

BASELINE 4 0 

2009 TARGETS 6 1 

2011 TARGETS  8 1 

2013 TARGETS 10 1 

JUSTIFICATION Data collected from the foodborne disease surveillance and food contamination monitoring 

programmes can better direct food control strategies and actions in countries and areas of the 

Region. 
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ORGANIZATION- 
WIDE EXPECTED 

RESULT 09.006 

Capacity built and support provided to Member States, including their participation in 

international standard-setting in order to increase their ability to assess risk in the areas of 

zoonotic and non-zoonotic foodborne diseases and food safety, and to develop and implement 

national food-control systems, with links to international emergency systems. 

REGIONAL 
EXPECTED 

RESULT 

09.006.WP01 

National capacity built to enable countries and areas to set up food-control systems based on 

risk-analysis principles, to implement effective food safety education, and to operate food-safety 

emergency response systems with links to international systems. 

REGIONAL 

INDICATORS 
09.006.WP01.01 

Number of countries 

and areas that have 

revised their laws, 

regulations or 

standards such that 

they are more in line 

with Codex and/or 

FAO/WHO guidance. 

09.006.WP01.02 

Number of countries 

and areas that have 

introduced guidance 

on, and are initiating 

actions on, risk-

based food 

inspection practices. 

09.006.WP01.03 

Number of countries 

and areas that have 

included WHO's "Five 

Keys to Safer Food" 

in their school 

curriculum or other 

national area of work. 

09.006.WP01.04 

Number of countries 

and areas that have 

initiated action to 

introduce food 

emergency response 

systems and have 

strengthened their 

INFOSAN networks. 

BASELINE 4 4 1 0 

2009 TARGETS 5 6 4 1 

2011 TARGETS  7 8 8 5 

2013 TARGETS 10 10 10 10 

JUSTIFICATION To enhance food safety in the Region, effective food-control systems need to be set up (1) with 

modern laws, regulations and standards; (2) based on risk analysis principles; (3) with effective 

food-safety education; and (4) with appropriate food emergency response protocols.  The food-

control systems also need to be enforced by competent authorities. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 9 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 1 711 000  1 113 000  ( 598 000) (  34.95) 10 450 000  9 403 000  (1 047 000) (  10.02) 

Regional and 

Intercountry 1 236 000   890 000  ( 346 000) (  27.99) 5 876 000  6 270 000   394 000    6.71  

Total 2 947 000  2 003 000  ( 944 000) (  32.03) 16 326 000  15 673 000  ( 653 000) (  4.00) 
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STRATEGIC OBJECTIVE 10 

To improve health services through better governanc e, financing, staffing and management, informed by 

reliable and accessible evidence and research. 

 

Scope 

The work under this objective aims to improve management and organization of health service delivery, reflecting 

the principles of integrated primary health care, so as to scale up coverage, equity and quality of health services 

and improve health outcomes.  The work will improve national capacities for governance and leadership as well 

as the various mechanisms for coordination (including donor assistance) that support Member States in their 

efforts to achieve national targets.  The work will contribute to strengthened country health-information systems 

as well as better knowledge and evidence for health decision-making.  This will include global and regional work 

on generation, comparative analysis and synthesis of health statistics and evidence from research. The work will 

strengthen national health research knowledge management and e-health policies for health systems 

development. The health workforce information and knowledge base will be strengthened and technical support to 

Member States will be provided to improve the production, distribution, skill-mix and retention of their health 

workforce. Health systems financing will be improved through evidence-based policy, norms, standards and 

related measurement tools, and technical support, resulting in higher availability of funds, social and financial risk 

protection, equity, and better access to services and efficiency of resource use. Steps will also be taken to 

advocate for additional funds for health where necessary. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Expanded coverage of key interventions including quality measures. 

• Evidence of improved performance of governance and regulatory systems. 

• Improved information on health workforce and increased number of countries and areas with health 

workforce strategic planning processes in place. 

• Increases in health research funding focused on priority problems for individual countries and areas. 

• Increased availability and use of sound health statistics and evidence. 

• Increased health care funding available, out-of-pocket payment for health care reduced, smaller numbers of 

people impoverished from catastrophic expenditure, and improved information on health care financing. 

• Increased number of countries and areas implementing knowledge management. 

 

Links with other strategic objectives 

• All strategic objectives concerned with the achievement of specific health outcomes, primarily strategic 

objectives 1 to 4. 

• All health- and disease-related strategic objectives: the work provides a platform for close collaboration with 

the evidence component. 

• Strategic objective 5: complementing the specific circumstances of service delivery in fragile states. 

• Strategic objective 7: particularly in relation to equity, pro-poor health policies and the progressive realization 
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of the right to health – the work translates achievements in those areas into service delivery. 

• Strategic objective 11:  essential drugs and health technology are essential parts of a health system. 

• Strategic objective 12: particularly work on providing leadership, strengthening governance and encouraging 

partnerships and collaboration in engagement with countries and areas. 

 

Issues and challenges 

The changing role of ministries of health due to public sector reforms, globalization and increasing privatization is 

an issue.  The capacity to handle a more complex environment calls for different skills in leadership, management 

and regulation, so-called stewardship, while not neglecting the basic role of health service organization, financing 

and delivery, which in many states is still a major role of government.  In some countries and areas, the 

complexity of donor assistance provides an additional challenge as it has contributed to an increasingly 

fragmented health sector.  Within the United Nations system, joint planning and programming is attempting to 

address this issue. 

The knowledge base and dissemination mechanism to manage the health sector, based on research and 

evidence, is inadequate.  Information and evidence may not be available to those who need it. When it is 

available, it may not be appropriate to individual country or area needs or may not be accurate and timely.  And, 

when information and evidence is available and appropriate, it may not be used by decision-makers. 

The health workforce is often typified by one or all of the following: shortages, maldistribution, inappropriate skill 

mix, low quality, excessive migration, low salaries and remuneration packages, poor working environments, and 

inadequate supervision.  Often there is a lack of sufficient information on human resources for health and 

inadequate processes for comprehensive health workforce planning. 

Health care financing is typified by too little spending in some countries and areas, misallocation of expenditure 

so that health gain is not maximized, excessive reliance on out-of-pocket payments, and the lack of social safety 

nets to protect against catastrophic expenditure.  The information base to analyse and manage health care 

financing is improving but is still inadequate. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Develop and maintain integrated and comprehensive health systems based on primary health care principles 

with a focus on equity, efficiency, accountability, quality and patient safety. 

• Develop improved mechanisms for working with partners, both external and internal, including participation in 

United Nations reform. 

• Strengthen systems for policy formulation, organization, management, planning and governance, 

emphasizing the use of information and evidence for decision-making. 

• Ensure adequate financial resources through appropriate funding mechanisms. 

• Ensure an adequate, competent, productive, equitably distributed and supported health workforce. 

Strategic approaches for WHO Secretariat: 
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• Maintain a country and area approach and ensure that technical expertise supports national counterparts        

and national plans and policies within internationally established norms and standards to the degree 

possible. 

• Assist in building national health systems that meet national needs as well as international norms and 

standards where practicable.  

• Facilitate establishing mechanisms to ensure that health system needs are identified and prioritized 

comprehensively and assist in building capacity for managing all aspects of health systems within countries 

and areas. 

• Develop partnerships at international, regional, national and subnational levels to define and reach   

common goals in a more efficient and cost-effective manner in line with the principles of alignment and 

harmonization. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.001   

Management and organization of integrated, population-based health-service delivery through 

public and nonpublic providers and networks improved, reflecting the primary health care 

strategy, scaling up coverage, equity, quality and safety of personal and population-based 

health services, and enhancing health outcomes. 

REGIONAL 
EXPECTED 

RESULT 

10.001.WP01 

Improved management and organization of health service delivery, through both public and 

nonpublic providers and networks, reflecting the principles of integrated primary health care with 

increased coverage, equity and quality of health services, and leading to better health 

outcomes. 

REGIONAL 

INDICATORS 

 

10.001.WP01.01 

Number of countries and areas provided 

technical assistance for improving coverage, 

access to and quality of health services. 

10.001.WP01.02 

Number of countries and areas with plans and 

actions for embedding sustainable disease-

specific programmes within general health 

services to increase sustainability and 

effectiveness. 

BASELINE 0 0 

2009 TARGETS 12 4 

2011 TARGETS  12 8 

2013 TARGETS 12 12 

JUSTIFICATION The management and organization of health services are crucial factors in health outcomes.  It 

is a complex issue and must be approached in a manner appropriate to each individual country 

or area within the context of its political, socioeconomic and cultural frameworks.  However, 

composite indicators can be used across countries and areas to assess progress in improving 

management and organization of health services.  The disease-specific programmes have 

brought needed resources to the health sector and have improved outcomes for their particular 

area of interest, but the sustainability of these programmes is at risk with any decrease in 

funding.  Unless such programmes become more fully embedded in the health sector, there is a 

risk of increased fragmentation of the health sector with an attendant loss of efficiency and 

effectiveness. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 10.002   

National capacities for governance and leadership improved through evidence-based policy 

dialogue, institutional capacity-building for policy analysis and development, strategy-based 

health system performance assessment, greater transparency and accountability for 

performance, and more effective intersectoral collaboration. 

REGIONAL 
EXPECTED 

RESULT 

10.002.WP01 

Improved national capacities and practices for governing, steering and regulating the health 

sector through (i) evidence-based policy dialogue, (ii) policy analysis, (iii) greater transparency 

and accountability for performance, and (iv) more effective intersectoral collaboration. 

REGIONAL 

INDICATORS 

 

10.002.WP01.01 

Number of countries 

and areas provided 

technical assistance 

to improve 

institutional capacity 

for policy analysis 

and formation, for 

strategic planning, 

and for regulation. 

10.002.WP01.02 

Number of countries 

and areas provided 

technical assistance 

to improve 

accountability for 

performance and that 

show evidence of 

increase participation 

of civil society, 

community, 

consumers and 

professional 

organizations in 

shaping policy and its 

implementation. 

10.002.WP01.03 

Number of countries 

and areas provided 

technical assistance 

and used it to make 

revisions or changes 

in law, regulation, 

policy formulation and 

policy 

implementation. 

10.002.WP01.04 

Number of countries 

and areas provided 

technical assistance 

to assess or establish 

effective intersectoral 

collaboration 

mechanisms, 

including the private 

sector, to improve 

health systems 

performance for 

improved health 

outcomes. 

BASELINE 0 0 0 0 

2009 TARGETS 4 4 4 2 

2011 TARGETS  8 8 6 4 

2013 TARGETS 12 12 8 6 

JUSTIFICATION Although individual actions are necessary within Member States, certain principles in 

governance and leadership are well established and can be fostered by WHO.  Progress will be 

assessed in an objective way using country- or region-specific benchmarks.  Areas to be 

assessed include service delivery models; essential public health functions; policies concerning 

pharmaceuticals, infrastructure and health technologies; human resources policies; financing 

policies; and policies coordinating the contributions of all major stakeholders.  Assessment will 

include the use of evidence, accountability, participation, and collaboration.  As WHO’s capacity 

to provide support grows, it is likely that demand for such capacity-building will grow and the 

level of support will need to increase. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.003   

Coordination of the various mechanisms (including donor assistance) that provide support to 

Member States in their efforts to achieve national targets for health-system development and 
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global health goals improved. 

REGIONAL 
EXPECTED 

RESULT 

10.003.WP01 

Improved coordination of the various mechanisms (including donor assistance) that support 

Member States in their efforts to achieve national targets for health system development and 

global health goals. 

REGIONAL 

INDICATORS 

 

10.003.WP01.01 

Number of countries and areas that have 

harmonized the inputs of major stakeholders 

with national policies in line with Paris 

Declaration. 

10.003.WP.01.02 

Number of countries and areas that have 

documented the methods of coordination of 

inputs from the multiple stakeholders in the 

health sector, including donors. 

BASELINE 0  0 

2009 TARGETS 2 4 

2011 TARGETS  4 8 

2013 TARGETS 6 12 

JUSTIFICATION The diverse set of inputs into the health sector can lead to fragmentation and inefficiency.  This 

decreases the chance of reaching national, regional and worldwide health targets such as the 

millennium development goals.  Partner coordination is one of the primary stewardship roles of 

governments and WHO must support the ministry of health in taking a lead on these issues in 

the health sector.  Increasing compliance with the Paris Declaration on Aid Effectiveness will 

change how donors, including WHO, interact with countries and areas.   

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.004   

Country health-information systems that provide and use high-quality and timely information for 

health planning and for monitoring progress towards national and major international goals 

strengthened. 

REGIONAL 
EXPECTED 

RESULT 

10.004.WP01 

Strengthened country health information systems that provide and use high-quality and timely 

information for health planning and for monitoring progress towards national and major 

international goals. 

REGIONAL 

INDICATORS 

 

10.004.WP01.01 

Number of countries and areas that have developed national plans for health information 

systems and defined core health indicators to facilitate health monitoring and reporting. 

BASELINE 4 

2009 TARGETS 5 

2011 TARGETS  10 

2013 TARGETS 14 

JUSTIFICATION All countries and areas need a well-functioning health information system to support planning, 

management, monitoring and evaluation.  The increasing demand for health information is likely 

to continue, and only through a major effort will health information systems become stronger.   
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ORGANIZATION-
WIDE EXPECTED 

RESULT 10.006   

National health research for development of health systems strengthened in the context of 

regional and international research and engagement of civil society. 

REGIONAL 
EXPECTED 

RESULT 

10.006.WP01 

National health research for development of health systems strengthened in the context of 

regional and international research and engagement of civil society. 

REGIONAL 

INDICATORS 

 

10.006.WP01.01 

Number of low- and middle-income countries 

and areas with national health research 

councils and  functional health research 

systems. 

10.006.WP01.02 

Number of countries and areas complying with 

the Mexico Summit commitment to dedicate 

2% of national health budget to research and 

research capacity-building. 

BASELINE 6 0 

2009 TARGETS 8 2 

2011 TARGETS  10 2 

2013 TARGETS 12 2 

JUSTIFICATION All Member States should have the capacity to produce locally relevant research and use the 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.005   

Better knowledge and evidence for health decision-making assured through consolidation and 

publication of existing evidence, facilitation of knowledge generation in priority areas, and global 

leadership in health research policy and coordination, including with regard to ethical conduct. 

REGIONAL 
EXPECTED 

RESULT 

10.005.WP01 

Better knowledge and evidence for health decision-making, by consolidation and publication of 

existing evidence, facilitation of knowledge generation in priority areas and leadership in health 

research policy and coordination, including ensuring ethical conduct. 

REGIONAL 

INDICATORS 

 

10.005.WP01.01 

Number of countries and 

areas that use the WHO 

database system of core 

health statistics and 

evidence that covers all 

high priority issues. 

10.005.WP01.02 

Number of countries and areas in 

which the Regional Office for 

Western Pacific plays a key role 

in supporting the generation and 

use of information and knowledge, 

including promotion of standards 

such as the International 

Classification of Diseases. 

10.005.WP01.03 

Number of coordination and 

leadership mechanisms 

established and maintained at 

the regional level to improve 

knowledge and evidence for 

health-related decision-

making. 

BASELINE 10  10  2 

2009 TARGETS 15 15 3 

2011 TARGETS  19 20 4 

2013 TARGETS 23 24 5 

JUSTIFICATION All countries and areas should have the capacity to create knowledge, to review and 

summarize available evidence, and to use available evidence in health policy-making and in 

health care management.   WHO’s core function of contributing to better knowledge and 

evidence for health decision-making will expand modestly in this area, maintaining WHO’s 

position as a world and regional leader in monitoring the health situation. 
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results for health planning, monitoring and evaluation.  Overcoming the limitations of national 

health research for health systems development within the context of individual countries and 

areas and the Region is a major objective of this expected result.   

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.007 

Knowledge management and e-Health policies and strategies developed and implemented in 

order to strengthen health systems. 

REGIONAL 
EXPECTED 

RESULT 

10.007.WP01 

Improved use of e-Health applications (such as electronic medical records and distance 

learning) and networking–including the network of WHO collaborating centres–to strengthen 

health systems. 

REGIONAL 

INDICATORS 
10.007.WP01.01 

Number of countries and areas adopting 

knowledge management strategies to bridge 

the know-do gap. 

10.007.WP01.02 

Number of countries and areas with evidence-

based e-Health frameworks and services. 

BASELINE 0 0 

2009 TARGETS  1 1 

2011 TARGETS  2 2 

2013 TARGETS  3 3 

JUSTIFICATION In all countries, policy-makers, health managers and the public should have access to scientific 

health information and knowledge. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.007 

Knowledge management and e-Health policies and strategies developed and implemented in 

order to strengthen health systems. 

REGIONAL 
EXPECTED 

RESULT 

10.007.WP02 

Implementation of knowledge management strategy, including  improved access to health 

information via portals, such as the Global Health Library, Regional Index Medicus and Access 

to Research Initiative. 

REGIONAL 

INDICATORS 
10.007.WP02.01 

Number of activities supported to improve access. 

BASELINE 5 

2009 TARGETS 6 

2011 TARGETS  7 

2013 TARGETS 8 

JUSTIFICATION WHO’s work in knowledge management, including policies and strategies to improve health 

care locally, regionally and worldwide by using information and communication technology 

(e-Health), will initially be largely normative, but will gradually shift to provision of support to 

countries and areas for implementation.   

  

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.008 

Health-workforce information and knowledge base strengthened, and country capacities for 

policy analysis, planning, implementation, information-sharing and research built up. 

REGIONAL 
EXPECTED 

RESULT 

Support provided to strengthen health-workforce information and knowledge base, to build up 

capacity of countries and areas for policy development and planning, and to enhance research, 
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10.008.WP01 networking and information-sharing. 

REGIONAL 

INDICATORS 

 

10.008.WP01.01 

Number of countries and 

areas with reliable health 

workforce database and 

information system that 

produces validated human 

resource development 

statistics and reports. 

10.008.WP01.02 

Number of countries and 

areas with updated human 

resources for health policies, 

guidelines and strategies that 

are being implemented, 

monitored and evaluated. 

10.008.WP01.03 

Number of countries and 

areas, and number of 

partnerships and networks, 

engaged in research and the 

sharing of information, 

evidence and good practices. 

BASELINE 4 5 4 countries and areas 

4 partnerships and networks 

2009 TARGETS At least 3 above the baseline. At least 3 above the baseline. At least 3 countries or areas 

above the baseline and at 

least 1 partnership or network 

above the baseline. 

2011 TARGETS  At least 6 above the baseline At least 6 above the baseline At least 6 countries or areas 

above the baseline and at 

least 2 partnerships or 

networks above the baseline. 

2013 TARGETS At least 8 above the baseline. At least 8 above the baseline. At least 8 countries or areas 

above the baseline and 4 

partnerships or networks 

above the baseline. 

JUSTIFICATION The knowledge base in human resources for health (HRH) development needs to be further 

strengthened in many countries and areas.  Areas such as assessment, planning, production, regulation 

and management of the health workforce need to be better understood.  Aspects of health workforce 

development and management cut across domains of various organizational systems, functions and 

sectors (such as education, finance, training institutions, regulatory bodies, private sector, labour and 

immigration), so they cannot be dealt with by the health sector alone.  Besides, many developing, low- 

and middle-income countries and areas need the support of partners, including financial and technical 

resources, to sustain adequate, competent, supported and productive health workforces to improve 

health outcomes.  Therefore, dialogue between partners and stakeholders and working across sectors 

are necessary.  

  

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.009 

Technical support provided to Member States, with a focus on those facing severe health-

workforce difficulties in order to improve the production, distribution, skill mix and retention of 

the health workforce. 

REGIONAL 
EXPECTED 

RESULT 

10.009.WP01 

Technical support provided to countries and areas to improve the production, distribution, skill 

mix, retention and management of their health workforces. 
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REGIONAL 

INDICATORS 

 

10.009.WP01.01 

Number of countries and 

areas using evidence-

informed practices, tools and 

guidelines to develop and 

retain an adequate, balanced 

and responsive health 

workforce to meet population 

health needs. 

10.009.WP01.02 

Number of countries and areas 

with the capacity or established 

national mechanism to regulate, 

monitor and set 

norms/standards with regard to 

the education, training, 

performance and practice of 

different categories of health 

occupations, including 

managing migration. 

10.009.WP01.03 

Number of partnerships, 

collaborating centres and 

networks established at country 

and regional levels for research, 

advocacy, resources mobilization 

and for facilitating a common and 

coordinated approach to 

strengthen the health workforce 

capacity of countries and areas. 

BASELINE 4 12 1 

2009 TARGETS At least 3 above the 

baseline. 

At least 3 above the baseline. At least 3 partnerships, 

collaborating centres and 

networks above the baseline. 

2011 TARGETS  At least 6 above the 

baseline 

At least 6 above the baseline An additional 1 

partnership/collaborating 

centre/network formed above 

the baseline in at least 6 

countries and areas. 

2013 TARGETS At least 8 above the 

baseline. 

At least 8 above the baseline. An additional 1 

partnership/collaborating 

centre/network formed above 

the baseline in at least 8 

countries and areas. 

JUSTIFICATION There is strong evidence that the availability of motivated and skilled health workers contributes to 

improved health outcomes such as increased maternal, infant and child survival, and is critical for the 

implementation of health programmes.   

The World Health Report 2006 – Working together for Health, World Health Assembly resolutions 

(WHA57.19; WHA59.23; WHA59.27) and a Western Pacific Regional Committee resolution 

(WPR/RC57.R7) urged Member States to take concerted actions to address health worker shortages 

through rapid scaling up of production, and the strengthening of nursing and midwifery as well as 

workforce management (including migration of health workers).  

The WHO Western Pacific’s Regional Strategy on Human Resources for Health 2006–2015, endorsed 

by the Regional Committee, provides Member States with a range of policy options and strategic actions 

from which to choose in the development and management of their health workforces. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.010 

Evidence-based policy and technical support provided to Member States in order to improve health 

system financing in terms of the availability of funds, social and financial-risk protection, equity, access 

to services and efficiency of resource use. 
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REGIONAL 
EXPECTED 

RESULT 

10.010.WP01 

Technical support provided to improve health system financing in terms of the availability of funds, 

social and financial risk protection, equity, access to services and efficiency of resource use. 

REGIONAL 

INDICATORS 

 

10.010.WP01.01 

Number of countries and areas provided 

technical support to improve health 

financing and social protection 

arrangements based on WHO technical 

briefs and regional strategy. 

10.010.WP01.02 

Number of countries and areas with reduced out-of-

pocket payments compared to 2007 levels. 

BASELINE 5 Not applicable. 

2009 TARGETS 10 At least 3 countries. 

2011 TARGETS  15 At least 5 additional countries. 

2013 TARGETS 20 At least 6 additional countries. 

JUSTIFICATION An increasing number of countries and areas need to improve their existing health financing 

arrangements. The regional strategy on health care financing that covers the period of 2006–2010 

provides strategic policy interventions in the Region.  Reduction of excessive out-of-pocket payments 

and expansion of prepayments in financing health services are the most important technical areas of 

work for most low-income developing countries and areas in the Region. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.011 

Norms, standards and measurement tools developed for tracking resources, estimating the economic 

consequences of illness, and the costs and effects of interventions, financial catastrophe, 

impoverishment, and social exclusion, and their use supported and monitored. 

REGIONAL 
EXPECTED 

RESULT 

10.011.WP01 

Norms, standards and measurement tools used for tracking resources and estimating economic 

consequences of illness, the costs and effects of interventions, financial catastrophe and 

impoverishment, and social exclusion. 

REGIONAL 

INDICATORS 

 

10.011.WP01.01 

Number of countries and areas provided 

technical support for using WHO tools and 

methods advocated. 

10.011.WP01.02 

Number of studies supported and discussed. 

BASELINE 4  2  

2009 TARGETS 8  4  

2011 TARGETS  12 7 

2013 TARGETS 16  10  

JUSTIFICATION Many countries and areas need country-specific evidence and estimates to assess and improve their 

health financing performance with appropriate tool and methodologies. This demand needs to be 

responded to with expanded technical support both in developing appropriate norms, standards and 

methodologies and in building capacities for their application to produce evidence and estimates. 
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ORGANIZATION-
WIDE EXPECTED 

RESULT 10.012 

Steps taken to advocate additional funds for health where necessary; to build capacity in framing of 

health financing policy and interpretation and use of financial information; and to stimulate the 

generation and translation of knowledge to support policy development. 

REGIONAL 
EXPECTED 

RESULT 

10.012.WP01 

Health financing data, information and evidence are used for developing, implementing and 

monitoring health financing policies and strategies. 

REGIONAL 

INDICATORS 

 

10.012.WP01.01 

Number of countries and areas that have 

established reliable health financing data 

and information systems such as national 

health accounts. 

10.012.WP01.02 

Number of countries and areas that have developed 

health financing policies and strategies. 

BASELINE 6   0 

2009 TARGETS 12  6  

2011 TARGETS  15 12 

2013 TARGETS 18  18  

JUSTIFICATION Improvements to health systems financing will result in higher availability of funds, social and financial 

risk protection, equity, and better access to services and efficiency of resource use. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 10.013 

Evidence-based norms, standards and measurement tools developed to support Member States to 

quantify and decrease the level of unsafe health care provided. 

REGIONAL 
EXPECTED 

RESULT 

10.013.WP01 

Implementation of norms, standards and measurement tools by Member States to quantify and 

decrease the level of unsafe health care provided and to improve the quality of the health care system. 

REGIONAL 

INDICATORS 

 

10.013.WP01.01 

Number of countries and areas receiving 

technical assistance to develop, adapt 

and/or implement norms, standards and 

measurement tools to quantify or decrease 

the level of unsafe health care provided and 

to improve quality of care. 

10.013.WP01.02 

Number of countries and areas that actively participate 

in each new global patient safety challenge. 

BASELINE 5 2 

2009 TARGETS 6 4 (per challenge) 

2011 TARGETS  9 8 (per challenge) 

2013 TARGETS 12 12 (per challenge) 

JUSTIFICATION The number of patients that are injured by health care is estimated to be in the millions.  It is a problem 

for both the developed and the developing world.  The World Alliance for Patient Safety (WAPS) is a 

global health partnership that is responding to this problem through multiple strategies, including 

improving the availability of information, strengthening systems to improve safety and quality, raising 

awareness, patient advocacy, and operational research.  WAPS also issues periodic global patient 

safety challenges that countries can accept and pledge to work on. 
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PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 10 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 8 994 000  9 907 000   913 000    10.15  20 926 000  15 817 000  (5 109 000) (  24.41) 

Regional and 

Intercountry 6 228 000  6 041 000  ( 187 000) (  3.00) 10 459 000  10 888 000   429 000    4.10  

Total 15 222 000  15 948 000   726 000    4.77  31 385 000  26 705 000  (4 680 000) (  14.91) 

 
 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 11 

 

 
87 

STRATEGIC OBJECTIVE 11 

To ensure improved access, quality and use of medic al products and technologies. 

 

Scope 

Medical products include chemical and biological medicines; vaccines; blood and blood products; cells and 

tissues mostly of human origin; biotechnology products; traditional medicines and medical devices.  Technologies 

include, among others, those for diagnostic testing, imaging and laboratory testing.  

The work undertaken under this strategic objective will focus on making access more equitable (as measured by 

availability, price and affordability) to essential medical products and technologies of assured quality, safety, 

efficacy and cost-effectiveness, and on their sound and cost-effective use.  For the sound use of products and 

technologies, work will focus on building appropriate regulatory systems; evidence-based selection; information 

for prescribers and patients; appropriate diagnostic, clinical and surgical procedures; vaccination policies; supply 

systems, dispensing and injection safety; and blood transfusion.  Information includes clinical guidelines, 

independent product information and ethical promotion. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Number of countries and areas that recognize access to essential medical products and technologies as part 

of the right to health in the national constitution or in legislation:  5 or more countries and areas by 2013. 

• Percentage of countries and areas with a functional regulatory system for medical products (including 

vaccines and traditional medicines) and technologies (including blood transfusion), adopting international 

norms and standards for the safety, quality and efficacy into national standards: 50% of developing countries 

and areas by 2013. 

• Number of countries and areas with sufficient capacity to provide an adequate supply of affordable vaccines 

of assured quality and immunization equipment: 4 countries and areas by 2013. 

• Percentage of countries and areas that have established nationally coordinated blood transfusion services 

based on full voluntary non-remunerated blood donation: 50% of developing countries and areas by 2013. 

• Percentage of countries and areas that have adopted and implemented policies to develop integrated 

laboratory systems that are well organized and managed at the national level: 50% of developing countries 

and areas by 2013. 

 

Links with other strategic objectives 

• Strategic objectives 1 to 5 (health outcomes):  None of these objectives can be achieved without essential 

medical products, medicines and health technologies.  With regard to access, work under this strategic 

objective will focus on “horizontal” issues such as comprehensive supply systems, pricing surveys and 

national pricing policies.  On quality assurance and regulatory support, all WHO’s work is covered by this 

strategic objective.  Work on rational use will focus on general aspects such as evidence-based selection of 

essential medical products and technologies, development of clinical guidelines, pharmacovigilance and 

patient safety, compliance with long-term treatment regimens and containing antimicrobial resistance. 

• Strategic objective 10:  Work also contributes to health service delivery; sustainable financing of products 
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and technologies, on which access also depends.  An integrated approach to health systems in support of 

primary health care and universal access will be promoted. 

• Strategic objective 7:  in relation to good governance. 

• Strategic objective 12:  in relation to global public policy. 

 

Issues and challenges 

Medical products and technologies save lives, reduce suffering and improve health only if they are of good 

quality, safe and effective, available in the health care system, affordable, and properly utilized by providers and 

consumers.  Although in many countries and areas expenditures on medical products and technologies account 

for over half of overall health expenditures, there are problems with reliable access to good-quality medicines, 

vaccines and medical technologies.  The provision of basic services through primary health care, as well as 

scaling up interventions to control priority diseases such as HIV/AIDS, tuberculosis, malaria, and childhood and 

maternal illnesses, require the timely delivery of good-quality medical products and technologies and their 

appropriate utilization. 

A balance needs to be struck between short-term gain through special vertical systems and long-term 

development of comprehensive national policies systems for medical products and technologies within 

comprehensive health systems.  The development and implementation of comprehensive policies on medical 

products and technology, aimed at improving access to essential medical products and technologies of assured 

quality and improving their use, within a comprehensive health system, would contribute significantly in improving 

health and reducing morbidity and mortality, especially due to the priority diseases, including HIV/AIDS, malaria, 

tuberculosis, and childhood and maternal diseases. 

Problems of access to good-quality essential medicines and vaccines and the irrational use of medicines by 

providers and consumers are frequently encountered in the Western Pacific Region.  Despite the availability of 

safe, effective and low-cost vaccines, at least 50 000 children die annually from vaccine-preventable illnesses in 

the Region.  The prices of many essential medicines are often too high in relation to local purchasing power.  

Public funding remains low and medicines financing is mainly out-of-pocket.  Several countries and areas 

continue to face difficulties in ensuring a stable supply of essential medicines and vaccines.  Weak regulatory 

systems and enforcement result in the production, distribution and sale of substandard products and counterfeit 

products.  The Regional Strategy for Improving Access to Essential Medicines in the Western Pacific Region 

2005–2010 and its subsequent revision, provide guidance to WHO and Member States for improving access to 

needed essential medicines within a comprehensive national health system. 

There is an increasing awareness of the need to standardize different aspects of traditional medicines in the 

Western Pacific Region.  A combination of traditional medicine and modern medicine provides a new therapeutic 

modality to meet consumer health needs.  However, more systematic efforts are needed to integrate traditional 

medicines into existing modern health care systems.  With regard to policy, the strategic direction is to promote 

the integration of traditional medicine/complementary alternative medicine (TM/CAM) into the national health 

systems, with focus on better regulation of the quality, safety and efficacy of traditional medicines.  Where 

relevant and possible, the contribution of TM/CAM to primary health care will be explored.   

Special emphasis will be put on promoting and upgrading the knowledge and skill of the providers of TM/CAM.  
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Where needed, countries will be assisted in protecting the intellectual property rights of their traditional 

knowledge. 

In the Western Pacific Region, especially among the developing countries and areas, equitable access to safe 

and appropriate health technologies, including medical devices, are challenged by weak health infrastructures, a 

lack of financial and skilled human resources, poor management systems, and a lack or absence of 

comprehensive equipment management and maintenance.  A lack of voluntary non-remunerated blood donors 

from low-risk populations and the absence of well-organized national blood transfusion services make the blood 

supply in many countries and areas unsafe or unavailable.  Overuse of injections and unsafe injection practices in 

many countries and areas in the Region pose unnecessary health risks and waste the limited resources for health 

that instead could be used for more essential services. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Develop and implement national medicines policies and monitor their impact on access, affordability, quality 

and rational use.  Use the Regional Strategy for Improving Access to Essential Medicines as a guide. 

• Ensure the safe and proper use of blood and blood products. 

• Establish internationally harmonized standards of traditional medicines into national legislation. 

• Ensure equitable access to safe health technologies. 

Strategic approaches for the WHO Secretariat: 

• Advocate and support the establishment and implementation of national policies, programmes and systems 

on medical products and technologies; the adoption and use of international standards, norms and 

guidelines relating to quality, safety and efficacy; and the appropriate use of medical products and 

technologies within a comprehensive health system. 

• Promote a public health approach to innovation; support Member States to use the flexibilities in the TRIPS 

Agreement and take into account the works of the Intergovernmental Group on Public Health, Innovation and 

Intellectual Property discussed during the Sixty-first World Health Assembly. 

• Facilitate the exchange of information on medical products and technologies and the sharing of experiences 

through meetings, newsletters, electronic communication networks and other means. 

• Promote subregional and intercountry collaboration in the area of medical products and technologies. 

• Promote and support the monitoring of policy implementation and evaluate the impacts with standardized 

methodology, including relevant surveillance systems. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 11.001   

Formulation and monitoring of comprehensive national policies on access, quality and use of 

essential medical products and technologies advocated and supported.  

REGIONAL 
EXPECTED 

RESULT 

11.001.WP01 

Support provided to countries and areas to develop, monitor or revise comprehensive policies 

on access, quality and use of essential medical products and technologies. 

REGIONAL 11.001.WP01.01 11.001.WP01.02 11.001.WP01.03 
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INDICATORS 

 

Number of countries and 

areas supported to develop, 

revise, implement and monitor 

national medicines policies 

and to improve access to 

essential medicines using the 

Regional Strategy as a guide. 

Number of countries and 

areas supported to develop or 

strengthen policies and/or 

programmes on traditional 

medicine using the Regional 

Strategy as a guide. 

Number of countries and 

areas supported to develop, 

revise, implement and monitor 

national policies to improve 

access to, quality of and use 

of blood, blood products and 

health technologies. 

BASELINE 18 13 6 

2009 TARGETS 21 17 9 

2011 TARGETS  24 17 9 

2013 TARGETS 27 19 12 

JUSTIFICATION Access to good-quality medical products and health technologies, including medicines, 

vaccines, blood and blood products, traditional medicines, medical devices, and diagnostic and 

laboratory tests, remains problematic in many countries and areas in the Western Pacific 

Region. 

In the area of medicines and vaccines, resolution WPR/RC/55.R4 requested the Regional 

Director to support Member States to improve access to essential medicines using the Regional 

Strategy for Improving Access to Essential Medicines in the Western Pacific Region, 2005–

2010, as a guide. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 11.002   

International norms, standards and guidelines for the quality, safety, efficacy and cost-effective 

use of medical products and technologies developed and their national and/or regional 

implementation advocated and supported. 

REGIONAL 
EXPECTED 

RESULT 

11.002.WP01 

Support provided to countries and areas to implement internationally accepted norms, 

standards and guidelines for the quality, safety, efficacy and cost-effectiveness of medical 

products and technologies, and to strengthen the national regulatory and quality assurance 

system. 

REGIONAL 

INDICATORS 

 

11.002.WP01.01 

Number of countries 

and areas supported 

to improve medicines 

regulation and quality 

assurance system. 

11.002.WP01.02 

Number of countries 

and areas supported 

including standards 

and guidelines to 

secure quality, safety, 

efficacy and cost-

effectiveness and to 

improve regulations 

on traditional 

medicine. 

11.002.WP01.03 

Number of countries 

and areas supported 

to improve the 

regulation and quality 

assurance system for 

blood, blood products 

and health 

technologies. 

11.002.WP01.04 

Number of vaccine-

producing countries 

and areas that have a 

national regulatory 

authority that has 

successfully met all 

six critical functions 

as prescribed by 

WHO. 

BASELINE 18 5 3 3 

2009 TARGETS 20 9 5 5 

2011 TARGETS  21 11 5 5 
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2013 TARGETS 24 13 7 6 

JUSTIFICATION Medical products and technologies save lives, reduce suffering and improve health only if they 

are of good quality, safe and effective.  Ensuring efficacy, safety and quality of medical products 

and health technologies by strengthening national regulation and quality assurance systems in 

the Western Pacific Region is essential to prevent the health system and the market from being 

flooded with products that are unsafe, substandard or counterfeit.  In the area of medicines, for 

instance, the sale and distribution of substandard and counterfeit products due to weak 

regulation and law enforcement in many countries and areas has become a serious public 

health threat. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 11.003   

Evidence-based policy guidance on promoting scientifically sound and cost-effective use of 

medical products and technologies by health workers and consumers developed and supported 

within the Secretariat and regional and national programmes. 

REGIONAL 
EXPECTED 

RESULT 

11.003.WP01 

Support provided to countries and areas to promote evidence-based, scientifically sound and 

cost-effective use of medical products and technologies and traditional medicine by health 

workers, practitioners and consumers. 

REGIONAL 

INDICATORS 

 

11.003.WP01.01 

Number of countries and 

areas supported to improve 

the use of therapeutically 

effective, safe, and cost-

effective medicines by health 

care providers and 

consumers. 

11.003.WP01.02 

Number of countries and 

areas supported to promote 

evidence-based, scientifically 

sound and cost-effective use 

of traditional medicine by 

practitioners and consumers. 

11.003.WP01.03 

Number of countries and 

areas supported to promote 

evidence-based scientifically 

sound and cost-effective use 

of blood, blood products and 

health technologies. 

BASELINE 18 7 4 

2009 TARGETS 24 10 7 

2011 TARGETS  25 10 7 

2013 TARGETS 27 13 10 

JUSTIFICATION Inappropriate and irrational use of medical products and health technologies by both providers 

and consumers drain limited resources for health and jeopardize the quality of health services. 

A number of studies and assessments have demonstrated the widespread occurrence of 

irrational prescribing practices in health facilities and medicines use in communities in many 

countries and areas. There is an obvious need to promote rational use of medical products and 

technologies through well-proven effective interventions, and such interventions should be 

systematically and continuously undertaken as part of related national policies and 

programmes. 
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PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 11 

 
 

Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 1 390 000  1 694 000   304 000    21.87  4 472 000  4 205 000  ( 267 000) (  5.97) 

Regional and 

Intercountry 1 184 000  1 145 000  ( 39 000) (  3.29) 2 943 000  2 902 000  ( 41 000) (  1.39) 

Total 2 574 000  2 839 000   265 000    10.30  7 415 000  7 107 000  ( 308 000) (  4.15) 
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STRATEGIC OBJECTIVE 12 

To provide leadership, strengthen governance and fo ster partnership and collaboration with countries, 

the United Nations system, and other stakeholders i n order to fulfil the mandate of WHO in advancing t he 

global health agenda as set out in the Eleventh Gen eral Programme of Work. 

 

Scope 

This strategic objective facilitates the work of WHO to achieve all other strategic objectives. Responding to 

priorities in the Eleventh General Programme of Work, it recognizes that the context for international health has 

changed significantly. The scope of this objective covers three broad, complementary areas: leadership and 

governance of the Organization; WHO’s support for, presence in, and engagement with individual Member 

States; and the Organization’s role in bringing the collective energy and experience of Member States and other 

actors to bear on health issues of global and regional importance. 

The main innovation implicit in this objective is that it seeks to harness the depth and breadth of WHO’s country 

experience in order to influence global and regional debates, thereby to influence positively the environment in 

which national policy-makers work, and contribute to the attainment of the health-related Millennium Development 

Goals and other internationally agreed health-related goals. 

 

Regional indicators and targets for Member States a nd the Secretariat 

• Percentage of countries and areas that adopt health as a high priority in their national development agendas: 

100% by 2013. 

• Number of countries and areas that have adjusted their workplans and reallocated resources in order to 

address priority issues identified in the WHO Country Cooperation Strategy: 25 by 2013. 

• Percentage of health partnerships functioning in alignment with the WHO mandate in advancing the regional 

health agenda: 100% by 2013. 

• Percentage of countries and areas accessing and sharing relevant knowledge bases and publications, 

including health research: 100% by 2013. 

 

Links with other strategic objectives 

• This strategic objective is intrinsically linked to all the other objectives, as it builds on and supports the entire 

work of the Organization.  As such, it is closely related and complementary to strategic objective 13, to 

develop and sustain WHO as a flexible, learning Organization, enabling it to carry out its mandate more 

effectively and efficiently. The latter objective is more inward-looking, geared towards managerial and 

administrative issues, whereas strategic objective 12 is more outward-looking, focusing on issues of WHO 

leadership and governance, on work in Member States, and collaboration with partners, including the United 

Nations System, at global, regional and country levels. 
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Issues and challenges 

Effective political and technical leadership is required to maintain good-quality health services and to develop the 

health infrastructure necessary to achieve the health-related Millennium Development Goals.  There is a need for 

WHO, as the specialized agency of the United Nations responsible for directing and coordinating international 

health, to provide leadership that reflects the priorities of Member States through the synergistic strengths of all 

levels of the Organization.  Guided by the Regional Committee, Member States and the Secretariat should 

formulate and implement effective policies and strategic directions for health development throughout the Region. 

Health should be a priority in the national social and economic development plans of countries and areas in the 

Region.  WHO country offices in the Region need appropriate leadership, as well as the technical and 

administrative capacity, to respond effectively and in a timely manner to the emerging health needs of countries 

and areas.  The WHO Country Cooperation Strategy is now well established in the Region.  By placing country 

health needs at the centre of WHO’s work, there will be a country perspective in all aspects of the Organization’s 

work. 

A key challenge for WHO is to mobilize and enable the Organization to support countries and areas to reach 

national health and development goals.  With the increased recognition of the essential role of health in promoting 

social and economic development, there are more interregional and bilateral agencies, as well as private sector 

organizations, involved financially and technically in the health sector at all levels.   

There is the potential for both the duplication of effort and the reduced harmonization of health programmes and 

implementation of activities that are not in line with the national health strategic plans of countries and areas.  

WHO should continue to coordinate and harmonize public health work within the United Nations system, and with 

other intergovernmental agencies, civil society organizations, nongovernmental organizations and other partners 

in the areas of health and development, through new and innovative approaches.  Access to knowledge between 

and within countries and areas must be improved and sharing of health information must be strengthened. 

 

Strategic approaches 

Strategic approaches for Member States: 

• Strengthen the governance of WHO and regional health policy-making through active engagement in the 

preparation and conduct of meetings of the Regional Committee. 

• Support WHO in directing and implementing regional health policies, strategic programmes and initiatives 

that reflect the priorities of countries and areas as outlined in the WHO Country Cooperation Strategy. 

• Work with the Secretariat to coordinate planning, development and implementation of activities supported 

and executed by various partners and partnerships in the health sector, according to the national health 

development plan and the approved Medium-term Strategic Plan and Programme Budget, in line with the 

priorities outlined in Country Cooperation Strategy.  

• Increase collaboration with WHO and among Member States in sharing health knowledge. 

Strategic approaches for the WHO Secretariat:  
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• Strengthen the regional governance of WHO through improved communication and coordination between 

Member States and the Secretariat, and through effective Secretariat support in the organization and 

conduct of the Regional Committee. 

• Provide leadership and direction to the work of WHO at country and regional levels. 

• Orient the work of WHO around Country Cooperation Strategies that reflect national needs and priorities and 

provide appropriate support to countries and areas in building national capacity for governance and health 

development through WHO's core country presence. 

• Promote multisectoral approaches to advance the global health agenda and harmonized approaches to 

health development in the Region by developing and fostering strategic alliances, coordinating functional 

partnerships and effectively communicating the work of WHO. 

• Facilitate access to health knowledge and advocacy material including health research. 
 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 12.001   

Effective leadership and direction of the Organization exercised through enhancement of 

governance, and the coherence, accountability and synergy of WHO’s work. 

REGIONAL 
EXPECTED 

RESULT 

12.001.WP01 

Effective leadership and direction of the Organization exercised through enhancement of 

governance, and the coherence, accountability and synergy of WHO's work. 

REGIONAL 

INDICATORS 

 

12.001.WP01.01 

Percentage of key stakeholders that are familiar/very familiar with WHO's role, priorities and key 

messages as provided by a stakeholder survey. 

BASELINE 76% 

2009 TARGETS 86% 

2011 TARGETS  90% 

2013 TARGETS 96% 

JUSTIFICATION This regional expected result covers a wide range of activities reflecting the regional efforts of 

both the Secretariat and Member States.  WHO's convening role is expected to increase over 

the coming years.  Emphasis on the strengthening of WHO's institutional integrity, including the 

oversight functions, will continue to be an essential component in achieving this result. 
 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 12.002 

Effective WHO country presence established to implement WHO country cooperation strategies 

that are aligned with Member States’ health and development agendas, and harmonized with 

the United Nations country team and other development partners. 

REGIONAL 
EXPECTED 

RESULT 

12.002.WP01 

WHO country presence is effectively led at the country level, harmonized with other 

development partners and guided by Country Cooperation Strategies(CCS) that support the 

national health agendas of Member States in the context of the Eleventh General Programme of 

Work. 

REGIONAL 

INDICATORS 
12.002.WP01.01 

Number of countries and 

12.002.WP01.02 

Percentage of WHO country 

12.002.WP01.03 

Percentage of country 
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 areas where WHO is aligning 

its CCS with country priorities 

and development cycle and 

harmonizing its work with the 

United Nations and other 

development partners within 

relevant frameworks such as 

United Nations Development 

Assistance Framework and 

Sector-wide Approach. 

offices that have reviewed 

and adjusted their core 

capacity in accordance with 

the CCS. 

workplans that are consistent 

with their CCS. 

BASELINE 9 20% 20% 

2009 TARGETS 25 40% 40% 

2011 TARGETS  25 60% 60% 

2013 TARGETS 25 80% 80% 

JUSTIFICATION Understanding national health priorities is critical in determining WHO's country focus and 

developing WHO CCS.  WHO's in-country presence facilitates close working relationships with 

governments and partners to ensure ongoing and timely relevance of WHO activities and also 

provides strong leadership and support of the WHO technical collaboration.  

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 12.003   

Global health and development mechanisms established to provide more sustained and 

predictable technical and financial resources for health on the basis of a common health 

agenda which responds to the health needs and priorities of Member States. 

REGIONAL 
EXPECTED 

RESULT 

12.003.WP01 

Global and regional health development architecture effectively providing more sustained and 

predictable technical and financial resources for health based on a common health agenda that 

responds to the health needs and priorities of Member States in the Region. 

REGIONAL 

INDICATORS 

 

12.003.WP01.01 

Amount of external aid for 

health flowing into the Region 

through flexible and long-term 

instruments. 

12.003.WP01.02 

Number of WHO regional 

health partnerships to carry 

out health activities in line 

with priorities identified in the 

WHO Regional Strategic 

Objective and workplans. 

12.003.WP01.03 

Number of countries and 

areas where WHO is leading 

or actively engaged in health 

and development 

partnerships (formal and 

informal), including within the 

context of United Nations 

Reform. 
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BASELINE US$ 30 million 5 10 

2009 TARGETS US$ 40 million 5 12 

2011 TARGETS  US$ 50 million 6 13 

2013 TARGETS US$ 50 million 7 14 

JUSTIFICATION An increasing number of multilateral and bilateral agencies and entities in the private sector 

have become interested in and involved financially and technically in the health sector at both 

regional and country levels, which has brought about challenges related to coordination with 

those partners to avoid duplication of activities, waste of limited resources, and incoherent 

policy and technical guidance at regional and country levels.  WHO has an important role to 

play in facilitating coordination, communication and cooperation among different partners and 

ensuring that increasing and sustainable resources made available for priority health 

programmes at regional and country levels and Member States can make the best possible use 

of technical and financial resources based on a common health agenda. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 12.004   

Essential multilingual health knowledge and advocacy material made accessible to Member 

States, health partners and other stakeholders through the effective exchange and sharing of 

knowledge. 

REGIONAL 
EXPECTED 

RESULT 

12.004.WP01 

Essential multilingual health knowledge and advocacy material made accessible to Member 

States, health partners and other stakeholders through the effective exchange and sharing of 

knowledge. 

REGIONAL 

INDICATORS 

 

12.004.WP01.01 

Number of visits to the WHO Regional Office 

for Western Pacific websites. 

12.004.WP01.02 

Number of pages in languages other than 

English available on countries' and Regional 

Office websites. 

BASELINE 1 211 800  971 

2009 TARGETS 1 450 000 1500 

2011 TARGETS  1 570 000 2000 

2013 TARGETS 1 690 000 2500 

JUSTIFICATION Public opinion on critical health issues can be changed and strengthened using WHO 

publications, websites and advocacy material. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 12 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 5 975 000  7 287 000  1 312 000    21.96  2 542 000  3 162 000   620 000    24.39  

Regional and 

Intercountry 2 493 000  3 230 000   737 000    29.56  4 626 000  2 100 000  (2 526 000) (  54.60) 

Total 8 468 000  10 517 000  2 049 000    24.20  7 168 000  5 262 000  (1 906 000) (  26.59) 
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STRATEGIC OBJECTIVE 13 

To develop and sustain WHO as a flexible, learning Organization, enabling it to carry out its mandate 

more efficiently and effectively. 

 

Scope 

The scope of this objective covers the functions that support the work of the Secretariat in country and regional 

offices and at headquarters. Work is organized according to entire results-based management framework and 

processes, from strategic and operational planning and budgeting to performance monitoring and evaluation; 

management of financial resources through monitoring, mobilization and coordination Organization-wide, 

ensuring an efficient flow of available resources throughout the Organization; management of human resources, 

including human resources planning, recruitment, staff development and learning, performance management, and 

conditions of service and entitlements; provision of operational support, ranging from the management of 

infrastructure and logistics, language services, staff and premises security, and staff medical services, to the 

management of information technology; and appropriate accountability and governance mechanisms across all 

areas.   

The strategic objective also covers broad institutional reform that will ensure that the above functions are 

continuously strengthened and provide better, more efficient and cost-effective support to the Organization.  It is 

closely linked to broader reforms within the United Nations system at both country and global levels. 

 

Regional indicators and targets for the Secretariat  

• Cost-effectiveness of operational support services, ensuring best value for money: increase by 2013 

compared to 2008. 

• Resources aligned to the Programme Budget: increase by 2013 compared to 2008. 

• Managerial and administrative capacity at the country level: increase by 2013 compared to 2008. 

 

Links with other strategic objectives 

• This objective should not be considered in isolation from the other strategic objectives, as its scope reflects 

and is responsive to the needs of the Organization as a whole.  In particular, it should be read in conjunction 

with strategic objective 12, to provide leadership, strengthen governance and foster partnership and 

collaboration with countries and areas and to fulfil the mandate of WHO in advancing the global health 

agenda.  Strategic objective 13 is more inward-looking, geared towards managerial and administrative 

issues, whereas strategic objective 12 is more outward-looking, focusing on issues of WHO leadership and 

governance and on collaboration with Member States and partners at global, regional and country levels. 

 

Issues and challenges 

The Organization must continue to evolve in a flexible and responsive manner to successfully respond to the 

evolving regional health challenges.  

Harmonization efforts in the development community and broader reforms within the United Nations system 

influence the way other stakeholders act. WHO needs to actively participate in these developments and ensure it 
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works proactively to reflect this changing environment.  

WHO in the Western Pacific Region is being held to a high standard by its governing body (the Regional 

Committee) and donor agencies vis-à-vis transparency and accountability in terms of measurable results and the 

use of financial resources.  In addition, given that approximately 70% of financial resources are voluntary 

contributions, mechanisms need to be in place to ensure better alignment of resources with the Programme 

Budget and to lower transaction costs.   

Funding this strategic objective has become increasingly more difficult and threatens to reduce the level of 

support that WHO can provide to technical programmes.  While cost-cutting measures have been successfully 

introduced, inflationary forces, as well as shifts in currency valuations, are beyond the control of the Organization 

and difficult to predict with any degree of certainly.  In addition, the reduced level of programme support cost 

generated by implementing voluntary contributions has and will continue to have a negative effect on financing. 

While progress has been made in implementing human resources reforms, there remains a need to develop 

better human resources planning and a culture that promotes learning, manages performance and facilitates 

greater staff mobility.  In addition, more work needs to be done to create an environment that attracts suitable 

qualified women in the professional workforce, which has been a challenge in the Region.  

Given the vast differences in capacity of country offices in the Region and the decentralization agenda of the 

Organization, training and the articulation of clear guidelines on responsibility and authority need to be developed 

and communicated.  In order to maximize efficiency and effectiveness, much thought needs to be given to 

determining at which locations decision-making and programme implementation should take place. 

The twin aims of the newly implemented Global Management System are to improve the efficiency and 

effectiveness of the Organization and to enhance the impact of WHO's programmes at country level.  The Global 

Management System has been supported by administrative, procedural and structural changes, including the 

establishment of the global service centre in Malaysia. 

 

Strategic approaches 

Strategic approaches for the WHO Secretariat: 

• Shift from management through tight, overly bureaucratic controls to ex post facto monitoring in support of 

greater delegation and accountability, resulting in shifting responsibility and decision-making on the use of 

resources closer to where programmes are implemented. 

• Strengthen managerial and administrative capacities and competencies in the Region with specific emphasis 

on country offices. 

• Provide increased operational support to country offices and technical units through clearly articulated 

policies and procedures. 

• Increase site visits to assess the situation at the country level and to propose pragmatic solutions that 

facilitate work at that level. 

• Strengthen the results-based approach which emphasizes joint planning, importance of learning and 

collaboration. 

• Ensure that adequate mechanisms are in place to ensure that accountability is an integral part of the system. 
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This goes hand in hand with appropriate delegation of authority and support from management. 

 

ORGANIZATION-
WIDE EXPECTED 

RESULT 13.001  

Work of the Organization guided by strategic and operational plans that build on lessons learnt, 

reflect country needs, are elaborated across the Organization, and used to monitor performance 

and evaluate results. 

REGIONAL 
EXPECTED 

RESULT 

13.001.WP01 

Work towards achievement of WHO strategic objectives in the Region is supported by effective 

programme planning and development, reflecting country needs, and including strategic and 

operational planning through a results-based approach, performance monitoring and evaluation. 

REGIONAL 

INDICATORS  
13.001.WP01.01 

Percentage of country workplans that have 

been peer reviewed with respect to their 

technical quality that incorporate lessons 

learnt and that reflect country needs. 

13.001.WP01.02 

Percentage of Office Specific Expected 

Results (OSERs) for which progress status 

has been updated within the established 

timeframes for periodic reporting. 

BASELINE 0% 75% 

2009 TARGETS 20% 95% 

2011 TARGETS  30% 100% 

2013 TARGETS 60% 100% 

JUSTIFICATION With WHO's commitment to move resources to regions, countries and areas, progress towards 

the identified global health agenda and strategic objectives requires the consistent application 

of effective results-based management systems at all levels of the Organization. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.002   

Sound financial practices and efficient management of financial resources achieved through 

continuous monitoring and mobilization of resources to ensure the alignment of resources with 

the programme budgets. 

REGIONAL 
EXPECTED 

RESULT 

13.002.WP01 

Sound financial practices and efficient management of financial resources facilitated in the 

Region through timely and accurate guidance and the provision of relevant management 

reports. Accounting procedures to be in line with the International Public Sector Accounting 

Standards. 

REGIONAL 

INDICATORS 
13.002.WP01.01 

Timely costing and awarding 

of funds to approved 

workplans. 

13.002.WP01.02 

Timely reporting to internal 

management. 

13.002.WP01.03 

Percentage of donor reports 

submitted and accepted 

according to standards 

agreed with donors. 

BASELINE 4 days 3 days prior to meeting 70% 

2009 TARGETS 3 days 6 days prior to meeting 80% 

2011 TARGETS  3 days 6 days prior to meeting 90% 
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2013 TARGETS 2 days 8 days prior to meeting 100% 

JUSTIFICATION Transparent and accurate reports are available to all stakeholders, thereby raising donor 

confidence and aiding the technical programmes to operate efficiently and effectively. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.003  

Human resource policies and practices in place to attract and retain top talent, promote learning 

and professional development, manage performance, and foster ethical behaviour. 

REGIONAL 
EXPECTED 

RESULT 

13.003.WP01 

Human resource policies and practices in place to attract and retain top talent, promote learning 

and professional development, manage performance and foster ethical behaviour. 

REGIONAL 

INDICATORS 
13.003.WP01.01 

Percentage of female fixed-

term professional staff in the 

Region. 

13.003.WP01.02 

Percentage of staff in the 

Region that have access to 

staff development and 

learning programmes. 

13.003.WP01.03 

Proficient and effective use of 

the Global Management 

System to process and 

monitor various human 

resources activities. 

BASELINE 22%  65%  0% 

2009 TARGETS 25%  80%  100%   

2011 TARGETS  30%  90%  100% 

2013 TARGETS 35%  100%  100%  

JUSTIFICATION It is critical that the right people are in place, trained and supported to deliver the expected 

results of the Organization. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.004  

Management strategies, policies and practices in place for information systems that ensure 

reliable, secure and cost-effective solutions while meeting the changing needs of the 

Organization. 

REGIONAL 
EXPECTED 

RESULT 

13.004.WP01 

Country-level ongoing support provided and secure and cost-effective solutions developed that 

meet the changing needs of the Organization. 

REGIONAL 

INDICATORS 

 

13.004.WP01.01 

Availability of on-line, real-time, relevant 

regional information systems for management 

and administrative purposes in all country 

offices. 

13.004.WP01.02 

Percentage of country offices within a region-

wide standard information and communication 

environment that reflects their practical needs. 

BASELINE 50% 50% 

2009 TARGETS 60% 60% 

2011 TARGETS  70% 70% 

2013 TARGETS 80% 80% 

JUSTIFICATION Country-level provision of information technology systems and required information 

management support is essential to the work of the Organization. 
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ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.004  

Management strategies, policies and practices in place for information systems that ensure 

reliable, secure and cost-effective solutions while meeting the changing needs of the 

Organization. 

REGIONAL 
EXPECTED 

RESULT 

13.004.WP02 

Development of secure and cost-effective solutions that meet the changing needs of the 

Organization.  Ongoing support to regional, country, and global information systems and their 

users. 

REGIONAL 

INDICATORS 

 

13.004.WP02.01 

Percentage of effective coordination and management of regional and information and 

communication technology, in line with industry best practices and benchmarks. 

BASELINE 50% 

2009 TARGETS 60% 

2011 TARGETS  70% 

2013 TARGETS 80% 

JUSTIFICATION Provision of information technology systems and required information management support is 

essential to the work of the Organization.  Information products generated by the Organization 

must suit the intended audiences and also be within the overall organizational knowledge 

management systems. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.004  

Management strategies, policies and practices in place for information systems that ensure 

reliable, secure and cost-effective solutions while meeting the changing needs of the 

Organization. 

REGIONAL 
EXPECTED 

RESULT 

13.004.WP03 

Information products and their effective use are supported within a Knowledge Management 

System (KMS). 

REGIONAL 

INDICATORS 

 

13.004.WP03.01 

Percentage of information products disseminated in the appropriate language and format to 

target users. 

BASELINE 50% 

2009 TARGETS 60% 

2011 TARGETS  70% 

2013 TARGETS 80% 

JUSTIFICATION Information products generated by the Organization must suit the intended audiences and also 

be within the overall organizational knowledge management systems. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.005 

Managerial and administrative support services necessary for the efficient functioning of the 

Organization provided in accordance with service-level agreements that emphasize quality and 

responsiveness. 

REGIONAL 
EXPECTED 

RESULT 

13.005.WP01 

Management and administrative support provided at regional and country levels through service 

level agreements (SLAs). 
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REGIONAL 

INDICATORS 
13.005.WP01.01 

Number of SLAs concluded. 

13.005.WP01.02 

Number of client surveys 

conducted to assess 

compliance with SLAs. 

13.005.WP01.03 

Number of training courses 

for country staff and Regional 

Office staff to develop the 

skills to achieve the SLAs. 

BASELINE 0 0 0 

2009 TARGETS 15 4 4 

2011 TARGETS  18 6 9 

2013 TARGETS 20 6 9 

JUSTIFICATION Programmes should be provided with efficient service delivery to allow them to achieve their 

expected results. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.005 

Managerial and administrative support services necessary for the efficient functioning of the 

Organization provided in accordance with service-level agreements that emphasize quality and 

responsiveness. 

REGIONAL 
EXPECTED 

RESULT 

13.005.WP02 

Translation services, editing services for Governing Bodies documents and official records and 

word-processing and typesetting services. 

REGIONAL 

INDICATORS 
13.005.WP02.01 

Percentage of Governing Bodies documentation translated into the official languages of the 

Region and delivered within the expected time frame based on demand. 

BASELINE 100% 

2009 TARGETS 100% 

2011 TARGETS  100% 

2013 TARGETS 100% 

JUSTIFICATION Member States and other key stakeholders require timely written material in an accurate and 

useable form. 

 

ORGANIZATION- 
WIDE EXPECTED 

RESULT 13.006 

Working environment conducive to the well-being and safety of staff in all locations. 

REGIONAL 
EXPECTED 

RESULT 

13.006.WP01 

A safe environment in the Regional Office and country offices for all staff.  

REGIONAL 

INDICATORS 
13.006.WP01.01 

Number of country 

offices that have 

achieved Minimum 

Operating Security 

Standards (MOSS) 

compliance. 

13.006.WP01.02 

Number of country 

offices that have 

implemented the 

Capital Master Plan on 

a timely manner. 

13.006.WP01.03 

Renovation of the 

Regional Office 

conference hall. 

13.006.WP01.04 

Maintenance of 

satisfactory working 

conditions in the 

Regional Office and 

country offices 

(continuing activity). 

BASELINE 9  0 Architectural plans  70% satisfaction 



REGIONAL STRATEGIC OBJECTIVE STATEMENT 13 

   
104 

2009 TARGETS  11  3 80% of work 

completed 

80% satisfaction 

2011 TARGETS  13  4 100% of work 

completed 

85% satisfaction 

2013 TARGETS 15 5 country offices plus 

compliance with the 

study recommendation 

100% of work 

completed 

90% satisfaction 

JUSTIFICATION Provision of a safe and secure office environment is an essential component for maintaining a 

motivated workforce within the Organization. 

 
 

PROPOSED PROGRAMME BUDGET 2010–2011 STRATEGIC OBJEC TIVE 13 
 

 
Assessed Contributions Increase (decrease)  Voluntary Contributions  Increase (decrease)   

Organizational Level 
 

2008-2009 2010-2011 US$ % 2008-2009 2010-2011 US$ % 

Country or Area 6 495 000  9 088 000  2 593 000    39.92  4 768 000  5 447 000   679 000    14.24  

Regional and 

Intercountry 8 295 000  9 608 000  1 313 000    15.83  13 656 000  8 767 000  (4 889 000) (  35.80) 

Total 14 790 000  18 696 000  3 906 000    26.41  18 424 000  14 214 000  (4 210 000) (  22.85) 
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Table 1: Financing sources summary: 2008–2009 and 2010–2011 

    

2008–2009 2010–2011* Increase (decrease) Sources of financing 

US$ US$ US$ 

        

Assessed Contributions 80 159 000  78 700 000  (1 459 000) 

      

Voluntary Contributions 267 679 000  231 622 000  (36 057 000) 

      

Total 347 838 000  310 322 000  (37 516 000) 

    

* Note:      

  2010–2011 figures are provisional and will be adjusted in the WHA Proposed Programme Budget document. 

 

Table 2: Regional allocation of assessed and voluntary contributions for 2008–2009 and 2010–2011 by organizational level 
 

  2008–2009 2010–2011* 

  Assessed 
contributions 

Voluntary contributions Assessed contributions Voluntary contributions 

  US$ (000) % to 
total 

budget 

US$ (000) % to 
total 

budget 

US$ (000) % to 
total 

budget 

US$ (000) % to 
total 

budget 

DISTRIBUTION OF 
REGIONAL 
ALLOCATION 

                

                  

Country activities 

including WHO's 

presence in countries 

(included in strategic 

objectives 12 and 13) 

45 377 000  56.61% 161 767 000  60.43% 46 142 000  58.63% 135 903 000  58.67% 

              
Regional Office and 

Intercountry activities 

34 782 000  43.39% 105 912 000  39.57% 32 558 000  41.37% 95 719 000  41.33% 

Total 80 159 000  100.00% 267 679 000  100.00% 78 700 000  100.00% 231 622 000  100.00% 
              

DISTRIBUTION OF 
COUNTRY ACTIVITIES 

            

Country programmes 32 907 000  41.05% 154 457 000  57.70% 29 767 000  37.82% 127 294 000  54.96% 

              
WHO's core presence in 

countries 

12 470 000  15.56% 7 310 000  2.73% 16 375 000  20.81% 8 609 000  3.71% 

Total 45 377 000  56.61% 161 767 000  60.43% 46 142 000  58.63% 135 903 000  58.67% 
                  

DISTRIBUTION OF 
REGIONAL AND 
INTERCOUNTRY 
ACTIVITIES 

        

Regional Director's 

development programme 

 697 000  0.87%   0  0.00%  685 000  0.87%   0  0.00% 

                  
Regional committee  433 000  0.54%  300 000  0.11%  425 000  0.54%  500 000  0.22% 

                  

Regional Office and 

Intercountry activities 

33 652 000  41.98% 105 612 000  39.46% 31 448 000  39.96% 95 219 000  41.11% 

Total 34 782 000  43.39% 105 912 000  39.57% 32 558 000  41.37% 95 719 000  41.33% 
                  

         

* Note:   
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   2010–2011 figures are provisional and will be adjusted in the WHA Proposed Programme Budget document. 

 

Table 3: Regional allocation of assessed and voluntary contributions for 2008–2009 and 2010–2011 by Strategic Objective 

Assessed Contributions Voluntary Contributions  Total  
 

Strategic 
Objective 

 
2008–2009 2010–2011 2008–2009 2010–2011 2008–2009 2010–2011 

SO 1 8 039 000  6 647 000  45 486 000  41 477 000  53 525 000  48 124 000  

SO 2 6 241 000  4 940 000  53 091 000  45 737 000  59 332 000  50 677 000  

SO 3 6 185 000  5 154 000  15 550 000  15 319 000  21 735 000  20 473 000  

SO 4 4 295 000  4 296 000  20 921 000  19 382 000  25 216 000  23 678 000  

SO 5 1 813 000  1 325 000  14 909 000  6 343 000  16 722 000  7 668 000  

SO 6 6 323 000  3 401 000  25 406 000  24 424 000  31 729 000  27 825 000  

SO 7  101 000   181 000  2 395 000  1 846 000  2 496 000  2 027 000  

SO 8 3 161 000  2 753 000  9 203 000  8 133 000  12 364 000  10 886 000  

SO 9 2 947 000  2 003 000  16 326 000  15 673 000  19 273 000  17 676 000  

SO 10 15 222 000  15 948 000  31 385 000  26 705 000  46 607 000  42 653 000  

SO 11 2 574 000  2 839 000  7 415 000  7 107 000  9 989 000  9 946 000  

SO 12 8 468 000  10 517 000  7 168 000  5 262 000  15 636 000  15 779 000  

SO 13 14 790 000  18 696 000  18 424 000  14 214 000  33 214 000  32 910 000  

TOTAL 80 159 000  78 700 000  267 679 000  231 622 000  347 838 000  310 322 000  

 
 

Table 4: Base Programmes 

Assessed Contributions Voluntary Contributions  Total  
 

Strategic 
Objective 

 
2008–2009 2010–2011 2008–2009 2010–2011 2008–009 2010–2011 

SO 1 5 756 000  6 647 000  32 567 000  27 337 000  38 323 000  33 984 000  

SO 2 6 241 000  4 940 000  53 091 000  45 737 000  59 332 000  50 677 000  

SO 3 6 185 000  5 154 000  15 550 000  15 319 000  21 735 000  20 473 000  

SO 4 4 295 000  4 296 000  20 921 000  19 382 000  25 216 000  23 678 000  

SO 5 1 016 000  1 325 000  8 350 000  3 793 000  9 366 000  5 118 000  

SO 6 6 323 000  3 401 000  25 406 000  24 424 000  31 729 000  27 825 000  

SO 7  101 000   181 000  2 395 000  1 846 000  2 496 000  2 027 000  

SO 8 3 161 000  2 753 000  9 203 000  8 133 000  12 364 000  10 886 000  

SO 9 2 947 000  2 003 000  16 326 000  15 673 000  19 273 000  17 676 000  

SO 10 15 222 000  15 948 000  31 385 000  25 705 000  46 607 000  41 653 000  

SO 11 2 574 000  2 839 000  7 415 000  7 107 000  9 989 000  9 946 000  

SO 12 8 468 000  10 517 000  7 168 000  5 262 000  15 636 000  15 779 000  

SO 13 14 790 000  18 696 000  18 424 000  14 214 000  33 214 000  32 910 000  

TOTAL 77 079 000  78 700 000  248 201 000  213 932 000  325 280 000  292 632 000  
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Table 5: Special Programmes and collaborative arrangements 

Assessed Contributions Voluntary Contributions  Total  
 

Strategic 
Objective 

 
2008–2009 2010–2011 2008–2009 2010–2011 2008–009 2010–2011 

SO 1 1 089 000    6 164 000  9 840 000  7 253 000  9 840 000  

SO 2           0    0  

SO 3           0    0  

SO 4           0    0  

SO 5           0    0  

SO 6           0    0  

SO 7           0    0  

SO 8           0    0  

SO 9           0    0  

SO 10       1 000 000    0  1 000 000  

SO 11           0    0  

SO 12           0    0  

SO 13           0    0  

TOTAL 1 089 000    0  6 164 000  10 840 000  7 253 000  10 840 000  

 
 

Table 6: Outbreak and Crises Responses 

Assessed Contributions Voluntary Contributions  Total  
 

Strategic 
Objective 

 
2008–2009 2010–2011 2008–2009 2010–2011 2008–009 2010–2011 

SO 1 1 194 000    6 755 000  4 300 000  7 949 000  4 300 000  

SO 2          0    0  

SO 3          0    0  

SO 4          0    0  

SO 5  797 000    6 559 000  2 550 000  7 356 000  2 550 000  

SO 6          0    0  

SO 7          0    0  

SO 8          0    0  

SO 9          0    0  

SO 10          0    0  

SO 11          0    0  

SO 12          0    0  

SO 13           0    0  

TOTAL 1 991 000    0  13 314 000  6 850 000  15 305 000  6 850 000  
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2010–2011 PROGRAMME BUDGET BY COUNTRIES AND AREAS 
 
The Western Pacific Region, one of the six regions of the World Health Organization, is home to approximately 1.7 
billion people, nearly one-third of the world's population.  It stretches over a vast area, from China in the north and 
west, to New Zealand in the south, and French Polynesia in the east.  One of the most diverse of the WHO regions, 
the Western Pacific constitutes some of the world's least developed countries and areas as well as the most rapidly 
emerging economies. 
 
There are 37 countries and areas in the Western Pacific Region, 31 of which will receive WHO-funded technical 
cooperation in 2010–2011.  Of the remaining six, two are Overseas Territories – Pitcairn Island (United Kingdom); 
and Wallis and Futuna (France) and four have foregone WHO funding for 2010–2011 – Australia, Hong Kong 
(China), New Caledonia and New Zealand. 
 
Country and area overviews of expected WHO technical cooperation in 2010–2011 are provided in the following 
pages.  The country budget figures shown are those proposed as at June 2009 and will be finalized prior to the 
commencement of the biennium, following an Organization-wide review. 
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AMERICAN SAMOA 
 
American Samoa lies roughly on a line between Hawaii and New Zealand, about 1430 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, and its population (65 500) is predominantly native Samoans who are United States 
nationals.  The area consists of the main island of Tutuila and its small neighbouring island of Aunu'u, the three 
islands of the Manu'a group, Swain's Island, and uninhabited Rose Atoll. 
 
WHO programmes of technical assistance are managed through the country office in Apia, Samoa, which is 
responsible for American Samoa, Cook Islands, Niue, Samoa and Tokelau.  Technical cooperation between the 
American Samoa Government and WHO focuses mainly on human resources development (fellowships), 
communicable and noncommunicable diseases prevention as well as health promotion in general. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 73 000 

 Assessed contributions total  73 000 

 Estimated Voluntary contributions 0 

 Total 73 000 
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BRUNEI DARUSSALAM 
 
Brunei Darussalam is situated in north-west Borneo with an estimated population of 390 000 in 2007, around 43.8% 
below 15 years of age and around 2.8% above 65 years of age.  Brunei Darussalam is an independent sovereign 
Sultanate.  This small, wealthy economy encompasses a mixture of foreign and domestic entrepreneurship, 
government regulation, welfare measures, and village tradition.  Crude oil and natural gas production account for 
nearly half of the gross domestic product (GDP).  Per capita GDP (US$ 31 229 in 2007) is far above most other 
developing countries and areas and substantial income from overseas investment supplements the income from 
domestic production.  The Government provides for all medical services and subsidizes rice and housing.  
 
Brunei Darussalam is almost entirely free of major communicable diseases.  The leading causes of mortality in 2007 
were: cancer, heart disease, diabetes mellitus, cerebrovascular disease, bronchitis and hypertensive disease.  The 
most common type of heart disease is ischaemic heart disease while the common types of cancers are trachea lung 
and bronchus, colon and rectum, and stomach.  Brunei Darussalam is a wealthy country and has achieved good 
health status, although its core capacity in health has to be further developed due to its small size and lack of 
human resources. 
 
WHO collaborative programmes are managed by a country office located in Kuala Lumpur which also covers 
Malaysia and Singapore.  Currently, the WHO country programme for Brunei Darussalam is very small and in the 
coming years will mainly focus on development of national policies and frameworks in areas such as pharmaceutical 
and patient safety.  Communicable diseases also concern Government and the WHO collaborative programme will 
include specific areas such as the Hepatitis B serosurveillance.  In addition to this, technical support is provided 
through intercountry programmes.   
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 10 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 17 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 14 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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CAMBODIA 
 
Cambodia is one of the poorest countries and areas in the Western Pacific Region with a population of around 13.4 
million people in 2008, of which 81% live in rural areas.  Agriculture accounts for 40% of the gross domestic product 
(GDP) and employs more than 70% of the workforce.  Recovery from 30 years of conflict is reflected in an average 
GDP growth of around 10% during recent years, driven by the garment sector, tourism and construction, which 
contributed to its graduation from the low to medium human development category.  A decline is expected in 2009 due 
to the global economic situation. Communicable diseases are predominant, but the burden from noncommunicable 
diseases and accidents is increasing. 
 
WHO’s technical cooperation is managed through a country office with professional staff in a range of areas, including: 
support to health sector development; control, surveillance of and response to communicable and noncommunicable 
diseases; child and maternal health; nutrition and environmental health; and emergency and humanitarian assistance. 
WHO is centrally engaged in the sector as lead donor facilitator to increase harmonization and alignment of external 
support and improved Sector-Wide Management.  A new WHO Country Cooperation Strategy will support the 
Government’s Health Strategic Plan for 2009–2015. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO strategic 
objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 27 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 267 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

55 000 

SO4 To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

624 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 

5 000 

SO6 To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

55 000 

SO7 To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

10 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

491 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

31 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

543 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 84 000 

 Assessed contributions total  2 192 000  

 Estimated Voluntary contributions 29 342 000 

 Total 31 534 000 
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CHINA 
 
In recent years, China’s successful economic reform has produced annual economic growth rates averaging over 
9% and has lifted over 300 million people from poverty.  The per capita gross national income was estimated to be 
US$ 2370 in 2007.  Nevertheless, sharp variations in levels of development and access to basic services persist 
among and within provinces.  At present, China is exploring options for significantly reforming the health system to 
ensure that all of the population has access to affordable essential health services.  During and following the SARS 
outbreaks, China strengthened its systems for infectious disease surveillance, prevention and response.  Important 
progress has also been made on the Expanded Programme on Immunization and in controlling TB and HIV/AIDS.   
 
China and WHO have jointly developed a Country Cooperation Strategy (CCS) for the period 2008–2013 that places 
greater strategic emphasis on health systems development. The CCS also increases support for key areas, 
including emerging public health threats; achievement of the Millennium Development Goals related to maternal and 
child health, HIV, TB and malaria; and initiatives to strengthen control of noncommunicable diseases, food and drug 
safety, environmental health, and to address the cross-cutting issues of vulnerable groups, gender equality, 
improved research, surveillance, data analysis and human resources development.  The CCS also highlights the 
need to increase collaboration on information and communication and documentation of good practices and lessons 
learnt.  WHO's work with government partners also includes close coordination with United Nations agencies, 
bilateral organizations and national and international nongovernmental organizations.  
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 851 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 573 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 759 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

492 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 298 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

339 000 

SO7 
To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

10 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

200 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

210 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 2 120 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 174 000 

 Assessed contributions total  6 026 000 

 Estimated Voluntary contributions 18 166 000 

 Total 24 192 000 
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COOK ISLANDS 
 
Cook Islands are located in the South Pacific, about 3500 km north-east of New Zealand.  The country is made up 
of 15 islands, 13 of which are inhabited.  In 2007, the population was estimated at 21 000.  Of these, 9000 
inhabitants live on the main island, Rarotonga.  More than 50 000 Cook Islanders live in Australia and New Zealand.   
 
In 2006, a Cook Islands Ministry of Health Management Review was commissioned by the Public Service 
Commissioner.  This was in response to the desire to improve the performance of public sector organizations in the 
Cook Islands and recognition that regular external review of Government agencies is a key contributor to improving 
performance.  The Ministry is currently implementing the recommendations of the review to improve strategic 
partnerships and relationships through strengthening the coordination and collaboration between donor partners, 
NGOs and other agencies. 
 
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, nutrition and tobacco control. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

81 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

97 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

69 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

44 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

167 000 

 Assessed contributions total  458 000 

 Estimated Voluntary contributions 0 

 Total 458 000 
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FIJI 
 
Fiji is the second largest Pacific island country.  The estimated multiethnic population for 2007 was 837 271. It is 
growing slowly due to a moderately low level of fertility and a high level of emigration.  The population occupies 
around two thirds of the more than 300 Fiji islands and is concentrated on the two largest islands, Viti Levu (10 429 
km2) and Vanua Levu (5556 km2), with the nation's capital of Suva located on Viti Levu.  Life expectancy at birth is 
high for both women (72 years) and men (68 years).  Fiji’s economy, especially the tourism industry, has been 
affected by political developments since late 2006.  The interim Government has identified 2014 as the timeline for 
the next election.  Fiji falls under the responsibility of the WHO Representative Office of the South Pacific, together 
with 14 other countries and areas.  The draft Subregional Cooperation Strategy, which covers all 15 countries and 
areas was prepared in early 2005, and has been used as a medium-term strategic tool for collaboration with the 
respective Governments. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 177 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 149 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 71 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

78 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

163 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

135 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

43 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 108 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 31 000 

 Assessed contributions tota  955 000 

 Estimated Voluntary contributions 147 000 

 Total 1 102 000 
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FRENCH POLYNESIA 
 
French Polynesia is a group of five archipelagos in the South Pacific with a land area of 3521 km2.  The principal 
and most populated island is Tahiti with 82% of the population.  In 2008, French Polynesia had an estimated 
population of 264 000.   
 
French Polynesia has reached a high level of health and socioeconomic development with about 13% of the gross 
domestic product being spent on health.  This favourable situation may be attributed to significant socioeconomic 
development and to the gradual implementation of an efficient health care system. 
 
Like many other countries, French Polynesia is experiencing an epidemiological transition, where communicable 
diseases are decreasing while noncommunicable diseases are increasing.  Nearly all of the population has ready 
access to quality health care, resulting in immunization coverage levels of over 95%, low infant mortality rates 
(6.8 infant deaths per 1000 live births), a very low maternal mortality ratio, and a high life expectancy at birth of 73 
years for men and 78.2 years for women. 
 
While morbidity due to acute respiratory infections remains fairly high, especially in rural and poor urban districts, 
improvements in medical care have resulted in very low mortality for these conditions.  The leading causes of 
mortality are noncommunicable diseases, especially cardiovascular diseases and cancers. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 

 
 

Strategic objective US$ 

SO3 To prevent and reduce disease, disability and premature death from chronic noncommunicable 
conditions, mental disorders, violence, injuries and visual impairment. 

41 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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GUAM 
 
Guam is an island of 549 km2

 in the North Pacific Ocean, about three quarters of the way from Hawaii to the 
Philippines.  The population of Guam was estimated to be 167 370 in 2006.   
 
Guam is faced with the challenge of maintaining a health care system that will adequately meet the needs of a 
predominantly young and growing population.  At the same time, it is also faced with the added challenge of 
addressing the problems of the rapidly increasing number of older people, which is forecasted to increase to 7.5% in 
2010.  In 2005, total life expectancy at birth for both sexes was 78.4 years.  Men are expected to live to 75.3 years 
and women to 81.6 years. 
 
Although the health status of Guam’s population continues to improve, lifestyle-related diseases remain a concern.  
The five leading causes of death in 2003 were diseases of the heart, malignant neoplasms, cerebrovascular 
diseases, accidents and bacterial diseases such as septicaemia.  
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 41 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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JAPAN 
 
Japan with an estimated population of 127.7 million in 2008 has the second largest economy in the world in terms of 
gross domestic product, after the United States of America.   
 
The health situation in Japan remains one of the best in the Region and the majority of health-related statistics, such 
as life expectancy and the under-five mortality rate, continue to improve.  The health disparities within the country 
are also relatively small compared with those in other industrialized nations.  The average life expectancy remains 
the highest in the world and in 2007 it was 85.9 years for women and 79.2 years for men.  The infant mortality was 
2.6 per 1000 live births and the maternal mortality ratio was 4.8 per 100 000 live births in 2007. 
 
With advancement of the ageing society, disease patterns have shifted to lifestyle-related diseases, such as cancer, 
heart disease, cerebrovascular disease and diabetes.  These diseases account for 60% of mortality and this trend is 
expected to continue.  Tuberculosis, infectious and difficult-to-treat diseases, such as HIV infection, and new types 
of influenza are becoming serious threats to public health in Japan. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

36 000 

 Assessed contributions total  36 000 

 Estimated Voluntary contributions 0 

 Total 36 000 
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KIRIBATI 
 
The Republic of Kiribati, located in the Pacific, consists of 33 low-lying atolls in three main island groups, the Gilbert, 
Phoenix and Line Islands.  The country extends over 3.5 million km2

 of ocean and is vulnerable to climate change 
and rises in sea level.  Kiribati had an estimated population of 93 706 in 2006.  Forty-seven percent of the 
population lives in urban settlements; 31% live on only 10% of the total land area of 811 km².  This density of 
population is putting stress on the environment.  The annual budget is derived from marine products, copra, fishing 
licenses, grants and loans and substantial external financial reserves derived from past phosphate revenues.   
 
There has been a steady improvement in health indicators over the last decade, but people in Kiribati still have a 
shorter lifespan than those in most other Pacific islands.  In 2005, life expectancy at birth was estimated to be 58.9 
for men and 63.1 for women. 
 
WHO’s programme of technical collaboration is managed through a country liaison office supported by professional 
staff from the WHO Representative Office of the South Pacific in Fiji and focuses on strengthening health systems 
and health service management; improving health service delivery; and strengthening public health functions. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 39 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

40 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

96 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 50 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 133 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 79 000 

 Assessed contributions total  437 000 

 Estimated Voluntary contributions 428 000 

 Total 865 000 
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KOREA, REPUBLIC OF 
 
The population of the Republic of Korea was estimated at 48.6 million in 2008.  A notable trend in the population 
structure is that it is getting increasingly older.  The 2008 population estimate revealed that 10.3% of the total 
population was 65 years or older, while those aged 15 to 64 years of age accounted for 72.1%.   
 
The Republic of Korea has experienced rapid socioeconomic change during the past three decades and rapid 
economic growth and industrialization have accelerated urbanization.  In the Human Development Index prepared 
by the United Nations Development Programme (Human Development Report 2009), the Republic of Korea ranks 
25th out of 179 nations.  The recent socioeconomic development has transformed the Republic of Korea from a 
recipient country into a donor country.  As a result, WHO and other development partners have gradually changed 
their roles within the country, moving chiefly to liaison and resource mobilization. 
 
In recent years, the health and quality of life of citizens in the Republic of Korea have improved steadily.  There has 
been a significant rise in life expectancy, in part due to progress in medical services and increases in the number of 
medical facilities and medical staff.  These improvements have also greatly contributed to reductions in the infant 
mortality rate and the maternal mortality ratio.  The infant mortality rate fell from 61.0 per 1000 live births in the 
1960s to an estimated 5.3 in 2003, while the maternal mortality ratio stood at 15 per 100 000 live births in 2003. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

41 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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LAO PEOPLE'S DEMOCRATIC REPUBLIC 
 
Landlocked along the Mekong River, the Lao People's Democratic Republic is a least developed country.  The 
population is 5.6 million (2005), with a growth rate of 2.1%, a sparse population density with large interprovincial 
variations, 47 ethnic groups and an average household size of 5.9 persons.  Health indicators, despite 
improvements in past decades, remain below the international standards. 
 
WHO’s programme of technical cooperation is managed through a country office with professional staff in several 
technical areas.  The Ministry of Health and WHO, based on the 6th National Socioeconomic Development Plan 
2006–2010 and manifested in the 6th National Health Sector Development Plan 2006–2010, has identified the 
following priority areas for future intensified technical support: communicable diseases including immunization, 
newly emerging diseases and HIV/AIDS, maternal and child health, health systems development including human 
resources and financing, and primary health care. Technical support remains a major focus and efforts continue for 
more effective foreign aid and policy development. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 744 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 22 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

111 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

171 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 

28 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

20 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

40 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

229 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 551 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 48 000 

 Assessed contributions total  1 964 000 

 Estimated Voluntary contributions 11 575 000 

 Total 13 539 000 
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MACAO (CHINA)  
 
The Basic Law of the Macao Special Administrative Region came into force on 20 December 1999. The 
constitutional document stipulates the system to be practised in Macao (China), and lays down the political and 
administrative framework for 50 years from 1999.  With a 2% annual growth rate, Macao (China) had a year-end 
estimated population of 549 200 in 2008, 49.1% for men and 50.9% for women; 12.8% of the population was aged 
0–14 and 7.2% was 65 years and above. The average population density was 18 900 per km², with the entire 
resident population being urban dwellers.  The natural increase of the population and population migration are 
important factors in population growth.   
 
Having gone through the process of a demographic and epidemiological transition, the population of Macao (China) 
enjoys a fairly low mortality rate and a long life expectancy.  They also enjoy a high standard of health, as reflected 
in the general decline in the incidence of communicable diseases and the increase in life expectancy, as well as the 
improvement in health indices.  Noncommunicable diseases are the main causes of morbidity and mortality.  
However, as in other developed areas, the threat from re-emerging and newly emerging infectious diseases 
continues.  The HIV/AIDS incidence rate is slowly increasing. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 41 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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MALAYSIA 
 
Malaysia is composed of Peninsular Malaysia and the states of Sabah and Sarawak on the island of Borneo with a 
population of 27.7 million in 2008.  In 2007, life expectancy at birth was 71.7 years for men and 76.5 years for 
women.  Malaysia has a young population, with 32.0% below the age of 15 years, while those 65 years or older are 
about 4.4%.  The population is comprised of 58% Malay, 25% Chinese, and 7% Indian.  Since 1990, Malaysia has 
been a middle-income and emerging multisector economy transformed from a producer of raw materials.  Per capita 
income has increased to US$ 6 725 and the incidence of poverty has been reduced to less than 6.0%.   
 
Malaysia has achieved good health indicators with a primary care led and generally accessible health system.  The 
top five main notifiable diseases in 2007 were: dengue fever, tuberculosis, food poisoning, hand foot and mouth 
disease (HFMD), and HIV/AIDS.  Cardiovascular disease, diabetes and cancer are the major causes of admissions 
and death.  Malaysia has been classified by WHO as an intermediate-TB burden country.  In 2007 new cases were 
registered and the incidence rate for TB (all forms) was 103 per 100 000 population.  
 
WHO collaborative programmes managed by a small country office have focused on selective priority areas, namely 
communicable disease outbreak management, non-communicable disease, health care financing, primary care and 
research.  The country office will continue to provide technical support in strengthening the health system in 
emerging disease, chronic non-communicable disease and health system delivery and will selectively focus on 
priority areas for longer term strategic collaboration.  The WHO country office also coordinates Malaysia's 
contribution to the work of WHO through hosting of a large number of WHO regional and global meetings, providing 
expert support to WHO programmes and receiving a large number of foreign fellows.  The collaborative programme 
for the coming years will reflect the increasing role played by Malaysia lending experts to other countries within the 
Region.  
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 74 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 18 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

93 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

45 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

121 000 

SO7 
To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

21 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 60 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

36 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

282 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 71 000 

 Assessed contributions total  821 000 

 Estimated Voluntary contributions 126 000 

 Total 947 000 
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MARSHALL ISLANDS 
 
The Marshall Islands cover an area of 181 km2

 and comprise 29 atolls and five major islands that form two parallel 
groups—the Ratak (sunrise) chain and the Rali (sunset) chain.  The last census took place in 1999; the next is 
scheduled for 2009.  The estimated population in 2007 was 59 000 (United Nations data).  The Marshall Islands is a 
parliamentary democracy, constitutionally in free association with the United States of America.  The gross domestic 
product is derived mainly from payments made by the United States under the terms of the Compact of Free 
Association.  It has a developing agrarian and service-oriented economy.  Both Marshallese and English are official 
languages. 
 
The Marshall Islands fall 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.  The main focus of the WHO collaborative programme 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 strong for all public health programmes, including those without WHO funding.  A WHO epidemiologist is 
based in Pohnpei, supporting the communicable diseases prevention and control programmes in the Federated 
States of Micronesia, as well as in the Marshall Islands. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 52 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 10 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 11 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

34 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 6 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

205 000 

 Assessed contributions total  318 000 

 Estimated Voluntary contributions 0 

 Total 318 000 
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MICRONESIA, FEDERATED STATES OF 
 
The Federated States of Micronesia consist of four major island groups forming the states of Chuuk, Kosrae, 
Pohnpei and Yap.  The total land area is only 704 km2, 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, while about 
half of the population lives in Chuuk State, which consists of many small atolls and lagoon islands.  The estimated 
population of the Federated States of Micronesia was 108 026 in 2008, 37.3% of which were below 15 years old, 
while 3.4% were 65 years or over. 
 
Citizens enjoy a high level of healthcare in comparison with the rest of the Pacific region, but the population shows 
continuing susceptibility to both communicable and noncommunicable diseases. 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.  A WHO epidemiologist based in Pohnpei supports the communicable diseases 
prevention and control programmes in Micronesia as well as in the Marshall Islands.  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. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 76 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 38 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 55 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

62 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

312 000 

 Assessed contributions total  543 000 

 Estimated Voluntary contributions 0 

 Total 543 000 
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MONGOLIA 
 
Landlocked between the Russian Federation and China, Mongolia had an estimated population of 2.7 million in 
2008, with 61.4% classified as urban.  Large numbers of people continue to migrate to urban centres. Mongolia is 
included in a group of countries and areas 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. 
 
WHO's programme of technical collaboration is managed through a country office with professional staff in the 
areas of programme management, health systems development, environmental health, noncommunicable diseases, 
Expanded Programme on Immunization, and communicable diseases surveillance and response.  A Country 
Cooperation Strategy was developed in 2002 that focused on four principal components: (1) policy analysis and 
institutional strengthening in the health sector; (2) facilitation of donor coordination; (3) controlling communicable 
and noncommunicable diseases; and (4) environment and healthy lifestyles.   These areas of collaboration have 
been reflected in the country programme budgets over the last two bienniums. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 139 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 30 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

354 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

172 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 1 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

299 000 

SO7 
To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

2 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

255 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 83 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 593 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 29 000 

 Assessed contributions total  1 957 000 

 Estimated Voluntary contributions 2 996 000 

 Total 4 953 000 
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NAURU 
 
Nauru, the world’s smallest republic, is a small oval shaped coral island (21 km2), located 40 km south of the 
equator.  The estimated population of Nauru for 2008 was 10 163, about 34.5% of which were below 15 years old, 
while around 5.1% were 65 and above.  Revenues of this tiny island have traditionally come from exports of 
phosphates, now significantly depleted.  An Australian company in 2005 entered into an agreement intended to 
exploit remaining supplies.  Few other resources exist with most necessities being imported, mainly from Australia, 
its former occupier and later major source of support.  The rehabilitation of mined land and the replacement of 
income from phosphates are serious long-term problems.  Reserves of phosphates may only last until 2010 at 
current mining rates. In anticipation of the exhaustion of Nauru's phosphate deposits, substantial amounts of 
phosphate income were invested in trust funds to help cushion the transition and provide for Nauru's economic 
future.  As a result of heavy spending from the trust funds, the Government faces virtual bankruptcy.  To cut costs, 
the Government has frozen wages and reduced overstaffed public service departments. Nauru lost further revenue 
in 2008 with the closure of Australia's refugee processing centre, making it almost totally dependent on food imports 
and foreign aid.  
 
Nauru falls under the responsibility of the WHO Representative Office of the South Pacific, together with 14 other 
countries and areas.  Four areas of work that focus on and reflect national health priorities were chosen in a 
consultative process.  The areas are: communicable diseases prevention and control; reproductive health, 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, still receive strong WHO technical support from the 
South Pacific and regional offices of WHO. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 34 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

30 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

27 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

10 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

6 000 

 Assessed contributions total  107 000 

 Estimated Voluntary contributions 0 

 Total 107 000 
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NIUE 
 
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 km2

 was home to around 1625 inhabitants in 2006.  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 Niueans being New Zealand citizens, has 
prompted migration.  In 2006, more than 22 000 Niueans were living in New Zealand.  In general, health indicators 
are good.  Infant mortality is low and no maternal death was recorded from 1999 to 2006.  The average life 
expectancy in 2006 was 67 years for men and 76 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), communicable and noncommunicable 
diseases, health promotion and nutrition. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 40 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

19 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

4 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

46 000 

 Assessed contributions total  109 000 

 Estimated Voluntary contributions 55 000 

 Total 164 000 
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NORTHERN MARIANA ISLANDS, COMMONWEALTH OF THE 
 
The Northern Mariana Islands is a commonwealth of the United States of America, formed in 1978, formerly of the 
United Nation’s Trust Territory of the Pacific region of Micronesia within Oceania.  Negotiations for territorial status 
began in 1972 and a covenant to establish a commonwealth in political union with the United States of America was 
approved in 1975. Residents (excluding foreign contract workers) are United States citizens, but do not vote in 
federal elections and do not pay United States taxes.  It is important to note that the Commonwealth of the Northern 
Mariana Islands, its governing system and its infrastructure as an independent entity within a commonwealth 
agreement with the United States is only approaching 30 years old. 
 
The Commonwealth of the Northern Mariana Islands comprises 14 islands (464 km2) in the western Pacific Ocean, 
about three quarters of the way from Hawaii to the Philippines.  Only three of these islands were inhabited in 2000–
Saipan, Rota and Tinian.  The estimated multiethnic population was 62 969 in 2008.  The economy has declined in 
the past two years as a result of the gradual imposition of the United States minimum wage, the negative impact on 
tourism resulting from the exclusion of China and the Russian Federation from the federal visa waiver programme, 
and the lack of investor interest as a result of the restrictions on land ownership. The garment industry has ceased 
to exist as of February 2009 and the Commonwealth is now dependent upon tourism.  The economy also benefits 
from financial assistance from the United States. 
 
The Commonwealth of the Northern Mariana Islands falls under the responsibility of the WHO Representative Office 
of the South Pacific, together with 14 other countries and areas. The overall health status of the population has 
been moving away from the health profile of a developing nation towards that of a more industrialized one.  
Infectious diseases are once again emerging as a major public health concern.  Of particular concern are 
tuberculosis, hepatitis B, hepatitis A, enteric foodborne illnesses, vaccine-preventable diseases, HIV and other 
sexually transmitted infections.  Obesity, diabetes, hypertension and atherosclerotic vascular disease are increasing 
concerns facing the ageing population.   
 
Noncommunicable diseases, including overweight or obesity, diabetes, cardiovascular diseases and cancer are 
increasing health problems facing the population.  
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 5 000 

SO3 To prevent and reduce disease, disability and premature death from chronic noncommunicable 
conditions, mental disorders, violence, injuries and visual impairment. 

31 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public policies in all 
sectors so as to address the root causes of environmental threats to health. 

5 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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PALAU 
 
Palau is a democratic republic, which consists of eight principal and 252 smaller islands in a chain about 650 
kilometres long.  The estimated multiethnic population of Palau was 20 729 in 2008.  The population consists of 
70% Palauans, 28% Asians and 2% Caucasians (2000 estimate).  About 77% of this population resides in the 
capital, Koror.  The economy of Palau consists primarily of tourism, subsistence agriculture and fishing.  The 
Government is the major employer of the workforce, relying heavily on financial assistance from the United States of 
America.  The population of Palau faces a large burden of both infectious and chronic diseases.  Modern lifestyle-
related diseases (circulatory diseases and cancer) remain at the top of the list of major causes of death. 
 
Palau falls under the responsibility of the WHO Representative Office of the South Pacific, together with 14 other 
countries and areas.  The two areas of collaboration chosen in a consultative process for the 2010–2011 biennium 
are human resources for health development and health education through the Palau Community College.  This 
reflects the Government's aim to provide enough trained and qualified staff for provision of quality services in all the 
outlying dispensaries, including the more remote areas and islands, as well as at the main hospital in Koror. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 128 000 

 Assessed contributions total  128 000 

 Estimated Voluntary contributions 0 

 Total 128 000 
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PAPUA NEW GUINEA 
 
Papua New Guinea, the largest developing country in the Pacific, is classified as a low-income country.  The country 
has more than 600 islands with a population of approximately 6.5 million people (2008).  Close to 87% of the 
population lives in rural areas. Access to widely scattered rural communities is often difficult, slow and expensive.  
Health services in Papua New Guinea are provided by the Government and church medical services and are 
financed primarily by public funds, but with considerable contribution from development partners, in particular the 
Australian Agency for International Development.  In recent years, rural health services have deteriorated 
significantly because of the closing down of many rural health facilities.  The shortage and skewed distribution of 
human resources is a critical issue in Papua New Guinea.  The doubling of maternal mortality over the last 10 years 
is an indication of shortcomings in the health service delivery system.  Child morbidity and mortality are also high. 
Communicable diseases, including malaria and tuberculosis, remain the major cause of morbidity and mortality in all 
age groups.  Papua New Guinea has a generalized epidemic of HIV/AIDS.  The strategic directions for WHO’s work 
in Papua New Guinea is outlined in the Country Cooperation Strategy (CCS) 2005–2009 and the process has 
started to develop a new CCS for 2010–2015. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 206 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 900 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

62 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

203 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 81 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

14 000 

SO7 
To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

10 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

34 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

618 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 444 000 

 Assessed contributions total  2 572 000 

 Estimated Voluntary contributions 13 157 000 

 Total 15 729 000 

 



2010–2011 PROGRAMME BUDGET – PHILIPPINES 

 

 
131 

PHILIPPINES  
 
 
The Philippines is a middle-income country with imbalanced distribution of economic growth and productive 
resources.  Economic growth has been at a respectable pace in recent years, but is modest compared with other 
Asian countries.  Poverty is predominant in rural areas as well as in urban slum areas.  The country is prone to 
natural disasters brought about by floods, typhoons, earthquakes and volcanic eruptions.  Along with many more 
determinants, these factors have contributed to the unsatisfactory improvement of health status in the country 
compared to other middle-income countries in the Region.  In addition to the slow reduction of infant mortality and 
maternal mortality in the last nine years, there is an increasing burden of chronic and degenerative diseases.  
Cognizant of these issues, the Government has strengthened its ongoing health sector reform implementation 
through four pillars, namely: health care financing, regulations, governance and service delivery.  This is supported 
by institutionalized health partners' collaboration through a sectorwide development approach for health, with the 
Department of Health leading the process.  WHO's programme of collaboration in the country is guided by its 
Country Cooperation Strategy, which is consistent with the Government's health priorities 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 392 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 57 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

239 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

38 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 

22 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

80 000 

SO7 
To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

5 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

131 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 10 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

478 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 155 000 

 Assessed contributions total  1 607 000 

 Estimated Voluntary contributions 12 151 000 

 Total 13 758 000 
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SAMOA 
 
Samoa consists of a small group of islands in the South Pacific Ocean, situated halfway between Hawaii and New 
Zealand, and measuring about 2935 km2.  Based on the 2006 census, the population of Samoa is 180 741, mostly 
living on the two main islands of Upolu and Savaii, with 48.7% of the population below 20 years and about 5% over 
65 years.  Migration from rural to urban areas is increasing, which exacerbates diminishing rural agricultural and 
fishing industries.  Coastal settlement allows greater access to services; however, tropical vegetation, tidal mudflats 
and mangrove areas, coupled with high humidity, create the prime environment for vectorborne diseases such as 
dengue and for complications of conditions such as wound healing and tropical ulcers.   
 
Samoa’s susceptibility to cyclones and other natural disasters requires well-planned mechanisms for disaster 
preparedness.  A Ministry of Health and National Health Service Emergency Continuity Response Plan and a 
National Avian and Influenza Pandemic Response Plan are in place.  The rural–urban migration is also negatively 
impacting on urban health as ready access to unhealthy foods combined with smoking, alcohol and physical 
inactivity contribute to the increasing prevalence of noncommunicable diseases (NCD).  Complications of 
hypertension, obesity and diabetes are likely to increase in the next 10 years as the population ages.  Reproductive 
health, including clinical cervical cancer in older people, is also a concern. 
 
The Government has recognized that a well-managed and well-articulated primordial, primary and secondary NCD 
prevention programme could help avert a major burden.  However, changes in population patterns also impact on 
the economy and present challenges in the financing of health care and ensuring efficient allocation of health 
resources and supplies to best meet the population’s health needs. 
 
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 2003–2007.  It focuses on three principal components: building healthy communities and 
populations, developing a strong health sector, and combating communicable diseases. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 18 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 136 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

385 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

41 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

45 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

30 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

489 000 

 Assessed contributions total  1 144 000 

 Estimated Voluntary contributions 253 000 

 Total 1 397 000 
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SINGAPORE 
 
Singapore is a small country with total population of about 4.8 million and a resident population of 3.6 million in 
2008.  Only 8.5% of the resident population is above age 65.  Singapore is a parliamentary republic and the legal 
system is based on English common law. Singapore is characterized by a highly developed and successful free-
market economy.  The Singapore economy grew by a healthy 7.7% in 2007.  Per capita gross national income 
amounted to US$ 35 163 in 2007.   
 
Health status in Singapore is good by international standards.  In 2007, the infant mortality rate stood at 2.1 per 
1000 resident live births and the life expectancy at birth was 78.2 years for men and 82.9 years for women.  The 
leading causes of morbidity and mortality are major noncommunicable diseases such as cancer, coronary heart 
disease and strokes; pneumonia; and accidents and injuries.   
 
The WHO collaborative programme, being managed by a small country office based in Kuala Lumpur, is very small 
and mainly focuses on training in emergency preparedness and communicable disease outbreak management, 
vectors and parasite control.  In addition to this, collaborative programmes will extend the focus to health system 
development including primary care capacity building and implementation of organ transplant programmes.  
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 22 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

19 000 

 Assessed contributions total  41 000 

 Estimated Voluntary contributions 0 

 Total 41 000 
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SOLOMON ISLANDS 
 
Solomon Islands form a Pacific archipelago of 922 islands, 347 of which are inhabited.  Its land area of 28 900 km2 

is widely scattered over 1.3 million km2.  The population was estimated as 496 000 in July 2006 (Asian Development 
Bank estimate).  An estimated population increase of 59 000 persons during 2000–2005 supports a demographic 
trend, creating increasing pressure on infrastructure and employment, as well as raising growing environmental 
issues.   
 
Social disturbances in recent years have challenged economic and health improvements.  The Government’s 
Medium-Term Development Strategy for 2008–2010 has identified a number of health-related outcomes.  These 
include rehabilitating damaged economic infrastructure as well as building new infrastructure to stimulate economic 
growth especially in rural areas and to work towards food security for the nation and ensure a healthy, literate and 
contented population.  Expected health-related outcomes in the 2008–2012 United Nations Development 
Assistance Framework include strengthened equitable social and protection services through support to the 
development of evidence-based policies and enabling environments; and improved capacity to deliver affordable, 
quality, basic social services with strengthened safety nets and an emphasis on equality, inclusiveness and access.  
These areas of collaboration have been reflected in the WHO country programme budgets over the last two 
bienniums.  WHO’s programme is managed through a country office. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 178 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 475 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

137 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

236 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 

14 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

22 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 54 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

122 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

146 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 31 000 

 Assessed contributions total  1 415 000 

 Estimated Voluntary contributions 1 306 000 

 Total 2 721 000 
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TOKELAU 
 
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 km2.  Each atoll is approximately 200 metres wide and 
no more than five metres above sea level, which makes the territory highly vulnerable to cyclones and to any 
climatic changes.  A cyclone devastated Tokelau in early 2005. 
 
The estimated resident population of Tokelau was 1530 in 2006.  The constraints of atoll life and limited 
opportunities have led some 6000 Tokelauans to settle in New Zealand and a few hundred more in Samoa, 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), communicable diseases and 
noncommunicable diseases (NCD), and tobacco control.  Key outcomes have been the graduation of a medical 
student who is in the trainee intern programme and the introduction of NCD programmes that will begin to address 
the recommendations of the 2006 WHO STEPwise report. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 35 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

25 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

16 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

31 000 

 Assessed contributions total  107 000 

 Estimated Voluntary contributions 0 

 Total 107 000 
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TONGA 
 
Tonga is a lower-middle-income country in the Pacific Ocean with an estimated population of 102 371 (2005), of 
which 68% live on the main island Tongatapu and 32% are distributed on outer islands.  The economy is based on 
agriculture, tourism and fishing, and many families are dependent on remittances from relatives living abroad.  The 
publicly funded health system provides services free of charge and the formal private sector remains small. 
 
WHO's programme of technical collaboration is managed by a Country Liaison Officer based in the Ministry of 
Health.  The dominant health problem is the rapidly growing burden of noncommunicable diseases, of which 
diabetes and complications of diabetes are most prominent.  WHO's technical assistance focuses on 
noncommunicable diseases prevention and control, health promotion, human resources for health and health 
systems development.  New mechanism for health care financing is a key area of health development for the future. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 6 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 4 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

17 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

16 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

108 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 96 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 59 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

543 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 25 000 

 Assessed contributions total  874 000 

 Estimated Voluntary contributions 170 000 

 Total 1 044 000 
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TUVALU 
 
Tuvalu is one of the smallest independent countries in the world, comprising nine low-lying atolls with a total land 
area of only 25.6 km2.  The highest elevation is only five metres above sea level.  With an estimated population of 
9729 in 2008, the country has a very high population density, with Funafuti and Vaitupa atolls being the most 
populous.  Tuvalu's main potential resource is its ocean. With its large exclusive economic zone, Tuvalu would need 
vast financial resources, technology and human resources to fully tap into this resource. The extremely arid and 
sandy soil is not suitable for agriculture and there is no industry, including tourism.  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.  Areas of work have been chosen in a consultative process for the 2010–2011 biennium.  
These areas reflect the national health priorities, as well as the health agenda formulated by the Pacific islands’ 
ministers of health during meetings organized by WHO and the Secretariat of the Pacific Community. These areas 
are: human resources development; health policy and legislation; surveillance, prevention, and management of 
noncommunicable diseases; environmental health; and medical products and technologies.  The main focus has 
been on human resources development, including the distance education system (POLHN). 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 17 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 1 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

10 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 6 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 

86 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 15 000 

 Assessed contributions total  135 000 

 Estimated Voluntary contributions 0 

 Total 135 000 
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VANUATU 
 
Vanuatu, a Melanesian archipelago of 83 islands and more than 100 languages, has a land mass of 12 189 km2

 and 
an estimated population of 233 000 (2008).  Vanuatu has a young population, with nearly 50% below 15 years of 
age.  Life expectancy at birth is 67 for men and 70 for women.  The annual growth rate is 2.6% a year and the 
population is expected to double by 2030.  Infant mortality remains significant at 30% (2006).  Vanuatu is in a 
geographic zone at high risk for natural disasters.  Priorities and Action Agenda for 2006–2015 defines the main 
agendas for Vanuatu as follows:  expanding the productive sector (agriculture, tourism); maintaining a 
macroeconomic balance; raising public service performance; cutting costs associated with transport and utilities; 
and improving access to basic services for health and education.   
 
WHO's programme of technical cooperation supports the Government's commitment to provide equitable and 
affordable health care.  WHO supports many components of the health sector as reflected in the country 
programme budgets over the last biennium, including health systems development and financing, surveillance and 
control of communicable and noncommunicable diseases, emergencies and disasters preparedness and human 
resources for health development. Vanuatu is now engaged in a very ambitious programme to eradicate malaria 
from the country within a period of 10 years. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 30 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 258 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 47 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

17 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 73 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

150 000 

SO7 
To address the underlying social and economic determinants of health through policies and 
programmes that enhance health equity and integrate pro-poor, gender-responsive, and 
human rights-based approaches. 

28 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

13 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

14 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 429 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 17 000 

 Assessed contributions total  1 076 000 

 Estimated Voluntary contributions 2 050 000 

 Total 3 126 000 
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VIET NAM 
 
Situated some 3260 km along the eastern coast of the Indo-Chinese peninsula, Viet Nam forms an area of 
332 600 km2

.  Viet Nam has an estimated population of 85.1 million (2007) and 54 ethnic groups, with the Kinh 
representing 87% of the nation’s population.  While literacy is high, Viet Nam remains a low-income country with 
a per capita GDP of US$ 834 (2007).  Until last year, Viet Nam experienced very rapid economic growth, 
resulting in a drastic decline in the percentage of poor households.  Since the global economic downturn, the 
percentage of poor households continues to decline but at a slower pace.  Meanwhile, Viet Nam's social and 
health achievements have placed it ahead of many countries and areas with similar or higher levels of income.   
 
WHO’s programme of technical collaboration is managed through a country office.  The 2010–2011 biennium 
collaborative programme is built on the principles of equity, fairness and good governance, which underline the 
medium-term WHO strategy for strengthening the health sector and are consistent with Viet Nam’s medium-term 
expenditure framework.  It focuses on six priority areas:  (1) health policy, legislation and systems development; 
(2) communicable disease surveillance, prevention and control; (3) prevention of noncommunicable diseases 
and injuries, promoting healthy environment and healthy lifestyles; (4) family and community health and nutrition; 
(5) HIV/AIDS, tuberculosis and blood safety; and (6) partnerships and coordination in health sector development. 
 
In 2010–2011, WHO technical cooperation with the Government is expected to focus on the following WHO 
strategic objectives: 
 
 

Strategic objective US$ 

SO1 To reduce the health, social and economic burden of communicable diseases. 672 000 

SO2 To combat HIV/AIDS, tuberculosis and malaria. 86 000 

SO3 To prevent and reduce disease, disability and premature death from chronic 
noncommunicable conditions, mental disorders, violence, injuries and visual impairment. 

573 000 

SO4 
To reduce morbidity and mortality and improve health during key stages of life, including 
pregnancy, childbirth, the neonatal period, childhood and adolescence, and improve sexual 
and reproductive health and promote active and healthy ageing for all individuals. 

420 000 

SO5 To reduce the health consequences of emergencies, disasters, crises and conflicts, and 
minimize their social and economic impact. 

56 000 

SO6 
To promote health and development, and prevent or reduce risk factors for health conditions 
associated with use of tobacco, alcohol, drugs and other psychoactive substances, 
unhealthy diets, physical inactivity and unsafe sex. 

287 000 

SO8 To promote a healthier environment, intensify primary prevention and influence public 
policies in all sectors so as to address the root causes of environmental threats to health. 

100 000 

SO9 To improve nutrition, food safety and food security, throughout the life-course, and in support 
of public health and sustainable development. 

130 000 

SO10 To improve health services through better governance, financing, staffing and management 
informed by reliable and accessible evidence and research. 1 625 000 

SO11 To ensure improved access, quality and use of medical products and technologies. 477 000 

 Assessed contributions total  4 426 000 

 Estimated Voluntary contributions 24 758 000 

 Total 29 184 000 

 
 

 




