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Executive summary 

This annex provides a detailed end-of-biennium performance assessment of the Programme 

Budget 2018–2019 by category and programme area, along with case studies and budget 

implementation. The performance assessment examines progress towards achievement of the 

programme outputs for which the Secretariat is accountable, as defined in the Programme Budget. 

At the end of the 2018–2019 biennium, the Western Pacific Region assessed a total of 106 programme 

outputs with all fully achieved. Progress was made in relation to Programme output 2.3.4 (Improved 

pre-hospital and facility-based emergency care systems to address injury), which was assessed as “at 

risk” during the midterm review. At the end of the biennium, this output is assessed as “fully achieved”. 

 

To address Member State needs for trauma care, WHO supported the development and implementation 

of an assessment protocol on health system capacity for pre-hospital and facility-based management of 

injuries. This protocol will help identify strategies to strengthen health systems overall, and especially 

emergency and trauma care.  
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Category 1. Communicable diseases  

Reducing the burden of communicable diseases, including HIV/AIDS, hepatitis, tuberculosis, 

malaria, neglected tropical diseases and vaccine-preventable diseases. 

 

Summary of progress and achievements 

 

 

1.1 HIV and hepatitis 

Output Status 

1.1.1 Increased capacity of countries to deliver key HIV interventions through active engagement 

in policy dialogue, development of normative guidance and tools, dissemination of strategic 

information and provision of technical support. 

Fully 

achieved 

1.1.2 Increased capacity of countries to deliver key hepatitis interventions through active 

engagement in policy dialogue, development of normative guidance and tools, dissemination of 

strategic information and provision of technical support. 

 

During the 2018–2019 biennium, many countries across the World Health Organization (WHO) 

Western Pacific Region made substantial progress on HIV and hepatitis. In 2018, an estimated 73% of 

people living with HIV knew their status; 59% were receiving treatment; and 55% were virally 

suppressed. Several countries updated their national action plans and guidelines on HIV and/or sexually 
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transmitted infections (STIs). By the end of 2019, a total of 19 countries had developed their national 

action plans for viral hepatitis, and biregional South-East Asia and Western Pacific training modules 

for testing and treatment of hepatitis had been adapted for national scale-up.  

The WHO Regional Office for the Western Pacific supported four countries in the Pacific (Fiji, the 

Federated States of Micronesia, Papua New Guinea and Samoa) in developing disease burden modelling 

estimates, which confirmed persistently high prevalence of syphilis, gonorrhoea and chlamydia. The 

Regional Office team collaborated with WHO headquarters, the Pan American Health Organization and 

Avenir Health to develop a syphilis elimination model that demonstrated the importance of treatment 

for symptomatic individuals in reducing STI epidemics. Countries made significant progress in 

implementing the Regional Framework for the Triple Elimination of Mother-to-Child Transmission of 

HIV, Hepatitis B and Syphilis in Asia and the Pacific, 2018–2030. 

Despite funding challenges, HIV, viral hepatitis and STI efforts continue to maximize their impact using 

available resources. Leveraging partners and WHO collaborating centres for in-kind support is 

important. Close communication between WHO headquarters, regional and country offices is allowing 

acceleration of programme implementation and any required adjustments. 

Case study: China makes hepatitis treatment affordable for tens of millions 

An estimated 86 million people in China are living with hepatitis B and 7.6 million with hepatitis C, 

and the country has among the highest incidences worldwide of new cases of liver cancer. Until 

recently, the high price of medications and the lack of insurance coverage made hepatitis treatment 

inaccessible for millions. In 2015, tenofovir for hepatitis B treatment cost nearly US$ 3000 per person 

annually, and direct acting antiviral medicines for hepatitis C was unavailable. WHO Regional and 

China office teams worked with the Chinese Government and partners to provide evidence that 

affordable hepatitis treatment would result in a solid return on investment. In December 2018, the 

Chinese Government negotiated a pooled procurement for generically manufactured hepatitis B drugs, 

bringing the price down to US$ 10 per person annually. One year later, further negotiations on direct 

acting antiviral medicines for hepatitis C resulted in an 85% discount versus retail pricing (estimated at 

US$ 10 000). Both treatments are now covered by China’s health insurance. 

1.2 Tuberculosis 

Output Status 

1.2.1 Worldwide adaptation and implementation of the End TB Strategy and targets for 

tuberculosis prevention, care and control after 2015, as adopted in resolution WHA67.1. 

Fully 

achieved 

1.2.2 Updated policy guidelines and technical tools to support the implementation of the End TB 

Strategy and efforts to meet targets for tuberculosis prevention, care and control after 2015, 

covering the three pillars: (1) integrated, patient-centred care and prevention; (2) bold policies and 

supportive systems; and (3) intensified research and innovation. 

 

The Western Pacific Region increased overall case notification of drug-sensitive tuberculosis (TB) 

cases by about 5% and drug-resistant TB cases by more than 9% in 2018, compared to 2017 figures. 

The Region supported countries in the scale-up of rapid molecular testing, active case finding in high-

risk groups and support for advocacy campaigns. WHO also assisted with epidemiological analyses of 
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the place of TB care within health systems, creating the foundation for developing the next phase of 

national strategies and funding proposals.  

WHO in the Western Pacific Region supported Cambodia, the Lao People’s Democratic Republic, 

Malaysia, the Philippines and Solomon Islands in conducting epidemiological analyses and, except for 

Malaysia, joint programme reviews. All high-burden countries developed the next phases of their 

national strategies for ending TB in line with global and regional strategies.  

All high-burden countries in the Region and selected Pacific countries adopted and initiated 

implementation of the most recent guidelines on latent TB infection and drug-resistant TB and 

developed draft plans for strengthening laboratory services. The WHO Regional Office organized a 

workshop to update countries in the Region on the new latent TB guidelines and supported them in 

developing their plans for adoption and implementation. Cambodia, the Lao People’s Democratic 

Republic, Mongolia, Papua New Guinea, the Philippines, Solomon Islands, Vanuatu and Viet Nam 

received support for improving their programmatic management of drug-resistant TB. The Regional 

Office also organized a TB–HIV joint programme managers meeting, which created momentum for 

case finding among people living with HIV. 

The Regional Office also hosted a help desk for multidrug-resistant TB that provided high-quality 

support on diagnosis, treatment and clinical management of drug resistance in Pacific island countries 

and areas and the Lao People’s Democratic Republic. The regional drug stockpiling mechanism hosted 

by WHO supplied drug-resistant TB medicines to Pacific island countries and areas and leprosy drugs 

for nearly 500 diagnosed cases.  

In addition, WHO in the Western Pacific Region supported resource mobilization efforts of countries, 

especially the Global Fund proposal development process in seven eligible countries, with the work 

continuing in 2020. The Organization also supported countries in assessing and planning for laboratory 

expansion through a regional laboratory strengthening workshop, which led to the idea of a regional 

laboratory initiative for which work is in progress. WHO further supported capacity-building of high-

priority Pacific country staff in leprosy management and surveillance, as well as the development of 

plans to end leprosy in the Pacific.  

Case study: The Philippines engages in all-out war against TB 

In April 2019, the Philippine Department of Health together with WHO declared all-out war against 

TB. To combat the world’s third highest prevalence rate of TB, the Philippines committed to three 

business-not-as-usual strategies: high-level commitment; massive screening, testing and treatment; and 

mandatory notification of TB cases by the private sector. The country has moved impressively towards 

universal health coverage for the disease with greater focus on access and financial protection. The 

country is also replacing directly observed therapy with patient-centred care with community support 

and reducing the price of GeneXpert testing. With support from the WHO Regional Office, the 

Philippines has created a private sector consortium for procuring concessionally priced commodities 

and put into effect a so-called screen-all policy, using chest X-rays or analysis of symptoms if X-rays 

are unavailable.  
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1.3 Malaria 

Output Status 

1.3.1 Countries enabled to implement evidence-based malaria strategic plans, with focus on 

effective coverage of vector control interventions and diagnostic testing and treatment, therapeutic 

efficacy and insecticide resistance monitoring and surveillance, through strengthening of capacity 

for enhanced malaria reduction. 

Fully 

achieved 

1.3.2 Updated policy recommendations, strategic and technical guidelines on vector control, 

diagnostic testing, antimalarial treatment, including for hard-to-reach populations, integrated 

management of febrile illness, surveillance and disaggregation of data, epidemic detection and 

response for accelerated malaria reduction and elimination. 

 

WHO in the Western Pacific Region reviewed national malaria strategic plans in seven malaria-endemic 

countries (Cambodia, the Lao People’s Democratic Republic, Papua New Guinea, the Philippines, 

Vanuatu, Viet Nam and Solomon Islands). A special WHO initiative, E-2020, is supporting 21 countries 

(three in the Region – China, Malaysia and the Republic of Korea) in getting to zero malaria incidence 

by 2020. The Organization also supported the development of operational manuals in the Region, such 

as the Surveillance for Malaria Elimination and Quality Assurance of Malaria Diagnosis in Cambodia 

and the Elimination Road Map in Solomon Islands.  

As part of the WHO framework for malaria elimination, the Organization supported ministries of health 

in the Region in developing technically sound national strategies. Through regular country visits, WHO 

has assisted governments in their efforts to strengthen national capacities to combat the disease and 

monitor disease trends. In 2018, results of therapeutic efficacy studies in all 10 malaria-endemic 

countries in the Region were reviewed during the Greater Mekong Subregion and Pacific malaria drug 

resistance monitoring network meetings. Quality assurance of malaria diagnostics (microscopy and 

rapid diagnostic tests) were reviewed in Cambodia, Solomon Islands, Vanuatu and Viet Nam. Provision 

of malaria services to vulnerable, hard-to-reach, mobile and migrant populations was intensified 

through WHO’s support in mobilizing community-based malaria workers in several countries. 

The Mekong Malaria Elimination (MME) programme hosted the annual Partners’ Forum in March 2018 

and March 2019 to strengthen collaboration and partnership coordination for malaria elimination in the 

Greater Mekong Subregion. MME also facilitated cross-border meetings between Thailand–Cambodia 

and China–Myanmar to strengthen malaria elimination activities in border areas. MME maintains a 

regional data-sharing platform to strengthen surveillance and response as well as facilitate information 

exchange. MME also supports the annual conduct of therapeutic efficacy studies to detect early 

treatment failures of antimalarial drugs and provide evidence-based recommendations in updating 

national malaria treatment guidelines. 

 

China will seek WHO certification for malaria elimination in 2020, having sustained through the 

biennium its 2017 achievement of zero indigenous malaria cases. Malaysia achieved zero cases in 2018, 

and the Republic of Korea has increased its efforts and political commitment to move from controlling 

malaria to elimination. 



WPR/RC71/3 

page 22 

 

Annex 

 

 

Case study: Viet Nam readies to eliminate malaria 

With more than 40 provinces malaria-free in 2018, Viet Nam achieved all targets set out in the 2011–

2020 National Strategy for Malaria Control and Elimination and earned a place among 44 countries 

with fewer than 10 000 malaria cases annually. The country has changed its approach from disease 

control to elimination, with the aim to eliminate malaria by 2030. Though malaria incidence and deaths 

have declined across the country, the disease burden still disproportionately affects certain regions and 

populations. Malaria transmission is mostly concentrated in hilly, forested areas in the southern and 

central provinces. Resistance to artemisinin, the most effective antimalarial drug currently available, 

continues to be a concern. Since 2008, WHO has collaborated with the national malaria programme and 

the regional institutes of malaria, parasitology and entomology to monitor malaria drug resistance and 

help prevent its spread. 

1.4 Neglected tropical diseases 

Output Status 

1.4.1 Implementation and monitoring of the WHO roadmap for neglected tropical diseases 

facilitated. 

Fully 

achieved 

1.4.2 Implementation and monitoring of neglected tropical disease control interventions facilitated 

by evidence-based technical guidelines and technical support. 

 

WHO, through consultations with Member States, developed the Regional Action Framework for 

Control and Elimination of Neglected Tropical Diseases in the Western Pacific, which presents a new 

vision for addressing 15 such diseases. Guided by the Framework endorsed by the Regional Committee 

in 2018, the Regional Office provided technical and financial support to five countries as they developed 

new national control and elimination plans.  

WHO in the Region collaborated with the Food and Agriculture Organization of the United 

Nations (FAO) and the World Organisation for Animal Health (OIE) to support Malaysia and 

Brunei Darussalam in carrying out dog-mediated rabies risk assessments in response to an ongoing 

rabies outbreak and to guide the way forward towards containment. The Regional Office also closely 

collaborated with FAO and the OIE to jointly organize the Meeting to Accelerate Prevention and 

Control of Neglected Foodborne Parasitic Zoonoses in Selected Asian Countries in October 2018 and 

the Association of Southeast Asian Nations Tripartite Rabies Elimination Meeting in December 2018 

in Hanoi, Viet Nam. 

The Regional Office further facilitated annual donations of medicines and diagnostics in 15 countries 

for control and elimination of neglected tropical diseases, specifically lymphatic filariasis, 

schistosomiasis, soil-transmitted helminthiases and yaws. The team also supported six countries on 

nationwide or islandwide training of community health staff on the prevention and management of 

serious adverse events associated with mass drug administration. WHO, by convening a regional dossier 

review group, provided technical support and facilitated the validation of elimination of lymphatic 

filariasis/trachoma as a public health problem in five countries. The Organization also convened the 

Expert Consultation on the Elimination of Trachoma in the Pacific in January 2018 in Australia and 

hosted the WHO Informal Consultation on a Framework for Scabies Control in February 2019 in the 

Philippines. These meetings facilitated the generation of WHO guidance to accelerate elimination of 

trachoma in the Pacific and public health control of scabies at the global level. 
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Case study: Samoa rolls out triple drug therapy to accelerate elimination of lymphatic 

filariasis 

In 2018, Samoa became the first country in the world to implement the new triple drug regimen 

recommended by WHO for the treatment of lymphatic filariasis. Annual mass treatment of the entire 

eligible population was conducted over two weeks during August. This campaign was in line with WHO 

recommendations to eliminate filariasis, in which a combination of the drugs known as IDA 

(ivermectin, diethylcarbamazine and albendazole) is recommended for annual treatment in settings 

where it is expected to have the greatest impact. Samoa joined the Pacific Programme for the 

Elimination of Lymphatic Filariasis in 1999 and conducted its first mass drug administration campaign 

that year, followed at regular intervals by other campaigns. However, countrywide surveys, including 

blood tests in 2017, noted persistent transmission of lymphatic filariasis. In response with WHO 

support, the Government renewed efforts to accelerate elimination of the disease using the new triple 

drug regimen. The Pacific islands that have eliminated lymphatic filariasis as a public health problem 

include Cook Islands, Kiribati, the Marshall Islands, Niue, Palau, Tonga, Vanuatu, and Wallis and 

Futuna. 

1.5 Vaccine-preventable diseases 

Output Status 

1.5.1 Implementation and monitoring of the global vaccine action plan with emphasis on 

strengthening service delivery and immunization monitoring in order to achieve the goals for the 

Decade of Vaccines. 

Fully 

achieved 

1.5.2 Intensified implementation and monitoring of strategies for measles and rubella elimination, 

hepatitis B control, and maternal and neonatal tetanus elimination facilitated. 

1.5.3 Research priorities and comprehensive reviews of vaccination policies for new vaccines and 

other immunization-related technologies defined and agreed, in order to develop and introduce 

vaccines of public health importance and overcome barriers to immunization. 

 

The Regional Strategy and Plan of Action for Measles and Rubella Elimination in the Western Pacific 

was endorsed by the WHO Regional Committee in 2017. During the 2018–2019 biennium, the Regional 

Office coordinated with partners including the United Nations Children’s Fund (UNICEF), Gavi, the 

Vaccine Alliance, and the United States Centers for Disease Control and Prevention to provide technical 

support across the Region.  

In 2018, a total of 16 of 36 countries and areas in the Region achieved national coverage of ≥ 95% 

three-dose diphtheria–tetanus–pertussis (DTP3) coverage (regional target), and 20 countries achieved 

≥ 90% national coverage (WHO Global Vaccine Action Plan target). The vaccines used in seven 

countries containing 91% of the Region’s people (Australia, China, Japan, New Zealand, the Republic 

of Korea, Singapore and Viet Nam) were controlled for quality by well-functioning national regulatory 

authorities.  

In 2019, nine countries and areas – Australia, Brunei Darussalam, Cambodia, Hong Kong SAR (China), 

Macao SAR (China), Japan, New Zealand, the Republic of Korea and Singapore – achieved measles 

elimination. In the same year, five countries and areas – Australia, Brunei Darussalam, Macao SAR 

(China), New Zealand and the Republic of Korea – achieved rubella elimination. Samoa, Tonga, Tuvalu 

and Vanuatu began preparations in 2018 to introduce human papillomavirus, pneumococcal and 
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rotavirus vaccines, with support from the Asian Development Bank. They will introduce the vaccines 

in 2020 or 2021. 

WHO efforts in the Western Pacific Region to strengthen surveillance and immunization data included 

readiness assessments, enhancement of electronic immunization registries and monitoring of data 

quality in the Lao People’s Democratic Republic, Mongolia, Samoa and Viet Nam, as well as data 

system and quality assessments in China and Solomon Islands. The Organization also implemented the 

WHO Immunization Information System project at the regional level, conducted surveillance capacity-

building in Papua New Guinea, Solomon Islands, Vanuatu and Viet Nam, and developed reporting tools 

and guidelines for vaccine-preventable disease surveillance in Australia, Cambodia, Hong Kong SAR 

(China), Japan, Macao SAR (China), Papua New Guinea and Viet Nam. 

Case study: Papua New Guinea confronts children’s risk of vaccine-preventable diseases 

In 2019, it was recognized that at least 1 million children in Papua New Guinea were at risk of measles, 

rubella and poliomyelitis (polio). The country experienced a serious measles outbreak in 2014–2015 

and additional cases in 2018. That same year, the country also experienced a polio outbreak. Working 

in collaboration with the WHO regional and country offices and other partners, the Government 

launched a campaign to reach and vaccinate 1 million children in June 2019. Children aged between 

6 months and 5 years were given measles–rubella vaccine by injection and children aged 0–5 years 

received polio vaccine, regardless of previous vaccination status. More than 12 000 health workers were 

trained and mobilized to support the three-week campaign. 

1.6 Antimicrobial resistance  

Output Status 

1.6.1 All countries have essential capacity to implement national action plans to monitor, prevent 

and reduce infections caused by antimicrobial resistance. 

Fully 

achieved 

1.6.2 Appropriate use and availability of antimicrobial medicines in human health and food 

production settings as a contribution to improving access to and maintaining effectiveness of 

treatment. 

1.6.3 High-level political commitment sustained and effective coordination at the global level to 

combat antimicrobial resistance in support of the Sustainable Development Goals. 

 

By the end of 2019, a total of 17 countries and areas in the Western Pacific Region had adopted national 

antimicrobial resistance (AMR) action plans: Australia, Brunei Darussalam, Cambodia, China, Cook 

Islands, Fiji, Japan, the Lao People’s Democratic Republic, Malaysia, Mongolia, New Zealand, Papua 

New Guinea, the Philippines, the Republic of Korea, Singapore, Tonga and Viet Nam. Australia, Japan, 

Malaysia, New Zealand, the Philippines, the Republic of Korea and Singapore have established 

surveillance systems for AMR. With support from WHO, Cambodia and the Lao People’s Democratic 

Republic are establishing national surveillance systems, and the Philippines is further strengthening its 

system.  

The WHO Regional Office provided training on the WHO methodology for monitoring antimicrobial 

consumption to Brunei Darussalam, Cambodia, the Lao People’s Democratic Republic, Mongolia, the 

Philippines and Viet Nam. With technical support from WHO, seven countries have established 

antimicrobial stewardship programmes over the course of the biennium. The Regional Office was 
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instrumental in developing a multidisciplinary training course on stewardship. The new Framework for 

Accelerating Action to Fight Antimicrobial Resistance in the Western Pacific Region, endorsed by the 

Regional Committee in 2019, will supplement the strategies and actions in existing plans while 

presenting new ways of working to enable sustained, long-term and future-oriented action to fight 

AMR. The Regional Office helped Member States organize annual World Antibiotic Awareness Week 

activities for the fifth straight year. Since 2017, all Member States of the Region have participated in 

Awareness Week events. A five-year advocacy and campaign plan for behaviour change among health 

professionals has been developed and is being implemented at regional and country levels. 

Case study: Multidisciplinary training module on antimicrobial stewardship 

AMR is a global public health problem that threatens the achievements of universal health coverage 

and the Sustainable Development Goals. In the Western Pacific Region, AMR is becoming an 

increasing problem, with the continuing use and overuse of antimicrobials contributing to this process. 

A key area for action is to control, monitor and regulate the use of antimicrobials. The information on 

the use of antimicrobials in humans, animals, agriculture and food-producing animals will help 

governments and other stakeholders develop policies, regulations and interventions to ensure the 

appropriate use of antibiotics. WHO supports countries in the Region in setting up stewardship systems 

to stop the overuse and misuse of antibiotics. WHO also developed a multidisciplinary education and 

training module on antimicrobial stewardship to help with the implementation of such programmes in 

hospital settings in the Region. The training workbook was developed by a multidisciplinary team, 

comprising infectious diseases physicians, microbiologists, pharmacists and nurses, with more than two 

decades of experience in developing, implementing and managing antimicrobial stewardship 

programmes in hospitals across Australia, Asia and the Pacific. The training package is intended for 

people involved in antimicrobial stewardship programmes within hospital settings, including large 

hospitals with specialist services, small community hospitals, day procedure centres, hospitals in 

regional or remote areas, and hospitals funded by either the government or the private sector. The 

training package serves as a template to provide structure to the implementation of new stewardship 

programmes and to generate ideas to improve existing programmes.  
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Category 2. Noncommunicable diseases  

Reducing the burden of noncommunicable diseases, including cardiovascular diseases, cancers, 

chronic lung diseases, diabetes, and mental disorders, as well as disability, violence and injuries, 

through health promotion and risk reduction, prevention, treatment and monitoring of 

noncommunicable diseases and their risk factors. 

 

Summary of progress and achievements 

 

 

2.1 Noncommunicable diseases 

Output Status 

2.1.1 Development and implementation of national multisectoral policies and plans to prevent and 

control noncommunicable diseases accelerated. 

Fully 

achieved 

2.1.2 Countries enabled to implement strategies to reduce modifiable risk factors for 

noncommunicable diseases (tobacco use, diet, physical inactivity and harmful use of alcohol), 

including the underlying social determinants. 

2.1.3 Countries enabled to improve health-care coverage for the management of cardiovascular 

diseases, cancer, diabetes and chronic respiratory diseases and their risk factors, including in crises 

and emergencies. 
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2.1.4 Monitoring framework implemented to report on the progress made on the commitments 

contained in the Political Declaration of the High-Level Meeting of the United Nations General 

Assembly on the Prevention and Control of Non-Communicable Diseases and in the WHO global 

action plan for the prevention and control of noncommunicable diseases 2013–2020. 

2.1.5 Enhanced coordination of activities, multi-stakeholder engagement and action across sectors 

in collaborative work with relevant United Nations system organizations, other intergovernmental 

organizations and non-State actors, to support governments to meet their commitments on the 

prevention and control of noncommunicable diseases. 

 

The WHO Regional Office advocated for political commitment and engagement to prevent and control 

NCDs throughout the Western Pacific. Important platforms included the Regional Meeting of National 

Senior Officials for NCDs from 28 countries and areas in May 2018 and an advocacy meeting for 

parliamentarians and health policy-makers from nine countries in March 2019.  

The new Regional Action Plan for Tobacco Control in the Western Pacific (2020–2030), endorsed by 

the Regional Committee in 2019, includes recommendations addressing novel products and other 

emerging challenges. The Regional Action Plan on Health Promotion in the Sustainable Development 

Goals (2018–2030) was published in 2018. The Global Action Plan on Physical Activity 2018–2030 

was introduced in 2018 and has since been rolled out in several countries in the Region. Outcomes 

include: capacity-building for health promoting schools, workplaces and cities; support for health 

promotion foundations; a toolkit for physical activity, the Action for Healthier Families Toolkit; 

community engagement; and communication for behaviour change. 

Several Member States adapted regional tools to support countries in operationalizing NCD guidelines 

at the primary care level. Subregional and country-specific training sessions in 2018 and 2019 helped 

build institutional capacity for management and registration of cardiovascular disease and cancers in 

several countries and areas. Some training sessions were co-hosted by WHO collaborating centres.  

To provide an update of national progress in countering the NCD epidemic in each country and area in 

the Western Pacific Region, the NCD Country Capacity Survey was conducted in 2019. A Regional 

Workshop on Strengthening NCD Surveillance and Monitoring Systems was organized in May 2019, 

inviting national focal points for the Survey to validate responses for the preparation of a regional report 

in 2020. 

A joint United Nations (UN) Inter-Agency Task Force mission on NCDs and the WHO Framework 

Convention on Tobacco Control was conducted in the Philippines in May 2018 to catalyse an effective 

UN-wide response to support the Government in developing an NCD prevention and control approach 

that is aligned with the SDGs and part of the country’s Partnership Framework for Sustainable 

Development. A separate session for the Region was held during the WHO Global Meeting to 

Accelerate Progress on SDG Target 3.4 on NCDs and Mental Health in December 2019 in Oman. 

Solutions to support Western Pacific Member States were mapped out with country representatives. 

Case study: China strives for 100% smoke-free public spaces 

Nearly 308 million people in China smoke tobacco, and 740 million people (half the country’s 

population) are exposed to second-hand smoke every day. Each year, tobacco is responsible for the 

deaths of at least a million smokers and 100 000 others exposed to second-hand smoke. In accordance 
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with the WHO Framework Convention on Tobacco Control, Chinese cities, including Beijing, Lanzhou, 

Shanghai and Shenzhen, have banned smoking in all indoor public places, in workplaces and on public 

transport. These bans protect the population from second-hand smoke, decrease the acceptability of 

smoking and bring down smoking rates. WHO has played a vital role in the country’s progress towards 

adopting strong smoke-free legislation through high-level advocacy, technical assistance and capacity-

building. To build public support for 100% smoke-free policies, WHO assisted cities with 

communications strategies and media campaigns. Further, to maintain political support and build 

capacity, WHO sent city leaders to international conferences and organized leadership training 

programmes for health officials working at national, provincial and city levels and members of the 

country’s public health and tobacco control community. The effort has paid off: recent surveys showed 

a 13% decrease in the adult smoking rate in Beijing from 2015 to 2019 (from 23.4% to 20.3%) and a 

14.6% reduction in Shanghai from 2016 to 2018 (from 23.2% to 19.9%). 

2.2 Mental health and substance abuse 

Output Status 

2.2.1 Countries’ capacity strengthened to develop and implement national policies, plans and 

information systems in line with the comprehensive mental health action plan 2013–2020 and 

other governing body resolutions and action plans. 

Fully 

achieved 

2.2.2 Countries with technical capacity to develop integrated mental health services across the 

continuum of promotion, prevention, treatment and recovery. 

2.2.3 Countries have technical capacity and policy development strengthened for expanding 

country strategies, policies and systems to increase coverage and quality of prevention and 

treatment interventions for disorders caused by alcohol, psychoactive drugs and addictive 

behaviours. 

 

The implementation of the Regional Agenda for Implementing the Mental Health Action Plan 2013–

2020 in the Western Pacific is progressing. WHO supports Member States in mental health governance, 

service delivery, mental health promotion and surveillance. 

Country profiles on mental health resources were developed in 23 Member States in the Region. Started 

in 2001, the Mental Health Atlas project is designed to collect, compile and disseminate data on mental 

health resources in the world. It also provides data against which progress towards the objectives and 

targets of the Regional Agenda for Implementing the Mental Health Action Plan 2013–2020 in the 

Western Pacific are measured.  

Fourteen countries from the Western Pacific Region enrolled in the Global Dementia Observatory, a 

new online data and knowledge exchange platform that includes data on policy, service delivery, 

information and research on dementia. In the first phase of the project, data were collected from 

Australia, Fiji and Japan. Participating in the second phase are Brunei Darussalam, Cambodia, China, 

Cook Islands, Malaysia, Mongolia, New Zealand, the Philippines, the Republic of Korea, Singapore 

and Viet Nam. In China, the Philippines and Viet Nam, the Regional Office provided support for the 

development of national dementia plans. WHO is supporting Member States on mental health 

governance, service delivery, promotion and surveillance. 
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Case study: Building access to mental health services in Fiji 

Much of Fiji’s population lives in remote, far-flung areas, which complicates delivery of mental health 

services. The country has a limited number of mental health workers, and they often lack transportation. 

The Ministry of Health and Medical Services, with support from WHO and district health managers, 

has sought to enhance mental health services by decentralizing them and building capacity. More than 

500 non-specialist doctors and nurses have been trained through the WHO Mental Health Gap Action 

Programme (mhGAP) to assess and manage priority mental health and substance abuse conditions. In 

the absence of specialists, the Programme has trained mental health nurses in some districts, who, with 

the support of mental health specialists, train, support and supervise non-specialist health-care 

providers. They also manage pharmacological treatment and non-pharmacological psychosocial 

support in coordination with general practitioners and nurses. The stress management units at three 

provincial hospitals receive people with moderate to severe mental health conditions referred by trained 

non-specialist health-care providers. 

2.3 Violence and injuries 

Output Status 

2.3.1 Development and implementation of multisectoral plans and programmes to prevent 

injuries, with a focus on achieving the targets set under the Decade of Action for Road Safety 

(2011‒2020) 

Fully 

achieved 

2.3.2 Countries and partners enabled to develop and implement programmes and plans to prevent 

unintentional deaths and injuries from burns, drowning and falls 

2.3.3 Development and implementation of policies and programmes to address violence against 

women, young people and children facilitated 

2.3.4 Improved pre-hospital and facility-based emergency care systems to address injury 

 

Work started in December 2018 on a project to produce a biregional status report on drowning 

prevention. Progress on the joint publication between the WHO regional offices for South-East Asia 

and the Western Pacific is resulting in the development of case studies, infographics, fact sheets and 

information packs for WHO country offices. So far, 32 Member States have participated, and data 

collection is complete for 95% of countries.  

As part of this work, stakeholders from both regions met in Bangkok, Thailand, in July 2019. The 

meeting objectives were: to raise political awareness and commitment on drowning prevention; to 

review regulations, strategies/policies and programmes related to prevention; to identify ways to 

strengthen drowning prevention programmes; and to identify the potential contribution of WHO and 

other development partners.  

Data collection was completed for the Global Status Report on Preventing Violence against Children. 

Member States of the Western Pacific Region participated in the launch of the Association of Southeast 

Asian Nations–WHO South-East Asia Regional Network for Road Safety Legislators in August 2019. 

For trauma care, WHO supported the development and implementation of an assessment protocol on 

health system capacity for pre-hospital and facility-based management of injuries. This assessment will 

help identify strategies to strengthen health systems overall, and especially emergency and trauma care. 
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2.4 Disabilities and rehabilitation 

Output Status 

2.4.1 Implementation of the WHO global disability action plan 2014–2021: better health for all 

people with disability, in accordance with national priorities 

Fully 

achieved 

2.4.2 Countries enabled to strengthen comprehensive eye care services in the framework of health 

systems 

2.4.3 Countries enabled to strengthen prevention and management of ear diseases and hearing loss 

in the framework of health systems 

 

The Regional Committee in October 2018 endorsed the Western Pacific Regional Framework on 

Rehabilitation. In line with the Framework, the Regional Office worked with Member States to 

strengthen health systems to better deliver rehabilitation services. Using WHO tools and guidance, the 

Regional Office in 2019 supported Mongolia, Solomon Islands and Viet Nam to conduct a Systematic 

Assessment of Rehabilitation Situation or STARS.  

The assessments involved a phased approach of data gathering through remote country coordination 

(2 to 3 months) convening multi-stakeholder workshops during a two-week in-country visit and 

evaluating priorities. The resulting reports are with the respective ministries of health. The next step is 

for the three countries to develop their national rehabilitation strategic plans. 

To strengthen data collection on the implementation of the Regional Framework on rehabilitation, 

Member States identified 10 regional indicators when they met in Manila, Philippines, in June 2019.  

In addition to providing technical support, the Regional Office funded the acquisition of surgical 

equipment in Mongolia, Papua New Guinea and the Philippines. 

2.5 Nutrition 

Output Status 

2.5.1 Countries enabled to develop and monitor implementation of action plans to tackle 

malnutrition in all its forms and achieve the global nutrition targets 2025 and the nutrition 

components of the Sustainable Development Goals 

Fully 

achieved 

2.5.2 Norms, standards and policy options for promoting population dietary goals and the global 

nutrition targets 2025 and nutrition-related Sustainable Development Goals developed, adopted 

and integrated into current national health and development plans 

 

The Regional Action Framework on Protecting Children from the Harmful Impact of Food Marketing 

in the Western Pacific was endorsed by the Regional Committee in 2019. The Framework consists of 

four pillars: policy framework, multisectoral and multi-stakeholder collaboration, advocacy and 

communications, and monitoring and evaluation. Operational guidance was subsequently developed to 

support Member States.  

The Regional Office provided technical support and guidance to several Member States for regulation 

of food marketing to children, development of policy on sugar-sweetened beverages, taxation, food 

labelling, salt reduction and elimination of trans-fatty acids, and national efforts for the prevention of 

overweight and obesity and diet-related NCDs. WHO also provided support to address malnutrition, 

including producing a growth-monitoring promotion guideline, monitoring the International Code of 
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Marketing of Breast-milk Substitutes, and developing a training module on nutrition and healthy diet 

for health workers and micronutrients/food fortification.  

Inter-regional workshops with the WHO Regional Office for South-East Asia and FAO on nutrition 

labelling to promote healthy diets and on promoting healthy diets through the informal food sector in 

Asia were held in Bangkok, Thailand, in April 2018 and August 2019, respectively. The Asia and the 

Pacific Regional Overview on Food Security and Nutrition report, jointly developed by FAO, UNICEF, 

the World Food Programme and WHO, was published in 2018 and in 2019. 

Case study: Reducing salt consumption in Malaysia 

In Malaysia, the amount of salt people consumed in 2012 was 8.7 grams per day, followed by a 

population-based salt intake survey to support the national salt reduction programme conducted from 

October 2017 to March 2018. The findings for average salt intake among Malaysian adults was still 

high at about 7.9 grams per day. Excess salt intake causes increased blood pressure, which is the leading 

risk factor for death in Malaysia. With support from WHO, the Malaysian Government developed a 

five-year Salt Reduction Strategy to Prevent and Control NCDs (2015–2020) that aimed to lower 

population salt intake by 15% by 2020. The Strategy has focused on producing educational materials 

on salt reduction, monitoring population salt intake and surveying salt levels in street food. Additional 

efforts included convincing food manufacturers to reformulate or label the sodium content of processed 

foods and developing a Healthier Choice logo. Influencing manufacturers and people’s tastes is proving 

to be challenging. WHO recently recommended concrete steps for strengthening salt reduction 

interventions, which are being addressed systematically through a unique partnership between WHO, 

the Government, academia, the private sector and the WHO Collaborating Centre for Population Salt 

Reduction. 

2.6 Food safety 

Output Status 

2.6.1 Countries enabled to control the risk and reduce the burden of foodborne diseases Fully 

achieved 2.6.2 International standards set and a global information exchange platform as well as 

multisectoral collaboration in place for effectively managing foodborne risks 

2.6.3 Scientific advice in food safety to support the work of the Codex Alimentarius Commission 

and Member States to develop food safety standards, guidelines and recommendations 

 

WHO supported the strengthening of national capacities and the development of food safety policies 

and legal frameworks in the Western Pacific Region through training, practical guidance and simulation 

exercises. The Regional Office continued to assist Member States including Cambodia, Fiji, the 

Marshall Islands and Papua New Guinea to develop national food safety policies. In Malaysia, a new 

unit within the Ministry of Health was created to serve as the lead agency for food control, using the 

Regional Framework for Action on Food Safety in the Western Pacific as guidance for its national food 

safety plan and related activities. As a demonstration of high-level commitment, Mongolia’s state policy 

on health has highlighted the importance of strengthening food safety. In April 2019, the Singapore 

Food Agency was created as the national authority for food safety and food security, with its mission 

aligned with the Framework. Likewise, Viet Nam has aligned food safety policy and legislation with 

the Framework and is conducting a pilot project in three provinces in which a single agency manages 

food safety. Curricula training for food safety officers was developed, strengthening national capacity 
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to manage food safety risks during mass gatherings in Papua New Guinea. Brunei Darussalam, 

Cambodia, Malaysia, the Marshall Islands, Mongolia, the Philippines and Viet Nam are beginning to 

adopt risk-based approaches to food safety risk management through capacity-building and ongoing 

studies to prioritize higher-risk foods. WHO created materials on food safety recommendations during 

flooding. Samoa and Tonga also received support for preparing for the fourth round of applications for 

support from the FAO/WHO Codex Trust Fund.  

https://www.who.int/westernpacific/emergencies/emergency-advice/food-safety
https://www.who.int/westernpacific/emergencies/emergency-advice/food-safety
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Category 3. Promoting health through the life-course  

Promoting good health at key stages of life, taking into account the need to address health equity, 

social determinants of health and human rights, with a focus on gender equality 

 

Summary of progress and achievement  

 

 

3.1 Reproductive, maternal, newborn, child and adolescent health 

Output Status 

3.1.1 Countries enabled to improve maternal health through further expansion of access to, and 

improvement in the quality of, effective interventions for ending preventable maternal deaths from 

pre-pregnancy to postpartum and perinatal deaths (stillbirths and early neonatal deaths), with a 

particular focus on the 24-hour period around childbirth 

Fully 

achieved 

3.1.2 Countries enabled to implement and monitor effective interventions to cover unmet needs in 

sexual and reproductive health 

3.1.3 Countries enabled to implement and monitor integrated strategic plans for newborn and child 

health, with a focus on expanding access to high-quality interventions to improve early childhood 

development and end preventable newborn and child deaths from pneumonia, diarrhoea and other 

conditions 

3.1.4 Countries enabled to implement and monitor integrated policies and strategies for promoting 

adolescent health and development and reducing adolescent risk behaviours 

3.1.5 Research undertaken, and evidence generated and synthesized for newborn, child and 

adolescent health and related programmatic research for designing key interventions 
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WHO provided substantial support to Member States in the Region in scaling up quality Early Essential 

Newborn Care (EENC). Approaches included supporting changes in national policies and protocols, 

securing political commitments and domestic funding, developing programme tools to upgrade health 

worker skills, establishing quality improvements in health facilities, and building capacity to monitor 

programmes and use finding for strategic planning. More than 35 000 staff from 6116 health facilities 

were coached on EENC, an 82% increase from 2017. Four countries have achieved the Action Plan for 

Healthy Newborn Infants in the Western Pacific Region (2014–2020) target of 80% of health facilities 

that provide childbirth services implementing EENC.  

WHO helped Cambodia, Mongolia, the Philippines and Viet Nam identify missed opportunities for 

family planning in primary care. These assessments concluded that 52–84% of women of reproductive 

age were not asked about their needs or given family planning counselling. The exercise allowed these 

four countries to identify strategies for improving family planning services and increase contraceptive 

use. WHO also supported assessments of child health services in primary care facilities in the same four 

countries and found several gaps. For example, the proportion of children aged 0–3 years measured for 

growth was too low. The ministries of health identified actions to improve care and acknowledged the 

need for multisectoral engagement to promote so-called thrive interventions. 

In Cambodia, Solomon Islands and Viet Nam, WHO provided technical support to strengthen death 

surveillance and response systems by building the capacity of national review committees, conducting 

training on completion of death forms and assessing surveillance systems to identify areas for 

improvement. In Solomon Islands, the first-ever report on maternal deaths at the national hospital, 

covering the years 2013–2017, allowed for identification of the main causes of mortality. In Cambodia, 

a second report was published and showed improvements in data analysis capacity and quality of 

recommendations compared to the first report in 2011. 

Case study: Promoting Early Essential Newborn Care in Mongolia 

Despite efforts to reduce child and maternal mortality, the Government of Mongolia recognizes the 

need for new strategies to improve newborn survival. To address this challenge, the Government has 

been working with WHO to introduce EENC, a package of simple, low-cost interventions. The main 

actions are: immediate and thorough drying of the newborn baby; prolonged skin-to-skin cuddling 

between the mother and baby to allow proper warming; breastfeeding and cord care. In 2019, 

Mongolia’s national neonatal mortality rate dropped to single digits for the first time since it has been 

measured (from 10.0 per 1000 live births in 2014 to 8.3 per 1000 live births in 2019). The programme 

was initially focused on full-term babies but during 2018/19 was expanded to cover preterm and low 

birthweight newborn babies by adopting Kangaroo Mother Care, which will be rolled out to 25 hospitals 

by the end of 2020. 

3.2 Ageing and health 

Output Status 

3.2.1 Countries enabled to develop policies, strategies and capacity to foster healthy ageing across 

the life-course 

Fully 

achieved 

3.2.2 Countries enabled to deliver older person-centred and integrated care that responds to the 

needs of women and men and to tackle health inequities in low-, middle- and high-income settings 
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3.2.3 Evidence base and monitoring and evaluation strengthened, informing policies and actions 

to address key issues relevant to the health of older people 

3.2.4 Age-friendly environments developed and maintained in countries in line with the WHO 

strategy and plan of action on ageing and health 

 

To identify new ways for WHO and partners to work together effectively, the WHO Regional Office 

for the Western Pacific held a virtual forum in July 2019, during which partners across the Region had 

an opportunity to provide inputs on the ageing theme in For the Future: Towards the Healthiest and 

Safest Region, WHO’s vision for its work in the Region in the coming years. In October, the Regional 

Office organized a high-level panel discussion on ageing and health at the Regional Committee. 

WHO supported the 2nd Well Aging Society Summit Asia-Japan on 16–17 October 2019, inviting four 

ministers from the Pacific (Fiji, French Polynesia, the Marshall Islands and New Caledonia) and a 

representative from Viet Nam. 

WHO continued helping countries to implement guidelines on integrated care for older people and 

hosted discussions to address ageing in China, Mongolia, the Philippines, Singapore and Viet Nam. To 

date, cities and communities from six countries (Australia, China, Japan, Malaysia, New Zealand and 

the Republic of Korea) have joined the WHO Global Network for Age-friendly Cities and Communities. 

Case study: Preparing for the Decade of Healthy Ageing (2020–2030)  

At the 2019 session of the WHO Regional Committee, Member State representatives participated in an 

in-depth panel discussion on ageing and health. In his introduction to the discussion, the Regional 

Director noted that ageing will eventually confront all countries in the Region and said that his home 

country, Japan, has recognized the need to provide better care for older people. The country’s workforce 

is expected to decline by more than 18% by 2040. This may result in a drop in economic output and 

consumption. Consequently, increased needs for medical and long-term care and other services will 

place pressure on the social security system. Japan has been actively sharing its knowledge and 

experience in multisectoral and community-based approaches.  

Singapore, like Japan, has a relatively low birth rate and tight labour market. Singapore began laying 

the foundations for population ageing in the 1980s, with stakeholders working together to develop 

policies and strategies in areas such as health and wellness, retirement adequacy, life-long learning and 

employment. 

3.5 Health and the environment 

Output Status 

3.5.1 Country capacity enhanced to assess health risks and to develop and implement policies, 

strategies or regulations for the prevention, mitigation and management of the health impacts of 

environmental and occupational risks 

Fully 

achieved 

3.5.2 Norms and standards established, and guidelines developed for environmental and 

occupational health risks and benefits associated with, for example, air and noise pollution, 

chemicals, waste, water and sanitation, radiation, and climate change and technical support 

provided at the regional and country levels for their implementation. 

3.5.3 Public health objectives addressed in implementation of multilateral agreements and 

conventions and initiatives on the environment, the Paris Agreement (as adopted by United Nations 
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Framework Convention on Climate Change), international labour conventions related to 

occupational health and safety, and in relation to the Sustainable Development Goals 

 

The WHO Regional Office in 2019 created a geographically dispersed specialized office on 

environment and health in the Republic of Korea. In January, a memorandum of understanding was 

signed with the Korean Ministry of Environment and the Seoul Metropolitan Government to establish 

the WHO Asia-Pacific Centre for Environment and Health in the Western Pacific Region. This new 

centre creates the foundation for the Region to provide evidence-based policy guidance on climate 

change, air pollution, water and sanitation, and other environmental health issues. 

WHO hosted the Tenth High-Level Officials Meeting of the Asia-Pacific Regional Forum on Health 

and Environment in Manila, Philippines, in September 2019. Participants included 19 Member States 

from the Western Pacific Region, eight from South-East Asia and three from the Eastern Mediterranean. 

The collaboration aims to strengthen the accountability of health and environment ministries in 

addressing the health impacts of climate and environmental change. 

The Fifth Meeting of the Asia-Pacific Parliamentarian Forum on Global Health was hosted by the 

Speaker of the Fijian Parliament in Nadi on 20–22 August 2019. Attended by 48 parliamentarians from 

20 countries, the meeting highlighted the role of parliamentarians in addressing the health impacts of 

climate change, including through the strengthening of climate-resilient health systems. 

WHO provided technical support on building climate-resilient health systems by preparing the health 

components of the national adaptation plans of Cambodia and the Lao People’s Democratic Republic. 

The Philippines and Viet Nam received support for improving water quality surveillance and sanitation 

in health-care facilities. The Organization also helped the Lao People’s Democratic Republic, 

Mongolia, the Philippines and Viet Nam develop concept notes for national projects on climate change 

and health. Five WHO reports on climate change, drinking water and sanitation were published. 

3.6 Equity, social determinants, gender equality and human rights 

Output Status 

3.6.1 Equity, gender equality, human rights and social determinants addressed across WHO 

programme areas, and Member States enabled to promote, design, and implement related health 

strategies, policies, plans, programmes and resolutions or laws 

Fully 

achieved 

3.6.2 Improved country policies, capacities and intersectoral actions for addressing social 

determinants, in order to improve health equity through Health in All Policies, and whole-of-

government approaches 

3.6.3 WHO Secretariat and Member States have enhanced capacities for measuring and 

monitoring equity, gender equality, human rights and social determinants 

 

WHO in the Region continued to strengthen the capacity of Member States to champion health beyond 

the health sector to improve health equity. The Regional Office organized three meetings on governance 

for health equity, two of which were capacity-building workshops attended by delegations from 

Cambodia, China, the Lao People’s Democratic Republic, Mongolia, the Philippines and Viet Nam. 

The meetings addressed monitoring of health inequalities, poverty-reduction by improving health care 

in rural areas, access to health care for people in poverty and health outcomes in poor urban 

communities, and preparations for an ageing population. The six countries shared experiences and 
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lessons working across sectors. Mongolia, China and the Commonwealth of the Northern Mariana 

Islands received support for improving governance for health equity. 

The Federated States of Micronesia hosted three conferences in 2018 and 2019. They addressed gender 

and health inequity, respectively for women, youth and people with disabilities. One outcome was a 

publication focused on tracking health inequities across the Region. Several countries made steps to 

address gender-based violence. In Solomon Islands, the gender-based violence programme was 

integrated into reproductive, maternal, child and adolescent health services. By applying a gender and 

equity lens, the country helped identify barriers to access to care, such as a lack of privacy and hygiene 

facilities in hospitals. In collaboration with WHO, UNICEF and the United Nations Population Fund, 

Vanuatu built capacity to respond to gender-based violence among health workers who provide services 

to survivors of violence. The Ministry of Health in Viet Nam set up a committee that responds to gender-

based violence. 
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Category 4. Health systems 

Health systems based on primary health care, supporting universal coverage 

 

Summary of progress and achievements  

 

 

4.1 National health policies, strategies and plans 

Output Status 

4.1.1 Improved country governance capacity to formulate, implement and review comprehensive 

national health policies, strategies and plans (including multisectoral action, a Health in All 

Policies approach and equity policies) 

Fully 

achieved 

4.1.2 Improved national health financing strategies aimed at moving towards universal health 

coverage 

 

The WHO Regional Office held expert workshops that helped 15 countries in the Region to strengthen 

capacity for health expenditure tracking and analysis, with a focus on out-of-pocket expenditures for 

medicine and spending on primary health care. Workshops on health financing towards universal health 

coverage and financial protection allowed several countries to improve their technical and institutional 

capacities for strategic purchasing and for monitoring and evaluation. 

With the help of the WHO regional and country offices, the Lao People’s Democratic Republic 

generated health accounts and financial protection reports as the country designed and implemented 

national health insurance. A cross-programme efficiency workshop was held in collaboration with 

development partners to address efficiency and sustainable financing. Kiribati, Papua New Guinea, 

Samoa, Solomon Islands, Tonga and Vanuatu developed national strategic health plans, with a focus on 
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strengthening primary health care and service delivery and improving system coordination and 

efficiency. 

Peer learning was supported in Malaysia, Mongolia and the Republic of Korea. A health technology 

assessment training workshop in Mongolia drew on China’s health reform pilot programme. The WHO 

Regional Office fostered peer learning between Malaysia and the Republic of Korea on priority-setting, 

health technology assessment and health insurance system management. 

The Western Pacific Regional Action Agenda on Strengthening Legal Frameworks for Health in the 

Sustainable Development Goals was endorsed by the Regional Committee in 2018. Drafted in 

consultation with countries and experts in the Region, the Action Agenda provides technical guidance 

on developing, implementing and evaluating health laws. A prototype electronic health law tool was 

developed and tested in July 2019.   

All levels of WHO (headquarters, regional and country offices) advised the National People’s Congress 

of China on a draft bill on essential health care and health promotion in 2018. WHO provided technical 

assistance during the drafting process and subsequent parliamentary reviews as the Philippines passed 

legislation on universal health care. Solomon Islands developed a policy for strengthening legal 

frameworks for health, notably a strategic framework for advancing a role delineation policy to move 

towards universal health coverage. A high-level delegation went on a study tour to Papua New Guinea 

in November 2018 to review ongoing policy dialogues on health legislation reform. 

Sixteen Member States from the Western Pacific Region received support to attend the Second Asia-

Pacific Regional Meeting for National Ethics/Bioethics Committees in New Zealand in October 2019. 

The meeting was co-organized by the WHO Western Pacific and South-East Asia regional offices, in 

collaboration with the United Nations Educational, Scientific and Cultural Organization. Participants, 

representing national ethics committees and ministries of health, made recommendations on solutions 

to reduce inequities in the context of climate change, emerging technologies and indigenous 

populations. 

4.2 Integrated people-centred health services 

Output Status 

4.2.1 Equitable integrated, people-centred service delivery systems in place in countries and public 

health approaches strengthened 

Fully 

achieved 

4.2.2 Health workforce strategies oriented towards universal health coverage implemented in 

countries 

4.2.3 Countries enabled to improve patient safety and quality of services, and patient 

empowerment within the context of universal health coverage 

 

With support from WHO, Western Pacific Member States are implementing strategies to strengthen 

integrated service delivery. This includes not only work on redesigning service models to be more 

patient-centred, but also efforts to build stronger district systems for comprehensive integrated primary 

care and to increase the capacity of hospitals to deliver good-quality referral care. WHO supported 

fellowships for individuals and institutions in 21 of 37 countries and areas in the Region. China 

developed a framework for people-centred integrated care; Viet Nam developed a primary health-care 

reform package to build a strong district health system; and Kiribati developed policies to delineate the 
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roles of health workers – all with WHO support. In the Philippines, the passage of the Universal Health 

Care Act has set the stage for the establishment of integrated service delivery networks. 

Across the Region, there was progress in strengthening regulatory capacity for the health workforce, as 

well as in building greater capacity to generate accurate and good-quality data to guide planning and 

management of health workers based on the principles of the National Health Workforce Accounts. 

There was also a strong emphasis on health profession education reforms with the aim of producing a 

“fit to practice” and “fit for the future” health workforce. The Regional Office helped countries design 

and implement medium- to long-term strategies and plans to develop sustainable and competent health 

workforces. Several countries took steps to adapt essential service packages and models of care. The 

Lao People’s Democratic Republic developed and costed an essential services package. Malaysia 

redesigned services to address malnutrition, including obesity. Cambodia focused on improving quality 

of care by expanding services for NCDs, subsequently providing equipment and training for selected 

health centres to deliver services targeting diabetes and hypertension. 

A regional collaborative to accelerate improvements in health-care quality and safety consisting of 

national quality networks from Cambodia, China, the Lao People’s Democratic Republic, Malaysia, 

Mongolia and Viet Nam was established to drive initiatives on health-care quality. The regional 

collaborative provided a platform for selected countries to implement and monitor a quality 

improvement initiative, while learning lessons from other countries with similar challenges. Member 

States implemented various initiatives including: strengthening legal frameworks for service and 

facility regulation; implementing data systems on quality; and incidence reporting mechanisms to 

improve clinical outcomes. For example, Mongolia developed and approved a plan of action on health 

service quality and patient safety, followed by a capacity-building exercise for quality managers.  

4.3 Access to medicines and other health technologies and strengthening regulatory 

capacity 

Output Status 

4.3.1 Access to and use of essential medicines and other health technologies improved through 

global guidance and the development and implementation of national policies, strategies and tools 

Fully 

achieved 

4.3.2 Implementation of the global strategy and plan of action on public health, innovation and 

intellectual property 

4.3.3 Improved quality and safety of medicines and other health technologies through norms, 

standards and guidelines, strengthening of regulatory systems, and prequalification 

 

WHO supported Member States in using an evidence-based selection of essential medicines, 

strengthening procurement systems, setting up value frameworks and health technology assessments, 

and developing mechanisms to control and monitor drug prices. Cambodia and Mongolia developed 

national medicines policies and essential medicines lists. The Federated States of Micronesia, 

Papua New Guinea and Viet Nam developed and reviewed pharmaceutical laws and regulations and 

good governance for medicines. Cambodia, Papua New Guinea, the Philippines and Solomon Islands 

strengthened their procurement systems, pharmaceutical management and use of information 

technology for drug management. Samoa developed standard treatment guidelines. China and the 

Philippines developed laws and policies for drug price controls and regulations.  
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The WHO regional and country offices provided continuing support and advice to countries including 

China, Malaysia and the Philippines on the World Trade Organization’s Trade-Related Aspects of 

Intellectual Property Rights, particularly regarding high-cost medicines. A key activity in 2019 was to 

institutionalize the assessment of national regulatory authorities using the WHO Global Benchmarking 

Tool as a standard for determining their level of maturity. This work has enabled the national regulatory 

authorities in Brunei Darussalam, Cambodia, China, the Lao People’s Democratic Republic, Mongolia, 

the Philippines and Viet Nam to elaborate their institutional development plans in a stepwise approach 

to build core regulatory functions.  

Through in-country training, Brunei Darussalam, Fiji and Viet Nam strengthened their capacity for 

pharmacovigilance, immunization safety surveillance and monitoring adverse events following 

immunization. Viet Nam underwent a formal reassessment of its national regulatory authority. 

Meanwhile, Cambodia, the Lao People’s Democratic Republic and the Philippines conducted self-

assessments. Cambodia, the Lao People’s Democratic Republic and Papua New Guinea set up and 

strengthened their medicines registration and/or marketing authorization processes. The Lao People’s 

Democratic Republic, Mongolia and the Philippines strengthened pharmacovigilance and post-

marketing surveillance. 

4.4 Health systems, information and evidence 

Output Status 

4.4.1 Comprehensive monitoring of the global, regional and country health situation, trends, 

inequalities and determinants using global standards, including data collection and analysis to 

address data gaps and system performance assessment 

Fully 

achieved 

4.4.2 Countries enabled to plan, develop and implement an eHealth strategy 

4.4.3 Knowledge management policies, tools, networks and resources developed and used by 

WHO and countries to strengthen their capacity to generate, share and apply knowledge 

4.4.4 Policy options, tools and technical support provided to promote and increase research 

capacity on health and address ethical issues in public health and research 

 

In 2018, WHO used baseline data to develop country profiles on the Sustainable Development Goals 

and universal health coverage and shared them with all countries in the Region. The monitoring work 

for these continued in 2019. With support from WHO, China, Cambodia, the Lao People’s Democratic 

Republic, Malaysia, Mongolia, Papua New Guinea and Viet Nam reviewed their Sustainable 

Development Goal and national health system development indicators with a view towards evidence-

based policy development. WHO assisted Cambodia and the Lao People’s Democratic Republic as the 

countries improved functioning of their civil registration and vital statistics systems. 

The Regional Action Agenda on Harnessing E-Health for Improved Health Service Delivery in the 

Western Pacific was endorsed by the Regional Committee in 2018. Cambodia, the Lao People’s 

Democratic Republic, Papua New Guinea, Tuvalu and Vanuatu developed national digital health 

strategies. Digital health technical support was provided to countries, including China, Mongolia and 

Viet Nam. 

The Regional Office worked closely with the country offices in Cambodia and Papua New Guinea to 

compile data sources and conduct comprehensive data analyses. With support from the Regional Office, 

the WHO Representative Office in Viet Nam office conducted an analysis to inform policy briefings 
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for the health minister. WHO also assisted Fiji, the Lao People’s Democratic Republic, Papua New 

Guinea and Vanuatu with development of research ethics committees. 
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Category 6. Corporate services/enabling functions 

Summary of progress and achievements 

 

 

6.1 Leadership and governance 

Output Status 

6.1.1 Effective WHO leadership and management and improved capacities of the WHO Secretariat 

and Member States to promote, align, coordinate and operationalize efforts to achieve the 

Sustainable Development Goals 

Fully 

achieved 

6.1.2 Effective engagement with other United Nations agencies and non-State actors in building a 

common health agenda that responds to Member States’ priorities 

6.1.3 WHO governance strengthened with effective oversight of governing body sessions and 

efficient, aligned agendas 

 

By convening the fourth and fifth meetings of the Asia-Pacific Parliamentarian Forum on Global Health, 

WHO supported countries in the Region, through their parliamentarians, to understand the regional 

health priorities that are important for their countries. A key aim of the meetings is to ensure that 

parliamentarians understand their role in promoting the achievement of national health goals of their 

governments, thus supporting the attainment of the Sustainable Development Goals. 

The WHO Regional Office hosted the first online Partners’ Forum in July 2019. This innovative event 

allowed 1100 non-State registrants from more than 40 countries to connect in real time and exchange 

ideas for collaboration to deliver better health across the Region. The discussions included the content 

of For the Future: Towards the Healthiest and Safest Region, touching on its thematic priorities and 

operational shifts. This event was critical for setting a vision for the Region for the next five years. 
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Both the 2018 and 2019 sessions of the WHO Regional Committee for the Western Pacific were 

successfully conducted in Manila, Philippines. The October 2018 session resulted in nine resolutions 

and two decisions, including the nomination of the new Regional Director. The 2019 session produced 

five resolutions and four decisions, including adoption of For the Future. 

The biennium covered the activities of two regional directors, including the transition from late 2018 to 

early 2019. The first part of 2019 marked the change in leadership in the Western Pacific Region. The 

new Regional Director has built on the experience and achievements of his predecessor as he aligns the 

Western Pacific Region with the global General Programme of Work and prepares for the future, 

consulting with Member States, staff, external advisers and partners. A new team under the Director, 

Data Strategy and Innovation, began its work in August 2019. 

6.2 Transparency, accountability and risk management 

Output Status 

6.2.1 Accountability ensured, and corporate risk management strengthened at all levels of the 

Organization 

Fully 

achieved 

6.2.2 Organizational learning through implementation of evaluation policy and plans 

6.2.3 Ethical behaviour, decent conduct and fairness promoted across the Organization 

 

The Regional Office gathered existing material and integrated it into a new document called the 

Accountability Framework in the Western Pacific Region, which is intended to be easily understandable 

for staff. The aim was to inspire staff to achieve accountability through compliance and risk 

management in all their daily activities. A new training programme on accountability and risk 

management was also developed for staff across the Region and was conducted in all budget centres 

and prepared in the form of an advocacy programme for the Technical Coordinators Meeting in January 

2020. 

An evaluation of the Region’s risk experiences in 2018–2019 was conducted with a view to strategic 

planning for 2020–2021. The style of the quarterly compliance report was reviewed and a 

recommendation made to separate compliance and risk management as two reports. 

The Regional Office supported the review of the partnership programme between WHO and the 

Republic of Korea covering the period 2009–2018. 

6.3 Strategic planning, resource coordination and reporting 

Output Status 

6.3.1 Needs-driven priority-setting in place and resource allocation aligned to delivery of results Fully 

achieved 6.3.2 Predictable, adequate and aligned financing in place that allows for full implementation of 

WHO’s programme budget across all programme areas and major offices 

 

All workplans were fully aligned with WHO’s results-based management framework and country 

cooperation strategies. Over 98% of available resources in all budget centres were utilized. Planning 

for 2020–2021 was in line with national priorities, the global General Programme of Work and the 

Region’s vision as explained in For the Future. Critical risks have been successfully mitigated, mostly 
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linked to changes of government commitment due to outbreaks of measles and polio and changes of 

leadership resulting in changing priorities of government leaders. 

Despite massive concerted responses to polio outbreaks in the Region, implementation in other 

programmes proceeded smoothly with the support of staff on short-term development assignments. 

Such assignments are useful when a budget centre requires additional assistance. 

The Programme Committee performed routine reviews of the programme budget at the Regional Office, 

and senior management performed similar reviews at country offices. These processes ensured effective 

use of resources, allowing for full implementation of WHO’s programme budget across all programme 

areas and major offices.  

A new technical officer recruited by the External Relations and Partnerships unit further improved the 

quality of donor reports, enhancing the team’s capacity to monitor, analyse and provide support to 

country offices. 

Gender mainstreaming is included in all phases of the programme management cycle: during the 

planning phase, workplan development and reporting. This is also reflected in all meeting invitations, 

which encourage participation from women. The statistics are also reported to the Regional Committee 

and the availability of data has allowed responsible officers to advocate the recruitment of more women 

as professional staff and more opportunities to attend regional meetings. 

Lessons identified included: 

• Close monitoring of awards, collaboration and follow-up with colleagues and counterparts are key 

factors to ensure timely implementation of activities. 

• Regular consultations and review with government counterparts and other stakeholders are 

essential. 

• Good and strong support from senior management was a significant factor, driving staff to monitor 

their plans and further increase utilization to contribute to the overall target of the Region. 

• Predictable funds are crucial to enable long-term planning for key programmes, especially those 

related to health systems strengthening. 

• Flexible resources (both flexible and voluntary contributions) for programmes that are 

underfinanced should be optimized. This involves close coordination and cross-functional planning 

among programme and country focal points to enable resource mobilization, especially for 

programmes with limited funding. 

6.4 Management and administration 

Output Status 

6.4.1 Sound financial practices managed through an adequate control framework Fully 

achieved 6.4.2 Effective and efficient human resources management and coordination in place 

6.4.3 Efficient and effective computing infrastructure, corporate and health-related systems and 

applications 

6.4.4 Provision of operational and logistics support, procurement, infrastructure maintenance and 

asset management, and of a secure environment for WHO staff and property 
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Collaboration and regular dialogue between the regional and country offices helped ensure that all 

administrative staff were abreast of policy revisions and that transactions were processed in compliance 

with rules and procedures in place and all audit recommendations. There were no outstanding 

recommendations at the end of December 2019.   

 

Finance 

The Regional Office applied sound financial management practices and adhered to internal controls in 

financial operations, to ensure effective utilization of financial resources and to enable continuous trust 

from donors in the Organization’s mandate.  

 

Achievements included: 

• timely and quality review of country imprest audit reconciliations with attainment of an “A” rating 

at the end of 2019; 

• zero overdue Direct Financial Cooperation reports at the end of 2019 through continuous tracking 

and monitoring; 

• extensive post facto verification of travel claims and Direct Financial Cooperation assurance 

activities to certify that the expenditures incurred in these two major categories of non-staff 

activities were accurate; 

• timely donor reporting; and  

• close coordination with budget centre managers and timely completion of the Internal Control 

Framework exercise and representation letters, with a final overall regional rating of 3.78 out of 4 

on the Internal Control Framework affirming the Region’s “strong” position in this area.  

Human resources 

• Go WHO workshops were conducted in several countries to attract talent from underrepresented 

countries and to coach young professionals on how to prepare and apply for WHO positions. 

• Adopting a project management approach in the Region and shortening of the recruitment cycle 

time facilitated timely recruitment for all positions. 

• Continuous monitoring and engagement with all budget centre managers ensured 100% compliance 

with timely staff performance evaluations and mandatory training courses in the Region. 

• Professional counselling services were offered to all staff members and their dependents, 

consultants and holders of special services agreements.  

• A new Regional Induction Programme was rolled out in collaboration with the Country Support 

Unit. 

Procurement 

• Reports on cumulative spending were introduced that allow expenditure tracking and reporting for 

each supplier, resulting in greater oversight of regulatory compliance. 

• The Regional Office ensured all staff were using the electronic tendering system and the new 

templates for proposals for high-value transactions. 

• Based on market research, new regional suppliers of laboratory goods and medical devices were 

included in the procurement catalogues that resulted in faster purchasing and greater quality 

assurance. 
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• There is comprehensive risk analysis and monitoring in procurement through the issuance of 

periodic compliance reports. 

Information technology 

• Synergy 10 was rolled out at the Regional Office and in most country offices. 

• SharePoint Online was introduced.  

• The data storage and backup architecture was upgraded.  

• Global applications such as Risk Register and Internal Control Framework Self-Assessment were 

updated. 

Administrative services 

• The Regional Office ensured that the operational and logistics resources of the Organization have 

been utilized in the most effective and efficient ways. 

• Successful administrative and logistics support was provided for regional governing body meetings. 

• Diligent monitoring and recording of all fixed assets in the Region was carried out, with timely 

physical verification and conduct of disposal exercises. 

6.5 Strategic communications 

Output Status 

6.5.1 Accurate and timely health information accessible through a platform for effective 

communication and related practices 

Fully 

achieved 

6.5.2 Organizational capacity enhanced for timely and accurate provision of internal and external 

communications in accordance with WHO’s programmatic priorities, including during disease 

outbreaks, public health emergencies and humanitarian crises 

 

Country and area websites underwent restructuring and migration, and staff were trained on content 

management. Website content was continually improved and updated to fix bugs, add local language 

content and ensure that all information was relevant, timely, understandable and accessible. Website 

traffic increased by 125% between 2018 and 2019, and average time spent on the website also increased 

by 26 seconds to 2 minutes 56 seconds in 2019. 

WHO improved its social media engagement in the Region through more strategic thinking regarding 

content, influencers and target audiences. The combined social media reach across all regional and 

country office accounts (Facebook, Twitter, WeChat and Weibo) jumped to 158 million (as of the start 

of 2020). Between 2018 and 2019, the Regional Office Facebook account grew by 10.7%, while Twitter 

followers grew by 89.4%. Regional Office Facebook posts reached more than 11 million people and 

tweets reached more than 19 million in 2019. 

Media relations were strengthened by proactively reaching out to influential reporters and targeted 

pitching of releases, as well as timely response to media inquiries and requests. This resulted in 

improved relations with journalists, with the Regional Office considered a major “port of call” for 

seeking clarification and obtaining statements and interviews on public health issues in the Region.  

The Regional Office established and built on the foundations of the Communicating for Health approach 

by developing a clear strategy and convening colleagues from five regions and outside experts on the 

approach, including communications monitoring and evaluation and behavioural insights. The Regional 
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Office also developed the concept of “People of the Western Pacific” and supported the planning, 

production and dissemination of stories from Australia, China, Mongolia, Papua New Guinea, the 

Philippines and Tuvalu. These stories of real people in the Region generate empathy, increase 

receptiveness and create lasting impressions. 

Internal communications were strengthened through initiatives such as the weekly editorial calendar, 

daily digest, workplace and intranet management, campaign material toolkits, videoconferences and an 

annual face-to-face meeting with communication focal points.  

Capacity-building activities were undertaken in countries including China, the Lao People’s Democratic 

Republic, Mongolia and the Philippines.  

WHO supported countries in the Region with emergency/risk communications before, during and after 

public health emergencies and other major events (such as an earthquake and polio outbreak in 

Papua New Guinea, floods in the Lao People’s Democratic Republic, a dengue vaccine crisis in the 

Philippines and a measles outbreak in the Pacific). 

Case study: Communications prove key to tackling the polio outbreak in Philippines 

On 19 September 2019, an outbreak of vaccine-derived poliovirus was declared in the Philippines, 

19 years after WHO certified the country as polio-free. The WHO Representative Office for the 

Philippines worked closely with partners to develop and implement a comprehensive communications 

strategy, under the leadership of the Philippine Department of Health, as an integral part of the 

vaccination campaign. WHO developed communications materials, including visibility materials for 

the public such as tarpaulins, pull-up banners and posters in key areas, print takeaways for parents, press 

kits, an FAQ list, a broadcaster’s manual and a strong social media campaign including infographics 

and animations. Social media spoke to the public’s common concerns and addressed misinformation 

and rumours. The campaign played a critical role in reaching key audiences in a timely manner. Good 

progress was made in 2019 in response to the polio outbreak, with vaccines reaching more than 95% 

children under 5 years of age in affected areas. 

  



WPR/RC71/3 

page 49 

 

Annex 

 

 

Category 12. WHO Health Emergencies Programme 

Summary of progress and achievements 

 

 
 

12.1 Infectious hazard management 

Output Status 

12.1.1 Control strategies, plans and capacities developed for diseases such as cholera, viral 

haemorrhagic fever, meningitis and influenza and those due to vector-borne, emerging and re-

emerging pathogens 

Fully 

achieved 

12.1.2 Global expert networks and innovative mechanisms developed to manage new and evolving 

high-threat infectious hazards (such as for clinical management, laboratories, social science, and 

data modelling) 

 

The 2018 and 2019 biregional meetings of national influenza centres were conducted by the WHO 

regional offices for the Western Pacific and South-East Asia to further advance influenza surveillance, 

preparedness and response mechanisms in Asia and the Pacific. Participants reviewed progress made 

since the 2009 H1N1 pandemic and agreed to use pandemic preparedness as a driving force to 

strengthen health security systems. 

The regional and country offices supported selected countries as they systematically reviewed their 

influenza surveillance systems, determining whether current surveillance systems are capable and 

efficient in producing relevant information for response decision-making. Through this technical 

assistance, countries made progress in streamlining their surveillance activities to ensure sustainable, 
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effective and flexible systems. Seven countries conducted the Pandemic Influenza Severity Assessment 

or were planning to implement this activity. 

Laboratory performance for influenza and vector-borne diseases was evaluated through support to the 

global External Quality Assessment programme. Post-assessment support for influenza virus culture 

was provided to three national influenza centres in Malaysia and Viet Nam. A regional workshop on 

vaccine deployment planning to strengthen pandemic preparedness, which brought together participants 

from Cambodia, China, the Lao People’s Democratic Republic, Mongolia, the Philippines and 

Viet Nam, took place in Manila, Philippines, in September 2019. Participants reviewed essential 

elements of WHO-recommended national deployment and vaccination plans. They discussed the 

broader picture of pandemic preparedness and proposed improvements to their national plans. 

12.2 Country health emergency preparedness and the International Health 

Regulations (2005) 

Output Status 

12.2.1 Country core capacities for health emergency preparedness and the International Health 

Regulations (2005) independently assessed and national action plans developed 

Fully 

achieved 

12.2.2 Critical core capacities for health emergency preparedness, disaster risk management and 

the International Health Regulations (2005) strengthened in all countries 

12.2.3 Operational readiness plans (WHO and partners) in place and tested for specific threats in 

highly vulnerable countries 

12.2.4 Secretariat support provided for implementation of the International Health Regulations 

(2005) 

 

Cambodia, the Lao People’s Democratic Republic, Malaysia, Mongolia and Viet Nam updated and 

implemented their national action plans for health security, as guided by the Asia Pacific Strategy for 

Emerging Diseases and Public Health Emergencies (APSED III). APSED Technical Advisory Group 

meetings were conducted in June 2018 in New Delhi, India, and June 2019 in Manila, Philippines, to 

review progress and challenges and identify priority actions for the following year. 

WHO provided technical support to several countries in the Western Pacific Region to conduct 

monitoring and evaluation of their implementation of the International Health Regulations, 

or IHR (2005). In 2018–2019, Joint External Evaluations were conducted in nine countries, with 

15 countries in the Region having completed such evaluations to date. Most countries submitted their 

States Parties annual reports. WHO also supported various after-action reviews and simulation 

exercises, including the annual IHR communications exercise called Crystal. 

The WHO Regional Office for the Western Pacific has developed and tested guidance to facilitate 

response decision-making during public health emergencies by synthesizing epidemiological 

information from multiple sources. The guidance document was finalized for publication, and WHO 

has started supporting countries in the Region to roll out this approach.  

Countries have made progress in emergency operations management, improving functions of public 

health emergency operations centres (EOCs) and applying incident management system principles. 

With support from WHO, Papua New Guinea established EOCs at the National Department of Health 

and in all 22 provinces. These centres have served as hubs for coordinating response activities during 



WPR/RC71/3 

page 51 

 

Annex 

 

 

an outbreak of circulating vaccine-derived poliovirus and also for the management of health security 

during the Asia-Pacific Economic Cooperation forum.  

12.3 Health emergency information and risk assessment 

Output Status 

12.3.1 New events detected, and public health risks assessed Fully 

achieved 12.3.2 Reliable and up-to-date information available to inform public health interventions and 

monitor response operations 

12.3.3 Accurate information about emergency events reported in a timely manner 

 

The WHO Health Emergencies Programme in the Western Pacific Region continued to manage its 

regional event-based surveillance and risk assessment of public health events. Information was shared 

through regular epidemic intelligence meetings. Information was also shared through the IHR Event 

Information Site and Disease Outbreak News. WHO continues to release a weekly report on avian 

influenza outbreaks in humans and poultry in the Region and biweekly reports on seasonal influenza 

and dengue. For risk assessment, WHO has increasingly used multiple sources of information to guide 

response actions.  

The team continued supporting the collection and use of epidemiological data and other information for 

public health decision-making during outbreaks and emergencies. The team coordinated a global 

Epidemic Intelligence from Open Sources meeting in November 2019 in the Republic of Korea with 

the aim of developing a strategy to roll-out the approach across the Region and worldwide. 

WHO in the Region continued coordination and maintenance of the Field Epidemiology Training 

fellowship programme and supported rapid risk assessment and public health situation analysis 

workshops. The Organization also provided risk assessment training for the Department of Health of 

the Philippines.  

WHO has supported countries in the Region to review and strengthen surveillance, early warning alert 

and response systems, risk assessment and rapid response capacities, for example, in the Lao People’s 

Democratic Republic, Papua New Guinea, the Philippines and Viet Nam. In Mongolia, event-based 

surveillance was expanded beyond the health sector. WHO supported national public health risk and 

resources mapping and strategic risk assessments. National capacities for risk and severity assessment 

for future outbreaks and pandemics were improved.   

In Pacific island countries and areas, surveillance and response and emergency risk management 

capacities were strengthened through implementation of the Pacific Health Security Coordination Plan 

2017–2022, using APSED III as a road map. In Fiji, national epidemiological and laboratory 

surveillance capacities were strengthened for emerging infectious diseases and priority vaccine-

preventable diseases. Access to offshore testing was also assured. 

12.4 Emergency operations 

Output Status 

12.4.1 Health operations effectively managed in support of national and local response Fully 

achieved 12.4.2 Collective response by operational partners effectively coordinated 

12.4.3 Effective logistics and operational support rapidly established and maintained 
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12.4.4 Priority gaps in humanitarian policy and guidance addressed, with specific emphasis on 

health 

 

Cambodia, the Lao People’s Democratic Republic and Mongolia received support for disaster risk 

management planning. The WHO regional stockpile of equipment and medicines has been maintained 

at optimal levels to ensure that Member States can access relief stocks for people in need. The newly 

created online inventory tool provides real-time updates of materials available in the stockpile. The tool 

also highlights items close to expiry to ensure that out-of-date goods are not sent during emergency 

operations. 

With WHO coordination, Emergency Medical Teams (EMTs) responded to six events in the Western 

Pacific, including a measles outbreak in Samoa and four events in other WHO regions. The Western 

Pacific Region is home to 10 of the 26 internationally classified EMTs and includes a roster of more 

than 4000 responders from Australia, China, Fiji, Japan, Macao SAR (China) and New Zealand. 

A global consultation on national emergency response planning took place in Tunis, Tunisia, in August 

2019. Participants identified good practices and drafted a road map for accelerated implementation of 

national emergency response planning in all WHO regions.  

An initial mentor visit was conducted in China for the classification of the fourth China International 

Emergency Medical Team (Tianjin). China’s fourth and fifth international EMTs were successfully 

classified in April 2019, and a presentation ceremony held at the 2019 World Health Assembly. In the 

Philippines, a national EMT basic induction course and internal verification was held in 2019, with one 

of their EMTs being lined up to be among the first teams from the country to be classified by WHO. 

Mentorship, training or scoping missions were carried out in Fiji, the Lao People’s Democratic 

Republic, Malaysia and Papua New Guinea. 

12.5 Emergency core services 

Output Status 

12.5.1 WHO Health Emergencies Programme effectively managed and sustainably staffed and 

financed 

Fully 

achieved 

12.5.2 Effective communication and resource mobilization 

12.5.3 Effective leadership, planning and performance management 

 

All health emergency priority actions for the Region were implemented. All activities were fully funded, 

and staff levels were increased in the regional and country offices. The country business model was 

implemented based on country needs and has been continuously modified to strengthen capacity in 

country offices. 

Member States advanced core capacities as guided by APSED III, the Western Pacific Regional 

Framework for Action for Disaster Risk Management for Health and the Regional Framework for 

Action on Food Safety in the Western Pacific.  

All health emergency teams in the Region operated under effective leadership and management. The 

structure and organization of the programme and the alignment of roles and responsibilities allowed for 

emergency situations to be managed effectively.  
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Category 13. Outbreak, crisis response and scalable operations 

Summary of progress and achievements 

 

 
 

13.1 Increase access to essential health and nutrition services 

Output Status 

13.1.1 Health service delivery Fully 

achieved 

 

WHO in the Western Pacific Region delivered health services during floods, conflicts and other events 

through national EMTs. The Organization also provided support for supplies for health facilities, as 

well as technical support and training of health staff, including mental health workers.  

Following a flood in the Lao People’s Democratic Republic, clinicians in Sanamxay district in Attapeu 

province and central hospital staff deployed to the district received training in psychological first aid, 

conducted with technical and financial support from WHO. These clinicians then provided this care to 

displaced people in Sanamxay.  

Following a crisis in Marawi, Philippines, WHO regional and country offices, in coordination with the 

Department of Health, engaged in basic health-care delivery, repair of damaged health facilities and 

disaster risk reduction planning at the municipal level. Additionally, the spread of communicable 
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diseases in remote disaster and conflict-affected areas was minimized through supplementary 

vaccination campaigns. 

The response to Typhoon Mangkhut, which hit the Philippines in September 2018, focused on 

supplementary vaccination in low-coverage and difficult-to-access areas. In response to a cyclone in 

Tonga, WHO supported the Tonga Health, Nutrition & Water, Sanitation and Hygiene Cluster (led by 

the Ministry of Health) in coordinating continuity of health service delivery. Rapid deployment of four 

WHO staff members to Tonga in support of the Ministry was key to the success of the response. 

13.2 Prevent and control outbreaks 

Output Status 

13.1.1 Prevent and control outbreaks Fully 

achieved 

 

WHO in the Western Pacific Region developed an Incident Management Support Team roster and 

response protocols with clear roles and responsibilities, which reduced staff time needed to manage 

responses from the Regional Office. A global internal roster was validated, and an internal roster of 

experts developed and put into action for floods in the Lao People’s Democratic Republic and the polio 

response in Papua New Guinea.  

Examples of support to countries included: 

• Risk assessments and public health situation analyses were carried out for Typhoon Mangkhut, an 

earthquake and circulating vaccine-derived poliovirus in Papua New Guinea, floods in the Lao 

People’s Democratic Republic and Cambodia, measles in New Zealand, dengue in Cambodia, 

influenza in the Lao People’s Democratic Republic and for dengue and measles at the regional 

level. 

• The Early Warning, Alert and Response System, or EWARS, was implemented for earthquakes and 

other preparedness for the Asia-Pacific Economic Cooperation forum meetings in Papua New 

Guinea and for the Pacific Games in Samoa. 

• Safe water was ensured after flooding in Kiribati through provision of water treatment tablets and 

technical support to the Government. During the acute water shortage in the Philippines, the WHO 

Philippines office worked with the Department of Health and other agencies to ensure a safe water 

supply through surveillance and monitoring. WHO country office staff developed an internal risk 

assessment to determine the immediate public health impact of the acute water shortage on people 

and the health system in affected areas and outlined recommended actions. 

• Vector control materials were dispatched to the Federated States of Micronesia during a 

leptospirosis outbreak. WHO regional and country offices monitored the situation and worked with 

the National Department of Health and Social Affairs and other partners to provide national-level 

epidemiologic support and additional vector control expertise. 

13.3 Strengthen surveillance, early warning and health information management 

Output Status 

13.3.1 Surveillance and health information management Fully 

achieved 
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WHO provided technical and financial support for the establishment of enhanced surveillance and risk 

assessment, rapid assessment and post-disaster needs assessment across the Western Pacific Region. 

Across the Pacific, the Organization promoted risk mapping and the Sphere standards, a set of principles 

and minimum humanitarian standards in four technical areas of humanitarian response: water supply, 

sanitation and hygiene promotion, food security and nutrition, and shelter and settlement. 

Deployment of a surveillance officer with Early Warning, Alert and Response System experience was 

critical to the success of response efforts following a February 2018 earthquake in Papua New Guinea. 

Two systems were established in Hela and Southern Highland provinces in Papua New Guinea. They 

were operated by the provincial EOCs and covered most of the health facilities. The systems were 

functioning even during tribal fighting in March and April 2018 in Hela Province.  

A public health surveillance assessment was conducted at the beginning of the response to an earthquake 

in Papua New Guinea. The country established 13 indicators for monitoring the implementation of 

earthquake response activities through discussion with the National Department of Health and partners 

such as UNICEF and the United Nations Population Fund. Data were collected regularly from 

provincial EOCs and consolidated at the national EOC then submitted to the Universal Necessity Relief 

Organization (UNRO/UNCHA). A public health situation analysis was carried out early in the response 

to support planning of the earthquake response. 

13.4 Establish effective coordination and operations support 

Output Status 

13.4.1 Leadership, coordination and operations support Fully 

achieved 

  

On 23 July 2018, rains overwhelmed a dam in the Lao People’s Democratic Republic, and floodwaters 

destroyed villages, causing injury and death. Technical and financial support was provided to the central 

EOC and provincial health office to manage the impacts of the flooding. 

The WHO Lao office quickly organized an incident management team and repurposed staff with strong 

support from the WHO Health Emergencies Programme Incident Management Support Team (IMST). 

Due to the severity of the situation, response activities were accelerated: the dispatch of critical supplies 

from the regional stockpile; deployment of technical staff from the regional team; and immediate access 

to emergency relief funds. Support was provided to the central EOC and provincial health office to 

assist affected populations, to the Government to manage the emergency response, and to local health 

authorities to coordinate emergency health teams and partners. Support was also provided for outbreak 

prevention (vector control and cholera vaccination), management of clusters of diarrhoea and of 

influenza-like illness, enhanced surveillance and risk assessment in the affected area, rapid assessment 

and post-disaster needs assessment, provision of access to water, sanitation and hygiene. Mental health 

services were also provided with WHO-trained health workers delivering psychological first aid to more 

than 600 people. WHO staff delivered equipment and supplies from the regional stockpile, including 

stethoscopes, masks, blood pressure monitors, water purification tablets and equipment for vector 

control. 

In the Regional Office, the Incident Management Team, the Incident Management Support Team and 

the Emergency Operations Centre are activated in all emergencies. During a measles outbreak in Samoa, 
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a health cluster coordinator was deployed, support given for EMT coordination and operational support 

provided for surge capacity and logistics. Emergency response operations were implemented under the 

EOC activity workplan.   

Monthly Pacific Humanitarian Team Health and Nutrition Cluster meetings were held throughout the 

South Pacific cyclone season. Collection of partner contacts and mapping of office coverage were 

completed and updated. 

On 26 February 2018, a 7.5-magnitude earthquake hit the highlands of Papua New Guinea. More than 

540 000 people were affected and 20 health facilities closed due to damages. WHO was on the ground 

within 48 hours, assisting the National Department of Health in the disaster response and holding the 

first Health Cluster meeting to coordinate the joint response of 25 partner agencies. Due to intensive 

readiness efforts, the WHO Regional Office was able to support the WHO country office and the 

Government to respond by quickly activating the monthly standing IMST in which all functional leads 

know their roles and responsibilities beforehand. Staff were deployed rapidly using a mechanism that 

includes a surge roster, deployment checklist and a deployment kit. Standard tools and templates were 

developed and housed in the operational readiness toolkit, allowing for easy access to guidance and 

tools for a quick response; templates for natural disasters were developed and tested for quick 

development of information products.  

WHO regional and country offices were able to rapidly grade the event and release funds from the 

Contingency Fund for Emergencies using email and grading templates that were available in the 

operational readiness toolkit. Technical support for setting up an incident management team in the 

country office was provided, including functional areas using the guidance and technical support from 

the standing Regional Office IMST. Supplies were released via a well-maintained regional stockpile 

and deployment mechanism. A health cluster coordinator based in the Division of Pacific Technical 

Support in Suva, Fiji, was released and deployed for immediate support for the health cluster 

coordination mechanism. Deployed Regional Office staff used pre-existing EOC standards to set up 

EOCs in Port Moresby, Mendi and Tari. Surge staff from the Regional Office supported the country 

office and local health authorities to reopen all damaged health facilities and to vaccinate more than 

75 000 children. An emergency disease surveillance system was established, and 105 health workers 

and community members trained on its use. More than 1000 community members were provided with 

psychological first aid. 

13.5 Fast-track research for infectious hazards 

Output Status 

13.5.1 Emergency Research and Development Fully 

achieved 

 

In February 2019, the WHO Global Influenza Programme and the Chinese Center for Disease Control 

and Prevention co-organized several consecutive WHO influenza meetings in Beijing, China. The 

topics included influenza vaccine composition, discussion with vaccine manufacturers and rapid risk 

assessment of influenza emergencies. Participants numbered 50 to 100 (depending on the meeting) and 

included experts from WHO collaborating centres, national officials, WHO technical staff and other 

experts.  
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The WHO Health Emergencies Programme continues to promote sharing of information related to 

surveillance and response, which is facilitated through periodic publication of the Western Pacific 

Surveillance and Response Journal, using it as a regional information-sharing platform. WHO also 

organized scientific writing workshops to build national capacities in developing scientific manuscripts. 

During 2019, writing workshops were organized in Mongolia and Singapore for epidemic intelligence 

officers in the Region. Between April 2019 and February 2020, a total of 30 articles were published in 

five issues, including a special edition on influenza pandemics. In all, 42 people attended these writing 

trainings in 2019.   



WPR/RC71/3 

page 58 

 

Annex 

 

 

Category 9. Special global projects 

Summary of progress and achievements 

 

 

9.2 Pandemic Influenza Preparedness Framework 

Output Status 

9.2.1 National influenza laboratory and surveillance systems contribute to GISRS for timely risk 

assessment response measures 

Fully 

achieved 

9.2.2 Influenza disease burden estimates are used for public health decisions 

9.2.3 Timely access to quality-assured influenza pandemic products is supported 

9.2.4 Tools and guidance are available for countries to enhance influenza risk communication and 

community engagement 

9.2.5 Plans for effective efficient deployment of pandemic supplies are optimized 

9.2.6 National pandemic influenza preparedness response plans are updated in the context of all-

hazards preparedness and global health security 

 

WHO in the Western Pacific Region supported China and three Mekong countries (Cambodia, the Lao 

People’s Democratic Republic and Viet Nam) in updating their pandemic preparedness plans as guided 

by APSED III. WHO ran PanStop exercises designed to review pandemic preparedness and response 

in the context of health emergencies through a simulated real-world event in Mongolia in October 2018 

and Solomon Islands in December 2019.  

In Mongolia in August 2019, WHO convened a biregional meeting of national influenza centres of 

South-East Asia and Western Pacific Member States. Participants discussed topics in depth, including 

strengthening influenza surveillance and laboratories and sharing virus specimens. WHO provided 

wide-ranging support to Member States on strengthening quality management systems and legal 

requirements for biosafety. 

WHO supported the attendance of Cambodia, China, the Lao People’s Democratic Republic, Mongolia, 

the Philippines and Viet Nam in a three-day workshop devoted to identifying strengths and gaps in 

national deployment and vaccination plans for pandemic influenza vaccines. The participants agreed 

that vaccination plays a critical role in the public health response to pandemic influenza and that national 

vaccine deployment and vaccination planning are essential components of preparedness. As a result, 

3 

3 

3 

 3  3  3

 Pandemic Influenza

Preparedness Framework

Final working allocation, available resources and funds 

utilization by programme (in US$ millions)
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the Philippines and Viet Nam are updating national pandemic influenza vaccine deployment and 

vaccination plans.  

From May to August 2019, WHO helped Cambodia, the Lao People’s Democratic Republic, Mongolia 

and Viet Nam review their influenza surveillance systems. The review involved a look backwards to 

assess what information is critically needed in making decisions during influenza epidemics and 

pandemics and whether current surveillance systems are capable of producing relevant information 

efficiently.  

WHO provided technical assistance and orientation on the use of the Pandemic Influenza Severity 

Assessment tool in Cambodia, the Lao People’s Democratic Republic, Mongolia and Viet Nam. To 

facilitate decision-making during public health emergencies, WHO has also developed and tested the 

guidance on epidemic analysis for response decision-making, which translates decision questions into 

epidemiological questions and looks for answers by synthesizing and analysing multiple sources of 

information to ensure epidemic analysis is linked to action.  

Case study: Mongolia hosts meeting of influenza experts from WHO South-East Asia and 

the Western Pacific regions 

In August 2019, some 130 influenza experts from 26 countries met for the Thirteenth Biregional 

Meeting of National Influenza Centres and Influenza Surveillance in the Western Pacific and South-

East Asia Regions in Ulaanbaatar, Mongolia. The meeting highlighted the value of using multiple 

sources of information for influenza risk and severity assessment and response decision-making. The 

aim was to help countries streamline their surveillance systems, to focus on core systems and to generate 

information for decision-making. The meeting also highlighted pandemic preparedness as a driving 

force to advance health security systems. Countries shared how they use response planning to identify 

gaps in systems and prioritize efforts to further strengthen capabilities to address influenza epidemics 

and pandemics. Participants brainstormed and proposed priorities for the coming five years to 

strengthen national influenza systems and global and regional collaboration by applying a so-called 

back-casting approach: establishing a vision, then looking back to assess what would be required to 

achieve that vision.  
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Category 10. Polio eradication 

Summary of progress and achievements 

 

 

10.1 Polio eradication 

Output Status 

10.1.1 Technical assistance to enhance surveillance and ensure high population immunity to the 

threshold needed to maintain polio-free status, especially in at-risk areas 

Fully 

achieved 

10.1.2 Number of countries with an agreed timeline for cessation of use of bivalent oral poliovirus 

vaccine in all routine immunization programmes globally 

10.1.3 Processes established for long-term poliovirus risk management, including containment of 

all residual polioviruses, and the certification of polio eradication globally 

10.1.4 Transition plan for post-polio eradication era finalized and under implementation globally 

 

WHO in the Western Pacific Region continued its work with countries to ensure that efforts are ongoing 

to enhance surveillance for polioviruses, increase population immunity against polio and ensure 

comprehensive responses to outbreaks of circulating vaccine-derived poliovirus. In 2018–2019, most 

Member States in the Western Pacific Region maintained over 90% coverage with three doses of polio 

vaccine. However, only three of the 12 countries that switched from trivalent to bivalent oral polio 

vaccine in 2016 achieved 50% coverage with one dose of inactivated poliovirus, even though the global 

supply of inactivated poliovirus improved in 2018. 

Viet Nam introduced inactivated poliovirus into its routine immunization nationwide in September 

2018, and Mongolia followed in April 2019. Polio supplementary immunization activities were 

conducted in high-risk areas in China and the Lao People’s Democratic Republic. In response to an 

outbreak of circulating vaccine-derived poliovirus, China, Papua New Guinea and the Philippines 

implemented multiple rounds of national and subnational polio supplementary immunization activities. 

Acute flaccid paralysis surveillance reviews were conducted in the Lao People’s Democratic Republic, 

Mongolia and Papua New Guinea. The Philippines expanded environmental surveillance to six sites in 

2018 and established additional sites following an outbreak in 2019. Papua New Guinea has 

implemented environmental surveillances in five sites.  
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The Western Pacific Region has completed identification/destruction/containment requirements for 

circulating vaccine-derived poliovirus type 2 and has ongoing identification/containment requirements 

for Sabin poliovirus type 2. Japan and the Republic of Korea have started containment certification 

applications. WHO continued supporting countries and their national containment authorities to 

establish operational work plans and provided training in line with the Containment Certification 

Scheme of the WHO Global Action Plan to minimize poliovirus facility-associated risk after type-

specific eradication of wild polioviruses and sequential cessation of oral polio vaccine use, known as 

GAPIII. WHO conducted several training sessions in 2019 to build a cadre of qualified certification 

auditors. There is ongoing work on identification and containment of other potentially infectious 

materials that may contain Sabin poliovirus type 2. Because of the high number of facilities that need 

to be surveyed, insufficient resources in countries and a lack of national legislation to implement GAPIII 

requirements, this work must continue in the coming biennium. 


