
Summary report by the Chairperson: 
The Honourable Dr Enrique T. Ona, 

Secretary, Department of Health, Philippines 

PART 1: TOPICS FOR GLOBAL DISCUSSION 

Proposed Programme Budget 2016-2017 

The draft Proposed Programme Budget 2016-2017 was presented to the Regional 
Committee as a realistic rather than aspirational budget. Some of the programmes that 
had received greater emphasis were: implementation of national obligations under the 
International Health Regulations (2005); strengthening of regulatory systems, health 
information systems and health evidence; further increasing investment in ending 
preventable maternal and infant mortality; and antimicrobial resistance. 

Increased budgetary provision had been made for emergency preparedness, 
surveillance and response; strengthening health systems, health information and health 
evidence; ageing and health; mainstreaming gender equity and the social determinants 
of health; and noncommunicable diseases and mental health. Proportionately less 
provision had been made for AIDS, tuberculosis and vaccine-preventable diseases, on 
the rationale that WHO was not the only health stakeholder in those areas and could 
more usefully apply its resources in the areas of policy-making and technical aspects. 

The resource allocation for each of the WHO regions remained unchanged. The 
Secretariat needed to do further work to align bottom-up priorities with global and 
regional commitments and targets, address cross-cutting issues, and refine the output 
cost estimates in the light of detailed staff and activity resource requirements. It would 
also be necessary to reflect the impact of the cost of implementing resolutions and 
decisions that already had been adopted and to improve output indicators. 

Representatives said that the Proposed Programme Budget 2016-2017 would enhance 
the predictability and transparency of programme implementation, and noted the change 
in programme emphasis. 

Many representatives were pleased with the intention to boost country ownership of 
programmes and strengthen national financial management systems. Several 
expressed their concerns about the decrease in funding in the budget for communicable 
diseases, while accepting the rationale for that decision. 

One representative noted and approved of the intention to implement similar 
programmes at different levels of the Organization, but cautioned that the intended key 
outputs at each level should be identified to ensure the continuity and measurability of 
the final output. Another urged the Secretariat to seek increases in voluntary 
contributions or cultivate new donors, and to enter into dialogue with other United 
Nations agencies to be able to deliver as one in the area of health. 
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Representatives said it was important that a rigorous monitoring and evaluation 
framework be established before the new biennium got under way, and that monitoring 
and evaluation tools should be provided to help countries report on the implementation 
of activities. Likewise, measurable indicators were an important tool to better identify the 
Organization's impact on public health deliverables. 

One representative suggested that the achievements of the 2014-2015 biennium should 
be used to inform the performance assessment indicators for the impacts, outcomes and 
outputs of 2016-2017; Member States needed to be given fuller information about those 
indicators. 

A representative said the Regional Office should describe how it intended to work with 
headquarters and country offices to ensure a coordinated approach to resource 
mobilization. More information should be provided on how bottom-up planning had been 
used to inform the Proposed Programme Budget, particularly as the Region's base 
funding had remained unchanged from 2014-2015. 

The Secretariat was asked to report on progress in developing a full costing of outputs 
and deliverables, i.e. the costs of technical support, including administrative and 
management costs. The Secretariat was also asked to explain the mechanism used in 
the Region to adapt programme fund categories in response to changing priorities in 
country offices, as identified through the bottom-up planning process. 

The draft Proposed Programme Budget contained no explicit commentary on the impact 
of decisions adopted during the previous biennium. 

Representatives recommended that a number of areas be given greater emphasis, such 
as: health infrastructure in remote island communities; the burdensome effects of climate 
change on health-care systems; corporate services, auditing and evaluation; migrant 
workers and the link between trade and health; the promotion of health in all government 
policies; and the need to engage and influence other sectors to work with the health 
sector, given that many health problems originated outside the sector. 

By its resolution WPR/RC65.R1 , adopted at its fourth meeting on 15 October 2014, the 
Regional Committee thanked the Secretariat for the comprehensive presentation of the 
Organization-wide draft Proposed Programme Budget 2016-2017, and appreciated the 
commitment of the Secretariat to continuously improve the Programme Budget in the 
context of WHO reform, including clearly defined outcomes and outputs in consultation 
with Member States. The Regional Director was requested to submit the comments of 
the Regional Committee to the Executive Board for its further review in January 2015, 
and to convey the comments of the Regional Committee on experiences and lessons 
learnt on Programme Budget 2016-2017 bottom-up planning to the Director-General to 
further improve the planning process for Programme Budget 2018-2019. 
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Strategic budget space allocation 

The Sixty-sixth World Health Assembly in decision WHA66(9) requested the 
development of a new strategic resource allocation methodology in WHO, starting with 
the development of the Programme Budget 2016-2017. A working group comprised of 
six members of the Programme, Budget and Administration Committee of the Executive 
Board agreed on overarching principles to guide the development and implementation of 
the new strategic resource allocation methodology. The working group further 
established four operational segments - technical cooperation at the country level, 
provision of global and regional public goods, administration and management, and 
emergency response - with criteria to be considered when allocating resources, 
particularly for Segment 1. 

Malaysia has been taking part in the working group on behalf of the Western Pacific 
Region. 

Member States were invited to review the proposed approach, which would be refined 
and presented to the Programme, Budget and Administration Committee of the 
Executive Board in January 2015. Representatives endorsed the strategic budget space 
allocation methodology as being fair and transparent, and were generally of the view that 
the segmental categorization of the Organization's activities was easy to understand and 
the elements identified by the Member States working group were useful points for 
ongoing discussion. The proposed methodology incorporated the necessary flexibility to 
reallocate funding if required. 

One representative said that outputs should be realistically costed and roles and 
responsibilities more precisely defined at the three levels of the Organization. 

Framework of engagement with non-State actors 

As part of WHO reform, the World Health Assembly requested the Director-General to 
develop a framework of engagement with non-State actors and separate policies on 
engagement with each, including nongovernmental organizations, private sector entities, 
philanthropic foundations and academic institutions. The draft framework outlines the 
objectives, principles and boundaries for engagement, as well as definitions of actors 
and interactions. The aim is to strengthen the management of engagement with a focus 
on due diligence, risk assessment and transparency, taking into account recent 
deliberations of the Executive Board and Member State consultations. The draft 
framework also regulates the admission and review of entities in official relations with 
WHO. The Sixty-seventh World Health Assembly, having considered the report on the 
framework of engagement with non-State actors (A67/6), welcomed the progress made 
on the draft, underlined its importance and recognized that further consultations and 
discussions are needed on issues, including conflicts of interest and relations with the 
private sector. A comprehensive report of Member States comments during the Sixty
seventh World Health Assembly is to be submitted to the Sixty-eight World Health 
Assembly through the Executive Board in 2015. 
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In order to fulfil its directing and coordinating role in global health and to implement the 
six leadership priorities set out in the Twelfth General Programme of Work 2014-2019, 
WHO will need to engage with a variety of governmental and nongovernmental partners 
both globally and within the Region. The draft framework outlined in decision 
WHA67(14), Framework of engagement with non-State actors, would replace the 
principles governing relations between WHO and nongovernmental organizations, 
adopted through resolution WHA40.25, Principles governing relations between WHO 
and nongovernmental organizations. For the oversight of engagement, it is proposed to 
replace the current Standing Committee on Nongovernment Organizations with a 
committee of the Executive Board on non-State actors. 

Representatives endorsed the framework of engagement with non-State actors as a tool 
for giving WHO the flexibility to work with global health actors from all sectors, while 
protecting its integrity as the global standard-setting Organization for health. For 
example, subject to appropriate safeguards, WHO should be able to engage with the 
private sector in its commercial capacity to advance the research and development of 
new medical products. 

It was also noted that WHO was constitutionally mandated to work with other sectors in 
areas such as nutrition, housing, sanitation, recreation and environmental hygiene, as 
well as the development of standards on food, biologicals and pharmaceutical products. 
The concept of competitive neutrality should be embedded in the framework. One 
representative said that the combination of an evaluation process to ensure continuous 
improvement, robust oversight and a mechanism to discontinue engagement with 
particular non-State actors, if required, should be sufficient guarantees to ensure the 
adoption of the framework by the World Health Assembly. 

Another representative observed that, at the recent regional meeting of the Pan 
American Health Organization, it had been suggested that a dedicated office could be 
established to oversee implementation of the engagement policy. Such an office could 
exercise a watchdog function, but also play a facilitating role in promoting engagement 
and actively support WHO programmes in their efforts to reach out to non-State actors, 
including the private sector. Several representatives supported the concept of 
embedding evaluation of the framework to allow for regular oversight by the World 
Health Assembly through the Executive Board. Mechanisms for receiving funds from 
private-sector entities should be aligned with national health-sector strategies. 

There were opportunities for WHO to learn from successful multi-stakeholder initiatives 
and public-private partnerships, which could subsequently be shared with Member 
States. 
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Malaria strategy: draft global technical strategy: post 2015 

Malaria is endemic in 10 of the 37 countries and areas in the Western Pacific Region. 
The Regional Action Plan for Malaria Control and Elimination in the Western Pacific 
(2010-2015), endorsed by the Regional Committee for the Western Pacific in 2009 
(WPR/RC60.R5), defines the road map for national plans and targets. Malaria-endemic 
countries have made good progress, achieving an overall reduction in confirmed malaria 
cases to 299 000 in 2012 from 396 000 in 2000. Malaria deaths have dropped to 460 
from 2400 in the Region over the same period. Eight of the malaria-endemic countries -
Cambodia, China, Malaysia, the Philippines, the Republic of Korea, Solomon Islands, 
Vanuatu and Viet Nam - have already reached the World Health Assembly target of a 
75% reduction in malaria burden by 2015 (compared to 2000). The two others are 
making progress: the Lao People's Democratic Republic is expected to achieve the 
target by 2015, even though the country experienced a twofold increase in malaria cases 
in 2012; and Papua New Guinea may also achieve the 2015 targets if progress 
continues. 

Despite these achievements, more than 700 million people - or about 40% of the Region 
- are still at risk. Progress on malaria is fragile. International resources to fight malaria 
are expected to shrink with significant reductions from the Global Fund to Fight AIDS, 
Tuberculosis and Malaria in coming years. There is an urgent need to increase 
domestic spending and identify new funding sources to maintain momentum against 
malaria. If efforts are scaled back, resurgences may occur, and countries may not reach 
milestones. 

Among the biggest challenges in fighting malaria is the emergence of artemisinin
resistant Plasmodium falciparum in the Greater Mekong Subregion. Resistance has 
been detected in five Member States in the Western Pacific and South-East Asia 
regions. WHO continues to work with Members States to contain and eliminate these 
parasites. The recent discovery of a molecular marker for artemisinin resistance will 
help programmes map the spread of the problem and improve the response. 

The Emergency Response to Artemisinin Resistance in the Greater Mekong Subregion 
(ERAR) - Regional Framework for Action 2013-2015 was launched in April 2013. The 
ERAR hub in Phnom Penh, Cambodia, provides technical support to scale up malaria 
interventions and coordinates regional efforts with Member States and partners. It has 
developed action plans in key areas including migrants and mobile populations; 
pharmaceutical issues, for example: the ban on oral artemisinin monotherapy; 
surveillance, monitoring and evaluation; communications; and operational research. 
Surveillance of antimalarial drug resistance was intensified throughout the Region via 
meetings of the two subregional networks for malaria drug efficacy monitoring - in the 
Greater Mekong Subregion and in the Pacific - and through country follow-up. 

With WHO support, most malaria-endemic countries in the Region have updated 
national malaria strategic plans. These plans and gap analyses form the basis for 
mobilizing future funding, including proposals for the Global Fund's new funding model 
and other donors. Close collaboration has been established with new initiatives, 
including the Asia Pacific Leaders Malaria Alliance (APLMA), which is hosted by the 
Asian Development Bank to work on advocacy, regional financing and pharmaceutical 
issues and to ensure continued political commitment and adequate and sustainable 
resources for malaria. 
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With most Member States moving towards malaria elimination, the WHO regional offices 
for the Western Pacific and South-East Asia organized a course on malaria elimination 
in February 2014 for national malaria programme representatives. 
WHO is developing a global technical strategy for malaria for 2016-2025, which will be 
presented to the World Health Assembly for endorsement in 2015. The strategy will 
form the technical basis of the second-generation Global Malaria Action Plan, to be 
developed by the Roll Back Malaria Partnership. Both plans will shape malaria control 
and elimination for the coming decade. Regional consultations with Member States and 
partners in June 2014 provided important feedback and input. 

Representatives noted that increased international exchanges meant higher numbers of 
imported malaria cases. Several representatives said that national control efforts were 
focused on vulnerable groups. WHO had a role to play in scaling up proven prevention 
and treatment interventions, antimalarial drug surveillance and capacity-building for 
monitoring drug quality. The problem of artemisinin resistance needed to be addressed 
through Region-wide initiatives; WHO should continue to show leadership and should 
engage in coordinated efforts with Member States and partners. Political support for the 
control of artemisinin resistance and the goal of ridding the Region of malaria by 2030 
could be mobilized through APLMA and the WHO draft Global Technical Strategy for 
Malaria: post-2025. 

In that context, one representative announced the successful development in her 
country of a new antimalarial, thanks to support form WHO and the Medicines for 
Malaria Venture. The representative of China said WHO should support research on 
substitutes for artemisinin derivatives. Accordingly, there were recommendations that 
the Organization consider expediting the prequalification of effective, low-cost Chinese
manufactured antimalarials. 
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PART 2: TOPICS OF REGIONAL SIGNIFICANCE 

• Mental health: The Regional Committee endorsed the Regional Agenda for 
Implementing the Mental Health Action Plan 2013-2020 in the Western Pacific 
and urged Member States to include mental health in national health plans and 
develop and strengthen national mental health programmes using the regional 
agenda for guidance, and to work with partners and stakeholders to improve 
mental health in the Region (resolution WPR/RC65.R3). 

• Tobacco Free Initiative: The Regional Committee endorsed the Regional Action 
Plan for the Tobacco Free Initiative in the Western Pacific (2015-2019), and 
urged Member States to use it as a guide for the development and 
implementation of national action plans on tobacco control, to ensure sustainable 
capacity for tobacco control, and to continue to develop legal instruments and 
policies for enforcement to comply with the provisions of WHO Framework 
Convention on Tobacco Control, including measures to protect against tobacco 
industry interference, and to engage different sectors of society in tobacco 
control. The Regional Director was requested to promote engagement with trade 
and other sectors in supporting tobacco control policies in addressing the 
noncommunicable disease epidemic (resolution WPR/RC65.R2). 

• Antimicrobial resistance: The Regional Committee endorsed the Action 
Agenda for Antimicrobial Resistance in the Western Pacific Region, and urged 
Member States to use the agenda to assist in the development of national action 
plans to combat antimicrobial resistance, and to ensure sufficient human and 
financial resources for sustained action to contain antimicrobial resistance. The 
Regional Director was requested to support the development of a regional 
platform for data-sharing and analysis, and to promote multisectoral action and 
collaboration in controlling the use of antimicrobials (resolution WPR/RC65.R4). 

• Expanded Programme on Immunization: The Regional Committee endorsed 
the Regional Framework for Implementation of the Global Vaccine Action Plan in 
the Western Pacific and its immunization goals, and urged Member States to 
apply the strategies contained therein to achieve immunization goals and 
strengthen national programmes, and to allocate resources to achieve 
immunization goals (resolution WPR/RC65.R5). 

• Emergencies and disasters: The Regional Committee endorsed the Western 
Pacific Regional Framework for Action for Disaster Risk Management for Health, 
and urged Member States to develop, update and implement country priority 
actions for disaster risk management for health in line with the framework, and to 
work collaboratively across all sectors to strengthen country capacity and 
technical and financial investment to ensure its implementation. The Regional 
Director was requested to foster collaboration and partnership to support disaster 
risk management for health (resolution WPR/RC65.R6). 

9-A-r;L 
ENRIQUE T. ONA, MO, FPCS, FACS 

Secretary of Health 
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