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W 
hen an earthquake and tsunami struck 

Solomon Islands on 2 April 2007, four 

hospitals, 180 health centres and schools, 

and over 500 houses were damaged or destroyed, leaving 

thousands homeless. The walls in many buildings, 

constructed from brittle asbestos cement panels, 

shattered, releasing fine fibres into the air and exposing 

people to the risk of asbestos-induced lung scarring 

and cancer. Responding to a request for help from 

the Ministry of Health and Medical Services in 

Solomon Islands, local World Health Organization 

(WHO) staff called in a specialist on asbestos waste 

management. Sitting down with a disaster management 

team and health authorities daily and working with 

various government agencies, organizations and 

donors, WHO staff provided guidance for planning 

and implementing clean-up operations. By early July, 

properly protected and supervised workers were 

collecting asbestos debris and disposing of it in secure 
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landfill sites. Over 2000 bags of hazardous asbestos 

were removed by September, averting a major health 

hazard for Pacific islanders. 

Tackling neglected tropical diseases in remote 

villages orcurbingtobacco use among urban youngsters, 

WHO is well known among Pacific islanders for over three 

decades of dedication to improving health. With WHO 

Representative Offices in Fiji and Samoa and Country 

Liaison Offices in Kiribati, Solomon Islands, Tonga and 

Vanuatu, WHO has a strong presence in the region and 

enjoys good relationships with governments. 

In addition to leadership in critical health matters 

and engagement with partners when joint action is 

needed, WHO core functions include shaping research 

agendas and disseminating knowledge, setting and 

helping implement norms and standards, providing 

ethical, evidence-based policy options and technical 

support, building sustainable institutional capacity, 
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and monitoring and assessing health situations and 

trends. As the leading technical agency in health, WHO's 

teamwork with local counterparts means a timely and 

flexible response to urgent requests and emergencies 

in 22 Pacific island countries and areas. 

"When time is running out and disease, poverty, 

inequality and a lack of professional expertise 

overwhelm us, I know I can always turn to WHO 

for advice and a little help to fill the gap," says 

Mr Alfred Dofai, Chief Medical Technologist with the 

Ministry of Health, Solomon Islands. As rapid social, 

economic and environmental changes sweep the 

Pacific region , adding the ills of widespread obesity and 

rising rates of suicide and alcohol use to overburdened 

and underfunded national health care systems already 

struggling with communicable diseases, WHO's role in 

the Pacific becomes more vital than ever. 



A unifying and guiding force in the fight against 

traditional and emerging health threats to Pacific 

islanders, WHO works closely with multiple partners 

and other United Nations agencies in planning and 

implementing health programmes and partnerships 

that have grown over the years and frequently involve 

shared responsibilities based on geographical access, 

staff presence and technical competencies. Successes 

include the control of dengue fever, tuberculosis and 

HIV/ AIDS, and the surveillance of infectious diseases. 

As the level of aid and the number of new partners 

in public health in the region rises, donor coordination 

is increasingly important. The Paris Declaration on Aid 

Effectiveness defines how both donors and recipients 

of aid can move towards increased harmonization and 

alignment of aid and thereby increase its effectiveness. 

WHO is firmly committed to working with all partners to 

implement the Paris Declaration principles. 
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In collaboration with regional health authorities 

and donor agencies, such as the Australian Agency 

for International Development (AusAID), WHO draws 

on a global network of over 8000 staff in 147 country 

offices to help solve local health problems. That 

network includes medical doctors, public health 

specialists, scientists and epidemiologists, and trained 

professionals who manage administrative, financial 

and information systems, health statistics, economics 

and emergency relief. 

"We have access to the largest pool of health ' and 

medical expertise in the world," says Dr Chen Ken, WHO 

Representative in the South Pacific. Backed by the WHO 

Regional Office for the Western Pacific in Manila, over 

100 Pacific island staff such as Dr Chen support efforts 

to achieve health-related goals and ensure that WHO 

programmes are effectively integrated into regional 

health plans of action. 

As part of the United Nations commitment to better 

collaboration, WHO is working closely with partner 

agencies such as the United Nations Children's Fund 

(UNICEF), the United Nations Population Fund and the 

Food and Agriculture Organization ofthe United Nations, 

as well as the Global Fund to Fight AIDS, Tuberculosis 

and Malaria, the Japan International Cooperation 

Agency (JICA) and the Asian Development Bank. 

Collaboration 

Collaboration between WHO and regional 

educational and training institutions include the 

University of the South Pacific and Papua New Guinea 

University. WHO fellows from Pacific island countries 

are also frequently placed at the Fiji School of Medicine 

and the Fiji School of Nursing. The inclusion of national 

nongovernmental organizations in health development 
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activities is widely promoted by WHO, which also works 

closely with medical and nursing associations and other 

professional organizations that utilize its technical 

support and guidelines. 

WHO provides policy frameworks and advice on 

public health issues and engages experts for drafting 

legislation. Many of the guidelines and standards 

developed by WHO in policy and information areas 

are relevant to the Pacific, and valuable assistance is 

provided for countries adapting them for local use. 

A high level of cooperation with local health 

authorities is a hallmark of the wide range of WHO 

Pacific health initiatives: 

• Combating Communicable Diseases, including 

the Expanded Programme on Immunization; 

Malaria, Other Vectorborne and Parasitic Diseases; 

the Pacific Programme to Eliminate lymphatic 

Filariasis; HIV/ AIDS and other Sexually Transmitted 

Infections; and Stop TB and leprosy Elimination. 

• Building Healthy Communities and Populations, 

including Healthy Settings and Environments; 

Child and Adolescent Health and Development; 

Noncommunicable Diseases; and the Tobacco Free 

Initiative. 

• Health Sector Development, including Health 

Systems Development and Financing; Human 

Resources for Health; Health Technology and 

Pharmaceuticals; Health Information and Evidence 

for Policy; and Emergency and Humanitarian 

Action. 
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WHO is the region's foremost organizer of 

workshops, meetings, training sessions and other 

gatherings that bring together Pacific islanders involved 

in public health. For example, WHO jointly organizes an 

annual four-week training course on municipal solid 

waste management in cooperation with the Japan 

International Cooperation Agency and the Pacific 

Regional Environment Programme. 

The Meeting of the Ministers of Health for the Pacific 

Island Countries is an important biennial event jointly 

organized by WHO and the Secretariat of the Pacific 

Community (SPC). The inaugural meeting in 1995 led 

to the landmark Yanuca Island Declaration on Healthy 

Islands, with an overarching theme of "Achieving 

Healthy Islands". 

"The Pacific islands have very special health 

challenges," Dr Shigeru Omi, WHO Regional Director for 

the Western Pacific, noted at the March 2007 gathering. 

"These meetings allow all of us to specifically address 

those challenges." 

Recent meetings have dealt with such pressing health 

issues as pandemic preparedness and the lingering 

burden of infectious diseases and the dangers of their 

re-emergence; increased health funding; the growing 

burden of noncommunicable diseases; and the need 

to better support health systems. Adopting the Healthy 

Islands concept with guidance from WHO, countries 

have focused on specific diseases or health problems: 

malaria control in Solomon Islands; environmental 

health and health promotion initiatives in Fiji; and 



water supply and sanitation in Tonga. Cook Islands, 

Kiribati, Niue, Tuvalu and Samoa have implemented 

community-based health promotion projects. 

Building healthy populations and communities and 

combating ill health are the twin goals of WHO. Here are 

some highlights of how the Organization's efforts in the 

Pacific are helping to make the vision of Healthy Islands 

a reality. 

Combating communicable diseases 

The 1999-2003 conflict in Solomon Islands 

plunged the country into economic decline and 

decades of progress in health were lost after facilities 

were destroyed. In 2002, Dr Omi was one of the first 

officials to return to Solomon Islands, opening the 

door for other agencies to begin restoring aid. As many 

health care workers had fled the violence, the lack of 

trained personnel was a major stumbling block to 

rebuilding public health. In response, WHO country staff 

secured funding for undergraduates to attend regional 

universities and then return to take up critical medical 

posts. Another crop of returnees will arrive in 2008, 

among them six doctors and five midwives. 

Solomon Islands have the highest level of malaria 

transmission in the Asia Pacific region and during the 

civil unrest, the incidence of mosquito-borne disease 

soared in the absence of national control measures. 

With guidance from WHO and support from AusAID, the 

Global Fund to Fight AIDS, Tuberculosis and Malaria, 

JICA and Rotary Against Malaria, WHO's global Roll 

Back Malaria initiative revitalized antimalarial efforts. 

By 2006, malaria deaths had fallen by 50%. 

Using mass drug administration, distribution of 

insecticide-impregnated bednets, fish to control larvae 

and blood testing of all people arriving on the island, 

Vanuatu eliminated malaria on the island of Aneytium 

with the support of WHO, thus demonstrating that 

malaria elimination is feasible. 

The incidence of dengue fever in the Pacific is rising 

as increased urbanization creates more breeding sites 

for the main vector, the Aedes aegypti mosquito. WHO 

provides assistance to mobilize communities and deny 

breeding sites to mosquitos through proper waste 

disposal, biological or chemical treatment of stored 

water, and coverage of water containers. An emergency 

stockpile of insecticides, larvicides and spray machines 

is maintained by WHO in Fiji to combat dengue outbreaks 

in the region. 

A WHO priority is fighting neglected tropical diseases 

like lymphatic filariasis. The Pacific Programme to 

Eliminate Lymphatic Filariasis was introduced in 1999 

as a collaboration between WHO, health ministries of 

Pacific island countries and several other partners 
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such as JICA, James Cook University, Emory University, 

and the United States Centers for Disease Control and 

Prevention. Diagnostic test kits and annual cycles of 

treatment with highly effective drugs are winning the 

battle against this disfiguring and debilitating disease 

in 22 Pacific island countries and areas, a programme 

that leads the world. In 2003, Samoa became the first 

country in the region to complete five rounds of mass 

drug administration. American Samoa, Cook Islands, 

Fiji, French Polynesia, Kiribati, Niue, Tonga, Tuvalu, 

Vanuatu, and Wallis and Futuna have also completed 

five rounds and are taking the next steps towards 

elimination. An added benefit of filariasis elimination 

is the reduced transmission of intestinal worms, 

soil-transmitted helminths that cause anaemia and 

impair growth and development in children. 

The Expanded Programme on Immunization 

traditionally focuses on seven vaccine-preventable 

diseases: diphtheria; tetanus; pertussis; poliomyelitis; 

tuberculosis; measles; and hepatitis B. Although 

immunization coverage across the Pacific has 

been high in the last decade, outbreaks continue, 

such as the outbreak of rubella in Tonga in 2002. 

WHO continues to support national immunization 

programmes in all countries and areas of the Pacific, 

including the protection of children, newborn infants, 

pregnant women and disease control operations 

during outbreaks. To protect children at risk in the 

wake of a measles outbreak in Fiji in early 2006, WHO 

worked with Expanded Programme on Immunization 

international partners to help health authorities swiftly 

control the disease and carry out nationwide measles 
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and rubella supplemental immunization activities. To 

avert the risk of measles outbreaks in Kiribati, Solomon 

Islands and Vanuatu, WHO, through the Pacific 

Immunization Programme Strengthening partnership, 

assisted ministries of health to implement nationwide 

measles immunization by providing technical support 

and mobilizing needed resources. The WHO-supported 

Pacific Public Health Surveillance Network is a model 

of a successful regional system for early warning, 

laboratory support and response to outbreak-prone 

conditions. 

Pacific island countries have some of the highest 

rates of liver cancer and liver cirrhosis in the world, 

over 20% in some countries, a result of chronic 

hepatitis B infections. With the support of WHO and 

other international organizations, universal childhood 

hepatitis B vaccination has become part of national 

immunization programmes in the Pacific since the 

mid-1990s. It is expected that chronic carrier rates 

of hepatitis B virus will be reduced to less than 2% by 

2012 in 5-year-old children in the region. 

Stop TB and Leprosy 

WHO and its Member States, along with SPC, 

endorsed a Pacific Strategic Plan to Stop TB in 2000 

with the goal of cutting the prevalence and mortality 

due to tuberculosis (TB) by half in the decade ending 

in 2010. Since then, TB control measures have been 

very successful, and Pacific island countries and areas 

have a lower average burden of TB than the rest of the 

Western Pacific Region. Coverage with the directly 

observed treatment, short-course (DOTS) programme, 

the WHO-recommended strategy for TB control, is now 

over 99% in most countries. 

The WHO leprosy elimination strategy, using 

widespread implementation of multidrug therapy, 

has resulted in an 85% reduction in the last 15 years, 

bringing Pacific island countries within reach of 

elimination. 

Building healthy communities 
and populations 

The Pacific Plan, a key regional policy agreed to 

by Pacific island country leaders, includes the goal 

of improved health. Under the plan, and with funding 

support from AusAID and technical support from 

the New Zealand Ministry of Health, WHO last year 

worked in partnership with the South Pacific Applied 

Geoscience Commission (SOPAC) to introduce a 

new, more holistic approach to ensure the provision 

of safe ~rinking water in urban and rural Pacific 



communities. The WHO/SOPAC Pacific Water 

Safety Plans Programme supported pilot projects in 

Cook Islands, Palau, Tonga and Vanuatu using new 

WHO Guidelines for Drinking Water Quality. The 

projects led to improved drinking water operations 

and cost-effective infrastructure improvements. 

Based on this success, Fiji and Samoa have also 

initiated water safety plans. Other initiatives promote 

safer and more nutritious food, including support 

for up-to-date national food safety legislation and 

regulations. WHO also helps governments properly 

manage hazardous wastes, including health care 

waste, and encourages communities to create clean, 

safe environments. 

Child and adolescent health 
and development 

Approximately 70% of preventable child deaths are 

To promote healthy growth and the development of 

children and adolescents, WHO follows four strategies: 

the Integrated Management of Childhood Illness; 

improved nutrition; the health-promoting schools 

programme; and adolescent health initiatives. Since 

2000, WHO and UNICEF have worked closely with Pacific 

island countries to improve child health and achieve 

the United Nations Millennium Development Goal 

of reducing child mortality. Currently, the Integrated 

Management of Childhood Illness programme is 

expanding in countries such as the Federated States of 

Micronesia, Fiji, Solomon Islands and Vanuatu. 

Reproductive health 

Faced with surveys in 2001 that shocked public 

health officials by revealing women in countries such 

as Fiji and Vanuatu had some of the highest rates of 

sexually transmitted infections (STI) in the world, WHO 

due to five conditions: acute lower respiratory infection; Vanuatu Country liaison Officer Dr Corinne Capuano 

diarrhoea; measles; malaria; and malnutrition. decided to tackle the problem at the grass-roots level 

by addressing the lack of basic reproductive and sexual 

health knowledge among staff in national health 

facilities. Together with the Ministry of Health and a 

nongovernmental organization, a low-cost pilot project 

called On-the-spot Refresher Training was developed. 

With WHO as the main funding agency, experienced 

midwife Helen Walter began visiting all 28 Vanuatu 

health centres in April 2002, training local midwives in 

reproductive health and STI management, and teaching 

basics such as performing a clinical examination, using 

a speculum and doing a pap smear. Four years later, 

when the programme ended, all midwives in the country 

had been trained, 9521 women had been screened 

and 531 had been treated. Future training of midwives 

in the region using this highly successful front-line 

approach will include dispensary staff and an Expanded 

Programme on Immunization refresher course. 

In Pacific island countries and areas, WHO supports 

second-generation HIV surveillance, the scaling up 

of voluntary HIV counselling and testing, prevention 

in health care settings (post-exposure prophylaxis 

and blood safety), strengthening laboratory quality 

management systems for HIV and STI laboratory 

diagnosis, and treatment for people with HIV. WHO 

also assists Pacific island countries in the application 

process for funding for these efforts from the Global 

Fund to Fight AIDS, Tuberculosis and Malaria. WHO's 

work in the prevention and control of HIV and other 
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STI is a collaborative effort with the Joint United 

Nations Programme on HIV/AIDS, the SPC and other 

nongovernmental and community-based organizations. 

Collaborating with other partners, in 2005, WHO took 

the lead in organizing the first subregional training 

workshop on HIV treatment, care and support for health 

care professionals in Fiji, Kiribati, Samoa and Tonga. 

In 2006, WHO conducted an assessment in Guam 

on the feasibility of introducing the 100% condom 

use programme among establishment-based sex 

workers, and co-organized an intercountry workshop 

in Fiji on intellectual property rights and access to HIV 

commodities. 

Noncommunicable diseases 

Surging rates of diabetes, hypertension, cardio

vascular diseases and cancer are among the 

main causes of mortality across the region with 
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noncommunicable diseases (NCO) responsible for four 

out of five deaths. Obesity, diabetes and peripheral 

vascular and cardiovascular diseases have common 

risk factors, all related to unhealthy lifestyles. The WHO 

STEPwise approach to surveillance of NCO risk factors 

(STEPS) helped countries and areas such as American 

Samoa, Fiji, Nauru and Tokelau publish their NCO Risk 

Factors STEPS Reports, which showed that in countries 

and areas such as Tokelau, up to 94% of the population 

were overweight or obese. Diabetes rate among adults 

age 25-64 in American Samoa was 47%, the second 

highest in the world. 

WHO is working with Pacific island countries to 

reduce mortality from noncommunicable diseases 

through prevention and control programmes, and 

strengthened surveillance and management. Based 

on WHO STEPS results, countries such as Fiji, Kiribati, 

Nauru, Palau, Tonga and Vanuatu developed and 

implemented their national NCO strategies. Health 

promotion programmes by WHO aim to make healthy 

choices easy, early and exciting by promoting health 

and well-being among communities. 

The island nation of Nauru ranks high in NCO risk 

factors. To help address the problem, WHO provided 

support for "Our Steps, Our Health", a comprehensive, 

national strategy to promote healthy diets and physical 

activity among adults. A Pacific Framework for the 

Prevention and Control of Noncommunicable Diseases, 

jointly developed by WHO and SPC, is funded by 

AusAID. 

Pacific island countries and areas are experiencing 

a growing rate of alcohol and drug problems, especially 

among students and youth, and the impact of violence 

and trauma is also causing concern. High rates of suicide 

are reported across the region and accounted for 5% of 

all deaths in American Samoa in 2000. The same year, 

37% of all cases referred to psychiatric services at the 

general hospital in Fiji were related to suicide. To tackle 

the neglected issue of mental health, WHO launched 

the Pacific Islands Mental Health Network (PIMHnet) 

during the Meeting of Health Ministers for the Pacific 

Island Countries in Vanuatu in 2007. 



Tobacco Free Initiative 

WHO is committed to the fight against tobacco use, 

one of the most preventable causes of disease and 

death and the leading risk factor for NCD. The WHO 

Framework Convention on Tobacco Control (FCTC) has 

been ratified by all Pacific island countries, with Fiji the 

first developing country in the world to do so. The WHO 

Tobacco Free Initiative in the Pacific aims to achieve 

a measurable and sustainable reduction in smoking 

prevalence rates and tobacco consumption among all 

groups. This involves developing and implementing 

national plans of action for tobacco control, heightening 

awareness of the damage done by tobacco use, and 

organizing mass media campaigns for quitting. 

By the end of 2007, countries such as Fiji, New 

Zealand and Tonga had formulated and passed national 

laws and acts on tobacco control. After the price of 

cigarettes rose in Tonga between 1997 and 2003, due 

to increased taxation, cigarette consumption fell. There 

are now tobacco-free premises, hospitals and schools 

in most Pacific island countries. Nabila village in Fiji 

was the first tobacco-free village in the Western Pacific 

Region and won the 2006 WHO World No Tobacco Day 

Award. 

Health sector development 

Weak health systems have been identified as one of 

the main obstacles to improving health and scaling up 

health interventions in the Pacific. Health systems issues 

and challenges in the Pacific include inadequate health 

budgets with high dependency on external funding, 

shortage of health workers compounded by outward 

migration and inadequate training, lack of coordination, 

inefficient management, inaccessibility to appropriate 

technologies, and inadequate availability and use 

of information for decision-making. Fragmentation 

of the health sector is an increasing problem as 

donor programmes and global health initiatives have 

multiplied. WHO encourages countries to look at health 

systems holistically across all of the building blocks 

of a health system and work towards building systems 

based on the principles of primary health care as stated 

in the Alma-Ata Declaration. WHO has provided support 

in improving analysis and implementation capacity for 

a human rights approach to health, with a focus on 

eliminating health inequity rooted in poverty, gender 

and ethnicity. 

Health financing 

In health financing, WHO support is focused on 

enhancing knowledge about overall health financing 

arrangements, developing alternative financing options 

such as social health insurance or earmarked taxes, 

and strengthening financial planning and management. 

WHO's health carefinancingstrategy and othertechnical 

and policy documents have been well recognized in the 

region. 

WHO continues to support the development and 

application of national health accounts (NHA) in a 

number of Pacific island countries. A framework for 

developing, producing and institutionalizing NHA to 

improve health care financing policies and monitor 

public and private health expenditure in the Pacific 

has been developed together with national experts. 

Currently, NHA estimates and analysis of health 

expenditure trends increasingly are used for policy 

discussions on health care financing reforms such as 

the impact of user fee policies on access and equity in 

the Pacific. 
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Human resources for health 

Since the 1995 Yanuca Island Declaration, 

commitment to addressing human resources for 

health (HRH) issues and challenges has been a 

key agenda item for the biennial Meetings of the 

Ministers of Health for the Pacific Island Countries 

convened jointly by WHO and SPC. The specific HRH 

areas emphasized for action by the meetings included 

mid-level and nurse practitioners; managing the 

migration of health workers; education and training 

including open and distance learning; sound health 

workforce planning and management; and effective 

partnership and coordinated approaches to HRH 

development in the Pacific. 

Based on the ministerial commitments and priorities 

and recognizing that HRH are of critical importance to 

the effective performance of health systems and health 

outcomes, WHO has intensified its collaboration with 

Pacific island countries in this area. The approach gives 

priority to the development of strategies to overcome 

the acute shortage of health care workers through better 

management of the migration of workers, addressing 

imbalances in their skill mix and distribution, and 

improving an insufficient knowledge base. 

WHO's support and collaboration with Pacific 

countries, key development partners and Pacific 

organizations and health institutions have achieved 

the following milestones: establishment of the Pacific 

Open Learning Health Net (POLHN) and a Pacific Human 

Resources for Health Alliance; agreement on a Pacific 

Code of Practice for the Recruitment of Health Workers; 
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strengthening Pacific professional alliances and health 

training institution capacity, and development of 

country-specific HRH strategic plans. 

Health information and statistics 

Effective development of Pacific health programmes 

is hampered by a lack of quality health statistics. 

Deciding how best to use resources in the fight against 

disease can be difficult without reliable information. 

Challenges include the difficulty of collecting reliable 

data on health and health determinants from Pacific 

island countries with small populations and weak health 

information systems. 

WHO helped develop strategic plans for national 

health information systems and established a regional 

database to monitor and assess outcomes to promote 

evidence-based decision-making. As well, countries 

are encouraged to use information technology and 

strengthen research capacity. 

With WHO guidance, field work and data collection 

of NCO risk factors using STEPS has been completed in 

the Federated States of Micronesia, Fiji and the Marshall 

Islands, and field work is being done in American 

Samoa, Cook Islands, Kiribati, Nauru, Palau, Solomon 

Islands, Tonga and Vanuatu. The STEPS process, which 

started in the Pacific island countries, is now having an 

impact across the Asia Pacific region. 

Health technology and pharmaceuticals 

Laboratory support has been recognized as an 

essential component of many programmes. Clinical 

and public health laboratories are indispensable for the 

prevention, surveillance and control of communicable 

diseases, including HIV/ AIDS and STI, blood transfusion 

services, noncommunicable diseases, maternal and 

child health, environmental health, safewatersupply, and 

food safety. With WHO support, Pacific island countries 



developed labNet, recognized as one of the world's 

most successful regional laboratory surveillance 

networks. Apartfrom activities underlabNet, WHO helps 

maintain quality management systems in laboratory 

services and facilitates laboratory twinning initiatives. 

A five-year collaborative project between WHO and 

the European Commission was implemented from 

2004 to 2008 in Pacific island countries, with the 

goal of improving health through better access to good 

quality essential medicines and ensuring their rational 

use. Under the project, WHO provided technical 

support to 14 Pacific island countries in the following 

areas: national medicines policies; international trade 

agreements; drug supply management; effective drug 

regulation; and the rational use of medicines by health 

professionals and consumers. 

Service delivery and governance 

In many Pacific countries health legislation is 

outdated or lacking. Ministries of health have a limited 

capacity to develop new regulations and legislation or 

enforceexistingregulations. WHOhasprovidedtechnical 

assistance in various aspects of public health law, 

including regulating health workers and implementing 

country obligations under the International Health 

Regulations (2005). WHO provides technical assistance 

in the development of quality improvement and infection 

control activities and participates in the development 

of improved coordination processes throughout the 

Pacific, including support to sector-wide approaches 

(SWAPs) in several countries. 

Looking to the future 

If current trends continue, most Pacific island 

countries and areas will fail to meet one or more of the 

health-related Millennium Development Goals by the 

2015 deadline. Faced with the challenges of uncertain 

economic progress, increasing poverty levels and 

climate change, more than ever, the region needs the 

helping hand of a strong partner. Whatever lies ahead 

for Pacific islanders, WHO is dedicated to improving 

their lives and helping them realize the vision of Healthy 

Islands. 
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