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Introduction 

This publication is coming out at a time when there is greater acknowledgement that investing 
in gender and equity is not just the right thing to do, but the smart thing to do, as it is 
imperative in all of our work to truly leave no one behind.  
 
Background  
 
In recent decades, there has been growing global commitment towards achieving gender 
equality and health equity. Yet, rising inequalities within and between countries requires 
more inclusive and renewed efforts in generating equitable progress for all people. Building 
on the work highlighted through the publication Advancing Health Through Attention to 
Gender, Equity and Human Rights, this paper comes at an opportune time for the Western 
Pacific Region to take stock of how far we have come as a Region towards achieving gender 
equality and to celebrate those efforts that have made these advances possible  
  
The year 2020 is a pivotal year for Member States of the Western Pacific region. With 
unprecedented challenges including emerging and re-emerging health security threats such 
as COVID-19, measles and climate-related natural disasters, the Region is faced with different 
pressures and new opportunities to achieve gender equality and health equity. Further, 
this year also presents a critical juncture for the Region as it marks the 25th anniversary of 
the Beijing Declaration and Platform for Action (Beijing Declaration for Action), which 
was adopted at the Fourth World Conference on Women in 1985 and remains to be the most 
comprehensive roadmap for a more gender equal world. Since the adoption of this 
Declaration, significant progress has been made across the Western Pacific Region 
in improving gender equality in health, including the integration of a gender and equity lens 
in regional and country health strategies and programs; and an expansion of social services 
for both women and men. In turn this has contributed towards women and men living longer 
than ever before, with improvements in life expectancy at birth1; a decrease in the probability 
of dying from non-communicable diseases (NCDs) for both women and men2, fewer mothers 
dying during childbirth3, and fewer adolescents are having unintended pregnancies.  
  
In spite of these achievements, significant health gaps between and among groups of men 
and women persists in the Region, and gender equality and health equity remains one of “the 
unfinished business of our time”. The differential risk of vulnerabilities to health for 
individuals, can threaten the progress towards achieving the 2030 Agenda for Sustainable 
Development and its Sustainable Development Goals (SDGs). The SDGs are predicated on the 
interconnectedness of the 17 global goals to achieve comprehensive, equitable and 
sustainable development. Central to the SDGs is the unequivocal commitment of all UN 
Member States to leave no one behind. This approach compels all regions to prioritize and 
meet the needs of the unreached first and to collectively work towards a people-centred plan 
of action to address rising inequalities and health inequities. The transformative promise of 
leaving no one behind depends on the involvement of both men and women from diverse 
groups and to achieve sustainable development the human rights of all people must be 
respected and uplifted.   
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The 2030 Sustainable Development Agenda notably outlines SDG 5 for achieving gender 
equality and empowering all women and girls and SDG 10 on reducing inequities within and 
between countries. The interconnectedness of these global goals is further demonstrated by 
the fact that the achievement of SDG 3, ensuring healthy lives and promoting well-being for 
all at all ages will not be realized without action on SDG 5 and SDG 10. Further, the cross-
cutting global goals underscore the interlinkages between gender and health equity as core 
areas in advancing universal health coverage (UHC) and calls for an integrated approach from 
all Member States. UHC is based on the principles of equity, however current health systems 
in place are not necessarily equitable or gender-responsive. As such, the 
Region’s progress and plan towards achieving UHC must place greater attention on 
improving gender equity in health.    
  
The Western Pacific Region recognizes that not everyone has benefitted equally from the 
regional progress towards better health and that the drivers of inequality and health inequity 
vary within and between countries. Overlapping factors such as gender and social 
norms, roles and relations, and the social determinants of health are persistent in the Region 
and intersect to deepen and reinforce inequities. For instance, women and girls within many 
countries experience significantly lower access to health and worse health outcomes than 
their male counterparts. Women in many countries of the Region, have higher rates of 
mortality due to exposure to unsafe WASH services4; and one in four women have 
experienced intimate partner violence5. On the other hand, men are also faced with rigid 
gender norms associated with poor health outcomes as well. Traditional expectations of 
masculinity or “manhood” increase men’s vulnerability to serious health risks and 
makes them less inclined to seek health care when needed6. Further, gender diverse persons 
or gender and sex minorities also frequently face stigma and discrimination in the society and 
in health care settings. They are at greater risk for physical and sexual violence, and as a result 
have an increased risk for mental and physical ill-health. It is evident that Regional progress 
remains uneven, leaving some groups behind and at risk of experiencing further gender 
inequalities and health inequities.   
  
With varying economies, government systems and demographics, the strength of 
the Western Pacific Region lies in its shared vision and pursuit of a collective agenda. This 
shared vision, to become the healthiest and safest region in the world is set out in the 
Region’s For the Future: Towards the Healthiest and Safest Region vision paper and five-year 
strategy, approved by Member States in 2019. This strategy includes four thematic priority 
areas: (1) Health security and antimicrobial resistance; (2) Non-communicable diseases and 
ageing; (3) Climate change and environmental health; and (4) Reaching the unreached, 
including maternal and infant mortality and infectious diseases to collectively respond to the 
current and future challenges.   
  
Notably, central to the four thematic priorities is the application of gender and equity lens in 
achieving Western Pacific Region’s programmatic and organizational goals. By taking on a 
gender-responsive and equity-focused approach, the Region acknowledges the differential 
impact on women and men and or girls and boys throughout their life course. To transform 
this vision into reality, seven practical areas was set forth in For the Future: Towards the 
Healthiest and Safest Region:  
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1. Generate new evidence on gender and equity in order to address barriers and 
facilitating factors, and strengthening each policy’s and programme’s contributions 
to address gender and health inequities;  

2. Promote best practices and impact-driven interventions through gender 
mainstreaming;  

3. Invest in data disaggregated by gender and income group in order to identify health 
inequities and better understand who is left behind;   

4. Employ practical, “grounds-up” approaches – with active participation of women and 
men, and boys and girls;  

5. Undertake systematic and effective capacity-building for gender mainstreaming  
6. Document and evaluating innovations in gender and health;   
7. Establish a regional mechanism(s) for sharing knowledge and learning on gender 

mainstreaming in order to further strengthen our work with other sectors beyond 
health.   

  
These action areas emphasize that transforming the Region’s shared vision into reality 
must ensure that the health and safety needs of all people are granted equal attention in 
designing and implementing current and future health programming. In the coming years, 
the Western Pacific Region will continue to employ these practical approaches to address 
future challenges and to “future-proof” health systems.   
  

A “New Future” Beyond COVID-19 

   
While COVID-19 has created new challenges for 2020, it has at the same time fostered new 
ways of working, which is at the core of the For the Future vision. The pandemic has made it 
clear that there needs to be stronger investment in health systems that put individuals and 
communities at the very center of care, that take a whole-of-society approach to health, and 
that meaningfully engages communities to ensure that services are available, accessible and 
acceptable to all. The impacts of COVID-19 have been widespread, and 
gendered, disproportionately affecting different groups of women, men, girls and boys. These 
impacts reaffirm the need to apply a gender and equity lens in decision-making processes and 
to ensure communities are at the forefront to move forward together in a “new normal” for 
the future.   
  
As the Region prepares for a “new future” beyond COVID-19, emerging trends and challenges 
are underway. The impact of the pandemic on the global economy has led to the rise of digital 
behavior such as remote working, learning, telemedicine and other services. In turn, this has 
created new challenges such as the digital divide—separating individuals by those who have 
access to digital technology or have digital literacy and those that do not. Further, lockdown 
measures taken to control the spread of the virus have also disproportionately affected the 
informal sector and is undermining progress made towards broader development goals such 
as universal health coverage and ending poverty. The fallout of COVID-19 is expected to 
reshape the face of poverty by creating millions of “new poor”-those who have now fallen or 
expected to fall under the poverty line7.  The situation is worse among women, as 
they compose a larger part of the informal economy and are often overrepresented in low 
skilled sectors. As a result, the ramifications of COVID-19 have included a rippling effect across 
communities and sectors with a higher burden on women.   



6 
 

  
In the efforts to restore health and the economy across the Region, the pandemic should be 
used as an opportunity for transformative thinking that puts all communities at the front and 
centre of response and recovery.  
  
Moving Forward in Championing Gender and Equity   
  
The Western Pacific Region has come face to face with the truth, that gender inequalities and 
health inequities are still very much present within its countries and communities. With 
global commitments and milestones among us, such as the  the 25th anniversary of 
the Beijing Declaration for Action and the five-year milestone of the SDGs, it is a critical 
time to take stock of the Region’s progress and to mobilize further action in achieving gender 
equality and health equity as a part of the larger development goals and shared vision. As 
such, gender and equity remain as a central tenant to ensuring no one is left behind and 
in order to successfully fulfill its commitment towards this agenda, the Region must continue 
to prioritize its “unfinished business”.   
  
Rising gender inequalities and health inequities across the world and the Region have become 
a defining challenge of this generation. Through a shared sense of purpose and commitment, 
the Western Pacific Region will continue to build on its efforts in continuing to create robust, 
equitable and gender-responsive health and social systems that are able to withstand new 
pressures and enable women and girls, men and boys and gender diverse individuals 
to participate equally in their communities. To ensure that these efforts are successful, it is 
imperative that progress and development be measured through its beneficial impact on all 
people. In doing so, the Region will continue to make progress in becoming the healthiest and 
safest region in the world and one where truly no one is left behind.   
 
 

Why country stories? 

In order to deliver on the change agenda articulated in the For the Future vision and five-year 
strategy, the Western Pacific Region is committed to being at the forefront of gender equality 
and health equity efforts. In doing so, the Region recognizes that a core aspect 
of this shared vision is to place countries in the driving seat and at the centre of all 
programmes and policies. This guiding principle acknowledges that countries have their own 
and shared challenges across the Region and in order to address country specific 
priorities and tailor responses in alignment with the four thematic priority areas, country 
stories provide a unique perspective and opportunity to take stock.  
  
The different country stories in this paper provide a snapshot of the realities on the 
ground and reiterates that there is no one-size-fits-all approach to applying a gender and 
equity lens in transforming the Region’s shared vision to become the healthiest and safest 
region in the world into a reality. This document highlights regional advancements in gender 
and health equity with respect to the four thematic priorities (1) Health security and 
antimicrobial resistance; (2) Non-communicable diseases and ageing; (3) Climate change and 
environmental health; and (4) Reaching the unreached. The following stories 
offer perspective and builds on the momentum towards gender equality and health 
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equity for all. This collection of stories is not exhaustive, but rather illustrate a wide range of 
actions that countries have taken to achieve progress. These stories offer good 
practices of how as a Region we can prepare for future challenges through gender-responsive 
and equity-focused approaches. Additionally, the lessons learnt captured through these 
stories demonstrate that intersectoral actions and innovative strategies are needed to inspire, 
mobilize and build community, country and regional resilience.    
  
These stories are also a reminder that meaningfully engaging individuals from diverse and 
representative communities is necessary to ensure that all people are empowered as key 
actors in their own health and healthcare. As a key vehicle in addressing persistent gender 
inequalities and health inequities and understanding emerging vulnerabilities throughout the 
Region, community engagement is a process that allows for the Region to harness grounds-
up and innovative solutions to design and drive gender-responsive, equitable and 
sustainable action to reach the unreached. By taking on a whole-of-society approach the 
Western Pacific Region is catering their responses to existing and emerging challenges by 
engaging communities to create an inclusive recovery that preserves and strengthens public 
health infrastructure.  
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[Introduction to the priority area] As we know, deadly pathogens can spread rapidly, and 
infectious disease outbreaks have devastating social and economic consequences that 
threaten our health security—a situation that has been exemplified through the current 
COVID-19 pandemic.  

In the Region, we have made significant progress in addressing infectious disease outbreaks. 
For example, tuberculosis or “TB” incidence has been cut by half since 1990, with deaths 
reduced by 73%8; and the number of HIV infections per 1000 uninfected populations was 0.06 
in 2018, the lowest of all WHO Regions9. Despite these advances at a regional level,  not 
everyone at the local level have benefitted equally from these improvements and the gap 
between those ‘who-have’ and those ‘who have not’ has widened. 
 
In the majority of countries across the Western Pacific, TB incidence rates for males is more 
than twice the rate for females in the same country, and overall, seven out of ten people living 
with HIV are men9. Further, data disaggregated by other social determinants reveal significant 
differences in TB and HIV incidence within countries and within groups of women and men 
and transgender women, such as higher rates of HIV among female sex workers9.  
 
Factors and determinants, like gender norms, roles and relations influence transmission 
patterns of various infectious disease and therefore must be taken into account when trying 
to better understand and address the situation. For example, traditional and rigid 
expectations of masculinity can increase men’s vulnerability to health risks and make them 
less inclined to seek health care in a timely manner11. This, in turn, can contribute to delays 
in diagnosis, care and prevention10, adversely impact their health, and put men at higher risk 
of dying from diseases, like TB or HIV.  
 
Furthermore, for HIV, the majority male infections is largely attributed to high-risk behaviours, 
such as unprotected sex or sharing of injecting equipment11. These high risk behaviours, are 
often imposed on men to be “risk takers”9. This along with stigma and discrimination 
experienced by certain groups of men, like men who have sex with men create barriers to 
accessing condoms9, as well as HIV treatment and management care, like services that 
provide antiretroviral therapy11.  
 
The health challenges we face today and tomorrow, can mean changes to trends in lifestyles 
and disease patterns between and among populations groups. These challenges also create 
an unprecedented opportunity for us to place greater attention to gender and equity so that 
we are better prepared to face and address health security threats for all women, men, girls 
and boys, including transgender people in the Region.   
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Leveraging lessons learned to strengthen a community response to COVID-19 in Samoa 

 
 
In 2019, the Samoa Ministry of Health (MOH) declared a measles outbreak, which led to 
response measures such as nationwide school closures and restrictions form attending public 
gatherings12, 13.  
 
In response to this outbreak, the WHO alongside partners like UNICEF provided support in the 
development of mass media campaigns to increase community awareness on measles 
vaccination, and a community immunization outreach programme, part of the One UN Project, 
with the Ministry of Women, Community and Social Development and MOH14. These 
measures were critical in curbing the measles outbreak in Samoa.  
 
While recovering and taking lessons learned from responding to the measles outbreak, and 
leveraging on the momentum built with communities, Samoa has remained vigilant and 
committed in staying prepared and responsive to COVID-19, through meaningful community 
engagement and through using traditional resources and a holistic approach15.  
 
Building on Samoa’s strong tradition of community engagement 
Recognizing the importance of communities as key actors in health, beyond the pandemic, 
and in line with the United Nation’s “Delivery as One” approach, the MOH and the Ministry 
of Women, Community and Social Development, with the support of the WHO, developed a 
community engagement strategy to promote health beyond the pandemic. This strategy, is 
supported by key partners beyond the health sector, such as the Ministry of Agriculture and 
Fisheries; Nuanua O Le Alofa—a National Organization advocating for the Rights and abilities 
of persons with disabilities; Fa’ataua le Ola—an organization dedicated to suicide prevention; 
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the Samoa Red Cross Society; and the Adventist Development and Relief Agency International 
(ADRA)10.  
 
To support the implementation of this strategy, WHO trained health workers and engaged 
with key actors at the community level, including village leaders-matai, district nurses and 
grassroots committees. Educational toolkits on COVID-19 were also adapted and translated 
to the local context15.  
 
Further, In line with this strategy, several initiatives were undertaken in Samoa, including the 
implementation of COVID-19 sensitization sessions for 200 village chiefs, mayors, religious 
leaders, and women's community group representatives in the four inhabited Samoan Islands 
of Upolu, Savai'i, Manono, and Apolima in March 202016.  
 
To support the delivery of these sensitization sessions, and for further nationwide outreach 
to raise awareness and prepare communities on how to respond should coronavirus reach 
their villages, WHO, in collaboration with the MOH and Samoa Red Cross Society (SRCS), 
developed and rolled out a COVID-19 Training Toolkit, which included a component on home-
based care. These sessions, which were delivered from May to June of 2020 at the village level 
to engage communities in creating locally developed and owned plans for COVID-1916, also 
touched on other topics like sexual and reproductive health and gender-based violence. This 
was imperative in addressing the unintentional consequences of COVID-19, such as an 
increase in gender-based violence, where in Samoa, gender-based violence crisis centres saw 
a 150 per cent increase in helpline calls compared to the year before17.  
 
Household vulnerability assessments 
To compliment these sessions, the SRCS and the ADRA also conducted outreach and house-
hold vulnerability assessments across the four islands16. During the second phase of 
community outreach, these assessments were conducted by community nurses, women’s 
groups and local leaders.  
 
In Manono and Apolima, two of the smaller islands in Samoa, who face heightened challenges 
like water scarcity, Hygiene Kit Care Packages and water were distributed to identified 
families, complimenting current and ongoing priorities, like the delivery of water tanks to 
vulnerable households by the government, charitable organizations and other partners16.  
 
Increasing community ownership in the COVID-19 response 
These assessments were critical in not only identifying families most vulnerable to COVID-19, 
but helped to better understand barriers to COVID-19 prevention and care, and increased 
community ownership by enabling discussions of household planning for COVID-19; including 
hand hygiene options for low-resource settings, quarantine and isolation, food stocks and 
more16. For example, when access to soap or hand sanitizer is unavailable, using locally and 
available resources like coconut husks or cold ash from fire can be used as a replacement for 
soap, an item that Samoans have used traditionally to wash pots and pans15. 
 
As of June 2020, a total of 800 families vulnerable to COVID-19 have been completed. This 
also included completion of a survey assessing the awareness of COVID-19 prevention, to help 
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with ongoing preparedness planning16. Additionally, as of November 2020, Samoa has not 
identified a single case of COVID-19. 
 
In line with the Region’s commitment towards “leaving no one behind”, this initiative is not 
only critical in identifying, reaching and supporting villages most vulnerable to COVID-19, but 
also underscores the importance of community knowledge and expertise in driving localized 
and responsive action in staying safe and in preparing and responding for COVID-19 and 
beyond.  
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Community-led HIV testing services to reach key populations in Viet Nam 

 
 
In Viet Nam, a significant proportion of key populations do not have access to HIV, syphilis 
and Hepatitis C Virus (HCV) testing18. These key populations include people who inject drugs, 
men who have sex with men, sex workers and their partners18. Hesitation to access health 
facilities due to fear of being stigmatized or criminalized, inconvenience of travelling to seek 
care, or health facilities’ hours of operations can lead to many of these key populations from 
being unreached and undiagnosed18.  
 
In an effort to address this situation, the Ministry of Health in collaboration with the Centre 
for Disease Control in two provinces, Can Tho and Thai Nyugen implemented a pilot project 
from 2017 to 2019 to assess the feasibility and effectiveness of multiple testing, including lay- 
provider testing by a peer educator and self-testing for HIV, HCV and syphilis testing, as well 
as assisted partner notification for HIV case finding and linkage to prevention and treatment 
care services.  
 
This collaboration allowed for the identification of the specific barriers to care experienced 
by key populations in Viet Nam, and allowed for a better understanding of the specific needs 
to ensure a successful implementation of the project plan and its community-based testing 
approach.  
 
Adopting a community-based model 
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To ensure that this project addressed identified barriers to care and reached key populations, 
a community-based distribution model was adopted to provide these services. This included 
selecting peer educators from KP networks, who were trained by the Provincial AIDS Centre, 
with technical support from the WHO. Peer educators provide various forms of support, from 
emotional to practical support which in turn can allow for meaningful engagement, better 
reach and acceptability of care and prevention services to KPs.  
 
A number of trainings were also conducted to introduce lay provider testing for HIV, self-
testing for HIV, syphilis and HCV and assisted partner notification services. In the first phase 
of the project, trained peer educators provided HIV testing to their community and in the 
later stage, syphilis and HCV testing and assisted partner notification services were added. A 
combination of in-person and social network methods, like Facebook, were utilised to engage 
with key populations to promote and share information on testing services and for follow up 
or further counselling on testing and antiretroviral therapy.   
 
Data was reported to the PAC monthly and was also reviewed, verified and analysed.  
Between January 2017 and March 2018, nearly 4000 persons from key populations were 
reached through community led testing, with two thirds of persons who were tested were 
first time testers18. Of the adults that tested positively, 80.5% were provided with voluntary 
assisted partner notification, where partners were contacted and received HIV testing 
services18.  
 
To support with evaluation, information, test results and linkage to care were recorded in 
logbooks designed by the WHO and provincial CDC. HIV cascade indicators such as the 
number of key populations tested, the number of key populations with reactive results, the 
number of key populations with HIV confirmed results and the number of key populations 
who received antiretroviral therapy were regularly monitored.  
 
Lessons learnt 
Lessons learnt from the project showed that community-based testing is highly accepted by 
key populations as it provides a natural, friendly and comfortable environment. Additionally, 
the project demonstrated feasibility and effectiveness of community-based, integrated 
multiple testing led by key populations18.  
 
The results of the project have been shared at national and international meetings and 
regional workshop and also informed development of national guidelines for community-
based HIV testing and for HBV and HCV testing in Viet Nam18. The project also demonstrated 
that including assisted partner notification in community-led HIV testing services is effective 
and feasible in reaching first time and undiagnosed individuals. Scaling up assisted partner 
notification within community led HIV testing can strengthen case findings but also prevent 
new infections in key populations, ultimately accelerating Viet Nam’s progress towards 
achieving the UN 90-90-90 targets.  
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[Introduction to the priority area] While more people are living longer than ever before, they 
are not necessarily living those extra years in health19. Some people may have functional 
impairments or one or more chronic conditions, some of which are caused by non-
communicable diseases (NCDs). The burden of NCDs is growing across the Western Pacific 
Region, presents a persistent challenge - particularly as populations age. As people enjoy 
longer lives, there is an increasing urgency to support lifelong healthy behaviours and 
environments, many of which are shaped during childhood. 
 
Indeed, examining recent morbidity and mortality data from the region, it is evident that 
NCDs are rising, and with populations growing older, this can place significant pressure on 
health systems and services, economies and communities. NCD’s such as heart disease, stroke, 
cancer and diabetes are responsible for 86% of deaths in the Western Pacific Region19.  
Additionally, along with NCDs, many people in the Region also suffer from mental illnesses, 
with more than 100 million people living with mental health disorders in the Region and with 
numbers expecting to grow19. Take the burden of Alzheimer’s and other dementias, for 
example, in at least 10 countries in the Region, it is estimated that their burden on the 
population will have increased by 100% by 204019. 
 
Comparing data between women and men in the Western Pacific, it is evident that women, 
although expected to live longer than men, are more likely to live more years in ill-health9. In 
comparison, men, have a higher probability of premature mortality attributable to NCDs, like 
cardiovascular diseases, cancer, diabetes and respiratory disease. Further, in terms of mental 
health, men in the Region are more likely to be diagnosed with a mental or behavioural 
disorder due to harmful use of alcohol than women11, and women are disproportionately 
affected by Alzheimer’s and other dementias11  
 
To address this situation, countries in the Region have made significant efforts to prevent 
some of the NCD risk factors such as smoking, obesity, low levels of physical activity and 
harmful alcohol use. As a result of these efforts, the Region has, through initiatives like 
tobacco-control interventions, smoke-free laws in public places, awareness campaigns and 
bans on tobacco advertising18, experienced reductions in the prevalence of smoking in the 
last few decades, from 30% to less than 25%. Despite this progress, however, we still have a 
long way to go in terms of addressing this risk factor and other risk factors for NCDs among 
and between groups of women and men.  
 
Risk factors for NCDs and mental health disorders, both behavioural and biological, are 
strongly influenced by gender and other social determinants of health11, and may explain why 
differences between different subgroups exist11. In terms of gendered differences in life 
expectancy, for instance, social norms, roles and relations that limit women and girl’s access 
to education and formal employment has adverse impacts across the life course and in the 
later stages of life. In turn, lower literacy rates due to low levels of education, lack of job 
experiences and limited participation in the paid workforce due to caring responsibilities, can 
create barriers in obtaining or continuing work. This can result in older women more likely to 
face poverty, impacting their health and ability to age healthily. This along with discrimination 
due to gender inequality and aging are also leading barriers to accessing health services, 
impacting healthy ageing9.  
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Further, gender norms about masculinity, such as those that encourage harmful masculine 
stereotypes, or expectations of “manhood”, influence NCD risk behaviours like excess alcohol 
consumption9. On the other hand, in some contexts, gender and cultural norms may also 
make it less acceptable for women to drink alcohol, leading to lower alcohol consumption 
levels compared to men in these contexts9. 
 
In particular to mental health, gendered attitudes by health service providers may also 
unintentionally limit access to and use of health services by men and boys. For example, 
assumptions that men have lower health literacy rates, can silence discussions around 
depression or other mental health concerns, increasing stigma and creating barriers to 
accessing appropriate mental health support by men and boys, therefore leading to a lower 
likelihood of seeking and receiving care for mental health concerns9.   
 
The differences between subgroups when it comes to risk factors to NCD’s presents itself as 
an opportunity for us to better explore and understand why NCDs remain a leading cause of 
death for people in the Western Pacific region, and why certain risk factors are more 
prevalent in women compared to men and vice versa.  Doing so, can inform better health 
system planning and NCD prevention and management initiatives so that all individuals are 
supported along the continuum of care and throughout the life course.  
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Empowering communities in NCD prevention and management through health literacy in Vanuatu 

 
 
In Vanuatu, the majority of people live in rural and remote areas, where limited infrastructure 
and access to services can act pose unique challenges for effective prevention of 
noncommunicable diseases. Vanuatu harbors a high burden of NCDs and are exposed to a 
multitude of uncontrolled risk factors. Socio-economic transitions have resulted in diminished 
physical activity, while the traditional diet is carbohydrate heavy, leaving many communities 
to live within an obesogenic environment19.  
 
The remote locations of the Vanuatu communities calls for a unique response in ensuring 
services remain accessible and culturally acceptable. The Ministry of Health journeyed to 
communities and were equipped with the Action for Healthier Families (AHF) toolkit. The AHF 
toolkit seeks to provide health education on NCDs, and other health issues that impact multi-
generational families. This health literacy tool supports families in identifying and deliberating 
their health issues, health risks, and solutions appropriate for them in preventing and/or 
managing NCDs, in ways that are understandable for all family members. This collective 
approach ensures that entire communities can sustain the conditions in which healthier 
choices are possible. 
 
Implementation of the toolkit included planning in partnership with champions in the 
community. Village leaders are highly valuable to this programme, given their trusted 
relationship as part of the communities and their influence in creating spaces in which 
sustainable and healthy lifestyles can be adopted and maintained. Activities, such as village 
mapping exercises, enabled relevant actors to more effectively plan out context-specific 
actions, ensured leadership buy-in and commitment.  
 
Results of the efforts 
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In the village of Emua over forty families have benefited from the commitment of leaders to 
prioritize village-specific actions, including organizing outreach clinics to support medical 
check-up priorities as an interim response to geographically inaccessible healthcare facilities. 
Other priority actions have included establishing community waste segregation and 
developing community exercise programmes.  
 
The implementation of the AHF toolkit in collaboration with village leaders, was critical in 
empowering families to build capacity and take ownership of their own and their family 
member’s health, and in community-led planning of actions to address priority health 
concerns and goals. Providing communities with opportunities to co-create health 
intervention has created a sense of ownership and responsibility among Vanuatu citizens to 
produce positive health outcomes. Once equipped with comprehensive health information 
we have observed these communities to make autonomous healthy decisions.  The village 
leaders were able to guide the community in tailoring the NCD programme, and maximizing 
its potential impact, to fit with the cultural and resource-availability context of the villages.  
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Strengthening collaborations and mobile technology to provide care to the most vulnerable older 
people in Mongolia  

 
 
In Mongolia’s capital city of Ulaanbaatar, 50% of the population is represented by groups aged 
65 years and older and of this population 7% are considered the most vulnerable, categorized 
in IV and V health groups. In light of COVID-19, older people are particularly at risk of 
becoming more severely ill. This compounded by disruptions to services, social isolation and 
difficulty using digital technology can also poorly impact the health and wellbeing of older 
people20. 
 
In recognizing the heightened risk of COVID-19 to older people, but also that COVID-19 has 
inspired adopting innovative approaches to address the needs of older people, the Ministry 
of Health of Mongolia, in collaboration with the National Gerontology Center, initiated a joint 
project on community based integrated care and support to reach and support the most 
vulnerable groups of older people in Ulaanbaatar, Mongolia’s capital city21.  
 
Building capacity for care 
Given the pandemic’s impact on service delivery, the Ministry of Health of Mongolia and the 
National Gerontology Center, in an effort to ensure older populations did not experience 
disruptions to essential health services, trained 121 community volunteers virtually, in 
collaboration with the Mongolia Association of Elderly People as caregivers to provide health 
check-ups and tailored counselling for older people at home and nursing facilities. 
Recognizing the importance of engaging with multiple stakeholders, community volunteers 
worked alongside a multi-disciplinary team at the National Gerontology Centre, consisting of 
family health doctors and nurses, to strengthen the network of support being provided. This 



21 
 

is not new practice for Mongolia, where interdisciplinary and intersectoral collaboration is 
prevalent in other areas, such as detecting and addressing violence against women and 
children21.  
 
Towards a new future  
Additionally, in light of increasing healthcare innovations during COVID-19, particularly the 
reliance on digital technology for information but also care, this initiative included the use of 
mobile health technology devices to expand visits to older people at home and at the 
Batsumber nursing home to carry out these health check-ups, but to also deliver dignity and 
nutrition kits21.  
 
In alignment with Mongolia’s national plan on Healthy Ageing and Health of Older People, this 
initiative has also addressed the unintentional impacts of COVID-19, such as social isolation 
and the potentially negative impact on the cognitive, mental and physical functions of older 
people21. It also ensured that vulnerable groups receive equitable access to essential health 
services, mitigating the disproportionate impacts of COVID-19 on groups, like older people. 
This initiative underscores the importance of ensuring efforts taken are not only in response 
to COVID-19 but beyond, towards a “new future”, where older people are empowered and 
enabled to age healthily. 
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Climate change, the 
environment and 
health 
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[Introduction to the priority area] Climate change presents a number of different threats to 
health, particularly for countries in the Western Pacific Region. It affects the social and 
environmental determinants of health, like clean air, drinking water, food security and 
shelter22. While all people are impacted by climate change, some groups and health systems 
in the Region are at higher risk of its adverse impacts. 
 
To respond to the effects of climate change, the Region has made considerable progress from 
1990 to 2015 to improve safe drinking water, sanitation and adequate hygiene services, also 
known as “WASH” services. However, continued efforts to tackle climate change are 
necessary, particularly when access to quality WASH services are impeded by rising sea levels 
and lack of freshwater resources9. And despite the progress we have made in the Region, the 
impact of climate change varies between and among sub-groups, with women in many 
countries having higher rates of mortality than men due to exposure to unsafe WASH services 
in several countries in the Region3.  
 
These impacts can be attributable to social norms, roles and relations, along with other social 
determinants of health, like region of residence, that strongly contribute to differences in 
individual’s vulnerability to climate change and resultant health outcomes. For example, in 
some contexts, women and girls are primarily responsible for fetching water for the 
household23, putting them at a higher risk of exposure to unsafe WASH services and in 
contracting water-borne diseases from climate-related disasters9.   
 
And although the impacts of climate change will be felt by everyone, we know there are some 
groups and health systems that are at higher risk of its adverse impacts. By strengthening our 
climate change efforts to promote gender equality and health equity, means building and 
sustaining climate resilient health systems that are better prepared and responsive to the 
effects of climate change for all. 
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Promoting safe hygiene practices in schools in Vanuatu  

 
 
Pacific island countries in the Western Pacific region are uniquely vulnerable to the impacts 
of climate change. Changes in temperature, the increase of natural disasters like typhoons 
and volcanic eruptions, droughts, rising sea levels and coastal erosion, among many other 
impacts, can largely influence the provision and access to clean water and sanitation, but also 
increase the risk of disease outbreaks. These impacts in particular post significant challenges 
to rural communities, where access to drinking-water and improved sanitation is lower 
compared to the urban population.  
 
In spite of this, over the years, Vanuatu has shown an increase in the proportion of people 
using improved drinking water sources, particularly in rural areas; and was also the highest-
performing country in meeting the Millennium Development Goal drinking-water target in 
the Pacific region24. Although much progress has been made, safe water supply and sanitation 
still remains a concern in Vanuatu, particularly for rural and lower-income populations in 
practicing good hygiene.   
 
In recognizing this, the WHO Vanuatu- Neglected Tropical Diseases Face and Environment 
programme has been consistently supporting Water, Sanitation and Hygiene (WASH) services 
at the community-level by introducing health education activities within areas experiencing 
high non-tropical diseases (NTD) prevalence, such as Yaws Scabies, Soil Transmitted helminths, 
Leprosy and Trachoma.  
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Last year in Vanuatu, the Trachoma Elimination Program, a program to educate Trachoma 
priority communities on face, handwashing and WASH knowledge, identified gaps in behavior 
change among communities in up taking of these behaviors25.  
 
Building awareness and promoting behaviour change in schools  
In response to this, Provincial Neglected Tropical Diseases Officers and the National Face and 
Environment Officer selected 24 schools across 4 provinces, namely Sanma, Malampa, Shefa 
and Tafea, to pilot WASH activities for seven weeks. These activities were specifically targeted 
to younger generation in the communities who showed less behaviour change, by developing 
educational materials and integrating activities in schools. To support with implementing 
these activities, the Neglected Tropical Diseases Programme met with class teachers and the 
principal of each school and introduced the materials. Each school was responsible for 
completing a form after the completion of activities to support with monitoring. Additionally, 
to encourage their participation in these activities, incentives such as soap, courtesy of Soap 
Aid, toothbrushes, pens, hand sanitizers and body lotions were provided25.  
 
Activities included Wash Star, where teachers used a chart to monitor whether students met 
standard hygiene criteria, such as whether the student attend class with a clean face, clean 
hands and was wearing a clean uniform. The first ten students who met this criteria everyday 
and completed the chart, received incentives25.  
 
Another activity included a class project, for students to observe whether their family 
members were partaking in regular face and hand washing practices. This activity allowed for 
students to advocate hand washing and hygiene practices to their parents and families to 
reduce disease transmission, but also provided an opportunity to extend these practices to 
their households. Another activity included a quiz, to test students on their neglected-tropical 
diseases, worm treatment, transmission and prevention. These activities were done in 
collaboration with the Livestock Department, who conducted livestock hygiene awareness 
sessions for both students and class teachers.  
 
Teachers indicated that the Wash Star activity showed the most impact on behavior change, 
and that incentives were useful in encouraging and motivating students to improve their 
hygiene. In fact, all four Provincial Educational Officers requested for the WASH Star to be an 
activity tolled out to all schools to support the Wash in School program. Although the impacts 
on behavior change varied between students, it initiated further discussions with school 
principals and class teachers on targeted approaches to improve hygiene practices, such as 
collaborating with the parent teacher associations to gather more perspectives and for 
implementation. The integration of livestock awareness with WASH activities also generated 
more interest within communities to improve their hygiene and to maintain a clean 
environment.  
 
Next steps 
For continued success of this program, a continued monitoring of behavior change and 
overall disease prevalence is needed, as well as an expanded collaboration with other 
government departments, like the Department of Water Resources is necessary to provide 
access to clean water to compliment these educational and health promoting efforts, 
particularly given that large majority of Vanuatu’s population live in remote areas. Further, 
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by integrating WASH activities in schools for younger generations, to the program will not 
only be able to achieve improved hygiene practices, but also improvements in the overall 
health and development of these communities. Indeed, by mainstreaming water and 
sanitation education in formal education spaces, benefits experienced in practicing safe 
personal hygiene and mainstream clean environments has the potential to extend beyond 
students, but also to their families and communities for broader level change.   
 

 

 

 
 
 
 
 
 



27 
 

 
 
Reaching the 
unreached  
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[Introduction to the priority area]  As part of our unfinished business, there are still health 
issues that require our attention. To continue to address these issues, means we need to start 
doing business differently, starting with applying a gender and equity lens.  
 
In the Western Pacific Region, we have made advances in the areas of reproductive, maternal, 
newborn and child health, which led us to make significant strides towards the achievement 
of the 2015 Millennium Development Goals targets in these areas. In the last decade, for 
example, the maternal mortality ratio decreased from 61 to 41 deaths per 100,000 and under-
five child mortality fell from 35% to 14% per 1000 live births in the Region19. Despite this 
progress at the regional level, however, progress has remained uneven, with groups of 
women and girls within many countries experiencing significantly lower access to health and 
worse health outcomes than their male counterparts. Further, even within the population of 
women and girls, there are sub-groups that experience unequal access to health. 
 
For example, in some countries in the Region, the proportion of deliveries in health facilities 
varies based on household wealth, with women in wealthier households and/or in urban 
areas more likely to deliver in a health facility than women in poorer households and/or in 
rural areas. Additionally, in some countries, women with lower education are less likely to 
receive a skilled attendant during childbirth11.  
 
Moreover, due to gender norms, roles, and relations that limit women’s full decision-making 
power over household resources, many sub-groups of women experience barriers to 
accessing sexual and reproductive health services—a situation that holds particularly true, to 
women from low-income households9.  
 
Thus, in our efforts to better understand gender and health in the Region, we must address 
differences between countries and within population groups, to ensure that the challenges 
and needs of all genders are met and addressed.  
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Providing essential services to returning migrants in Cambodia  

 
 
Since March of 2020, approximately 90,000 Cambodian migrants, of which 53% are woman, 
have, due to the COVID-19 pandemic returned to Cambodia from Thailand, a regional 
migration hub in the Western Pacific Region26. On return to Cambodia, these individuals, their 
families and host communities have faced immediate health risks of COVID-19. 
 
Beyond these health risks, returned migrants also face a myriad of challenges, notably social 
and economic challenges that impact their ability to survive and thrive. Financial instability, 
including lack of employment and mounting debt as a result of COVID-19 has compromised 
the mental health and coping capacity of this group. These impacts on economic security are 
disproportionately felt by women, who not only represent half of global remittances sent 
home, but where existing systemic discrimination and gender inequality exist, such as poorer 
social protections, low salaries and lack of decent work26.  
 
Strengthening Collabporations  
In response to the challenges experienced by returned migrants and to protect them and host 
communities from the risk of large-scale transmission of COVID-19, WHO in collaboration with 
the International Organization on Migration (IOM), the United Nations Population Fund 
(UNFPA) and the United Nations Children’s Fund (UNICEF), implemented a joint programme 
providing essential socio-economic services to returned migrants. 
 
As part of this project, WHO has provided technical support to the Ministry of Health, on 
mental health and psychosocial support for returned migrants and other vulnerable 
populations. This support has involved capacity building to enhance knowledge and skills of 
health care staff to provide appropriate MHPSS services, as well as awareness raising sessions 
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on mental health and psychosocial support for villages chiefs and village health support 
groups at community level. 
 
Given the trusted and built relationships with returned migrants at the community level, this 
type of support, is crucial in providing returned migrants with the sustained social support 
needed, such as mental health and psychosocial support.  
 
Particularly for women, this support allows for economic resilience and ultimately towards 
economic empowerment. Given that economic loss can also give rise to other health risks, 
like increased violence, in addition to pushing many people into poverty, with “new poor” 
groups starting to emerge as a result of COVID-19, this joint programme is crucial, in not only 
bridging a gap to accessing essential support, but in providing support beyond the health 
sector.  
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Protecting and caring for victims of gender-based violence in Viet Nam 

 
  
In 2010, a National Study on Domestic Violence against Women recorded that 58% of ever-
married women had experienced at least one of three forms of violence27. This figure 
increased to nearly 63%, or nearly 2 in 3 women in a follow-up study conducted in 2019, 
showing that older women experienced more violence compared to younger women and 
higher prevalence of reported cases of sexual violence by a partner and non-partner28. 
  
Gender-based violence is a public health challenge, that causes serious short- and long-term 
physical, mental, sexual and reproductive health problems for not only the victims, but also 
for the children of the victims. It is also a challenge that has enormous social and economic 
costs for both the individual and for society as a whole. 
  
Viet Nam’s Essential Services Package for Women and Girls Subject to Violence 
 
In response to the high prevalence of gender-based violence in Viet Nam, four UN agencies 
including UNWOMEN, UNFPA, UNODC, and WHO have joined forces under the Joint Program 
on Essential Services Package for Women and Girls Subject to Violence in Viet Nam—an 
interagency and intersectoral initiative that aims to provide a multi-sectoral response for 
women and girls vulnerable to violence. 
  
The WHO’s role in this initiative has been to, in collaboration with the Ministry of Health, 
assess and continue strengthening the health sector’s capacity to implement Circular 24/2017 
(Circular 24). The Circular 24, implemented in 2017, and which replaced Circular 16/2009, 
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regulates how gender-based violence survivors are identified, cared for and reported at 
healthcare facilities, in alignment with the Domestic Violence and Prevention Control (DVPC) 
Law within Viet Nam’s health system 29. 
  
To evaluate the capacity of the health sector in implementing Circular 24, a base-line 
assessment was conducted, which showed that majority of health workers, particularly at the 
primary care level did not have sufficient knowledge on gender-based violence and how to 
coordinate with other sectors in the response. Studies also showed that most patients did not 
disclose their situation, not only making it difficult to identify cases, but also providing a 
missed opportunity to provide necessary care and support to the victim. 
  
In response to this and to mitigate barriers to accessing care by victims, a comprehensive 
training toolkit was developed, as part of the Essential Services Package, by the Ministry of 
Health, through a series of consultations, guided by an expert gender taskforce, with 
stakeholders from multiple sectors beyond health, like the Ministry of Public Security, the 
Ministry of Labour, War Invalids and Social Affairs, local authorities and non-government 
organizations. This toolkit was developed to help frontline health workers provide more 
accessible and acceptable support for survivors of gender-based violence. This toolkit 
included support in identifying victims of gender-based violence, front-line and urgent 
medical care support, like sexual assault examination, mental health care and legal and 
referral support. 
  
Building capacity for frontline health workers  
 
The toolkit was piloted in Ben Tre, and 160 health workers from provincial health departments, 
provincial and district hospitals, district health centres and commune health stations were 
trained in using the toolkit. The toolkit was approved in December 2019 by the Ministry of 
Health and disseminated to 63 provinces across Viet Nam, with the request that all health 
facilities use the training toolkit to train health workers at all levels. 
  
With COVID-19, measures taken to limit the spread of COVID-19, has had unintentional 
consequences, such as worsening the prevalence of gender-based violence. In Viet Nam, 
many community-based services for violence prevention and response, during the pandemic, 
have been reduced or closed due to staffing challenges and barriers to physical access, making 
them less available to those experiencing violence. 
 
Although stay-at-home measures in Viet Nam were short-lived of four weeks, the number of 
calls to gender-based violence hotlines has increased by 50%, and the number of victims 
receiving assistance and entering Peace House, a shelter to support victims and survivors of 
domestic violence, has increased by 80% compared to the same period last year. 
  
In response to the emerging trend, efforts to address gender-based violence are being 
adapted to anticipate and address the risks and barriers that to COVID-19. As the Joint 
Program on the Essential Services Package is moving into its third phase, the program is 
looking at how to expand this to other provinces in Viet Nam, while also incorporating 
adopted COVID-19 innovations to improve the capacity to implement Circular 24, and 
strengthen 
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Enhancing communication and engagement of foreign migrant workers through mobile technology 
in Singapore  

 
 
Foreign migrant workers are particularly vulnerable, given overcrowded housing in 
dormitories and other barriers such as language, physical, financial and sociocultural barriers 
to accessing services30. In responding to COVID-19, Singapore’s government enhanced 
communication and engagement of foreign migrant workers at risk due to overcrowding living 
conditions through the use of both mobile technology and health care. 
  
Authorities put in place systems, such as forming a high-level task force to communicate in 
the languages of the foreign workers, namely Tamil, Bengali and Chinese to ensure that 
essential messaging and materials on COVID-19, such as measures to stay safe like practicing 
physical distancing, was translated and accessible to everyone at risk. 
  
Keeping foreign migrant workers connected 
 
In light of COVID-19, the increasing reliance on digital technology, has shown its value, in not 
only serving as an important source of information, and for social interactions, but in also our 
response and recovery plans. In recognizing this and the importance of social media and 
mobile technology as communication channels for foreign migrant workers, the government 
boosted WiFi receptivity in worker dormitories and provided SIM cards to enable individuals 
to stay connected. This enabled foreign migrant workers to stay connecting using the Ministry 
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of Manpower (MOM) Facebook group, a forum frequently used by migrant workers, and a 
mobile app developed to support two-way communication with foreign migrant workers 
while in Singapore. 
  
Recognizing that beyond language barriers, foreign workers also face other barriers to 
accessing health care, the government set up clinics and healthcare services at dormitory sites 
that actively communicated and engaged with foreign workers. As part of the whole-of-
government approach, this required working in close collaboration with non-profit 
organizations, like the Migrant Workers Centre who have close ties with a network of more 
than five thousand dormitory ambassadors, who are also migrant workers themselves. This 
enabled two-way communication but also as a feedback mechanism to help adapt 
communication channels and materials to ensure they are available, accessible and 
acceptable. 
 
In recognizing that COVID-19 has inspired new ways of thinking and innovations, Singapore 
utilizing a digital and community response to COVID-19, has shown success in adopting an 
integrated approach to mitigating barriers to care and information for the most vulnerable 
foreign migrant workers. 
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Conclusion  

As we have learned, despite the improvements in health and development made at a regional 
and country level over the past few decades, significant differences remain at the local level. 
These differences are not only unjust and unfair, but they also threaten the advances made 
to date, and put the potential achievement of the SDGs at risk. They also serve to remind us 
that achieving gender equality and health equity continues to be the “unfinished business of 
our time”. 
 
The stories reflected in this paper demonstrate the unwavering determination and efforts at 
various levels to address gender inequality and health inequities in the Region. Through 
harnessing grounds-up and innovative solutions, to meaningfully engaging with 
communities to creating enabling and safer environments for all, countries across the 
Western Pacific Region have made significant steps towards driving gender-responsive, 
equitable and sustainable action with respect to the four thematic priority areas: 1) Health 
security and antimicrobial resistance; (2) Non-communicable diseases and ageing; (3) 
Climate change and environmental health; and (4) Reaching the unreached.  
 
This paper was produced at a time where our Region and the world has been met with 
unprecedented challenges. However, despite these challenges testing our social and health 
systems and the health and well-being of our communities, it has also proven our resilience. 
As our Region gradually moves into the new normal and prepares for a “new future” beyond 
COVID-19, it is imperative that we take a step back from current efforts to ensure that they 
adequately anticipate and address risks and barriers that the pandemic has put forth, such as 
creating new trends and challenges and emerging vulnerable groups.  
 
This paper acknowledges that gender and equity remains a central tenant in ensuring no 
one is left behind and in our progress towards global commitments, such as Universal 
Health Coverage, the Sustainable Development Goals and the Beijing Declaration and 
Platform for Action. In furthering our advances towards a world that is gender responsive, 
inclusive and uplifts the rights of all people, let us work together to make this region the 
world’s healthiest and safest for all. This can only be achieved by working in a collective 
manner and using transformative thinking, one of this Region’s strengths.  
 
As we work towards the new normal, we must ask ourselves, how can we ensure that gender 
and equity is a part of everyone's DNA and becomes the new business as usual? With unity, 
teamwork, meaningful collaboration and multi-sector alliances let us continue to build upon 
the excellent work highlighted throughout this publication, in furthering our agenda as a 
region to truly ensure we leave no one behind.  
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