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REPORT BY THE REGIONAL DIRECTOR FOR THE WESTERN PACIFIC 

NEW HORIZONS IN HEALTH 

1. Member States in the Region have responded to the call for global change by adopting New horizons 
in health as the principal instrument for change. This is reflected in the further development and 
implementation of the initiative in the Region. The Regional Committee at its forty-sixth session in 
resolution WPR/RC46.R2 noted the extent to which the concepts and approaches of New horizons in health 
have been implemented, and observed that they were forming part of policy-making and activity 
implementation throughout the Region. 

2. This is the case both at country level and among groups of countries. The approaches have been the 
subject of commitment at the highest political levels, as in the Ministerial Conference on Health for the 
Pacific Islands (Fiji, March 1995) and the associated Yanuca Island Declaration, and have been implemented 
at functional management levels. The concept of Healthy Islands forms a framework for implementation of 
this initiative in the Pacific. The Plan of Action for Intensified Malaria Control, 1995-1996，being 
implemented in Solomon Islands, demonstrates at country level the type of active multisectoral response 
envisaged in this concept. The "Health Development Plan until the Year 2000" in the Lao People's 
Democratic Republic, and the "Seventh Malaysia Plan", have also incorporated significant elements of New 
horizons in health. 

3. The Regional Committee described these and other related initiatives as being "appropriate and 
noteworthy" regional responses to global change and as "relevant regional directions and approaches" to the 
renewal of the health-for-all strategy. New horizons in health was put forward as the framework for Member 
States to develop their own unique responses to global change. Specifically, in resolution WPR/RC46.R2, 
Member States were urged to "continue and deepen their commitment to multisectoral coordination to achieve 
public policies that support individual actions in health and human development; to continue to provide 
political commitment from the highest levels to this initiative; and to allocate resources to programmes and 
activities that reflect the approaches of New horizons in health”. 

4. Programmes that have been particularly successful in developing integrated approaches in response to 
global change include (1) human resources for health, (2) emerging and re-emerging communicable diseases, 
(3) malaria control, (4) environmental health and (5) health systems reform. 

(1) Postgraduate programmes specifically suited to Pacific island countries and areas have been 
developed, as advocated by the Yanuca Island Declaration. In Cambodia, Lao People's Democratic 
Republic, Malaysia, Mongolia, Viet Nam, and Pacific island countries and areas, common approaches 
are being taken towards health workforce planning. Professional and academic organizations throughout 
the Region, such as medical schools and professional associations, have worked with each other and 
with WHO in the development of human resources for health. 

(2) With regard to emerging and re-emerging communicable diseases, integrated intervention 
campaigns have been developed to control epidemics or potential epidemics, such as the recent 
outbreaks of dengue fever in Cambodia and diphtheria in Mongolia. In Cambodia this resulted in a 
prompt reduction in cases, while in Mongolia vaccine was rapidly made available to the national 
campaign. The Regional Task Force on Cholera Control has demonstrated the value of a 
multidisciplinary approach to prevention and control of outbreaks. 

(3) Intensified measures for malaria control, incorporating environmental considerations, have been 
implemented in Solomon Islands and are being planned in other Member States. 
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(4) There is now a Regional Strategy on Health and Environment, and activities with headquarters 
have covered urban health development/healthy cities and the integration of health-and-environment 
aspects in decision-making for sustainable development. 

(5) With regard to health systems reform, a regional policy meeting in New Zealand recommended 
active exchange of information on reform measures between countries. Pacific island countries have 
discussed common approaches to financing their health services, and insurance schemes and 
decentralization of services have been reviewed in Cambodia, China, Lao People's Democratic 
Republic, Philippines and Viet Nam. 

RESPONSE TO POINTS ON WHICH THE EXECUTIVE BOARD WORKING GROUP ON THE 
WHO RESPONSE TO GLOBAL CHANGE REQUIRED ACTION 

5. The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation had been 
given a mandate by the Regional Committee at its forty-fifth session to monitor and assess the regional 
implications of the reform within WHO. The summary records of the presentation by the Sub-Committee 
and the discussions of the Regional Committee will be made available to members of the Executive Board, 
as requested in resolution WPR/RC46.R10. 

6. The Sub-Committee had reviewed a summary of the current status of the implementation of the 47 
Executive Board Working Group (EBWG) recommendations, with their regional implications, and presented 
a report and recommendations to the Regional Committee. These were endorsed by the Regional Committee, 
which recognized the importance and effectiveness of regional involvement in the process of the WHO 
response to global change and that "the Regional Director and Secretariat should continue to participate 
actively in the development process". 

• The recommendation of the Sub-Committee in 1994 regarding inclusion of Executive Board 
members in the delegations to the sessions of the Regional Committee to further improve 
communications, was reaffirmed, and endorsed (EBWG recommendation 36). 

• The Regional Committee emphasized that "New horizons in health should be a central influence in 
the Region's collaborative work in renewing the health-for-all strategy. This process should 
accommodate the full range of health needs of the Region through a wide-ranging consultative 
process". 

• The Sub-Committee recommendation that "WHO should cooperate actively with other United 
Nations organizations and other external support agencies to avoid duplication of activities and 
thereby maximize the efficient and effective use of funds" (EBWG recommendation 27) was also 
endorsed. 

• Regarding programme support costs (EBWG recommendation 14)，the Regional Committee 
reaffirmed the regional position that WHO should not focus too much on this issue and should be 
prepared to utilize regular budget resources to support its technical input to management of such 
programmes. It made the point that the emphasis should not be on extrabudgetary funds flowing 
through WHO, but on the effective application of such funds to solving priority health problems. 
WHO should encourage external support agencies to direct their funds to priority health programmes. 

7. Earlier in the session, under the agenda item on the Regional Director's report on the work of WHO 
in the Western Pacific Region, it had been suggested that the current practice of issuing a report every two 
years should be discontinued, as a response to "an era which requires quick responses and more streamlined 
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procedures". The proposal to prepare an annual report to the Regional Committee was adopted, noting that 
this was fully in accordance with the WHO reform process. 

8. In resolution WPR/RC46.R10, the Committee noted the need to use available resources judiciously and 
effectively, and requested the Regional Director, inter alia, "to continue implementing the applicable 
recommendations of the Executive Board Working Group in the context of the New horizons in health 
initiative, bearing in mind the direction given by the Regional Committee". In a separate resolution 
(WPR/RC46.R11), the Regional Committee considered its method of work in view of the recommendation 
of the Sub-Committee to the Regional Committee at its forty-fifth session that the Regional Committee and 
its secretariat should always be searching for more effective ways of operating. Through the resolution it 
reaffirmed its commitment "to continue to review its own methods of work in the light of changing 
circumstances and the health needs in the Region", urged Member States to provide recommendations to 
future sessions of the Regional Committee on changes in work method and requested the Regional Director 
inter alia, "to arrange technical briefings on appropriate subjects, in lieu of the Technical Discussions, in close 
coordination with the host countries for the Regional Committee at its forty-seventh and forty-eighth sessions, 
and to undertake a review and analysis of the value and effectiveness of the work of the Sub-Committee of 
the Regional Committee on Programmes and Technical Cooperation for presentation to the Regional 
Committee in 1996". 

PROGRAMME MANAGEMENT IN RESPONSE TO GLOBAL CHANGE 

9. Prioritization is considered an essential part of programme management in the Western Pacific Region. 
Since 1989，six regional priorities have determined the allocation of funds and use of resources in general. 
These have been reported on annually to the Regional Committee. The concepts of New horizons in health 
have been seen throughout the Region as guiding principles for public health for the future, and as a means 
of prioritizing activities and plans. For 1996-1997，75% of the total programme budget has been allocated 
to the regional priority areas; 92.4% of resources provided to country programmes is focused on priority 
areas, reflecting the Region's commitment to priorities. 

10. In addition to formulating and following its own priorities, the Region has also taken measures to 
include the Director-General's priorities, and the priorities established by the Executive Board at its ninety-
fifth session in January 1995. For example, with regard to the 5% shift of the 1996-1997 allocation to five 
priority areas named by the Executive Board, the Western Pacific Region transferred a total of 
US$ 3 190 000，which was a slightly larger amount than that requested. This shift was made entirely at 
country and intercountry levels. Of the total 1996-1997 programme budget, 70.6% is in areas reflecting the 
Executive Board priorities. Given, also, that the proportion of the programme budget allocated to regional 
priorities is 75%, it is clear that there is close alignment between the Executive Board's intentions and the 
Region's stated priorities. 

11. In the spirit of prioritization, under resolution WPR/RC46.R3, a specific request is made of the 
Executive Board by the Regional Committee at its forty-sixth session, through the Director-General, that 
casual income up to the amount of US$ 10 million be "devolved" to the regions in each of the years 1996 
and 1997 for priority country programmes (see provisional agenda item 10.3). 

IMPACT OF THE REVISIONS TO THE 1996-1997 BUDGET 

12. The Regional Committee expressed concern over the loss of detail in the consolidation of all 
programmes into 19 major programmes. The Committee requested the Regional Office to maintain at least 
the level of detail provided by the 1996-1997 presentation when the 1998-1999 proposed regional programme 
budget is presented to the Regional Committee for approval. It was recognized, however, that when the 
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1998-1999 proposed programme budget was submitted to the Health Assembly it would be consolidated under 
19 major programme headings. 

13. The decision by the Health Assembly to grant an increase to the 1996-1997 budget of only 2.5% has 
necessitated a major revision of the programme budget. The shortfall of some 13% of the funds required to 
implement the programme budget has meant that severe reductions in programme activities have had to be 
made at the Regional Office and intercountry programme level, and cost-saving at all levels, to at least 
maintain planning figures and activities at country level. If this 13% is not reinstated in the planning figure 
for the preparation of the 1998-1999 programme budget WHO will not be able to meet the expectations of 
countries in priority programme areas. 

14. The measures taken to meet the budgetary crisis were, in outline, as follows: 

• All activities planned for 1996-1997 in the intercountry programme budget, together with the 
question of whether or not they were expected to continue in 1998-1999，were critically reviewed 
in the context of regional and global priorities. Specific activities had to be identified as being of 
lower priority, purely as a result of budgeting constraints. Only if funds become available will these 
be implemented during the biennium. 

• Also in the context of global and regional priorities, a critical examination was made of all posts, 
in particular those which are vacant or where the incumbent is due to retire during the biennium. 
Thirty-five long-term professional posts have had to be frozen either fully or partially for the 
biennium out of a total of 112 regular budget posts. Programmes will be managed with a greater 
proportion of short-term staff on intermittent assignments and existing staff will assume additional 
responsibilities. The Regional Director has taken this opportunity to realign programme 
responsibilities at regional and intercountry levels. 

• All cost projections for 1996-1997 were once again carefully reviewed and refined. 

15. The reduction in the budget has highlighted the very considerable difficulty in altering a programme 
that has already been carefully prioritized and planned in a region that always fully implements the budget 
allocated. The consequences of the reduction will in particular adversely affect those countries most in need. 
Many countries in the Western Pacific Region are still classified as developing; and a few are among the 
poorest in the world. Others, such as Cambodia, which has just emerged from a long period of internal 
conflict and war, urgently need external collaboration to establish, and strengthen, health delivery systems, 
primary health care and facilities for acute care. Many of these countries are increasingly seeking WHO 
participation in a range of areas, such as health infrastructure, communicable diseases and illnesses associated 
with unhealthy lifestyles. In addition, the environment is under threat in many areas, and active collaboration 
with countries to address the health implications is a matter of urgency. 

16. The challenges now faced and the opportunities available to achieve positive results for health are 
therefore increasing. The health of women and children continues to be in jeopardy both in developing 
countries and even among groups of people in developed countries. In the Region, there are still five 
countries with maternal mortality ratios greater than 300 per 100 000 live births, and six countries with infant 
mortality rates above 50 per 1000 live births. These problems have to be tackled through fresh approaches 
and innovative strategies. Noncommunicable diseases, such as myocardial infarction, stroke, diabetes mellitus 
and cancer, are among the major causes of morbidity in most countries of the Region. These consume large 
amounts of the limited funds, and therefore WHO participation and support are required in preventive and 
curative activities at country level. The Western Pacific Region is also committed to the goals of eliminating 
leprosy, controlling malaria and tuberculosis, and eradicating poliomyelitis. It is essential to consolidate the 
considerable gains already made in making the Region a safer place to live, safe from these communicable 
diseases. Concern is growing over the rapidly aging population in the Region and related health needs, 
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especially in terms of the cost associated with the management of chronic illnesses, rehabilitation services and 
palliative care. 

17. Considerable success has been achieved in many ventures undertaken in the Region. These include 
significant progress towards the goal of eradication of poliomyelitis, major gains in limiting tobacco 
advertising, and development and implementation of the concept of Healthy Islands in the Pacific. 

18. The Western Pacific Region does not wish to rest on the laurels of its diverse achievements but intends 
to continue to provide, with Member States, the opportunity for all people of the Region to lead a healthy 
and productive life. 

INCREASE IN MEMBERSHIP OF THE EXECUTIVE BOARD 

19. The Regional Committee at its forty-sixth session, in resolution WPR/RC46.R19, requested that 
consideration be given by the Executive Board to "increasing the number of Members from the Western 
Pacific Region entitled to designate a member of the Board from the current four to five". 


