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“WHO must provide a strong voice based on our own 

competencies and engage with partners whose skills 

complement ours in order to provide the best possible 

support to Member States.”

Introduction

T
his report covers my Þ rst full 

year as Regional Director for the 

Western PaciÞ c. I am pleased to 

report a wide range of actions that have 

strengthened the way we work, more 

fully engaged our public health partners, 

and, above all else, strived to deliver the 

results and services demanded by our 

Member States. The chapters that follow 

examine the work of our various divisions 

and their programmes and activities.

Since assuming ofÞ ce in February 2009, 

I have made nearly two dozen visits to 

countries in the Western PaciÞ c Region, 

meeting not only with senior ofÞ cials and 

public health authorities but also with 

local leaders, village health workers and 

ordinary citizens. Those visits, as well as 

our discussions at last year’s session of 

the Regional Committee for the Western 

PaciÞ c, were instrumental in developing a 

sharper focus on the things WHO needs 

to do to better serve the 1.8 billion people 

who reside in our Region.

This introduction focuses on the 

commitments WHO has made to Member 

States and what we have done to meet 

those expectations, both in terms of 

new initiatives and outcomes. A series of 

wide-ranging reforms have been 

undertaken intended to deliver both 

immediate results and build a stronger 

organization, more capable and adept at 

serving our Member States.

Priorities

When I addressed Member States 

at last year’s session of the Regional 

Committee, I committed to four key 

priority areas. Events since then have 

reinforced their importance to the health 

and well-being of the Region’s people, so 

I’d like to review how far we have come in 

making good on our commitments.

Millennium Development Goals

My Þ rst priority has been to support  

Member States in accelerating progress 

towards the health-related United 

Nations Millennium Development Goals 

(MDGs). Maternal health is a good 

example. Every day, more than 100 

women die of pregnancy-related causes 

in the Western PaciÞ c Region. But with 

the right interventions—many of them at 

relatively low cost—some 90% of these 

deaths could be avoided. 

Cambodia tackled this problem by 

establishing a Maternal Death Surveillance 

Room in the Ministry of Health. Updates 

are collected via mobile phones, allowing 

the Ministry to quickly collect data that 

can help target interventions to address 

the causes of maternal mortality, which 

remains the biggest MDG-related 

challenge in this Region. Initiatives also 

were undertaken to strengthen health 

systems in Cambodia, the Lao People’s 

Democratic Republic and Papua New 

Guinea that will further build capacity to 

achieve the MDGs in the Region.

The health-related Millennium 

Development Goals cover other issues 

as well, and efforts are being scaled up 

to eliminate malaria in several countries, 

to address the increasing threats of 

multidrug-resistant and extensively 

drug-resistant tuberculosis, and to 

counter the spread of HIV. The routine but 

equally important work of the Expanded 

Programme on Immunization will assist in 

reducing the levels of child mortality and 

morbidity.

Public health emergencies

The second priority has been 

coordination and assistance to our 

Member States in the struggle to protect 

their people against public health 

emergencies and risks. This includes 

emerging and re-emerging diseases, as 

well as natural disasters and the growing 

threat posed by climate change. 
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In April 2009, we saw the emergence 

and rapid spread of pandemic inß uenza 

(H1N1) 2009. The strong response of 

the Organization and of our Member 

States demonstrated the signiÞ cant 

improvements in regional and inter-

national collaboration and compliance 

that have come about as a result of the 

International Health Regulations (2005) 

and the Asia PaciÞ c Strategy for Emerging 

Diseases. I am particularly proud that 

this Region delivered vaccines for the 

pandemic inß uenza (H1N1) 2009 virus in 

a timely and efÞ cient manner to nearly all 

Member States that requested them. As a 

wave of natural disasters hit the Region, 

including the typhoon that caused serious 

damage to the Regional OfÞ ce, WHO staff 

responded with commendable energy 

and commitment to deliver vital technical 

assistance and coordination.

Our response to environmental threats 

and food security issues has received 

considerable attention of late, with 

efforts such as the Regional Forum on 

Environment and Health and the PaciÞ c 

Food Summit.

In response to the growing threats 

to health security, we have created a 

new Division of Health Security and 

Emergencies in the Regional OfÞ ce to 

concentrate solely on addressing these 

issues. Combining units responsible 

for Emerging Disease Surveillance and 

Response, Food Safety, and Emergency 

and Humanitarian Action, we have 

put into place considerable capacity to 

support Member States in protecting 

their citizens from such threats.

Noncommunicable diseases

An emerging threat of a different 

nature—but one that is equally 

deadly—is noncommunicable diseases, 

the third priority I identiÞ ed last year. In 

some respects, this is perhaps the hardest 

threat to address since the most effective 

responses do not require medical science 

and clinical interventions as much as 

social and economic shifts, as well as 

behaviour change by individuals.

For this reason, I have personally 

championed over the past year the 

revitalization of the Healthy Cities and 

Healthy Islands initiatives. Engaging 

communities and empowering people 

to take charge of the determinants of 

their own health are vital. I was very 

pleased to have welcomed a number of 

city mayors from across the Region to 

Manila in April 2010 to celebrate World 

Health Day with a focus on healthy urban 

transportation.

Our tobacco control efforts continue 

to bear fruit, and we are pleased to 

note increasing levels of tobacco-control  

legislation in many Member States. At 

the same time, we have developed a 

number of other signiÞ cant strategies 

to deal with other threats to health, 

such as alcohol abuse and road injuries. 

We have streamlined the number of 

units in the Regional OfÞ ce handling 

noncommunicable diseases in order 

to provide more focused support for 

Member States.

Health systems

The Þ nal priority I identiÞ ed last year 

was strengthening health systems at 

the country and district levels. My visits 

to Member States and Country OfÞ ces 

often include Þ eld trips that have led to 

an inescapable conclusion: regardless 

of how well developed disease-control 

or health-promotion activities may be, 

they will achieve very little if there are 

not basic health facilities to serve the 

population. Conversely, where such 

facilities are present, the health gains can 

be rapid and impressive.

The Asia PaciÞ c Observatory on Health 

Systems and Policies, once established, 

will help provide valuable baseline data 

for work in strengthening health systems. 

We have also been very encouraged by 

work such as that being carried out in 

Cambodia, the Lao People’s Democratic 

Republic and Papua New Guinea, which 

is helping to accelerate progress towards 

achievement of the MDGs. 

Reform process

Upon taking ofÞ ce as Regional 

Director, it was clear that the Western 

PaciÞ c Region possessed a talented and 

competent staff. But there were several 
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areas where I believe reforms could build 

on and add to our existing capabilities. 

It was very important for me to ensure that 

we develop and sustain our workforce in 

order to beneÞ t from its ever-growing 

experience.

As Regional Director, I must do 

whatever I can to provide Member 

States with the best calibre of staff in 

our Regional and Country OfÞ ces. That 

is why I identiÞ ed four areas to focus 

our reform effort: WHO leadership and 

partnership; resource mobilization and 

communications; human resources 

management; and ways of working.

This reform process underpins the 

steps being taken to deliver the results 

demanded by our Member States. At 

WHO, we need to gauge not only what 

we deliver, but how we deliver it. We 

also must ensure that the work we are 

undertaking is sustainable. These reforms 

are a critical investment in WHO’s future 

in the Region.

WHO leadership and partnership

Multiple actors and an increasingly 

diverse and powerful set of pressures 

inß uence public health. In such an 

environment, WHO must provide a 

strong and deÞ nitive voice, based on our 

own unique competencies, and engage 

partners whose skills can complement 

ours in providing the best possible  to 

Member States.

WHO already has been engaged in a 

number of efforts both externally and 

within the Secretariat to accomplish 

these tasks. We have taken the lead in the 

development and promotion of a number 

of important strategies, such as the Asia 

PaciÞ c Strategy for Emerging Diseases 

and the Strategic Plan for Strengthening 

Health Systems in the WHO Western 

PaciÞ c Region, and the sponsorship of 

signiÞ cant regional activities, such as the 

PaciÞ c Food Summit. WHO also continues 

to lead efforts in areas such as tobacco 

control and health Þ nancing.

Within the Secretariat, we conducted 

a strategic review of WHO’s leadership 

and partnership capacities in the 

Region and are considering a number 

of measures. These cover a range of 

issues, including more clearly deÞ ning 

the mission of the Regional OfÞ ce for the 

Western PaciÞ c, giving greater ß exibility 

to WHO Representatives in areas such 

as policy and funding, positioning WHO 

more prominently in the United Nations 

framework and more fully engaging other 

sectors. 

Resource mobilization and 

communications

None of us is immune to the realities 

of the current economic climate, making 

it imperative to put in place a strategy 

that ensures our long-term sustainability 

and viability. The Western PaciÞ c Region 

has performed well in recent years, 

both in terms of resources raised and 

alignment of those resources with 

our budgeted priorities. An expanded 

external relations, resource mobilization 

and communications team will build on 

those successes, using experience and 

innovations gathered from other parts of 

the Organization. 

There are many new opportunities in our 

Region, which contains both established 

and emerging donor Member States. There 

also are interesting developments coming 

from the One UN concept, the Global 

Fund to Fight AIDS, Tuberculosis and 

Malaria, and international development 

banks. We intend to explore these and 

other opportunities at the global and 

regional level in developing a strategy for 

partnerships and funding of our work into 

the future.

Human resources management

People continue to be our most 

important resource. In fact, much of our 

reform effort in one way or another is 

intended to ensure that WHO can attract, 

retain and develop the best staff possible.

Recently, we have overhauled our 

policy on mobility. I Þ rmly believe that 

staff mobility, applied systematically, 

will serve to enhance experience across 

the Region. We now have a policy that 

rotates international staff after about Þ ve 

years of service, and we are emphasizing 

hands-on learning by promoting rotation 

opportunities for locally recruited staff. 

The Western PaciÞ c Region already has 

one of the most internationally diverse 

staffs of any WHO Region, and we are 

determined to sustain this diversity.

We also have renewed our focus on 

continuous learning. Under the direction 

of the Regional Director’s OfÞ ce, we have 

completed a series of analyses that will set 

the baseline for competencies of all jobs 

at every level, both in the Regional OfÞ ce 

and the Country OfÞ ces. We have mapped 

the competencies we have in place, and 
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have identiÞ ed existing gaps and what 

is required to Þ ll them. Rather than 

focusing on ad hoc learning needs, we 

are investing in a staff development and 

learning programme that will address our 

needs in a truly systematic way. The Þ rst of 

these courses will begin in July across the 

Region. Work also is continuing in areas 

as diverse as recruitment, performance 

management and career development.

Ways of working

Our success as an Organization relies 

on our capacity to deliver results. Our 

ways of working must demonstrate a 

commitment to achieving results and a 

focus on what really matters.

To this end, I have spent considerable 

time and energy breaking down the 

so-called management “silos” that I 

referred to in my address last year to 

the Regional Committee. Public health 

approaches must be integrated. It’s not 

enough to protect people from one set of 

diseases, only to see them fall ill or die 

from another health threat. Rather, we 

must integrate all of our efforts if we are 

to be successful. It is imperative that all 

stakeholders work together in this regard, 

and to achieve that WHO must be able to 

work holistically.

We have a new, rationalized structure 

in place at the Regional OfÞ ce that 

combines related functions in integrated 

teams, for example, Maternal and 

child health with Nutrition, and Health 

information with Evidence and research. 

Country OfÞ ces remain free to determine 

their own structures, since their needs 

vary depending on their collaboration 

with their national counterparts and on 

the size, situation and health challenges 

of each country. However, all must have 

focal points to respond to each of the 

integrated teams at the Regional OfÞ ce. 

There are also the dedicated, cross-cutting 

programmes focusing on such issues as 

laboratories and antimicrobial resistance.

These efforts have streamlined the 

organizational structure of the Regional 

OfÞ ce for the Western PaciÞ c. While we 

once were divided into 31 focuses, we 

now are organized into just 17 technical 

units, with team leaders meeting on a 

regular basis to coordinate cross-cutting 

work. The creation of the new Division of 

Health Security and Emergencies, which 

I mentioned earlier, did not add a new 

layer of bureaucracy. Instead, it grouped 

existing units in an effort to strengthen 

further our support to Member States 

over a broader range of issues. 

As part of the reform process, we 

have also taken steps to establish a new 

Division of PaciÞ c Technical Support, 

based in the WHO Country OfÞ ce in the 

South PaciÞ c. This new division will allow 

us to better serve the diverse group of 

people, cultures and health situations in 

the PaciÞ c. In addition, we have further 

expanded our coverage in Northern 

Micronesia with the addition of a new 

Country Liaison OfÞ cer based in the 

Federated States of Micronesia. A Country 

Support Unit has also been created at the 

Regional OfÞ ce to enhance our support to 

our Member States. 

Planning is being strengthened at the 

Regional OfÞ ce and in Country OfÞ ces 

with the introduction of new Country 

Strategic Frameworks and Technical 

Strategic Frameworks. They are designed 

to show WHO’s work in a more structured 

and results-based manner, more clearly 

demonstrating the link between our work 

and our objectives. Twenty-nine Technical 

Strategic Frameworks have been 

developed, as well as frameworks for 

each Country OfÞ ce. Planning, monitoring 

and evaluation will be more effective as a 

result of this effort. 

The road ahead

I have outlined some very ambitious 

goals, with equally ambitious strategies 

to achieve them. However, the challenges 

we face are no less daunting. We must be 

bold and we must think in the broadest 

scope if we are to rise to meet these 

challenges.

There is no easy way forward, but we 

must work together to undertake what is 

necessary. I remain conÞ dent that with the 

full support of our Member States, WHO 

can deliver the services you are asking 

us to provide. It has been a privilege to 

lead this Region over the past year, and 

I look forward to your continued support 

as we work to achieve our shared goal: 

good health for all people of the Western 

PaciÞ c Region.

 Thank you very much.
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C
ommunicable diseases continue to be among 

the most serious public health problems in the 

Western PaciÞ c Region. The challenges arise from 

ancient diseases such as malaria, measles and leprosy to 

more recent infections, including HIV, and re-emerging 

diseases such as dengue. Communicable diseases not 

only cause illness and death, but also can disrupt the 

socioeconomic progress of nations.

The Western PaciÞ c Region bears a signiÞ cant 

proportion of the global burden of many communicable 

diseases, including cholera, hepatitis B and tuberculosis.  

Some regional problems, such as resistance to the 

antimalarial drug artemisinin and the burden of multidrug-

resistant tuberculosis, also pose signiÞ cant global threats.  

In the face of these challenges, the Region has 

continued to demonstrate the capacity to respond 

effectively, with initiatives that have provided models for 

other regions and have contributed signiÞ cantly to global 

responses. Examples include the Region’s maintenance 

of poliomyelitis-free status, the achievement of leprosy 

elimination as a public health problem, and the movement 

towards the elimination of several other diseases, 

including measles, maternal and neonatal tetanus, 

lymphatic Þ lariasis and, in some areas, malaria.

The work of the Division of Combating Communicable 

Diseases, and its network of WHO Country OfÞ ce focal 

points, focuses on three important areas. 

The Þ rst area is HIV/AIDS, tuberculosis and malaria, 

with the Division supporting the scale up of strategies 

to achieve programme goals, including strengthening 

technical cooperation with countries. The work of the 

Division, particularly for these three major diseases, is 

directed towards the achievement of the United Nations 

Millennium Development Goals. WHO provided extensive 

support to countries in developing strategic directions 

for the next Þ ve years in the Þ ght against malaria, 

tuberculosis and HIV/AIDS. Technical cooperation, a WHO 

priority, remains strong in many areas. 

The second important area of work is improved 

access to high-quality and safe immunizations against 

vaccine-preventable diseases, veriÞ ed by monitoring 

and surveillance. The work of the Division focused on 

the contributions of immunizations to reducing by 2015 

the under-5 mortality rate by two thirds in an effort to 

address Millennium Development Goal 4. In addition, 

WHO continues to support efforts to meet the targets of 

the Global Immunization Vision and Strategy by working 

to strengthen routine and supplementary immunization, 

ensuring vaccine quality and immunization safety, and 

supporting targeted disease initiatives. Efforts also are 

geared towards assisting Member States in the rational 

introduction of new and underutilized vaccines. 

The third area of work in communicable diseases 

involves the control or elimination of neglected tropical 

diseases, including helminthiasis, lymphatic Þ lariasis and 

leprosy. WHO is leading efforts to sustain gains in these 

areas and to further reduce the burden of these diseases 

by helping craft strategies, advocating for the integration 

of these efforts into the general health system and 

collaborating with other sectors to continue to sustain the 

interventions.
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The Division also is involved in cross-programme 

collaboration, including the coordination of WHO’s 

engagement in the Region with the Global Fund to Fight 

AIDS, Tuberculosis and Malaria. The Region has seen an 

unprecedented increase in Global Fund Þ nancing of the 

HIV/AIDS, tuberculosis and malaria programmes, as well 

as related health systems, over the last eight years, with 

US$ 2.6 billion contributed to various programmes. 

The Regional OfÞ ce for the Western PaciÞ c and a network 

of nearly three dozen Country OfÞ ce staff members 

continue to be extensively engaged in supporting Global 

Fund-related activities.  

To achieve better coordination of WHO’s contribution 

to Global Fund-related activities across the Region and 

in Country OfÞ ces, the Regional OfÞ ce has established a 

coordination point for WHO’s support and collaboration 

on Global Fund-related activities.

The demand for support will continue to grow, 

especially with the new funding architecture for the Global 

Fund and the expected launch of two other modalities 

of funding: the Joint Platform for Health Systems 

Strengthening and the National Strategy Application. 

WHO’s support will be even more crucial to ensure that 

there is coherent programmatic planning, implementation, 

monitoring and evaluation, and to ensure that the efforts 

are anchored in an overall health plan.  

There is increasing focus within the Division to develop 

more effective and concrete ways to integrate the work of 

technical programmes, particularly at the service delivery 

level. The Division also has established mechanisms to 

improve collaboration across the programmes in the 

Regional OfÞ ce to achieve synergies and efÞ ciencies 

in the implementation and use of resources. Strategic 

and operational plans that deÞ ne shared objectives 

and collaborative activities of programmes have been 

developed for laboratory work, surveillance and tropical 

diseases research. These efforts will be the impetus for 

developing synergies among other technical areas and 

programmes.

Combating 
Communicable Diseases
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1. EXPANDED PROGRAMME ON IMMUNIZATION

Strategic issues

Immunization is a highly successful 

intervention that has achieved dramatic 

reductions in illness, disability and 

death from diphtheria, hepatitis B, 

measles, pertussis, poliomyelitis and 

tetanus. Globally, immunization averts 

an estimated 2.5 million child deaths 

annually. Currently available vaccines 

could prevent some 15% of the more 

than 500 000 deaths of children under 

5 that occur every year in the Western 

PaciÞ c Region.  

However, success in controlling 

vaccine-preventable diseases has been 

uneven in the Region, as large disparities 

persist between and within countries. 

In 2008, the most recent year for which 

data are available, 1.2 million infants in 

the Region did not receive the complete 

series of diphtheria-tetanus-pertussis 

vaccine scheduled for their Þ rst year 

of life. Twenty-Þ ve countries and areas 

already may have eliminated measles, yet 

almost 62 000 cases were reported in the 

Region in 2009. These challenges must be 

met if we are to achieve the Millennium 

Development Goals and meet the targets 

of the Global Immunization Vision and 

Strategy (GIVS).

The beneÞ ts of immunization for the 

people of the Western PaciÞ c Region can 

only be fully realized if we meet challenges 

in three areas: access; quality and safety; 

and  monitoring and surveillance. 

Increasing access requires strengthening 

the delivery of vaccines through 

routine immunization programmes and 

supplementary immunization activities. 

Increased access will help the Region 

reach the GIVS targets of 90% 

immunization coverage nationally and 

80% in every district. Better access also 

will help achieve the Region’s goals of 

maintaining polio-free status, eliminating 

measles and controlling hepatitis B 

infections, as well as eliminating maternal 

and neonatal tetanus.

Newly developed and underutilized 

vaccines promise to further reduce child 

deaths due to diarrhoea, pneumonia, 

encephalitis and other conditions. 

Reducing the historic lag time for the 

introduction of these new vaccines, 

especially in low-income countries, 

requires targeted efforts in establishing 

disease burdens, identifying resources 

and advocating for policy change.  

Programme coverage monitoring 

and disease surveillance provide the 

information necessary to measure 

progress and improve vaccine 

programmes. Laboratory networks 

assure the quality of laboratory testing 

for surveillance. The growing intensity of 

measles surveillance and the expansion of 

surveillance to new vaccine-preventable 

diseases have created increased demands 

and opportunities for surveillance 

capacity-building, database development, 

laboratory training and laboratory quality 

assurance.  

Finally, ensuring the quality and safety 

of vaccines is a critical component of 

vaccine access. Some countries lack strong 

national regulatory authorities to assess 

vaccine quality and ensure adequate 

surveillance for adverse events following 

immunization. Technical support must be 

further enhanced to strengthen systems 

and capacity within countries to monitor 

and ensure vaccine quality and safety.

Action and results 

WHO support helped ensure high 

polio vaccine coverage and adequate 

surveillance for acute ß accid paralysis 

for the Region, which remained 

poliomyelitis-free in 2009. Progress 

towards measles elimination continued, 

particularly in China and Japan. 

Successful implementation of measles 

elimination plans contributed to a 58% 

drop in measles cases in the Region from 

2008 to 2009. The estimated number of 

measles deaths in the Region decreased 

by 92% between 2000 and 2008, with 

just 2000 deaths in 2010—surpassing 

the GIVS measles mortality reduction 

goal. Case-based measles surveillance 

also improved in 2009.
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WHO provided country-speciÞ c 

technical support to assess maternal and 

neonatal tetanus risk areas and develop 

national plans in Cambodia and the 

Philippines, and to conduct tetanus toxoid 

supplementary immunization activities in 

the Lao People’s Democratic Republic, 

collaborating with maternal and child 

health programmes to deliver a package 

of essential health services including 

deworming medication, vitamin A and 

polio vaccine.  

For hepatitis B, Hong Kong (China), 

Malaysia and Mongolia conducted 

serosurveys to measure progress towards 

control, while China and Viet Nam held 

high-level seminars to address issues in 

hepatitis B vaccination and treatment. 

As of 2009, 26 countries and areas that 

represent 87% of the Region’s population 

are estimated to have achieved the 2012 

goal of chronic hepatitis B infection 

rates of less than 2% among 5-year-old 

children.

“Search, search, search for your friend,” begins the familiar tune sung to the primary schoolchildren in Zhaoqing, a city of 6 million 
people in China’s Guangdong Province. The jingle invites the students to tell their friends who might have missed immunizations about 
the importance of measles vaccinations.

In China, children who have missed immunizations usually are those who live in mountainous or remote areas, have migrated to 
a new city or province but remain registered elsewhere, or have been born outside family planning guidelines. In an attempt to reach 
some of these children, the Bureau of Health, the Bureau of Education, the Communist Youth League and the Chinese Center for 
Disease Control and Prevention in Guangdong worked together to develop an innovative approach to identify, register and immunize 
previously left-out children.

In 2009, the “Red Scarf in Action” initiative encouraged schoolchildren between the ages of 6 and 14 years to seek out children in 
their communities who were missed by immunization campaigns. These Young Pioneers, already recognized for their excellent academic 
and service achievements, fanned out across their communities wearing their red scarves and distributed flyers to children who were 
not registered. They also encouraged parents to bring their children, from 8 months to 14 years of age, to the nearest health centre to 
be vaccinated. Health staff followed up with immunization activities. 

More than 100 million children and adolescents were vaccinated against measles in China in 2009, decreasing measles incidence 
by 60% compared to the previous year. Measles elimination activities also prevent deaths from the bacterial and viral infections that 
cause pneumonia and diarrhoea, the major killers of children.

Similar child-to-child communication approaches have been very successful in eliminating measles and rubella in other regions. 
The pioneering effort in Zhaoqing used culturally relevant methods to achieve very high measles immunization coverage and may be 
adopted by other cities and provinces in China.   

Reducing measles in China: children alerting children

In 2010, the Western PaciÞ c Region 

became the Þ rst WHO region where 

all low-income countries and areas 

provide Haemophilus inß uenzae

type  b  (Hib) vaccine as part of their 

national immunization programmes. 

Surveillance for bacterial meningitis 

caused by Hib and Streptococcus 

pneumoniae was initiated with WHO 

support in 2009 in Cambodia, Mongolia, 

Papua New Guinea, the Philippines 

and Viet Nam, allowing for future 

EXPANDED 

PROGRAMME ON 

IMMUNIZATION
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measurement of the impact of Hib and 

pneumococcal vaccines. Integrated 

surveillance for Japanese encephalitis 

was included in relevant countries, and 

China and Viet Nam announced plans 

to expand Japanese encephalitis vaccine 

nationwide.

Surveillance for severe rotavirus 

diarrhoea also was initiated in eight 

priority countries in 2009. Some 

25%–60% of diarrhoea cases requiring 

hospitalization are caused by rotavirus 

in these countries, indicating the 

potential for signiÞ cant impact upon the 

future introduction of rotavirus vaccine. 

WHO conducted surveillance and data 

management training for country staff to 

support these new surveillance systems.

Laboratory networks for poliomyelitis, 

as well as measles and rubella, continued 

to provide timely and reliable laboratory 

conÞ rmation and virus identiÞ cation. 

All poliomyelitis network laboratories 

and almost all measles and rubella 

network laboratories in the Region are 

fully accredited. A newly established 

Japanese encephalitis laboratory network 

began to provide laboratory conÞ rmation 

and implement quality assurance 

measures, such as proÞ ciency testing. An 

accreditation system based on the model 

of the other WHO laboratory networks 

was initiated in 2010. Training sessions 

were held to increase specialized skills at 

national laboratories. 

National training workshops on adverse 

events following immunizations were 

developed and carried out in Cambodia, 

the Lao People’s Democratic Republic 

and the Philippines. In collaboration 

with units covering maternal and child 

health and noncommunicable diseases, 

an expert consultation was held in 

November 2009 to develop regional 

guidelines for comprehensive cervical 

cancer control, including the role of 

human papillomavirus (HPV) vaccine. In 

response to pandemic inß uenza (H1N1) 

2009, WHO provided technical support 

to countries to develop rapid vaccine 

deployment plans, identiÞ ed 17 low- and 

middle-income countries to receive 

donated vaccine, and provided vaccine 

to those countries. More than 6.2 million 

doses were distributed.

Future directions

WHO will continue to work with 

the Member States to address the 

challenges in achieving the Millennium 

Development Goals, reaching global 

and regional disease elimination and 

eradication goals, and meeting the 

targets in the Global Immunization 

Vision and Strategy. WHO will continue 

to work with national counterparts to 

enhance synergies among the routine 

immunization programmes, speciÞ c 

disease-control and elimination activities, 

and other maternal, adolescent and 

child health interventions. Improvements 

in laboratory quality and surveillance 

capacity are necessary to control, 

eliminate or eradicate speciÞ c vaccine-

preventable diseases. Introduction of 

rotavirus and pneumococcal vaccines and 

the prevention of measles infection will 

help decrease the burden of pneumonia 

and diarrhoea, moving the Region 

towards success in implementing the 

WHO/UNICEF Regional Child Survival 

Strategy.

As we work to realize the synergies 

of mutually reinforcing strategies and 

cross-programme collaboration, WHO, 

Member States and our partners will 

continue to face challenges in human 

and Þ nancial resources. Partnerships 

among governments and multilateral 

and nongovernmental organizations 

are critical. The Global Polio Eradication 

Initiative, the Measles Initiative, and the 

GAVI Alliance, among others, are key 

partnerships through which WHO will 

continue to support Member States to 

achieve the global and regional goals.

Combating Communicable Diseases
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Malaria

Strategic issues

SigniÞ cant progress has been achieved 

in malaria control in the 10 endemic 

countries in the Western PaciÞ c Region, 

with malaria morbidity and mortality 

having decreased to the point that 

many countries can now embark on 

malaria elimination. Nevertheless, many 

challenges remain. Papua New Guinea 

and several other countries still have 

unacceptably high malaria burdens. 

Reaching the most vulnerable population 

groups, especially pregnant women and 

children, ethnic minority groups and 

mobile populations, remains a major 

challenge, as does working with the 

formal and informal private health sector.

Artemisinin-resistant malaria along the 

Cambodian-Thai border is a major concern, 

as are counterfeit and substandard drugs. 

SigniÞ cant improvements are needed in 

surveillance, monitoring and evaluation 

to aid malaria control and elimination 

efforts, as well as to demonstrate 

accountability to donors. Universal 

access to diagnostic testing needs to be 

ensured. Member States will need further 

support to eliminate malaria, including 

vivax malaria, in an environment where 

deÞ ciencies of the glucose-6-phosphate 

dehydrogenase (G6PD) enzyme exist. 

Action and results 

WHO has been instrumental in 

providing technical cooperation to all 

malaria-endemic countries in the Western 

PaciÞ c Region. The Organization has 

successfully supported Member States in 

mobilizing resources from the Global Fund 

to Fight AIDS, Tuberculosis and Malaria 

for use in national malaria programmes. 

Approximately US$ 650 million have 

been approved for malaria so far, and 

major new grants representing more than 

US$ 100 million were approved recently 

for Cambodia and China. Despite this 

level of funding, additional resources 

will need to be mobilized to secure 

sustainability.

WHO has led a major effort along 

the Cambodian-Thailand border to 

contain resistance to artemisinin and 

eliminate artemisinin-resistant parasites, 

with excellent support from national 

and local authorities. Funds from the 

Bill & Melinda Gates Foundation, the 

United States Agency for International 

Development and other partners have 

been supporting these efforts. Data show 

that malaria in the core of the problem 

area, known as Containment Zone 1, has 

been signiÞ cantly reduced. Further foci 

of suspected artemisinin resistance have 

been detected in the Greater Mekong 

Subregion. Efforts, including resource 

mobilization, have been under way to 

support containment operations in those 

areas.  

Further efforts to prevent development 

of artemisinin resistance have included 

engaging the private sector in malaria 

diagnosis and treatment, especially in 

the Lao People’s Democratic Republic. 

A national policy pertaining to 

private-sector malaria diagnosis and 

treatment was developed in Cambodia, 

where ongoing initiatives have been 

intensiÞ ed, including cooperation 

with INTERPOL to combat counterfeit 

medicines.    

Efforts to improve malaria diagnosis 

in the Region have continued in 

collaboration with WHO Headquarters 

and the Foundation for Innovative New 

Diagnostics. Two regional laboratories 

in Cambodia and the Philippines now 

conduct quality testing of malaria rapid 

diagnostic tests. SigniÞ cant progress has 

been made in improving quality assurance 

of malaria microscopy, including the 

establishment of a regional slide bank and 

the development of manuals on quality 

assurance and microscopy training.  

Work to improve the treatment of vivax 

malaria is under way, with assessments 

being carried out in Þ ve countries and 

trials being performed to assess a new 

G6PD deÞ ciency point-of-care test. 

The WHO Regional Committee for the 

Western PaciÞ c, at its sixtieth session 

in September 2009, endorsed the 

Regional Action Plan for Malaria Control 

and Elimination in the Western PaciÞ c 

(2010–2015), which provides a 

comprehensive road map, with the Region 

moving towards malaria elimination as a 

goal. 

2. MALARIA, OTHER VECTORBORNE AND PARASITIC DISEASES 

Combating Communicable Diseases



9 THE WORK OF WHO IN THE WESTERN PACIFIC REGION 

1 July 2009–30 June 2010

Future directions

The Regional Action Plan will serve as a 

framework for the development or update 

of national strategic plans, including 

national monitoring and evaluation 

plans.  WHO will support countries in the 

implementation of those plans. Particular 

attention will be devoted to support 

national programmes in reorienting their 

efforts towards malaria elimination where 

feasible, while intensifying actions on 

detection and elimination of artemisinin-

resistant parasites. Papua New Guinea 

will receive special attention as it rolls out 

malaria diagnosis and treatment activities 

and implements a large Global Fund grant. 

In the small village of Krachab, near Cambodia’s border with Thailand, Dr Yok Sovann, vice-director of the Provincial Health Department, 
cradles a crying infant after pricking its finger with a lancet to get a small drop of blood. The infant does not have a fever, but may be 
harbouring malaria parasites as an asymptomatic case—and may unwittingly pass on the disease to others. This and other blood 
samples will be rapidly screened by Institut Pasteur of Cambodia, an implementing partner in an initiative to contain artemisinin-resistant 
malaria on the Cambodia-Thailand border. 

“Last year, Krachab had the highest number of malaria cases in Pailin province,” said Dr Sovann. “Now, among the 100 fever cases we 
just tested using malaria rapid diagnostic tests, none had malaria. Previously, at least 15 to 50 patients died of malaria in Pailin health 
facilities every year. But now, in late 2009 and 2010, there have been no malaria deaths. I think this is partly due to the activities of the 
containment project.” 

The project, intended to contain artemisinin-tolerant malaria parasites in South-East Asia, is an emergency response to the emerging 
resistance of malaria parasites to artemisinin in 10 districts along the Cambodia-Thailand border. Artemisinin is one of the most effective 
drugs against malaria; its loss due to resistance would present an enormous threat to malaria control and elimination worldwide. 

The containment initiative was developed by WHO with the governments of Cambodia, 
Thailand and other Mekong countries, committed experts and partners. The initiative is funded 
by the Bill & Melinda Gates Foundation and other donors and is implemented by the Cambodia 
and Thailand national malaria programmes.

Battling artemisinin-resistant malaria

Combating Communicable Diseases
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In Pailin, long-lasting insecticidal bednets have been distributed to the entire population, 
and public health workers have been screening villagers to find and treat asymptomatic 
malaria carriers. Most importantly, well-trained village malaria workers have been providing 
early diagnosis, treatment and prevention services to patients in all villages that are more 
than five kilometres from a public health centre.

“Anyone who is developing a fever is immediately diagnosed with a malaria rapid 
diagnostic test placed in the hands of trained village malaria workers,” said 
Dr Duong Socheat, director of the National Malaria Control Program of Cambodia.
“This leads to better treatment.” 

Due to its success in Pailan, the containment initiative will be expanded nationwide from 
2011 through a new grant from the Global Fund to Fight AIDS, Tuberculosis and Malaria. 

The improvement of national quality 

assurance of microscopy also will be a 

priority. Efforts will be made to strengthen 

health systems, where possible, and 

operational research will continue in an 

effort to Þ ll in programmatic gaps.
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Development, the WHO Pesticide 

Evaluation Scheme, Regional Emerging 

Disease Intervention, the National 

Environment Agency of Singapore and the 

Secretariat of the PaciÞ c Community, are 

supporting efforts to adapt national plans 

based on the Strategic Plan model and to 

scale up implementation, networking and 

the mobilization of resources. 

Information sharing has increased 

signiÞ cantly between WHO and its 

Member States, with data being reported 

by 29 countries and areas, allowing the 

Organization to maintain a comprehensive 

database for use by Member States and 

key stakeholders.  

A meeting in Ha Noi in November 2009 

allowed programme managers to identify 

and recommend ways to address gaps and 

bottlenecks in dengue surveillance, vector 

control and programme management. 

Updated global dengue guidelines were 

introduced, including a new dengue 

classiÞ cation that will impact dengue 

reporting in the Region.

WHO has been providing technical 

support since September 2009 to a 

two-year project, funded by the Asian 

Development Bank, to combat dengue in 

countries that make up the Association 

of Southeast Asian Nations. The project 

is gauging the effectiveness and cost 

of dengue vector control using guppy 

Þ sh and jar covers in Cambodia, the 

Lao People’s Democratic Republic and 

the Philippines. WHO also is engaged in 

signiÞ cant efforts to mobilize resources 

to strengthen capacity for technical 

cooperation capacity.

Dengue

Strategic issues

Dengue is a growing public health 

problem in the Western PaciÞ c Region, 

with outbreaks occurring with increasing 

frequency and severity. Dengue was 

declared a public health emergency 

in Cambodia in 2007, and a series of 

outbreaks followed throughout the 

Region. Australia and Singapore also were 

affected. Despite efforts at the country 

and regional levels to Þ ght dengue, the 

disease was recorded in 21 out of 29 

reporting countries and areas in 2009.

Increased air travel has enabled 

dengue viruses to travel quickly across 

borders. Dense urban populations and 

increased human mobility between rural 

and urban settings have facilitated the 

circulation of the virus. Inadequate clean 

water supplies in poor urban settings and 

the popularity of large household water 

storage containers make it easier for 

dengue mosquitoes to breed, creating 

an abundance of vectors. Complex 

socioeconomic and ecological changes, 

including climate change, are bound to 

impact the dynamics of human hosts, 

dengue viruses and vectors.

Action and results

The Dengue Strategic Plan for the Asia 

PaciÞ c Region (2008–2015) guides the 

work of WHO, Member States and other 

stakeholders in dengue prevention and 

control. Other international agencies 

and donors, including the United States 

Agency for International Development, 

the Australian Agency for International 

Future directions

Consideration is being given to the 

possibility of placing dengue prevention 

and control under the umbrella of 

the Asia PaciÞ c Strategy for Emerging 

Diseases. In addition, dengue prevention 

and control needs to be incorporated 

into public health systems so that 

dengue surveillance is handled along 

with surveillance of other communicable 

diseases. 

Resource mobilization continues to 

present a challenge as national resources 

are needed to sustain dengue prevention 

and control even during times when 

outbreaks are not occurring. Advocacy 

for dengue at the global level will be 

needed to increase the dengue proÞ le on 

the global health agenda and stimulate 

the interest of international agencies 

and donors. Further investigation must 

be conducted on the effect of global 

warming on dengue and strategies to 

mitigate its impact.

Combating Communicable Diseases
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Neglected tropical 

diseases

A Regional Strategy for Neglected 

Tropical Diseases in the Western PaciÞ c, 

with emphasis on helminthiasis, is 

being Þ nalized with input from country 

programme managers. It is intended to 

serve as a platform for the development 

or improvement of national action plans 

for neglected tropical diseases and as a 

tool for resource mobilization.

Lymphatic Þ lariasis elimination 

progressed steadily in the Region over 

the past year. Cambodia, Malaysia and 

Viet Nam completed Þ ve rounds of mass 

drug administration (MDA) and are now 

conducting surveillance. In the PaciÞ c, 

Cook Islands, Niue, Tonga, and Vanuatu 

also moved to post-MDA surveillance, 

while American Samoa, Fiji, French 

Polynesia and Samoa are implementing 

additional rounds of nationwide mass 

drug administration. In 2009, a lymphatic 

Þ lariasis morbidity control programme was 

established in Fiji with the expectation of 

expansion to other PaciÞ c island countries 

and areas. 

The global 2010 target for deworming 

school-aged children was met in 

Cambodia, Kiribati, the Lao People’s 

Democratic Republic and Tuvalu. In 

addition, 80% of all preschool children in 

Cambodia and 88% in the Lao People’s 

Democratic Republic were dewormed. 

The intervention was further expanded 

in the Lao People’s Democratic Republic 

to cover more than 730 000 women 

of childbearing age in 16 provinces, 

achieving 89% coverage. 

Foodborne trematodes and cestodes 

are a public health problem in some 

Member States. A consultative meeting on 

foodborne trematodes and cysticercosis 

was held in October 2009 in the Lao 

People’s Democratic Republic to identify 

and develop strategic directions to 

control these diseases. Pilot interventions 

are being  developed to test feasibility 

and cost efÞ cacy of multi-disease and 

multisectoral-based approaches to 

prevent and control neglected tropical 

diseases.

Research

Malaria and neglected tropical diseases 

still dominate the public health agenda 

in many Member States in the Region, 

particularly the least developed countries. 

Operational research  Þ lls substantial 

programmatic gaps in the control and 

prevention of these diseases. 

In coordination with the WHO Special 

Programme for Research and Training 

in Tropical Diseases Research (TDR), the 

Regional OfÞ ce for the Western PaciÞ c 

is involved in promoting operational 

research on infectious diseases of poverty. 

Combating Communicable Diseases

MALARIA, OTHER 

VECTORBORNE AND 

PARASITIC DISEASES

WHO has developed a draft Regional 

Research Plan of Action with emphasis 

on TDR’s target diseases through a 

series of consultations with researchers 

in and beyond the Region. The plan 

addresses strategies to promote research 

capacity-building, the development of 

tools to Þ ll programmatic gaps, and novel 

approaches for the prevention and control 

of infectious  diseases of poverty. Research 

activities were further intensiÞ ed through 

an increase in funds for small grants by 

the Special Programme for Research and 

Training in Tropical Diseases. 
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3. HIV/AIDS AND STI

Strategic issues

High-risk behaviours drive HIV 

transmission in most countries in the 

Western PaciÞ c Region, resulting 

in concentrated epidemics that 

disproportionately affect population 

groups such as sex workers, men who 

have sex with men  and people who inject 

drugs.

Seven out of 10 people living with HIV 

in the Region are men, with behavioural 

surveys suggesting that men are far more 

likely to engage in high-risk behaviours 

than women. Women, however, are more 

vulnerable to acquiring the HIV infection 

due to a combination of biological, cultural 

and social factors. As a consequence, a 

large proportion of women living in the 

Region are potentially exposed to HIV 

infection when their partners engage in 

high-risk behaviours.

Several countries report high rates of 

other sexually transmitted infections (STI). 

While these other infections represent a 

problem on their own, they also increase 

a person’s risk of getting HIV and 

contribute to the further spreading of the 

HIV infection.  

The capacity to track and understand 

the HIV epidemic continues to improve, 

leading to increasingly accurate and 

reliable estimates and projections. 

According to the most recent 

epidemiological update from WHO and 

the Joint United Nations Programme on 

HIV/AIDS, 1.4 million people were living 

with HIV in the Western PaciÞ c Region 

in 2008, compared to 870 000 people 

in 2001. Furthermore, AIDS-related 

mortality was much higher in 2008, as 

over time people living with HIV enter 

the symptomatic stages and develop 

AIDS. There are, however, signs that the 

epidemic is stabilizing and prevention 

efforts are beginning to pay off. In fact, 

there has been a slight decline in the 

number of new infections compared to 

previous years. 

Although life-saving antiretroviral 

therapy reached less than one third of 

those in need in 2008, almost 125 000 

adults were receiving antiretroviral 

therapy at  the end of the year, a 

remarkable eight-fold increase compared 

to 2004. The progress of paediatric 

care has been particularly impressive, 

with almost 7000 children receiving 

antiretroviral therapy, with coverage 

reaching 75%. Unfortunately, this success 

has been overshadowed by insufÞ cient 

progress in preventing new infections 

among infants exposed to HIV by their 

mothers. Almost 6000 children were 

newly infected in the Region in 2008, a 

tragic fact since we know that available 

prevention measures could virtually 

eliminate mother-to-child-transmission 

of HIV. 

The recent economic downturn 

has begun to affect responses to HIV, 

strengthening the case to rapidly refocus 

interventions and allocate resources 

where they will have the most impact.

Action and results

A landmark reference work for health 

sector response to the emerging spread of 

HIV among men who have sex with men 

was launched earlier this year. Priority HIV 

and Sexual Health Interventions in the 

Health Sector for Men Who Have Sex with 

Men and Transgender People in the Asia 

PaciÞ c Region was jointly developed by 

the WHO Regional OfÞ ces for South-East 

Asia and the Western PaciÞ c; the United 

Nations Development Programme; the 

United Nations Educational, ScientiÞ c and 

Cultural Organization; the United States 

Agency for International Development; 

the Asia PaciÞ c Coalition of Male Sexual 

Health; and the Department of Health of 

Hong Kong (China).  

In addition, the Þ rst phase of the HR3 

project—human rights, human resources, 

harm reduction—funded by the Swedish 

International Development Cooperation 

Agency was successfully completed. 

The project supported interventions in 

three Mekong region countries, as well 

as the operations of the United Nations 

Regional Task Force on Injecting Drug Use 

and HIV/AIDS for Asia and the PaciÞ c. 

A Strategy to Halt and Reverse the HIV 

Epidemic Among People Who Inject Drugs 

in Asia and the PaciÞ c, was launched in 

May 2010, based on the consensus 

meeting held in December 2009. The 

Asia PaciÞ c region now relies on a broad 

consensus-based strategy to consolidate 

and scale up interventions for HIV and 

other blood-transmittable infections 

among people who use drugs.

Combating Communicable Diseases
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WHO supported the advancement 

of strategic information for HIV 

through the provision of technical 

support and regional consultations. 

Over the past year, countries in the 

Region successfully implemented 

second-generation surveillance packages 

to track the epidemic and behaviours 

related to HIV transmission. Likewise, 

countries continued to monitor the 

health sector response to HIV, and WHO 

convened a regional meeting in December 

2009 in Manila to strengthen the process.

Implementation of the WHO Global 

Strategy for Prevention and Assessment of 

HIV Drug Resistance has made progress 

in key countries, and in May 2010 

WHO organized a regional workshop 

on laboratory techniques for HIV 

genotyping in Viet Nam. WHO supported 

the implementation of the Regional 

Strategic Action Plan for the Prevention 

and Control of Sexually Transmitted 

Infections (2008–2012), especially in 

PaciÞ c island countries. Technical support 

and test kits were provided to support 

countries committed to the elimination of 

congenital syphilis.

A global consultation on gonococcal 

susceptibility to antimicrobials was 

convened in Manila in April 2010 to 

discuss Þ ndings of the Gonococcal 

Antimicrobial Surveillance Programme 

and recommend therapeutic options for 

highly resistant cases of gonorrhoea. 

Following WHO’s issuance of Rapid 

Advice: Antiretroviral Therapy for HIV 

Infection in Adults and Adolescents

and new guidelines on the HIV-TB 

co-infection, WHO organized a 

consultation in Cambodia in June 2010 

for HIV programme managers and 

treatment directors.

In an effort to work in better 

collaboration, WHO also organized an 

intercountry workshop in July 2009 to 

share lessons learnt in Cambodia in 

implementing the “linked response”, 

a highly pragmatic approach to maximize 

synergies at the district level between 

services for HIV, sexually transmitted 

infections, reproductive health, child 

and adolescent health, tuberculosis, the 

Expanded Programme on Immunization, 

and malaria.

In order to strengthen the capacity 

to provide quality technical support 

to Member States, WHO has further 

invested in the WHO Network for HIV 

and Health in the Western PaciÞ c Region, 

established in 2008. A meeting was held 

in November 2009 in Manila, paving the 

way for the development of a business 

plan that should increase the functionality 

of the network.

Combating Communicable Diseases
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Future directions

In 2006, WHO moved from the “3 by 

5 Initiative” into a broader commitment 

of universal access by 2010. WHO is 

now preparing to transition into a new 

phase of its 2011–2015 global strategic 

framework for a sustainable health sector 

response to HIV/AIDS. Prevention efforts 

will continue to focus on the most at-risk 

population groups, and interventions 

will be increasingly guided and informed 

by strategic information in an effort to 

achieve Millennium Development Goal 6, 

which calls for a halt in spread of HIV/

AIDS and universal access to treatment.

Greater emphasis will be given to  

elements of the health sector’s response 

that have not yet achieved adequate 

coverage, especially the scale up of HIV 

testing and counselling and of life-saving 

antiretroviral therapy. WHO will further 

contribute to the work of the United 

Nations Regional Task Force on Prevention 

of Mother-to-Child Transmission of HIV 

with the goal of the virtual elimination 

of mother-to-child transmission of HIV, 

as well as the elimination of congenital 

syphilis.

WHO will include a sexually transmitted 

infections element in HIV interventions, 

especially those for high-risk population 

groups, while special focus will be 

maintained in some STI high-prevalence 

countries such as those in the PaciÞ c. In 

addition, the Organization will continue 

to pursue improvement of efÞ ciencies 

and synergies between disease control 

and public health programmes, with the 

HIV programme offering its experience 

in implementing comprehensive services, 

including chronic care, for strengthening 

health services.

Combating Communicable Diseases
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Bun Theon learnt that she was HIV positive when she was two months pregnant. A voluntary HIV test during her first antenatal care visit 
confirmed her status in just a few hours.

“I came back at 2 in the afternoon, and the counsellors told me I was HIV positive,” she said. “They told me not to be worried, not to be 
afraid, to eat as much as I could, and not to think about anything bad.” 

Fortunately for Ms Theon, whose name has been changed to protect her privacy, her local health centre was operating as a hub under 
Cambodia’s ‘‘Linked Response’’ initiative, which provides HIV testing and counselling, as well as services for prevention of mother-to-child 
transmission and treatment of opportunistic infections. Upon learning her status, the mom-to-be was immediately enrolled in an HIV 
continuum-of-care programme and started on antiretroviral therapy to reduce the risk of transmission.

In 2007, two technical units in the WHO Regional Office for the Western Pacific—one handling HIV/AIDS and sexually transmitted infections 
and the other dealing with Maternal and child health—developed a regional framework to link the services to make the best use of resources 
and promote better health outcomes.

In Cambodia, the Linked Response was introduced by the Ministry of Health in a few provinces, and then rapidly scaled up to cover one 
third of the country. Nationwide expansion has been planned with funding from the Global Fund to Fight AIDS, Tuberculosis and Malaria. 
Integrating HIV with sexual and reproductive health services—where antenatal care is offered—brought the prevention of mother-to-child 
transmission, especially testing to determine a woman’s status, to the doorstep of the target population.

Better coordination of logistics, such as the transport of blood samples and between home-based care and health care providers, is key. 
“Good coordination is necessary  for the functioning of  the Linked Response approach and for addressing the complexities of managing the 
prevention of mother-to-child transmission services,” said one district programme manager. 

Linking HIV/STI and sexual reproductive health in Cambodia

Combating Communicable Diseases
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One woman, who asked to remain anonymous, had been aware of her HIV status since 
2004. When she became pregnant, she was referred by her hospital to a satellite clinic that 
offered counselling and prevention of mother-to-child transmission services. Home-based 
care workers provided her with support and worked with health care providers to facilitate 
patient follow-up. The baby, who was delivered at the satellite clinic, received a dose of 
Nevirapine syrup at birth to reduce the risk of transmission. The infant tested negative for 
HIV at 3 months and will be tested again about four months later to confirm whether the 
infection has been averted.  

“Counselling is provided to all pregnant women, not just those that are HIV positive,” said 
a home-based care worker in Kampong Trabek. “We tell them about the benefits of antenatal 
care and that they should visit at least five times before delivery to monitor good progress of 
pregnancy.”

Thanks to the Linked Response approach, antenatal HIV screening in Cambodia has increased from just 4%–11% in 2005 to 79%–92%
 in 2008. Increased coverage in antenatal care, family planning and delivery services at the health facilities also has been reported. 
This integrated approach has contributed to a reduction of HIV transmission from mothers to their children and a decrease in maternal 
mortality rates.
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4. STOP TB AND LEPROSY ELIMINATION

Tuberculosis

Strategic issues

Some 1.9 million tuberculosis (TB) 

cases, including 1 million new infections, 

occurred in the Western PaciÞ c Region in 

2008, the latest year for which estimates 

are available. Cambodia, China, the 

Philippines and Viet Nam accounted for 

93% of the tuberculosis burden in the 

Region. Approximately 260 000 people 

with TB are estimated to have died from 

the disease, with the highest mortality 

rate in Cambodia. 

In addition to the heavy burden of 

TB, the Region is estimated to carry 

28% of the global burden of multidrug-

resistant tuberculosis (MDR-TB). Due to 

the changing socioeconomic status of 

the countries in the Region, emerging 

tendencies—including rapidly ageing 

populations, increasing numbers of people 

with underlying diseases, urbanization, 

internal migration and urban poverty—all 

are expected to inß uence the TB status of 

countries. 

In response to the heavy burden of TB 

in the Region, the Stop TB Special Project 

had set a regional target to reduce TB 

prevalence and mortality by 50% in the 

decade ending in 2010, compared to 

the 2000 level. The Regional Strategic 

Plan to Stop TB in the Western PaciÞ c 

(2000–2005) and Strategic Plan to Stop 

TB in the Western PaciÞ c (2006–2010) 

were adopted by the Regional Committee 

to guide efforts.

Action and results 

Marked progress has been achieved 

in TB control in the Region over the 

past year. The latest WHO global 

epidemiological estimate shows the 

Western PaciÞ c Region is likely to meet 

its 2010 regional target of reducing TB 

prevalence and mortality by 50%. The 

Organization has provided technical 

assistance to China, Cambodia and the 

Lao People’s Democratic Republic to help 

verify the estimate and measure progress 

towards the Millennium Development 

Goals. 

In order to sustain and optimize the 

quality of directly observed treatment, 

short-course (DOTS) throughout the 

Region, technical assistance has been 

provided to upgrade TB laboratories and 

improve bacteriological case detection 

through culture and drug susceptibility 

testing. TB laboratory training was held in 

Shanghai to support this effort. Working 

with the Global Drug Facility, WHO helped 

maintain an uninterrupted supply of 

quality-assured anti-TB drugs. 

As a result, a case detection rate beyond 

70% and a cure rate beyond 85% have 

been sustained in the Region, meeting 

targets set for 2010. To scale up the TB/

HIV collaborative activities in Asia and the 

PaciÞ c, a meeting was jointly organized in 

July 2009 in collaboration with the Stop 

TB Partnership, WHO Headquarters and 

the WHO Regional OfÞ ces for South-East 

Asia and the Western PaciÞ c. 

Slow but steady progress has 

been noted in the implementation of 

collaborative activities at country and 

district levels. Following the “Call for 

Action” at the ministerial meeting in 

Beijing of countries with high burdens 

of multidrug-resistant and extensively 

drug-resistant TB, countries such as China 

and Viet Nam have begun preparations 

to implement the programmatic 

management of MDR-TB. 

The managerial transition from the 

private sector to the Government for the 

programmatic management of MDR-TB 

in the Philippines has been supported to 

ensure uninterrupted quality services for 

the management of MDR-TB cases. To 

develop human resources in TB control 

in the Region, technical collaboration 

was maintained through international 

training courses organized by the Japan 

International Cooperation Agency and the 

Research Institute of Tuberculosis, Japan.

Combating Communicable Diseases
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Future directions

Although steady progress has been 

made in TB control in the Western PaciÞ c 

Region during the past year, quite a few 

challenges remain and new demands 

have emerged. Evidence in the Region 

shows a substantial number of infectious 

TB cases are asymptomatic, which allows 

the infection to spread undetected in 

the community. While maintaining high-

quality DOTS, early case detection will 

therefore need to be strengthened. 

Equitable and universal access to 

quality TB services will need to be 

scaled up. To achieve this, effective and 

innovative approaches to involve large 

hospitals in TB control and to reach the 

poor and the vulnerable populations 

will need further exploration. Although 

progress has been made in the MDR-TB 

response, challenges remain, particularly 

in increasing the coverage of MDR-TB 

diagnosis and treatment for undetected 

cases. 

Scaling up TB/HIV collaborative 

activities at country and district levels 

also will need further attention to reduce 

the mortality of those co-infected with 

TB and HIV. As cross-cutting issues, the 

strengthening of TB laboratories for 

advance bacteriological diagnosis and 

early case detection, MDR-TB and TB/

HIV management, and capacity-building 

for TB infection control in MDR-TB care 

settings are crucial in the Region.

To meet these challenges and to assess 

the current status of the implementation 

of the Strategic Plan to Stop TB in the 

Western PaciÞ c (2006–2010), a review 

was carried out during 2009. Following 

the review, a draft Regional Strategic Plan 

to Stop TB in the Western PaciÞ c Region 

(2011–2015) has been developed. The 

review Þ ndings and the draft Strategic 

Plan were shared with the national TB 

programme managers in December 2009 

and further discussed and agreed upon 

during the 7th Stop TB Technical Advisory 

Group meeting. 

Combating Communicable Diseases
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Leprosy

Strategic issues 

Leprosy is a chronic infectious disease 

caused by Mycobacterium leprae. 

It usually affects the skin and peripheral 

nerves but can have a wide range of 

clinical manifestations. The disease and 

its associated disabilities often cause 

social stigma and discrimination.  

Leprosy as a public health problem 

was eliminated in the Western PaciÞ c 

Region in 1991, nine years before the 

global target date. Elimination of leprosy 

as a public health problem is deÞ ned as 

a prevalence rate of less than 1 case per 

10 000 population.

Thirty-four of the 37 countries and 

areas in the Western PaciÞ c Region have 

eliminated leprosy as a public health 

problem, covering 99.9% of the Region’s 

population. The Federated States of 

Micronesia and the Marshall Islands have 

not achieved elimination. Kiribati failed to 

maintain the elimination target. Only two 

countries, China and the Philippines, have 

more than 1000 registered cases. 

Action and results 

According to the latest estimates, 

there were 9754 registered cases in the 

Western PaciÞ c Region, with a prevalence 

rate of 0.055 per 10 000 population. 

Even though the prevalence rate has 

declined by 85.6% compared to the 1991 

rate, a slight increase in the annual rate 

was observed in 2008.  

WHO is supporting countries in 

implementing the Global Strategy for 

Further Reducing the Leprosy Burden 

and Sustaining Leprosy Control Activities 

(2006–2010) and the Enhanced Global 

Strategy for Further Reducing the Disease 

Burden Due to Leprosy (2011–2015), 

and several joint monitoring and training 

missions took place between July 2009 

and June 2010 in the PaciÞ c island 

countries, the Philippines and China. 

A leprosy workshop was organized 

for the PaciÞ c island countries and 

areas in May 2010 aimed at technical 

and managerial capacity-building and 

addressing future directions of leprosy 

control.  

Future directions

As leprosy in the Western PaciÞ c is 

further declining, intensiÞ ed efforts 

are being made to sustain the gains 

of elimination and to facilitate the 

integration of leprosy services into the 

general health services. Comprehensive, 

accessible leprosy services need to be 

provided for newly detected as well as 

for previously diagnosed and treated 

patients.  This also is crucial as new cases 

will occur for many years due to ongoing 

low levels of transmission of infection and 

the long incubation period of the disease.  

In addition, a considerable number of 

cured patients with disabilities will be 

relying on rehabilitative services.  

WHO will support countries through 

workshops, training and monitoring 

missions to sustain leprosy elimination in 

the Region.  A special focus will be put on 

those countries reporting more than 100 

cases of leprosy annually.  This includes 

Cambodia, China, the Lao People’s 

Democratic Republic, Papua New Guinea, 

the Philippines and Viet Nam, as well as 

PaciÞ c island countries and areas which 

have not yet reached leprosy elimination.

Combating Communicable Diseases
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O
utbreaks of emerging and epidemic-prone 

diseases are among the greatest direct threats 

to health security. These threats are heightened 

by the speed and volume of air travel, the way we 

produce and trade food, and the occurrence of natural 

and man-made disasters. Managing these threats requires 

that every WHO Member State and every level of society 

work collectively to protect our communities. International 

health security is our Þ rst line of defence against health 

shocks that can devastate people, societies and economies 

worldwide. 

In an effort to respond more effectively to the urgent 

need for international health security, a new Division of 

Health Security and Emergencies has been created. Its 

mandate is to more effectively and efÞ ciently prepare 

for and respond to public health threats in order to 

better protect communities in our Region. In line with 

the International Health Regulations (2005), the Division 

supports Member States in meeting their international 

obligations by strengthening the core capacities needed 

for better and more timely preparedness and response 

to acute public health events and emergencies. It also 

focuses on building the capacity of countries to reduce the 

risk of issues of public health signiÞ cance.

The response to pandemic inß uenza A (H1N1) 2009 

was a signiÞ cant component of work of the Division’s 

unit for Emerging Disease Surveillance and Response 

in 2009–2010. Guided by the Asia PaciÞ c Strategy for 

Emerging Diseases, the unit’s work in responding to the 

outbreak also drove capacity-building activities with a 

much broader application. Evaluation and review activities 

carried out in early 2010 conÞ rmed that all Member 

States have signiÞ cantly improved their capacity to identify 

and respond to disease outbreaks. Improvements in the 

diagnostic capacity of National Inß uenza Centres were 

particularly notable, as was the excellent performance 

of WHO’s regional alert and response system, including 

the communication mechanisms of the International 

Health Regulations (2005). Expertise and resources were 

harnessed through networks, including the Regional 

Clinical Network on Emerging Infectious Diseases and the 

Global Outbreak and Alert Response Network, supporting 

Member States to provide responses to outbreaks and 

public health emergencies.

Among outbreaks or epidemic-prone diseases 

threatening international health security, the burden of 

foodborne diseases and the related cost of unsafe food 

are the least well understood elements. In order to guide 

food safety management at national and international 

levels, training in methods of assessing the burden of 

foodborne disease was provided to key authorities to 

enable them to engage in country studies in the coming 

year.
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Despite the limited data on the true extent of foodborne 

diseases and food contamination, global attention to food 

safety in the Western PaciÞ c Region remained a focus of 

media, consumers and governments. Among the issues 

widely reported were melamine contamination of food 

products; Ebola Reston found in livestock for the Þ rst 

time; excess levels of iodine detected in foods containing 

or derived from seaweed; and hepatitis A associated with 

semi-dried tomatoes. Sharing information on these issues 

through the International Food Safety Authorities Network 

and the International Health Regulations (2005) allowed 

Member States to be better positioned to protect their 

populations.

In addition, Member States were supported in 

strengthening all aspects of their national food safety 

programmes. Another important aspect of international 

health security is coordinated action by groups of 

countries with common concerns. The endorsement by 

high-level ofÞ cials from agriculture, health and trade of a 

Food Secure PaciÞ c Framework for Action illustrates the 

willingness of the PaciÞ c to take coordinated action on 

food safety and quality. Lessons from this and from the 

Region’s strategic approach to emerging diseases will 

be applied to the development of a draft Western PaciÞ c 

Regional Strategy for Food Safety (2011–2015). 

A number of natural disasters have hit the Region over 

the past year, including earthquakes, ß oods, tsunamis and 

other severe weather conditions. Support was provided to 

address health needs in these complex emergencies. The 

Division’s unit for Emergency and Humanitarian Action 

has continued to respond to emergency requests from 

governments, providing technical and Þ nancial support 

as needed. A number of training activities have also been 

held to strengthen emergency preparedness in the health 

sector including training on mass casualty management, 

health care facility preparedness and risk communications. 

WHO also has spearheaded a regional campaign in 

making hospitals and health facilities safer in disasters. 

An important ongoing challenge will be ensuring that 

our Region’s outbreak and emergency response systems 

keep pace with evolving risk factors, including high-density 

living, increases in global trafÞ c and the impact of climate 

change. To meet this challenge, Member States have taken 

part in a review of the Asia PaciÞ c Strategy for Emerging 

Diseases, including intensive country consultations over 

the Þ rst half of 2010 and an external evaluation of the 

Strategy’s implementation. The process has resulted in 

the development of a revised Strategy, which has been 

presented to the Asia PaciÞ c Technical Advisory Group for 

Emerging Infectious Diseases. 
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5. EMERGING DISEASE SURVEILLANCE AND RESPONSE

Strategic issues

Infectious diseases, such as cholera 

and dengue, continue to cause illness and 

death in many countries in the Western 

PaciÞ c Region, devastating families and 

communities. At the same time, new 

diseases are continuing to emerge, with 

the potential to spread rapidly throughout 

the world and create social and economic 

disruption on an enormous scale.

Protecting against the impact of these 

diseases requires a collective effort. In 

fact, no one country can protect the health 

of its population without the cooperation 

of each and every one of its neighbours.

The emergence of pandemic 

inß uenza (H1N1) 2009 reinforced the 

need for robust national and regional 

systems to detect, monitor, assess 

and respond to outbreaks. Pandemic 

(H1N1) 2009 also demonstrated the 

signiÞ cant improvements in international 

collaboration and compliance, as spelt out 

in the information-sharing requirements 

outlined in the International Health 

Regulations (2005), also known as IHR 

(2005).

Since 2005, the Asia PaciÞ c Strategy 

for Emerging Diseases (APSED) has 

guided the development of systems 

and capacities required to respond to 

outbreaks of diseases, such as pandemic 

inß uenza viruses, at country and regional 

levels. The year 2010 marks the Þ fth and 

Þ nal year of the implementation of the 

current APSED workplan. 

The response to pandemic (H1N1) 2009 

was a signiÞ cant component of the work 

of the Emerging Disease Surveillance and 

Response unit in 2009–2010. While the 

pandemic remained in the international 

spotlight, the APSED framework ensured 

that the momentum of the response to 

it also drove capacity-building activities 

that will have broader applications. 

Action and results

The annual review of APSED by the 

Asia PaciÞ c Technical Advisory Group 

in July 2009 recognized the signiÞ cant 

progress made in strengthening 

surveillance and response systems, 

laboratory capacity, risk communications, 

zoonoses collaboration and infection 

control, as well as in the sharing of 

information among countries. 

In 2009–2010, WHO continued to work 

closely with Member States by providing 

advice, support and access to expertise 

and training opportunities to address 

jointly identiÞ ed needs. Evaluation and 

review activities carried out in early 2010 

conÞ rmed that all Member States have 

signiÞ cantly improved their capacity to 

identify and respond to disease outbreaks. 

Of particular note is the improvement 

in the ability of national inß uenza centres 

to quickly and accurately diagnose 

inß uenza viruses. All national inß uenza 

centres participate in an external quality-

assurance programme that has conÞ rmed 

the high quality of test results produced 

by the laboratories. National inß uenza 

centres play a critical role in the ability 

of Member States to detect, monitor 

and respond to outbreaks of pandemic 

inß uenza. The third meeting of the 

national inß uenza centres in the WHO 

Western PaciÞ c and South-East Asian 

Regions in August 2009 reviewed lessons 

learnt from the pandemic and determined 

strategies to ensure national inß uenza 

centres can effectively support public 

health systems to respond to current and 

future outbreaks.

In September 2009,  during a workshop 

convened by China, Japan, the Republic 

of Korea and WHO in collaboration 

with the Association of Southeast Asian 

Nations (ASEAN), severity assessments, 

drug resistance and adverse reactions to 

vaccines during pandemic (H1N1) 2009 

were discussed. 

In November 2009, the role of public 

health measures, particularly those 

implemented at international points 

of entry, were further analysed in a 

meeting convened by WHO and the 

Association of Southeast Asian Nations. 

A draft technical guidance document 

on Public Health Emergency Planning at 

Designated International Points of Entry 

was subsequently developed during an 

informal consultation in February 2010.

A Regional Clinical Network on 

Emerging Infectious Diseases was 

formally established in November 2009. 

The meeting facilitated discussion of the 

clinical management of pandemic (H1N1) 

2009 cases and other priority diseases. 

It was agreed that the Network would 

become a mechanism through which 

clinical expertise in treating infectious 

diseases could be shared and further 

developed. 

Health Security and Emergencies
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Following the Clinical Network’s 

recommendations, an informal consul-

tation on hand, foot and mouth disease 

was held in March 2010. Based on the 

sharing of existing practices and reviews 

of the literature, delegates developed 

clinical management and public health 

response guidance to inform national 

control measures across the Region. 

WHO’s regional alert and response 

system, including event-based surveil-

lance and a duty ofÞ cer system for the 

International Health Regulations (2005), 

continued to function well over the past 

year, with an estimated 200 events of 

public health signiÞ cance being identiÞ ed, 

assessed, monitored and, if necessary, 

responded to. WHO provided assistance, 

guidance and advice for about 40% of 

these events.

The Global Outbreak and Alert 

Response Network, a global network 

of institutions with expertise in various 

aspects of outbreak response, was very 

active in the Region over the past year. The 

network responded to several outbreaks, 

including leptospirosis in the Philippines 

following typhoon Ketsana, cholera in 

Papua New Guinea, anthrax in the Lao 

People’s Democratic Republic, and acute 

diarrhoea across the Region. 

These responses demonstrated how, 

in harnessing expertise and resources 

across the Region and the globe, Member 

States can be supported to provide rapid 

and competent responses to emergency 

situations as they arise, while building 

skills and expertise within their own 

institutions.

Future directions

WHO must ensure that “pandemic 

response fatigue”—both in responders 

and the general public—does not 

adversely impact the core capacity-

building programmes necessary for 

regional health security in the Region.

At the same time, ensuring that our 

Region’s outbreak response systems 

keep pace with evolving risk factors, 

Following the report of an outbreak of food poisoning among 200 students at a school in the remote Gobi Desert town of Bulgan, 1400 kilometres west of Mongolia’s 
capital, Ulaanbaatar, the State Emergency Committee called on Dr Altanchimeg, a trainee in the newly established Mongolian field epidemiology training programme 
(FETP). He was asked to join two epidemiologists on a flight to Bulgan where they immediately began implementing public health control measures at the school.

“Such a rapid response to an outbreak of this type has not always been possible in Mongolia,” said Dr Nyamdavaa Khurelbaatar, State Secretary of the Mongolian 
Ministry of Health. “Even though we are still in our first year of FETP in Mongolia we are seeing real benefits, both in terms of the skills our trainees are gaining and the 
boost to our human capacity to respond.”

In 2009, the Lao People’s Democratic Republic and Mongolia joined Australia, China, Japan, the Philippines, the Republic of Korea and Viet Nam in employing 
tailored versions of the highly acclaimed and largely learn-by-doing, one- or two-year field epidemiology training programme. FETP trainees receive tuition in the 
spectrum of skills required of field epidemiologists. They also are given the opportunity to apply their skills, under the supervision of experienced public health 
practitioners in designated full-time public health roles, supported by their ministries of health.

By financially and technically supporting the training programmes, WHO is building a network of expertise that will aid collaboration and skills sharing across the 
Region. WHO will continue to support the development of these programmes as a means to sustain and enhance the skills and collegial networks that are necessary to 
adequately respond to infectious disease threats of national and international concern.

Training tomorrow’s epidemiologists today

Health Security and Emergencies
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including higher-density living, mobility 

and migration of population groups, an 

increase in global trafÞ c and the impacts 

of climate change, will be an ongoing 

challenge. 

While acknowledging the signiÞ cant 

progress in building infectious disease 

capacity within the Region, the recent 

Technical Advisory Group review 

recognized the need for further work 

and recommended that a core capacity-

building strategy should be in place 

beyond 2010. This strategy should align 

with the capacity development objectives 

and activities of the International Health 

Regulations (2005).

Following reviews of APSED across 

the Region, a consultation process 

conducted during the Þ rst half of 2010 

and an ongoing external evaluation 

of the Strategy’s implementation, a 

revised strategy has been developed for 

consideration by the Technical Advisory 

Group.
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6. FOOD SAFETY

Strategic issues

Foodborne diseases and food 

contamination constitute a growing 

public health concern as international 

trade in food continues to expand. Over 

the past year, several issues generated 

media and consumer attention, including 

milk products contaminated with 

melamine, Ebola Reston virus in pigs, 

excessively high levels of iodine in soy 

milk products, Salmonella in peanut 

butter, Vibrio cholerae in dog meat, 

Þ sh poisoning in the PaciÞ c, hepatitis A 

associated with semi-dried tomatoes, 

and chloropropanol contamination of 

soy sauce. In addition, foodborne and 

waterborne diarrhoeal diseases continue 

to have extensive public health, social 

and economic consequences. 

Despite this, many countries and 

areas in the Western PaciÞ c Region 

have food control systems that remain 

underdeveloped and lack sufÞ cient 

human, Þ nancial and technical resources. 

WHO must continue to support developing 

countries such as Cambodia, the Lao 

People’s Democratic Republic, Mongolia 

and Viet Nam, as well as PaciÞ c island 

countries and areas, in strengthening 

their capacity to implement effective food 

safety control and in enhancing industry 

and consumer understanding of safe 

food handling. China, which is a global 

leader in food production, processing 

and exports, also warrants strong WHO 

support in its efforts to enhance its food 

safety control programme.

Since 2001, the Western PaciÞ c 

Regional Strategy on Food Safety  has 

guided the strengthening of food control 

at the country and regional levels. That 

effort has been aided by more recent 

cooperative programmes such as the Asia-

PaciÞ c Economic Cooperation’s (APEC) 

Food Safety Cooperation Forum and the 

Association of Southeast Asian Nations’ 

(ASEAN) Food Safety Improvement Plan. It 

is now time to update the WHO Regional 

Strategy and to optimize collaboration 

with APEC, ASEAN and the PaciÞ c Islands 

Forum Secretariat to enhance food safety 

programmes and response capacity.

Action and results

Promoting the introduction of 

integrated food security, food safety and 

nutrition policies is a strategy objective of 

WHO. With the support of WHO and the 

Food and Agriculture Organization of the 

United Nations (FAO), the Government of 

Solomon Islands approved such a policy 

early in 2010. 

In addition, the United Nations in China 

is focusing on an integrated approach to 

address food safety, nutrition and food 

security for women and children in the 

poorest areas of the country. To facilitate 

this integration and to assist China in 

strengthening its food safety programme, 

an international professional ofÞ cer 

was placed in the ofÞ ce of the WHO 

Representative for China, marking the 

Þ rst time an international food safety post 

has been created in WHO Country OfÞ ce.

To further advance food legislation 

in the PaciÞ c, technical support was 

provided to Kiribati to advance the 

gazetting of the Food Safety Act and 

to build the capacity of inspectors to 

enforce the act. Technical support also 

was provided to the Federated States of 

Micronesia, Palau, Solomon Islands and 

Vanuatu to initiate the drafting of food 

standards and regulations consistent with 

Codex Alimentarius and harmonized with 

Fiji’s 2009 food standards.

Technical support to advance food 

legislation was also provided to China, 

Cook Islands, the Marshall Islands, 

Nauru, Niue, Palau, Papua New Guinea, 

Samoa, Tonga, Vanuatu and Viet Nam. To 

facilitate the introduction of standards in 

small island states, a Practical Guide to 

Introducing Food Standards to Promote 

Health and Trade for Small Island States 

was developed. 

As countries adopt new laws, 

regulations and standards, there is an 

increasing need for inspectors to be 

appropriately trained. As such, training 

for food safety auditing was provided to 

Fiji, the Lao People’s Democratic Republic, 

the Federated States of Micronesia, Papua 

New Guinea and Solomon Islands. In 

addition, WHO in collaboration with FAO 

organized a subregional Training Course 

on Risk-based Food Inspection and 

CertiÞ cation in the PaciÞ c. The Second 

Meeting of the PaciÞ c Food Safety and 

Quality Legislation Expert Group was held 

in conjunction with the training.

Sound food safety data and risk 

assessments are important parts of 

national food safety programmes. The 

capacity of Member States to obtain 

food safety data and conduct risk 

assessments was enhanced through 

training on the burden of foodborne 

diseases and risk assessments, technical 

advice on the establishment of national 

expert committees and training institutes, 

and training in both food analysis and 

outbreak investigations. 

Health Security and Emergencies
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In an effort to support risk management 

associated with mass gatherings, 

technical support was provided to health, 

food and drug authorities in association 

with the Southeast Asian Games in the 

Lao People’s Democratic Republic in 

2009 and the Shanghai WORLDEXPO 

2010. Finally, from a risk management 

perspective, a Global Foodborne 

Infections Network and Asia FoodNet 

meeting was conducted in July 2010 to 

introduce key personnel to the FAO/WHO 

Framework for Developing National Food 

Safety Emergency Response Plans.

Future directions

Political leaders and governments 

need to recognize the public health and 

economic signiÞ cance of food safety 

and commit adequate resources to 

properly implement national food safety 

programmes. The commitment of technical 

and Þ nancial resources is essential to 

achieve farm-to-table coordination, 

the development and harmonization 

of standards, enhanced inspection and 

auditing services, greater understanding 

by small and medium enterprises of their 

responsibility in ensuring the safety of 

food, more timely response to food safety 

emergencies, and increased attention to 

consumer awareness of the keys to safer 

food. 

To better guide country and regional 

responses, an updated Western PaciÞ c 

Regional Strategy on Food Safety 

(2011–2015) will be developed in 

consultation with Member States. 

The new strategy should promote the 

strengthening of food safety authorities 

as independent and trusted public 

health bodies within a comprehensive 

production-to-consumption legislative 

framework; support the development 

of transparent regulations harmonized, 

where possible, with the guidance of the 

Codex Alimentarius Commission; ensure 

adequate and effective enforcement 

using risk-based methods; and apply food 

safety data to better risk management. 

The strategy also will help build food 

safety incident and emergency response 

capacity; share information through 

an enhanced International Food Safety 

Authorities Network and the National 

Focal Points for the International Health 

Regulations (2005); and enhance food 

safety education and the understanding 

of consumers and the food industry. An 

updated strategy also will help expedite 

the strengthening of food safety capacities 

through effective cooperation between 

developing and developed countries, as 

well as among developing countries, thus 

promoting safer food for all.

Janette Timothy, a village health worker from Emau island, was breastfeeding her 3-month-old 
son during a break in a refresher course for health workers. As a health educator on her island, 
part of the Pacific island country of Vanuatu, she is keenly aware of the importance of early child 
nutrition. Janette won’t begin to wean Prenden until he is 6 months old, when she will begin 
complementary feeding by adding locally grown, healthy foods like mashed manioc and sweet 
yams. She also will continue to breastfeed him until age 2. 

Prenden is a lucky child compared to many children in the Pacific. With sufficient food and 
adequate nutrition during childhood, his chances of living a long and healthy life are greatly 
enhanced. Such is not the case for many others in the Pacific. Malnutrition, micronutrient 
deficiencies and diet-related noncommunicable diseases such as diabetes, heart disease, 
hypertension and obesity are rife throughout the Pacific, with diet-related noncommunicable 
diseases contributing to nearly 75% of early deaths in the Pacific. Bad eating habits, which can 
lead to many of these problems, are often set early in life and are hard habits to break. In addition 
to poor choices of food, lack of access to adequate amounts of nutritious and safe food in many 
areas around the region have only served to compound the health problems of many communities.

To tackle what at times seems like an overwhelming problem, WHO supports governments in 
the Pacific to, among other things, promote infant and young child feeding, reduce micronutrient 
deficiencies, prevent obesity, and implement food safety and quality controls. 

As part of this support, WHO cosponsored the Pacific Food Summit in April 2010. Leaders from 
24 Pacific countries converged on Vanuatu to hammer out a regional way forward for improving 
food security for all people across the Pacific. The Framework for Action agreed to at the Summit 
was not designed to be a mere policy document. Dr Rufina Latus, medical officer at the WHO 
Vanuatu Country Office, says the Framework must be translated into multisectoral action that 
reaches down to the community level.

“We must see health systems strengthened so that there are more able staff to carry out, for 
example, WHO’s healthy weaning and healthy eating habits programmes,” she says. “Trade and 
agriculture sectors must also play their role ensuring more foods of better quality are 
available—both local and imported.” The WHO regional nutrition team is working with Pacific 
governments and health ministries to ensure these aspirations are realized. 

Food security in the Pacific
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7. EMERGENCY AND HUMANITARIAN ACTION

Strategic issues 

The Western PaciÞ c Region accounts 

for more natural hazards and disasters 

annually than any other WHO region. 

These natural hazards and an increasing 

number of technological hazards can 

create emergencies that quickly become 

disasters. As a result, Member States 

in the Region need to intensify efforts 

in risk reduction and health emergency 

preparedness. In particular, greater 

support for making hospitals safer in 

emergencies could help ensure the 

provision of services even during and 

immediately after disasters. 

Recent disasters demonstrated that 

response mechanisms need to be 

further strengthened to ensure effective 

delivery of health services. Efforts could 

be enhanced through the health cluster 

approach, which organizes coordination 

and cooperation among those responding 

to a humanitarian crisis. Collaboration 

with health partners must be maintained 

to optimize the use of limited resources 

and support collective efforts. 

Action and results 

WHO continued to support capacity-

building in Member States in emergency 

preparedness and response.

Training activities are a critical factor 

in enhancing preparedness in the health 

sector. During the past year, WHO helped 

organize a training course on the Public 

Health and Emergency Management in 

Asia and the PaciÞ c, as well as national 

training courses on safe hospitals, disaster 

risk communications, mass casualty 

management and hospital preparedness.

In addition, health emergency 

managers from Cambodia, China, the 

Lao People’s Democratic Republic, the 

Philippines and Viet Nam participated 

in a December 2009 Regional Training 

Course on Health Emergency Response 

Operations in Manila, jointly organized by 

WHO and the Southeast Asian Ministers 

of Education Organization–Tropical 

Medicine and Public Health. WHO also 

worked with the organization on a 

Training Course on School Health and 

Disasters.

WHO worked with the European 

Commission Humanitarian Aid 

department to implement the Global 

Campaign on Hospitals Safe from 

Disasters. The campaign focused on Þ ve 

key areas: (1) assessments of hospital 

vulnerabilities; (2) resources for disaster 

management planning; (3) enhanced 

preparedness and response; (4) technical 

guides for the structural integrity of 

health facilities; and (5) advocacy for safe 

health facilities. Target countries included 

Cambodia, the Lao People’s Democratic 

Republic, the Philippines and Viet Nam. 

Manila was the venue for the 

International Conference on Safe 

Hospitals in December 2009 to evaluate 

regional implementation and review 

the achievements of the World Disaster 

Reduction Campaign 2008–2009, which 

focused on Hospitals Safe from Disasters. 

The Regional OfÞ ce served as the venue 

for the December 2009 workshop 

on Global Safe Hospitals Programme 

Development, organized by Health Action 

in Crises and WHO Headquarters.

The safe hospitals initiative was 

evaluated in a series of meetings that 

concluded that advocacy, capacity 

enhancement and availability of technical 

resources on emergency preparedness of 

the health sector must go hand in hand. 

Disaster risk reduction depends not only 

on strong infrastructure but also on a 

staff that can remain functional during 

natural hazards. Advocacy, sharing of 

experiences, partnership with donors and 

the private sector, participation of civil 

society, and the development of national 

policies must be enhanced as a next step.

In addition to training and capacity-

building activities, WHO continues to 

respond to emergency requests from 

governments within 24 hours. In the 

closing months of 2009, WHO provided 

Þ nancial, logistical and technical support 

to respond to ß ooding in Cambodia, Fiji, 

the Lao People’s Democratic Republic, 

the Philippines and Viet Nam, as well as 

tsunamis in Samoa and Tonga. Reports 

of increased volcanic activity in the 

Philippines and Vanuatu were closely 

monitored, with updates published online. 

Health Security and Emergencies
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In 2010, technical and Þ nancial 

support was provided following severe 

snowstorms in Mongolia and 

an earthquake and ß ooding in 

Solomon Islands. Technical support and 

updates were provided for a series of 

tropical cyclones that struck Cook Islands, 

French Polynesia and Tonga.

Much of the work of WHO in 

humanitarian and emergency action takes 

place in coordination with other agencies 

and organizations, including the United 

Nations International Strategy for Disaster 

Reduction, ministries of health in Member 

States, and national academic institutions 

and regional networks. WHO also 

continues to strengthen its partnership 

with nongovernmental organizations 

and universities in the Region, working 

in emergency preparedness and response 

through joint activities, the exchange of 

resources and experiences, research, and 

the development and conduct of training 

courses.

For emergency response activities, 

WHO received support from the United 

Nations Central Emergency Response 

Funds and bilateral donor agencies.

WHO also published several booklets 

and brochures related to safe hospitals 

and preparedness in the health sector 

over the past year and provided support 

to the Southeast Asian Journal for Tropical 

Medicine and Public Health for a special 

issue on disasters in the Western PaciÞ c 

Region.

Future directions

Training activities have helped build 

capacity in emergency and humanitarian 

action, and the safe hospitals campaign 

has signiÞ cantly raised awareness of the 

need to keep health facilities functioning 

during emergencies. Similar efforts must 

be strengthened in the area of disaster 

risk reduction. 

WHO will continue to support the 

efforts of Member States to build capacity 

in emergency preparedness and response 

through multisectoral, multidisciplinary 

and all-hazard approaches. Response 

readiness could be further strengthened 

by supporting Member States in the 

development of policies, appropriate 

structures, information systems, plans and 

procedures, resources, and partnerships 

for emergency and humanitarian action.

As part of the United Nations 

humanitarian reform process, WHO has 

been asked to lead the health cluster in an 

effort to strengthen the coordination and 

delivery of health services in emergencies 

and disasters. Further institutional 

strengthening will be pursued in an 

effort to harness the wide array of skills 

available across the Organization in 

response to emergencies. In addition, 

WHO is developing a Western PaciÞ c 

Regional Emergency Response Fund to 

support Member States during acute 

emergencies, when it is often necessary to 

mobilize staff and respond immediately. 

Health Security and Emergencies
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T
he Division of Building Healthy Communities and 

Populations covers broad public health areas and 

provides leadership and action for the promotion of health 

and the prevention of premature death and disability by 

addressing key health-related social, environmental, and 

behavioural risk factors and determinants.

Noncommunicable diseases (NCD) continue to be a top 

priority in the Western PaciÞ c Region, with WHO providing 

support for implementation of the Western PaciÞ c 

Regional Action Plan for Noncommunicable Diseases. 

WHO also is supporting the establishment of policies and 

integrated national programmes, capacity-building at the 

national level and enhanced multisectoral interventions 

for noncommunicable diseases, including a new initiative 

on salt reduction.  The Division has advocated for 

greater political commitment from governments and the 

international community to combat noncommunicable 

diseases and has urged greater action at the country level.

Health promotion has been emphasized as a key 

component in improving overall population health and 

as an element of other public health programmes.  WHO 

efforts have continued to focus on strengthening health 

promoting schools, health promotion foundations and 

overall national capacity for health promotion.

Mental disorders affect an increasing number of people 

in the Region, and WHO has responded by providing 

support for the development of national policies and 

legislation and for the strengthening of community-

based mental health services. Two keys initiatives for 

collaboration with Member States focus on suicide 

prevention and the harmful use of alcohol. The WHO 

PaciÞ c Island Mental Health Network is helping build 

capacity and improve mental health services in the PaciÞ c, 

which faces several challenges in that area.

Injuries and violence are among the leading causes 

of death in the Region. WHO work has focused on road 

trafÞ c injuries and childhood injuries, especially drowning.  

The Organization is working with Member States to 

improve capacity through intersectoral cooperation, the 

strengthening of legislation and enforcement, and the 

scaling up of evidence-based interventions.

Implementing the WHO Framework Convention on 

Tobacco Control remains a priority for WHO and Member 

States. The Sixtieth Regional Committee for the Western 

PaciÞ c endorsed the Regional Action Plan for the Tobacco 

Free Initiative in the Western PaciÞ c Region (2010–2014). 

For the Þ rst time, Member States have agreed to set 

clear targets for tobacco control programmes, including a 

10% reduction in tobacco use prevalence over Þ ve years. 

Efforts continue to be directed at raising tobacco taxes 

and prices; expanding bans on advertising, promotion 

and sponsorship; strengthening warnings on tobacco 

packages; advocating for 100% smoke-free indoor 

settings; and strengthening tobacco surveillance systems. 

WHO also has provided support for comprehensive 

tobacco control legislation and the enforcement of 

existing policies at the national level, with strong support 

from the Bloomberg Initiative and in partnership with 

regional nongovernmental organizations, such as the 

Southeast Asia Tobacco Control Alliance. 
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Achieving Millennium Development Goals 4 and 5, 

which address child and maternal mortality, has been a 

continuing challenge for WHO, Member States and our 

partners. While signiÞ cant progress has been made in 

achieving a reduction in child mortality, maternal mortality 

remains high in many Member States, particularly 

Cambodia, the Lao People’s Democratic Republic and 

Papua New Guinea. WHO is advocating for new strategic 

approaches to strengthen national policy and planning 

processes, with a focus on MDGs 4 and 5. These include 

the strengthening of health systems and the development 

of enhanced policies, strategies and action plans in 

maternal and child health and nutrition.  A WHO regional 

action plan on child and maternal health and nutrition is 

being developed, but country action plans must be further 

developed and supported. 

Ensuring food security and maintaining good nutritional 

status require coordinated action among the health and 

agriculture sectors, the food industry, consumers and 

professional societies. The PaciÞ c Food Summit proved 

to be a valuable initiative to advocate for high-level 

commitment by governments and partners to ensure safe 

and healthy food for their people, an important step in 

preventing noncommunicable diseases.  WHO also has 

provided consistent support for the development and 

implementation of national nutrition policies and plans, 

addressing infant and young child feeding, the prevention 

of micronutrient deÞ ciencies, and the management of 

child nutrition.

Efforts to promote safer and healthier physical 

environments have been strengthened through 

multisectoral and intercountry activities, such as national 

environmental health planning and regional collaboration 

on priority environmental health issues, including 

sanitation and drinking water safety.  Climate change is 

having a signiÞ cant impact on human health, and WHO 

has intensiÞ ed support in implementing the Regional 

Framework of Action to Protect Human Health from the 

Effects of Climate Change in the Asia PaciÞ c Region, 

notably in assessing vulnerability to climate change and 

developing health-sector response plans.

WHO is scaling up cross-cutting initiatives, including 

the expansion of Healthy Cities and the revitalization of 

Healthy Islands.  The initiatives will further strengthen 

the development of health systems capacity, expand 

partnership and networking, and intensify multisectoral 

and community action for health promotion and 

development.  In China, a network of over 300 cities has 

been developed, with a focus on environmental health 

and healthy living. WHO is supporting the Ministry of 

Health and the National Patriotic Health Campaign 

Committee in China to develop a workplan for expanding 

the network, establishing national standards and 

recognizing mechanisms, developing city health proÞ les, 

and launching a national Healthy City resource centre.
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Strategic issues

Environmental factors are responsible 

for about one quarter of all diseases and 

deaths worldwide, according to recent 

WHO estimates. In the Western PaciÞ c 

Region, some 2.9 million deaths annually, 

or 24% of total deaths, are attributable 

to environmental risks. These risk factors 

include unsafe water, sanitation and 

hygiene, indoor and outdoor air pollution, 

toxic and hazardous chemicals and 

wastes, radiation, climate change, and 

occupational conditions.

WHO support is extended to Member 

States to strengthen human resources and 

institutional capacity in environmental 

health-risk assessment and management, 

establish and strengthen multisectoral 

coordination mechanisms, develop 

national and local action plans on 

environmental health, and increase health 

sector input for the implementation of 

international agreements. WHO also 

assists Member States in intercountry 

initiatives such as the Regional Forum on 

Environment and Health in Southeast and 

East Asian Countries and the Framework 

for Action on Drinking Water Quality and 

Health in PaciÞ c Island Countries and 

Areas.

Climate change is a global issue 

affecting virtually all sectors of society. 

The Regional Committee for the Western 

PaciÞ c, at its Þ fty-eighth session in 2007, 

emphasized the need for the health 

sector to address the implications of 

and responses to climate change and 

its impact on human health. At its Þ fty-

ninth session, the Regional Committee 

endorsed the Regional Framework for 

Action to Protect Human Health from 

the Effects of Climate Change in the Asia 

PaciÞ c Region. WHO provides support 

to Member States to develop national 

strategies and plans to protect health 

from the effects of climate change, 

strengthen existing health infrastructure 

and human resources for this purpose, 

establish programmes to reduce 

greenhouse gas emissions by the health 

sector, and advocate for the decisions 

by other sectors on climate change that 

protect and promote health.

Action and results 

WHO, through the Regional OfÞ ces for 

South East-Asia and the Western PaciÞ c, 

has continued to collaborate with the 

United Nations Environment Programme 

(UNEP) Regional OfÞ ce for Asia and the 

PaciÞ c in supporting the Regional Forum 

on Environment and Health in Southeast 

and East Asian Countries and the working 

groups tackling the six regional priority 

environmental health issues established 

by the Regional Forum. With WHO 

assistance, the working group on water 

supply, hygiene and sanitation supported 

the Second East Asia Ministerial 

Conference on Sanitation and Hygiene 

organized by the Government of the 

Philippines in January 2010. 

WHO also supported the working 

group on toxic chemicals and hazardous 

substances to convene a workshop to 

review the progress in implementing its 

workplan for 2007–2010 and to initiate 

the development of a workplan for 

2010–2013. WHO and UNEP organized 

the Second Ministerial Regional Forum 

on Environment and Health in Southeast 

and East Asian Countries scheduled 

for July 2010 in the Republic of Korea. 

The Ministerial Regional Forum was 

scheduled to review the outcomes of the 

work carried out at country and regional 

levels from 2007 to 2010 and endorse 

the workplans on the regional priorities 

identiÞ ed for 2010–2013.

WHO has supported the development 

of national action plans for the health 

sector response to climate change in 

several countries. Cambodia, Mongolia 

and Samoa have completed their action 

plans. Papua New Guinea is completing 

its national plan for health adaptation to 

climate change. China and the Philippines 

have been supported to develop capacity 

in health sector adaptation, Viet Nam has 

embarked on a project to assess health 

vulnerability and develop a national plan 

for health sector response to climate 

change, and the Lao People’s Democratic 

Republic has been supported to develop 

a national action plan for climate change 

and health. Similar exercises have been 

initiated during 2010 in a number of 

PaciÞ c island countries, including Cook 

Islands, Fiji, Kiribati, the Marshall Islands, 

the Federated States of Micronesia, 

Nauru, Niue, Palau, Solomon Islands, 

Tonga, Tuvalu and Vanuatu.

8. ENVIRONMENTAL HEALTH

Building Healthy Communities and Populations
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WHO has worked with the United 

Nations Centre for Regional Development 

and the Alliance for Healthy Cities to 

support several cities, including Phnom 

Penh in Cambodia, Nagoya in Japan, 

Changwon and Seoul in the Republic of 

Korea, and Marikina in the Philippines, 

to document their activities to promote 

environmentally sustainable and healthy 

urban transport systems that reduce 

greenhouse gas emissions and air and 

noise pollution, as well as to promote 

healthy physical activity. These activities 

were presented at the Cities Forum held 

on 7 April 2010, World Health Day, in 

Manila. 

WHO has worked with governments 

and national water associations to 

develop national policies and build 

national capacity for drinking water 

safety plans in China, the Lao People’s 

Democratic Republic, Malaysia, the 

Philippines and Viet Nam. Water safety 

planning activities are now under way 

in eight PaciÞ c island countries with 

useful partnerships developed to improve 

both urban and rural water supplies in 

cooperation with local authorities. 

A four-year WHO and PaciÞ c Islands 

Applied Geoscience Commission 

collaboration for improving drinking 

water quality has received steady support 

from Australia and New Zealand, leading 

to additional commitments from other 

donors. For example, capital improvements 

for water supply infrastructure in Samoa 

and Tonga have resulted from links 

with the European Union. WHO has 

continued to promote the household 

water treatment strategy to improve 

the safety of drinking water in rural 

and outlying urban communities, and in 

December 2009 in the Philippines, WHO 

pilot-tested regional training material 

on this topic. With a view towards long-

term solutions to the water supply and 

sanitation needs of countries, WHO has 

supported the Lao People’s Democratic 

Republic, the Philippines and Viet Nam 

in developing their national capacities for 

sector monitoring and assessment.

Efforts to develop national plans and 

policies for health care waste management 

have continued in Cambodia, the Lao 

People’s Democratic Republic, Mongolia 

and Viet Nam, and technical support 

has been provided for the elimination of 

mercury in health care in the Philippines 

and Viet Nam. Asbestos has become an 

emerging concern in many developing 

countries in the Region. WHO supported 

the second international seminar of the 

Asian Asbestos Initiative in Bangkok in 

December 2009, organized by the WHO 

Collaborating Centre in Occupational 

Health at the University of Occupational 

and Environmental Health, Japan. 

The seminar discussed methods 

of exposure control and diagnosis of 

asbestos-related diseases, particularly 

mesothelioma and lung cancer, as well 

as policy options to eventually eliminate 

asbestos-related diseases. In Viet Nam, 

WHO has continued to support the 

project to expand occupational health 

services, reduce asbestos-related diseases 

and protect health care workers from 

occupational hazards.

Future directions

The Second Ministerial Regional Forum 

on Environment and Health in Southeast 

and East Asian Countries will establish the 

workplans to address regional priorities in 

environmental health for 2010–2013 and 

guide WHO collaboration with Member 

States in implementing national action 

plans on environmental health.

WHO collaboration in climate change 

will be directed towards the development 

and implementation of national action 

plans for health sector response to 

climate change and the promotion of 

environmentally sustainable and healthy 

urban transport.

Work with the Member States will 

continue towards strengthening the 

capacities of countries to monitor and 

assess the water supply and sanitation 

sector as a basis for sector planning 

and development. WHO’s collaboration 

in drinking water quality will continue 

to focus on water safety plans for urban 

systems, and on the promotion of the 

household water treatment strategy for 

rural and outlying urban communities.

WHO will continue to work with 

Member States and international partners 

to develop national programmes on 

elimination of asbestos-related diseases.

Building Healthy Communities and Populations
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Maternal health

Strategic issues

The lack of access to skilled care at 

birth, weak health systems and poverty 

are among the major factors continuing to 

impact maternal mortality in the Western 

PaciÞ c Region. The maternal mortality 

ratio across the Region has not changed 

signiÞ cantly over the past year, with various 

degrees of progress in countries. Among 

the priority countries for maternal health, 

greatest progress has been made in China 

and Mongolia. 

Viet Nam also has shown some 

encouraging progress, but fewer 

improvements have been recorded in 

Cambodia, the Lao People’s Democratic 

Republic, Papua New Guinea and the 

Philippines. Maternal mortality rates remain 

high in Kiribati, the Federated States of 

Micronesia, Solomon Islands and Vanuatu. 

Progress in achieving universal access 

to reproductive health and in improving 

maternal health varies among countries, 

despite national policies and evidence-

based interventions. Hurdles to progress 

include poverty and geography, especially 

in remote and poor communities, cultural 

factors, weak health systems, a lack of 

resources and insufÞ cient coverage of 

technically sound interventions, and an 

inadequate number of health workers. 

Action and results 

WHO has reafÞ rmed its commitment to 

Millennium Development Goal 4, calling 

for a reduction in child mortality, and 

MDG 5, seeking improvements in maternal 

health. Two pilot projects were launched 

by WHO with strong commitments from 

the Ministries of Health in Cambodia and 

the Lao People’s Democratic Republic. 

In the Lao People’s Democratic Republic, 

initiatives have been under way in two 

provinces implementing the Strategy for the 

Integrated Package of Maternal, Neonatal 

and Child Health Services (2009–2015) 

and its associated framework. With gradual 

expansion of the pilot areas, the projects 

are expected to signiÞ cantly contribute to 

a reduction of maternal mortality. 

In Cambodia, a Maternal Death 

Surveillance Room has been established 

to collect more reliable data, draw political 

attention to maternal deaths and mobilize 

systematic support to improve maternal 

services at all levels. Maternal, neonatal 

and child health were pushed higher on 

the Region’s agenda in July 2009 by their 

inclusion in discussions at the biennial 

Meeting of Ministers of Health for the 

PaciÞ c Island Countries held in Papua New 

Guinea. 

The sociocultural determinants of 

maternal and newborn health were 

discussed during an August 2009

biregional meeting with the WHO South-

East Asia Region, which highlighted 

the need to identify, measure and address 

sociocultural barriers to maternal and 

newborn health. A meeting of WHO 

collaborating centres in reproductive health 

and making pregnancy safer was held in 

November 2009 in Shanghai to identify 

the roles of national technical institutions 

working in partnership with WHO. 

A needs assessment for emergency 

obstetrics care was conducted in Mongolia 

and Cambodia in partnership with the 

United Nations Population Fund and 

the United Nations Children’s Fund, 

which will result in national plans to 

improve emergency obstetric services 

in these countries. Mongolia launched 

a programme, with support from WHO, 

to eliminate congenital syphilis, which 

has seen a resurgence in recent years. 

An expert meeting on comprehensive 

control of cervical cancer was conducted in 

November 2009.

Cambodia and the Lao People’s 

Democratic Republic received technical 

assistance to train more midwives and 

improve their skills. In Viet Nam, technical 

assistance also was provided to review 

strategies for a safe motherhood project 

targeting ethnic minorities in mountainous 

areas, where the maternal mortality ratio 

is high. In China, where the number of 

maternal deaths is declining, an audit 

has been initiated of cases with severe 

complications in which death was averted.

Several activities related to gender and 

health were carried out in Cambodia, China, 

the Lao People’s Democratic Republic, 

Malaysia, Mongolia, Papua New Guinea 

and Viet Nam over the past year. WHO also 

conducted a regional analysis of women’s 

health that can guide the formulation 

of policy options for Member States in 

building strong leadership, providing 

responsive health services, improving 

access, developing women-friendly public 

health policies and tracking progress on 

9. MATERNAL AND CHILD HEALTH AND NUTRITION
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these issues.  WHO also launched Women 

and Health: Today’s Evidence, Tomorrow’s 

Agenda, which called for urgent action to 

improve the health and lives of girls and 

women, from birth to older age.

Future directions

WHO will continue to provide technical 

support to Member States for consistent 

improvements in reproductive health to 

Every minute of every day a woman dies of complications related to pregnancy or childbirth. In Cambodia and the Lao People’s Democratic Republic, two of 
the least developed countries in the Region, roughly 400–500 women die for every 100 000 live births.

While Millennium Development Goals have been set for maternal and child health, little progress has been made in saving the lives of mothers. In an effort 
to meet their goals, the two governments have launched ground-breaking initiatives—a maternal death surveillance system in Cambodia and an integrated 
package of services for mothers, children and newborn infants in the Lao People’s Democratic Republic.

 “The United Nations can set goals, but we cannot achieve those goals unless there is strong support in each and every country,” explained 
Dr Shin Young-soo, WHO Regional Director for the Western Pacific. 

In Cambodia, the Ministry of Health has set up a Maternal Death Surveillance Room to closely monitor maternal deaths across the country. The Surveillance 
Room collects information, via telephone and e-mail, about deaths occurring at health facilities and in the community. The information will guide 
policy-makers and programme managers as they design and implement interventions that will lead to reductions in maternal mortality.

“Those of us working in public health know how vital these statistics are,”  Dr Shin said at the February 2010 launch of the initiative. “We cannot measure 
our success in combating maternal deaths if we are not able to confirm the number of fatalities and compare them over time.”

Anyone can report a maternal death. Reported deaths are verified by health institutions, which submit weekly reports on confirmed maternal deaths in their 
areas. The data gathered from these weekly reports are compiled and cross-checked by the Health Information System Bureau, which prepares weekly and 
monthly reports for the Ministry of Health to review and act upon.

“While it is still too early to use the information to identify common key bottlenecks, the Ministry of Health is committed to improving maternal health and 
reducing maternal mortality,” said Dr Susan Jack, WHO medical officer in Cambodia. “This promising new initiative will enable the Ministry to have a better 
idea of the causes and locations of deaths in order to better focus on interventions and areas of greatest need.” 

The Government of Cambodia’s strong commitment has caught the attention of international partners, development agencies and other countries in the 
Region. 

In the Lao People’s Democratic Republic, the Government has developed a Strategy and Planning Framework for the Integrated Package of Maternal, 
Neonatal and Child Health Services. The Strategy advocates primary health care approaches for delivering public health services at district and health centre 
levels. It also promotes community participation.

The Ministry of Health began implementing the Strategy in two provinces, Salavan and Xiang Khuang, with support from WHO, the Republic of Korea and the 
Korean Foundation for International Healthcare. Orientation workshops were conducted in December 2009. 

As part of the initiative, districts are developing micro-plans for health centres to deliver integrated services, training village health volunteers to collect and 
report key information, strengthening capacity in planning, management and service delivery, and encouraging community-based integrated management of 
childhood illnesses.

Saving the lives of mothers in Cambodia and the Lao People’s Democratic Republic
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strengthen the reproductive processes, 

functions and systems for all stages of life. 

A draft Regional Strategy for Achieving 

Universal Access to Sexual Reproductive 

Health in the Western PaciÞ c and a regional 

report on Women and Health will be 

completed in the coming year. Work has 

begun on a regional action plan to address 

Millennium Development Goals 4 and 5. The 

plan will identify strategies and activities to 

accelerate progress in reducing under-5 

and maternal mortality. A technical advisory 

group will be established to support this 

effort. WHO will enhance its tracking of the 

progress in the Region on these issues and 

identify areas for technical assistance. WHO 

will continue to assist Member States in 

efforts to raise the proÞ le of and allocate 

greater resources to reproductive, maternal 

and newborn health. 
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Child health

Strategic issues 

The latest WHO estimates indicate 

a signiÞ cant decrease in mortality in 

children under 5 years in the Western 

PaciÞ c Region from 1.1 million in 2000  to 

534 000 in 2008. Several countries in the 

Region are on target to achieve MDG 4, 

which calls for a two thirds decrease 

in under-5 deaths. Still, a number of 

countries are falling behind, and national 

averages often hide inequities in various 

populations. The proportion of newborn 

deaths is on the increase and currently 

comprises around half of all under-5 

deaths.  

The WHO/UNICEF Regional Child 

Survival Strategy, launched in 2006, has 

been translated into national strategic 

action plans along the continuum of care. 

In addition, coordination mechanisms 

have been established and the regular 

tracking of progress has been initiated 

with standardized monitoring tools.  

Immunization coverage, micronutrient 

supplementation and the provision of 

insecticide-treated bednets in malaria-

endemic areas have greatly improved in 

many countries in the Region. However, 

coverage for skilled attendance during 

pregnancy and delivery, appropriate 

infant and young child feeding practices, 

and care-seeking and treatment of 

pneumonia and diarrhoea have been 

slow to improve. 

Key priorities in the Region include 

accelerating action towards universal 

coverage and access to child survival 

interventions through intensiÞ ed 

advocacy and coordination efforts, as 

well as providing support to countries to 

build capacities for improved programme 

planning, integrated service delivery 

at all levels of care, and strengthened 

monitoring and evaluation efforts. For 

sustainable gains, it is critical that health 

system strengthening efforts support the 

achievement of MDGs 4 and 5.

Action and results 

Over the past year, WHO has 

supported innovative ways to scale 

up implementation of the Integrated 

Management of Childhood Illness (IMCI) 

strategy. A training course on the IMCI 

Computerized Adaptation and Training 

Tool (ICATT) was conducted in Fiji for 

eight PaciÞ c island countries. Cambodia, 

the Lao People’s Democratic Republic 

and the Philippines were supported to 

incorporate ICATT into the curricula of 

health professionals, and Solomon Islands 

and Vanuatu were assisted in updating 

national IMCI guidelines using the new 

computerized tool.   

Community-based approaches for 

improving newborn and child survival 

were supported in the Lao People’s 

Democratic Republic, the Philippines and 

Viet Nam. Finalization of updated hospital 

care guidelines for children was supported 

in China, followed by comprehensive 

planning for their implementation. 

Integrated programme management 

was rolled out in 24 provinces in 

Cambodia, and technical support was 

extended to Viet Nam to introduce 

the guidelines to national programme 

managers. To strengthen information-

based programme planning, maternal, 

neonatal and child health household 

surveys were carried out in Cambodia, 

Papua New Guinea and Viet Nam, and 

a health facility survey in Cambodia is 

under development.  

A WHO/UNICEF Workshop to Review 

Progress and Actions to Improve Child 

Survival was organized in Xi’an, China, 

in October 2009 for seven countries with 

the highest burden of child deaths: China, 

Cambodia, the Lao People’s Democratic 

Republic, Mongolia, Papua New 

Guinea, the Philippines and Viet Nam. 

Programmes related to child survival and 

major development partners took part. 

While downward mortality trends 

since 1990 were observed in all seven 

countries, a slow rate of decline in 

some countries may prevent them 

from reaching their MDG targets. The 

workshop recommended stepping up 

priority interventions for universal access 

and equity, enhancing the use of data for 

planning and tracking implementation, 

improving the quality of service delivery, 

and strengthening partnerships.

WHO convened an informal 

consultation in May 2010 on the 

development of a regional action plan 

for MDGs 4 and 5, focused on the 
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implementation of priority maternal, 

newborn and child health interventions 

through strategies that will signiÞ cantly 

increase coverage, equity and access to 

maternal and child health services, as 

well as strengthen partnerships among 

all stakeholders.  

Future directions

WHO will continue to support 

intensiÞ ed country actions to achieve 

targeted reductions in under-5 mortality, 

to reduce inequities through the full 

implementation of the WHO/UNICEF 

Regional Child Survival Strategy and to 

strengthen links with maternal mortality 

reduction efforts. A regional action plan 

for MDGs 4 and 5 will be developed to 

achieve higher visibility and a stronger 

strategic focus on maternal and child 

health. An advisory group may be formed 

to strengthen coordination and resource 

mobilization for these goals. 

Health systems strengthening will be 

pursued to facilitate data-driven planning 

processes, to prioritize and scale up 

key interventions at all levels of care, 

ensuring their utilization by removing 

barriers to accessing services, and to 

vigorously pursue the development of a 

health workforce. Particular emphasis will 

be put on further developing community 

resources and approaches and on 

strengthening district health systems to 

respond to the needs of mothers and 

children. Progress towards universal 

coverage of integrated maternal, neonatal 

and child health services at all levels, as 

well as key maternal and child health 

outcomes, will serve as core measures 

for assessing overall health systems 

performance. 

Adolescent health

Deaths of adolescents were mapped 

for the Þ rst time, with the most recent 

data showing that around 313 000 young 

people aged 10–24 died in 2004 in the 

Western PaciÞ c Region. The main causes 

of death for young males were accidents, 

injuries and violence; while pregnancy-

related causes, communicable diseases 

and nutritional causes accounted for the 

highest proportion of mortality in young 

women. 

Adolescent pregnancy, substance 

use, the prevalence of HIV and other 

sexually transmitted infections, and 

suicide are among the key public health 

issues among adolescents in a number of 

countries in the Region. Given that the 

health and development of adolescents 

have important implications for the 

present and future generations, a focus 

on adolescents is important for achieving 

the Millennium Development Goals.

Strategic information was collated 

on substance use by adolescents. WHO 

supported a workshop on Expanding 

Linkages between HIV/STI Services and 

Reproductive, Adolescent, Maternal, 

Newborn and Child Health Services, 

and a meeting focused on drowning 

and children. A survey assessment of 

Vietnamese youth was supported, and 

in the Philippines, technical support 

was provided for developing standards 

for adolescent-friendly health services. 

Hong Kong (China), Malaysia and the 

Philippines were supported for enhancing 

capacities of health care providers 

in adolescent health. Support for an 

adolescent health programme review 

in Mongolia was provided. Universities 

in China and Hong Kong (China) were 

supported for strengthening pre-service 

curriculum of nurses to improve their 

competencies to address the needs of 

adolescents. 

WHO will continue to advocate for 

adolescent health. It will support the 

collection and analysis of age- and sex-

disaggregated data, assess interventions 

that improve the responsiveness of health 

services to the needs of adolescents, 

improve surveillance and monitoring of 

the health status of adolescents, and 

strengthen mainstreaming of adolescent 

issues.

WHO will support Member States 

in developing capacities for the 

development, implementation and 

monitoring of programmes that protect 

and promote the health and development 

of adolescents. Methodologies that 

improve adolescent access to health 

services will be supported. Opportunities 

to strengthen consensus and collaboration 

with other partners will be enhanced. 
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Nutrition

Strategic issues

Good nutrition is essential for child 

survival, development and learning, and 

throughout the life cycle promotes well-

being, increases productivity and reduces 

the risk of disease and death. When 

taken throughout a pregnancy, adequate 

nutrient intake, including minerals and 

vitamins, reduces the risks of mental and 

physical impairments and neural tube 

defects. Good nutritional status also helps 

prevent high blood pressure, obesity, 

diabetes and cardiovascular disease later 

in life. 

As reported in Global Health Risks, 

a 2009 WHO publication, seven of the 

10 leading causes of mortality and 

the burden of disease are related to 

inadequate diets and physical inactivity, 

which affect populations across all 

income groups. Exclusive breastfeeding 

during the Þ rst six months of life is the 

most effective preventive intervention in 

reducing mortality in children under 5, 

and appropriate complementary feeding 

is the third most effective intervention. 

Together, they could prevent 19% of 

under-5 deaths globally. 

Childhood and maternal undernutrition 

is a signiÞ cant public health problem in 

the Western PaciÞ c Region.  Conservative 

estimates indicate that at least 40% of 

the people in PaciÞ c island countries and 

areas suffer from food-related diseases. 

A double burden of disease, including 

nutrient deÞ ciencies and excesses, 

characterize many countries. PaciÞ c 

island countries have some of the world’s 

highest rates of obesity and diabetes. At 

the same time, micronutrient deÞ ciencies, 

arising from poor-quality food, diets low 

in vegetables and fruits, a lack of iodized 

salt and parasitic infections, are a public 

health problem in many of the islands. 

Despite the extent of the problem, 

investments to improve nutritional 

status are insufÞ cient in most countries. 

WHO work  with  Member  States and 

partners has revolved around advocacy, 

assessments of nutritional status, 

development of nutrition policies and 

plans, promotion of effective interventions, 

and evaluation of their impact and cost-

effectiveness. Priority areas include infant 

and young child feeding, prevention of 

micronutrient deÞ ciencies, overweight 

and obesity, and management of child 

malnutrition. 

Action and results 

WHO has continued to support an 

innovative approach for the prevention of 

anaemia based on the provision of weekly 

iron and folic acid supplementation for 

women of reproductive age through 

projects in Cambodia, the Lao People’s 

Democratic Republic, the Philippines and 

Viet Nam. In Viet Nam, a communications 

strategy was introduced. 

A meeting to promote collaboration 

with partner agencies was held as part of 

the International Congress of Nutrition in 

Bangkok. In Cambodia, the Lao People’s 

Democratic Republic, the Philippines and 

Viet Nam, this approach was included 

in national guidelines and programmes 

for preventing anaemia. WHO has also 

contributed to the development of 

global guidelines on nutrition and to the 

establishment of a Nutrition Guidelines 

Advisory Expert Group on Micronutrients, 

which met for the Þ rst time in early 2010.

Technical and Þ nancial support for 

nutrition surveillance was provided to 

Mongolia for a national nutrition survey 

and to the Philippines for an initial 

assessment of zinc status in the population. 

Surveys on iodine deÞ ciency have been 

planned in PaciÞ c island countries in 

collaboration with international partners 

to produce evidence for the promotion 

of salt iodization programmes, as well 

as baseline data for monitoring and 

evaluation. 
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A joint UNICEF/WHO regional meeting 

on wheat ß our fortiÞ cation was held 

in Manila in order to promote the 

establishment of more effective national 

and regional approaches for fortiÞ cation 

programmes, including public-private 

partnerships. Two meetings in Sydney 

in December 2009 introduced the 

concept of rice fortiÞ cation, as a means 

of signiÞ cantly reducing micronutrient 

deÞ ciencies, and proposed the 

establishment of a Global Multisectoral 

Rice FortiÞ cation Alliance.

Programmes to improve the quality 

and safety of infant and young child 

feeding and to accelerate progress in 

achieving MDGs 4 and 5 were supported 

in Cambodia, China, the Philippines and 

Viet Nam, aiming to establish successful 

intervention models over a three-year 

period, with support from WHO and other 

partners. The WHO Communication for 

Behavioural Impact (COMBI) approach 

was launched in the Lao People’s 

Democratic Republic, with WHO and 

UNICEF support, to promote exclusive 

breastfeeding for the Þ rst six months of 

life. 

An Asia PaciÞ c Regional Workshop on 

Improving Complementary Feeding and 

Maternal Nutrition to Reduce Stunting, 

supported by UNICEF, WHO and the World 

Food Programme, reviewed successful 

interventions and delivery models, 

introduced new tools and developed 

country workplans. Collaboration was 

enhanced with the HIV/AIDS and STI and 

the Stop TB and leprosy elimination units, 

notably through collaboration in a World 

Food Programme workshop on nutrition, 

food security and HIV-TB collaborative 

programmes.

A national nutrition policy was adopted 

and a nutrition strategy and plan were 

completed in the Lao People’s Democratic 

Republic. In Viet Nam, a national Plan 

of Action for Accelerating the Reduction 

of Stunting was developed in 2009 

and will be included in a new Þ ve-year 

nutrition plan. WHO supported efforts at 

the country level to mobilize resources to 

fund nutrition projects and staff.

 Future directions

WHO will continue to support nutrition 

surveillance and analyses of programme 

effectiveness and cost-effectiveness, as 

well as the scaling up of programmes 

for the prevention of anaemia, other 

micronutrient deÞ ciencies and infant 

Building Healthy Communities and Populations

and young child feeding. In addition, the 

promotion of improved communication 

for behavioural change and the targeting 

of consumers, policy-makers and the food 

industry to promote healthier diets and 

physical activity, through environments 

that help make healthy choices easy, will 

remain priorities. Greater investments by 

governments in nutrition programmes 

will be encouraged.
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Noncommunicable 

diseases

Strategic Issues

Noncommunicable diseases, including 

cardiovascular diseases, cancers, diabetes 

and chronic respiratory conditions, 

represent a major public health 

threat in the Western PaciÞ c Region. 

Premature morbidity and mortality from 

noncommunicable diseases (NCD) also 

pose a signiÞ cant drain on economic and 

social development. In addition, many 

health systems in the Region often are 

unable to cope with the disease burden 

that results from the high incidence of 

NCD risk factors. 

The causation pathway (Fig. 1) shows 

that common modiÞ able risk factors—

unhealthy diet, physical inactivity, and 

tobacco and alcohol use—are driven by 

determinants outside the health sector, 

necessitating a multisectoral approach to 

NCD prevention and control. 

Action and results 

Capacity-building and advocacy for 

noncommunicable diseases have been 

supported over the past Þ ve years through 

the Japan-WHO International Visitors 

Programme, which in August 2009 

hosted NCD programme managers from 

14 Member States. A regional meeting 

on NCD prevention and control was held 

in Tokyo the same month, attended by 

senior policy-makers from 18 Member 

States. 

Current capacity for NCD prevention 

and control in Member States was 

assessed over the past year using a tool 

developed by WHO. The Þ rst national 

conference for NCD prevention and 

control in Cambodia in December 2009 

promoted integrated approaches. In the 

PaciÞ c, an inaugural subregional NCD 

forum was held, jointly sponsored by 

WHO and the Secretariat of the PaciÞ c 

Community. 

In addition, training on integrated 

risk factor prevention and control was 

conducted for the Þ rst time in Vanuatu 

in October 2009. In Fiji and Tonga, 

development of the next Þ ve-year 

plan for NCD prevention and control 

was supported along with a review of 

associated plans. In Viet Nam, a review 

of the national NCD programme was 

supported through an intersectoral 

consultation. 

A series of national food summits in 

Cook Islands, Fiji, Kiribati, Samoa and 

Vanuatu, with representatives from the 

health, agriculture and trade ministries 

as well as food producers, importers 

and traders, community leaders and 

consumers, encouraged multisectoral 

partnerships to coordinate action on food 

and dietary issues.  

The WHO STEPwise Approach to 

Surveillance (STEPS) was employed for 

a follow-up survey in Mongolia. Reports 

of initial STEPS surveys were released 

in Kiribati, the Lao People’s Democratic 

Republic, the Federated States of 

Micronesia and Solomon Islands. A 

national STEPS survey was completed 

in Cambodia. Cancer registration 

was supported in Solomon Islands by 

developing a format, operational plan, 

training and software. Participants from 

10 PaciÞ c island countries received 

training in cancer registration in Brisbane, 

Australia. 

10. NONCOMMUNICABLE DISEASES AND HEALTH PROMOTION
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Programmes to promote healthy 

settings for NCD prevention were  

launched in the Health Sciences University 

and the Ministry of Health in Mongolia 

and in De La Salle University in the 

Philippines. In Kiribati and Palau, 

programmes promoting healthy 

workplaces have been initiated. Fiji 

conducted a national health-promoting 

school workshop. In Tonga, support 

was provided to health-promoting 

churches. Strategic health communication 

campaigns on physical activity and 

healthy lifestyles for Cook Islands and 

the Marshall Islands supported the 

implementation of the PaciÞ c physical 

activity guidelines.

A package of essential interventions 

for noncommunicable disease was piloted 

in Viet Nam. Software was developed to 

help the clinical management of diabetes 

mellitus through the Chinese University 

of Hong Kong. A technical consultation 

held in Kuala Lumpur, with assistance 

from WHO Headquarters, helped develop 

comprehensive approaches to cervical 

cancer control. 

Programmes on NCD capacity-

building, as well as for surveillance and 

response, were supported by voluntary 

contributions from the Government of 

Japan, the Government of  Luxembourg, 

the Australian Agency for International 

Development, the United States Centers 

for Disease Control and Prevention, the 

Korean Fund for International Health, 

New Zealand’s International Aid and 

Development Agency, Shinnyo-en and 

the World Diabetes Foundation. An action 

plan for the Western PaciÞ c Declaration 

on Diabetes, an alliance of WHO, the 

Secretariat of the PaciÞ c Community and 

the International Diabetes Federation, 

was reviewed at a steering committee 

meeting held in Hong Kong (China). 

Future directions

“Healthy choices” must become “easy 

choices” if people are going to live 

healthier lives. These changes require 

modiÞ cations in living and working 

environments to promote physical activity, 

ensure a supply of affordable fruits 

and vegetables, and limit advertising 

of non-healthy food and beverages 
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targeted to children. Interventions also 

must be strengthened to reduce salt, 

sugar and transfats in diets, as well as 

control alcohol and tobacco consumption. 

Healthy Cities, Healthy Islands and 

other healthy settings approaches will 

be used to create enabling environments 

and healthier lifestyles necessary for 

the prevention of noncommunicable 

diseases. Prevention and control of 

cancer in women, especially cancer of 

the cervix and breast, will be addressed 

through high-level advocacy and country-

speciÞ c interventions, including the 

introduction of human papillomavirus 

(HPV) vaccine. A package of interventions 

for noncommunicable diseases will be 

introduced in primary care services. 

Surveillance for noncommunicable 

diseases and risk factors will continue 

with a view to developing sustainable 

systems.
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Health promotion

Strategic issues 

Social and economic development 

impacts both the determinants and risks 

to health. As a result, health promotion 

must address issues such as rapid and 

unplanned urbanization, increasing 

poverty, environmental degradation and 

climate change, unhealthy lifestyles, and 

access to and use of tobacco, alcohol and 

other harmful substances.

Health promotion can make a 

difference in the lives of people in the 

Western PaciÞ c Region through effective 

advocacy, social mobilization and health 

education. A systems perspective for 

health promotion is needed to effectively 

bridge gaps in capacity for promoting 

health and addressing the underlying 

determinants of health. Capacity can 

be unleashed through dialogue-based 

and participatory methods of reß ection, 

learning and action in environments 

that enable individuals, programmes, 

communities and social institutions to 

address underlying barriers, threats and 

risks that impact on health, quality of life 

and development. 

Healthy settings play an important role 

in achieving the twin goals of health and 

development. Healthy Cities programmes 

in particular provide an opportunity to 

improve public health at the local level 

through the participation of citizens. 

Health-promoting schools provide a 

platform for improving the health of 

children and youth, their families and 

communities.

Innovative infrastructure, including 

health promotion boards, councils and 

foundations, provide opportunities for 

communities, stakeholders and civil 

society to play an active role in controlling 

determinants of health. Boards, councils 

and foundations are able to access and 

leverage funds for health promotion from 

new sources. 

In many countries, there has been 

a growing awareness and increasing 

capacity to promote health beyond 

posters, leaß ets and media campaigns. 

Health promotion has expanded to include 

work on policies and actions that create 

social, political and economic conditions 

for communities, nongovernmental 

organizations and civil society to work 

with government in gaining and sharing 

power over the determinants of health. 

Action and results 

The 7th Global Conference on 

Health Promotion held in Nairobi, 

Kenya, with the theme of “Closing the 

Implementation Gap”, was attended by 

representatives from Cambodia, China, 

Fiji, Hong Kong (China), the Lao People’s 

Democratic Republic, Papua New Guinea, 

the Philippines, Singapore, Tonga and 

Vanuatu. A technical paper was prepared 

by the regional Health promotion unit 

for the session on capacity-building for 

health promotion. The paper summarized 

the work of “Prolead”, a health 

promotion leadership and management 

development programme, and health 

promotion leadership training, and 

also introduced reß ective learning and 

action systems as an approach that uses 

dialogue-based and participatory learning 

environments. The input was incorporated 

in the conference Call to Action. In 

addition, the Singapore Health Promotion 

Board and WHO launched the Framework 

for Action for Health Promoting Schools.

WHO has continued to provide support 

to countries for speciÞ c health promotion 

activities, such as health-promoting 

churches in Tonga, training on social 

mobilization for the healthy villages 

project in China, a technical workshop 

on social marketing intended to reduce 

the vulnerabilities of migrant youths, 

and updating of guidelines for healthy 

settings and healthy workplaces in the 

Philippines. Efforts to reduce health 
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inequities in urban settings have been 

sustained in partnership with the WHO 

Centre for Health Development in Kobe, 

Japan, through the use of the Urban 

Health Equity Assessment and Response 

Tool (Urban HEART) in Mongolia, the 

Philippines and Viet Nam. Best practices 

in mapping of health inequities through 

a community-based management 

information system in Malaybalay City, 

Philippines, also were supported. 

WHO has revitalized work on Healthy 

Cities with the intention of using it as 

a platform for integrated public health 

approaches across different technical 

programmes and units. A Working Group 

on Scaling Up and Expanding Healthy 

Cities in the Western PaciÞ c Region was 

convened in Manila in November 2009. It 

was attended by 37 participants from 11 

countries and areas.

In preparation for World Health Day 

2010 and its theme of Urbanization 

and Health, WHO, in partnership 

with the United Nations Centre for 

Regional Development, developed 

the Environmentally Sustainable and 

Healthy Urban Transport Initiative, with 

projects in Cambodia (Phnom Phen), 

China (Hong Kong), Japan (Nagoya), the 

Philippines (Marikina), and the Republic 

of Korea (Changwon). A Cities Forum 

was convened on World Health Day, 

7 April 2010, in Manila.

WHO Healthy Islands recognitions 

were announced at a meeting prior to 

the Sixty-third World Health Assembly in 

Geneva in May 2010.

Future directions

As a follow-up to the 7th Global 

Conference on Health Promotion, WHO 

will continue to focus on enabling health 

promotion boards, councils and centres—

usually composed of representatives from 

civil society—to continue to learn from 

other health promotion foundations 

and develop targeted interventions 

to strengthen engagement with 

communities and support projects. This 

effort, called “Advanced Prolead”, will 

involve teams from boards, councils and 

centres. Support for countries interested in 

setting up health promotion foundations 

will be sustained in Cambodia, the 

Lao People’s Democratic Republic and 

Viet Nam. A training programme for 

improving health promotion effectiveness 

is being developed and will be applied to 

work in relation to global initiatives such 

as the Millennium Development Goals 

and projects of the Global Fund to Fight 

AIDS, Tuberculosis and Malaria.

The Regional Framework for Action 

on Health Promoting Schools will be 

disseminated and translated for use in 

countries.  

The Framework for Scaling Up 

and Expanding Healthy Cities will be 

implemented through national resource 

centres and a network of academic 

partners that will support evaluation 

and documentation of Healthy Cities. 

Preparations are under way for recognizing 

best practices and best proposals for the 

Fourth Conference of the Alliance for 

Healthy Cities to be held in Gangnam, 

Republic of Korea, in October 2010. 
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The vision of Healthy Islands will 

remain as the cornerstone of healthy 

development in the PaciÞ c. A revitalization 

effort, focused on primary health care, 

was endorsed by representatives from 

PaciÞ c island countries and areas in 

September 2009 during the sixtieth 

session of the WHO Regional Committee 

for the Western PaciÞ c. It will involve 

recognition for current efforts to promote 

health across and within sectors, 

repositioning of the vision at the core of 

development, and scaling up action at the 

local level to promote health.
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Mental health

Strategic issues

Mental disorders affect people of all 

ages, classes and cultures. An estimated 

450 million people worldwide suffer from 

mental and neurological disorders. In 

addition, there are many millions more 

who are afß icted by so-called “sub-

threshold disorders”. They experience 

signiÞ cant psychological problems and 

often are disabled, even if their symptoms 

do not satisfy the speciÞ c criteria of a 

psychiatric condition. 

Surveys estimate that at least 2% 

of the population suffer from the most 

severe forms of mental disorder, including 

schizophrenia, dementia, severe mental 

retardation and the consequences of brain 

injuries. Less severe but still disabling 

afß ictions, such as depressive disorders, 

anxiety and obsessive-compulsive 

disorders, affect a further 3%–4% of the 

population.  

In most countries in the Western 

PaciÞ c Region, however, mental health 

has not yet achieved the priority position 

it deserves on development and health 

agendas. Many barriers prevent the 

successful implementation of mental 

health programmes, including little 

awareness of the importance of mental 

health, a lack of mental health policy and 

legislation, a scarcity of human resources 

for mental health, and mental health’s 

isolation from general health services. 

Action and results 

WHO provided tailored support over 

the past year to nearly a dozen countries 

in formulating policies and legislative 

frameworks for mental health. Cook 

Islands, Fiji, Kiribati, Solomon Islands 

and Vanuatu were supported in drafting 

policies, which are being further reviewed 

on a national basis. The Marshall Islands, 

Nauru and Tonga are conducting 

mental health needs assessments and 

consultations with stakeholders. 

Members of the PaciÞ c Island Mental 

Health Network (PIMHnet) completed a 

detailed assessment of the current mental 

health workforce situation and needs in 

their countries. WHO is helping mobilize 

technical and Þ nancial resources for the 

implementation of human resources 

plans in individual countries. A team from 

Australia, with support from WHO, is 

making quarterly visits to Fiji to provide 

hands-on training and supervision to local 

mental health professionals and general 

practitioners. Mental health training has 

been organized in Solomon Islands and 

Vanuatu, focusing on identiÞ cation and 

management of mental disorders in 

primary health care settings.

A project in China that is integrating a 

model of epilepsy control into local health 

systems has achieved excellent results. It 

conÞ rmed that epilepsy can be treated 

with an inexpensive anticonvulsant 

medicine by health professionals who 

had undergone basic training. The project, 

which started in six provinces, has now 

been extended to 15 provinces.

Technical and Þ nancial support has 

been provided to Member States to 

establish reliable assessments of the 

incidence of fatal and non-fatal suicidal 

behaviour and gain an understanding of 

their underlying causes. Fiji, Malaysia, 

Mongolia, the Philippines, Tonga and 

Vanuatu recently joined this suicide 

behaviour monitoring and intervention 

project.

A resource book, Towards a Public 

Health Approach to Suicide Prevention, 

has been published. It sets out a basic 

framework for suicide prevention 

strategies and provides information 

for formulating and evaluating suicide 

prevention programmes. It offers a 

multilayer intervention model, which 

has been adopted by a number of 

developed countries for setting up 

national prevention strategies. The book 

also details some well-established suicide 

prevention programmes in the Region 

and around the globe. 

Future directions

The burden caused by mental and 

neurological disorders can be signiÞ cantly 

reduced. With proper care, psychosocial 

assistance and medication, tens of 

millions of people could be treated for 

depression, schizophrenia and epilepsy. 

Greater numbers of suicides could be 

averted and more people could begin to 

live normal lives—even where resources 

are scarce. WHO will continue to support 

Member States in their efforts to scale 

up services for mental, neurological and 

substance use disorders, especially low- 

and middle-income countries.

The activities will focus on three areas. 

The Þ rst is the development of national 

mental health policies, monitoring 

systems and legislation. Second, greater 

attention will be given to the improvement 

of care for people with mental illness 

through education and training activities 

for general and specialist health care 

professionals, as well as a wide range 

of people in the community. Third, 

renewed efforts will be made to develop 

partnerships for the promotion of mental 

health and the prevention of mental, 

neurological and psychosocial problems, 

as well as de-stigmatizing mental illness.

11. MENTAL HEALTH AND INJURY PREVENTION 

Building Healthy Communities and Populations
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Injury prevention

Strategic issues

Injuries and violence account for 

9% of global mortality and 16% of all 

disabilities. An estimated 600 million 

people live with disabilities globally.

Road trafÞ c mishaps cause some 1.2 

million deaths every year. The Western 

PaciÞ c Region has more than 275 000 

road trafÞ c deaths annually, accounting 

for 22% of the global road deaths. Road 

trafÞ c injuries are among the top two 

causes of death in the Region for people 

5 to 44 years of age.  Drowning is the 

leading cause of death in the Region 

among children aged 5 to 14. 

The Regional Framework for Action 

on Injury and Violence Prevention 

(2008–2013) guides work in this area. It 

provides guidance on speciÞ c actions by 

key stakeholders and includes priorities, 

time frames and mechanisms for 

evaluation. 

The Regional Framework for Action 

on Community-based Rehabilitation 

(2010–2015) was launched in 2010. 

Member States are encouraged to harness 

resources to scale up implementation 

of a comprehensive package of 

strategies and programmes that covers 

health, education, employment and 

other elements of community-based 

rehabilitation. 

Action and results 

The Western PaciÞ c Region launched 

the Regional Report on Road Safety in 

November 2009. Twenty-six countries 

participated in data collection for the 

report, which addressed institutional 

settings and policies, data, exposure to 

risk, vehicle and infrastructure standards, 

legislation and perception of enforcement, 

and pre-hospital care. Many countries lack 

surveillance, do not have comprehensive 

road safety rules and have no lead agency 

with funding for road safety or formal 

trauma-care services. The report called for 

strengthened public transport in urban 

and rural areas and for the need to enact 

and fully enforce comprehensive laws on 

road safety. 

WHO supported road safety activities 

in Cambodia, China and Viet Nam, 

especially in the enforcement of 

motorcycle helmet, seatbelt, and drinking 

and driving laws, with funding from the 

Bloomberg Philanthropies. These efforts 

have resulted in an increased compliance 

with helmet laws and a reduction in 

the risk of head injuries and deaths in 

Viet Nam. In Cambodia, an increase in 

helmet use has been observed.

WHO supported meetings of road 

safety stakeholders in Malaysia, Mongolia 

and the Philippines to discuss data issues 

and intersectoral collaboration. Mongolia 

in 2009 approved a National Injury and 

Violence Prevention Programme. Tonga is 

developing a national plan on road safety.  

A distance-learning course on road safety 

was conducted for relevant professionals 

in Cambodia.

Building Healthy Communities and Populations

WHO supported drowning-prevention 

activities in Cambodia, China, the 

Philippines and Viet Nam. A workshop 

on Prevention of Childhood Drowning in 

South-East Asian Countries was held in 

March 2010 to assist in the improvement 

of surveillance systems and the 

development of innovative intersectoral 

community-based projects to prevent 

childhood drowning. 

In November 2009, WHO supported 

a meeting on childhood injuries in 

conjunction with the National Injury 

Prevention Forum in Seoul. Participants 

from 11 countries shared their exper-

iences in child injury prevention and safe 

communities.

Two workshops on community-based 

rehabilitation were held in the Lao People’s 

Democratic Republic in November 2009 

to discuss measures to improve services 

for people with disabilities.

MENTAL HEALTH 

AND INJURY 

PREVENTION
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Nguy!n Thành Th"o, a salesperson in Da Nang, never felt right carrying his 11-year-old daughter to school unprotected on the back 
of his motorbike.

“My wife and I wear helmets, but my daughter never had one,” he said. “Now she does. It’s the best way to protect her in case of a 
crash.”

Along with primary schools in Binh Duong and Yen Bai provinces, the 1000 students and teachers at Be Van Dam primary school in 
Da Nang received new high-quality tropical helmets through WHO’s programme of collaboration in road safety with the Government in 
Viet Nam.

“The new helmet provided by WHO is light and safe and fits her small head very well,” said Mr Nguy!n. “I feel more assured taking 
her on the back of my bike.”

Tôn N" Lan Anh, a teacher at Be Van Dam primary school, said the increase in helmet use after the programme was implemented 
has been substantial.  

Helmets for road safety in Viet Nam

Building Healthy Communities and Populations

Future directions

Given current trends, the magnitude 

of the problem of injuries, especially road 

trafÞ c injuries, will increase further unless 

Member States commit to appropriate 

interventions.

WHO is now focusing on building 

capacity of the health sector to collaborate 

with other sectors to promote injury and 

MENTAL HEALTH 

AND INJURY 

PREVENTION

“After each child was given a helmet and taught how to wear it properly, wearing rates 
increased from 50% to more than 80%,” she said. “Teaching children about the safety 
benefits of wearing a helmet seemed to make them want to do something for their own 
safety.”

Road traffic accidents are a leading cause of death and disability in Viet Nam, causing 
more than 11 000 deaths each year. But a tough mandatory helmet law introduced by the 
Prime Minister in 2007 has gone a long way towards reducing road deaths. And it is serving 
as an important example to other countries in the Western Pacific Region where motorcycles 
are the most common means of personal and family transport.

Since 2004, WHO has been supporting Viet Nam’s efforts to strengthen road safety, most 
recently supporting the roll-out and implementation of the mandatory national helmet law.

violence prevention and disability issues. 

Strengthening surveillance systems, 

implementing multisectoral interventions, 

improving the care of victims and 

community-based rehabilitation will be 

the key priority areas.

WHO will work with countries to 

integrate injury and violence prevention 

and disability issues into the development 

of national plans and healthy communities.
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Alcohol-related harm

Harmful alcohol consumption is 

a signiÞ cant contributing factor for 

noncommunicable diseases, violence,  

injuries, adolescent ill-health and some 

communicable diseases, such as HIV, 

pneumonia and tuberculosis. Action 

to support alcohol policy, legislation, 

surveillance and advocacy are key issues 

in the Western PaciÞ c Region. 

Over the past year, WHO has initiated 

country-level technical assistance on 

alcohol policy development and alcohol 

use surveillance in Cambodia, China, 

the Lao People’s Democratic Republic, 

Mongolia, the Philippines, Tonga, Vanuatu 

and Viet Nam. 

National meetings on alcohol 

policy development were organized 

in Cambodia, Mongolia and Viet Nam 

in November and December 2009. 

A follow-up meeting with those three 

countries and the Lao People’s Democratic 

Republic was held in Bangkok in 

April 2010. A policy-advocacy workshop 

was held in the province of Guimaras, 

Philippines, for initiating local government 

action on alcohol. New policy or legislation 

on alcohol was drafted for Tonga and 

Vanuatu. China has been supported in 

the development of a Þ rst national survey 

on alcohol consumption. A review of 

young people and substance abuse in the 

Building Healthy Communities and Populations
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Western PaciÞ c Region was carried out 

as a starting point for collaboration with 

adolescent health programmes. 

A number of advocacy and technical 

materials were developed, including 

an advocacy kit for nongovernmental 

organizations on the harmful use of 

alcohol, a resource book on developing 

alcohol policies and guidance on alcohol-

control legislation.

A Regional Plan of Action for the 

Reduction of Alcohol-related Harm in 

the Western PaciÞ c (2009–2014) was 

launched, guiding the work of both WHO 

and Member States. 

Moving forward, work with sectors such 

as Þ nance and trade will be necessary to 

generate economic evidence to support 

the regulation of alcohol, including tax 

and price measures.
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Building Healthy Communities and Populations

12. TOBACCO FREE INITIATIVE

Strategic issues

Tobacco use results in nicotine 

addiction and chronic diseases. One 

third of the world’s smokers reside in 

the Western PaciÞ c Region, where it is 

estimated that two people die every 

minute from a tobacco-related disease. 

Exposure to second-hand smoke also is 

a major concern, especially for women 

and children. In addition, the use of 

smokeless tobacco products, including 

tobacco chewed with an areca nut 

wrapped in a betel leaf, has increased 

and is linked to the high incidence of oral 

cancer, particularly in some PaciÞ c island 

countries.

Smoking and habitual tobacco use 

usually start before the age of 18, 

when the capacity to control impulsive 

behaviour is not well developed. It 

generally leads to addiction. Young 

people, particularly girls, are increasingly 

targeted through advertising, marketing 

and promotion. The health sector plays 

an important role in tobacco control. Yet 

the recent Global Health Professional 

Students Survey shows that in some 

countries more than half of third-year 

students of dentistry, medicine, nursing 

and pharmacy are smokers.

The WHO Framework Convention on 

Tobacco Control (FCTC) guides the policy 

agenda for tobacco control. Guidelines 

of the Articles of the FCTC, as adopted 

by the Conference of the Parties, have 

been published and disseminated. WHO 

continues to emphasize evidence-based, 

demand-reduction measures with the 

acronym MPOWER1 outlined in the WHO 

World Report on the Global Tobacco 

Epidemic 2008. However, in many 

countries, tobacco control programmes 

lack trained staff and material resources 

to sustain activities. Interference by 

the tobacco industry in public health 

policy-making is a frequently mentioned 

barrier to legislation, ordinances and 

enforcement. Coordination with other 

sectors and agencies must be improved. 

Tobacco control indicators need to be 

incorporated in national health and 

development plans. Using the evidence 

from the Global Tobacco Surveillance 

System for policies, programmes and 

action is critical.

Action and results 

The Regional Action Plan for the 

Tobacco Free Initiative in the Western 

PaciÞ c (2010–2014) was endorsed by 

the WHO Regional Committee for the 

Western PaciÞ c in September 2009. The 

plan encourages countries to reduce the 

prevalence of tobacco use by 10% over 

the Þ ve-year period. It cites strategies, 

approaches and speciÞ c objectives with a 

menu of action points and indicators that 

countries and areas can select based on 

their local context.

The fourth session of the 

Intergovernmental Negotiating Body 

on a Protocol on Illicit Trade in Tobacco 

Products was held in March 2010 in 

Geneva, where a draft protocol was 

presented for negotiation. Twenty-six 

parties to the FCTC from the Western 

PaciÞ c Region participated in the 

meeting. There was agreement on much 

of the draft, but some bracketed text may 

be discussed at the fourth Conference of 

Parties in November 2010.

WHO has continued to provide country-

level technical assistance to support work 

in countries and with partners under the 

Bloomberg Initiative to Reduce Tobacco 

Use. As a result, policy advocacy, training, 

public education and enforcement of 

MPOWER have been accelerated in China, 

the Philippines and Viet Nam. Through 

partnership and collaborative projects 

with the Southeast Asia Tobacco Control 

Alliance, support has been provided to 

Cambodia, the Lao People’s Democratic 

Republic, the Philippines and Viet Nam on 

comprehensive tobacco control. 

A training workshop on tobacco 

taxation was convened in June 2010 with 

participants from ministries of Þ nance in 

several countries in the Region. Training 

on monitoring of second-hand smoke 

in public places, including restaurants 

and bars, was conducted in July 2009 

in partnership with the Johns Hopkins 

School of Public Health and the WHO 

Centre for Health Development, Kobe, 

Japan. Projects on monitoring second-

hand smoke in public places were 

initiated in China, the Republic of Korea, 

the Philippines and Viet Nam.

WHO supported World No Tobacco 

Day 2010 activities focused on gender, 

women and health. Best practices on 

tobacco and gender in Viet Nam were 

presented at the global launch, which was 

held on 31 May 2010 in Tokyo. WHO also 

supported and worked with counterparts 

for major sport events that were declared 

smoke-free in the Lao People’s Democratic 

Republic (25th Southeast Asian Games 

and the Champasak National Games) and 

in Viet Nam (Smoke free Asian Indoor 

Games III).

1Monitor tobacco use and 
prevention policies, Protect 
people from tobacco smoke, 
Offer help to quit tobacco 
use, Warn about the dangers 
of tobacco, Enforce bans on 
tobacco advertising, 
promotion and sponsorship, 
Raise taxes on tobacco.
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Best practices in cessation by Australia 

and Guam have been shared with Xian 

City in China’s Shaanxi Province, the 

Commonwealth of the Northern Mariana 

Islands, the Federated States of Micronesia 

and Mongolia. WHO collaboration with 

the Department of Health of Hong Kong 

(China) and the Nicotine Dependence 

Center of the Mayo Clinic, United States 

of America, has resulted in dissemination 

of new knowledge and capacity for 

treatment of tobacco dependence. In 

collaboration with the WHO Stop TB and 

leprosy elimination unit, the Tobacco Free 

Initiative participated in a meeting of 

focal points for tuberculosis control in the 

PaciÞ c in an effort to integrate tobacco 

control with tuberculosis treatment.

The Global Tobacco Surveillance System 

has been implemented in Cambodia, 

Cook Islands, Fiji, Hong Kong (China), 

Kiribati, the Lao Peoples Democratic 

Republic, Malaysia, the Marshall Islands, 

Niue, Palau, Papua New Guinea and the 

Philippines.

Future directions

In the coming year, WHO will work with 

countries on setting indicators to monitor 

progress towards the objectives of the 

Regional Action Plan. Country plans and 

strategies will be updated and technical 

areas for collaboration will be discussed 

in greater detail in a forthcoming 

meeting of tobacco control focal points. 

Countries will be encouraged to include 

tobacco control in national health and 

development plans.

SpeciÞ c interventions on demand 

reduction will be pursued in countries. 

Tobacco taxes and prices will be a 

high priority. Support will be provided 

to countries that have participated in 

training on tobacco taxation, with a 

view towards attaining excise taxes 

equal to 60% of retail price or greater. 

Protection from second-hand smoke 

will be advocated for cities, and local 

governments and ministries of health will 

be encouraged to recognize and award 

best practices.  Collaboration with the 

Building Healthy Communities and Populations

WHO Regional OfÞ ce for South-East Asia 

on a partnership for smoke-free cities 

through the Association of Southeast 

Asian Nations will be sustained.  Smoke-

free mega events also will be promoted.

The introduction of tobacco control in 

the medical curriculum will be supported.  

Training and capacity-building for 

providing brief advice on the dangers of 

tobacco use as part of primary health 

care services will be pursued. Special 

initiatives to strengthen the links between 

tobacco control and tuberculosis control, 

cardiovascular disease prevention and 

control, and child health will be further 

explored.

Results of the Global Adult Tobacco 

Surveys in China, the Philippines and 

Viet Nam will be disseminated and used 

to support legislation on protection from 

second-hand smoke; graphic health 

warnings; complete bans on advertising, 

promotion and sponsorship; taxation 

measures; and the treatment of tobacco 

dependence.

TOBACCO FREE 

INITIATIVE

Mongolia recently became the latest country in the Western Pacific Region to mandate pictorial warnings on cigarette packages. It joined Australia, 
Brunei Darrusalam, Hong Kong (China), Malaysia, New Zealand and Singapore as countries requiring shocking images intended to discourage young 
people from smoking and encourage smokers to cut back and eventually quit.

Health warnings on cigarette packages—both in text and through graphic images—are among the most prominent sources of health information 
for smokers. A pack-a-day smoker is likely to see the warnings over 7000 times in a single year. Even nonsmokers, including children and young 
people, report high exposure and awareness of health warnings on packaging.

Picturing the fight against tobacco

Since pictorial health warnings came into effect in Mongolia in January 2010, surveys have shown that the 
overwhelming majority of young people who have seen the warnings find them helpful and believe they will affect a 
person’s choice about smoking.

They listed the pictorial warnings showing damaged teeth and feet as among those images they remembered most 
vividly. Other images, depicting damaged lungs, a sickly unborn child in a mother’s womb, a diseased heart and 
impotence, also will be used on a rotating basis.

In the past, Mongolia only had text warnings on cigarette packs. The change to more effective graphic warnings is 
the result of the work of Mongolia’s Working Team on Public Health Warnings on Tobacco Products that put public health 
ahead of business interests and the powerful tobacco lobby. The team is composed of 18 members, including the 
ministries of Health, Food and Agriculture, and Trade and Industry, as well as the Mongolia Public Health Professionals 
Association, the Healthy Life-Healthy Population nongovernmental organization and other groups. The team received the 
WHO Director-General’s Special Recognition Award for Graphic Health Warnings on World No Tobacco Day 2009.
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T
he need for strengthening health systems 

to achieve better health outcomes is well 

recognized. Much of the public health burden in 

the Western PaciÞ c Region could be reduced using known 

interventions. But ensuring that these interventions reach 

those who need them—on time, reliably, in sufÞ cient 

quantity and at reasonable cost—remains a challenge.

SigniÞ cantly increased funding for health, much of it 

channelled through disease control programmes, has 

resulted in health gains in recent decades. However, these 

gains have not been proportionate to the investment 

made. There is recognition that increased funding by 

itself will not be enough to deliver the needed health 

interventions and services effectively and equitably.

At the heart of these challenge lies the need for 

improved health systems. In too many countries, health 

systems remain weak. If present trends continue, several 

Member States are unlikely to meet the health-related 

Millennium Development Goals. Weak and inadequate 

health systems are contributing to that failure.

Countries in the Western PaciÞ c Region are 

characterized by large variations in population, size, 

geography, wealth, ethnicity and governance. Rapid and 

considerable economic progress has led to signiÞ cant 

gains in health. However, many of these gains have 

failed to reach the poor and other marginalized groups. 

Persistent and growing inequalities in access to health 

services and in health outcomes are increasingly evident, 

both within and between countries. Barriers to access to 

services include poverty, gender, ethnicity, low education 

or awareness, cultural factors, stigma, rural versus urban 

location, and lack of health system responsiveness.

Over the past year, the Division of Health Sector 

Development supported Member States to improve and 

maintain the health of their people by strengthening 

their health systems. WHO’s vision is universal coverage 

for quality services in order to achieve improved health 

outcomes for all. The work is guided by the principles of 

primary health care—accessibility, equity, quality, self-

reliance, participation, continuity and sustainability—that 

also align with the values of strong health systems.

Sound national health planning can ensure coherent 

health system development and bring national 

stakeholders together around shared policy goals. The 

Division continued to provide support to various countries 

in developing national health plans, undertaking health 

sector reforms and developing sector-wide approaches in 

health. In addition, substantial support was provided to 

WHO Headquarters in developing a strategic document on 

national health policies, strategies and planning, based on 

experiences gained in the Region.
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Health Sector 
Development

In particular, the Division’s efforts supported the 

achievement of the goals of other programmes, such 

as improved maternal and child health, strengthened 

prevention and treatment of noncommunicable diseases, 

and a reduction in the burden of communicable diseases. 

The Division also provided support to strengthen the 

capacity of Member States and technical programmes to 

develop, implement and monitor policies and programmes 

to reduce health inequities. Technical support was also 

provided to build the awareness, skills and capacity of 

countries and technical programmes on equity, human 

rights and gender issues in health.

The health workforce is a determinant of a health 

system’s performance and it inß uences service delivery 

and quality health care. A draft Regional Framework for 

Action in Human Resources for Health (2011–2015) is 

being developed to accelerate interventions in addressing 

persistent and emerging health workforce challenges in 

the Region. WHO continued its support to countries in 

their efforts to strengthen their national health workforce 

capacity, performance and retention, often in partnership 

with stakeholders such as institutions, alliances and 

professional networks. WHO also identiÞ ed core areas for 

collaboration with stakeholders to improve and ensure 

the quality and standards of the education and training of 

health professionals, including the roles of institutions and 

education development units or centres in countries most 

in need.

Two new strategies—the Health Financing Strategy for 

the Asia PaciÞ c Region (2010–2015) and the Asia PaciÞ c 

Strategy for Strengthening Health Laboratory Services 

(2010–2015)—endorsed by the Regional Committee, and 

next steps are being taken to implement both. Universal 

coverage as the central theme of the Health Financing 

Strategy has been incorporated in national strategic 

health plans. Also, Þ nancing indicators laid out in the 

new strategy have been accepted in several countries. The 

Division has developed a set of country proÞ les presenting 

situational analyses of key health Þ nancing issues, which 

can serve as a basis to inform future health Þ nancing 

policy-making among Member States in the Region.

Health systems should support the delivery of health 

services in a cross-cutting and integrated fashion. A 

cross-divisional working laboratory group was set up 

in the Regional OfÞ ce to undertake collaborative work 

on laboratory issues between technical units, in the 

context of implementation of the Asia PaciÞ c Strategy 

for Strengthening Health Laboratory Services. WHO 

also provided technical support to countries to develop 

national laboratory policies and plans, beginning with 

selected countries in the PaciÞ c.

The Division is now developing a draft Regional Strategy 

for Health Systems Strengthening Based on the Values 

of Primary Health Care. In-country consultations have 

taken place followed by expert meetings and a high-level 

consultation with Member States.
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Strategic issues

Universal coverage of quality health 

services to improve health outcomes is a 

strategic goal of WHO. The Health services 

development unit provides support to 

Member States to improve health services 

in four strategic areas: organization, 

management and quality; governance 

and planning; coordination; and patient 

safety.  

Health systems and services throughout 

the Western PaciÞ c Region face a wide 

variety of challenges. In some countries, 

there is an urgent need to move towards 

universal access through improved 

Þ nancing and service delivery coverage. 

In others, universal access is threatened 

by cost inß ation. The quality and safety of 

health services are far from ideal. Pressures 

to widen coverage and improve quality 

are offset by somewhat contradictory 

pressures to increase efÞ ciency and 

control costs. The private sector, in all 

of its variations, is an important service 

provider. Governments often lag behind 

in fulÞ lling their stewardship role in 

managing and regulating commercial 

activities in the health sector.

The context in which health services 

are delivered is changing rapidly. 

Globalization, climate change, ageing 

populations, epidemiological shifts 

such as the increasing importance 

of noncommunicable diseases, 

decentralization and migration are just 

a few examples of the forces impacting 

the delivery of health services. Large 

increases in overseas development 

assistance for health have occurred, 

mostly targeted at speciÞ c communicable 

diseases. This funding has not only 

provided beneÞ ts to countries, but also 

highlighted health system bottlenecks, 

contributed to fragmentation, and made 

overall coordination of the health sector 

even more challenging.

Action and results 

Resolution WPR/RC59.R4 adopted at 

the Þ fty-ninth session of the WHO Regional 

Committee for the Western PaciÞ c called 

for the development, in consultation with 

Members States, of a “regional strategy 

on strengthening health systems based 

on the guiding principles and core values 

of primary health care”.  A draft strategy 

was prepared and related interviews were 

conducted with over 220 key informants 

from 28 Member States. The information 

was analysed by a senior steering group 

in February 2010. The results were used 

to develop a second draft, which was 

presented at a high-level meeting in 

June 2010, and will be considered by 

the Regional Committee at its sixty-Þ rst 

session in October 2010.

Training-of-trainers workshops in 

health services quality improvement 

were conducted in cooperation with the 

Institute of Health Systems Research, 

Malaysia, for 36 participants from six 

Asian countries and 20 others from 11 

PaciÞ c island countries. Teams of trainers 

from the countries represented were 

provided start-up funds to implement 

relevant small-scale quality improvement 

activities to hone their skills. China also 

conducted a comparative study on health 

care quality regulation methods.

The World Alliance for Patient Safety 

has called on countries and institutions 

to take up patient safety challenges. 

Advocacy for improved hand hygiene has 

continued with 407 hospitals from 16 

countries in the Region having pledged 

to improve their practices. A “safe surgery 

checklist” has been launched or readied 

for national roll-out in Australia, Malaysia, 

the Philippines and Tonga, and has been 

used by over 700 hospitals in China.

Support was provided to countries to 

incorporate sustainable health systems 

strengthening activities into proposals 

for global health initiatives, namely, the 

Global Fund to Fight AIDS, Tuberculosis 

13. HEALTH SERVICES DEVELOPMENT
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and Malaria and the GAVI Alliance.  

Proposal development was supported 

in eight countries, and nine of 11 

applications submitted were provisionally 

approved.  

A workshop on “Maximizing Synergies 

between Global Health Initiatives 

and Health Systems” was held in 

November 2009. Programme managers 

from tuberculosis, malaria, immunization, 

HIV/AIDS, maternal and child health, 

and planning departments from eight 

countries in the Western PaciÞ c Region 

and three in the South-East Asia Region, 

as well as WHO technical staff from both 

the health systems and disease control 

units, were brought together. Country 

teams identiÞ ed health system bottlenecks 

and synergistic interventions to improve 

performance. This led to jointly agreed 

upon recommendations and activities 

to be considered for incorporation into 

current implementation plans and future 

applications for funding.

Health Sector Development

Support was provided to review the 

medical, dental and public health acts in 

Fiji and Nauru, to advocate for passage 

of the Law on Examination and Treatment 

in Viet Nam, and to review the scope 

of practice laws and regulations for 

nurses and nurse practitioners in several 

PaciÞ c island countries. Pilot studies on 

developing standardized management 

of health services in both rural and urban 

settings were supported in China, as 

well as a study on the mediation and 

arbitration of medical disputes. A study on 

private and public partnerships in health 

was completed in Papua New Guinea, 

where the majority of rural health services 

are provided by the private sector.

Aid effectiveness activities of many 

types, such as coordination meetings, 

were supported in almost all countries 

where aid is a signiÞ cant issue. SpeciÞ c 

examples include annual health sector 

reviews in Cambodia and Viet Nam; 

a statement of intent for donors in 

Viet Nam; reviews of sector-wide 

approaches in Papua New Guinea, 

Samoa and Solomon Islands; sector-wide 

coordination with policy and guideline 

development in the Lao People’s 

Democratic Republic; and facilitation 

of the International Health Partnership 

process in Cambodia. WHO provided 

technical support for a review of primary 

health care in China to inform China’s 

internal policy, as well as the overseas 

development assistance it provides. In 

addition, the Regional OfÞ ce for the 

Western PaciÞ c published a four-country 

case study on improving the compliance 

of WHO processes with aid effectiveness 

principles as outlined in the Paris 

Declaration on Aid Effectiveness.  

HEALTH SERVICES 

DEVELOPMENT
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National health planning has taken on 

increasing signiÞ cance as both internal 

and external partners recognize the 

need to improve health sector coherence 

through adherence to a nationally owned 

health plan. Support has been provided 

in multiple countries, with Cambodia, 

the Lao People’s Democratic Republic, 

Papua New Guinea, Solomon Islands and 

Viet Nam all having recently updated 

or begun updating their national health 

plans. The health sector reform process 

in China also is being supported through 

technical assistance.  

Future directions 

The Regional Strategy on Health 

Systems Strengthening Based on the 

Values of Primary Health Care will be 

presented to the Regional Committee 

for the Western PaciÞ c for consideration. 

The Strategy is part of a general move 

to revitalize primary health care and 

strengthen the cross-cutting and 

intersectoral aspects of health systems.

Quality improvement activities will 

continue with a focus on in-country work 

with trainers.  Where appropriate, work 

on building frameworks and regulatory 

structures for quality will be supported. 

Management strengthening at the 

operational level will be highlighted. 

Cross-divisional work within the Regional 

OfÞ ce on quality, antimicrobial resistance 

and patient safety will continue.

Global health initiatives will continue 

to be an important source of Þ nancing. 

Technical support will be provided 

to countries and disease-speciÞ c 

programmes in designing, implementing 

Health Sector Development

and monitoring cross-cutting action 

aimed at strengthening health systems 

and improving health outcomes using 

these resources. Legal and regulatory 

work will be supported when requested 

by Member States.

Technical support will be provided to 

improve aid effectiveness. SpeciÞ cally, 

support will focus on aid coordination, 

sector-wide approaches where 

appropriate, and national health planning 

and policy processes.

Countries and institutions wishing 

to take up patient safety challenges 

developed through the World Alliance for 

Patient Safety will be facilitated through 

technical assistance, information sharing 

and limited Þ nancial support. 

HEALTH SERVICES 
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Zhang Jingwen, a 65-year-old farmer in northern China’s Hebei province, would 
normally have to spend a fortune on treatment for her health problems, which include 
hypertension, hyperlipaemia and chronic bronchitis. 

“But I joined the new rural cooperative medical scheme,” Mrs Zhang said. “This year, 
I contributed 20 yuan (about US$ 3) to the scheme, and I will get 80% of my medical 
spending reimbursed. I have benefited from the scheme, and my neighbours feel the same 
way.”

In 2009, China launched a far-reaching health sector reform initiative aimed at 
improving access, quality and outcomes for all. Working with the Government over several 
years, WHO has provided comprehensive support in developing and implementing the 
reform policy.

Supporting China’s health-sector reform

Health Sector Development
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To help China reach its goal of universal access to essential health 
care by all citizens by 2020, WHO has supported the Government 
in building capacity in rural health insurance, the urban medical 
insurance system, and the pricing and financing of essential health 
services. 

You Peishuang, another farmer in Hebei province, recently spent 
two weeks in hospital, suffering with hyperlipaemia. “I spent 4500 
yuan in total and got 1100 yuan back, thanks to the health scheme,” 
said the 63-year-old woman.

While the savings are a plus, so is better access to care. 
Mrs Zhang said she gets her required treatment near her village, at 
the branch clinic of a township hospital.

To document these experiences in a more systematic way, WHO is collaborating with 
authorities to set up systems to monitor and evaluate health reform. WHO also has been 
providing technical assistance in pharmaceutical policy reform and development, including 
sharing experiences in essential medicines selection, pricing, generic medicines policies 
and rational drug use. 

In the area of human resources, WHO conducted a review deployment, private care, 
utilization, medical education, employment policies and the implications of reform on 
health care workers.

To put it all into practice, the Organization supported the design and implementation 
of pilot reform programmes in the city of Chongqing, the Ningxia Hui Autonomous Region 
and Shandong province, including essential health services and public health packages, 
financing and provider payment mechanisms, management and supervision systems, and 
monitoring and evaluation.
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14. HEALTH CARE FINANCING

Health care Þ nancing

Strategic issues

Universal coverage of health services is 

the overarching goal of health Þ nancing 

policies, ensuring that everyone has 

access to appropriate health services 

at affordable cost. Despite impressive 

economic growth in recent decades in 

the Western PaciÞ c Region, many people 

suffer severe Þ nancial hardship due to 

out-of-pocket payments for health care. 

Many others simply go without treatment 

because they cannot afford to pay.

There are a number of reasons for this 

dilemma, including insufÞ cient spending 

on health by many governments in 

the Region, a reluctance to develop 

prepayment mechanisms and, as a result, 

an over-reliance on direct out-of-pocket 

payments. This affects equity and access 

by putting people, especially the poor 

and vulnerable, at risk of not being able 

to access health services or falling into 

poverty when they pay their doctor and 

hospital bills. Further, limited government 

spending on health is not always utilized 

in the most effective manner. 

Action and results

In light of these concerns, a new Health 

Financing Strategy for the Asia PaciÞ c 

Region (2010–2015) was developed. 

It highlights the main strategic areas 

policy-makers should focus on to achieve 

universal coverage. These include strategic 

actions to improve the efÞ ciency of 

health spending and measures to ensure 

the dynamic use of scarce resources. 

The Strategy encourages each country 

to examine its own health Þ nancing 

situation and to take steps to improve 

health outcomes by improving coverage 

and Þ nancial protection.

The Health Financing Strategy was 

endorsed by the Regional Committee 

at its sixtieth session in 2009. A novel 

component of the Strategy is a group of 

four interrelated target indicators that 

enable governments to monitor and 

evaluate progress in the transition to 

universal coverage. 

The targets call for: (1) a reduction in 

out-of-pocket payments to 40% of total 

health expenditures; (2) total health 

spending of at least 4% of gross domestic 

product; (3) over 90% population coverage 

by prepayment and risk-pooling schemes; 

and (4) nearly 100% coverage of the poor 

and vulnerable population with social 

assistance and safety-net programmes. 

Given the diversity of health systems in 

the Region, these target indicators serve 

only as a guide—countries must set their 

own realistic targets and strategies. 

The strategic actions and health 

Þ nancing targets set forth in the Strategy 

are now being reß ected in country-speciÞ c 

actions. For example, the health Þ nancing 

strategy in the Philippines targets a 

reduction in out-of-pocket spending at 

30% of total health expenditures and 

an increase in population coverage of 

close to 90% under the national health 

insurance scheme by 2020. In addition, in 

China and the Philippines, a dialogue is 

under way with a view towards shifting 

provider payment mechanisms away from 

fee-for-service schemes. In Cambodia, a 

strategic framework for health Þ nancing, 

an annual health Þ nancing report and a 

memorandum of understanding on social 

health protection were approved.

Health Þ nancing policies are also under 

revision in the Lao People’s Democratic 

Republic and Mongolia, with a goal of 

attaining universal coverage in the near 

future. Health insurance coverage is on 

the rise in China, the Philippines and Viet 

Nam due to strong government policy 

Health Sector Development



55 THE WORK OF WHO IN THE WESTERN PACIFIC REGION 

1 July 2009–30 June 2010
Health Sector Development

commitments and action to provide 

health care coverage and protection for 

the poor and vulnerable. The New Rural 

Cooperative Medical Scheme in China is 

operational in all rural counties. By the 

end of 2009, 830 million rural residents 

in China—nearly 95% of the rural 

population—were enrolled in the rural 

medical insurance scheme. Malaysia 

is considering health Þ nancing reform 

to enhance universal coverage, as well 

as the integrity, quality, efÞ ciency and 

responsiveness of the national health 

system. 

Since its endorsement by the 

Regional Committee, the Strategy has 

been translated into six languages. It 

complements The World Health Report 

2010, which examines Þ nancing and 

universal coverage from the global 

perspective. 

The global economic crisis that erupted 

in 2008 has had a signiÞ cant impact on 

many countries in the Region and has 

put health Þ nancing issues into sharper 

focus. Monitoring the health impact of 

the crisis, such as ensuring low budgetary 

allocations to health are not cut further, 

has been an important area of work. 

A study to assess the health impact of the 

crisis was conducted in Þ ve developing 

countries in Asia, in collaboration with 

the Asian Development Bank. Although 

the study found minimal adverse impact 

to date, it warned that the effect of the 

crisis on health would likely lag behind 

the broader economic impacts.

Many households appear to have some 

resources to buffer the negative impact of 

the recent economic downturn. But some 

are expected to struggle when these 

resources are depleted, especially as 
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higher unemployment makes more people 

vulnerable. In contrast, the situation in 

the PaciÞ c island countries has been 

more severe, coming soon after a food 

crisis and recent natural disasters.  Lower 

government revenues in a few PaciÞ c 

island countries led to sharp reductions 

in government budgets and a freeze on 

staff recruitment, affecting the delivery of 

health services. 
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As part of the broader need for 

improving evidence for health Þ nancing 

policy, national health accounts (NHA) 

have been expanded, particularly in the 

PaciÞ c. In partnership with the Asian 

Development Bank, WHO has developed 

NHA materials and estimation tools 

consistent with PaciÞ c country needs, 

established a PaciÞ c NHA sub-network 

and conducted a series of in-country 

capacity-building activities in Fiji, the 

Federated States of Micronesia and 

Vanuatu. Further, in decentralized health 

systems such as the Philippines, a manual 

for local health accounts estimation has 

been developed and pilot tested. 

Work on national health 

accounts also progressed in China, 

Mongolia, the Philippines and 

Viet Nam. NHA development work also 

aims to improve baseline data for the 

health Þ nancing target indicators to 

support the development of country-

speciÞ c target indicators and their 

monitoring at country and regional levels.  

Future directions

Universal coverage and access to good-

quality health services will remain the 

guiding concept to improve population 

health outcomes in the Western PaciÞ c 

Region. The Health Financing Strategy 

for the Asia PaciÞ c Region (2010–2015) 

provides a medium-term perspective to 

support universal coverage in different 

socioeconomic settings.

Country-speciÞ c support will focus 

primarily on those Member States with 

low government spending on health, high 

out-of-pocket expenditures and limited 

safety nets for the poor and vulnerable. 

In this regard, developing and Þ nancing 

a basic package of essential health 

services reß ecting a country’s public 

health priorities would be an important 

step to ensure access for the poor and 

vulnerable. All these efforts are expected 

to be carried out in collaboration with 

other United Nations organizations and 

development agencies.

Health Sector Development
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Equity, gender and  

human rights

Strategic issues

Despite economic growth and 

expansion in the Western PaciÞ c Region 

in recent decades, not all population 

groups have beneÞ ted. As a result, 

equity, gender and human rights issues 

in health remain an area of continued 

and increasing importance. Health gains 

achieved over recent decades across the 

Western PaciÞ c are unequally distributed 

and have largely failed to reach the poor 

and other marginalized groups. The 

Region faces important challenges from 

increasing inequalities in access to health 

services and in health outcomes.

Weak or inefÞ cient health systems 

continue to put the poor and other 

socially excluded population groups at a 

disadvantage.

Some progress has been made, 

but more is needed. Health must be 

recognized as central to development. 

In addition, countries must ensure more 

equitable access to health services for all 

sections of the population and address 

Þ nancial or social barriers to access, 

including poverty, gender and ethnicity.

Action and results 

The overall approach has been to build 

awareness, skills and capacity through 

WHO technical programmes in Member 

States on poverty and equity, human 

rights, and gender issues in health and 

to develop, disseminate and promote the 

use of tools and resources to support this 

work.

SpeciÞ cally, support was extended 

to China’s national TB programme on 

poverty, equity and gender. In addition, 

support was provided to the regional 

malaria programme on ethnic minorities, 

the Tobacco Free Initiative for gender 

and tobacco, and the emerging disease 

surveillance and response programme on 

gender and emerging diseases. Further, 

support for regional capacity-building 

in equity, gender and human rights was 

provided for health leaders.

Several publications and tools were 

developed, disseminated and used 

to support this work, including three 

modules in the regional publication series 

on integrating poverty and gender into 

health programmes, nine country case 

studies on promoting health equity in 

the evidence-policy-action process, and 

an assessment of compulsory treatment 

of people who use drugs in four countries 

through an application of selected human 

rights principles. Web pages on equity, 

social determinants, gender and human 

rights have been created and are regularly 

updated.

The evidence base for work in this area 

was strengthened through initiation of 

the development of country proÞ les on 

gender, equity and human rights issues 

in health, as a basis for subsequent 

capacity-building and action planning.

In December 2009, China released 

the report of its National Health Services 

Survey (2008). The survey showed that 

urban and low-income populations 

underutilized health services and 

concluded that there was a need to 

improve health equity. It proposed several 

policy recommendations to address these 

equity-related Þ ndings.

An equity focus informs the Region’s 

work in health systems strengthening 

and primary health care, with a goal of 

universal access to quality services for 

improved health outcomes for all. 

Future directions

Awareness, capacity and commitment 

in Member States and WHO technical 

programmes on issues related to equity, 

human rights and gender in health 

remain relatively weak. There is need for 

continued support and to use windows of 

opportunity for advocacy and technical 

support on these issues.

Future work will include providing 

technical support for practical solutions 

to measure, analyse and monitor health 

inequities. There are several examples 

of successful collaboration with 

technical programmes working on these 

cross-cutting issues. This approach will be 

strengthened.
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15. HUMAN RESOURCES FOR HEALTH

Strategic issues 

The health workforce is an important 

determinant of health system performance 

that inß uences service delivery and 

the quality of health care. Key health 

workforce issues are related to workforce 

size, quality, distribution, skill mix, 

performance and retention. The Western 

PaciÞ c Region faces ongoing challenges 

in overcoming workforce shortages, 

imbalances in skill mix and distribution, 

low-quality or inappropriate education, 

low salaries, inadequate incentives and 

poor working conditions. Despite these 

common issues, every country’s situation 

is unique, resulting in signiÞ cant variation 

in the most pressing challenges in each 

country. 

Across the Western PaciÞ c Region, 

countries are responding to their 

health workforce needs by conducting 

training, enhancing performance and 

managing attrition. But these efforts 

need to be sustained over the long term. 

Implementation of workforce policies, 

strategies and plans often is constrained 

by limited capacity in management, 

deÞ ciencies in evidence to inform policy 

and planning, inadequate stakeholder 

collaboration, and insufÞ cient investment. 

Unless there is strong political 

commitment, effective partnership 

and close collaboration among key 

stakeholders within and beyond the 

health sector, as well as increased 

allocation of resources, very little progress 

will be made on key workforce issues.  

The Regional Strategy on Human 

Resources for Health (2006–2015), 

relevant World Health Assembly 

resolutions, The World Health Report 

2006 and global action plans continue 

to guide WHO support to Member States 

in building and maintaining an adequate, 

competent, productive and supported 

health workforce that can promote 

equitable and improved health outcomes.  

Action and results

A review of the progress in 

implementing the Regional Strategy 

on Human Resources for Health 

(2006–2015) documented the 

achievements that countries have made in 

workforce responsiveness to population 

health needs, workforce development, 

deployment and retention, and workforce 

governance and management, as well 

as best practices. The Meeting on the 

Regional Strategy and Initiatives on Human 

Resources for Health held in Manila in 

August 2009 recommended actions that 

countries and WHO should undertake to 

further accelerate the implementation 

of the Regional Strategy, including the 

development of a Strategic Framework 

for Action for the period 2011 to 2015. 

The Framework is intended to respond 

to changing contexts and emerging 

health workforce needs. The meeting 

also reviewed the draft WHO Code of 

Practice for the International Recruitment 

of Health Personnel, which has been 

presented to the Regional Committee for 

the Western PaciÞ c at its sixtieth session 

and was adopted through a resolution by 

the Sixty-third World Health Assembly in 

May 2010. 

WHO support has contributed to 

improving the evidence base for national 

health workforce policy and strategy 

development, planning and management. 

For example, WHO supported a workforce 

situation analysis, including a policy 

dialogue, in China as part of health sector 

reform aimed at increasing the numbers 

of general physicians in rural and remote 

areas. WHO also reviewed international 

evidence on effective incentives and 

conducted a feasibility study on the 

Health Sector Development
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possible introduction of incentives in the 

Lao People’s Democratic Republic. It also 

helped update workforce data in several 

PaciÞ c island countries and assessed 

the quality and standards of nursing 

and midwifery education and training in 

the PaciÞ c. At the regional level, country 

health workforce proÞ les and indicators 

have been revised and updated to be 

consistent with the global workforce 

indicators and to improve the knowledge 

base for policy and strategy development. 

The evidence generated by WHO and 

partners, including workforce indicators, 

has been disseminated to countries and 

partners.  

WHO has continued its support to train 

health workers and to improve the quality 

and standards of education and training, 

including continuing professional 

development to meet the knowledge 

and skill gaps of health workers. In 2009, 

WHO awarded more than 470 fellowships 

for individuals and group study tours, 

and many national workshops and local 

training sessions were conducted by the 

various WHO technical programmes. 

Forty-seven intercountry technical 

meetings and workshops were 

convened, attended by more than 

1500 participants, and 28 continuing 

education health courses and online 

capacity-building activities took place 

through the PaciÞ c Open Learning 

Health Net (POLHN), beneÞ ting more 

than 600 health workers in PaciÞ c island 

countries. WHO also initiated a training 

programme in international and public 

health leadership.

Apart from quality assurance 

guidance and curricula upgrading, 

WHO in collaboration with professional 

associations, institutions and partners, 

contributed to improving faculty and 

teaching methodologies in various 

national training institutions, including 

several in Cambodia, the Lao People’s 

Democratic Republic, Viet Nam and 

PaciÞ c island countries and areas.  

In early 2010, a consultation on quality 

improvement and faculty capacity-

building in nursing and midwifery 

education, convened with the University of 

Hawaii and Sigma Theta Tau International, 

produced three draft action plans on 

global standards for professional nursing 

and midwifery, nursing competencies 

within the context of primary health care, 

and faculty development and capacity-

building through academic networks.  

An Informal Meeting on Quality 

Medical Education and Teaching in 

May 2010 shared the experiences of 

countries, including the roles played by 

national teacher training centres. It also 

identiÞ ed the priority needs of countries, 

particularly in the Mekong region, 

and proposed strategic actions and 

institutional approaches to strengthen 

the quality of teaching and training of 

health professionals, including the use 

of new information and communications 

technology and e-Learning.
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WHO has sustained its efforts to 

strengthen collaboration among partners, 

networks and alliances for a cohesive 

approach to building and sustaining 

national health workforces, including 

advocacy for political commitment 

and for the exchange of evidence and 

experiences. The PaciÞ c Human Resources 

for Health Alliance (PHRHA) and its country 

teams continue to play this role in the 

PaciÞ c, with the support of development 

partners, PaciÞ c organizations, training 

institutions and professional associations. 
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Support has been provided to the 

network of professional nursing and 

midwifery associations and collaborating 

centres to share resources, experiences 

and information, as well as to advocate 

for action to be taken by governments and 

stakeholders in scaling up nursing and 

midwifery capacity in the Region.  WHO 

supported the Asia PaciÞ c Emergency 

and Disaster Nursing Network in skills 

development in psychosocial health 

and disasters; epidemiology, disasters 

and emerging diseases; trauma, triage 

and wound care; and infection control 

in view of increasing environmental 

hazards and recurrent disasters. Through 

the community health nursing project, 

WHO has forged collaboration between 

ministerial departments in China to 

improve the quality of care in communities 

and homes through strengthening of 

nursing capacities and the application of 

knowledge and skills to practise within 

an interdisciplinary community health 

context.  

WHO support to reduce maternal 

mortality rates in priority countries 

such as Cambodia, the Lao People’s 

Democratic Republic and Papua New 

Guinea has included country-speciÞ c 

actions to increase nursing and midwifery 

capacity, as well as increase the numbers 

of skilled birth attendants. In Cambodia, 

WHO country ofÞ ce staff have provided 

support to identify strategic actions to 

rapidly scale up the training of midwives 

using a revised curriculum, optimize the 

role of current midwives, promote safe 

deliveries and strengthen emergency 

obstetrics care referral services. An expert 

nurse-midwife was deployed to build the 

awareness and capacities of national 

trainers to train others at provincial 

nursing schools and hospitals using the 

WHO problem-focused teaching modules 

for teachers of midwives. In Papua New 

Guinea, WHO supported midwifery 

education and training.  

WHO continued to advocate for 

government leadership and oversight in 

ensuring a more cohesive approach by 

stakeholders in building and sustaining 

robust national health workforces, 

through PHRHA and international 

forums. Continued efforts were made 

to strengthen synergies related to the 

health workforce across the different 

components of the health systems, as 

well as across the various technical 

programmes at the regional and country 

levels, and in providing technical input in 

the development of global and regional 

strategies in health systems areas.  

Future directions

In collaboration with Member States 

and key stakeholders, WHO will develop 

a Strategic Framework for Action 

(2011–2015) aimed at accelerating 

the implementation of the Regional 

Strategy on Human Resources for Health 

(2006–2015) and in response to changing 

contexts and emerging health workforce 

needs of countries and the Region.  The 

action framework will include appropriate 

indicators to evaluate progress, including 

the outcomes and impact of actions, 

especially at the country level.

WHO will use its collective capacity to 

advocate, convene and facilitate policy 

dialogue among partners in building 

and sustaining robust national health 

workforces. It will also provide technical 

guidance to Member States, such as in the 

provision of evidence and the promotion 

of innovative approaches to overcome 

health workforce challenges, including 

public-private sector cooperation.  It will 

work to strengthen national capacities 

in evidence-based workforce policy and 

strategy development, planning and 

management with the goal of improving 

access by people to competent and 

motivated health workers, especially in 

underserved areas.  

WHO will strive to enhance its 

technical capacity to provide continuous 

support to governments and partners, 

especially in priority countries in which 

the Organization is intensifying its efforts 

to strengthen overall health systems 

performance, improve population health 

status and achieve goals and targets. 

Supporting countries in their efforts to 

develop an appropriate workforce mix 

can help ensure that universal coverage of 

quality health care will also be a priority.   
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16. ESSENTIAL MEDICINES AND HEALTH TECHNOLOGY 

Essential medicines and 

pharmaceutical policies

Strategic issues  

Lack of access to essential medicines 

is a serious problem in developing 

countries in the Western PaciÞ c Region. 

These medicines often are not available 

or their prices are prohibitively high. 

Recent surveys have shown that in the 

public sector, only one half of 15 common 

generic medicines are readily available in 

some developing countries in the Region, 

often with average median prices around 

50% higher than international reference 

prices. 

The proliferation of counterfeit and 

substandard medicines in the Region 

is continuing to endanger public 

safety. Weak enforcement of medicines 

regulation is one of the factors leading 

to the production and distribution of 

counterfeit medicines, which often are 

controlled by transnational criminal 

organizations. In the Mekong region, 

antimalarials and antibiotics required for 

the treatment of serious diseases often 

are counterfeited. 

The ineffective and inefÞ cient use of 

medicines is commonly encountered in 

health facilities and in the community, 

draining limited resources. Overuse 

of antibiotics and injections remains 

a problem in many countries in the 

Region. The irrational use of medicines 

is a complex issue, involving multiple 

factors and actors. In many countries, 

where expenses are paid out of pocket 

by patients, medicines commonly are 

overprescribed to generate revenue.   

WHO work in this area is focused on 

improving access to essential medicines 

of assured quality and ensuring their 

rational use by providers and consumers. 

It is guided by the Regional Strategy for 

Improving Access to Essential Medicines in 

the Western PaciÞ c Region (2005–2010). 

Action and results

Recent assessments of the Strategy 

in Cambodia, China, the Lao People’s 

Democratic Republic, Malaysia, Mongolia 

and the Philippines helped inform work on 

the draft Framework for Action on Access 

to Essential Medicines (2010–2015). The 

draft was Þ nalized earlier this year after a 

series of consultations with experts and 

Member States. 

In September 2009, WHO provided 

technical support to the Department of 

Pharmaceutical Policy and the Essential 

Medicines System of the Ministry of 

Health, China, through a national 

consultation and training on evidence-

based selection of essential medicines. 

In addition, technical support for the 

Global Strategy and Plan of Action on 

Public Health, Innovation and Intellectual 

Property was provided through national 

workshops in China in June and 

November 2009. In Viet Nam, technical 

support was provided in April 2010 

through a national consultation on 

medicines policies, including governance 

and transparency, Þ nancing, intellectual 

property rights, and the rational use of 

medicines. 

WHO and the European Commission 

Partnership Project on Pharmaceutical 

Policies provided technical support for 

the development and review of national 

medicines policies in the Federated 

States of Micronesia, Nauru, Solomon 

Islands, Tuvalu and Vanuatu. In addition, 

ofÞ cials from a dozen PaciÞ c island 

countries participated in a training course 

in Melbourne, Australia, in July 2009 on 

improving medicines supply management, 

organized by the Burnet Institute and 

WHO. Technical support also was provided 

to several other PaciÞ c island countries to 

strengthen the national procurement and 

supply system and for national training 

and other activities. 
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A web-based regional information 

exchange on procurement prices of 

selected essential medicines has been 

created to help provide leverage for 

countries in negotiating prices in the 

public procurement process. 

An expert consultation in Manila in 

February 2010 led to improvements in the 

existing Rapid Alert System for combating 

counterfeit medicines. 

A special project to provide technical 

support to China for the prequaliÞ cation 

of anti-tuberculosis medicines is under 

way. In Viet Nam, WHO has been 

collaborating with the United Nations 

Industrial Development Organization for 

a policy on local production. In Cambodia, 

separate training sessions were offered for 

medicines inspectors and manufacturers 

in December 2009. WHO, in collaboration 

with the United States Pharmacopeia 

Drug Quality and Information Program, 

supported post-marketing surveillance of 

antimalarials in Cambodia.  
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The WHO Good Governance in 

Medicines programme conducted 

activities in Malaysia, Mongolia and the 

Philippines over the past year.

A technical working group on 

medicines selection and use for PaciÞ c 

island countries met in Melbourne in 

July 2009 to explore guidelines for 

diabetes and childhood illnesses in the 

PaciÞ c. The Lao People’s Democratic 

Republic and Mongolia updated their lists 

of essential medicines with WHO support. 

An interdisciplinary working group in the 

Regional OfÞ ce was formed to facilitate 

a collaborative approach to antimicrobial 

resistance. 
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Future directions

WHO will continue to collaborate with 

Member States and partners to improve 

access to essential medicines based on 

the Framework for Action on Access to 

Essential Medicines (2010–2015). The 

web-based information exchange on 

medicine prices will be strengthened to 

support efforts in improving access to 

essential medicines. An assessment of the 

medicines sector will be undertaken.  

WHO will intensify collaboration 

with Member States and partners in 

combating counterfeit and substandard 

medicines through effective medicines 

regulatory support and cooperation with 

enforcement agencies. The Web-based 

Rapid Alert System will be expanded 

to involve more partners in the Þ ght 

against counterfeit medicines. WHO will 

continue its collaboration with partners 

and Member States in strengthening the 

pharmaceutical regulatory and supply 

system and promoting transparency and 

good governance. 

Promoting the rational use of medicines 

by providers and consumers requires 

consistent effort, and a multidisciplinary 

approach will be sought and advocated 

for interventions. 

Combating counterfeit medicines in Asia 

Police and customs agents began fanning out across Asia in July 2009, raiding retail 
shops and warehouses stocked with counterfeit and other illegal medicines in Cambodia, 
China, Indonesia, the Lao People’s Democratic Republic, Myanmar, Thailand and Viet Nam. 
By the time Operation Storm II drew to a close five months later, 33 people had been 
arrested and 100 retail outlets shuttered. 

In all 20 million pills, bottles and sachets of counterfeit and illegal medicines were seized 
in the operation coordinated by the International Criminal Police Organization (INTERPOL), 
with support from WHO and the World Customs Organization. 

“In many instances, illicit pharmacies were simply closed down,” said INTERPOL officer 
Aline Plançon. “During one raid on a warehouse, however, five people were arrested and 
thousands of counterfeit medicines were seized.” 

The coordinated raids were part of the second phase of Operation Storm, a multi-country 
effort to disrupt the sale and distribution of counterfeit pharmaceuticals in Asia, especially 
antibiotics and antimalarial drugs. In the run-up to the operation, INTERPOL identified 
national regulatory authorities, police and customs agents to participate in the raids and 
carried out regional and national training. During the operation, the international police 
organization coordinated enforcement actions throughout the Region.

“The overall plan for operation was prepared collectively,” said Ms Plançon. “Specific 
actions were decided on a case-by-case basis according to previous operations, sampling 
surveys and information shared. The raids were always performed by the national 
agencies.”

Operation Storm II was carried out under the framework of WHO’s International 
Medical Products Anti-Counterfeiting Task Force (IMPACT) initiative. IMPACT members 
include international organizations, enforcement agencies, industry and nongovernmental 
organizations that have been collaborating closely on international criminal investigations, 
assisting countries in strengthening their own detection and enforcement systems. 

“Operation Storm II has provided a platform for collaboration between national police, 
customs and medicines regularity authorities, as well as with international organizations 
and the private sector,” said Dr Budiono Santoso, WHO Regional Adviser in Pharmaceuticals 
for the Western Pacific. “The expectation is to replicate this model of collaboration in other 
countries and regions where counterfeit medicines are a serious public health issue.”

Ms Plançon agrees. “The hope is that the ‘Storm network’ will become a model in the 
Region, generating more collective successes, disrupting more criminal rings and raising 
awareness at the highest level,” she said. “We believe that Operation Storm and Operation 
Storm II have had an impact in the Region in terms of raising awareness, although it is 
never enough.” 
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Health technology and 

laboratories

Strategic issues

Laboratory services are essential 

elements in clinical and public health. But 

health laboratories are in varying stages 

of development in the Western PaciÞ c 

Region. While considerable effort has 

gone into improving health laboratory 

services in the Region, much of the focus 

has been on speciÞ c disease-control 

programmes. Moving away from disease-

speciÞ c laboratory services to a more 

integrated approach will result in more 

efÞ cient use of resources, less duplication 

of effort and better laboratory service 

delivery. 

In the area of blood safety, WHO 

continues to support the implementation 

of the WHO strategy to strengthen 

nationally coordinated blood transfusion 

programmes. The emphasis on 100% 

voluntary donations and 100% testing 

of all donated blood remains a priority as 

the risk of transmission of disease through 

transfusions still exists in countries with a 

high prevalence of infections and where 

there is lack of quality systems. 

Action and results 

The Regional Committee for the 

Western PaciÞ c in September 2009 

endorsed the Asia PaciÞ c Strategy for 

Strengthening Health Laboratory Services 

(2010–2015), developed jointly by the 

Regional OfÞ ces for South-East Asia and 

the Western PaciÞ c. It can be adapted 

to country and regional contexts and 

integrated with existing national health 

policies, strategies and resources. 

WHO has continued to look at 

strengthening laboratory services across 

programmes through cross-cutting 

collaboration. The formation of a 

laboratory working group at the Regional 

OfÞ ce was a Þ rst step. The group is made 

up of members from various technical 

divisions and units, including emerging 

disease surveillance and response, malaria, 

HIV/AIDS, tuberculosis, noncommunicable 

diseases, and maternal and child health. 

Technical support was provided to 

Cambodia, Fiji, Kiribati, Mongolia, Papua 

New Guinea, Nauru, Solomon Islands 

and Tuvalu to develop their national 

laboratory policies and plans, guided by 

the Asia PaciÞ c Strategy for Strengthening 

Health Laboratory Services (2010–2015). 

In addition, 18 PaciÞ c island countries and 

areas, as well as Papua New Guinea, were 

supported in implementing the Regional 

External Quality Assessment Scheme 

developed by the PaciÞ c Paramedical 

Training Centre, a WHO collaborating 

centre in New Zealand. Technical support 

was provided to Cambodia, Fiji and 

Mongolia for Round 9 proposals for 

health systems strengthening under the 

Global Fund to Fight AIDS, Tuberculosis 

and Malaria.

In the area of blood safety, the Third 

Joint Workshop on Management of 

National Blood Programmes, jointly 

sponsored by WHO and the Government 

of Singapore, was held in July 2009 with 

23 participants. Technical support also 

was provided to priority countries to 

strengthen their national blood services: 

Cambodia for implementation of a 

national blood policy, regulations and 

a strategic plan; China for monitoring 

and evaluation of the quality of national 

blood services; Fiji for development of 

its national blood policy and national 

guidelines; and Viet Nam for development 

of national technical standards and 

guidelines. 

Health Sector Development

ESSENTIAL 

MEDICINES 

AND HEALTH 

TECHNOLOGY 
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Health Sector Development

ESSENTIAL 

MEDICINES 

AND HEALTH 

TECHNOLOGY 

Blood donor management is important 

yet remains a challenge in many countries 

in the Region. A biregional workshop on 

blood donor management and achieving 

100% voluntary non-remunerated 

blood donations was organized, with 

34 participants from 21 countries.

Design Guidelines for Blood Centres 

were prepared to assist countries in 

developing appropriate, purpose-built 

facilities for blood services. It will assist 

national blood transfusion services or 

ministries of health in determining the 

likely size and necessary content of blood 

transfusion facilities.

The revised WHO Guiding principles 

on organ, cell and tissue transplantation 

were disseminated to selected countries 

in the Region to promote the deceased 

organ donation programme.

Future directions

WHO will continue to support Member 

States in implementing the Asia PaciÞ c 

Strategy for Strengthening Health 

Laboratory Services (2010–2015) and 

developing their national laboratory 

policies and plans. The impact of the 

Strategy will be measured by indicators 

developed at the national and regional 

levels.

Major efforts will be undertaken to 

provide technical support in blood safety 

with the goal of achieving universal 

testing of donated blood for all infectious 

markers. Currently, some Member States 

are not testing for hepatitis C.

Additional resources will be devoted 

to technical assistance to Member 

States in implementing various World 

Health Assembly resolutions on health 

technology and to increase safety, 

accessibility and quality in health services 

delivery. 
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Traditional medicine

In November 2008, the WHO Congress 

on Traditional Medicine adopted the 

Beijing Declaration, recognizing traditional 

medicine as one of the resources of 

primary health care, particularly with 

regard to its contribution to improved 

health outcomes. It is essential to identify 

the future strategic issues for Member 

States concerning the integration of 

traditional medicine into their national 

and formal health care systems. 

WHO has worked with Member 

States to help strengthen their capacity 

in traditional medicine. It supported 

both Cambodia and the Lao People’s 

Democratic Republic in the development 

of their national policies on traditional 

medicine. Assessments of established 

national policies on traditional medicine 

and successes in implementing these 

policies have been conducted in Mongolia 

and the Philippines. A regional meeting of 

Health Sector Development

the directors of 13 WHO collaborating 

centres was convened to help strengthen 

and sustain their activities and the 

implementation of WHO traditional 

medicine programme priorities. Support 

was provided for the publication of a 

book on medicinal plants in Papua New 

Guinea, and the Þ rst draft of Medicinal 

Plants in Mongolia has been completed. 

In addition, WHO Standard Acupuncture 

Locations in the Western PaciÞ c Region 

has been revised and reprinted. WHO 

Standard International Terminologies on 

Traditional Medicine in the Western PaciÞ c 

Region, published in 2007, contributed 

to the development of the International 

ClassiÞ cation of Traditional Medicine, 

and traditional medicine will be included 

in the 11th edition of the International 

ClassiÞ cation of Diseases.

ESSENTIAL 

MEDICINES 

AND HEALTH 

TECHNOLOGY 

Future priorities include updating, in 

consultation with Member States, the 

Regional Strategy for Traditional Medicine 

in the Western PaciÞ c, which was 

developed in 2001. WHO will continue to 

work with Member States to promote an 

evidence-based approach that promotes 

the safety and efÞ cacy of traditional 

medicine. A revision of guidelines on 

safety and the appropriate use of herbal 

medicines also will be undertaken. 



68THE WORK OF WHO IN THE WESTERN PACIFIC REGION 

1 July 2009–30 June 2010

Strategic issues

Sound evidence and reliable 

information are the foundations of 

informed decision-making and are 

essential for health systems development. 

Countries need high-quality information 

and research to track health systems 

performance and design appropriate 

health interventions. Development 

partners also are demanding better 

information from countries to evaluate 

the impact of the aid they provide. 

Countries in the Western PaciÞ c Region 

are diverse in terms of their level of health 

information systems development and 

their research capacities. More than half 

of low- and middle-income countries in 

the Region do not have well-functioning 

vital registration systems, with population 

coverage of vital registration at less than 

25%. A number of countries do not 

have a set of core health indicators, with 

appropriate levels of disaggregation, to 

monitor their health systems and tackle 

health inequities. Some countries struggle 

to collect high-quality health data 

routinely and to effectively analyse and 

use these data for decision-making. 

In many countries in the Region, 

including wealthier countries, health 

research often is poorly linked to decision-

making, and policy-makers have little 

access to research evidence from their 

own country or countries facing similar 

challenges. As a result, health systems 

often have limited ability to provide 

reliable information and data to guide 

timely public health actions.

Action and results 

WHO has continued to support 

Member States in strengthening their 

health information systems through 

country-speciÞ c plans. Targeted support 

also has been provided in areas such as 

data generation, quality improvement, 

and data analysis and utilization. In 

China, where a health care reform effort 

is under way, WHO has provided technical 

assistance to the Ministry of Health to 

develop the monitoring and evaluation 

framework used to track progress. 

In the Lao People’s Democratic Republic, 

WHO has worked with the Ministry of 

Health to strengthen its management of 

health information systems, to design a 

system for routine data collection, and 

to monitor and evaluate the provision 

of maternal, newborn and child health 

care services in selected provinces. In 

Viet Nam, WHO has collaborated with 

the Government to improve its capacity 

to monitor and evaluate the safe 

motherhood programme. 

WHO also provided Þ nancial support 

to participants from Cambodia and 

Mongolia to attend a workshop on vital 

statistics and vital registration in Thailand. 

In China, WHO supported the conduct 

of a retrospective death survey and the 

development of verbal autopsy standards, 

both of which serve as alternative 

methods of generating vital statistics.

In addition to country support, WHO 

has worked to improve access to and 

the comparability of health data in 

the Region. Over the last year, WHO 

undertook preparatory work to develop 

an integrated database which will 

include core health indicators and health 

systems data, as well as statistics from 

priority health programmes such as 

HIV/AIDS, tuberculosis and malaria. This 

publicly accessible database is expected 

to facilitate information sharing, data 

analysis and utilization.

The 23rd edition of the Country Health 

Information ProÞ les 2009 (CHIPS), which 

contains a compilation of statistics from 

ministries of health across the Region, 

technical units in the Regional OfÞ ce and 

international databases, was released 

in January 2010. Work has begun on 

CHIPS 2010, which will include an 

evaluation of the Region’s progress on 

achieving the health-related Millennium 

Development Goals.

In the area of evidence and research, 

WHO has worked with research 

institutions to build capacity in health 

systems research through the Asia arm 

of the Evidence-informed Policy Network 

(EVIPNet). Training on systematic 

reviews—and how these can be used 

17. HEALTH INFORMATION, EVIDENCE AND RESEARCH

Health Sector Development
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to gather evidence on health systems 

challenges and effective interventions—

was offered to research teams from 

seven countries in the Region. Another 

four teams received support on the 

preparation of information on policy 

options for decision-makers.

In addition to building capacity for 

health systems research in countries, WHO 

has been working with development 

partners to increase the overall knowledge 

and evidence base on health systems 

issues in the Region. WHO, working with 

the Asian Development Bank, the World 

Bank and regional research institutes, is 

in the process of establishing the Asia 

PaciÞ c Observatory on Health Systems 

and Policies. 

The Observatory will publish policy 

briefs, which use evidence from countries 

in the Region to examine a speciÞ c policy 

issue, and the Health in Transition Series 

(HiTS) reports, which proÞ le a country’s 

health system using a standardized 

template that covers governance, human 

resources, Þ nancing and service provision. 

Over the past year, Fiji, Malaysia and 

the Philippines have begun to write 

HiTS reports. Policy briefs have been 

commissioned to examine incentives 

to attract and retain health staff in 

underserved areas and the impact of user 

fees on access to health services. 

On broader research issues, the Health 

Information Unit continues to act as a 

focal point for ethical review of research 

proposals supported by other units in the 

Regional OfÞ ce. 

Future directions

WHO will continue to support countries 

in strengthening their health information 

systems to be responsive to current 

health needs. In particular, support will 

focus on helping countries to strengthen 

their capacity to assess their health 

information and vital registration systems 

and to develop plans to improve their 

health information systems. Advocacy 

for the adoption of a regional set of 

core health indicators and data quality-

assurance procedures that follow global 

norms and standards, capacity-building 

on data analysis and utilization, and 

the application of appropriate health 

information technology also will be 

priorities. 

At the regional level, work on 

improving access to and utilization of 

health information for decision-making 

will continue, with the goal of having an 

initial data set of comparable, reliable 

health statistics available online. This 

will allow cross-country analysis and will 

facilitate the work of other development 

partners involved in assessing health 

systems performance. 

Health Sector Development

Country and regional support will be 

provided in the context of a new regional 

strategy on health information, which is 

on track to be Þ nalized and disseminated 

to Member States during 2010.

The principle focus of WHO’s research 

work in the Region will be on fully 

establishing the Asia PaciÞ c Observatory 

on Health Systems and Policies and the 

publication of its research. 

WHO will continue to support EVIPNet-

Asia, with the aim of strengthening and 

deepening the research skills of those in 

the network and their engagement with 

local policy-makers. 

On broader research issues, WHO will 

continue to provide strategic direction to 

and support for quality research across 

the Region. WHO also will expand its 

work on the ethical review of research by 

establishing an Ethical Review Committee 

in the Regional OfÞ ce and by carrying out 

training at the country level.

HEALTH 

INFORMATION, 

EVIDENCE AND 

RESEARCH
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T
he Division of Programme Management plans, directs, 

evaluates and provides guidance to the development 

and management of regional, intercountry and national 

technical cooperation programmes and activities in the Western 

PaciÞ c Region. It also works to support mandates approved by 

Member States and our governing body, the WHO Regional 

Committee for the Western PaciÞ c.

The Division, working in tandem with WHO Representatives 

and Country Liaison OfÞ cers in 15 Country OfÞ ces, 

advises Member States on the overall technical 

aspects of WHO’s collaborative health programmes. 

It also develops the programme budget—more than 

$312 million for the current biennium—and works to 

ensure the optimal utilization of those resources through 

supervision, monitoring and evaluation. In addition, it promotes 

health sector issues in development, economic and social 

policy dialogues with Member States and partners.

The Regional OfÞ ce for the Western PaciÞ c over the past year 

has undertaken a series of reforms to enhance the capabilities 

that already were present in the Region. These reforms have 

one goal in mind: to deliver more efÞ ciently and effectively the 

support, programmes and results our Member States demand.

In the area of Programme Management, these reforms fall 

into three areas: strategic frameworks to guide technical work 

and our work in countries; the creation of a Country Support 

Unit; and strengthening our efforts in resource mobilization and 

communications.

Strategic frameworks

Strategic Frameworks were developed in response to the 

need identiÞ ed by several of our Member States and the 

Regional Director to organize and present the work of technical 

programmes and Country OfÞ ces in a more structured and result-

based manner, more clearly demonstrating the link between our 

work and our objectives. The Regional Director also saw the need 

to identify cross-cutting work that would reduce the duplication 

of effort by various programmes, optimize the use of resources, 

and better gauge the contributions of governments and partners 

in achieving our objectives.

The new Strategic Frameworks take into account existing 

strategic planning processes, governing body resolutions and 

binding agreements that guide the work of the Organization. But 

WHO’s decentralized structure and its presence at the country 

level make regional and country needs, as well as countrywide 

strategic planning, priorities. However, regional and country 

priorities are not always well reß ected in global frameworks. In 

addition, initiatives and plans produced from several planning 

processes often are not presented in a coherent way or are 

inconsistent with one another.

Several months of discussions within programmes, across 

technical units, and between the Regional OfÞ ce and Country 

OfÞ ces led to the development of 29 technical Strategic 

Frameworks, as well as frameworks for our Country OfÞ ces. 

Planning, monitoring and evaluation will be more effective as a 

result of this effort.

Country support

The second major undertaking in the area of Programme 

Management was the creation in August 2009 of a Country 

Support Unit, created to address the Regional Director’s renewed 

emphasis on responding in a more targeted and effective way to 

needs and requests of our Member States. A technical ofÞ cer was 

recruited to lead this effort. This new unit has been tasked with 

supporting and strengthening the delivery of WHO’s collaborative 

activities at the country level, including the promotion of 

comprehensive health systems and strengthened primary health 

care.
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 At the heart of our efforts at the country level are the Country 

Cooperation Strategies—medium-term visions of WHO’s 

technical cooperation with Member States in support of their 

national health strategies or plans. It is the main instrument for 

harmonizing WHO’s cooperation in countries with that of other 

United Nations agencies and development partners.   

Since the creation of the Country Support Unit, six Country 

Cooperation Strategies have been developed in the Western PaciÞ c 

Region. A Þ rst-generation Country Cooperation Strategy for the 

Lao People’s Democratic Republic has been signed and launched 

by the Regional Director and the country’s Health Minister. A 

Þ rst-generation multi-country Country Cooperation Strategy for 

15 countries and areas covered by the WHO Representative for 

the South PaciÞ c also has been Þ nalized. Cambodia, Malaysia, 

Mongolia and Papua New Guinea have updated their previous 

strategies. Several other countries are at work either developing 

or updating their strategies. 

External relations and communications

The third major area of emphasis comes in external relations, 

resource mobilization and communications, which have been 

greatly enhanced with a broader mandate and the addition of 

new staff members. The recent global economic crisis reminded 

us of the need to ensure our long-term sustainability and viability, 

particularly with a budget that is largely dependent upon 

voluntary contributions—many of which are “earmarked” for 

speciÞ c programmes and purposes. Our challenge is not simply a 

matter of raising more money. Rather, we need greater ß exibility 

to use those funds—and to be held accountable in a transparent 

way for their use—so that we can better serve our Member 

States.

In addition to mobilizing greater resources and having the 

ß exibility to target those resources to where they are most needed, 

we also need to bring into the mix additional stakeholders—the 

private sector and new donors and foundations. We can only 

do that by raising our visibility in the Region and beyond. 

With a new team now in place, we expect to build on our 

successful communications and public relations efforts during 

outbreaks of severe acute respiratory syndrome (SARS) in 

2002–2003, highly pathogenic avian inß uenza in 2003 and 

pandemic inß uenza (H1N1) 2009. More effective communications 

and greater ß exibility to use the resources we have—along with 

greater accountability and transparency—will allow us to better 

serve the needs of our Member States.

The Division of Programme Management also coordinates 

the activities of the Information Technology Group, the Public 

Information OfÞ ce, and Translation, Publications and Library. In 

addition to providing substantial support to activities related 

to pandemic (H1N1) 2009, the Public Information OfÞ ce over 

the past year handled media interest in the response to several 

natural disasters throughout the Region, as well as visits by the 

Director-General and the Regional Director to ß ood-ravaged 

areas of Metro Manila. 

In May 2010, the Library unit of the Regional OfÞ ce participated 

in the launch in Beijing of the Western PaciÞ c Region Index 

Medicus, which will make medical journals more accessible to 

Member States. The External Cooperation and Partnership unit 

coordinated the signing of 80 memoranda of understanding and 

similar agreements with 12 governmental agencies, three United 

Nations agencies, two regional intergovernmental organizations, 

and 10 nongovernmental organizations and foundations.

Programme Management 
and Coordination
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T
he Division of Administration and Finance supports 

the technical work of the Regional OfÞ ce and Country 

OfÞ ces through the effective and efÞ cient delivery of 

services in the areas of budget and Þ nance, human resources, 

procurement and general administration. The Division engages 

in the Region and with Headquarters to help build a stronger 

Organization that is more capable and adept at serving its 

Member States.

Budget and Finance

The Budget and Finance unit provides Þ nancial and 

administrative support to the technical units and the Country 

OfÞ ces. Over the past year, substantial improvements were made 

to the Global Management System (GSM) in terms of accounting 

controls and Þ nancial resource management, and support 

was provided to Country OfÞ ces to manage direct Þ nancial 

cooperation. 

Two years after the regional roll-out of GSM, all units under 

Administration and Finance are using the Oracle-based system 

in support of technical implementation of the programme 

budget. The system continues to improve in terms of stability 

and performance, and staff members are becoming increasingly 

familiar with its capabilities. Enhancements to the system in 

the areas of Þ nance and procurement have been substantial, 

yet further improvements are planned in order to maximize the 

efÞ cient use of the system for all staff. 

The Þ rst biennial closure of accounts under the Global 

Management System was successful. Problems encountered 

during the process were resolved in collaboration with 

counterparts at Headquarters, as well as budget centres within 

the Region.

The Regional OfÞ ce for the Western PaciÞ c, as the Þ rst Regional 

OfÞ ce to use GSM, supported its roll-out on 1 January 2010 in the 

Eastern Mediterranean, European and South-East Asia Regions. 

A series of training sessions on speciÞ c streams in GSM were 

conducted for staff members in the Regional OfÞ ce and Country 

OfÞ ces. Training modules on human resources, travel, procurement 

and programme planning, as well as an introduction to GSM, 

were made available to all staff members. 

The new electronic imprest (e-Imprest) system, a real-time 

accounting tool in GSM designed for Country OfÞ ces, was 

successfully Þ eld-tested and rolled out during the Þ rst half of 

2010. The system is expected to provide up-to-date Þ nancial 

information, process transactions more efÞ ciently and allow for 

greater quality-control monitoring once all locations are fully 

on-board.

The Accounts Payable Self Service Supplier function, which was 

once accessible to all users in the Region regardless of training, 

has been restricted because of the large number of rejected 

transactions. Several steps have been taken to eliminate the 

errors, including granting access to about 100 staff members 

who have been trained. The project was completed in April 2010.   
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Personnel

This past year, the Personnel unit gave special attention to the 

implementation of the regional mobility and job rotation scheme, 

managing staff performance and development, and recruiting 

and selecting qualiÞ ed professional staff, especially women. 

In addition, the Personnel unit continued to provide advice to 

technical units and Country OfÞ ces on all human resources 

activities. 

As part of the Regional Director’s reform initiative, a systematic 

mobility scheme has been put in place to increase staff 

motivation and address skills gaps. The new policy, which requires 

international staff to rotate positions after about Þ ve years of 

service, provides staff with career development opportunities and 

identiÞ es learning needs. For general service staff, opportunities 

for short-term assignments outside their duty station are being 

identiÞ ed. 

Personnel also supported the Regional Director’s initiative on 

staff development and learning. Learning programmes are being 

aligned with global priority areas and have been made available 

to all categories of staff. One of the main concerns is linking staff 

development and learning with performance management. At 

the regional and country levels, supervisors and staff members 

discuss and identify development objectives as part of the 

performance management and development system (PMDS). 

In an attempt to recruit qualiÞ ed women, constraints such as 

limited employment opportunities for spouses and difÞ culties 

in identifying qualiÞ ed candidates in several countries of the 

Region have been closely examined. BrieÞ ngs on employment 

opportunities in major ofÞ ce locations have been organized for 

spouses of expatriate staff. 

Administrative Services

The Administrative Services unit plans, coordinates and 

directs a broad range of services that allows the Organization to 

operate efÞ ciently, including building maintenance and security, 

procurement and supplies, and travel and transportation.

The devastating effects of two major typhoons in late 2009 

left the Regional OfÞ ce in desperate need of repairs to the 

conference hall and other buildings in the compound. As the 

typhoon season subsided, remedial measures were taken for the 

conference hall, but close examination of the damage revealed 

that a major renovation was in order. Work began in April 2010 

and completion is expected by late 2010 or early 2011. The 

renovated conference hall will comply with all modern safety and 

accessibility standards, including considerations for people with 

disabilities.

To reduce the risk of ß ooding, a leaching Þ eld was built on 

the grounds of the Regional OfÞ ce, larger capacity pipes were 

installed and new sump pumps were added. Improvements to 

the drainage and sewer system are expected to increase retention 

capacity, improve pumping facilities and address safety and 

environmental issues.  

RectiÞ cation work has begun on the air quality system at the 

Regional OfÞ ce. The new system will supply cleaner air, maintain 

low levels of humidity and reduce noise levels, thereby improving 

the health and working conditions of more than 300 staff 

members. 

In the past year, renovations were carried out at two Country 

OfÞ ces housed in Ministry of Health compounds, namely, the 

WHO Representative OfÞ ce in the Philippines and the Country 

Liaison OfÞ ce in Vanuatu. Funding permitting, renovations have 

been planned for a number of other WHO ofÞ ces to improve work 

conditions and to meet minimal occupational health and security 

standards. 

In terms of procurement, GSM has been relatively stable since 

mid-2009. Throughout the year, Administrative Services has been 

addressing the frustrations of end-users and taking steps to make 

the system easier to use. GSM has provided new opportunities in 

the procurement area thanks to the transparency of information 

and availability of data. Determining how to take advantage of 

these opportunities and upgrade the processes and management 

of procurement will be a focus in the future.

Administration 
and Finance
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