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“�e pursuit, production,
dissemination, application, and 
preservation of knowledge are the 
central activities of a civilization. 

Knowledge is social memory, a 
connection to the past; and it is 
social hope, an investment in the 
future. 

�e ability to create knowledge and 
put it to use is the adaptive 
characteristic of humans. 

It is how we reproduce ourselves as 
social beings and how we change— 
how we keep our feet on the ground 
and our heads in the clouds.”

Louis Menand, The Marketplace of Ideas, 2010

The summary report of the review on the use and 
utility of six regional health system strategies can 
be accessed on the webpage of the WHO regional 
office for the Western Pacific Region at:

http://www.wpro.who.int/health_services/documents/guiding_
health_systems_development_western_pacific/en/

Hard copies can be obtained by contacting:
Public Information Office at pio@wpro.who.int
Health Services Development Unit at hsd@wpro.who.int

“WHO is usually the first place 
we think to ask for help…” 

(Key Informant Interviewee,  
Viet Nam)

“My feeling is that [WHO] are 
not talking to other agencies 

as often as they should” 
(Key Informant Interviewee,  

Solomon Islands)

“…the relationship has been 
very equal —WHO really 

respects member countries” 
(Key Informant Interviewee,  

China)

“WHO is the main source  
of evidence based policies 

and advice” 
(Key Informant Interviewee,  

Papua New Guinea)

“It wasn’t the strategy that 
was useful, but the people 

from the WHO country and 
regional offices who helped 

shape the policies” 
(Key Informant Interviewee,  

China)

“WHO needs to start 
reforming itself before it 

tells countries what to do … 
There are many strategies 

coming from many different 
offices within WHO that are 

not talking to each other …” 
(Key Informant Interviewee,  

the Philippines)

“Donors must coordinate 
their development work 

better amongst themselves  
to avoid duplication  

and high transaction costs  
for poor countries” 

(Key Informant Interviewee,  
Viet Nam)

 “WHO was always helpful, 
always available, and nearly 

always present…” 
(Key Informant Interviewee,  

the Philippines)

“the technical support we get 
… is good, but the length  
of the assignment is a bit 

short … health system 
frameworks require a long 

time. More sustained support 
would be good.”

(Key Informant Interviewee,  
Papua New Guinea)
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An extensive review was recently completed of the use and 
utility of six WHO regional health system strategies for the 
Western Pacific Region.

• Regional Framework for Action on Access to Essential 
Medicines in the Western Pacific 2011–2016 

• Regional Strategy on Human Resources for Health 
2006–2015 and Human Resources for Health Action 
Framework for the Western Pacific Region 2011–2015

• Health Financing Strategy for the Asia-Pacific Region 
2010–2015

• Asia Pacific Strategy for Strengthening Health Laboratory 
Services 2010–2015 

• Western Pacific Regional Strategy for Health Systems 
Based on the Values of Primary Health Care (2010)

• Regional Strategy for Traditional Medicine in the Western 
Pacific Region 2011–2020

The Review found that the World Health Organization 
is trusted by countries as a neutral ally in health sector 
development and its strategies are viewed as important 
sources of evidence-based policy options and ideas. The 
technical expertize of WHO staff and their work is highly 
valued, often more so than the strategies themselves.

The review identified that the use of strategies is determined 
by a wide range of contextual factors, including many related 
to the way the WHO secretariat functions. A framework 
developed during the review outlines the different areas 
of WHO activity that together constitute effective technical 
support. The main Review recommendations for the WHO 
secretariat are presented here, linked to this framework.

WHO Secretariat processes and work history in country
• Develop better systems for knowledge management, including recording 

and synthesis of previous and current WHO and country work on health 
system development

• Ensure more regular monitoring and evaluation of WHO’s health system 
work including collection of information on strategy adaptation and 
implementation at the country level 

• Adopt more team approaches to technical support and partnerships
• Strengthen capacity of WHO RO and CO staff for health systems work, 

whole-of-systems approaches and working in teams across programmes 
in individual countries

• Adjust structure, processes and funding to be more agile and flexible, 
particularly in responding promptly to needs and windows of opportunity 
in countries

Basis for working with country and partners
• Develop new ways of working with more focus on country health plans 

and their implementation
• Consider developing fewer discrete regional strategies and action 

frameworks and ensure greater consistency and coherence between 
those that are developed to facilitate country use

• Support RO and CO staff with better technical (as distinct from 
administrative) orientation, especially on country contexts

• Make more easily available good information on Secretariat and country 
health systems work, progress and impact

Effective technical partnership
• Put more effort into enhancing countries’ governance and stewardship of 

the development and function of all aspects of health systems
• Advocate for whole-of-system approaches and greater integration 

and collaboration of disease- or programme-focused work to achieve 
seamless continuity of care and more efficient use of WHO and country 
resources

• Work with countries to engage more fully with non-health and non-state 
sectors in all areas of health, including antimicrobial resistance

• Expand WHO’s role in working with middle- and high-income countries 
on pressing issues in their health systems, such as health equity, system 
efficiency, service quality and patient safety

Lessons on what works and does not work
• Ensure more regular monitoring and evaluation of health system 

strengthening in the Region including collection of information on 
strategy outcomes and added value at the country level

• Make best practices on health system development readily available for 
practical application

• Strengthen guidance for countries on the effects of markets and the 
private sector on health

• Collaborate with WHO and Member States in other regions to identify 
practical solutions to health system challenges for small island states

Knowledge about the country and context
• Support countries in strengthening civil registration and vital statistics 

and in more regular monitoring of progress on core health system 
performance indicators, disaggregated by relevant stratifiers

• Improve and synthesize Secretariat knowledge on health system structure 
and functioning in each country for practical use by all WHO staff and 
consultants

Technical knowledge and learning networks
• Establish and support networks for knowledge generation and rapid 

sharing of lessons within and among countries and sub-regions in the 
Western Pacific

Adaptation to country context
• Enhance guidance for countries on selection and contextualization 

of appropriate components from global and regional health system 
strategies for short-, medium- and long-term implementation



KHM = Cambodia   CHN = China   FJI = Fiji   LAO = Lao People’s Democratic Republic   MYS = Malaysia   MNG = Mongolia   PHL = the Philippines   PNG = Papua New Guinea   SLB = the Solomon Islands   VNM = Viet Nam 
Countries are sorted by Total Health Expenditure (THE - first row)  
Shading is against fixed points and does not refer to country reduction targets against 1990 baselines, or the new NCD reduction targets. Blank = data not available.  Light green = poor.  As green darkens means more positive
Data sources:  World Health Statistics 2013, Global Health Expenditure Database, Global Health Observatory, Global status report on noncommunicable diseases, Western Pacific Region (WPR) Health Information & Intelligence Platform, 
WPR Country Health Information Profiles (CHIPs) 2010 and WPR Essential Medicines survey (2011).

Findings - The value and role of the strategies
The Review found that guidance from WHO is generally highly regarded and the health system strategies and frameworks are seen as valuable 
sources of evidence-based policy options and ideas, and as support for advocacy. Most of the ten countries include universal health coverage 
or its components in their national health policies and plans. 

Many of the other recommended actions and principles from the strategies are also included in national plans. However, WHO health system 
teams should better monitor whether their inclusion in national plans is always realistic and whether funding for implementation is available. 

While WHO strategies may provide policy options and ideas, ultimately countries’ own health and development plans are of foremost 
importance. The Review highlighted that the implementation of any strategy depends upon context. All global and regional strategies and 
action frameworks must be flexible and adaptable to the context of each country. WHO can work with Member States on the appropriate and 
realistic adoption and adaptation of strategy components.

Findings - The role of WHO and its staff
WHO staff are seen as equally or even more important than the WHO health system strategies themselves. It is the WHO staff who work 
with countries to adapt strategy recommendations to national contexts and to sequence recommended actions to achieve balanced 
progress in functioning of health system components. 

Management of staff can be a weakness for WHO.  Frequent staff turnover and poor orientation of incoming staff were seen as problematic by 
some Member State interviewees, leading to discontinuation or disruption of work. 

Findings - “Whole –of-system” and multi-sectoral approaches
The six regional health system strategies provide little guidance on integrated services or “whole-of-system” approaches, including 
effective engagement with non-state sectors in health or with non-health sectors. 

Integrated services and horizontal “whole-of-system” approaches offer opportunities for more effective delivery of services and more 
efficient use of resources within health systems and beyond. National health systems could engage more fully with non-state sectors 
in health and non-health sectors to mitigate the negative effects of social, environmental and economic determinants of health. WHO 
needs to provide more support in these areas. The demographic, socioeconomic and epidemiological transitions occurring in the Region 
mean that health systems alone cannot achieve healthier societies. Even in developed countries, the rise of noncommunicable diseases, 
antimicrobial resistance and increasing inequities demonstrate failures in health systems and other sectors. 

The Review found that the WHO Secretariat should be more agile and adaptable in its work with Member States, including reduction in 
the strongly vertical nature of Secretariat functioning. 

Findings - Knowledge management
The Review found that while WHO is strong on technical knowledge, it is weak in gathering and synthesizing information on previous 
and current health system development work by countries, WHO or partners. Although a great deal of information is available, it is not 
synthesized and organized so that it is easily accessible and of practical use.

With high WHO staff turnover, systematic recording and synthesis of information about previous work is vital to facilitate orientation 
of new staff. Without adequate systems for knowledge management and handover, valuable knowledge and experience is lost when 
experienced staff members leave. This undermines capacity for consistent, continuous and seamless support by their replacements. Key 
informants in a number of countries expressed frustration at work that is forgotten or the need for repeated orientation resulting from 
WHO staff turnover. 

Findings - Knowledge and learning networks
Faster and more efficient sharing of knowledge, ideas and lessons on health sector development will depend on WHO Member States and the 
Secretariat together making optimum use of new information technologies. WHO has an essential future role in promoting and supporting 
networks of learning and exchange within and between countries and sub-regions. Vibrant learning networks will assist in enhancing health 
sector resilience—the ability of health systems to learn, adapt and respond appropriately to changing needs and challenges in a timely 
manner. The evidence base of policy options and technical information is dynamic, and countries requested the WHO Secretariat to support 
timely availability of information so that they can stay abreast of advances. 

Measuring health system performance
The Review collated data on many of the indicators proposed in the six regional health system strategies in order to describe the context 
for the Review and to assess the ten countries’ current status in health system strengthening. 

In the table below, the latest data for 2004–12 are presented on 33 of the 47 indicators proposed by WHO headquarters for monitoring 
health system performance and universal health coverage. Darker shades indicate better performance.

The country columns are ordered from left to right according to total health expenditure (THE) per capita (top row). Countries with higher 
THE per capita appear to have better outcomes on service delivery such as skilled attendance at birth and DPT3 immunization coverage 
and on indicators such as maternal and child mortality and life expectancy. The Review also found generally positive trends over time in 
the ten countries. 

The Review also produced analyses of national data relating to access to essential medicines, human resources for health, health 
financing, traditional medicines and equity. Data on essential medicines show many positive results, but less progress on some aspects 
of drug control that could have devastating consequences, such as antimicrobial resistance, which has the potential to create even more 
health problems for the future. Continuing inequities in distribution of health workers have progressively compounding negative effects 
on health outcomes. All the Review countries need better information disaggregated by key social stratifiers to properly monitor and take 
action on inequities in health.

Rationale and process of the Review
In recent years, WHO in the Western Pacific Region has developed and been guided by six regional strategies 
and action frameworks related to health systems. The six strategies underpin the technical knowledge 
component of the WHO Secretariat’s partnerships with Member States in strengthening health systems.

The strategies recommend actions for Member States in the areas of human resources, health financing, 
essential medicines, laboratory services, traditional medicine and overall health system strengthening 
based on the values of primary health care. All the strategies have a common goal to support health system 
functioning for better health, health equity and financial protection—all key components of universal health 
coverage (UHC).  

In 2012–2013 an extensive review was conducted with several aims: 
• to assess the value of the strategies to the ten participating countries; 
• to help the countries to assess their own policies and plans addressing the areas covered by in the six 

strategies; 
• to help the WHO Secretariat improve its work on behalf of all Member States by identifying gaps that may 

jeopardize the effectiveness of the strategies and of WHO’s technical support. 

Ten low- and middle-income countries were included representing diversity in the Region: Cambodia, China, 
Fiji, the Lao People’s Democratic Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines, Solomon 
Islands and Viet Nam.  Methods included desk review of WHO sources, national strategies and policies, and 
extensive dialogue with Western Pacific Region technical units. Key informant interviews with 61 senior 
national health sector officials in eight of the ten Review countries explored their views on WHO’s strategies 
and health system development work. 

 A Summary Report, Guiding Health System Development in the Western Pacific: Summary of a Review on the Use 
and Utility of Six Regional Health System Strategies has been published, based upon the full technical report 
produced by the review. A High-level Consultation on the Review held in Manila in July 2013 was attended by 
25 representatives of 18 Member States, as well as WHO Secretariat staff. Review findings were presented at 
the 64th Regional Committee Meeting in Manila in October, 2013.

Data on 33 of 47 indicators to monitor health systems performance, 2004–2012 (latest available data for each country from within the period)

Indicator Poor Better LAO KHM PNG VNM PHL SLB MNG FJI CHN MYS

Total health expenditure per capita at exchange rate (US$) 40 500 37 51 79 95 97 134 161 168 278 346
Maternal mortality ratio per 100 000 live births 200 10 470 250 230 59 99 93 63 26 37 29
Under 5 mortality rate per 1000 live births 65 5 42 43 58 22 25 22 31 16 15 7
Children aged <5 years who are stunted (%) 50 5 48 41 44 31 32 34 28  9 17
Skilled attendance at birth (% of live births) 25 100 37 71 43 92 62 70 99 100 96 99
TB prevalence in population (per 100 000) 500 20 540 817 534 323 484 162 348 33 104 101
TB case detection rate (% of estimated cases) 30 100 32 64 61 56 76 70 68 92 89 85
Life expectancy at birth (years) (female) 60 80 69 66 65 77 73 71 73 72 77 76
Adolescent fertility rate for women 15–19 years (per 1000) 100 10 110 48  35 53 70 20 30 6 14
Population using improved drinking-water sources (%) 30 100 70 67 40 96 92 79 85 96 92 100
DPT3 immunization coverage (% of infants 12–23 months) 50 100 78 94 61 95 80 88 99 99 99 99
Life expectancy at birth (years) (male) 60 80 66 64 61 73 66 68 64 67 74 72
General government health expenditure as % of GDP 1 5 1 1 3 3 1 8 3 3 3 2
Antenatal care coverage (1+ visit)  (% of pregnant women) 25 100 71 89 65 94 91 74 99 100 94 83
Alcohol consumption among ≥15 yrs (litres of pure alcohol/person/yr) 10 0 7 4.7 3.6 3.9 6.1 1.4 3.4 2.8 5.6 0.9
Contraceptive prevalence (% of women 15–49 years) 30 80 38 51 36 78 49 35 55  85  
HIV prevalence among 15–49 years old (%) 1 0 0.3 0.6 0.7 0.5 0.1  <0.1 <0.1 <0.1 0.4
Low birth weight among newborns (%) 25 5 11 9 10 5 21 13 5  3 11
Population using improved sanitation facilities (%) 30 100 62 33 19 75 74 29 53 87 65 96
TB treatment success rate (% of cases) 70 95 91 94 58 92 91 87 86 67 96 80
Tobacco use: adults aged 15+ (%) (male) 60 0 51 42 58 48 47 46 48 18 51 50
Tobacco use: adults aged 15+ (%) (female) 60 0 4 3 31 2 10 19 6 3 2 2
Out of pocket as % of total health expenditure  (THE) 60 20 40 57 12 56 56 3 40 21 35 42
Condom use in adults 15–49 with more than 1 sexual partner (%) - Male 40 70  40   22      
Average availability of 14 selected essential medicines (public) (%) 10 95 75 98  56 15  80   25
Infants exclusively breastfed for the first 6 months of life (%) 15 80 26 74  17 34 74 59 39   
Median price ratio for tracer medicines (public) 18 1  6   17  3  1 2
Children <5 years with ARI symptoms taken to a health facility (%) 30 100 32 64  73 50  87    
Vitamin A supplementation among children <5 years (%) 0 100 18 71  83 76  61    
Children <5 years with diarrhoea receiving ORT (%) 30 100 51 34  66 59  56    
Antenatal care coverage (4+ visits)  (% of pregnant women) 25 100  59 29 60 78 65 81    
Children <5 years sleeping under ITN (%) 0 90 81 82 32 63 97 40     
Prevalence of raised BP among adults aged ≥25 years (%) (male) 50 10 28 23 21 29 29 27 45 33 30 29
Prevalence of raised BP among adults aged ≥25 years (%) (female) 50 10 24 17 18 23 24 26 33 30 26 25
ARV coverage among people with advanced HIV infection (%) 20 80 53 >95 68 58 51 27 87 32 37
Overweight adults aged 20+ (BMI>/=25) (%) (male) 60 10 12 11 45 9 25 65 41 60 25 42
Overweight adults aged 20+ (BMI>/=25) (%) (female) 60 10 18 14 50 11 29 71 46 73 25 50
Cervical cancer screening: women 18–69 years (%) 0 70           


