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T his report to the Regional Committee for 
the Western Pacific focuses on WHO’s 
work in the Region for the year ending 

30 June 2012—a year of decisive action to tackle 
the Region’s health challenges, ranging from 
noncommunicable disease and food safety to 
antimicrobial resistance and universal health care.

Indeed, the past year was also one 
of building and fine-tuning tools and 
systems to better tailor our support to the 
individual needs of Member States.  

Since our Regional Committee meeting 
last year in Manila, the Western Pacific—
the largest and most diverse of WHO’s six 
regions—has intensified its drive to improve 
performance and results at the country level.

Created in collaboration with Member 
States, partners and other stakeholders, country 
cooperation strategies are now designed to 
align WHO’s know-how with countries’ 
needs and goals for improving health.

As a result, we have increased 
technical support to assist Member States 
in designing more effective programmes to 
handle their particular health challenges.  
Evidence-based research guides better 
cooperation and collaboration with 
Member States and with a wider range of 
development partners than ever before.  

We have developed self-assessment 
tools to identify our areas of strength.  
At the same time, we are prioritizing 
resources to address our weaknesses.

Many of the innovative approaches and 
reforms employed in the Western Pacific Region 
have had an impact on thinking at WHO 
headquarters in Geneva.  In fact, reform has 
become such a part of the organizational culture 
in the Western Pacific that our Region—with 
the strong guidance of Member States—is at 
the vanguard of the global reform movement. 

Despite our progress, we still have a 
long journey ahead to meet the Region’s 
health challenges.  We have many specific 
goals—from immunizing all newborns to 
improving the lives of the elderly—but our 
overarching mission as an Organization 
is building cross-cutting, multisectoral 
collaboration to improve health opportunities 
for the Region’s more than 1.8 billion people.

Public health challenges in the Western 
Pacific Region demand cross-cutting approaches 
and collaboration with sectors other than 
health.  As the world’s leading authority on 
public health, our Organization has continued 
to take the lead in bringing together all 
the pieces to solve health challenges.

Perhaps no challenge better demonstrates 
the need for whole-of-society and whole-of-
government solutions—and the role WHO 
plays in coordinating that cooperation—than 
noncommunicable diseases (NCDs).  Worse than 
a crisis, NCDs are responsible for more than four 
out of five deaths in the Western Pacific Region.

At last year’s session of the Regional 
Committee, Member States urged me to work 
with development partners to make a road map 
for putting into effect the United Nations General 
Assembly’s political declaration on NCDs.

I want to thank the governments of 
Australia, China—including Hong Kong and 
Macao—Japan, the Republic of Korea, Malaysia, 
New Zealand and Singapore, as well as our 
development partners, for supporting this effort.

Our Division for Building Healthy 
Communities and Populations has prioritized 
country-specific NCD actions.  In close 
consultation with ministries of health, as well 
as with our partners, country support plans 
have been developed and are being put into 
operation across the Region to address NCD 
risk factors. As mandated by the Regional 
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Committee, we are developing indicators 
and targets as part of a five-year regional 
action plan on NCDs that reaches out to other 
sectors at every step to affect lasting change.

Tobacco use, of course, is among the most 
dangerous NCD risk factors; however, we can 
all take pride in having reached some important 
milestones in the fight against tobacco.  WHO 
supported Australia in enacting a law mandating 
plain packaging for tobacco products.  The 
Regional Office has organized workshops 
and other events so that other Member States 
may benefit from Australia’s experience.

Healthy settings—such as Healthy Cities, 
Healthy Islands and Health-Promoting Schools—
are effective approaches to promote healthy 
lifestyles and address social determinants of 
health through multisectoral actions.  In short, 
the initiatives treat health issues, especially 
NCD prevention and control, as an integral 
part of development plans, especially in cities.

Three capital cities—Vientiane of the 
Lao People’s Democratic Republic, Phnom Penh 

of Cambodia and 
Ulaanbaatar of 
Mongolia—are 
embracing the Healthy 
Cities initiative and 
working with WHO 
to prepare Healthy 
Cities workplans.  
Going forward, 
more and more 
countries are getting 
involved in healthy 
setting activities.

Despite the 
campaign against 
NCDs, we still face 
significant challenges 
in the battle against 
communicable 
diseases in the 

Region.  As Regional Director, my instructions 
to the technical units of the Division for 
Combating Communicable Diseases have 
been clear: focus on sustaining past gains, 
address remaining challenges and forge 
strong internal and external partnerships.

Many of you know how deeply 
involved our Office was last year during 
the polio outbreak in China, which was tied 
to a wild virus importation from Pakistan. 
The outbreak was successfully contained 
thanks to an extraordinary effort by the 
Government of China, as well as close 
collaboration among the Ministry of Health 
of China, the Regional Office, the country 
office, WHO headquarters and partners.
Vaccine-preventable diseases have been a 
major priority over the past year. The regional 
measles incidence rate has dropped from 
27 cases per million in 2010 to 12 cases per 
million in 2011. And impressive progress 
was made last year as we move towards 
the twin goals of measles elimination and 
hepatitis B control. Twenty-five countries 
and areas likely have eliminated measles 
ahead of the 2012 target, and the milestone 
for hepatitis B control was met in 27 countries 
and areas.  Momentum towards maternal 
and neonatal tetanus elimination has been 
maintained in all countries in the Region. 

Across the Region, we are working with 
Member States and international partners to 
develop country-specific plans to measure 
progress and make governments and the 
international community more accountable for 
Millennium Development Goal (MDG) 4, which 
calls for a reduction in child mortality, and 
MDG 5, which aims to improve maternal health.

Except for a few countries with high 
infant mortality rates, most countries in 
the Region are on track in reducing child 
mortality. Most countries are also reducing 
maternal mortality, even though challenges 
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remain in countries such as Cambodia, 
the Lao People’s Democratic Republic 
and Papua New Guinea.

Efforts to control and eliminate malaria 
are also paying dividends. Nine out of 10 
malaria-endemic countries have now changed 
their national goals from control to elimination. 
Countries are gaining the upper hand in the 
fight against malaria, even as they are waging 
a simultaneous battle against artemisinin 
resistance, particularly in the Mekong region. 

With the same commitment, Member 
States have responded to the call to end 
neglected tropical diseases that cause suffering 
for many poor and marginalized people. The 
Region leads the way globally in the battle 
against lymphatic filariasis, with eight countries 
consolidating successful interventions and now 
preparing to verify elimination. Like lymphatic 
filariasis, most neglected tropical diseases can be 
eliminated with low-cost and proven solutions. 
The time has come to make this happen.

As we all know, the Western Pacific 
Region faces more than its fair share of health 
emergencies and natural disasters. In recent 
years, we’ve been at the epicentre of public 
health events of international concern—from 
SARS to avian influenza—and disasters 
of epic proportions, such as last year’s 
earthquakes in Japan and New Zealand.

Our Division of Health Security and 
Emergencies has led the effort to incorporate 
lessons learnt from those natural disasters to 
strengthen preparedness and response efforts 
in the Region, where WHO leads the “health 
cluster” response to disasters and emergencies.

The Division also continues to support 
Member States in implementing the 
International Health Regulations (IHR 2005). 
And the updated workplan for Asia Pacific 
Strategy for Emerging Diseases (APSED 2010) 
has been a valuable road map for countries 
in fulfilling their IHR requirements.

Our new Western Pacific Regional Food Safety 
Strategy is providing long-needed guidance for 
an increasingly globalized world. We have taken 
the lead in organizing a Food Safety Cooperation 
Working Group with partner agencies to 
ensure the safety of food in the Region.

To sustain the gains we have made and 
meet the challenges we continue to face, health 
systems must be strengthened. Our Division 
of Health Sector Development focused over 
the past year on building capacity to engage 
countries on these issues and tackle the 
increasingly important issue of health equity.

I am pleased to see that universal health 
care has become a priority for many Member 
States, despite difficult economic times. 

Last year, Viet Nam strongly urged WHO 
to support the development of its National 
Health Insurance initiative. And in visits to 
Viet Nam in November 2011 and March 2012, I 
was pleased to see how Viet Nam is working to 
expand basic health coverage. Viet Nam wants 
all of its citizens to have good quality health 
care, based on need rather than ability to pay.  
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In the Philippines, President Aquino 
also focused on providing basic services to the 
poor with the launch of the Aquino Agenda on 
Universal Health Coverage. The Government 
has increased subsidies to enable poor families 
to enrol in the national health insurance system. 
At the same time, plans call for upgrades in 
primary-level facilities so that every Filipino—rich 
or poor—can enjoy quality health-care services. 

Perhaps one of the biggest challenges 
for WHO in the coming years will be tailoring 
its engagement at the country level to meet 
the needs of countries in rapidly changing 
contexts, not only in terms of public health, 
but also their social and economic situations.  

WHO is already managing this transition to 
focus its country-level support in China’s Western 
Area, where the health needs are the greatest in the 
country.  WHO is working directly at subnational 
levels in China.  This represents a new model 
of engagement with countries by working with 
the Ministry of Health to bring WHO’s support 
closer to the people where it matters most.

Results at the country level—supporting 
Member States in their efforts to provide better 

health opportunities for their people—is at the 
core of what WHO does. And there is no greater 
demonstration of that commitment than the 
development and ongoing work of our newest 
division—the Division of Pacific Technical 
Support. This new division is fulfilling its 
promise of adding value through country-specific 
implementation of Pacific regional approaches.

The new Pacific-based division provides 
an opportunity for closer collaboration with 
Member States to create specific plans for each 
of the 21 countries and areas in the Pacific.  
These country cooperation strategies, as they 
are known, contain an overview of the country’s 
health plans and WHO’s role in helping 
realize the country’s public health goals.

In addition to the NCD crisis, Pacific island 
countries must address mental health, health 
information, human resources for health and the 
social determinants of health—all of which are 
reflected in the country coordination strategies.

With WHO’s support, countries are 
now working hard to make progress in these 
areas, in conjunction with the Secretariat 
of the Pacific Community (SPC) and 
development partners such as the Australian 
Agency for International Development 
(AusAID) and the New Zealand Agency 
for International Development (NZAID).

Take the example of the NCD crisis in 
the Pacific: SPC and WHO worked closely 
with countries to facilitate the declaration 
of an NCD crisis by Pacific Islands Forum 
leaders last year. This declaration was 
made at the highest levels of government to 
ensure a multisectoral response to NCDs. 

In this model, WHO focuses on primary 
health care and health systems strengthening 
for NCD prevention and treatment while the 
SPC works to ensure the participation of all 
sectors of government, pointing the way to a 
whole-of-society and whole-of-government 
approach to addressing the crises.

Director-General  
Dr Margaret Chan 

 and Regional Director 
Dr Shin Young-soo share 

the stage at the sixty-second 
session of the WHO Regional 

Committee for the  
Western Pacific.
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Certainly, there have been significant 
achievements on the regional level and in 
the 37 countries and areas that make up the 
Western Pacific Region, but we cannot rest on 
our accomplishments.  Public health is a highly 
dynamic field, one in which we must be constantly 
anticipating and preparing for the next crisis.

To that end, we are improving data 
and monitoring and surveillance systems 
to better target our efforts and expertise.

We are helping to design better health 
systems, moving the Region towards universal 
coverage, and tackling health inequities as the 
Region continues its rapid economic expansion.  
WHO will be the critical partner to help translate 
robust economies into healthy populations.

Public health goals are long term and 
require Member States and partners to stay 
the course. Sustained action and unwavering 
commitment, guided by evidence-based 
strategies, are the keys to future success.

While we can take pride in the achievements 
of the past year, much work remains to be 
done. With NCDs responsible for four out of 
five deaths in the Region, we must maintain 
the momentum that has come from the 
United Nations political declaration. 

We are quickly approaching the 2015 
deadline to achieve the Millennium Development 
Goals. While we have made significant progress, 
the fact is that we are likely to fall short in 
some areas. But the battle must continue.

Likewise, neglected tropical diseases—
such as leprosy, lymphatic filariasis and 
yaws—can be neglected no longer. We 
must redouble our efforts on this front. 

Health security—from emerging 
diseases and food safety to better 
preparedness for emergencies and natural 
disasters—must remain priorities.

The Western Pacific Region is known 
for innovation and tireless work in meeting 
the public health challenges we face. Working 
together, I’m certain we will continue to achieve 
better health for all people in the Region.

 

    

Shin Young-soo, MD, Ph. D.
Regional Director
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Art Donations at the Regional Office

Left: Mother and Child by Diana Tam, 
Vanuatu. 
Right: Philippine National Artist Arturo Luz 
signs his murals in the renovated WHO 
Conference Hall.
Bottom left: Spirit of Mother by Marisa 
Darasavath, the Lao People’s Democratic 
Republic.
Centre: Hand of Consolation by Hee-duck 
Kang, the Republic of Korea.
Bottom right: Hymn to the Homeland         
by Manuel Baldemor, the Philippines.

At the past session of the Regional Committee, the Regional Director reiterated a call for Member States 
to donate art for display in the Conference Hall and other locations in the renovated Regional Office.  
The artwork reflects the cultural diversity of the Region and pride of ownership by Member States.
A selection appears below.



Representative       and Country Liaison Offices  
 in the Western       Pacific Region

Mongolia office

The Lao People’s Democratic Republic office

Cambodia office

Malaysia office

Viet Nam office Papua New Guinea office

Philippines office



Representative       and Country Liaison Offices  
 in the Western       Pacific Region

Vanuatu office Solomon Islands office

Tonga office

South Pacific office

Samoa office

Kiribati office

Northern Micronesia office

China office
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Combating Communicable
Diseases
Introduction

Communicable diseases are high-profile 
public health issues in the Western 
Pacific Region, where an unacceptably 

high burden of emerging and chronic diseases 
exists in both developing and developed 
countries. Many communicable diseases can 
be inexpensively prevented or treated, yet 
more than 60% of the disease burden in some 
countries and areas continues to be attributable 
to these diseases—surprising in a Region with 
robust economic growth. Some communicable 
diseases severely impact quality of life, limiting 
educational and employment opportunities 
and creating a cycle of poverty. The Division 
of Combating Communicable Diseases places 
a strong emphasis on inter-programmatic and 
intersectoral cooperation and strategies to 
ensure efficiency and sustainability in the battle 
against communicable diseases. The Division’s 
technical units are focused on sustaining gains, 
addressing remaining challenges, and forging 
strong internal and external partnerships.

The Division has continued to support 
Member States in the fight against vaccine-
preventable diseases. It also has contributed 
to real progress towards the achievement of 
Millennium Development Goal (MDG) 4, which 
calls for a reduction in child mortality, and 
MDG 5, which aims to improve maternal health. 
WHO and its Member States in the Region have 
made real gains in recent years. The regional 
measles incidence rate has dropped from 27 cases 
per million in 2010 to 12 cases per million in 
2011. Last year’s polio outbreak in China, tied 
to a wild virus importation from Pakistan, 
was successfully contained thanks to close 
collaboration among China’s Ministry of Health, 
the WHO Office in China, the WHO Regional 
Office, WHO headquarters and partners.

Impressive progress has been made towards 
the twin goals of measles elimination and 
hepatitis B control. Twenty-five countries and 
areas likely have eliminated measles ahead of 
the 2012 target, and the milestone for hepatitis B 
control has been met in 27 countries and areas. 
Momentum towards maternal and neonatal 
tetanus elimination has been maintained in 
all countries in the Region. Hard-to-reach 
populations continue to pose the greatest obstacle 
to the achievement of regional goals. Overcoming 
this challenge will require collaborative action 
among those working in immunization, 
maternal and child health, and health systems.

In HIV control, Member States have 
been supported in expanding interventions to 
prevent HIV infection among the most-at-risk 
populations, in providing treatment and care 
to people living with HIV, and in tracking the 
epidemic and its response. A joint operational 
workplan has been developed with the Joint 
United Nations Programme on HIV/AIDS 
(UNAIDS) to synergize country support and 
maximize resources. Pioneering work on sexual 
health has been initiated among transgender 
individuals, and a “Treatment 2.0” task force 
and steering committee have been established to 
scale up HIV treatment and care. The Division 
has coordinated piloting and implementation of 
research on new WHO guidelines on HIV testing, 
counselling, and antiretroviral therapy (ART) 
for treatment and prevention among couples in 
which only one partner is HIV positive. Work 
on eliminating mother-to-child transmission of 
HIV and congenital syphilis has been restarted 
with the finalization of the Elimination of New 
Paediatric HIV Infections and Congenital Syphilis 
in Asia-Pacific, 2011–2015: Conceptual Framework 
& Monitoring and Evaluation Guide and the 
development of tools to validate elimination. 
The Division has strengthened its links with 
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WHO units working in tuberculosis (TB) and in 
maternal and child health. It has also scaled up 
programmes on HIV testing and harm reduction 
for injecting drug users and continues to take 
the lead in HIV drug resistance surveillance.

The Division also has supported efforts 
in Member States to prevent and control 
vectorborne and parasitic diseases. Advocacy 
and resource mobilization efforts targeting the 
private sector and other stakeholders to support 
disease elimination have shown encouraging 
results. Malaria elimination requires a strategic 
regional approach. Regional, multi-agency 
artemisinin-resistance monitoring missions, 

which were concluded in April 2012, analysed the 
potentially serious global implications and the 
need for broader involvement of the international 
community. Mission participants included 
representatives from the Australian Agency 
for International Development (AusAID), the 
Department for International Development 
(United Kingdom of Great Britain and Northern 
Ireland), the Bill & Melinda Gates Foundation, 
and the United States Agency for International 
Development (USAID). The Division’s successful 
inter-programmatic collaboration with the 
Emerging Disease Surveillance and Response unit 
in the Regional Office provided Member States 

Cambodian women return 
home with mosquito bednets 

distributed through a WHO-
supported project to 

combat malaria.
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with much-needed technical support for dengue 
containment and timely and effective vector 
surveillance and control. Scaling up interventions 
for neglected tropical diseases remains a priority.

 A draft Regional Action Plan for Neglected 
Tropical Diseases in the Western Pacific (2012–2016) 
has been developed to enhance integrated 
planning and advocacy. Research is a core 
function of WHO and will be the central 
theme of World Health Report 2012. The 
Division has continued to work closely with 
research institutions and many other partners 
to build capacity, identify unmet needs and 
enhance intersectoral collaboration to improve 
programme efficiency and sustainability. 
Collaboration is ongoing to mitigate the impact 
of climate change on vectorborne diseases. The 
Division has been leading the Regional Office 
Laboratory Working Group, which is working to 
integrate laboratory services among programmes.

The Regional Strategy to Stop Tuberculosis in 
the Western Pacific (2011–2015) focuses on cross-
cutting collaboration in areas such as intensified 
case-finding among vulnerable groups, 
laboratories, multidrug-resistant tuberculosis 
treatment and care, TB/HIV co-infection and 
programme management. The Division also 
works on operational research, programmatic 
management of drug-resistant TB, recording and 
reporting, TB among migrants and prisoners, 
and laboratory networks. The Division is actively 
involved in the Antimicrobial Resistance Working 
Group, which addresses a multiplicity of health 
systems-related issues. The TB programme is a 
model of effective collaboration among the three 
tiers of the Organization. The Regional Office and 
country offices have supported Member States 
in carrying out National TB Programme reviews, 
TB prevalence surveys and resource mobilization 
with, among others, TB REACH and the Global 
Fund to Fight AIDS, Tuberculosis and Malaria. 
The Regional Director for the Western Pacific 
has declared leprosy elimination a regional 

priority. New partners such as the International 
Federation of Anti-Leprosy Associations, the 
Culion Foundation and the American Leprosy 
Missions have begun collaborating with WHO, 
in addition to those already involved in this 
initiative such as the United States Centers for 
Disease Control and Prevention and the Pacific 
Leprosy Foundation. Coordination with other 
programmes, such as lymphatic filariasis and 
yaws elimination, has begun to bear results. n
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Expanded Programme 
on Immunization
Strategic issues

Over the past year, impressive progress 
was made towards the goals of measles 
elimination and hepatitis B control 

in the Western Pacific Region. Improved 
routine and supplementary immunization 
coverage has reduced the measles incidence 
rate to only 12 cases per 1 million people, 
and 27 countries and areas are likely to have 
achieved the hepatitis B control milestone 
of less than 2% chronic infection among 
children aged five and older in 2011.

There is much to laud but still cause for 
concern. Some countries experienced measles 
outbreaks in 2012, and others have yet to 
achieve the hepatitis B control milestone. 
Poliovirus importation into China resulted in 
21 poliomyelitis cases in 2011, a grim reminder of 
the need for increased vigilance and intensified 
preparedness. Meanwhile, momentum 
towards maternal and neonatal tetanus 
elimination was maintained in all countries.

The greatest challenge in preventing 
diseases and attaining regional goals is reaching 
remote populations and urban poor with 
vaccines. Further progress in reducing under-
five mortality could be made by extending 
the benefits of routine immunization to all 
children and introducing WHO-recommended 
new and underutilized vaccines.

Vaccine-preventable disease surveillance, 
supported by an accredited laboratory 
network, is critical for immunization systems 
if they are to identify, describe and prevent 
disease, monitor programme quality, verify 
programme achievements, and support new 
vaccine introduction. Surveillance for adverse 
events following immunization (AEFI) and 

well-functioning national regulatory authorities 
also are important components of immunization 
systems. Although vaccines are safe, occasional 
AEFI may threaten immunization programmes. 

Action and results
WHO continued to support routine 

immunization strengthening by developing an 
assessment tool for district-level performance 
and outbreak risk. The “Reach Every District” 
approach was expanded and collaboration of 
health and education systems strengthened 
to improve immunization coverage in several 
countries. WHO also supported the evaluation, 
revision and development of comprehensive 
multi-year plans for national immunization 
programmes. To promote the benefits of vaccines, 
WHO brought together 25 countries and areas 
to commemorate Global Immunization Week.

In 2011, WHO worked intensively with 
countries to strengthen their preparedness for 
wild poliovirus importation and to conduct 
subnational risk assessments to better target 
required interventions. To foster cross-border 
and cross-regional collaboration, WHO 
supported China in holding an international 
workshop, Securing the Gains: Cross-regional 
Collaboration in Protecting Polio-free Areas. 

In terms of maternal and neonatal tetanus 
elimination, WHO provided support to countries 
to guide interventions, strengthen capacities 
on surveillance, and improve coordination 
between the national immunization programmes 
and maternal and child health programmes.

WHO supported supplementary 
immunization activities to fight against measles, 
polio and maternal and neonatal tetanus, 
and ensured effective resource utilization by 
supporting multi-antigen campaigns and 
including additional health interventions, 
such as vitamin A and deworming medicines. 
WHO vigorously supported the national 
response to the imported polio outbreak in 
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China in August 2011, with direct technical 
support for case investigations, identification 
of high-risk groups, active disease surveillance, 
and outbreak planning and monitoring. As 
a result of these actions, measles has almost 
disappeared in several formerly endemic 
countries, the polio outbreak in China has 
been contained, and the risk for polio and 
measles importation-related outbreaks as well 
as tetanus has diminished in the Region.

WHO organized its first World Hepatitis 
Day, with the theme “Knock Down Hepatitis B 
by 2012” on 28 July 2011. WHO also supported a 
hepatitis B birth dose assessment in 10 provinces 
of Cambodia and serologic surveys in several 
countries to measure the impact of vaccination 
programmes and hepatitis B control status.

WHO continued its support for the Regional 
Commission for the Certification of Poliomyelitis 
Eradication (RCC) and Hepatitis B Expert 
Resource Panel (ERP), and established a Regional 
Verification Commission for Measles Elimination 
(RVC). The RCC concluded in November 2011 
that the Region (outside of China) had remained 
free of circulating poliovirus. The RVC began 
its work by leading a consultation of Member 
States on measles elimination status and action 
plans to achieve the elimination goal. The ERP 
verified that Hong Kong (China) and Malaysia 
had reduced hepatitis B infection rates in children 
to less than 1% and Tonga to less than 2%.

WHO continued to support existing 
surveillance networks for acute flaccid 
paralysis, measles and rubella surveillance 
networks, as well as ongoing development of 
surveillance for congenital rubella syndrome, 
Japanese encephalitis, invasive bacterial 
vaccine-preventable diseases (meningo-
encephalitis caused by S. pneumoniae 
and H. influenzae) and rotavirus. Data 
management, analysis and feedback were 
provided regularly to monitor surveillance 
and laboratory performance, understand 

disease epidemiology, and identify needed 
interventions to prevent disease and provide 
a rational basis for decision-making. For 
example, sentinel rotavirus surveillance 
in seven countries revealed that rotavirus 
caused 35%–60% of diarrhoea cases requiring 
hospitalization, suggesting rotavirus vaccine 
introduction would have substantial positive 
public health and economic impacts in these 
countries. In collaboration with the Health 
Promotion unit in the Regional Office, the 
Expanded Programme on Immunization 
(EPI) conducted a regional workshop on 
cervical cancer control in November 2011, 
resulting in country action plans to strengthen 
cervical cancer screening and human 
papillomavirus vaccination programmes.

A health worker checks a Lao monk’s proof of vaccination.
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In support of surveillance for vaccine-
preventable diseases, WHO has developed 
and maintained laboratory networks involving 
more than 400 public health laboratories. All 
poliomyelitis network laboratories and nearly 
all measles and rubella network laboratories 
in the Region were fully accredited in 2011. 
WHO provided training for poliovirus isolation, 
intratypic differentiation and screening for 
vaccine-derived polioviruses, as well as 
for building country capacity to conduct 
measles genotyping. Additional training was 
provided for laboratories supporting invasive 

bacterial disease and rotavirus surveillance. 
A new Japanese encephalitis laboratory 
network was established with 10 laboratories, 
of which 8 have been fully accredited.

WHO’s assessment of national regulatory 
authorities in China and Japan found them 
to be fully functional. WHO continued to 
work with the China State Food and Drug 
Administration on the prequalification of 
several vaccines in order to improve regional 
vaccine security. WHO also convened 
workshops to create a regional alliance to assist 
countries without fully functional national 
regulatory authorities and to strengthen AEFI 
surveillance and causality assessments.

Future directions
Immunization is a cost-effective, life-

saving intervention that contributes mightily to 
the achievement of Millennium Development 
Goal (MDG) 4 to reduce child mortality and 
MDG 5 to improve maternal health. As such, 
WHO will prioritize its work with Member 
States to provide technical support and help 
mobilize resources to ensure equitable access 
to vaccines of assured quality. WHO will assist 
Member States to achieve targeted disease 
eradication, elimination and control goals; 
to promote the rational introduction of new 
vaccines; to strengthen vaccine-preventable 
disease monitoring and surveillance systems, 
as well as laboratory capacity and data use; 
and to develop and expand continuously 
partnerships for immunization in the Western 
Pacific Region. To promote sustainability, a 
comprehensive approach that engages maternal, 
adolescent, child and newborn health, as well 
as health systems strengthening, is needed. 
Finally, WHO will continue its support to 
certification and verification bodies. n

WHO has developed 
and maintained 

laboratory networks 
involving more than 

400 public health 
laboratories.
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Malaria, Other 
Vectorborne and 
Parasitic Diseases

Malaria
Strategic issues

The drive towards malaria elimination 
is on track in most endemic countries 
in the Region, based on the Regional 

Action Plan for Malaria Control and Elimination 
in the Western Pacific (2010–2015). Nine of the 
10 malaria-endemic countries have changed 
their national malaria programme goals from 
control to elimination, and efforts to improve 
quality assurance for diagnosis, surveillance, and 
monitoring and evaluation have been intensified. 
Despite encouraging progress, challenges need 
to be addressed if the goal of malaria elimination 
in the Region is to be achieved. One of these is 
financial sustainability. In the past decade, more 
than US$ 850 million has been mobilized from 
the Global Fund to Fight AIDS, Tuberculosis 
and Malaria to support endemic countries. 
However, the fund’s financial crisis may threaten 
the regional malaria elimination goal unless 
additional resources can be mobilized. Other 
key donors for malaria in the Region include 
the United States Agency for International 
Development (USAID), the Australian Agency 
for International Development (AusAID), 
and the Bill & Melinda Gates Foundation. 

While considerable progress has been 
made to contain resistance of falciparum malaria 
to artemisinin on the Cambodia–Thailand 
border, new suspected foci have been detected 
in Myanmar and southern Viet Nam. This 
discovery necessitates a strategic regional 

approach to address artemisinin resistance 
in the Greater Mekong Subregion, based on 
WHO’s Global Plan for Artemisinin Resistance 
Containment, and intensified antimalarial 
therapeutic efficacy monitoring throughout the 
Region. New tools are needed to fill identified 
gaps in knowledge, for example to address vivax 
malaria, which is on the rise in many countries. 

Action and results
Technical collaboration between WHO 

and all 10 malaria-endemic countries in the 
Western Pacific Region was strengthened this 
past year. Technical assistance was provided to 
develop and update tools, track progress, build 
programme and institutional capacity, document 
and disseminate information, conduct research, 
and articulate evidence for decision-making. 

Progress of Member States towards malaria 
elimination was monitored through intensified 
surveillance, monitoring and evaluation, and 
the results were shared with national malaria 
programme managers as well as participants 
of the sixty-second session of the Regional 
Committee for the Western Pacific in October 
2011. National malaria strategies were updated 
in nine countries. A rapid assessment of 

A Cambodian village malaria 
worker takes a blood sample 
from a sick migrant labourer.
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programme capacity to carry out surveillance, 
monitoring and evaluation was supported in 
nine endemic countries. The results informed 
training and data management in Cambodia, 
the Lao People’s Democratic Republic, the 
Philippines and Viet Nam. Seven countries 
updated their national malaria surveillance, 
monitoring and evaluation plans based on the 
WHO Biregional Malaria Indicator Framework.    

WHO supported resource mobilization 
from donors including AusAID, the 
Global Fund, the Korean International 
Cooperation Agency (KOICA) and USAID 
for national malaria programmes. Due to 
recent changes in Global Fund operations, 
WHO provided support to strengthen the 
capacity of programmes to mobilize internal 
resources while engaging new partners.

A WHO-led effort to contain artemisinin 
resistance on the Cambodia–Thailand 
border with the collaboration of national and 
local authorities, the Bill & Melinda Gates 
Foundation, USAID and other partners was 
judged a success at an international task force 
meeting held in Bangkok in September 2011. 
The Gates-supported project has concluded, 
but recent funding from the Global Fund will 
sustain these efforts in both countries for another 
five years. New foci of suspected artemisinin 
resistance were detected along the Cambodia–
Viet Nam, China–Myanmar and Myanmar–
Thailand borders. WHO engaged with AusAID, 
the Department for International Development 
(United Kingdom), the Gates Foundation and 
USAID to assess the response to artemisinin 
resistance in the Region and current funding 
gaps. A joint report was issued in April 2012. A 
regional artemisinin resistance containment plan 
focusing on the Greater Mekong Subregion and 
beyond was developed by WHO and partners, 
while AusAID announced a supporting grant 
during the World Malaria Day commemoration 

on 25 April 2012. Government ownership 
is expected as artemisinin resistance was 
included on the agenda of the ASEAN Plus 
Three Health Ministers Meeting in June 2012.

Therapeutic efficacy studies were intensified 
in the Greater Mekong Subregion, while a drug 
resistance-monitoring network for the Pacific was 
established in August 2011. Community workers 
and the private sector were supported to engage 
in malaria surveillance, diagnosis and treatment 
in some endemic countries. Evaluation of malaria 
microscopy was initiated with a view to develop 
quality assurance plans for each country. Regional 
laboratories in Cambodia and the Philippines 
were supported to evaluate the quality of 
rapid diagnostic tests for malaria. Microscopy 
training and external competency assessments 
of microscopists were conducted in Cambodia 
and the Lao People’s Democratic Republic. In 
order to improve the treatment of vivax malaria, 
a new glucose-6-phosphate dehydrogenase 
(G6PD) deficiency point-of-care test is being 
assessed. In collaboration with the USAID 
IDENTIFY project, support was provided 
to establish a regional Plasmodium knowlesi 
reference laboratory and a training network. 

Future directions
The Regional Action Plan for Malaria 

Control and Elimination in the Western 
Pacific (2010–2015) will continue to serve as 
road map for programme implementation, 
while the Biregional Malaria Indicator Framework 
will guide surveillance, monitoring and 
evaluation activities. Countries with heavy 
Global Fund support—such as Cambodia, 
the Lao People’s Democratic Republic, 
Papua New Guinea, the Philippines, 
Solomon Islands and Vanuatu—will be 
supported by WHO as they adjust to new 
funding mechanisms and endeavour 
to mobilize sustainable resources.
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WHO’s leadership role in the regional effort 
to prevent and contain artemisinin resistance 
is crucial. WHO will continue to support and 
track implementation of the regional plan for 

the quality assurance of malaria diagnosis. 
WHO will strengthen capacity to monitor 
insecticide resistance and continue to support 
key research, especially on vivax malaria.

Approximately 40% of Mongolians are 
nomads. In warmer summer months 
many travel to fertile areas for grazing 

and to find wild fruits and vegetables. But 
living in these areas—in proximity to wild 
mammal hosts of ectoparasite ticks and 
fleas—places these populations at risk for 
flea-borne diseases, such as plague, and tick-
borne diseases (TBDs), including tick-borne 
encephalitis, Lyme disease, rickettsioses, 
anaplasmosis and Q fever. 

The life cycle and behaviour of ticks, fleas 
and their hosts depend on climatic factors such 
as humidity, temperature and rainfall. Climate 
change has been implicated in increasing the 
incidence and geographical range of TBDs 
in other countries and may be affecting their 
range, distribution and incidence in Mongolia.

To mitigate these risks, a project funded by 
the Korean International Cooperation Agency 
has supported case-finding activities in nomadic 
populations and community education for local 
and mobile populations in high-risk areas. 
Health staff travel to nomadic populations, 
provide education about preventive measures, 
including vaccination, and investigate possible 
cases. In addition, vector surveys, enhanced 
surveillance activities and climatic monitoring 
have been conducted to understand factors 
associated with disease transmission.

As a result, local and migrant populations 
are better informed about risks and preventive 
behaviour and are able to protect themselves 

from being bitten by disease-transmitting 
insects. Health staff are provided with diagnostic 
and case-management training and provide 
services directly to nomadic communities. 
Additionally, an understanding of the complex 
relationships between climate, host-animal 
behaviour, and the ectoparasite distribution and 
infectivity rate is providing Ministry of Health 
staff with vital data and information to direct 
rational control activities and programmes 
to populations at highest risk, thus enabling 
nomads to continue practising their traditional 
way of life.

Climate Change Threatens Mongolian Nomads

Flea- and tick-borne diseases affect rural, nomadic 
and migrant populations in Mongolia. Mitigation 
activities in high-risk areas have reduced risks.

 National Centre of Infectious Diseases
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Dengue
Strategic issues

Dengue remains a serious public health 
problem, with transmission reported in 23 of 
the 37 countries and areas in the Western Pacific 
Region. Although many countries reported 
fewer cases in 2011 than in 2010, the decline may 
reflect the cyclical nature of outbreaks and is not 
cause for complacency. Dengue transmission 
in the Region is heavily influenced by the 
seasons and ecological social determinants 
that interplay with vector and human 
ecology and behaviour to give the disease its 
complex and unpredictable epidemiology.

Action and results
Dengue surveillance, prevention and 

control are guided by two strategic documents: 
the Asia Pacific Strategy for Emerging Diseases, 
or APSED (2010), and the Dengue Strategic Plan 
for the Asia Pacific Region (2008–2015). These 
emphasize sustainable integrated disease 
surveillance and evidence-based approaches 
for dengue prevention and control. 

WHO took bold and integrated steps—
led by the Malaria, other Vectorborne and 
Parasitic Diseases (MVP) unit and the Emerging 
Disease Surveillance and Response unit—
in responding to large dengue outbreaks 
in the Marshall Islands and on Yap in the 
Federated States of Micronesia. WHO worked 
closely with the United States Centers for Disease 
Control and Prevention and other partners in 
resource mobilization, the provision of outbreak 
control guidelines, and operational support.

Consistent with the Dengue Strategic Plan for 
the Asia Pacific Region (2008–2015), WHO piloted a 
community-based dengue vector-control strategy 
that aims to complement traditional larviciding 
methods in a sustainable and efficient intervention. 
The pilot project used locally available larvivorous 

AFP

Fumigating a residential 
estate during a dengue 
fever outbreak in 
Singapore.
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fish—commonly known as “guppies”—in 
key water storage containers in Cambodia 
and the Lao People’s Democratic Republic. 
Now the methodology can be introduced 
beyond the pilot areas and in other countries 
with similar entomological conditions. 

To improve efficiency and in line with the 
principles of integrated vector management, 

the MVP unit is pursuing intersectoral 
collaboration through a multi-disease strategy. 
This includes collaboration in a climate change 
and vectorborne disease project funded by 
the Korea International Cooperation Agency 
(KOICA). The project is building capacity to 
mitigate the impact of climate change, with 
dengue vector management as a key focus.

National Dengue Control program
m

e, Cam
bodia

Sometimes, the simplest solution works 
best. Guppies, tiny fresh water fish, are 
helping reduce the incidence of dengue 

by gobbling down the larvae of the Aedes ae-
gypti mosquito that transmits the dengue virus. 

Placing guppies, also known as 
millionfish, into household water jars and tanks 
is a sustainable and efficient intervention that 
complements the use of traditional chemical 
control methods. And it is consistent with the 
WHO Dengue Strategic Plan for the Asia Pacific 
Region (2008–2015).

Regional Public Goods for Health: 
Combating Dengue, a project that ran from 2009 
to 2011 in member countries of the Association 
of Southeast Asian Nations with funding from 
the Asian Development Bank, demonstrated 
that guppies helped reduce mosquito breeding 
sites.

The project’s community mobilization 
strategy drew upon the WHO Communication 
for Behavioural Impact (COMBI) approach. 
COMBI uses a range of communication 
interventions to engage individuals and families 
in adopting and maintaining healthy behaviours.

In the Lao People’s Democratic 
Republic, the project targeted nine villages 
in Savannakhet province. It encouraged 

communities and schools to promote the use 
of non-chemical mosquito-control methods, 
in particular the placement of guppies in 
water containers that often serve as breeding 
grounds for mosquitoes. The study found a 
substantial decline in the number of larvae of 
the Aedes aegypti mosquito. Just a year after 
the project began, the number of households 
found positive with Aedes declined by 91%. All 
thanks to the humble guppy.

Guppies Battle Dengue in the  
Lao People’s Democratic Republic

Placing guppies in household water jars.
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Neglected tropical 
diseases

Neglected tropical diseases (NTDs) are 
public health issues in 28 out of the 37 countries 
and areas in the Region, resulting in considerable 
health and economic impacts. Remarkable 
progress has been made in reducing the burden 
of NTDs, however, there is a vital need to 
consolidate these successes and further expand 
coverage of interventions throughout the Region.

Lymphatic filariasis, commonly known 
as elephantiasis, threatens more than 1.3 billion 
people in 72 countries worldwide. The lymphatic 
filariasis programme has progressed steadily 
towards its global goal of elimination by 2020. 
In mid-2011, WHO classified Solomon Islands 
as having eliminated the disease. Niue 
and Tonga completed all post-intervention 
surveillance surveys and are expected to verify 
lymphatic filariasis elimination in 2013, with 
American Samoa, Cambodia, Cook Islands, 
the Federated States of Micronesia, the Marshall 
Islands, Tuvalu, Vanuatu, Viet Nam, and 
Wallis and Futuna to be verified by 2016. Nine 
other countries and areas are implementing 
preventive chemotherapy, and two others are 
conducting surveys to confirm transmission status. 
Training for lymphatic filariasis national focal 
points was conducted in May 2012 in Manila, 
Philippines, providing guidance on how to 
properly assess the interruption of transmission, 
as well as how to develop elimination dossiers.

Yaws is reportedly endemic in 
Papua New Guinea, Solomon Islands and 
Vanuatu, predominantly affecting communities 
in remote areas. A survey in Vanuatu in 2011 
found a high prevalence of the skin disease 
on Tanna island in Tafea province, while only 
sporadic cases were detected in other parts 
of the country. Solomon Islands is planning 
a situational analysis of the burden and 
distribution of yaws in the third quarter of 2012. 

More broadly, a draft Integrated Vector 
Management Strategic Framework has been 
prepared as a road map for the Region. MVP also 
collaborated with the WHO Pesticide Evaluation 
Scheme to draft a regional framework for action 
during the Regional Consultation on Sound 
Management of Public Health Pesticides in 
Kuala Lumpur, Malaysia. The Regional Office, 
in collaboration with ACTMalaria and the WHO 
South-East Asia Regional Office, established the 
Asia-Pacific Network for Monitoring Insecticide 
Resistance, designed to strengthen vector 
management policy and effective vector control.

Future directions
Continued advocacy of best practices in 

dengue surveillance, prevention and control, 
based on integrated strategies, aligned with 
regional strategies and involving relevant 
stakeholders, will remain a key objective 
of WHO in the Region. WHO will work to 
complement this with strengthened capacity 
to institute integrated vector management 
alongside prompt and accurate surveillance 
and outbreak response. Immediate initiatives 
will include a regional workshop to accelerate 
implementation of the regional Integrated 
Vector Management Strategic Framework 
among programme managers and encourage 
rational use of insecticides, including addressing 
management of resistance in dengue vectors.

Advocacy of best practices in 
dengue surveillance, prevention 
and control is a key objective 

of WHO in the Region.
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The development of a national plan in Vanuatu 
is moving forward, with a national planning 
meeting in mid-2012 based on the results of the 
Consultation on Yaws Elimination by the NTD 
unit at WHO headquarters in March 2012. The 
consultation explored the use of azithromycin 
for yaws preventive chemotherapy and 
developed criteria for yaws elimination.

Regarding soil-transmitted helminths, 
deworming programmes in Cambodia, 
the Lao People’s Democratic Republic, 
Tuvalu and Viet Nam achieved the global 
target of deworming at least 75% of primary 
school-aged children in 2010. China, Kiribati, 
the Federated States of Micronesia, the Philippines, 
Solomon Islands and Vanuatu initiated mass 
deworming campaigns for school-aged children, 
preschoolers or both. However, greater efforts 
are required for these countries to scale up their 
deworming programmes to 75% coverage of 
at-risk preschool and school-aged children, 
as well as women of childbearing age.

The draft Regional Action Plan for Neglected 
Tropical Diseases in the Western Pacific (2012–2016) 
was developed for review and endorsement 
at the sixty-third session of the WHO Regional 
Committee for the Western Pacific in September 
2012. The plan is a platform for advocacy 
and fundraising and a road map with clear 
milestones for regional and national programmes 
to move forward with NTD elimination and 
control strategies. The MVP unit in the Regional 
Office is working to establish a regional NTD 
trust fund to assist endemic countries in the 
Region in achieving the goals in the plan.

Multi-disease,  
intersectoral actions

Malaria, dengue and NTDs can be 
addressed using common strategies, shared 
resources and similar tools. In addition, 

non-health sectors can influence disease 
burden and other determinants of health. 
WHO has been working with intersectoral 
partners in the Region to improve efficiency 
and sustainability of vectorborne disease 
and NTD control programmes.

A project designed to build capacity 
to mitigate the impacts of climate change 
is under way in Cambodia, Mongolia and 
Papua New Guinea—countries vulnerable to 
climate change and concerned about probable 
increases in vectorborne diseases. The project 
is funded by KOICA and is being carried 
out with WHO’s Environmental Health and 
Emerging Diseases Surveillance and Response 
units. A range of 
intersectoral activities 
were implemented, 
including: diagnosis, 
surveillance and case 
management training 
for health staff in areas 
at risk of vectorborne 
disease outbreaks; 
monitoring of disease 
trends in space and 
time; longitudinal 
vector surveillance 
to understand the 
geographical and 
temporal distribution 
of disease vectors; 
and education of 
communities at risk 
due to climate change.

To address future 
risks, surveillance 
systems were set up 
to monitor the impact 
of weather changes 
on vectorborne 
disease occurrence 
and enable prompt 

Lao children take medication to fight 
soil-transmitted helminths as part of 

a WHO-supported campaign.
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implementation of prevention and control 
measures. Research is under way to understand 
the impact of climate change on vectorborne 
disease distribution, and intersectoral working 
groups are collaborating to provide evidence-
based guidance on addressing these health risks.

Additionally, based on a consultation with 
regional experts and academia, WHO developed 
and published an intersectoral, multi-disease 
matrix tool to address NTDs in a sustainable and 

evidence-based way. Interventions and actions 
taken by diverse stakeholders are integrated 
with NTD activities. This approach improves 
efficiency and sustainability, increases the 
visibility of important NTDs and contributes to 
the targeted reduction of the disease burden. The 
approach will be particularly valuable in areas 
with multiple, co-endemic NTDs, providing an 
additional utility for advocacy and fundraising. 

AFP

Climate change is raising 
concerns about a potential 
rise in vectorborne diseases 
in some countries.
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H
IV/AID

S and sexually transm
itted infections

Research on  
infectious diseases

Knowledge and programmatic gaps exist 
in the prevention and control of infectious 
diseases of poverty, such as dengue, HIV/AIDS, 
NTDs, malaria, sexually transmitted infections 
and tuberculosis. A regional research 
framework to address these diseases and gaps 
is needed. The Regional Office works closely 
with research institutions, networks, WHO 
collaborating centres and the WHO Special 
Programme for Research and Training in 
Tropical Diseases (TDR) in order to promote 
research on infectious diseases of poverty. 

This past year, WHO drafted the Regional 
Research Framework on Infectious Diseases of 
Poverty through a series of consultations with 
stakeholders. The framework highlights the 
importance of research capacity-building, 
tool development, coordination, resource 
mobilization, and the translation of evidence into 
policies and programmes. The Regional Office 
for the Western Pacific will collaborate further 
with other regions to develop an overarching, 
Organization-wide research framework in 2013.

As part of the framework, WHO advanced 
activities for capacity-building. WHO and 
TDR jointly supported regional research 
networks such as the Regional Network for 
Asian Schistosomiasis and other Helminth 
Zoonoses (RNAS+) and the ASEAN Network 
for Drugs, Diagnostics and Vaccines Innovation. 
WHO continued to build the capacities of new 
researchers and disease control programme 
staff through workshops on writing research 
proposals and scientific papers. Four 
research projects in the Region under the 
Joint WHO/TDR Small Grants Programme 
for Operational Research in Communicable 
Diseases were completed, and four studies 
previously conducted under the programme 
were published in peer-reviewed journals. n

HIV/AIDS and Sexually 
Transmitted Infections
Strategic issues

In 2010, an estimated 1.3 million adults 
and children were living with HIV in the 
Western Pacific Region, resulting in an HIV 

prevalence rate of 0.1%. Over the past decade, 
the rate of new HIV infections in the Western 
Pacific Region has declined, and the HIV 
epidemic has shown tentative signs of stability. 
The number of new infections declined from 
150 000 in 2001 to 130 000 in 2009 and 2010. 
The Philippines is one of seven countries in the 
world—and the only country in the Region—
where the HIV epidemic has been rising in recent 
years. Regionally, as the epidemic has matured, 
the annual number of AIDS-related deaths rose 
from 33 000 in 2001 to 80 000 in 2010, but the 
number has been stable from 2007 to 2010. 

Now far greater awareness exists, and 
the implementation of effective and evidence-
based prevention approaches is also much 
greater. Remarkable advances in treatment 
and prevention, as well as the development 
of new tools and techniques, have improved 
outcomes. However, a few challenges stand 
in the way of achieving universal access 
to prevention, treatment and care. 

In recent years, antiretroviral treatment 
(ART) has increased more than tenfold, with 
the number of patients receiving treatment 
rising from 17 000 in 2004 to 203 000 in 2010. But 
for every person who embarks on treatment, 
two new infections are detected. In the current 
funding climate, major donors are pulling 
away from HIV programmes, creating a real 
danger that the gains of recent years might 
be eroded due to dwindling resources.

In some countries, notable progress has 
been made in reducing prevalence among the 
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most-at-risk populations, especially female sex 
workers who have been empowered to seek 
prevention and treatment themselves. But the 
situation remains alarming when it comes to 
injecting drug users and men who have sex with 
men—given the rapid spread of HIV documented 
in these populations in many countries. 

Appropriate services to prevent mother-to-
child transmission of HIV are still inadequate in 
the Region, even though availability of services 
and testing among women is increasing. As 
a consequence, there were 39 000 new cases 
of paediatric HIV in 2010. Despite the late 
start of paediatric treatment in the Region, 
evidence has shown ART coverage at 42% 
among children living with HIV in 2010. 

Action and results
Future incidence of HIV/AIDS will 

be influenced directly by the level at which 
HIV prevention and treatment are sustained 
and strengthened. In the Western Pacific 
Region, efforts have focused on expanding 

health sector interventions to prevent HIV 
infection among the most-at-risk populations 
and providing treatment and care to people 
living with HIV, as well as tracking and 
monitoring both epidemics and responses.

Several guidance documents and tools 
were developed to support countries to scale up 
prevention interventions, including: a biregional 
guidance document called Second Generation 
Interventions with Sex Workers in Asia and the 
Pacific: An Operational Guide for the Health Sector; a 
training package for health-care providers serving 
men who have sex with men and transgender 
people; technical notes on amphetamine 
stimulants; and the Conceptual Framework on 
the Elimination of New Paediatric HIV Infections 
and Congenital Syphilis in Asia Pacific 2011–2015. 
The capacity of Member States to provide HIV 
intervention services to sex workers at the 
community level was strengthened through a 
field visit to the Avahan India AIDS programme. 

A regional assessment of HIV, sexually 
transmitted infections and other health 
concerns among transgender people in Asia 
and the Pacific was conducted, in partnership 
with the United Nations Development 
Programme, the Asia Pacific Transgender 
Network, and the Asia Pacific Coalition on 
Male Sexual Health, to support advocacy at 
the global, regional and country levels.

The results of a WHO-supported rapid 
assessment and vulnerability study among 
people who inject drugs in Cebu, Philippines, 
paved the way for the development of a 
comprehensive package of interventions to stop 
transmission among people who inject drugs. 

Member States were supported to adapt, 
implement and monitor new WHO guidelines 
on ART and the prevention of mother-to-child 
transmission of HIV. The annual ART survey 
showed that countries are aligned with the new 
WHO guidelines, including earlier initiation of 
ART and the phasing out of D4T, an anti-HIV 

Volunteers at 
an HIV/AIDS 
awareness event in 
Beijing, China.
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drug, to reduce drug toxicity. WHO worked with 
partners, including the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) and the 
Asia Pacific Network of People Living with 
HIV/AIDS, to meet the increased demand for 
antiretrovirals due to the earlier initiation of 
ART and to address potential challenges to 
antiretroviral supplies in accordance with the 
Agreement on the Trade-related Aspects of 
Intellectual Property Rights. WHO organized a 
meeting with the National Institutes of Health 
of the United States to coordinate demonstration 
projects and the implementation of research in 
Asia on new WHO guidelines on HIV testing, 
counselling and ART for treatment and prevention 
among couples in which only one partner is HIV 
positive. Results will guide policy decisions, 

the scale up of programmes, and normative 
guidance development on the strategic use of 
antiretrovirals for prevention and treatment.

Implementation of a joint operations plan 
developed with the UNAIDS Regional Support 
Team for Asia and the Pacific has enhanced 
harmonization of technical support to key 
countries and has strengthened partnerships 
among cosponsors and regional civil society 
partners. In line with the joint operations plan, 
the “Treatment 2.0” steering committee and task 
force were established to support the scale up of 
HIV treatment and care in the Region. The Asia 
task force on the prevention of mother-to-child 
HIV transmission supported countries to develop 
plans to eliminate mother-to-child transmission 
of HIV and congenital syphilis. A tool to validate 

A nurse tells a woman in 
Mount Hagen, Papua New Guinea, 

that she has contracted HIV 
from her husband.
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elimination of mother-to-child transmission 
of HIV and congenital syphilis was piloted in 
Malaysia and will inform global guidance.

A 10-year regional report on HIV 
epidemiology and response was published 
to track the epidemic and monitor the 
response from 2000 to 2011. WHO continued 
to lead HIV drug resistance surveillance 
in the Region, and a systematic review of 
the HIV drug resistance assessment in the 
Region was published. In addition, ongoing 
support to the gonococcal antimicrobial 
surveillance programme was provided.

Future directions
In the coming year, WHO will continue to 

support the “Treatment 2.0” initiative in an effort 
to scale up the next phase of HIV treatment and 
focus on prevention and comprehensive services 
for key affected populations. In addition, the 
Organization will work to eliminate paediatric 
HIV and congenital syphilis. It also will support 
health systems strengthening to sustain responses 
to the HIV epidemic and encourage the use 
of strategic information for evidence-based 
programming and impact monitoring. n

Stop TB and Leprosy 
Elimination

Tuberculosis
Strategic issues

T he Western Pacific Region faces significant 
challenges in tuberculosis (TB) control, 
including widespread TB among 

vulnerable and marginalized populations, 
TB/HIV co-infection, and the emergence and 
spread of multidrug-resistant TB (MDR-TB). 
The Regional Strategy to Stop Tuberculosis in the 
Western Pacific (2011–2015) addresses those 
challenges and provides guidance to Member 
States on the development and implementation 
of their national TB control strategies.

The strategy highlights the need for 
cross-cutting collaboration in most areas of 
TB control.  Within WHO, the Stop TB unit 
works across all levels of the Organization in 
areas such as TB/HIV co-infection, operational 
research, MDR-TB, and TB monitoring among 
migrants and prisoners. Stop TB hosts the 
secretariat of the cross-divisional Antimicrobial 
Resistance Working Group, which addresses 
numerous cross-cutting health systems issues. 

Over the past year, WHO supported 
several countries with their National TB 
Programme reviews and TB prevalence 
surveys and assisted in the preparation of 
proposals submitted to the Global Fund to 
Fight AIDS, Tuberculosis and Malaria. 

Action and results
Significant progress has been made in TB 

control in the Region over the past decade. While 
more than 1.3 million people in the Region are 
diagnosed with TB annually, more than 90% 
of those with infectious forms of pulmonary 

A medical technician 
draws blood for HIV 
screening in Manila. 
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TB are treated successfully. As a result of the 
expansion of quality TB services, including 
directly observed treatment, short-course 
(DOTS), the estimated number of prevalent TB 
patients in the Region fell from 3.6 million in 
2000 to 2 million in 2008, the most recent year 
with complete data. Indeed, fewer patients are 
dying of TB every year in the Western Pacific.

TB control programmes still face challenges 
that require increased political commitment and 
resources. The Regional Strategy to Stop Tuberculosis 
in the Western Pacific (2011–2015) has been 
integrated into national strategic plans in all high-
burden TB countries in the Region. Just a year 
after the strategy was put into effect, Member 
States are reporting important achievements.  

Universal and equitable access to quality TB 
diagnosis and treatment.  TB control programmes 
can impact health outcomes among vulnerable 
populations by promoting equitable access to 
quality TB care. WHO continued to support 
the National TB Programme of Cambodia and 
the International Organization for Migration in 
providing systematic TB services to thousands 
of repatriated migrants in two border provinces. 
In Cambodia and the Philippines, work 
continued to address TB among slum dwellers. 
WHO also supported efforts to strengthen TB 
control among prisoners. In fact, the prison 
TB burden in Mongolia has been reduced so 
drastically over the past decade that the results 
of the effort have been published in a peer-
reviewed journal in order to share best practices.

Systematically looking for TB cases in 
groups at higher risk, or active case-finding 
(ACF), is an important complementary strategy 
to accelerate TB control. As such, WHO 
developed a web-based tool to support country-
level planning for ACF activities. Engaging all 
health-care providers through public–private 
mix approaches is also fundamental to ensure 
international standards of care across both 
sectors. In the Philippines and Viet Nam, WHO 

initiated projects to engage hospitals in effective 
TB control, resulting in significant improvements 
in TB case detection and management.

Strengthening TB laboratory capacity. The 
introduction of new diagnostic tools, such as 
Xpert MTB/RIF, has the potential to accelerate 
and decentralize the scale up of MDR-TB 
diagnosis. WHO provided guidance to countries 
on the best rapid diagnostic tools available and 
how to design appropriate diagnostic algorithms. 
A special session on rapid diagnostic tools was 
held during the Seventh National TB Programme 
and Laboratory Managers’ Meeting in the 
Western Pacific Region in September 2011 in 
Manila, Philippines. The Training for Trainers 
for TB Laboratory Capacity Strengthening 
in the Western Pacific, co-organized with the 
Korean Institute of Tuberculosis, was held in 
December 2011 in Osong, Republic of Korea, 
to build national laboratory capacity.

 Expanding TB/HIV collaborative activities. 
WHO continued to support efforts to reduce 
the burden of HIV among TB patients and to 
reduce the burden of TB among people living 
with HIV. Globally in 2010, 34% of TB patients 
(2.1 million) were tested for HIV and accessed 
HIV prevention, treatment and care services, 
up from 28% (1.7 million in 2009). Some 
Member States are doing better. For example, 
HIV testing now reaches 81% of TB patients in 
Cambodia and 43% in Viet Nam. Early uptake 
of cotrimoxazole preventive therapy (CPT) and 
antiretroviral therapy (ART) among TB patients 
is also increasing in many countries. On the 
other hand, TB screening among people living 
with HIV and the implementation of isoniazid 
preventive therapy are still limited. In 2011, WHO 
introduced policy guidelines for the symptomatic 
screening of TB among people living with HIV.  

Following the TB/HIV Core Working 
Group meeting in Beijing, plans were developed 
to implement a TB/HIV collaborative project 
in China focusing on the Three I’s—infection 
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control in health facilities, intensified TB 
case-finding, and Isoniazid preventive 
therapy among people living with HIV.  

Scaling up programmatic management of drug-
resistant TB.  The Western Pacific Region accounts 
for 28% of the global MDR-TB burden, with an 
estimated 77 000 MDR-TB patients reported 
annually. China, the Philippines and Viet Nam 
account for 97% of the regional caseload. 

A new Global Framework to Support the 
Expansion of Quality MDR-TB Services and Care 
was launched in July 2011, decentralizing the 
Green Light Committee (GLC) to three pilot 
regions with the secretariat in the Regional 
Office for the Western Pacific. The regional 

GLC identifies bottlenecks and provides 
recommendations to countries, donors and 
technical partners. The Regional Office organized 
several missions to Papua New Guinea and one 
to Australia to assist those countries in addressing 
MDR-TB in the Torres Strait border region. In 
addition, the Regional Office provided support 
for guideline development and training in 
Cambodia and Papua New Guinea and MDR-TB 
monitoring missions in Cambodia and China. 

Strengthening programme management 
capacity. WHO continues to support countries to 
strengthen programme management capacity. 
The current financial environment not only 
requires increasing efforts in advocacy and 
resource mobilization, but also demands that 
resources be optimized through planning, 
prioritization, and well-researched or piloted 
interventions. WHO provided support 
to countries in writing successful donor 
proposals, planning and coordinating technical 
assistance, and identifying capacity-building 
opportunities for National TB Programme staff. 

Tuberculosis Control in the Western Pacific 
Region: 2011 Report will be used by countries and 
partners for research and policy development. 
WHO supported China, Papua New Guinea 
and Viet Nam with national TB programme 
reviews and assisted China, Cambodia and 
the Lao People’s Democratic Republic with 
TB prevalence surveys.

Future directions
WHO will continue to focus on surveillance, 

operational research, policy development 
and technical support. The Organization will 
support country-level planning and pilot 
projects for innovative case-finding to address 
TB among high-risk and vulnerable populations. 
Annual MDR-TB monitoring missions in the 
Region’s high-burden countries, technical 
support for national plans to scale up the 
programmatic management of drug-resistant 

TB prevalence survey in 
Hmong villages in the Lao 
People’s Democratic Republic.
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TB, and a regional training-of-trainers course 
are planned for the coming year. WHO will 
support the introduction of new diagnostic 
tools through regional training and pilot 
projects. Recognizing the diminishing 
financial support from donors, WHO aims 

to focus on high-impact and cost-effective 
strategies for case-finding and treatment. n

W
HO

Migrant populations often are vulnerable 
to disease, particularly tuberculosis 
(TB). But not all migrant populations 

are the same. Understanding the distinctive 
characteristics of each migrant group and 
the specific challenges they face in infectious 
disease control and health care provision is 
critical for maintaining good public health. 

In an effort to better serve these people, 
the Stop TB unit at the WHO Regional Office for 
the Western Pacific has identified four groups of 
vulnerable migrants: internal migrants; floating 
vulnerable populations; cross-border informal 
migrants; and international labour migrants. Of 
course, variations exist within each group. And 
geographical considerations mean that priority 
public health actions will vary from one setting 
to the next.

A project for irregular cross-border migrants 
in Cambodia demonstrates one of the many 
ways WHO and its partners are addressing the 
concerns of migrants. At one border crossing, 
nearly 100 000 Cambodian deportees return 
home annually from Malaysia and Thailand. 
According to information from Cambodia’s 
Department of Immigration, nearly 20% of these 
migrants spend more than a month in detention 
centres before deportation—a setting that 
significantly increases their risk of TB infection. 
Despite the threat, there are very limited health 
interventions for these highly vulnerable people 
set to return to their communities. 

 

In coordination with the Department of 
Immigration, the national TB control programme 
and local health authorities, WHO and the 
International Organization for Migration will 
provide comprehensive TB services for deported 
Cambodian migrants. The first steps in this project 
included an assessment, engagement with 
stakeholders and the establishment of effective 
partnerships. These preparatory activities have 
led to increased funding to deploy the latest 
molecular diagnostic technology (Xpert TB/
RIF) in an effort to facilitate timely TB diagnosis. 
The project will also provide comprehensive 
patient care, including peer education, treatment 
support, patient referral and follow up. 

The effort also is expected to generate 
valuable evidence for developing effective policies 
to help this particularly hard-to-reach population.

TB and Migration

Migrants being deported. 

Tuberculosis
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Leprosy
Strategic issues

Significant progress has been made 
towards leprosy elimination in the nearly two 
years since the Regional Director declared it a 
high priority for the Western Pacific Region. 
WHO has strengthened coordination and 
collaboration with partners and integrated 
leprosy control with efforts to eliminate other 
diseases, such as lymphatic filariasis and yaws.

The prevalence of leprosy in the Western 
Pacific Region has declined by nearly 90% since 
1991, when the Region achieved the overall 
elimination goal. However, three Pacific island 
countries—Kiribati, the Marshall Islands and 
the Federated States of Micronesia—have not 
yet  eliminated leprosy, and high rates among 
children indicate ongoing transmission. In all, 
victims in China, Malaysia, Papua New Guinea, 
the Philippines and Viet Nam accounted for 
86% of the 8386 prevalent leprosy cases in 2010.

WHO assists countries in which the disease 
is endemic with implementing the Enhanced 
Global Strategy for Further Reducing the Disease 
Burden Due to Leprosy (2011–2015).  This strategy 
aims to reduce the rate of new cases with grade-2 
disabilities worldwide by more than 35% by the 
end of 2015, compared with the 2010 baseline. 
Emphasis has been placed on early case detection, 
adherence to the full course of multidrug therapy, 
prevention of disability and rehabilitation. 

Several challenges must be addressed 
to encourage patients to seek diagnosis 
and early treatment. The age-old stigma 
associated with the disease remains a major 
obstacle. The key to successful elimination 
of the disease is full integration of leprosy 
services into general health services while 
maintaining specific expertise at the referral 
level. Moreover, political commitment A leprosy sufferer who has lost her fingers to the disease.
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must be sustained, and partners working 
in leprosy elimination must ensure 
adequate human and financial resources.

Action and results 
The Regional Director’s push for 

leprosy elimination in the Western Pacific has 
sparked several activities. Tailored support 
for the Pacific islands has resulted in concrete 
outcomes, such as a clinical manual for the 
Marshall Islands and increased detection of 
new patients. Intensified case-finding in the 
Federated States of Micronesia resulted in a 
68% increase of new cases between 2010 and 
2011, with an alarmingly high proportion (38%) 
in children. In Kiribati, the sharp increase in 
new case detection between 2008 and 2010 
was reversed in 2011, with preliminary data 
showing a 40% decrease compared to 2010 
and a reduction of childhood leprosy to 
27% from 43% in 2008. Though data still need 
to be validated, these figures may indicate 
decreased transmission in the community. 

In February 2012, WHO organized a 
National Leprosy Programme Managers’ 
Meeting in the Western Pacific Region. 
Participants from 10 countries discussed 
progress, challenges and next steps in 
combating leprosy. Member States requested 
that WHO modernize the leprosy data 
collection system, support clinical capacity-
building at the country level, develop country-
specific models for integration of services 
and provide guidance on the introduction 
of screening and prophylactic treatment. 
Responding to the recommendations, WHO 
convened a meeting of stakeholders with 
representatives of technical partner agencies, 
the WHO Global Leprosy Programme and 
the Global Technical Advisory Group and 

donor agencies. This meeting resulted in a 
clear division of roles and responsibilities 
and informed the WHO regional workplan. 

Future directions
Generous help from the American 

Leprosy Missions has created a full-time 
position for a leprosy expert, enabling WHO 
to intensify country-level support across 
the Region and especially on the three 
most-affected Pacific island countries.

In the future, WHO support for leprosy 
programmes will involve three main 
components: improving the recording and 
reporting system; sustainable capacity-building 
at the country level; and evidence-based 
innovation. These strategic choices are based 
on weaknesses revealed by WHO programme 
reviews, requests from countries and an 
epidemiological analysis of surveillance data. 

The Regional Office for the Western Pacific 
will develop and support the implementation 
of a web-based data collection system, linked 
with training on leprosy surveillance and 
grading of disabilities. Training of trainers 
and related modules will be introduced to 
ensure sustainability of capacity-building at 
the national level and reduce dependency 
on international consultants. Lastly, the 
Regional Office will collaborate with 
technical partners to develop and pilot 
generic study protocols for interventions 
such as screening and chemoprophylaxis. n
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Health Security and 
Emergencies
Introduction

Preparedness for health security threats 
and the assessment and management of 
health emergencies are high priorities 

in the Western Pacific Region. The Division of 
Health Security and Emergencies (DSE) spent 
the past year working with Members States 
to set strategic directions for health security 
work in the Region. Major accomplishments 
included: development and endorsement of 
the Western Pacific Regional Food Safety Strategy 
(2011–2015); development of a five-year workplan 
to implement the updated Asia Pacific Strategy 
for Emerging Diseases, or APSED (2010); and 
formulation of an operational framework for 
coordinating health sector responses to disasters 
and emergencies through the newly established 
Regional Health Cluster Forum on Humanitarian 
Emergencies. Response capacity remains a key 
component of all of these initiatives, but a shift in 
emphasis towards preparedness has taken place.

With these initiatives in mind—as well 
as the International Health Regulations (2005), 
World Health Assembly resolutions and 
guidance from Member States—activities have 
been undertaken to strengthen the Region’s 
emergency response operations system, further 
develop national food control systems, and 
enhance national and regional public health 
event detection and assessment capacity. 

A common regional operational platform 
for emergency response has been further 
strengthened within the Division. Building 
on lessons learnt from the March 2011 Japan 
earthquake and tsunami and other public health 
security events, the functions of the Regional 
Emergency Operations Centre are being further 
enhanced to improve response. Meanwhile, 
a number of countries are in the process of 
establishing and strengthening their emergency 

operations centres. The regional Emergency 
Operations Centre serves as a key management 
and coordination hub for health emergency 
response. The centre facilitates information 
collection and display, joint risk assessments, 
and timely decision-making and response.

Continuing technical support has been 
made available to several countries and areas 
in the Region to strengthen their national and 
local capacities for the prevention, detection 
and management of public health threats 
arising from emerging infectious diseases, food 
safety hazards, disasters and emergencies. 
The regional alert and response system, with 
participation of Member States and partners 
of the Global Outbreak Alert and Response 
Network (GOARN), continues to function well.

Western Pacific Surveillance and Response, a 
journal published by the Regional Office since 
2010, serves as a capacity-building tool and 
an information-sharing mechanism for public 
health action. The journal has addressed a wide 
range of health issues, including regional dengue 
surveillance and disease outbreak response.

The Division’s three technical units made 
great strides over the past year. The Emerging 
Disease Surveillance and Response unit worked 
with Member States, the Asia Pacific Technical 
Advisory Group (TAG) and donors and partners 
to develop a five-year workplan for APSED (2010). 
The workplan covers all key technical focus 
areas, including surveillance, risk assessment 
and response, laboratories, zoonoses, infection 
prevention and control, risk communication, 
public health emergency preparedness, regional 
alert and preparedness, and monitoring and 
evaluation. It serves as a template to facilitate 
collective implementation of common activities 
that contribute to regional health security. APSED 
(2010) also serves as a road map for IHR (2005) 
implementation in the Western Pacific Region.

Opposite page: 
In collaboration with Japan, 

WHO documented and disseminated 
lessons learnt from the ongoing 

recovery from the March 2011 
earthquake and tsunami.
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The Food Safety unit worked with Member 
States to develop and implement the Western 
Pacific Regional Food Safety Strategy (2011–2015). 
Endorsed by the Regional Committee for the 
Western Pacific in October 2011, the strategy 
focuses on strengthening national food control 
systems in a variety of areas, including better food 
control and coordination throughout the food 
chain, improved availability of food safety data, 
up-to-date food safety training and education, 
and enhanced detection and management 
of food safety incidents and emergencies.

The Emergency and Humanitarian Action 
unit has reviewed lessons learnt from recent 
disaster responses and identified strategic 
directions in strengthening health emergency risk 
management. As the lead agency, WHO works 
with health partners through the Regional Health 
Cluster Forum on Humanitarian Emergencies 
to operationalize the health cluster response at 

the country level. The WHO Emergency Response 
Framework is being implemented to strengthen the 
Organization’s readiness in supporting the health 
sector response to emergencies and disasters. 

Strengthening health service preparedness 
has been a priority for disaster risk management 
over the past year. The Division will 
continue to enhance a common operational 
platform for emergency response, building 
on the lessons learnt from the response to 
the Japan earthquake and tsunami. 

In line with recent strategies and 
initiatives, the Division also will continue 
to emphasize preparedness, collaborating 
with all technical units and with Member 
States to further strengthen event-based 
surveillance, risk assessments and health 
emergency communications. n

An exercise in 
Hong Kong (China) 
tests preparedness 

to respond to an 
infectious disease 

outbreak.
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Just like getting to know a person, 
understanding disease patterns also 
entails collecting basic information—

such as sex and age. 
When a dengue epidemic struck the 

Lao People’s Democratic Republic in 2010, 
the sex and age of victims was not readily 
available, making it difficult to understand the 
disease pattern. Thus, the Emerging Disease 
Surveillance and Response (ESR) unit sent 
a team to work with the Lao country office to 
collect data and assess the situation, leading 
to crucial findings on gender that provide 
lessons for better-informed public health 
responses.

Dengue patterns were found to be very 
similar to other dengue-burdened countries 
in the Western Pacific Region: most affected 
were males, in particular adolescent boys 
and young men.  The team considered two 
possible explanations for the difference in 
cases reported among males and females: 
one, that boys and men tend to spend 
more time outdoors with more exposure to 
mosquitoes; and two, that men may have 
better access to health services because they 
often control how money is spent. 

The WHO team went into the field in 
Savannakhet province to look for the answer.

Interviews with villagers, school teachers 
and health-care workers revealed that 
adolescent boys and young men spend long 
hours outdoors.  When they get sick, they tend 
to “tough it out” and not go to hospitals, or self-
treat at pharmacies.  However, young women, 
especially those of child-bearing age, were more 
health conscious and much more likely to seek 
health care, even for less-serious conditions.

These gender differences were 
consistent with data on health-seeking 
behaviour patterns: many more young women 
than young men sought care as outpatients 
for various infectious diseases. 

But the patterns for dengue were 
different.  Even though adolescent boys 
and young men generally seek health care 
less, they comprised the majority of dengue 
patients. The team’s findings provided crucial 
evidence that adolescent boys and young 
men, in particular, may be truly at higher risk 
for dengue.

To better understand gender’s role in 
disease, ESR continues to incorporate a gender 
perspective into its work, carefully interpreting 
surveillance data, conducting in-depth field 
investigations and providing feedback to public 
health workers and affected communities. 

Gender and Disease Surveillance

Assessment of sex distribution and gender norms 
at a Lao primary school.
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Emerging Disease 
Surveillance and 
Response
Strategic issues

T he Western Pacific Region is at the 
epicentre of various health security 
risks, including infectious diseases with 

pandemic potential. If not managed correctly, 
these risks could have severe public health, 
social and economic consequences. To that 
end, WHO continually monitors these threats 
using a regional event-based surveillance 
system, which detected more than 300 public 
health events between July 2011 and June 
2012. To help minimize the impact of disease 
outbreaks for people and communities, 
WHO and its Member States have worked to 
develop a regional framework to strengthen 
the Region’s core capacity for prevention 
measures and control interventions.

The newly updated Asia Pacific Strategy for 
Emerging Diseases, or APSED (2010), endorsed 
by the Regional Committee for the Western 
Pacific in October 2010, builds directly on the 
significant progress achieved under APSED 
(2005), as well as the lessons learnt in other 
pandemic preparedness and response efforts. 
It was developed via intensive consultations 
at the country and regional levels and serves 
as a common framework for national and 
regional capacity-building in both the South-
East Asia and Western Pacific Regions. APSED 
(2010) addresses health security issues and 
consolidates the national core capacities 
required under the International Health 
Regulations, or IHR (2005), and those necessary 
for influenza pandemic preparedness.

IHR (2005) requires countries to meet core 
capacity requirements by June 2012, although 

extensions may be granted. While most 
Member States in the Western Pacific Region 
have made significant progress, the majority 
of resource-limited countries will need more 
time to meet the requirements. The national 
workplans developed under APSED (2010) 
serve as road maps for countries to meet their 
IHR (2005) requirements, to enable national 
capacity that exceeds international obligations, 
and ultimately to ensure public health security. 

Action and results
This report covers the first year of 

APSED (2010) implementation. At the regional 
level, a series of consultations were organized to 
provide more concrete guidance and direction 
in each focus area. Many countries—including 
Cambodia, the Lao People’s Democratic 
Republic, Mongolia, the Philippines and several 
Pacific island countries—have developed 
their APSED (2010) national workplans. 

The workplans were the first output 
of the national stakeholders’ planning and 
review working group and team, tasked with 
coordinating APSED (2010) implementation. A 
regular national planning and review process 
has been central to efforts to implement a new 
focus area—monitoring and evaluation, intended 
to ensure both country- and regional-level 
mechanisms for accountability and effective 
implementation. An assessment of IHR (2005) 
core capacities, conducted through the monitoring 
and evaluation system, resulted in most resource-
limited Member States requesting an extension 
in meeting their IHR (2005) obligations.

The annual Technical Advisory Group 
(TAG) meetings—in which Member States, 
technical advisers and partners discuss APSED 
implementation and set collective priorities—
also is a key mechanism for monitoring and 
evaluation under APSED (2010). In addition to the 
planned annual TAG meeting in July 2012 at the 
Regional Office, a meeting was held in the Pacific 
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in May 2012 to address the unique challenges 
for the Pacific island countries and areas. 

Surveillance, risk assessment and response. 
To ensure the collection of quality information 
for decision-making, steady progress has been 
made in building capacity for risk assessment. 
Field epidemiology training programmes were 
enhanced through continuing development of 
human and technical capacity to address the 
needs of the surveillance and response teams, 
especially for newly established teams in 
Cambodia, the Lao People’s Democratic Republic, 
Mongolia and Viet Nam. 

Laboratories. Another key element to 
ensure the collection of quality information 
is the availability of laboratory diagnosis. 
In APSED (2010), public health diagnostic 
laboratories at both the national and 
subnational levels were identified as those 
that should undertake early detection 

of novel and known pathogens.
Risk communication. Member States 

developed both regional and national workplans 
for risk communication under APSED (2010) with 
a focus on ensuring that a functional mechanism 
for health emergency communications exists at the 
national level with strong links to relevant sectors.

Public health emergency preparedness. Under 
the APSED (2010) framework, public health 
emergency preparedness was strengthened 
with technical support for the establishment 
of national emergency operation centres. In 
December 2011, an annual scenario-based 
communications exercise, Exercise Crystal, 
was conducted for the National IHR Focal 
Points in the Western Pacific Region. 

Regional alert and response. The Regional 
Office advocates for collective and coordinated 
actions from the local to regional levels on health 
issues of public concern. Regional information on 

Workers monitor 
poultry for avian 
influenza. 
Surveillance and 
monitoring efforts are 
key to the latest Asia 
Pacific Strategy for 
Emerging Diseases.
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Emergency and 
Humanitarian Action
Strategic issues

T he Western Pacific Region is prone to a 
wide range of emergencies and natural 
disasters affecting both developed and 

developing countries. In recent years, the 
Region has been hit with disasters of epic 
proportions—the earthquake in Wenchuan, 
China, in May 2008; the earthquake and 
tsunami on the eastern coast of Japan in 
March 2011; and typhoons and devastating 
floods in the Philippines in 2009 and 2011—
all of which resulted in enormous loss of 
life and serious damage and destruction to 
health infrastructure and health systems.

At the sixty-second session of the 
Regional Committee for the Western Pacific 
in October 2011, Member States considered 
the lessons learnt from recent disasters, in 
particular, the February 2011 earthquake in 
Christchurch, New Zealand, and the March 
2011 earthquake and tsunami in Japan. While 
progress was reported on improving national 
emergency and disaster risk management 
capacities throughout the Region, the Regional 
Committee noted three areas for renewed 
focus: overall emergency and disaster 
preparedness; post-disaster recovery and 
reconstruction; and strengthening disaster 
risk-reduction activities, in particular efforts 
to promote safe hospitals.  As a result, WHO 
is enhancing efforts in strategic preparedness 
and emergency risk management while 
continuing to respond to events.

Action and results
A number of initiatives were launched 

during the past year to address strategic 
preparedness and emergency risk management. 

Villagers cross a storm-
damaged bridge near the 
town of General Nakar, 
Philippines.

priority diseases—such as influenza, dengue, and 
hand, foot and mouth disease—is disseminated 
regularly to enhance surveillance and response 
activities. To that end, Western Pacific Surveillance 
and Response, a journal published by the Regional 
Office, was created to provide a platform for 
timely information sharing. Technical and logistic 
support was provided in response to outbreaks of 
dengue, cholera and leptospirosis in Cambodia, 
the Lao People’s Democratic Republic, the 
Philippines, Papua New Guinea and other 
Pacific island countries and areas.

Future directions
With a solid foundation and significant 

progress over the past few years, the 
Western Pacific Region has the knowledge 
and capacity to manage emerging disease 
outbreaks. APSED (2010) strives not only to 
support Member States in meeting their core 
capacity requirements under IHR (2005), 
but also to harness collective action towards 
the broader goal of public health security.

Health security is a vital development 
issue. However, health security events often 
only receive attention and funding when the 
threats and risks have already materialized, 
even though prevention and preparedness are 
much more cost-effective. WHO believes that 
APSED (2010) will help shift the focus from 
reactive to proactive approaches, emphasizing 
preparedness efforts to help better equip 
countries to respond without delay.

WHO will continue to work towards a more 
secure Western Pacific Region. By ensuring a 
robust monitoring and evaluation framework, 
implementation of APSED (2010) will be 
further improved to ensure sustainability and 
accountability, and to improve programmes 
at both national and regional levels. n
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The newly established Regional Health 
Cluster Forum on Humanitarian Emergencies 
convened in August 2011 and approved a 
simplified framework to facilitate regional 
preparedness for health cluster operations at 
the country level. The regional forum facilitated 
working relations and fostered partnerships 

among health partners in the Region. 
In collaboration with Japan, WHO 

documented and disseminated additional 
lessons learnt from the ongoing recovery from 
the earthquake and tsunami. An informal 
consultation on health sector preparedness 
in response to emergencies and disasters, 
conducted in March 2012, was intended to 
improve common understanding of post-
disaster health issues, including sexual and 
reproductive health needs, as well as to identify 
key actions to ensure health services can be 
provided at local level in the wake of disasters. 

Promoting safe hospitals is vital 
to reduce risks from emergencies and 
disasters. An informal consultation on 
safe hospitals is planned for late 2012 
to identify a clear vision and explore a 
possible long-term strategy and approach 
for ensuring sustainable hospital safety. 

Even with the focus on strategic 
preparedness, strengthening capacity and 
response to acute emergencies and disasters 
remains important. Since July 2011, a number 
of significant emergencies and disasters 
occurred in the Region: typhoons and floods 
in Cambodia, the Lao People’s Democratic 
Republic, the Philippines and Viet Nam; floods 
in Fiji; droughts in Tokelau and Tuvalu; and 
a landside in Papua New Guinea. Tokelau 
and Tuvalu declared states of emergency 
due to droughts in January 2012, while 
Fiji declared a state of emergency in the 
aftermath of severe flooding in March 2012.

WHO’s emergency response support over 
the past year focused on assisting Cambodia, 
Fiji, the Lao People’s Democratic Republic, 
the Philippines, Tokelau and  Viet Nam 
following emergencies and disasters. Support 
included assessments of health needs and 
risks, injury management and patient care, 
health situation monitoring, post-disaster 
communicable disease prevention and control, 
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Food Safety
Strategic issues 

Most Member States in the Western Pacific 
Region have made considerable progress 
in strengthening their national food 

safety control systems, particularly in the area of 
legislation. Still, further improvement is necessary 
to combat the significant public health, economic 
and social implications of foodborne diseases. 

Challenges to improved health security 
in the Region through safer food include: 
limited coordination between national agencies 
involved in food safety control; the lack of 
available data on foodborne disease and food 
contamination to better inform policies and 
legislation; limited food inspection capacity 
hampering effective enforcement of legislation; 
the absence of comprehensive consumer 
education programmes; and inadequate 
preparedness for food safety emergencies. 

Action and results
The sixty-second session of the Regional 

Committee for the Western Pacific endorsed 
the Western Pacific Regional Food Safety Strategy 
(2011–2015) and urged Member States to use 
the strategy as a framework for strengthening 
national food control systems to effectively 
protect public health, prevent fraud, avoid food 
adulteration, and facilitate safe and healthy food.

In addition to providing a national 
framework, the Strategy defines the work 
of the Food Safety programme over the 
next five years in seven broad areas:

Food control management. Technical assistance 
was provided to a number of countries to enhance 
multisectoral collaboration through national 
policy development and food summits.  

Risk-based regulatory frameworks. Technical 
assistance was provided to several countries 
to develop food regulations and standards, 
which addressed food safety, micronutrient 
deficiencies and noncommunicable diseases. 

and disease and acute public health event 
surveillance and response, as well as support 
addressing special needs, such as reproductive 
health and psychosocial and mental health 
issues. Logistic support and rapid diagnostic 
kits were provided to some affected countries.

To improve readiness and provide 
timely support to Member States, WHO 
established an Emergency Response Framework 
that sets out common operational procedures 
at global, regional and country levels.

Future directions
WHO will work with Member States and 

partner agencies to strengthen emergency and 
disaster risk management capacities, including 
health emergency preparedness, response 
to and recovery from acute emergencies and 
disasters, and the promotion of safe hospitals.

Strengthening national and local 
preparedness for health sector response to 
emergencies and disasters will remain a 
priority. Collective efforts will be made to 
engage national focal points in ministries 
of health to identify common elements and 
appropriate approaches for effective health 
emergency preparedness at the country level.

As the lead agency for the United 
Nations health cluster, WHO will continue 
to promote the Regional Health Cluster 
Forum on Humanitarian Emergencies 
as a mechanism to bring health partners 
together. WHO will continue to implement 
the newly developed Emergency Response 
Framework through staff training, functional 
exercises and the application of acute 
emergency response procedures. 

Promoting safe hospitals will remain 
a focus for disaster risk reduction efforts. A 
long-term strategy and sustainable approach 
will be developed in further consultation 
with Member States and technical experts. n
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Additionally, support was provided to Samoa 
to further develop food legislation.

With the Codex Trust Fund and the 
Food and Agriculture Organization of the 
United Nations (FAO), support was provided for the 
national Codex teams of Samoa, Solomon Islands 
and Vanuatu to visit New Zealand to learn about 
the national Codex processes of Australia and 
New Zealand. Support from the Codex Trust 
Fund continues to assist a number of authorities 
in the Region to develop food control systems.

Pacific island countries and areas took part 
in a meeting of the FAO/WHO Pacific Food 
Safety and Quality Legislation Expert Group 
to discuss progress and share experiences in 
developing food legislation as well as to learn 
how to utilize risk-based approaches in national 
food control systems.  Experts from Australia 
and New Zealand assisted with the meeting.

Improved availability of food safety data to better 
guide policy and risk analysis. Support was provided 
to Cambodia, the Lao People’s Democratic Republic 
and Viet Nam for laboratory capacity-building, 
foodborne disease outbreak investigation and 
laboratory needs assessment with funding from the 
United States Agency for International Development 
(USAID). Additional support on microbial risk 
assessment was provided in Fiji and Viet Nam. In 
Qingdao, China, foodborne disease surveillance 
and microbial and chemical risk assessment was 
supported. Using WHO collaborating centres 
throughout the Region, laboratory assistance 
was provided to a number of countries in 
response to foodborne disease outbreaks.

Food inspection. Food inspections are critical 
for effective food control systems. A review of the 
resources for training food inspectors was initiated 
across the Region with a goal of strengthening 
training modules. Several countries received 
support to further develop their risk-based food 
inspection services, and key food inspection 
equipment was provided to several countries. 
Officials from Papua New Guinea underwent 

audit training in Australia with assistance from the 
New South Wales Food Authority and WHO.

Food safety training and education. Food 
safety education for street food vendors in the 
Federated States of Micronesia and for vulnerable 
populations in China was provided using the 
WHO “Five Keys to Safer Food” message.

Food safety emergencies. Technical 
assistance was provided to several countries 
in the development of food safety emergency 
response plans. Assistance was provided to 
Solomon Islands to manage the food safety 
aspects at anticipated mass gatherings. Technical 
assistance was also provided to help manage food 
safety issues associated with flooding in Fiji.

Food safety cooperation. The inaugural meeting 
of the Food Safety Cooperation Working Group 
was held Canberra, Australia, in April 2012, with 
food safety officials from Asia Pacific Economic 
Cooperation, the Association of Southeast Asian 
Nations, FAO, the World Organisation for Animal 
Health and WHO comparing processes and 
programmes for food safety capacity-building.  
Discussions focused on ways to leverage resources 
and expertise, avoid duplication of efforts, and 
establish partnerships for specific projects.

Future directions
There is a need to develop a mechanism 

to assist in the implementation of the Strategy. 
There also will be a renewed concentration to 
ensure optimal collaboration with partners 
working with national governments.

The development of risk-based legislation 
and its effective implementation through 
strengthening of food inspection services will 
continue to be a priority for the coming year.

Considering the noncommunicable 
disease crisis, WHO will continue to assist 
Pacific island countries in implementing 
combined measures to address foodborne 
disease and diet-related disease risk factors. n
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Building Healthy Communities 
and Populations
Introduction

T he Division of Building Healthy 
Communities and Populations 
encompasses 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 in the Western 
Pacific Region. Given the cross-cutting nature 
of its work, the Division has strengthened inter-
programmatic cooperation in WHO priority areas. 

The prevention and control of 
noncommunicable diseases (NCDs) have 
received substantial regional and global 
commitment over the past year, most notably 
at the September 2011 High-level Meeting of 
the United Nations General Assembly on the 
Prevention and Control of Noncommunicable 
Diseases and at the sixty-second session of the 
WHO Regional Committee for the Western Pacific 
in October 2011. Whole-of-government and 
whole-of-society approaches have been adopted 
in the development of multisectoral national 
NCD policies, action plans and risk reduction 
initiatives, with particular attention to salt intake, 
alcohol-related harm, and the marketing of foods 
and non-alcoholic beverages to children. An 
informal dialogue engaged the food and beverage 
industry in the effort. Regional programmes for 
the prevention of avoidable blindness and visual 
impairment were also launched over the past year.

In the area of health promotion, the Division 
continues to advocate and implement Healthy 
Settings approaches particularly, Healthy Cities 
and Healthy Islands, to address public health 
priorities and promote multisectoral action. 
Implementation of the Regional Framework on 
Scaling up and Expanding Healthy Cities in the 
Western Pacific (2011–2015) has been a priority. 

Advocacy of the Framework for Action for Health 
Promoting Schools led to more schools adopting 
the approach and designing interventions 
to create supportive environments.

The Division continues to work with Member 
States in advocating for full implementation of 
the WHO Framework Convention on Tobacco 
Control (FCTC). It also plays a strong role in 
providing guidance and expertise to countries to 
enact and enforce comprehensive tobacco control 
legislation. A notable achievement was the passage 
of plain packaging legislation in the Australian 
Parliament and a successful meeting on plain 
packaging in Brunei Darussalam in January 2012. 
In addition, the Division has been instrumental in 
providing capacity-building activities in countries 
to develop cessation systems and policies, in 
supporting tobacco control surveillance systems, 
in building a solid cadre of tobacco control leaders 
and champions from government and civil 
society, and in helping set up health promotion 
foundations using a percentage of tobacco taxes.

Improving the health of children, the aim 
of Millennium Development Goal (MDG) 4, 
and mothers (MDG 5) was another key area 
of work over the past year. Joint action with 
Division of Health Sector Development and 
WHO headquarters provided support in the 
development of country plans to implement 
10 recommendations of the Commission on 
Information and Accountability for Women’s 
and Children’s Health.  Following the 
launch of Women and Health in the Western 
Pacific Region: An Overview, the Regional 
Framework for Reproductive Health in the 
Western Pacific Region 2012 was developed.

WHO has long been committed to providing 
technical support to improve the delivery and 
quality of essential intervention packages for 
mothers and children throughout the continuum 
at the district and community level. In addition, 
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the Organization has renewed its commitment to 
the health of newborn children. The Division also 
continues to play an important role in addressing 
MDG 1, which calls for the reduction of extreme 
poverty and hunger, by supporting expedited 
implementation of the WHO Global Strategy for 
Infant and Young Child Feeding, the development 
of national nutrition policies and plans, the 
prevention of micronutrient deficiencies, and 
the management of child nutrition. A key action 
was the Biregional Meeting on Scaling Up 
Nutrition held in August 2011 in Sri Lanka. 

Mental, neurological and behavioural 
disorders affect an increasing number of people 
in the Region. WHO has collaborated through 
a range of mechanisms with Member States 
to strengthen the national policy environment 
and workforce capacity to deliver much needed 
patient services. The Pacific Islands Mental 
Health Network (PIMHnet) has provided a 
vehicle to deliver a range of interventions to 
Pacific island countries and areas. Training 
courses and teaching curricula, assessments of 
mental health systems, and a suicide prevention 
project have been other mechanisms that 
WHO has supported. WHO also has provided 
technical assistance for the development of 
effective alcohol legislation and for addressing 
alcohol-related harm as an NCD risk factor. 
In addition, WHO has focused on prevention 
of childhood injuries, road traffic injuries data 
collection, motorcycle safety, drink driving and 
speeding. There is now increased momentum 

and regional engagement in disabilities and 
rehabilitation given the increased capacity at 
the Regional Office to address these issues.

In environmental health, WHO continues 
to provide support to the Ministerial Regional 
Forum on Environment and Health in Southeast 
and East Asian Countries and has helped 
establish a task force to improve governance 
and partnerships. WHO supported 20 countries 
in the Region to address climate change, 
including assessments of health vulnerability, the 
development of national strategies and action 
plans for health sector response, and capacity-
building activities for health sector adaptation. 
Water safety plans are innovative tools developed 
by WHO to ensure safe drinking-water in many 
countries of the Region. WHO is engaged in 
the implementation of the Regional Framework 
for Action for Occupational Health (2011–2015) to 
address exposure to asbestos and limited access 
of workers to occupational health services. n
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Environmental Health
Strategic issues

Environmental health risks and threats are 
among the most serious public health 
issues in the Western Pacific Region. The 

environmental burden of disease accounts for 
approximately 2.9 million deaths, or 24% of 
total deaths, and 58.8 million disability-adjusted 
life years (DALYs), or 22% of the total DALYs 
lost in the Region annually. More than 90% 
of the disease burden and associated deaths 
occur in developing countries in the Region. 
While some of the risks are long-standing, 
such as unsafe water and poor sanitation, 
many are emerging threats, such as indoor 
and outdoor air pollution, toxic and hazardous 
chemicals and wastes, radiation, climate 
change and poor occupational conditions. 
Some of these problems arise naturally; many 
others have been caused by rapid economic 
growth, urbanization and industrialization.

WHO focuses on supporting Member 
States in strengthening human resources and 
institutional capacity in environmental health 
risk assessment and management, facilitating 
coordination to develop intersectoral and 
multisectoral action plans for environmental 
health at the local and national levels, and 
increasing the health sector’s role in the 
implementation of international agreements 
and frameworks and the organization of 
regional conferences on environmental health. 

Action and results
To address environmental health 

threats and risks in this Region, 
WHO focused on five key areas:

Water, sanitation and hygiene. WHO 
supported Member States in developing 
adequate national water policies and 

institutional frameworks to protect and 
improve drinking-water quality through 
water safety plans, household water treatment 
and safe storage, national drinking-water 
quality standards, the East Asia Ministerial 
Conference on Sanitation and Hygiene, and 
national reports on water supply and sanitation 
coverage for Millennium Development Goal 7. 

Over the past year, with funding from 
the Australian Agency for International 
Development (AusAID), WHO provided 
technical support to enhance water safety 
through water safety plan implementation 
in Cambodia, Cook Islands, the Lao People’s 
Democratic Republic, the Philippines, 
Samoa, Vanuatu and Viet Nam.

National environmental health action plans. 
WHO supported Member States in developing 
and implementing environmental health policies 
and actions in the following areas: water and 
sanitation; chemical and hazardous substances, 
including the establishment of poison control 
centres; management of solid and hazardous 
waste, particularly health-care waste; health 
impact assessments; health in other sectors, such 
as transport, agriculture, energy and industry; 
and environmental health for children.

Regional Forum on Environment and Health. 
WHO served as secretariat for the Regional 
Forum on Environment and Health in Southeast 
and East Asian Countries. WHO also helped 
organize ministerial regional forums and 
meetings of senior officials and supports the 
Advisory Board of the regional forum. In 
addition, WHO assisted in the organization 
of scientific conferences and provides support 
to regional thematic working groups, such as 
those on air quality; water supply, sanitation 
and hygiene; solid and hazardous waste; 
toxic chemicals and hazardous substances; 
climate change; and environmental health 
emergency preparedness and response.

Environm
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Climate change. WHO collaborated 
with Member States in implementing the 
Regional Framework for Action to Protect Human 
Health from the Effects of Climate Change in 
the Asia Pacific Region. More specifically, 
WHO supported Member States with health 
vulnerability assessments, development and 
implementation of national strategies and 
action plans, capacity-building in health 
adaptation to climate change, and promotion 
of co-benefits, such as the reduction of 
greenhouse gas emissions for improved health.

Occupational health. WHO collaborated 
with Member States in implementing the 
Regional Framework for Action for Occupational 
Health. Key areas of support included: the 
development of national policies, programmes 
and standards; occupational health for 
health-care workers; the elimination of 
asbestos-related diseases; basic occupational 
health services; and healthy workplaces.

Future directions
WHO will continue to work to improve 

environmental health conditions in Member 
States in five areas: water, sanitation and 
hygiene; national environmental health action 
planning and implementation; the Regional 
Forum on Environment and Health; climate 
change; and occupational health. WHO will also 
work closely with government counterparts 
from the health sector, as well as with other 
relevant agencies, such as those focused on 
environment, agriculture, energy and industry.

WHO will play a key role in this year’s 
Regional Forum on Environment and Health 
in Southeast and East Asian Countries and 
the Third Ministerial Meeting of the Regional 
Forum in 2013 in Malaysia. In addition, WHO 
provided support to Member States participating 
in Rio+20, the United Nations Conference on 
Sustainable Development held in June 2012. n

Maternal and Child 
Health and Nutrition

Making pregnancy safer, 
women and reproductive 
health
Strategic issues

T he majority of the 13 000 maternal 
deaths in the Western Pacific Region 
in 2008, the most recent year for 

which complete statistics are available, 
occurred in six priority countries, namely 
Cambodia, China, the Lao People’s 
Democratic Republic, Papua New Guinea, 
the Philippines and Viet Nam. The majority 
of those deaths were avoidable. Cambodia, 
the Lao People’s Democratic Republic 
and Papua New Guinea continue to 
have a high maternal mortality ratio. In 
the Lao People’s Democratic Republic and 
Papua New Guinea, less than 60% of 
deliveries are assisted by health personnel.

Progress in achieving universal access to 
reproductive health varies among countries. 
Low contraceptive prevalence rates, ranging 
from 30% to 50%, exist in Cambodia, 
the Lao People’s Democratic Republic, 
the Philippines and some of the Pacific 
island countries and areas. Adolescent 
birth rates are highest in Cambodia, 
the Lao People’s Democratic Republic, 
Papua New Guinea, the Philippines, and some of 
the Pacific island countries, ranging from 52 to 110 
births per 1000 girls aged 15 to 19. Sexually 
transmitted infections, breast cancer, cervical 
cancer and other gynaecological morbidities 
continue to be public health problems.
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Strengthened health systems and greater 
attention to the social determinants of health 
are necessary for countries to implement 
fully existing policies and strategies. These 
remain a great challenge for most elements of 
reproductive health programmes, including 
maternal health. The Global Strategy for Women’s 
and Children’s Health launched in 2010 has 
helped accelerate progress through improved 
information and accountability of results and 
resources for improving children’s health (the 
focus of Millennium Development Goal 4) 
and women’s health (addressed in MDG 5).

Action and results
Women and Health in the Western Pacific 

Region: An Overview was published last year 
and presented to the sixty-second session of the 

Regional Committee for the Western Pacific. It 
recommends a strategic approach to address key 
issues of women’s health. In collaboration with 
WHO headquarters, a workshop on violence 
against women by intimate partners was carried 
out in July 2011 in Manila with participants from 
Kiribati, the Lao People’s Democratic Republic, 
the Philippines, Samoa, Solomon Islands and 
Viet Nam to assist countries in implementing 
preventive actions to address the problem.

An intercountry workshop on maternal 
death reviews was organized in November 
2011 in Malaysia to facilitate information 
sharing among several priority countries. 
Countries developed action plans for improving 
the process and tools for maternal death 
reviews to help prevent future tragedies.

In collaboration with WHO headquarters, 
a regional workshop on information and 
accountability for implementing the Global 
Strategy for Women’s and Children’s Health 
was conducted in March 2012 in Manila. 
The workshop focused on supporting 
the priority countries and provided a 
forum for the development of country 
action plans with enhanced accountability 
for women and children’s health.

A consultation on the Regional Framework 
for Reproductive Health in the Western Pacific 
Region 2012 was carried out in April 2012 with 
11 countries, including priority countries and 
three Pacific island countries. The consultation 
finalized the framework, which addresses 
key elements of reproductive health.

Collaborative efforts between reproductive 
health and relevant programmes were also 
strengthened. A meeting in August 2011 
focused on ensuring access to priority maternal 
and child health medicines, while a meeting 
in March 2012 emphasized reproductive 
health services during emergencies.

In the Lao People’s Democratic Republic, 
WHO continued to support the Ministry of 

M
aternal and child health and nutritionA WHO-supported meeting 

in August 2011 focused on 
ensuring access to priority 
maternal and child health 
medicines. 
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Health in implementing the package of integrated 
maternal, neonatal and child health services. The 
package focuses on service delivery and referrals 
in the community and at health centres and seeks 
to strengthen district management and improve 
the quality of care and community involvement 
in maternal, newborn and child health. Reviews 
of maternal deaths were strengthened, and the 
skills of health providers were improved. The 
country was also supported in developing a 
strategy for cervical cancer that includes the use 
of visual inspection with the acetic acid method.

Support for maternal death surveillance and 
maternal death audits continued in Cambodia. 
Collaborative efforts for improving newborn 
health were facilitated with the involvement of 
professional organizations. Papua New Guinea 
promoted integrated maternal, newborn and child 
health initiatives and translated family planning 
materials into the local language. China was 
supported in promoting sexual health through 
the adaptation of guidelines for curriculum 
development, as well as in improving national 
indicators for reproductive health. Malaysia 
was supported in improving family planning 
services through the use of a family planning 
wheel, a tool used by medical practitioners to 
advise patients on the most suitable method of 
contraception based on their medical background. 
Pacific island countries were supported in 
preparing for, conducting and following up 
after the biennial Meeting of Ministers of 
Health for the Pacific Island Countries.

Future directions
WHO will continue to provide technical 

support to Member States on key issues 
related to reproductive health. In the area of 
maternal and neonatal health, Cambodia, 
the Lao People’s Democratic Republic and 
Papua New Guinea will continue to receive 
special attention. Four other countries—
China, the Philippines, Solomon Islands and 

Viet Nam—are slated to implement the Global 
Strategy for Women’s and Children’s Health.  Special 
support will continue to be given to these seven 
priority countries through the improvement of 
information and accountability for MDGs 4 and 5.

Improved access to and quality of family 
planning services are crucial, not only for countries 
with high maternal mortality ratios, but also for 
Pacific island countries and areas. Promotion of the 
adaptation and use of evidence-based guidelines 
and tools in the broad areas of reproductive 
health will continue, according to specific 
country situations and needs. At appropriate 
opportunities, support will be provided for the 
development of national health policies and 
strategic plans, as well as their implementation.

The focus on strengthening district 
programme management is critical in addressing 
inequities in reproductive health, such as in 
accessing the essential package of health services, 
improving quality of care and strengthening 
community participation. Collaboration 
with relevant programmes will be continued 
and strengthened. Partnerships with other 
United Nations agencies, development partners 
and nongovernmental organizations are crucial. 
Resource mobilization has become a major 
challenge that will need to be addressed.

Child health
Strategic issues

The Western Pacific Region has made 
significant progress in reducing under-five 
mortality, which has declined by 50% since 1990. 
Of the seven countries most affected in the Region, 
China, the Lao People’s Democratic Republic, 
Mongolia, the Philippines and Viet Nam 
are on track to reach MDG 4, which calls 
for a two-thirds reduction in child mortality 
between 1990 and 2015. Cambodia has made 
substantial improvements in reducing child 
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mortality, bringing it closer to the MDG. 
Papua New Guinea has demonstrated 
encouraging trends in child mortality reduction, 
however, it is not yet on track to achieve MDG 4.

Neonatal deaths comprise 54% of all 
under-five deaths in the Region. Pneumonia 
remains the leading cause of under-five deaths 
in the post-neonatal period. Deaths due to 
post-neonatal diarrhoea, measles and malaria, 
once a serious problem, have been reduced.

Across the Region, addressing child 
health requires focused efforts to improve 
neonatal survival. Efforts to prevent and control 
pneumonia need to be accelerated. The essential 
package of interventions needs to be delivered 
across the continuum of the life stages and at 
all levels of the health care system. These are 
key issues demanding a robust health system 
capable of equitable distribution of financial, 
material and human resources towards 
achieving universal access to quality services.

Action and results
Under WHO guidance, Cambodia developed 

strategic directions for improving the health 
and development of children and adolescents, 
reactivating its task force on maternal, newborn 
and child health issues. The country conducted 
child health surveys and reviews to gather strategic 
information, and introduced evidence-based 
practices in immediate routine newborn care in 
Kampong Cham, which saved many lives.

Papua New Guinea conducted a short 
programme review of maternal and child 
health in October 2011 in close collaboration 
with WHO and key stakeholders. The review 
identified barriers to effective implementation and 
recommended the continuum-of-care approach 
to guarantee resource allocation to key areas.

With support from WHO and the Korea 
Foundation for International Healthcare, 
the Lao People’s Democratic Republic expanded 
implementation of its Integrated Maternal, 

Neonatal and Child 
Health Strategy 
in 17 districts in 
Houaphan, Salavan 
and Xiengkhuang 
provinces. The strategy 
strengthened the role of 
village health volunteers 
and improved the 
quality of care at health 
centres and first-level 
referral hospitals.

The Philippines 
implemented the 
essential intrapartum 
and neonatal care 
initiative in 11 hospitals 
and in remote areas of 
the Autonomous Region 
in Muslim Mindanao, 
with strong support 
from WHO. As a result, 
newborn infections were 
significantly reduced. 
In remote areas, 
more facility-based 
deliveries were noted.

In Mongolia, 
WHO facilitated setting 
up the Integrated 
Management 
of Childhood 
Illness Computerized 
Adaptation and Training Tool (ICATT) 
laboratory in the Health Sciences University 
of Mongolia to further strengthen training.

A training workshop on the United Nations 
OneHealth tool, software designed to assist 
countries in preparing national strategic health 
plans, was conducted in November 2011 at the 
WHO Regional Office. Among other lessons, 
participants from nine countries learnt to integrate 
programme planning and health systems 

Exclusive breastfeeding in the first six months of life is the 
most effective preventive action to reduce child mortality.
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planning into one results-based framework.
WHO continued to provide technical 

support to address increasing neonatal mortality 
in the Region. A regional workshop to improve 
neonatal health in the continuum of the maternal 
and child health programmes was conducted 
in March 2012. Participants reviewed country 
progress in addressing neonatal health, shared best 
practices and identified action points to improve 
neonatal health in their specific country context. 
The workshop succeeded in focusing attention on 
neonatal health as a key step in achieving MDG 4.

Future directions
WHO will focus on six priority 

countries—Cambodia, China, 
the Lao People’s Democratic Republic, 
Papua New Guinea, the Philippines 
and Viet Nam—that account for 95% of 

under-five deaths in the Region. Support 
for accelerated action to reach MDG 4 will 
be provided to Papua New Guinea. 

Across the Region, the principle of integrated 
delivery of services along the continuum of care 
and in the context of a responsive health system 
will prevail. WHO will encourage countries to align 
maternal, neonatal and child health strategic plans 
with their national health strategic plan to ensure 
availability of resources and essential interventions 
down to the district and community levels. 

Updates on neonatal care, pneumonia, 
diarrhoea, measles and malaria management will 
be shared with countries and implementation 
of programmes will be monitored.  WHO 
country support will be provided to follow up 
on actions agreed during the regional workshop 
on neonatal health and to track progress. 

Children in French Polynesia: 
under-five mortality has 
declined by 50% since 
1990 in the Region.
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Adolescent health
Adolescents are exposed to risks that 

not only affect their current health, but also 
may determine their health as adults. Yet 
information on adolescent health remains 
limited: information on adolescent nutrition, 
sexual and reproductive health, mental health, 
and injuries and violence is often incomplete; 
there is no uniform menu of essential health 
interventions for adolescents; and few health 
providers deliver adolescent-friendly services.

Nevertheless, specific, up-to-date 
information on adolescent health can act as 
a springboard for evidence-based actions 
for countries. The collection of strategic 
information on adolescent health was pursued 
in nine countries in the Western Pacific 
Region. Fact sheets were published to better 
inform country programming and planning. 
Viet Nam was supported in conducting a 
rapid review of adolescent health programmes 
from July to December 2011. The final report 
defined key actions to promote and protect 
the health of adolescents, to strengthen 
collaboration among programmes that 
deal with adolescent health, and to make 
health services more adolescent-friendly.

Papua New Guinea developed its first 
National Adolescent Health Policy in October 2011. 
The core principles of the policy were based on 
the socioeconomic determinants of adolescent 
health, safe and supportive environments, 
adolescent rights, gender equality, participation, 
adolescent-friendly services, and interagency and 
intersectoral communication and collaboration.

WHO will continue to support Member 
States in further strengthening the health 
sector response to adolescent health. Scaling 
up of adolescent-friendly health services 
and mainstreaming adolescent health into 
primary health care will be prioritized.

Nutrition
Strategic issues

Incidence of child undernutrition has 
decreased substantially in the Western Pacific 
Region since 1990, yet nearly 200 000 children 
die each year because of maternal and child 
undernutrition. Suboptimal development of 
children and adolescents, especially women, 
impairs their reproductive and productive 
roles later in life. In at least seven countries, 
more than 10% of babies are born with a low 
birth weight, a sign of widespread maternal 
malnutrition. Anaemia reduces resistance 
to infection and impairs learning capacity, 
school performance and productivity. Though 
easily remedied, the condition continues to 
affect many in the Region—including 30.7% 
of pregnant women, 21.5% of other women, 

M
aternal and child health and nutrition

An overweight boy in 
Beijing, China: to combat 

obesity, WHO produces 
guidelines for healthy diets.
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and 23.1% of preschool 
children. At least 40% of 
the people in the Pacific 
are affected by food-
related diseases, with 
some of the highest rates 
of obesity and diabetes 
in the world, while 
micronutrient deficiencies 
are still widespread—a 
double burden of disease.

Nutrition 
interventions must 
start before pregnancy 
if they are to have a 
significant impact on 
maternal and child 
malnutrition; adolescence 
is a critical time for such 
interventions. Child 
malnutrition starts in 
utero during the first 
trimester, even before 
women know they are 
pregnant. A woman’s 
diet in the first three 

months of pregnancy has the greatest impact 
on maternal anaemia and low birth weight, on 
iodine deficiency and mental retardation, and 
on folate deficiency and neural tube defects.

Action and results
Nutrition advocacy. Nutrition actions must 

be widely implemented to be effective. A major 
biregional meeting, Scaling Up Nutrition, 
was held in August 2011 in Sri Lanka with the 
participation of WHO headquarters, WHO 
regional offices for the Western Pacific and 
South-East Asia, the Food and Agriculture 
Organization of the United Nations, United 
Nations Children’s Fund (UNICEF), the 
World Food Programme and the World 
Bank. More than 170 participants from 20 

countries considered a comprehensive plan 
to improve maternal and child nutrition and 
to scale up cost-effective interventions.

In addition, awareness and commitments 
by countries were increased through WHO 
contributions at the July 2001 Asian Congress 
of Nutrition in Singapore, at two Maternal and 
Child Nutrition Security programme meetings 
jointly sponsored by UNICEF and the European 
Union, and at the 5th Asian Network Symposium 
on Nutrition, as well as at various WHO 
meetings on maternal and child health in the 
Regional Office and in countries in the Region. 

Maternal and child nutrition. Exclusive 
breastfeeding in the first six months of life is 
the single most effective preventive action 
to reduce child mortality. A novel approach, 
which provided governments with a better 
understanding of how infant formula companies 
operate, was introduced in four countries 
where infant formula sales have increased in 
recent years to support those governments in 
improving implementation of the International 
Code of Marketing of Breast-milk Substitutes.

Programmes funded by the Spanish 
Government to improve maternal and 
child nutrition made major progress as they 
entered their final year. Training on growth 
monitoring and infant feeding counselling 
was conducted in the Marshall Islands, 
and training on the management of severe 
malnutrition was supported in Cambodia 
and the Lao People’s Democratic Republic.

Anaemia prevention in women was 
promoted through the publication of a guide 
for weekly iron and folic acid supplements 
and by scaling up this approach in Cambodia, 
the Lao People’s Democratic Republic 
and Viet Nam.

Promoting healthy diets and physical activity. 
Food fortification is among the most effective 
interventions in public health. A meeting at 
the Regional Office—with the participation 
of the Flour Fortification Initiative, the Global 

AFP

Child malnutrition starts 
in utero  —which is why WHO 

supports nutrition interventions 
before pregnancy.



The Work of WHO in the Western Pacific Region •  1 July 2011–30 June 2012 55

Alliance for Improved Nutrition, UNICEF and 
the World Bank—addressed the regulatory 
monitoring of salt and flour fortification in 
Asia. For the first time, a survey to assess iodine 
status was conducted in Guam, and a study 
on vitamin D status in adults was launched in 
Mongolia. A new standard for iodized salt was 
introduced in Samoa. Advocacy to strengthen 
salt iodization was conducted in Viet Nam.

The WHO Nutrition Guidance Expert 
Advisory Group produced new guidelines 
for sodium and potassium intake, fat intake 
and weight gain, and sugar intake related to 
tooth decay and weight gain. Implementation 
of the Framework for Action on Food Security in 
the Pacific was supported with a proposal to 
establish integrated food security information 
systems to inform policy-makers with 
data for planning. Collaboration with the 
Noncommunicable Diseases and Health 
Promotion unit in the Regional Office included 
meetings on the food industry role in the 
prevention of noncommunicable diseases and 
on marketing of food and beverages to children.

Future directions
The importance of good nutrition is 

poorly understood by many decision-makers. 
As a result, investments to address nutrient 
deficiencies and obesity remain inadequate. 
The Maternal and Child Health and Nutrition 
team in the Regional Office will increase efforts 
to scale up cost-effective nutrition interventions 
and to ensure relevant sectors do their part 
in addressing the multiple determinants of 
malnutrition, with special attention to high-
risk groups. Capacity-building will focus on 
ensuring the availability of information on 
nutrition status for health planners, integrated 
planning and implementation of programmes 
to make optimum use of limited resources, 
improved communication skills, behaviour 
change approaches, and resource mobilization. n

Noncommunicable 
Diseases and Health 
Promotion

Noncommunicable 
diseases
Strategic issues

An important milestone was achieved 
in September 2011 when the United 
Nations General Assembly convened 

the High-level Meeting on the Prevention 
and Control of Noncommunicable Diseases, 
marking only the second time the General 
Assembly met to act on a public health issue. 
The resulting political declaration signalled 
a clear global commitment and mandate 
to battle a group of diseases—principally 
cardiovascular diseases, diabetes, cancer and 
chronic respiratory diseases—responsible for 
nearly two-thirds of deaths worldwide. WHO 
was accorded the lead role in tackling the rising 
tide of noncommunicable diseases (NCDs).

A month later, the Regional Committee for 
the Western Pacific Region, after considering 
the outcomes of the United Nations meeting as 
well as the declarations of health ministers and 
other leaders in the Region, adopted resolution 
WPR/RC62.R2 on Expanding and Intensifying 
Noncommunicable Disease Prevention 
and Control in the Region. The resolution 
calls on Member States to fulfil urgently the 
commitments made in the political declaration. 

For its part, WHO agreed to provide technical 
support and capacity-building for NCD prevention 
and control under five themes contained in 
the Political Declaration of the High-level Meeting 
of the General Assembly on the Prevention and 

Noncom
m

unicable diseases and health prom
otion



Building Healthy Communities and Populations

56 The Report of the Regional Director 

Control of Non-communicable Diseases:  
(1) national policies and multisectoral plans 
within national health and development plans; 
(2) population-based, multisectoral actions for 
risk reduction; (3) health systems strengthening; 
(4) surveillance, monitoring and reporting; and 
(5) sustainable partnerships and advocacy.

Action and results
The Western Pacific Region was well 

represented at the United Nations meeting, 
with WHO facilitating the participation of its 
Member States. The following month, at the 
sixty-second session of the Regional Committee, a 
panel discussion highlighted regional and global 
best practices in NCD prevention and control. 
Within a year, WHO began to provide technical 
support to Member States in the five broad 
themes included in the political declaration.

National policies and multisectoral plans for 
NCD prevention and control. WHO provided policy 
support to the Philippines through a study of the 
socioeconomic determinants and economic impact 
of NCDs. In Cambodia, with technical support 
from WHO, the prevention and control of NCDs 

was discussed 
during a 
meeting of the 
Interministerial 
Committee for 
Environmental 
Health held in 
January 2012. 
Viet Nam was 
supported 
to develop a 
national action 
plan for NCD 
prevention. 
In the Lao 
People’s 
Democratic 
Republic, 

discussions were held with senior policy-
makers, and support was provided to strengthen 
institutional capacity and development of 
national multisectoral mechanisms. A regional 
meeting on national multisectoral plans for 
NCD prevention and control was organized in 
June 2012, in collaboration with the Ministry of 
Health, Malaysia, in Kuala Lumpur, where best 
practices were shared to strengthen national plans.

Population-based, multisectoral actions for risk 
reduction. The harmful use of alcohol, tobacco use, 
unhealthy diets and physical inactivity are the four 
main NCD risk factors. Mongolia received support 
for salt reduction and integrated NCD prevention 
in the cities of Darkhan and Ulaanbaatar. In 
Cambodia, the Health Department in the capital 
of Phnom Penh received support to carry out a 
healthy lifestyle campaign. A regional meeting in 
Shanghai, China, in September 2011, organized 
by the NCD and Health Promotion unit, focused 
on the advancement of healthy living and NCD 
prevention through the Healthy Cities approach. 
As a follow-up, activities were undertaken to 
examine street food in Singapore and to improve 
street food and safety in Taguig City, Philippines. 
The Japan–WHO Regional Consultation for 
Promoting Healthier Dietary Options for Children 
was held in Saitama, Japan, in March 2012. A 
regional meeting on NCD prevention and control 
through reduction of alcohol-related harm was 
organized in Hong Kong (China) in April 2011. 
And an informal dialogue with the food industry 
on salt reduction and WHO recommendations 
on marketing foods and non-alcoholic beverages 
to children was held in April 2012 in Manila.

Health systems strengthening for NCD 
prevention and management. NCD prevention 
and control have been integrated into the WHO 
package of primary health care interventions as an 
innovative approach for building capacity of rural 
health-care workers in Mongolia. A joint project 
of Hanoi Medical University and Duke–NUS (a 
collaboration between Duke University and the 

Bottles of Baijiu, 
an inexpensive and 
potent alcohol, beckon 
consumers in China.
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National University of Singapore) was supported 
to study NCD prevention and control services 
in Viet Nam and to support the strengthening 
of risk management for cardiovascular diseases. 
Technical support was provided to the Philippines 
for the introduction of the WHO Package of Essential 
Noncommunicable (PEN) Disease Interventions 
for Primary Care in Low-Resource Settings.

In the Lao People’s Democratic Republic, a 
draft strategy and operational plan for cervical 
cancer control was developed. WHO provided 
support to the Ministry of Health, Cambodia, for 
the development of a national strategy for cancer 
control. During the 4th International Cancer 
Control Congress, held in the Republic of Korea 
in November 2011, a satellite meeting was 
jointly organized by WHO and the International 
Atomic Energy Agency to discuss the constraints 
in advancing cancer control and priority 
interventions. That same month, the Regional 
Workshop on Cervical Cancer Control and Human 
Papillomavirus Vaccination provided updates 
on comprehensive cervical cancer control.

Documentation of patient self-help 
groups for chronic diseases in Shanghai, China, 
helped in the dissemination of an initiative 
for improving NCD management. The 
Consultation on Improving Access to Essential 
Medicines, Diagnostics and Medical Devices 
for the Management of Noncommunicable 
Diseases was held in Manila in August 2011.

Surveillance and monitoring. A regional NCD 
profile was developed to serve as a baseline for 
moving towards NCD targets. NCD interventions 
for the Western Area Health Initiative were 
supported in China through development of 
NCD profiles and the identification of priorities. 
The Lao People’s Democratic Republic received 
support for a national STEPS survey, which is 
a simple, standardized method for collecting, 
analysing and disseminating surveillance data.

Sustainable partnerships and advocacy. Support 
was provided to the Technical Consultation on 

Indicators for Non-Communicable Diseases 
and Situational Analysis on Cancer Data for the 
ASEAN Region in Kuala Lumpur, Malaysia, in 
November 2011, and the First Meeting of the 
Ad Hoc ASEAN Task Force on NCD organized 
in Cebu, Philippines, in March 2012. WHO 
participated in the ASEAN Plus Three Symposium 
on NCD Prevention and Control in conjunction 
with the Tripartite Health Ministers Meeting 
in November 2011 in Qingdao, China, which 
brought together officials from China, Japan and 
the Republic of Korea. In May 2012, the Regional 
Office hosted the steering committee of the Western 
Pacific Declaration on Diabetes, an alliance of the 
International Diabetes Federation Western Pacific 
Region, the Secretariat of the Pacific Community 
and WHO. Advocacy for NCD prevention and 
control was supported through the development 
of a Primer for the Media on Noncommunicable 
Diseases, issue briefs and other information, 
education and communication materials. 

Future directions
NCD prevention and control is a high 

priority on the global health and development 
agenda. In line with this mandate, WHO will 
support countries to develop and strengthen 
national multisectoral NCD policies and 
plans; move towards time-bound targets and 
indicators; identify and act on priority risk 
factors; strengthen health systems for NCD 
management, especially in primary care; improve 

Malaysian women buckle up, 
doubling their chances 

of surviving a crash.
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the surveillance and monitoring of NCDs; and 
strengthen partnerships. At the request of the 
Regional Committee for the Western Pacific, a 
regional action plan for NCD prevention and 
control for 2014–2018 will be developed.

Prevention of avoidable 
blindness and visual 
impairment
Strategic issues

According to recent WHO estimates, 
11 million blind people and 90 million visually 
impaired people are living in the Western Pacific 
Region. The main causes of blindness in the 
Region are infection, vitamin A deficiency, birth 
injuries and poor hygiene in childhood, injuries 
and trauma in adolescence, and cataracts and 
glaucoma in adulthood. An estimated 80% of 
blindness and visual impairment is avoidable.

The Sixty-second World Health Assembly 
resolution WHA62.1 on prevention of avoidable 
blindness and visual impairment called on 
WHO to provide support to Member States in 
implementing the Action Plan for the Prevention 
of Avoidable Blindness and Visual Impairment, 
2009–2013 in accordance with the national 
priorities. In January 2012, the WHO Executive 
Board decided that a new action plan for the 
prevention of avoidable blindness and visual 
impairment for 2014–2019 should be developed. 

The goal of the programme is to expand 
efforts by WHO in preventing avoidable 
blindness and visual impairment by developing 
comprehensive eye-health programmes 
at national and subnational levels.

The objectives of the programme for 
prevention of avoidable blindness and visual 
impairment and the promotion of eye health 
are: (1) to strengthen advocacy to increase 

Member States’ political, financial and technical 
commitment; (2) to develop and strengthen 
national policies, plans and programmes; (3) to 
increase and expand research; (4) to improve 
coordination between partnerships and 
stakeholders at national and international levels; 
and (5) to monitor progress towards these efforts.

Action and results
The WHO programme for prevention 

of avoidable blindness and visual 
impairment was launched in June 2011 
and a dedicated post was established. 

Since its implementation, the programme 
has advocated for WHO’s existing strategies 
on prevention of avoidable blindness and 
visual impairment to Member States and other 
stakeholders, and a regional action plan covering 
the period from 2011 to 2013 was developed. 

Technical support was provided for the 
development of national plans for prevention of 
avoidable blindness and visual impairment in 
China, the Lao People’s Democratic Republic, 
the Philippines, Mongolia and Viet Nam.

A needs analysis for the integration 
of eye care into general health care in the 
Western Pacific Region was carried out.

A resource tool on available WHO 
guidelines for eye health and recommendations 
by WHO expert groups was developed. 

Future directions
The programme will support and facilitate 

the work of national eye-health committees and 
the implementation of sound national eye-health 
plans in line with World Health Assembly 
resolution WHA59.25. This will include technical 
support as well as advocacy for commitments by 
senior decision-makers to promote eye health.

The programme will focus on supporting 
the integration of eye care into general health 
care by assisting in the development of cross-
cutting health issues relevant to eye health, 

WHO estimates 80% of blindness 
and visual impairment is avoidable.
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including diabetes mellitus, risk factors for 
chronic noncommunicable diseases, hygiene and 
the provision of sustainable health services. 

Based on regional needs, the programme’s 
disease-specific priorities will be the prevention 
of blindness and visual impairment caused by 
cataracts, trachoma and diabetic retinopathy. 

Health promotion
Strategic issues

WHO promotes health through advocacy, 
education and social mobilization in five 
priority areas: building healthy public policies; 
creating supportive environments; strengthening 
community action for health; developing 
personal skills; and reorienting health services.

Strengthened promotion and advocacy 
are urgently needed to address the effects 
of rapid urbanization, unhealthy lifestyles, 
widening inequities, environmental 
degradation and climate change. Whole-of-
government and whole-of-society approaches 
are required to promote and protect health.

The Healthy Settings approach offers effective 
ways to address public health priorities and 
integrate health promotion and health protection 
into a national development strategy. Factors 
such as political commitment, multisectoral 
collaboration, community engagement and 
citizen participation are critical to success.

Action and results
Following the adoption of a Healthy Settings 

resolution (WPR/RC61.R6) by the sixty-first 
session of the Regional Committee for the 
Western Pacific in October 2010, Member States 
nominated Healthy Cities focal points to facilitate 
communication between WHO and other partners. 

A Regional Meeting on Promoting Healthy 
Living and Preventing Noncommunicable 
Diseases Through Healthy Cities was 

held in August 2011 in Shanghai, China, 
in collaboration with the Shanghai Health 
Promotion Committee Office. The meeting 
coincided with the inauguration of the WHO 
Collaborating Centre for Healthy Urbanization. 

The meeting also marked the launch of the 
Regional Framework for Scaling Up and Expanding 
Healthy Cities in the Western Pacific (2011–2015). 
The framework outlines strategic approaches 
and recommends key action areas to scale up 
and expand Healthy Cities. Further support 
for Member States was provided through the 
Macao–WHO Noncommunicable Diseases 
and Healthy Cities Leadership Programme. 
Representatives from Phnom Penh (Cambodia), 
Ulaanbaatar (Mongolia) and Vientiane 
(Lao People’s Democratic Republic) participated 
in the first programme and visited settings that 
exhibited best practices in Hong Kong (China), 
Macao (China) and the Philippines in May 2012.

As high-level political commitment is critical 
in the Healthy Cities approach, WHO provided 
support to Member States in developing their 
national and local advocacy initiatives. WHO 
also provided technical support to Cambodia 
for a high-level meeting in January 2012. 
In China, WHO supported Healthy Cities 
workshops and seminars in Ninbo (June 2011), 
Changchun (September 2011), Hangzhou 
(November 2011) and Dalian (January 2012). 

WHO also supported Healthy Cities 
development in Vientiane. At a meeting in 
Mongolia, WHO introduced a model city 
programme and presented on the integration 
of noncommunicable diseases and injury 
prevention and control in urban planning. The 
city of Ulaanbaatar also organized a multisectoral 
meeting and identified settings, such as 
workplaces, schools, markets, transportation and 
hospitals, for implementation of Healthy Cities 
activities. WHO advocated for the adoption 
of the Healthy Cities approach in Suva, Fiji, 
and supported health-promoting churches 
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in Tonga, healthy workplaces in Vanuatu 
and health-promoting villages in Samoa.

The Regional Office, together with 
the WHO Centre for Health Development, 
advocated for the development of city health 
profiles and the use of the Urban Health 
Equity Assessment and Response Tool (Urban 
HEART) to map health inequities. WHO 

worked with National and Provincial Patriotic 
Health Campaign offices in western China 
and in the cities of Changchun and Dalian. 
Changchun was the first pilot city to use the tool 
to address the social determinants of health. 

The NCD and Health Promotion unit 
also scaled up advocacy for health-promoting 
schools in an effort to create supportive 
environments for children. WHO supported 
initiatives in Cambodia, Fiji, Japan, the Lao 
People’s Democratic Republic, Mongolia, 
the Philippines and Viet Nam. Progress 
was made in obtaining political support for 
health-promoting schools; in strengthening 
partnerships for health; and in institutionalizing 

the process through the development of national 
frameworks, implementation guidelines, and 
school and student health assessment tools. 

With regards to enhancing the health 
curriculum, Mongolia introduced the WHO 
Urbani School Health Kit in Ulaanbaatar, while 
the Philippines advocated for its continued 
use. In Fiji, WHO assisted with resource 

mobilization and helped obtain funding 
from the Australian Agency for International 
Development for health-promoting schools. 
There are seven pilot schools in Fiji, with plans 
to target 70 schools by December 2012. 

WHO, in collaboration with the 
Health Promotion Board of Singapore, 
funded and organized a short course 
on a Planned Approach to Promoting 
Community Health for the Pacific Islands. 

Future directions
WHO will expand efforts to advocate for 

health in all government policies and for the 
adoption of Healthy Settings approaches. The 

Students enjoy a government-
sponsored meal in Manila, 
Philippines. The WHO Health 
Promotion unit has scaled up 
advocacy for health-promoting 
schools.
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Organization also will intensify implementation 
of Healthy Cities, Healthy Islands, and 
health-promoting communities, schools and 
workplaces. To support healthy development, 
the Health Promotion unit will strengthen 
and support leadership and governance at 
city and municipal levels, promote strong 
intersectoral cooperation at the programmatic 
level, and encourage active participation by 
communities. This will be achieved through 
strengthening health promotion capacity in 

health and non-health sectors; establishing 
health promotion boards and foundations and 
exploring sustainable financing options for 
them; as well as advocating and establishing 
multisectoral coordinating mechanisms. n

In 2009, WHO supported Fiji in fostering 
a partnership between the Health and 
Education ministries to implement a 

national programme for Health Promoting 
Schools (HPS). St Mary’s Primary School, 
with 568 students and 21 teachers, was one of 
seven pilot schools to undertake priority health 
projects. The HPS team identified obesity 
and dental caries as priorities for St Mary’s, 
designing interventions to increase physical 
activity, improve the school canteen and 
encourage the consumption of water and fruits. 

A new canteen operator was briefed on 
the National School Canteen Guidelines. Junk 
food and carbonated drinks were replaced 
with affordable blended fruit juice and fresh 
local fruits. Offering healthier options “has not 
affected our sales and profit in the canteen,… In 
actual fact, we seem to be making more,” said 
Vereniki Rusaqoli, head teacher at St Mary’s.

More water drinking fountains were 
installed near classrooms and students were 
encouraged to participate in competitive sports, 
with teams fielded for interschool football, 
netball, rugby and athletics competitions. 
Teachers began to lead their children in 
gardening and physical education sessions.

In addition to improving the physical 
environment, skills-based education was 
enhanced to reinforce positive behaviours. 
Students began to wash their hands before and 

after meals and after visiting restrooms, and 
they were encouraged to brush their teeth and 
wash their faces. They cleaned the restrooms 
as part of their general duties.

A Health Team Visit Report prepared for 
2011 included no particular mention of obese 
students, and although the incidence of dental 
caries decreased, it is still the main health concern. 
The programme is continuing, with monitoring in 
place. A national programme will expand to other 
schools with funding support from the Australian 
Agency for International Development.

Fiji’s Healthy School Environment

W
HOStudents displaying a healthy lunch at St 

Mary’s Primary School, Labasa, Fiji, part of a 
WHO-supported national programme for Health 
Promoting Schools.
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Mental Health and 
Injury Prevention

Mental health
Strategic issues

An estimated 100 million people in the 
Western Pacific Region suffer from 
mental and neurological disorders. 

At least 2% of the population suffers from the 
most severe disorders, including schizophrenia, 
bipolar disorder, severe mental retardation 
and the consequences of brain injuries. 
Less severe but still disabling conditions—
such as depressive disorders, anxiety and 
obsessive–compulsive disorder—affect 
another 3%–4% of the population. With the 
populations ageing in many countries, the 
number of people living with dementia in the 
Region is expected to hit 66 million by 2030.

Despite the significant burden associated 
with mental disorders, the majority of low- 
and middle-income countries spend less 
than 2% of health budgets on mental health. 
In many parts of the Region, hundreds of 
thousands with mental health disorders 
remain untreated. Families struggle without 
much-needed support and resources, and 
communities suffer losses that could be avoided.

Action and results
Since its launch in 2007, the WHO Pacific 

Islands Mental Health Network (PIMHnet) 
has been a vehicle for the delivery of support 
across the Pacific on a range of issues, from 
mental health policies and legislation to 
workforce capacity and delivery of quality 
services. Human resource development 
plans have been developed in all PIMHnet 
countries. At the Ninth Meeting of Ministers 

of Health for the Pacific Island Countries in 
June 2011, ministers called on Member States to 
strengthen and increase the scope of PIMHnet.

 At the same meeting, the ministers 
encouraged Member States to identify and 
integrate mental health into existing public 
health frameworks and workplans, to ensure 
proper integration of mental health into 
health systems, to enhance the mental health 
information base for better decision-making, 
and to include mental health in costed national 
health and development plans. The ministers 
also called for early interventions and increased 
efforts to build resilience in young people.

The Sixty-fifth World Health Assembly, 
in adopting resolution WHA65.4, called on 
WHO to develop a comprehensive mental 
health action plan covering services, policies, 
legislation, plans, strategies and programmes 
for the treatment and promotion of mental 
health.  Closing the gap between the demand 
for treatment services and the ability to 
deliver them remains a top priority for the 
Region. Continuous efforts were made to 
strengthen mental health education and 
training for medical and nursing students, 
health professionals in general practice, and 
programme managers at national and local 
levels. An approach that combines domestic 
and international fellowships, short-term 
training courses, and development of a 

In many parts of the Region, 
hundreds of thousands with 
mental health disorders 
remain untreated. 
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M
ental health and injury prevention

psychiatric resident programme to build 
capacity for mental health was supported 
in a number of countries including China, 
the Lao People’s Democratic Republic, 
Mongolia, Solomon Islands and Vanuatu.

The WHO-supported Yongin Mental 
Health Fellowship programme, in collaboration 
with Yongin Mental Hospital, Republic of Korea, 
has provided one-month training for 44 mental 
health professionals from 10 countries since 
2006. The programme consists of various 
psychosocial rehabilitation teaching activities 
and community site visits intended to educate, 
update and reorient mental health professionals 
and primary health-care workers in order to 
develop the attitudes, skills and knowledge 
needed for modern mental health care.

The WHO Suicide Trends in At-Risk 
Territories (START) study is an international 
initiative that aims to stimulate suicide 
research and promote suicide prevention 
across the Region and globally. A central 
component of the study was the development 
of registration systems to collect data on 
fatal and non-fatal suicidal behaviours. An 
analysis of pooled data demonstrated an 
enormous variation in suicidal behaviours. 
The baseline data will be used to develop 
suicide prevention initiatives that are sensitive 
to the variations across different locations. 

Future directions
WHO will continue its efforts to monitor, 

analyse and disseminate information on 
regional mental health trends, as well as 
consequences and risk factors, particularly for 
suicidal behaviour. Pilot projects are planned 
to promote evidence-based, cost-effective 
interventions for high-priority conditions 
with a focus on depression. Greater effort is 
needed to strengthen partnerships for advocacy 
and support to increase public awareness, 
as well as political, financial and technical 

commitment to develop multidisciplinary 
and multisectoral programmes to improve 
mental health. In terms of the START 
study, there is a need for further research to 
assess the reliability of the established data-
recording systems for suicidal behaviours. 

Alcohol-related harm
Strategic issues

Reducing the health burden caused 
by the harmful use of alcohol, thereby 
reducing disease and preventing injuries, 
is an important public health objective 
for WHO. The harmful use of alcohol is a 
major contributing factor to death, disease 
and injury. It impacts the drinker’s health 
through alcohol dependence, liver cirrhosis, 
cancer and injuries, and it impacts others 
through the dangerous actions of intoxicated 
people such as drink-driving and violence. 
Furthermore, drinking during pregnancy 
can have a harmful 
effect on fetal and 
child development.

The Political 
Declaration of the 
High-level Meeting of 
the General Assembly 
on the Prevention 
and Control of Non-
communicable Diseases 
in September 2011 
noted that alcohol 
is one of the core 
risk factors for 
noncommunicable 
diseases (NCDs). 
As a result, WHO 
is committed to 
increasing the 
awareness of 

A Chinese police officer 
checks the blood alcohol level 

of a driver in Fuzhou City.
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alcohol-related harm and to including 
alcohol in the development of health 
indicators and monitoring frameworks.

Action and results
To promote the development of effective 

national action plans and policies on alcohol, 

WHO convened a meeting in Fiji for Pacific 
island countries and areas and another 
in Hong Kong (China) for other Member 
States. The meetings recommended country-
specific actions to reduce harm from alcohol 
and helped strengthened links between 
NCD prevention and tobacco control. 

L. Elbegzaya

If Genghis Khan were alive today in what is 
now Mongolia, perhaps he would take the 
President’s advice and opt for milk—instead 

of vodka—to settle the dust in his throat after a 
hard day of conquest.

Alcohol consumption in Mongolia remains 
among the highest in the Western Pacific 
Region. STEPS surveys on noncommunicable 
diseases (NCDs) in 2005 and 2009 found that 
the prevalence of alcohol consumption among 
those aged 15 to 64 was approximately 40%.

The high level of alcohol consumption is 
reflected in high morbidity and mortality from 
traffic accidents and domestic violence, as well 
as NCDs such as heart disease, hypertension, 
stroke and liver cancer.

WHO has supported the Ministry of Health 
and other stakeholders over the years to develop 
appropriate policies, strategies and plans based 
on the Organization’s Regional Strategy to 
Reduce Alcohol-Related Harm (2006).

To support the Government’s efforts in the 
prevention and control of alcohol-related harm, 
President Tsakhia Elbegdorj has now initiated a 
cross-cutting, multisectoral campaign with the 
theme: Alcohol-Free Mongolia.

The President has called upon the 
Government and other agencies to abstain 
from serving alcohol at any official ceremonies 
or functions.  Instead, he recommends milk.

He has also invited all sectors, including 
nongovernmental organizations, to join the 
campaign.  Meanwhile, the President is also 
leading a movement to change the legal 

environment for manufacturing, sale and 
distribution of alcohol throughout the nation in 
public health context towards prevention and 
control from alcohol-related harm.

Presidential Teetotalism

Full of spirit: President Tsakhia Elbegdorj toasts 
his countrymen on New Year’s Eve with a glass of 
milk during the Alcohol-Free Mongolia campaign.
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M
ental health and injury prevention

WHO co-hosted the Global Alcohol 
Policy Conference in Bangkok in February 
2012, and a regional meeting was held during 
the conference to discuss developments 
in the implementation of the WHO Global 
Strategy to Reduce the Harmful Use of Alcohol.

In the Pacific, WHO collaborated with the 
Pacific Drug and Alcohol Research Network 
(PDARN) and supported community action 
training for Fiji. A training programme on alcohol 
as a NCD risk factor was also developed.

WHO supported activities in Cambodia, 
the Lao People’s Democratic Republic and 
Mongolia, including the drafting of new 
alcohol legislation and the establishment 
of a multisectoral government working 
group on alcohol and research training for 
the International Alcohol Control Study. 

In the area of data collection and 
monitoring, WHO has been coordinating the 
2012 survey on alcohol and health and finalized 
the country profiles on alcohol and drug 
services as part of the WHO Project ATLAS.

A technical guidance document 
on alcohol taxation was developed. 

Future directions
Increased awareness and stronger action 

are urgently needed to address the harmful 
use of alcohol as a major risk factor for NCDs 
and injuries. WHO will intensify efforts to 
support Member States in implementing 
the Global Strategy to Reduce the Harmful Use 
of Alcohol, while recognizing the need to 
develop appropriate domestic action plans 
in consultation with local stakeholders.

WHO also will support the development 
of specific policies and programmes, taking 
into account the full range of options as 
identified in the global strategy, and help raise 
awareness of the problems caused by the 
harmful use of alcohol, particularly among 
young people. The approach will emphasize 

multisectoral interventions using policies, 
legislation, regulation and fiscal measures.

Reducing risk factors is the cornerstone 
of NCD prevention. But to reduce risk factors 
we need to address their determinants, 
which often lie beyond the health sector and 
involve education, finance and planning, 
food and agriculture, transport, trade, labour 
and social welfare. Action requires whole-of-
government and whole-of-society approaches. 

Disability and 
rehabilitation
Strategic issues

The definition of disability is complex, 
but best understood as a dynamic interaction 
between health conditions and contextual 
factors—both personal and environmental. The 
World Report on Disability in 2011 estimated that 
15% of the population has a disability, and this 
percentage is on the rise due to population ageing 
and an increase in chronic health conditions.  

Many low- and middle-income countries 
in the Western Pacific Region lack adequate 
disability policies and legislative frameworks, 
as well as rehabilitation programmes and 
services. The rehabilitation workforce capacity 
is limited, with small numbers of rehabilitation-
trained doctors, nurses and allied health 
professionals. Services are focused largely 
in urban areas and are therefore limited at 
the community level or in rural areas. 

The Region has inadequate data regarding 
disabilities, with disability prevalence 
rates not yet available in all countries. In 
most countries, multiple stakeholders are 
engaged in disability and rehabilitation issues 
with limited coordination between them. 
Responsibility for disability service provision 
often sits outside of health ministries, and 
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frequently, nongovernmental organizations are 
closely involved. Disabilities are increasingly 
understood and guided by human rights 
concepts, framed by the Convention on the Rights 
of Persons with Disabilities adopted in 2006.

Action and results
WHO continued to create opportunities 

for policy dialogue regarding disability and 
rehabilitation. One specific opportunity was 
the national launch events of the World Report 

on Disability, which WHO supported in 
China, Mongolia and the Philippines. WHO 
also recommended strategic approaches to 
the development of national rehabilitation 
programmes and supported the development of 
a national rehabilitation strategy in Mongolia.

Strengthening national rehabilitation 
services requires initiatives from tertiary to 
community levels. WHO supported these 
efforts through technical support and capacity-
building in Member States. Building a 
stronger continuum of rehabilitation care with 
improved coordination was also a priority, 
and WHO supported initiatives on this front 
in Papua New Guinea and Solomon Islands.  

Significant increases in amputation and 
stroke paralysis as a result of noncommunicable 
diseases were identified in some Pacific 
island countries. In response, WHO identified 
initiatives aimed at Member States to strengthen 
rehabilitation services and to provide assistive 
devices. Assistive devices are necessary 
to increase independent functioning and 
mobility, but obtaining wheelchairs, prostheses 
and appropriate orthotic services remains 
a challenge in this Region. WHO continues 
to address this challenge through technical 
support and capacity-building, which it 
provided in Fiji and Solomon Islands. 

Community-based rehabilitation (CBR) 
is a multisectoral approach used to achieve 
human rights for people with disabilities. WHO 
supported the Second Asia Pacific CBR Congress 
in November 2011 hosted by the Philippines, 
and the first Pacific Islands Community Based 
Rehabilitation Forum in Fiji in June 2012. WHO 
also supported country-specific capacity-
building and CBR-strengthening initiatives.

People with disabilities have the right to 
equitable access to health services. To meet this 
demand, WHO began building its capacity to 
deliver disability-inclusive health programmes 
with a targeted approach. One of the initial 

Many countries lack 
rehabilitation programmes 
and services for the disabled.

AFP



The Work of WHO in the Western Pacific Region •  1 July 2011–30 June 2012 67

focus programmes—reproductive health—
raised awareness and strengthened capacity to 
meet the needs of women with disabilities. 

Future directions
Recent increases in financial support 

from the Australian Agency for International 
Development (AusAID) has allowed WHO to 
step up its overall engagement in disability and 
rehabilitation in the Region. Future directions 
include strengthening WHO’s engagement 
in disability policy and the development of 
national rehabilitation systems and services. 
Specific focus areas will include strategic 
approaches to rehabilitation workforce 
capacity-building and data collection. 

Injury and violence 
prevention
Strategic issues

Injuries and violence account for 9% of global 
deaths, with road traffic accidents responsible for 
about 1.2 million deaths a year. With increasing 
urbanization and motorization, the number of 
traffic-related deaths is certain to rise unless 
substantial investments in prevention are made.

The Western Pacific Region has an estimated 
278 000 road traffic deaths annually, accounting 
for 22% of the global total. Road traffic injuries 
are one of the leading causes of death for people 
aged five to 44 in the Region. Meanwhile, 
drowning is the leading cause of death among 
children aged five to 14 in the Region.

The Regional Framework for Action on Injury 
and Violence Prevention (2008–2013) was developed 
in consultation with Member States. This guidance 
document for key stakeholders covers objectives, 
priorities, timetables and mechanisms for 
evaluation. In order to effectively prevent injuries 
and violence, the health sector has to partner with 

other sectors including transport, law enforcement, 
legislation, education, welfare, labour and finance.

Action and results
In 2011, 17 Member States organized 

activities for the launch of the Decade of Action 

An accident near Yiliang, China, 
that claimed 12 lives: the Region 
suffers an estimated 278 000  
road traffic deaths annually.
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for Road Safety. In addition, data collection 
took place in many countries for the second 
Global Status Report on Road Safety, which will be 
published in 2012. With support from Bloomberg 
Philanthropies, WHO supported Cambodia, 
China and Viet Nam in the implementation of 
multisectoral community-based interventions 
for road safety, in particular legislation on 
motorcycle helmets, seatbelts and drink-driving. 
These efforts resulted in better capacity for the 
enforcement of traffic laws and for data collection.

WHO supported meetings for road 
safety stakeholders in Cook Islands, 
the Lao People’s Democratic Republic, Malaysia, 
Mongolia, the Philippines, Samoa and Tonga 
to discuss data issues, agree on intersectoral 
collaboration and develop plans for interventions. 
With WHO guidance, the island of Guimaras 
became the first province in the Philippines 
to promulgate a law on drink-driving.

WHO supported pilot activities in 
Cambodia and the Philippines that aimed to 
prevent child drowning, including building 
barriers to bodies of water near homes, 
encouraging the use of playpens for children, 
setting up nurseries for the supervision of 
children, and training community workers and 
swimming lifeguards in resuscitation techniques. 
In Malaysia, a review of road safety interventions 
for children was carried out with WHO guidance. 

In Mongolia, WHO provided support to 
obtain data on childhood burns and initiate 
pilot interventions to build barriers around 
stoves in ghers, traditional Mongolian homes. 
Guidance was provided to Cambodia and 
Mongolia to review their pre-hospital trauma 
care systems, with a view to build capacity 
in service delivery to victims of trauma. 

Capacity-building for injury and 
violence prevention is a priority for WHO. 
Support was provided to Cambodia, 
the Lao People’s Democratic Republic, Malaysia, 
Mongolia, the Philippines and Viet Nam for 

training professionals in the areas of trauma care, 
child safety, and injury and violence prevention.

Future directions
Given current trends, road traffic and other 

injuries are expected to increase unless Member 
States commit to appropriate interventions.

WHO will continue to support the health 
sector as it engages and collaborates with 
other sectors to promote injury and violence 
prevention. Priority areas will include improved 
surveillance systems, implementation of 
multisectoral interventions, better care for 
victims and community-based rehabilitation.

WHO will continue to work to 
incorporate injury and violence prevention 
interventions into the development of 
national plans and healthy communities. n Children fasten their 

helmets in Viet Nam, 
where mandatory use is 
dramatically reducing 
motorcycle injuries.
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Tobacco Free Initiative
Strategic issues

T he Political Declaration of the High-
level Meeting of the General Assembly 
on the Prevention and Control of Non-

communicable Diseases (NCDs) in September 
2011 explicitly called for the acceleration of 
implementation of the WHO Framework 
Convention on Tobacco Control (FCTC) to 
address one of the key NCD risk factors. 

Strong evidence demonstrates how tobacco-
control initiatives contribute to a reduction in the 
overall risk for heart disease, cancer and stroke, 
not only among smokers, but also among those 
regularly exposed to second-hand smoke.

Overcoming and counteracting the 
influence of the tobacco industry are ongoing 
challenges in all countries. Taking the case 
directly to the people by working closely 
with civil society organizations facilitates the 
changing of social norms and paves the way for 
stronger political action on tobacco control.

Action and results
The Tobacco Control Law of Viet Nam  

was approved by the National Assembly in 
June 2012. Strong support for enforcement of 
laws, regulations and decrees were also noted in 
Cambodia, China, Mongolia and the Philippines.

To further support the important role 
of cities in tobacco control, WHO convened 
a training workshop on smoke-free cities 
in November 2011 in collaboration with 
the WHO Centre for Health Development, 
Kobe, Japan. Participants came from 15 
countries to attend the workshop.

In collaboration with the Southeast Asian 
Tobacco Control Alliance, training on smoke-free 
World Heritage sites was conducted in Melaka, 
Malaysia, in September 2011. There are ongoing 
projects in World Heritage sites in Cambodia, the 
Lao People’s Democratic Republic and Viet Nam.

Higher prices and taxes for cigarettes were 
reported in Australia, the Republic of Korea, 
the Lao People’s  Democratic Republic, 
New Zealand and Papua New Guinea. With 
the support of the Southeast Asian Initiative on 
Tobacco Tax and the ProLead health promotion 
and leadership programme, significant progress 
in research and advocacy to raise tobacco 
taxes and prices was made in Cambodia, 
the Lao People’s Democratic Republic, 
the Philippines, Samoa and Viet Nam.

Paediatricians and child health-care 
providers presented project results from China, 
Japan, the Philippines and Viet Nam, and efforts 
got under way to organize an independent 
alliance for child health and tobacco control.

Asian countries met in Bangkok, Thailand, 
in September 2011 to focus on Article 5 
(general obligations) of the FCTC, with an 
additional training session on the Conference 
of Parties reporting instrument. 

Updating national action plans on tobacco 
control was undertaken in Brunei Darussalam, 
the Federated States of Micronesia, Palau and 
Papua New Guinea. A workshop on plans 
for alcohol and tobacco control was also 
conducted for the Pacific island countries, 
with participation from Cook Islands, Fiji, 
Kiribati, Nauru, Papua New Guinea, Samoa, 
Solomon Islands, Tonga, Tuvalu and Vanuatu.  

With WHO support, capacity assessments 
have helped to develop better strategies for 

A smoker walks past 
a “No Smoking” sign 

in Shanghai, China.
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Australia will not be alone. 
That was the underlying message 
to the national tobacco control 

programme managers and other experts who 
assembled from 10 to 11 January 2012 in 
Brunei Darussalam.

WHO called the meeting to inform them 
about Australia’s ground-breaking new law that 
requires tobacco products to be sold in plain 
packaging. Dr Shin Young-soo, WHO Regional 
Director for the Western 
Pacific, has called the law 
“historic” and “a new global 
standard for the control of 
a product that accounts for 
nearly 6 million deaths each 
year”.

Plain packaging refers to 
the requirement that tobacco 
products be sold in dull and 
unattractive standardized 
packages. Logos, distinctive 
colours and other elements of 
brand imagery are prohibited. 
Graphic health warnings are 
displayed prominently. There 
is strong evidence that such 
packaging reduces the ability 
of tobacco companies to 
mislead people about the 
harmful health effects of 
tobacco, makes health warnings more effective, 
reduces the appeal of tobacco products—
particularly among youths and young adults—
and helps to “de-normalize” tobacco use.

Prominent speakers shared their work 
on plain packaging. Australia’s Assistant 
Secretary of Health Simon Cotterrell shared the 

inside story of how the Government mustered 
political support for plain packaging. Renowned 
international tobacco-control advocate Simon 
Chapman of the University of Sydney spoke 
about how the tobacco industry and public health 
community reacted to plain packaging. Mike 
Daube, the former Director General of Health 
for the state of Western Australia, revealed how 
the use of social media helped build support for 
the law’s passage. Legal expert Andrew Mitchell 

presented an assessment of 
the international investment 
claims against plain 
packaging in Australia.

With support from 
the Australian Agency for 
International Development, 
the meeting was attended by 
representatives of countries 
that are recognized as 
leaders in tobacco control, 
that have required graphic 
health warnings on tobacco 
packs, and that are leading 
the work on bans on 
advertising, promotion and 
sponsorship. These included 
Brunei Darussalam, Brazil, 
Hong Kong (China), Malaysia, 
Mongolia, New Zealand, 
Panama, Thailand, Turkey, 

the United Kingdom and Uruguay.
During the meeting Brunei Darussalam 

announced that it would increase the size of its 
graphic health warnings to 75% of the package 
size, making it comparable to the warnings in 
Australia and New Zealand.

Standing with Australia on Plain Packaging

A sample of plain packaging with 
graphic health warnings.

ASH-Australia
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tobacco control in the Philippines and Viet Nam. 
In partnership with the FCTC Secretariat, needs 
assessments for FCTC implementation were 
conducted in Cook Islands, Fiji, Palau and Samoa.

Cessation systems were strengthened 
in China, Malaysia and the Philippines. 
Strong technical support came from the 
Hong Kong Department of Health, which was 
inaugurated as a WHO Collaborating Centre 
for the Treatment of Tobacco Dependence and 
Smoking Cessation in April 2012. Training on 
telephone “quit lines” was conducted with the 
National Cancer Center, Republic of Korea, 
and the WHO Centre for Health Development, 
Kobe, Japan, in July 2012 in Seoul.

The Global Adult Tobacco Survey 
was completed in Malaysia. An analysis 
workshop for the Global Youth Tobacco 
Survey was conducted for Cambodia, Guam, 
the Lao People’s Democratic Republic, 
New Caledonia, the Philippines and 
Tonga in April 2012. Cambodia and 
the Lao People’s Democratic Republic also 
implemented national surveys. Local tobacco 
control surveillance improved in the Philippines.

A pilot regional version of the global 
leadership training programme of the 
Johns Hopkins Bloomberg School of Public 
Health was conducted in January 2012 in 
collaboration with the Regional Office and 
with participation from Cambodia, China, 
the Lao People’s Democratic Republic, 
Papua New Guinea, the Philippines, 
Solomon Islands, Tonga and Viet Nam.

The Technical Meeting on Plain 
Packaging of Tobacco Products was held in 
Brunei Darussalam in January 2012 to share the 
experience of Australia, discuss tobacco trade 
and litigation issues and outline next steps for 
plain packaging. Representatives attended 
from Brazil, Brunei Darussalam, Cambodia, 
China, Hong Kong (China), Malaysia, Mongolia, 
New Zealand, Panama, the Philippines, Thailand, 
Turkey, the United Kingdom of Great Britain 

and Northern Ireland and Uruguay.
The 15th World Conference on Tobacco or 

Health took place in Singapore in March 2012 
with the theme: “Towards a Tobacco-free 
World: Planning Globally, Acting Locally”.

The final session of the Intergovernmental 
Negotiating Body on a Protocol on Illicit Trade 
in Tobacco Products was held in Geneva in 
March 2012 and resulted in the finalization of a 
draft protocol to guide legislation, policies and 
regulations to curtail illicit trade and smuggling.

The regional launch of World No Tobacco 
Day 2012—with the theme, “Countering Tobacco 
Industry Interference in Public Policies”—took 
place in Seoul, with similar mobilization activities 
in several countries around the Region. 

Future directions
The Tobacco Free Initiative will continue 

to fight to protect public policies on tobacco 
control from undue influence and interference 
by the tobacco industry and other vested 
interests. High priority will be given to 
activities that build the capacity of Member 
States to counteract tobacco industry efforts 
to derail FCTC implementation, particularly 
in relation to taxation and trade issues.

WHO will continue to work closely 
with other sectors, such as finance, local 
governments and child health. Enhanced 
capacity-building for national and local 
surveillance will be pursued.  Strengthening 
of cessation systems will also be a priority. 

The fifth Conference of Parties of the 
WHO FCTC, which will be held in Seoul in 
November 2012, will provide an opportunity 
to highlight achievements and solidarity for 
tobacco control in the Western Pacific Region. n

Overcoming and counteracting the 
influence of the tobacco industry are 
ongoing challenges in all countries.
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Introduction

T he Western Pacific Region has experienced 
impressive economic development in 
recent years, but the benefits have not 

been evenly distributed—a reality reflected in 
widening health inequities. Strong and flexible 
health systems that ensure equitable access are 
critical if Member States hope to achieve the 
Millennium Development Goals and confront the 
growing burden of noncommunicable diseases.

The Division of Health Sector Development 
focuses on supporting Member States in their 
efforts to attain universal coverage of health 
services for better and more equitable health 
outcomes. Achieving universal coverage, 
however, is not simply about delivering 
services to all. It requires all aspects of a 
health system to work in concert, with a view 
towards equity, gender and human rights 
and a health-in-all-policies approach. WHO 
understands that strong health systems are 
the foundation of universal coverage.

Supporting Member States in developing 
robust national health policies, strategies and 
plans has been a priority. Policies on health 
financing, medicines and human resources 
are more effective when they are part of a 
coherent national health plan. In fact, universal 
coverage is at the top of the agenda in all 
countries engaged with WHO on national 
health planning. The Organization seeks to 
strengthen the capacity of its own staff in this 
area as well, and has held workshops over the 
past year to strengthen national capacity in China 
and the Lao People’s Democratic Republic.

The second edition of Health Financing 
Country Profiles (1995–2008) was recently 
published, with improved tables and more 
detailed information, enabling easy cross-country 
comparisons of health expenditure trends and 

financing systems. A regional training course was 
conducted on the OneHealth tool, sophisticated 
health systems analysis software designed for 
low- and middle-income countries. The tool 
enables planners to understand how the costs 
of components of a health system fit together, 
and to use this information for medium-term 
strategic planning. The tool has been rolled out 
to countries, beginning with Cambodia. Policy 
dialogue was initiated to strengthen health 
financing in the Philippines and Viet Nam.

The sixty-second session of the Regional 
Committee for the Western Pacific in 
October 2011 endorsed the Human Resources 
for Health Action Framework (2011–2015), 
developed through extensive stakeholder 
consultations and case analyses to identify 
three priority areas: education, governance 
and partnership. Education development 
centres were set up in Cambodia and 
the Lao People’s Democratic Republic 
to strengthen health worker governance 
and training capacity.

The Regional Framework for Action on 
Access to Essential Medicines in the Western 
Pacific (2011–2016) was developed, based on 
a 2010 evaluation of the Regional Strategy for 
Improving Access to Essential Medicines in the 
Western Pacific Region (2005–2010). A workshop 
on the rational use of antimicrobial drugs was 
held in Brunei Darussalam in December 2011 
for member countries of the Association 
of Southeast Asian Nations. The Regional 
Committee in October 2011 also approved the 
Regional Strategy for Traditional Medicine in the 
Western Pacific (2011–2020), which promotes 
access to safe and effective evidence-based 
traditional medicine and its inclusion in national 
health systems. Numerous Member States 
were supported over the past year to develop 
national laboratory policies and associated 

Health Sector Development
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Opposite page: 
WHO supports the efforts of Member 

States to attain universal coverage 
of health services, such as this 
eye surgery in the Philippines.
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standards as they worked to implement 
the Asia Pacific Strategy for Strengthening 
Health Laboratory Services (2010–2015).

The Division also focuses on improving the 
availability, quality and flow of information about 
health and health systems in the Region. The 
Health Information and Intelligence Platform, 
which becomes operational in late 2012, packages 
country- and regional-level data for the first time 

in a form that policy-makers, researchers and the 
public can compare, visualize and manipulate. 
The Asia Pacific Observatory on Health Systems 
and Policies, a WHO-managed partnership of 
governments, international agencies, foundations, 
civil society and the research community, 
promotes evidence-based health policy-making 
in the Region. It has four main activities: country-
specific analyses of health care systems, known 
as Health Systems in Transition (HiT) reports; 
policy briefs on specific issues; policy dialogue; 
and capacity-building in health systems research.

In preparation for the World Conference on 
Social Determinants of Health in October 2011, 
a regional meeting was organized, country-
specific examples of successful action were 
documented and a regional report was 
supported. The Division supported the 
government of South Australia to organize 
a course on “Health in All Policies” and to 
develop four sectoral policy briefs on education, 
housing, transport and social protection.

The challenges of health sector development 
increasingly require cross-sectoral collaboration. 
As such, the Division actively supports working 
groups on gender and women’s health, 
laboratories, antimicrobial resistance and the 
Millennium Development Goals. The theme of 
World Health Day in 2011 was “Antimicrobial 
resistance: no action today, no cure tomorrow”. 
An antimicrobial resistance working group 
facilitated discussions that led to the adoption 
of a resolution on antimicrobial resistance at the 
sixty-second session of the Regional Committee 
for the Western Pacific in October 2011.

Partnerships with organizations and 
agencies such as the Asian Development 
Bank and the World Bank have helped put 
universal health coverage more firmly on their 
agendas and have strengthened WHO support 
to Member States on health systems. n

Universal coverage tops 
the agenda in countries 
working with WHO on 
national health planning.
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Health Services 
Development
Strategic issues

Many countries in the Western Pacific 
Region need stronger primary health 
care services that are well linked to 

referral systems and higher-level services if they 
are to achieve the health-related Millennium 
Development Goals. In many hospitals in the 
Region, referral systems are weak and quality 
assurance systems are not in place. Inpatient 
and outpatient care of any type, of course, 
involves potential risks for patient safety. In 
order to safeguard patients, health service 
delivery needs to be backed by appropriate 
legislation and regulations.  In an effort to 
address these issues, the WHO Director-General 
has requested that WHO country offices work 
strategically with Member States in developing 
more robust, comprehensive and realistic 
national health policies, strategies and plans.

Action and results
In the Pacific, work began on the 

development of a National Health Strategic Plan 
(2012–2015) for Kiribati. In Solomon Islands, 
WHO facilitated strategic discussions between 
the Global Fund to Fight AIDS, Tuberculosis 
and Malaria and the GAVI Alliance on an 
integrated proposal for a joint health systems 
funding platform of US$ 2.4 million over four 
years. Progress was made in Vanuatu on the 
development of an Integrated Management 
of Childhood Illness package and on grant 
negotiations for Global Fund Rounds 10 and 11.

In the Lao People’s Democratic Republic, 
WHO supported work in governance, human 
resources for health, health information systems 
and service delivery. WHO also supported 
strategic discussions on an integrated proposal 

for a joint Global Fund–GAVI Alliance health 
systems funding platform of US$ 2.2 million 
over four years. Health systems strengthening 
proposals developed with support from 
WHO were approved over the past year in 
Mongolia, Papua New Guinea and Viet Nam. 

A wide range of activities in 
Papua New Guinea contributed to health 
systems strengthening, including support for 
the development of the country’s National 
Health Plan (2011–2020) and its first-ever 
Health Sector Medium-term Development Plan 
(2011–2015), with a focus on the rehabilitation 
of rural health infrastructure over the next five 
years. The National Department of Health 
completed, launched and began implementing 
its National Health Service Standards.

In Mongolia, WHO supported a midterm 
review of the National Health Plan and held a 
training-of-trainers session on the integration 
of primary health care. This included teaching 
health-care workers about evidence-based 
interventions, technologies and tools and 
community-based projects to link their 
knowledge and skills with actual practice. A 
quality-improvement programme was initiated 
at the National Blood Transfusion Centre 
and in hospital laboratories, and a second 
hospital achieved full certification from the 
International Organization for Standardization.

There were improvements throughout the 
Western Pacific Region in health sector policy 
development, regulation and strategic planning 
and in the implementation of reforms, as well 
as donor, intersectoral and inter-institutional 
coordination. In 2010, with the support of 
WHO, Viet Nam conducted an assessment of its 
five-year National Health Plan using the Joint 
Assessment of National Strategies tool, with the 
participation of external partners. The assessment 
was the first of its kind in Viet Nam, and the 
Government acknowledged its contribution to 
improving the quality of the planning process. 
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Based on the results of the assessment, Viet Nam 
submitted a proposal for a health systems 
funding platform to the GAVI Alliance to support 
implementation of the National Health Plan. In 
2011, Viet Nam was awarded US$ 24.2 million 
for four years, becoming one of the first 
countries globally to receive such funding.

WHO supported Cambodia’s Ministry of 
Health to undertake a midterm review of its 
Health Strategic Plan (2008–2015), which found 
substantial progress in health sector performance. 
WHO facilitated stakeholder participation by 
convening health partner groups and workshops. 
A workshop was also held on the OneHealth 
costing and planning tool, which will be used 
to determine the cost of implementing the 
second half of the Health Strategic Plan.

In Malaysia, WHO focused its health sector 
support on strengthening capacity in health 
systems governance and developing policy and 
a monitoring tool for a patient safety framework. 
In the Philippines, patient safety training was 
developed for use by local governments.

Future directions
There will be a continued focus on 

strengthening policy dialogue and national 
planning, as well as extending WHO support 
to provincial- and district-level planning. WHO 
will support Member States in strengthening 
primary health care services and referral 
systems, keeping a focus on the management 
of service delivery and the effective use 
of resources for maximum impact. 

WHO will provide continued technical 
support to Member States for preparing 
funding proposals to global health initiatives 
and donors based on their national 
strategic health plans, and will support 
countries to strengthen their legislation and 
regulatory frameworks for health. n

Health Care Financing

Health care financing
Strategic issues

Health-care financing entails mobilizing 
resources for health spending, and then 
making the best use of those resources 

to maximize health benefits—all the while 
ensuring that everyone has access to health 
services and protection from catastrophic costs.

WHO works with Member States in the 
Western Pacific Region on health financing 
policies, undertaking both cross-country 
analytical work and intensified country 
support. It assists ministries of health in 
elevating health spending, ensuring a social 
safety net to protect people from catastrophic 
costs, and helping improve the efficiency 
with which finite resources are used.

The work of WHO in the Region is guided 
by the Health Financing Strategy for the Asia 
Pacific Region (2010–2015) and the World Health 
Report 2010 on health systems financing.

Action and results
WHO continued to support Member 

States in the Region as they strove towards 
the goal of universal coverage of health 
services. This year, WHO supported 
Cambodia, China, the Lao People’s Democratic 
Republic, Mongolia, the Philippines and 
Viet Nam in assessing how the financial 
burden of health payments undermines 
the goal of universal coverage. Specifically, 
WHO’s efforts focused on the dissemination 
of results and capacity-building. 

The Regional Office recently 
produced Health Financing Country Profiles 
(1995–2008), which enables easy comparison 
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of health expenditure trends and health 
financing systems across the Region. This 
second edition, filled with better-quality 
tables and more detailed information on 
each country’s health-care financing system, 
shows how countries stack up relative to 
each other in terms of health expenditures 
as a percentage of gross domestic product 
(GDP) and the often-crushing burden of 
out-of-pocket expenditures. WHO continued 
to support Member States to build their 
capacity to produce national health accounts, 
thereby tracking health expenditures. It also 
completed a video on universal coverage.

Health financing tools and manuals 
were used to support Member States in 
assessing their health financing systems and 
in determining priorities. The Health Care 
Financing unit conducted a regional training 
course together with the Maternal and Child 
Health and Nutrition unit on the OneHealth 
costing and planning tool. A country-specific 
workshop was then held in Cambodia, with 
further country workshops planned. The 
OneHealth tool enables health system planners 
and analysts to move beyond disease-specific 
programme costing. It enables planners to 
comprehend how the costs of the components 
of a health system fit together and to use 
this information for strategic planning.

Alongside this analytical work, 
country-specific policy support was an 
important focus. Policy discussions were 
conducted in close collaboration with other 
development partners, notably the Asian 
Development Bank and the World Bank. 
The Lao People’s Democratic Republic 
requested WHO support to produce its first 
national health-care financing strategy, as 
did Mongolia, the Philippines and Viet Nam. 
In the Philippines, support related directly 
to the Government’s Universal Health Care 
Agenda, particularly in relation to measuring 

and monitoring progress towards universal 
coverage and in reforming health insurance. 

In Mongolia and Viet Nam, detailed 
assessments of the social health insurance 
schemes in both countries were produced using 
the Organizational Assessment for Improving 
and Strengthening Health Financing (OASIS) 
tool, a three-step process that provides an 
overview of the health system, facilitates 
detailed organizational analysis and identifies 

A nurse in the Philippines cares for a premature baby. The Philippines requested 
WHO support to produce its first national health-care financing strategy.

W
HO



Health Sector Development

78 The Report of the Regional Director 

areas for improvement in health-care financing. 
These assessments contributed to health 
financing reform being placed higher on the 
two countries’ agendas: in Viet Nam, a high-
level forum organized jointly by WHO and 
the Viet Nam Ministry of Health brought 
key stakeholders together to discuss health 
insurance reform; in Mongolia, new regulations 
on provider payments were submitted to the 
Parliament. In the Philippines, there was a policy 
dialogue with senior staff at the Department 
of Health and the Philippine Health Insurance 
Corporation, with follow-up talks planned.

Future directions
WHO will continue to promote the goal of 

universal coverage, working with policy-makers 
to ensure that health-financing mechanisms 
are based on an adequate level of government 
investment in health care—at least 3%–4% of 
GDP—to produce the best value for money and 
protect the population from catastrophic health-
care costs. Specifically, WHO will focus on 
resource mobilization, reducing reliance on out-
of-pocket payments, and improving efficiency 
through provider payment reform, benefit 
package evaluation and health expenditure 
analyses using national health accounts. 

Equity/poverty, social 
determinants of health, 
gender, human rights
Strategic issues

Recent economic gains and advances 
in health in the Western Pacific Region 
have not been equitably distributed to all 
groups of people. Health inequities are 
increasing and are likely to remain a defining 
challenge. Equity, gender and human rights 

issues in health thus remain relevant.
The Region faces challenges in reducing 

inequities, mainstreaming gender issues 
in all policy discussions, and promoting a 
human rights-based approach in health. 
Awareness and capacity to address these 
issues remain limited in Member States. Weak 
health systems continue to disadvantage 
the poor and other excluded groups.

Health needs to be recognized as central 
to development. Policies are needed to ensure 
more equitable access to health services for all 
and to reduce financial and social barriers to 
access, including poverty, gender and ethnicity. 
Awareness and capacity to address equity, 
gender and human rights issues in health need 
strengthening. Action is needed on the social 
determinants of health, including through 
approaches such as Health in All Policies.

Action and results
The Regional Office worked to build 

awareness, skills and capacity of technical 
programmes and Member States on equity, 
gender and human rights; develop tools and 
resources; support technical programmes and 
countries in implementation; and strengthen 
monitoring and measurement capacity.

Advocacy and support for the social 
determinants of health and health equity were 
key focus areas over the past year. In preparation 
for the October 2011 World Conference on Social 
Determinants of Health, a regional meeting on 
the social determinants of health and health 
equity was held in June 2011. Country-specific 
examples documented successful action on the 
social determinants of health equity, and the Asia 
Pacific hub of the Global Action for Health Equity 
Network received support from WHO to produce 
a regional report. WHO also supported the 
government of South Australia to organize a global 
course on Health in All Policies, and to develop 
four sectoral policy briefs on education, housing, 



The Work of WHO in the Western Pacific Region •  1 July 2011–30 June 2012 79

transport and social protection. Use of the Urban 
Health Equity Assessment and Response Tool 
was scaled up in seven cities in the Philippines. 

Following the World Conference, a global 
action plan to implement the Rio Political 
Declaration on Social Determinants of Health was 
jointly developed by WHO headquarters and the 
regional offices. Action initiated in the Region 
under the plan included promoting multisectoral 
action on noncommunicable diseases, nutrition 
and health promotion, as well as promoting 
equity-focused monitoring in maternal and child 
health. In the Lao People’s Democratic Republic, 
work was supported in mainstreaming gender, 
equity, human rights, social determinants 
of health and Health in All Policies into 
workshops on national health plans, policies 
and strategies. In Mongolia, WHO initiated a 
health equity analysis of national health data.

To support gender mainstreaming, a 
programme-specific publication, Taking Sex and 
Gender into Account in Emerging Infectious Disease 
Programmes: An Analytical Framework, and tools 
for communicable disease surveillance and 
response were developed and piloted, beginning 
in the Lao People’s Democratic Republic. The 
country was supported in mainstreaming gender 
into the national health plan. Workshops on 
gender mainstreaming in health were held in 
Cambodia, Papua New Guinea and Viet Nam, 
while Kiribati, the Philippines, Solomon Islands 
and Viet Nam participated in a workshop on 
prevention of intimate partner and sexual violence 
against women. Work was initiated on measuring 
violence against women in Papua New Guinea. 
Preparations were undertaken for discussions 
on violence against women at the upcoming 
sixty-third session of the Regional Committee for 
the Western Pacific in September 2012 under an 
agenda item on injuries and violence. With other 
technical programmes, a regional report and an 
overview document on women and health were 
produced and disseminated at the sixty-second 

session of the Regional Committee in October 
2011. A cross-divisional technical working group 
was set up on gender, women and health.

Joint work on prisoner health was initiated 
in Cambodia, Mongolia and the Philippines, 
using tuberculosis services as an entry point, 
and a draft framework was developed for 
an assessment of health in prisons. 

Cambodia, China, Mongolia and 
Viet Nam were supported to translate selected 
technical materials into local languages.

Future directions
Awareness, capacity and commitment 

in Member States and technical programmes 
on issues related to equity, human rights 
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and gender in health remain relatively 
weak. Continued support is needed on 
these issues, using windows of opportunity 
for advocacy and technical support. 

Ageing
Overall, the population of the Western 

Pacific Region is ageing rapidly because of 
increasing life expectancy and declining fertility 
rates. The trend is even more pronounced in less 
developed countries, where the population is 
ageing much faster than in the developed world.

If older people can retain their health 
and live in an environment that promotes 
their active participation, they will continue 
to be a resource for societies. However, 
most people of very advanced age will need 
both acute and long-term care. Developing 
integrated service delivery models that provide 
seamless access to care is a priority for both 
developed and developing countries.

The equity, gender and human rights 
dimensions of ageing must also be addressed. 
Inequities experienced in earlier life in terms 
of access to education, employment and health 
care—as well as those based on gender and 
race—determine well-being in old age. Women 
in the Region on average live longer than men 
but experience higher rates of morbidity.

WHO is gearing up to work on ageing 
and health and is initiating policy analyses 
on ageing and health for several countries. 
Events organized at the regional and country 
levels on World Health Day 2012 focused 
on the theme of ageing and health. Future 
plans include supporting the development 
of age-friendly health systems, including 
integrated service delivery models, 
adequate social protection and long-term 
care strategies, and fostering appropriate 
competencies among health workers. n

WHO organized events for World 
Health Day 2012 that focused on 
the theme of ageing and health.
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Human Resources  
For Health
Strategic issues

Many countries in the Western Pacific 
Region face serious challenges in 
meeting their needs for human 

resources for health, including shortages 
of qualified health workers, an unbalanced 
distribution of workers and an inefficient 
skill-mix, poor worker motivation, low 
retention rates, and incompatible training and 
education for patient and population needs.

The continued shortage of qualified health 
workers in remote and rural areas impedes 
access to health-care services for many people 

and hinders progress towards attaining the 
Millennium Development Goals. Although 
progress has been made in some countries, the 
ongoing implementation of human resources 
for health policies and plans demands strong 
political commitment. It also calls for sustained 
financial investment to support workforce 
development in the areas of greatest need, such 
as employment costs and pre-service education.

The endorsement of the Action Framework 
for Human Resources for Health for the Western 
Pacific Region (2011–2015) at the sixty-second 
session of the WHO Regional Committee for the 
Western Pacific in October 2011 represented a 
commitment by the Region’s health ministers to 
enact meaningful and intensified improvements 
to health workforce planning, education and 
management over the next five years.

Action and results
Over the past year, Pacific island 

countries and areas conducted human 
resources for health assessments. In addition, 
the Philippines completed a midterm 
review of its national Human Resources for 
Health Master Plan 2005–2030, while the 
Lao People’s Democratic Republic developed 
a comprehensive 2011–2015 Strategic Plan 
for Human Resources for Health, linked 
to its National Health Plan. Cambodia 
completed a midterm review of is National 
Health Workforce Development Plan.

Health managers from Cambodia, China, 
Fiji, the Lao People’s Democratic Republic and 
the Philippines were trained to use technological 
tools to facilitate health workforce planning, 
such as the Service Targets Staff Projection 
Tool. Progress was made in strengthening the 
governance of educational institutions and 
preparing health workers to meet the health 
needs of a changing population. Development 
centres for professional health education 
and supportive cross-border institutional 
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partnerships were established in Cambodia 
and the Lao People’s Democratic Republic 
with technical support from the Republic 
of Korea and the Philippines. 

In Cambodia, a comprehensive review of 
the evidence base for midwifery competencies 
was conducted. The University of Health Sciences 
in Mongolia underwent an external evaluation 
of its medical curriculum in collaboration with 
the Association for Medical Education in the 
Western Pacific Region and WHO. Chief nursing 
officers, educators and other stakeholders in 
the Region applied the Delphi method as a 
technique to determine clinical nursing research 
priorities and establish measurement criteria to 
accompany global academic quality standards.

Educators and human resources for health 
leaders from several countries participated 
in an Informal Consultation on Quality 
Improvement in Nursing and Midwifery 
Education at the WHO Collaborating 
Centre for Nursing Midwifery and Health 
Development at the University of Technology, 
Sydney, in December 2011. Participants 
took part in clinical teaching and learning 
sessions, presented country educational 
issues and needs, and developed action plans 
addressing educational quality standards, 
competencies and faculty development.

The WHO Fellowship Programme 
continued to facilitate training and professional 
development for qualified health workers, 
awarding more than 218 fellowships and 
group study tours. The new Health Leadership 
Development Initiative, with funding from the 
governments of Japan and the Republic of Korea, 
deployed special fellows to two WHO country 
offices (Cambodia for health service delivery 
work and Viet Nam for work in the Expanded 
Programme on Immunization) and to the 
WHO Division of Pacific Technical Support 
in Fiji for Stop TB and leprosy elimination 
and other neglected tropical diseases work.

The Asia Pacific Emergency and Disaster 
Nursing and Partners Network, with support 
from WHO, conducted disaster preparedness 
research studies in Australia, China and the 
Philippines; conducted a psychosocial health 
and disaster training course; and developed 
an evaluation framework and indicators 
for reporting on network achievements 
and outcomes. The network also published 
a regional compilation of 15 national case 
studies of nursing contributions to disaster 
preparedness, response and recovery. 

WHO supported Fiji and Ebeye island 
in the Kwajalein Atoll in the Marshall Islands 
in implementing multi-professional training 
workshops aimed at enhancing infection 
prevention and control practices to reduce 
hospital- and facility-acquired infections 
and antimicrobial resistance.

Future directions
WHO will continue to work with 

Member States and partners in fulfilling the 
recommendations of the Action Framework 
for Human Resources for Health for the Western 
Pacific Region (2011–2015). WHO will provide 
technical support to countries in developing 
clear strategies and plans to address human 
resources for health challenges, while taking 
into consideration population needs and the 
dynamics of the health labour market. 

Future technical cooperation will focus 
on strengthening human resources for health 
information and evidence to inform policy 
dialogues, furthering governance capacities, 
encouraging increased investment, and 
facilitating multisectoral partnerships and 
stakeholder collaboration. WHO will continue to 
support the strengthening of health professions 
educational capacity and quality in an effort to 
ensure that the health workforce is equipped 
with the necessary skills to respond to changing 
demographic and epidemiological trends. n
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Essential Medicines 
and Health 
Technologies
Strategic issues

WHO works with Member States 
and partners to promote access to 
good quality essential medicines 

and to ensure their rational use by providers 
and consumers. These objectives are especially 
important in less developed countries and areas 
in the Western Pacific Region due to uneven 
access to and availability of medicines, the 
continuing distribution of substandard and 
counterfeit products, and the irrational use of 
medicines by providers and consumers. The 
Regional Framework for Action on Access to Essential 
Medicines (2011–2016) provides strategic direction 
for WHO’s collaboration with Member States.

Traditional medicine enjoys a rich history 
in the Western Pacific Region, with a variety of 
long-established practices that make important 
contributions to health. Efforts to promote 
evidence-based traditional medicine and to 
protect and conserve indigenous health resources 
are considered vital now that traditional 
medicine has become an increasingly prominent 
part of the global health-care market.

The quality of health technology 
management in many Member States can 
be improved by developing national health 
technology policies, improving medical device 
regulation, and preparing lists of  essential medical 
devices and viable hospital maintenance services. 
Expanded data collection on the availability 
and use of medical devices is essential to enable 
development of a regional framework for action. 

The ongoing roll-out of the Asia Pacific 
Strategy for Strengthening Health Laboratory 

Services (2010–2012) focuses on the development 
and implementation of a coherent national 
framework for laboratory services, with 
increased emphasis on the introduction of 
quality assurance systems in clinical laboratories. 
Strengthening laboratory-based surveillance of 
antimicrobial resistance has become a priority. 

Throughout the Region, there is a need 
to secure safe and adequate blood supplies 
from voluntary non-remunerated blood 
donations and to promote quality assurances, 
especially related to virus screening. 

In the area of transplantation, there is 
a need to strengthen regulatory oversight 
of clinical research and practice and to 
promote deceased donor programmes. 

Action and results
The Regional Framework for Action on 

Access to Essential Medicines (2011–2016) was 
finalized at the sixty-second session of the 
Regional Committee for the Western Pacific in 
October 2011. A Workshop on Ensuring Access 
to Priority Medicines for Mothers and Children 
was organized in Manila in August 2011, 
providing recommendations for practical action. 
An Intercountry Consultation on Improving 
Access to Essential Medicines and Diagnostics 
for Noncommunicable Diseases, held in Manila 
in August 2011, reviewed the current situation 
and planned country-specific actions. 

WHO began a third round of data collection 
for the regional Price Information Exchange 
for selected essential medicines, a website 
that helps countries compare information on 
procurement prices in order to make medicines 
more affordable. WHO also began work on 
country profiles of the pharmaceutical sector.

In the Philippines, WHO supported the 
Philippines Health Insurance Corporation 
(PhilHealth) in designing an operating 
mechanism for covering medicines for 
outpatients. An initial package, targeting 
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medicines for 
noncommunicable 
diseases, was 
launched in April 
2012. Cambodia 
undertook a revision 
of its Pharmaceutical 
Sector Strategic Plan 
(2005–2010), preceded 
by a pharmaceutical 
workforce survey. 

In Viet Nam, 
WHO reached several 
milestones under 
the Aide Memoire for 
Strategic Collaboration 
in Pharmaceuticals, 
including the 
development of a new 
national medicines 
policy and essential 
medicines list, as well 
as the establishment 
of a national 
network for safety 

of medicines and pharmaceutical vigilance. In 
the Lao People’s Democratic Republic, WHO 
supported the revision of the national essential 
medicines list and the national standard treatment 
guidelines. China’s National Development 
and Reform Commission requested support 
from WHO to conduct a midterm assessment 
of the country’s essential medicines system. 

In cooperation with the Bill & Melinda 
Gates Foundation, WHO supported four 
manufacturers of anti-tuberculosis medicines 
to apply for WHO prequalification in China. In 
Pacific island countries, WHO supported the 
development and revision of national medicines 
policies in Fiji, the Federated States of Micronesia, 
Palau, Tuvalu, Tonga and Vanuatu. Medicines 
legislation was developed and reviewed in Fiji 
and Tuvalu. Standard treatment guidelines with 

an emphasis on the rational use of antimicrobials 
were developed in Fiji, Palau and Tuvalu. 
WHO also supported Fiji, the Marshall Islands, 
Palau and Vanuatu to develop and strengthen 
their inventory systems for medicines. 

Collaboration between medicines regulators 
and law enforcement agencies was strengthened by 
the creation of the STORM enforcement network 
led by INTERPOL. The network—consisting 
of regulators, police and customs officials from 
Mekong and South-East Asian countries—had 
its first meeting in Singapore in November 
2011. An interregional workshop on combating 
substandard, falsely labelled and counterfeit 
medicines was hosted by Malaysia’s National 
Pharmaceutical Control Bureau to plan pilot 
implementation of a global monitoring system.

WHO held a training workshop on the 
rational use of antibiotics and antimicrobial 
resistance for member countries of the Association 
of Southeast Asian Nations (ASEAN), while 
the Federation of Asian Pharmaceutical 
Associations held a workshop on strengthening 
the pharmacist’s role in health-care systems.

Within Cambodia, a National Workshop on 
Antibiotic Resistance was held in November 2011. 
An inception workshop on an integrated 
surveillance study of antimicrobial resistance 
in the poultry supply chain and its linkages to 
related disease-causing microbes in humans 
was held in January 2012. The WHO Cambodia 
Office also contributed articles on antimicrobial 
resistance for publication in the Health 
Messenger—a journal for the nursing profession—
to promote awareness on antibiotic resistance 
to the profession and other health workers. 

In Viet Nam, WHO contributed to 
the development of the draft Viet Nam 
National Action Plan on Combating 
Antimicrobial Resistance. 

An infection prevention and control 
programme has been started in Cambodia 
that includes assessment and training 

AFPA doctor inspects a patient’s chest X-ray at the Infectious 
Disease Hospital in Chengdu, China.
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and is now developing a network for 
health-care-associated infection.  

The Regional Office established a cross-
divisional working group to coordinate actions 
and has developed a plan for combating 
antimicrobial resistance. Country assessments 
and support have been planned for three priority 
countries. The Philippines will be the first country 
to benefit from cross-divisional support. 

The sixty-second session of the WHO 
Regional Committee for the Western Pacific 
endorsed the Regional Strategy for Traditional 
Medicine in the Western Pacific (2011–2020) in 
October 2011. Over the past year, WHO worked 
directly with Member States, including Cambodia 
and the Lao People’s Democratic Republic, to 
develop their national strategies on traditional 
medicine and to strengthen the quality 
control and registration system for herbal 
medicines. WHO also supported Viet Nam in 
promoting the delivery of available, accessible 
and affordable traditional medicine services 
through family kits in selected communities. 
With assistance from Malaysia, Mongolia and 
the Philippines, as well as active members of 
the International Classification of Traditional 
Medicine project, namely China, Japan and the 
Republic of Korea, WHO prepared a chapter 
on traditional medicine for the 11th revision of 
the International Classification of Diseases.  

WHO reviewed and supported the 
development of national laboratory strategies 
in Cambodia, the Lao People’s Democratic 
Republic, Papua New Guinea, the Philippines and 
several Pacific island countries. It also provided 
support to the National Blood Transfusion 
Center in Cambodia in the areas of blood 
systems strengthening, retention of voluntary 
non-remunerated blood donors and quality 
assurance of blood screening. It gave additional 
support to Viet Nam’s Blood Transfusion Service 
to devise a costing model for blood centres and 
also reviewed the national blood and national 

medical equipment management policies of 
the Lao People’s Democratic Republic.

WHO supported the Philippines and 
the Lao People’s Democratic Republic on 
the development and implementation of 
medical device regulations, and collaborated 
with the ASEAN Secretariat to plan a 
training programme for Member States on 
regulatory systems for medical devices.

Future directions
WHO will continue to support Member 

States in their efforts to improve access to good 
quality medicines and their rational use, with the 
Regional Framework for Action on Access to Essential 
Medicines (2011–2016) as a guide. To combat 
counterfeit medicines, WHO will continue to 
strengthen collaboration between regulators and 
law enforcement agencies and will enhance its 
advocacy on access, quality and rational use of 
medicines. WHO will also bolster its collaboration 
with civil society organizations, including 
nongovernmental and professional organizations.

WHO will continue to support 
countries to determine the most accessible 
and affordable traditional medicine service 
delivery model in primary care and implement 
the Regional Strategy for Traditional Medicine 
in the Western Pacific (2011–2020).

In the coming year, WHO will also continue 
to  roll out the Asia Pacific Strategy for Strengthening 
Health Laboratory Services (2010–2015). 

Future directions for medical devices 
will focus on regulatory systems, essential 
medical device lists and hospital maintenance 
services. For blood safety, securing a sustainable 
supply of voluntary non-remunerated 
blood donations and quality assured virus 
screening will dominate. Strengthening 
regulatory oversight of transplantation 
will become increasingly important. n
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Health Information, 
Evidence and Research
Strategic issues

The Health Information, Evidence and 
Research unit provided support to 
Member States to improve their capacity 

in health information systems, health research 
and evidence on health systems development. 
Despite gains in the Western Pacific Region, 
the goal of achieving optimal data systems 
remains elusive due to gaps in data quality, 
reliability, completeness and accessibility.

Most low- and middle-income countries 
have not developed adequate governance 
and management structures for health 
research. Inadequate or overly bureaucratic 
and unwieldy systems can adversely affect 
emerging health research enterprises. Few 
of these countries can track and manage the 

health research initiatives in which they have 
invested. Some developing countries are seeing 
an acceleration of health research—triggered by 
external and internal funding—necessitating 
systematic efforts to build capacity.  

Action and results
The Health Information Programme 

at the Regional Office supports Member 
States in strengthening health information 
systems. In Fiji, WHO support helped with the 
development of a comprehensive and costed 
national health information system strategy. 
Fiji was the first developing country in the 
Region to implement policies and procedures 
on data ownership, legal and ethical issues, 
and data management and protection.

Technical support to the Philippines 
facilitated the development of data standards 
for enhancing the interoperability of 
existing systems, including civil registration. 
Cambodia and China were supported to 
conduct reviews of national health system 
reforms and development plans, while the 
Lao People’s Democratic Republic produced 
its first annual health statistics yearbook. 

To support Member States in improving 
data quality or in overcoming difficulties in 
managing existing data, WHO ran training 
workshops on a wide range of topics, including 
health information systems standards, 
interoperability, and data quality and tools. It also 
launched the Pacific Health Information Network 
for health information systems professionals 
(www.phinnetwork.org) and delivered a 
health information systems short course in 
collaboration with the Health Information 
Systems Knowledge Hub, established by 
the Australian Agency for International 
Development at the University of Queensland. 
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H
ealth inform

ation, evidence and research

WHO led a consortium of 
17 development partners and nine Member 
States in using a multisectoral approach to 
address country ownership and leadership 
strategies in health information systems. 

In 2011, WHO developed the Health 
Information and Intelligence Platform to package 
country- and regional-level data in ways that 
are useful for policy-makers, researchers and 
the public. As a regional initiative, the platform 
bridges the gap between the WHO Global 
Health Observatory and country-level health 
information systems. The tools on the platform 
support countries to improve quality, analysis 
and utilization of data to inform decision-making.

On broader research issues, an expert 
consultation on health research governance and 
management, held in Manila in August 2011, 
increased awareness and reached common 
agreements on approaches to improve health 
research management and governance in low- 
and middle-income countries. The Philippines is 
developing a national health research registry to 
track health research portfolios and investments. 
Mongolia is designing MongolMed, an online 
searchable database of all the health and scientific 
literature published in Mongolia. Consultations 
are ongoing in China, Fiji and Vanuatu to 
review and streamline their research governance 
protocol to ensure ethical and technically sound 
health research and its optimal utilization.

The Secretariat of the Asia Pacific 
Observatory on Health Systems and 
Policies, based in the Regional Office for the 
Western Pacific, published its first Health 
Systems in Transition (HiT) profile on Fiji; 
the Philippines’ HiT profile was developed 
and finalized. Three research hubs were 
selected and a Research Advisory Group 
was established. All the observatory’s 
products are freely accessible online.

Future directions
In 2012 and 2013, WHO will focus on 

improving data quality by developing, managing 
and applying data standards and indicator 
metadata, working with partners and country 
governments to develop and improve national 
civil registration systems, assisting countries 
to improve information and accountability for 
women and children’s health, and supporting 
countries to apply e-health and information 
communication technology in health information 
systems development. The launch of the Asia 
e-Health Information Network (AeHIN) in 2012 
will foster greater peer-to-peer collaboration, 
knowledge sharing among health information 
systems and e-Health professionals in Asia.

WHO will support the strengthening of 
national governance and management structures 
for health research. There will be a particular 
focus on streamlining research oversight 
and regulation procedures across agencies to 
reduce unnecessary bureaucracy. Increasing the 
transparency, quality and accessibility of research 
is also a priority. Policies will be established for 
public archiving and access to health research 
data to maximize use of health research. 
Systematic approaches and alternatives will be 
explored in collaboration with other technical 
programmes to strengthen research capacity.  

The Asia Pacific Observatory on Health 
Systems and Policies will likewise continue to 
strengthen research capacity in health systems 
and evidence-based policy-making in the 
Region by relying on the three research hubs 
appointed in 2011 to produce HiT profiles—peer-
reviewed, in-depth profiles of country health 
systems using a template—and policy briefs. n
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T he Division of Pacific Technical Support 
serves a unique role by addressing 
concerns and providing support that 

enhances the work of both the Regional 
Office for the Western Pacific and the country 
offices in the Pacific. Over the past year, the 
Division has provided key support to Pacific 
islands countries and areas in a variety of 
ways—from helping to build and strengthen 
the pool of qualified health professionals 
and providing Pacific-specific approaches to 
pressing public health issues to streamlining 
the management of all WHO programmes 
and activities in the Pacific. The Division made 
important contributions to the Ninth Meeting 
of Ministers of Health for the Pacific Island 
Countries in Honiara, Solomon Islands, from 28 
June to 1 July 2011, ensuring that the meeting 
reflected the true Pacific style of engagement. 

The Division is made up of three 
programmatic teams: Combating Communicable 
Diseases and Health Security and Emergencies; 
Health Sector Development; and Building 
Healthy Communities and Populations.

The new team structure has opened 
communication channels among different 
programmes within and among the 21 countries 
and areas in the Pacific. Budget management 
in the Division is decentralized—designed to 
reduce delays in operational decisions—leading 
to improved responsiveness to country issues. 
While the Division was established less than 
two years ago, it has enjoyed considerable 
success, including its close collaboration with 
the Secretariat of the Pacific Community (SPC) 
and the Pacific Islands Forum Secretariat that 
resulted in a declaration of a Noncommunicable 
Disease (NCD) Crisis at the Pacific Islands 
Forum Leaders meeting in September 2011.

With additional staff and strengthened 
management, the Division has focused its 

support to countries in four areas: agenda 
setting; norms and standards development 
and communications; country capacity 
strengthening for implementation; 
and monitoring and evaluation.

Agenda Setting
The Ninth Meeting of Ministers of Health 

for the Pacific Island Countries. This biennial 
meeting was co-organized by the Division and 
SPC. For the first time, the meeting included 
an open forum allowing ministers to introduce 
and discuss topics outside the fixed agenda. 
Topics discussed included NCDs, national 
health policies and strategic plans, and maternal 
and child health. The ministers identified 
10 additional areas for discussion, ranging from 
mental health and human resources for health 
to disaster risk management and health-care 
financing and leadership. Technical papers on 
these additional topics were developed and 
strategies were discussed and agreed upon.

NCD Crisis. One of the key outputs 
of the meeting of ministers of health was 
the Honiara Communiqué delivered to the 
Pacific Islands Forum Leaders meeting in 
Auckland, New Zealand, in September 2011 
requesting action on a declaration of a Pacific 
NCD crisis. That declaration in turn helped 
inform the meeting that led to the United 
Nations landmark Political Declaration of the 
High-level Meeting of the General Assembly on 
the Prevention and Control of Non-communicable 
Diseases later that month in New York.

Norms and standards 
Over the past year, the Division supported 

Fiji in producing the first Health Systems in 
Transition (HiT) series, documenting the history 
and development of health systems in Fiji, 
health system reforms and the way forward. In 
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addition, national laboratory quality standards 
and laboratory legislation were developed in 
Fiji. The Division also supported Fiji, Kiribati, 
Samoa and Vanuatu in developing up-to-date 
food legislation in line with Codex Alimentarius 
and with a common Pacific approach. Standard 
operating procedures for medicines procurement 
and supply management were developed in 
Fiji. Development of standards and practices 
for the health professions, treatment guidelines, 
and laboratory and pharmaceutical quality 
management systems also were supported. 
The Division supported the development 
of national tuberculosis guidelines for Fiji, 
Nauru, Solomon Islands and Vanuatu. 

Country capacity strengthening 
for implementation

Building Healthy Communities and 
Populations. Strengthening primary health 
care services for NCDs using the Package 
of Essential NCD (PEN) services has been 
initiated in Fiji, Kiribati, the Federated States 
of Micronesia, Tonga, Samoa, Solomon 
Islands and Vanuatu as part of the health 
sector response to mitigate the impact of the 
NCD crisis. This effort involves health facility 
assessments, community mobilization, and 
the development of tools for best practices, 
training and supervision for the delivery of 
integrated services at the grassroots level.

Support for multisectoral national 
and state food summits was provided 
in Tonga and the State of Chuuk in the 
Federated States of Micronesia. Risk-based 
food inspection training was provided in 
the Federated States of Micronesia, Palau, 
Solomon Islands and Vanuatu. In addition a 
“Healthy Islands Through Sports” meeting was 
organized in collaboration with SPC and the 
Australian Sports Commission for the Pacific 
island countries to garner better partnership 

between health and sports for NCD prevention. 
Cook Islands, Kiribati, the Marshall Islands, 

the Federated States of Micronesia, Niue, 
Nauru, Palau, Solomon Islands, Tonga, Tuvalu 
and Vanuatu are being assisted with climate 
change and health vulnerability assessments 
and the development of national climate 
change and health action plans. Timely 
emergency response was provided, with WHO 
as the health cluster lead, for the droughts 
in Tokelau and Tuvalu and floods in Fiji. 

Combating Communicable Diseases and 
Health Security and Emergencies. Started in 2010, 
the Pacific Syndromic Surveillance System has 
been enthusiastically adopted by all 21 Pacific 
island countries and areas, including Papua New 
Guinea. They report to WHO on a weekly basis 
for dissemination through e-mail with indicator- 
and event-based summaries. The report shows 
trends over time for each country and area, 
making it possible to quickly recognize outbreaks.  

For many Pacific island countries and 
areas, the system represents the first time 
that they have had a functional outbreak 
early warning mechanism. As a result, 
reported outbreaks have increased seven-
fold since the introduction of the system. 

Training was conducted for mid-level 
managers of the Expanded Programme on 
Immunization in 10 countries, and Fiji was 
supported for training on the introduction of 
new vaccines. Solomon Islands developed 
plans for cholera vaccinations in high-risk 
provinces. Kiribati and Solomon Islands, 
both eligible for GAVI Alliance support, were 
assisted in the development of proposals for 
funding and preparation of annual progress 
reports. Support also was provided to 13 Pacific 
island countries and areas for applications and 
implementation of grants from the Global Fund 
to Fight AIDS, Tuberculosis and Malaria.

Support to fight three neglected tropical 
diseases—leprosy, lymphatic filariasis and 
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yaws—has been strengthened. Among the 
15 countries in the Pacific programme of 
elimination of lymphatic filariasis, eight 
are close to the elimination goal: American 
Samoa, Cook Islands, the Marshall Islands, 
the Federated States of Micronesia, 
Niue, Palau, Tonga and Vanuatu. Fiji, 
French Polynesia, Kiribati, Samoa and 
Tuvalu are actively implementing mass drug 
administrations. With support from WHO 
and the United States Centers for Disease 
Control and Prevention, Vanuatu recently 
completed baseline mapping for yaws. 

Health Sector Development. Training in 
human resource planning and management 
was conducted in Guam, the Marshall 
Islands, the Federated States of Micronesia 
and Palau, while some mentoring work for 
human resource managers was conducted 
in the Marshall Islands and Palau. The 
Division supported the development and 
revision of national medicines policies in Fiji, 
Palau, Tonga, Tuvalu, and Vanuatu. Support 
to strengthen medicines procurement and 
supply systems has been provided to Cook 
Islands, Fiji, the Marshall Islands, Palau, 
Tuvalu and Vanuatu. Medicines legislation 
was developed and reviewed in Fiji and 
Tuvalu, while the development of coherent 
national regulatory frameworks, monitoring 
and evaluation mechanisms, and tools for 
laboratory services were carried out in Fiji , 
Palau, Samoa, Solomon Islands and Tonga. Fiji 
was supported with policy development and 
implementation for health information systems.

Monitoring and Evaluation  
A results-based performance framework 

has been developed for monitoring and 
evaluation linking to country outcomes, which 
serves as a tool for resource mobilization. A 
few countries completed their first round of 
the NCD STEPS surveys to set baselines, and 

Fiji and Tonga were supported for second 
round surveys to measure the impact of NCD 
prevention and control efforts. A pharmaceutical 
sector country profile has been compiled in 
Cook Islands, Fiji, the Marshall Islands, the 
Federated States of Micronesia, Nauru, Palau, 
Solomon Islands, Tonga, Tuvalu and Vanuatu. n

Exercise in Solomon 
Islands: WHO works 
with Member States to 
fight the NCD crisis in 
Pacific island countries. 
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T he Division of Programme Management 
provides guidance and coordinates the 
planning, development, implementation 

and monitoring of regional, intercountry and 
national technical cooperation programmes. 
Under the guidance of the Programme 
Committee, headed by the Director of 
Programme Management, the Division directs 
the realization of outputs and outcomes to be 
delivered by the Secretariat, allocates resources 
to technical programmes based on the priorities 
identified in the country and technical strategic 
frameworks, and assesses the performance 
of technical programmes mandated by the 
Organization. The Division also fosters cross-
programmatic collaboration and partnerships, 
and works to support mandates approved by 
Member States and our governing body, the 
Regional Committee for the Western Pacific.

The Programme Budget 2012–2013, with 
an approved budget of US$ 246 million, is the 
last one within the Medium-term Strategic 
Plan 2008–2013. The Division coordinates 
its development and works to ensure its 
fair distribution, optimum utilization and 
timely implementation. The Division plays 
a vital role in closing the gap between 
resource allocation and utilization on one 
hand and results-based management and 
programme delivery on the other, based on 
the strategic frameworks developed in 2010.

Alignment, harmonization and reduced 
transaction costs. Aligning the work of the 
Regional Office with that of the country offices 
is critically important to meet the priority needs 
of Member States. Harmonizing programme 
interventions at the regional and country 
levels and aligning the entire Organization’s 
priorities with those of Member States enhances 
the effectiveness and accountability of the 
Organization. This objective was met through 

a major exercise carried out in the previous 
biennium, namely the development of strategic 
frameworks at the regional and country levels 
that were translated into concrete workplans 
for the current biennium. The Division will 
continue to act as the liaison for the two levels 
by directing the input of the Regional Office 
to strengthen the capacity of Member States 
and WHO country offices to achieve country 
results. The harmonized efforts will reduce 
unnecessary transaction costs within the 
Organization, which is especially important in 
the current environment of financial austerity.

Programme Management User Handbook. 
The WHO Programme of Reform introduced 
at the Sixty-fourth World Health Assembly 
identified three areas of focus for improvement 
in the managerial structure of the Organization: 
(1) organizational effectiveness and country 
excellence; (2) enhanced results-based 
planning, management and accountability; 
and (3) strengthened resource mobilization, 
financing and strategic communications.

In order to strengthen programme 
management across the Region, a handbook is 
being developed to serve as a central repository 
of current policies, rules, procedures and 
step-by-step guidance on the use of existing 
programme management tools. The handbook 
ensures the sharing of experience and solutions 
to common programme management issues.

A working group has been tapping 
the expertise of business area specialists 
within WHO to ensure the handbook is user-
friendly and based on practical scenarios. 
The handbook is scheduled for release 
in August 2012. Topics covered include: 
(1) planning and costing; (2) financing 
the Organization, (3) implementation; 
(4) results monitoring, assessment 
and reporting; and (5) closing.

Programme Management  
and Coordination
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Country Support unit
Enhancing WHO’s performance and 

strengthening leadership at the country level 
is one of the top priorities of WHO reform, 
both at the regional and global levels. The 
Country Support unit at the Regional Office 
continues to provide the focus for this work, 
particularly in strengthening the responsiveness 
of all WHO offices to country needs. Support 
from the unit has focused on strengthening 
country cooperation strategies (CCSs) and 
aligning them with the Organization’s results-
based frameworks, thus harmonizing the 
work of the Regional Office and country 
offices to maximize country results.

Over the past year, tangible results 
have enhanced WHO performance at the 
country level. All country offices have 
embarked on assessments of their functions 
and roles. The Country Support unit has 
been instrumental in developing tools 
for internal and external assessments, 
analysing findings across country offices, and 
furthering deliberations on the way forward 
during the biannual Consultation of WHO 
Representatives and Country Liaison Officers.

To strengthen further the alignment of 
the work of WHO offices with country needs, 
the Regional Director has initiated strategic 
discussions among senior management at the 
country and regional levels. These discussions 
provide a forum for joint strategic direction-
setting and collaborative decision-making 
on improved country office performance. 

The CCS serves as the basis for technical 
cooperation at the country level by WHO and 
Members States. The strategies define priorities 
and expected results, focusing on improving 
health where it matters most. In recent years, 
the Region intensified its work to create a more 
robust CCS development process. These efforts 

included a comprehensive analysis of existing 
strategies, as well as a critical review of the CCS 
process and format, to enhance how they are 
used and translated into action at the country 
level. Over the past year, new CCSs have been 
developed for the Lao People’s Democratic 
Republic and Samoa. As the profile and visibility 
of the strategies continue to rise, their role in 
strategic direction-setting and as platforms 
for aligning WHO work with national health 
priorities and plans has become important.

One concrete demonstration of WHO 
country support is its continuing engagement 
at the country level with the Global Fund to 
Fight AIDS, Tuberculosis and Malaria, since 
its establishment in 2003. The Regional Office 
supports 20 countries that receive Global Fund 
grants: Cambodia, China, the Lao People’s 
Democratic Republic, Malaysia, Mongolia, 
Papua New Guinea, the Philippines and 
Viet Nam, as well as the following Pacific 
island countries: Cook Islands, Fiji, Kiribati, 
the Marshall Islands, the Federated States of 
Micronesia, Nauru, Niue, Samoa, Solomon 
Islands, Tonga, Tuvalu and Vanuatu. 

WHO support is comprehensive, involving 
Global Fund governance and oversight, 
technical cooperation, and support for the 
management and implementation of grants 
at the country level. Approximately 60 WHO 
staff in the Western Pacific are engaged in 
Global Fund-related country support.  

Over the past year, WHO provided 
support to 14 country programmes to develop 
applications to the Global Fund. The call for 
proposals was cancelled when pledges fell 
dramatically short for the period 2011 to 2013, 
but a transitional funding mechanism was put in 
place as a stopgap measure to continue essential 
programme services. As a crucial step, the 
Regional Office supported countries in analysing 
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their funding gaps and assisted in identifying 
options to address critical funding gaps for 
programmes, including assistance in applying to 
the transitional funding mechanism. Even with 
the cancellation of the joint Global Fund–GAVI 
application process for the Health Systems 
Funding Platform, WHO pursued support 
for the Lao People’s Democratic Republic 
and Solomon Islands to develop their 
health systems strengthening proposal. As 
both proposals were approved, WHO has 
also assisted with grant negotiations. 

The Country Support unit’s work on 
the Global Health Initiative, funded by 
the United States Agency for International 
Development, reflects the unit’s crucial role 
in providing central coordination for WHO 
support, advocating for a strong country focus 
and promoting links among programmes.

Translation, publications            
and library services

Medical journals and access to health research. 
The Fourth Joint Meeting of the Asia Pacific 
Association of Medical Journal Editors and 
the Western Pacific Regional Index Medicus 
(WPRIM) was held in August 2011 in Seoul, 
Republic of Korea, to promote and upgrade 
the quality of medical journals produced in 
the Region. A workshop on the management 
of the WPRIM database was conducted in 
October 2011 in Chengdu, China, to train and 
assist librarians and information technology 
specialists. The development of a new full-
text archive of medical journals got under 
way in 2011 with technical assistance from 
interns supported by XMLink and the Korean 
Association of Medical Journal Editors. 
Training for the HINARI Access to Research 
in Health Programme drew 27 participants to 
Vientiane, Lao People’s Democratic Republic, 
in December 2011.

Publications. The Publications unit 
continued to support technical programmes in 
producing high-quality information products. 
Two publishing-related workshops were 
conducted in collaboration with the WHO Press: 
Clear Print: How to Make Your Information 
Accessible was conducted in November 2011, 
and Using the e-Pub Application for Planning 
and Executive Clearance of Information 
Products was conducted in March 2012. n

Cambodian health personnel, medical librarians 
and researchers attend a National HINARI Training 
Course conducted by the Regional Office.  
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Budget and Finance

T he Budget and Finance unit is a one-stop 
shop for financial and budgetary services 
for all budget centres in the Western Pacific 

Region. The unit also provides timely financial 
advisory services and internal control and 
compliance checks on processes and transactions, 
in accordance with the Organization’s financial 
rules, regulations, policies and procedures.

To strengthen internal financial control, 
Budget and Finance serves as the travel quality 
specialist in the Global Management System 
(GSM), utilizing its expertise to assist budget 
centres to accurately process all types of duty travel 
requests in compliance with the latest policies.

GSM continues to be a powerful tool that 
assists the unit in carrying out its daily work 
and making its services more accessible to 
country offices. The successful implementation 
of the e-Imprest system and smooth integration 
of various system enhancements have greatly 
enhanced the compliance and quality assurance 
of transactions across the Region, whether in 
the Regional Office in Manila or the country 
liaison office in Solomon Islands. A compliance 
check was also put in place to help country 
offices with precise recording of transactions and 
timely monthly closure of e-Imprest accounts.

With various monitoring and reporting 
tools in GSM, the unit is able to present 
reliable financial implementation reports to 
management, as well as to donors and partners. 
Enhanced, effective and efficient monitoring 
and communications with all budget centres 
have helped with successful implementation 
of the 2010–2011 programme budget.

Personnel
Hiring and retaining the right people is a 

priority of the human resources strategy. As a 
consequence, the Personnel unit continued to 

streamline its service delivery and further aligned 
its structure with the Organization’s strategic 
direction. More direct lines of communication and 
improved quality of human resources support 
have been established to achieve this goal, but 
this is a work in progress. Groundwork has 
been laid for further improvement of human 
resources service delivery in the years to come.

Recognizing the importance of enhancing 
the performance of the Organization and the 
development of staff, the Western Pacific has taken 
the lead within WHO in terms of staff mobility. 
A mobility policy for professional staff and a 
rotation policy for General Service staff have been 
implemented. The initial results are promising and 
further embedding of the policy in the regional 
human resources strategy has been prioritized.

In order to achieve the Organization’s 
objectives, a constant effort is made to enhance 
staff performance and development. A new online 
performance and development tool (ePMDS) 
for performance assessments on an individual 
level has been introduced. Management and staff 
will benefit from this improved tool as it enables 
a comprehensive assessment of staff member 
contributions to the goals of the Organization 
and possible individual development needs.

The Regional Office’s emphasis on 
recruiting top people requires constant scrutiny of 
recruitment and selection processes. As a result, 
over the past year, several quality improvements 
have been implemented to sustain a fair, 
transparent and objective selection process. The 
focus on diversity of staff remains strong: the 
majority of international staff members come from 
outside the Region. The Regional Office continues 
to actively recruit female professional staff, and as a 
result, gender balance continues to show progress.

Staff Development and Learning, which is 
part of the Regional Director’s reform agenda, 
developed and implemented a programme 

Administration and Finance
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to ensure that learning in the Region is 
strategic, systematic and sustainable.

Information and Communications 
Technology

The Information and Communications 
Technology (ICT) unit is responsible for planning 
and delivering reliable, secure and cost-effective 
ICT solutions that meet the needs of the 
Organization. Direct support to the Regional 
Office and country offices is provided by three 
teams of experts: the Information Technology 
Office; Network and User Support; and 
Application Management and Development.

The Information Technology Office is 
responsible for devising regional ICT strategies, 
planning and implementing projects, and 
coordinating and collaborating on global projects 
with headquarters and other WHO regional offices.  
Over the past year, there was an increased focus 
on planning for a single computing environment 
throughout WHO offices and enhancing 
information technology security, including ICT 
support and coordination during emergencies.

The Network and User Support team 
provides support for all aspects of the computing 
infrastructure. Major initiatives during the year 
included expansion of the wireless network, 
providing video conferencing capabilities to all 
WHO Representative Offices, and modernizing 
the network, server and workstation infrastructure 
throughout the Region. Remote control and 
monitoring tools were also put in place to 
enhance support and minimize ICT staff travel.

The Application Management and 
Development team manages regional applications 
used to provide Internet and intranet services and 
information access. In addition, the team develops 
applications for use in the Regional Office and 
country offices. Several health-related technical 
projects were developed and supported by the 
ICT unit throughout the year, including new 
applications addressing the event management 

and surveillance reporting system. In the 
administrative area, applications were enhanced 
to manage inventory and official correspondence. 
The unit also played a key technical role in the 
migration of the regional Internet presence and 
the upgrading and implementation of remote 
access and collaborative solutions for the Region.

Administrative Services
The Administrative Services unit is 

responsible for providing operational and 
administrative support to all regional staff in 
the areas of travel and meeting management, 
registry and logistic services, procurement 
services, staff security and safety, building and 
grounds maintenance, and other related services.

Construction and renovation. Efforts were 
made to improve the work environment in the 
Regional Office by enhancing, modernizing and 
enlarging workspaces. The library was relocated 
to a more prominent, modern and visitor-friendly 
location. Ergonomic workspace improvements 
were made to enhance communication and 
cross-divisional collaboration through improved 
layouts with more inviting common areas.

Along with improvements to facilities 
and services, plans are under way to renovate 
space for a media room. The design is 
being finalized, and the renovation should 
be completed before the end of 2012.

In line with business continuity plans 
and staff safety and security risk mitigation, an 
earthquake analysis of Regional Office buildings 
and fire suppression improvements are being 
funded through the Global Capital Master Plan. 

Cost saving and service improvement. The 
Regional Office increased its efforts to reduce 
electrical costs through the introduction of 
LED lighting in all offices. Monitoring and 
analysis of major general operating cost 
components continued in order to balance 
function and need with lowered costs.

Reimbursable procurement. During the past 
year, US$ 7.4 million in reimbursable procurement 
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From his first day as WHO Regional 
Director for the Western Pacific, 
Dr Shin Young-soo made a priority of 

reforming how the Organization tailors support 
to the specific needs of countries. The past 
year has seen significant progress in this 
regard. Sound internal planning and monitoring 
processes now ensure the Organization 
responds effectively to Member States’ needs.

Spearheading the regional reform 
initiative, the Regional Director launched 
Fit for the Future, an internal consultative 
process to identify the main challenges in 
improving the way the Organization works 
and in strengthening its leadership role in the 
Western Pacific Region.

Then, in mid-2011 the Regional Director 
introduced the organizational development 
programme Moving Forward, Making a 
Difference. This programme strengthens 
capacity within the Organization to better focus 
on country needs and, thus, provide more 
effective and efficient services for Member 
States. 

Many managerial improvements 
have already been achieved, including the 
development and implementation of a regional 
mobility policy for professional staff, the new 
rotation policy for general service staff, the 
creation of an awards oversight group to 
help manage financial contributions to the 
Region, the establishment of technical team 

leader positions and the strengthening of the 
management of meetings and travel.

At the same time, support has been 
strengthened to country offices through 
initiatives, such as the establishment of 
the Country Support unit in the Regional 
Office and the Division of Pacific Technical 
Support to better support technical 
coordination throughout the Pacific. A Country 
Liaison Office was also established in the 
Federated States of Micronesia.

Better harmonization of activities has 
been facilitated by the development of strategic 
frameworks at country and regional levels.

Being country-needs focused, offering 
value for money, delivering effective convening 
and coordination for better health, and 
undertaking effective strategic and technical 
communications are at the heart of regional 
reforms.

The regional organizational development 
programme is connected to the global reform 
agenda, incorporating key elements from the 
global reform programme. 

These regional reform efforts were made 
possible with support from the Australian 
Agency for International Development 
(AusAID) and several other partners, 
including the governments of Japan and the 
Republic of Korea, and the Department of 
Health of Macao (China). 

Moving Forward, Making a Difference

services were provided by the Regional Office 
to Member States, specialized agencies and 
nongovernmental organizations with official 
relations with WHO, mainly for the procurement 
of medical supplies and medicines to support 
national activities in 12 countries in the Region.

Emergency procurement. Besides procurement 
of goods and services for planned projects 
and activities, the supply team prioritized 
support to regional emergency response 
activities to source and deliver urgently needed 
medical supplies throughout the Region. n
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T he External Relations and Communications 
unit established an Awards Management 
Support Service (AMSS) that provides 

strengthened support across the Western 
Pacific Region to award managers, who 
are now responsible for the management, 
implementation and reporting of their voluntary 
contribution awards in the Organization’s new, 
decentralized management environment.

AMSS provides direct support through 
an effective help-desk function and an intranet 
site offering tools, including donor proposal 
syntheses, end-to-end awards management 
guides, and weekly analyses of the regional 
voluntary contribution status. Early in 2012, at 
the invitation of WHO headquarters, the unit 
shared its experiences and tools for managing 
awards reform. The unit also provided direct 
support to country offices in the Region.

AMSS helped to establish an Awards 
Oversight Group, a subcommittee of the 
Programme Committee that consists mainly 
of programme management officers. The 
group meets monthly to oversee awards 
management, undertake special projects and 
make recommendations to the Programme 
Committee. In 2011, it successfully influenced the 
use of awards expiring within the year, thereby 
reducing the amount of unused resources and 
improving overall implementation rates. 

The unit established a sub-team, Donor and 
Partner Engagement, to develop and implement 
a regionwide donor and partner engagement 
strategy. The unit also worked to strengthen 
reporting and communications with donors and 
supported staff training in resource mobilization.

Donor intelligence across the Region was 
enhanced through the development of donor 
profiles, establishment of donor interest groups, 
provision of monthly staff newsletters on donors, 
and the creation of a one-stop shop for donor-
related information. Increases in the number 

of proposals submitted and amount of funds 
raised over the past biennium can be partially 
attributed to staff having a better understanding 
of the donor landscape. Staff members are better 
equipped to approach donors with confidence 
and more effectively mobilize resources.

Donor reporting was centralized through 
Donor and Partner Engagement in order to 
improve the timeliness of reporting and the overall 
quality of reports produced by the Organization. 
An AMSS reporting alert system was put in place 
and donor reporting templates and guidelines 
were developed to facilitate this process.

Public information
Effective communication is critical to the 

fulfilment of WHO’s essential public health 
mission because it allows the Organization 
to share timely, authoritative and actionable 
information about public health with its 
principal audiences. This is especially important 
during public health emergencies, when 
demand for such information surges.

To advance its work and improve health 
outcomes in the Region, WHO created the 
Western Pacific Communications Network 
with focal points from each division of the 
Regional Office and from each country office.

WHO also created a new website for the 
Regional Office for the Western Pacific. The 
website (www.wpro.who.int) was designed 
to be more functional and attractive, offering 
greater ease of navigation and overall user 
friendliness, as well as easier accommodation 
of multimedia, such as videos, podcasts, 
webcasts, graphics and photographs.

The Regional Office procured professional-
grade audiovisual equipment and related 
software to enhance its ability to create 
multimedia products. It also analysed the 
communications needs of several country offices 
and provided communications training. n

External Relations and 
Communications
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