
 

Leveraging the COVID-19 pandemic to build sustainable systems and 

advance Universal Health Coverage  
 

 

  

At a glance 
 

The COVID-19 pandemic has highlighted existing inequities and unmasked the fragility of health systems. At the 

same time, never before have so many people outside the health sector realized the centrality of health and its 

important role in almost everything else, from travel, to trade, to tourism, to education and to economies. 

▪ Now is therefore an opportune time to harness the momentum of high-level political commitment and multi-

stakeholder partnerships to prioritize the strengthening of health systems and service delivery that will meet 

future health needs.  

▪ This paper summarises the achievements made during the past two years and outlines priority actions to 

“attain resilient health systems that can deliver quality essential healthcare services” over the next ten years, 

saving lives, protecting health and promoting better wellbeing for the 10 million people who call the Pacific 

islands home.  Through these efforts, Pacific Island Countries and partners can make the Healthy Islands and 

For the Future visions into reality and make significant progress towards achieving universal health coverage 

and the Sustainable Development Goals. 

▪ Leveraging the lessons identified during the pandemic, the countries and areas of the Pacific identified the 

following six impact areas needed to attain resilient health systems by 2031:   

1. Legislation reforms to enable health systems to respond to future outbreaks efficiently; 

2. Strengthening sub-regional mechanisms for cooperation, knowledge exchange and resource sharing; 

3. Strengthening sustainable health systems with development partners and other key players beyond health 

sector to improve quality of care, patient experience and safety; 

4. Leveraging existing partnerships to engage local communities for participatory action (co-building solutions 

and co-designing interventions;  

5. Strengthening health information systems including harnessing digital health reforms for health service 

delivery; and  

6. Building on current momentum to enhance service capacity and capability in an equitable manner within 

and across islands and countries.  

▪ Countries can also use the current momentum to build capacities and systems that will meet health needs, not 

only during the pandemic, but well into the future (e.g. laboratory, infection prevention and control, digital 

health, health workforce, and community engagement networks). 
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Future vision 
 

Universal health coverage (UHC) is a major part of the Sustainable Development Goals (SDGs) agenda and is based on 

the principle that all individuals and communities should have access to quality essential health services without suffering 

financial hardship. In the Pacific, UHC has been seen as a critical component of achieving the Healthy Islands vision since 

1995. However, progress towards UHC has varied, with real-life impacts on people’s health.  

 

A consultation report on Universal Health Coverage on the Journey towards Healthy Islands in the Pacific in 2017 found 

that some countries enjoy some of the world’s longest life expectancies and thus ageing populations, whilst others have 

high rates of maternal and child mortality and relatively low life expectancy. Life expectancy in some countries was above 

the world average in 1990 but had dropped below it by 2019 (70.08 years for PICs, while world average was 73.4 years). 

This trend may be partly explained by the rising tide of noncommunicable diseases in Pacific island countries and areas 

(PICs).  

 

The economic impact of COVID-19 in Pacific Island Countries (PICs) and areas is substantial. Almost all countries and 

areas went into recession in 2020 and 2021. The largest negative impact was felt in tourism dependent economies, 

including Palau and the South Pacific (Fiji, Samoa, Vanuatu etc.).  The Gross Domestic Product (GDP) declined by 5.8% 

on average across countries and areas in 2020 While GDP growth is projected to recover in coming years, the outlook 

remains uncertain, and many countries are still expected to have negative growth in 2021. In addition, tax and non-tax 

government revenue shares of GDP are expected to decline.  

 

Pacific Per Capita Gross Domestic Product Growth, 2009-2021 

 

 

 

pre COVID 
(2009-2019) 

post COVID 
(2020-2021) 

Fiji 2.30 -7.52 

Micronesia 0.74 -3.06 

Kiribati 1.54 -0.94 

Marshall 1.77 -3.27 

Nauru 5.92 1.14 

Palau 2.08 -13.13 

PNG 2.48 -2.24 

Solomon 1.79 -3.55 

Tonga 1.80 -1.47 

Tuvalu 2.06 1.11 

Vanuatu 0.42 -5.44 

Samoa 0.65 -6.40 
 

 
Source: IMF/WB staff estimates 

 
 
 

Per Capita Gross Domestic Product Growth, 1996-2026 

https://iris.wpro.who.int/bitstream/handle/10665.1/14233/9789290618232-eng.pdf
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Source: IMF/WB staff estimates 

 

Over 80% of health expenditure in the Pacific is publicly funded by the government (from a combination of domestic 

revenues and varying but relatively high levels of external financing from development partners). The remaining balance 

comes from external financing outside of the budget and from households’ out-of-pocket (OOP) spending, which 

averages 10% of total health expenditure.  Financial barriers to care may still occur for households seeking specialty care 

or in remote areas and remains under the World Health Organization’s recommended maximum of 15% to 20%1. The 

impact of COVID-19 on health financing in Pacific countries depends not only on the extent, duration, and severity of the 

economic contraction, but also on general domestic revenues, on government borrowing and external financing, as well 

as on health’s share of public expenditure, and how well that share is managed. 

 

Encouragingly, since the start of the pandemic, resources for health in PICs and areas have been maintained or have 

increased. Most governments provided additional domestic budget allocations to health in 2020, and anecdotal data 

suggest that the health sector continues to be prioritized in the 2021 and 2022 fiscal year budgets. While many PICs and 

areas have provided stimulus packages and COVID-19 assistance, OOP contributions are likely to further decline due to 

lower use of health services and reduced household incomes – this means that some people are less likely to seek health 

care even when needed leading to a potential increase in so-called ‘foregone care’.  

 

Significant additional resources have also been made available by DPs since the start of the pandemic – but most of this 

is off-system, meaning that it is not funneled through government budgetary and financial systems, making it hard to 

track. Although most DPs confirm they remain committed to previously agreed international principals for 

aid/development effectiveness2, the evidence is that it remains difficult for PICs and areas, and health ministries, to get 

clear and timely information from DPs on what external funds are on plan, on budget and, where possible, on system3. 

The lack of transparency on this raise questions about how efficiently and effectively the additional funds are being used 

to secure the improvements needed. There is a strong need to better manage, coordinate and account for increased DP 

funding for health. Current indications are that external financing will remain unchanged as a share of GDP across most 

countries, although this is subject to tremendous uncertainty. Ongoing support will depend on the economic and revenue 

impact of COVID-19 in donor countries and DP institutions (the Banks, the United Nations, etc.). 

 

 
1 https://apps.who.int/iris/bitstream/handle/10665/250048/WHO-HIS-HGF-HFWorkingPaper-16.1-eng.pdf?sequence=1  
2 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6462193/   
3 On Plan means that DP activities are reflected in the Government’s annual work plans, On Budget means that the DP funding provided for specific purposes is transparent and reflected in the 
Government’s budgets, and On System means that where possible, DP funds flow through the Government’s own financial management information system.  

 

https://apps.who.int/iris/bitstream/handle/10665/250048/WHO-HIS-HGF-HFWorkingPaper-16.1-eng.pdf?sequence=1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6462193/
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While health budgets appear to have been protected so far, increasing pressure on public government revenues could 

lead to a decline in fiscal space for health over coming years. To make a case for maintaining – or increasing – allocations 

for health with the government budgets, health ministries will need to demonstrate what health outcomes they are 

achieving for the resources they have and of the importance of investing in health – for health outcomes, but also for the 

economic benefits. This may require joint dialogues with ministries of finance and other stakeholders to reprioritize the 

investment needed for health, and to ensure timely and effective budget allocation for health, informed by the many 

lessons from COVID-19 so far. In addition, it will also be important for ministries of health to continuously demonstrate 

efficiency and accountability in the use of health resources. Public financial management and strategic purchasing should 

be further strengthened in areas where significant health expenditures may occur, such as personnel cost, medical 

referrals and pharmaceutical procurement – efforts should be made to improve costing, expenditure tracking, and 

purchasing to identify options for achieving better value for money. 

 

At the same time, the COVID-19 pandemic has further underlined the existing inequities in access to and quality of health 

care services. These are intensified by contextual and sociocultural realities such as the remoteness of some islands. For 

example, an assessment of intensive care unit (ICU) and high dependency unit (HDU) capacities conducted in 2020 as 

part of COVID-19 preparedness and response activities found: (1) variable access to and quality of ICU/HDU units and 

necessary equipment for respiratory support, (2) variable availability of trained health staff who can provide intensive care 

to people critically ill with COVID-19, and (3) most health systems are not well prepared to provide quality intensive care 

to people with severe COVID-19. Even relatively larger countries with greater access to resources indicated that they need 

more medical equipment, supplies, and human resource to further strengthen ICU/HDU care systems. Infection prevention 

and control (IPC) has been revealed as being insufficient during the pandemic, jeopardizing patient safety, threatening 

occupational health, and causing widespread health care–associated infections (HAI). As has been seen in other health 

emergencies, the COVID-19 pandemic has also affected women and girls disproportionately as a result of the diversion 

of health workers and resources to deliver essential sexual and reproductive health services. A strengthened systems 

approach to UHC will require investments to ensure specific health services required by women children and girls are 

universally available and accessible (in line with UHC as defined in Political Declaration on UHC adopted in September 

2019).    

 

Therefore, based on the lessons identified during the pandemic, Pacific island countries and areas aspire to “attain resilient 

health systems that can deliver quality essential healthcare services” over the next ten years, saving lives, protecting health 

and promoting better wellbeing for the 10 million people who call the Pacific islands home.   

 

The ‘operational shifts’ identified in the vision ‘For the Future: Towards the Healthiest and Safest Region’ shall guide the 

countries and areas in adopting and implementing sustained, future-oriented and long-term actions, centred around the 

following six impact areas identified by PICs as being necessary to attain resilient health systems by 2031:   

 

1. Legislation reforms to enable health systems to respond to future outbreaks efficiently; 

2. Strengthening sub-regional mechanisms for cooperation, knowledge exchange and resource sharing; 

3. Strengthening sustainable health systems with development partners and other key players beyond the health 

sector to improve quality of care, patient experience and safety; 

4. Leveraging existing partnerships to engage local communities for participatory action (co-building solutions 

and co-designing interventions);  

5. Strengthening health information systems including harnessing digital health reforms for health service 

delivery; and, 
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6. Building on the current momentum to enhance service capacity and capability in an equitable manner within 

and across islands and countries.  

Through these efforts, Pacific island countries and partners can make the Healthy Islands and For the Future visions into 

reality and make significant progress towards achieving universal health coverage and the Sustainable Development 

Goals. 

 

Examples of recent progress 
 

Universal health coverage and primary health care  

In Kiribati, the share of Development Partners’ contributions are channeled through government systems increased from 

31% to 86% from 2015 to 2019, giving the government much better oversight and control of their health plans and 

budgets. 

Five countries developed national health strategic plans: Kiribati (NHSP 2020-23), Nauru (NHSP 2021-24), Papua New 

Guinea (NHSP 2021-2030), Tuvalu (NHSP 2020-24) and Vanuatu (Health Sector Strategy 2021-2030). Several countries 

developed a package of essential health services (PEHS) and role delineation policies (RDPs) to improve the delivery of 

integrated people-centered health care: Solomon Islands (RDP), Tonga (PEHS), Vanuatu (RDP) Kiribati (RDP) and Papua 

New Guinea (National Health Service Standards). Fiji has initiated the development of the role delineation policy with a 

focus on noncommunicable diseases.  

Strengthening community involvement in health service provision such as supportive supervision, health facility 

management and health system participation in local government activities would connect health systems with 

community for maximizing health outcomes. Kiribati, Solomon Islands and Vanuatu strengthened the supportive 

supervision by developing the guidelines and tools to build the capacity of the supervisors on coaching and on the job 

training to enhance the provision of quality primary health care services. Kiribati and Solomon Islands have developed 

“how to guide” tool to guide the nurses on how to engage with community on primary health care services 

A collaborative approach to developing NSOAPs (National Surgical, Obstetric and Anesthesia Plan) was developed for 

the Pacific and Fiji has developed its NSOAP Plan. Cook Islands, Kiribati, Palau, Tonga and Vanuatu have also initiated 

development of their NSOAP plans.  

Chief pharmacists from across the Pacific came together to initiate the establishment of a sub-regional platform for 

pharmaceutical governance, supporting countries to develop comprehensive medicine regulations with appropriate 

legislative frameworks. Fiji used the WHO Global Benchmarking Tool to review its National Regulatory Authority and align 

its processes for assessment, evaluation, and approval of medical products. Six countries have endorsed antimicrobial 

resistance (AMR) action plans and continued to implement activities to counter the rise in multi-resistant organisms 

including AMR/IPC training and the establishment of antimicrobial stewardship programmes. Eight countries are in the 

process of developing their AMR plan. Papua New Guinea established its Medicines Quality Control Laboratory to perform 

quality tests for medicines to support regulatory activities such as product licensing, post-marketing surveillance, and 

detection of substandard and falsified medicines. 

 

In the area of infection prevention and control, Tonga and Tuvalu have finalised its national IPC guideline, and IPC 

guidelines for Solomon Islands, Fiji and Vanuatu are being developed. Papua New Guinea has recently endorsed its 

National IPC Policy IPC workplans have been developed in Vanuatu, Kiribati and Tonga. As part of COVID-19 preparations 
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and response, the IPC cell under the Pacific COVID-19 Joint Incident Management Team (JIMT) provided over 10 technical 

guidance documents, PPE posters, and webinars. SPC also produced a video demonstrating how to safely put on and 

remove PPE which has been widely accessed and is now used in IPC training across the Pacific. Improving perioperative 

standards in the Pacific has also progressed well with Fiji, Kiribati, Solomon Islands and Vanuatu now having the capacity 

to conduct routine audits against Pacific standards and reporting compliance rates above 75%. 

Health workforce  

 

Countries and areas in the Pacific initiated implementation of National Health Workforce Accounts (NHWA) to guide the 

strengthening of health workforce information and its use for evidence-based decision-making. Federated States of 

Micronesia and Tonga initiated the development of National Human Resources for Health Information Systems (HRHIS). 

Tonga initiated the development of the Human Resources for Health Country profile that will provide a situational analysis 

for the development of the new National HRH Strategic Plan. Further, Tonga initiated the implementation of WHO’s 

workload indicator of staffing need (WISN) methodology to review the existing health workforce and estimate the staffing 

requirement in implementing the Package of Essential Health Services.  

 

Chief nursing officers worked together towards the establishment of a sub-regional Quality Improvement Program for 

nursing in the PICs and areas, aiming to address the shortage of nurses. A scoping review was conducted in 2020 including 

a ‘road-map’ towards the establishment of the Programme, starting with the identification and mapping of stakeholders 

and establishment of the Programme’s governance structure. Further, Solomon Islands initiated the review of the 

country’s Nursing Council Act.  Solomon Islands and Kiribati developed the continuous professional development strategy 

and package for the primary health care nurses. 

 

 

Health information 
 

Pacific countries are at various stages of adopting and using digital technologies to manage health information and 

service delivery. In Samoa individual electronic medical records (Tamanu) can be used as an immunisation register and 

feeds into a surveillance database (Tupaia). Through Tupaia, health officials can visualise coverage and vaccine roll-out 

down to the village level to help inform the roll-out of the COVID-19 vaccination campaign. Other public health 

information systems are gradually being migrated into the Tupaia ecosystem, such as management of laboratory testing 

requests and results which is due for launch in 2021 in Fiji to replace the existing paper and Excel-based systems. However, 

as internet connections improve across the Pacific, so does the potential to scale-up digital health interventions.  

 

While each PIC’s health information system (HIS) is unique, they shared similar constraints and challenges related to the 

lack of sufficient connectivity, interoperable software, a sufficiently skilled workforce, and a trusted enabling environment. 

These limitations were dramatically exposed in the COVID-19 pandemic – for example, in the lack of available electronic 

immunization registries to track COVID-19 vaccination. However, COVID-19 also prompted a marked acceleration in 

digital health, including telemedicine, remote monitoring for chronic conditions, and enhanced contact tracing 

applications. This spurred on the completion of digital health country profiles and maturity assessment in several countries. 

Fiji, Vanuatu, Samoa and Tonga were the first countries to develop and implement digital health strategies in the Pacific, 

with Fiji already having completed a mid-term review of their strategy’s implementation with plans to develop a second 

iteration based on the review’s findings. Kiribati, meanwhile, has developed a digital health strategy focused specifically 

on primary health care. The Cook Islands and Solomon Islands are in the process of developing their digital health 

strategies.  
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Support has been provided to PICs in the classification and coding of diseases and other health issues, facilitating better 

hospital-based planning and increasing understanding of disease burdens. This includes the granting of a free licence to 

countries wishing to use the International Statistical Classification of Diseases and Related Health Problems, Tenth Revision, 

Australian Modification (ICD10-AM). Fiji, Samoa and Tonga are undergoing a 7-month training course on ICD 10-AM 

coding to have certified coders in their ministries.  Multiple rounds of training have been held for doctors on classifying 

COVID-19 Medical Cause of Death (MCOD) and several countries initiated the development of disease registries and 

telemedicine.  

 

Regional mechanisms for improving the availability of quality and timely data were also established: the Pacific Health 

Information Network (PHIN) webpage was launched to facilitate knowledge sharing, containing a library, COVID-19 

resources and a webinar program.  

 

Health security  
 

Through the Strengthening Health Interventions in the Pacific – Data for Decision Making (SHIP-DDM) programme of the 

Pacific Public Health Surveillance Network (PPHSN), training on COVID-19 surveillance, contact tracing, and investigation 

and management of disease outbreaks were provided to five countries in the Pacific: Kiribati, Tonga, Tuvalu, Nauru and 

Vanuatu. The surveillance cell under the Pacific COVID-19 Joint Incident Management Team has also provided technical 

guidance and materials related to surveillance and outbreak management, including webinars and direct country support. 

 

With border closures across the Pacific, enormous pressure has been placed on PICs to upgrade national laboratory 

capacities to detect and respond to COVID-19. Molecular testing capacities have therefore been rapidly strengthened in 

23 Pacific laboratories with the establishment of new RT-PCR testing facilities in eight countries in the Pacific: Fiji, PNG, 

Tonga, Solomon Islands, Vanuatu, Kiribati, Palau and Cook Islands. Additionally, more than 20 Pacific laboratory scientists 

and clinicians were trained to conduct COVID-19 testing, ensuring reliable, timely and quality-assured results. Four 

countries showed improvement in the quality of their laboratory practices following SLIPTA/ISO 15189 audits.  

 

Risk communication and community engagement (RCCE) were strengthened, particularly through the establishment of 

new partnerships and the use of social listening systems to inform the response to COVID-19. The RCCE cell under the 

Pacific JIMT has provided technical guidance and facilitated learning and lessons learned through a series of webinars.  

 

Delivery of Essential Health Services – Immunization as an example 
 

PICs and areas made progress towards achieving the regional coverage target of 95% coverage for all vaccines in national 

immunization schedules and to fully implement the Global Vaccine Action Plan (GVAP). Solomon Islands and Vanuatu 

have made progress in the move from paper-based information systems to electronic person-based registries. Countries 

are increasingly adopting systems based on the Pacific Immunization Data Blueprint.  

 

Samoa, Tokelau, Tonga, Vanuatu, Nauru and Tuvalu, are in the process of introducing human papillomavirus (HPV) 

vaccines, taking the total countries and areas routinely administering HPV vaccine to 15.  Vanuatu, Samoa, Tonga, 

Tuvalu Nauru, Cook Islands and Tokelau are introducing Rota Virus and PCV vaccines. All PICs and areas are 

progressing well with COVID-19 vaccination with the majority of the eligible target population having received at least 

the first dose.  
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Starting 2021, all the province in Solomon Islands receive GAVI funds on system rather than on off which is an important 

step for planning the programmatic and financial sustainability of routine immunization. 

 

Further, PICs and areas improved the monitoring of, and response to, vaccine hesitancy. Vaccine hesitancy data collected 

through the WHO/UNICEF annual reporting form on immunization as well as through social listening systems is being 

used to inform community engagement and communication.  A Regional guide for programme managers in the Western 

Pacific on strategies for assessing and addressing hesitancy, building acceptance, and sustaining vaccination uptake has 

been shared with countries for local adaptation.  

 

Why urgent action is needed now 
 

The COVID-19 pandemic has further highlighted the need to build stronger systems and advance UHC, as it unmasked 

the fragility of health systems and existing inequities, revealing critical areas that require significant improvement. The 

pandemic has also highlighted the centrality of health and its important role in almost everything else, from travel, to 

trade, to tourism, to education and to economies. COVID-19’s impact has cut across all the sectors of health and human 

endeavour and, as such, response measures draw upon a very broad range of support.  

 

Considering the current political, financial and human capital available for the COVID-19 response, it is important to 

leverage these investments for longer-term impact and to do so while the fundamental importance of health and recently 

identified lessons are still fresh in everyone’s minds.   

 

The attention given to COVID-19 has also shed light on the importance of many usually overlooked, under-resourced, 

areas of work, such as infection prevention and control (IPC), laboratory systems, pharmacy and supply chain 

management systems and risk communication and community engagement. For example, IPC, a long-term concern in 

the face of the rising threat of anti-microbial resistance (AMR), received a sudden wave of attention given health worker 

fears about contracting COVID-19 while carrying out their duties. 

 

Non- or delayed action, on the other hand, will lead to a stagnation or decline in access to quality health services in the 

Pacific, hampering the ability to address the most significant causes of disease.  

 

It is therefore critical that countries and areas across the Pacific harness the current momentum of high-level political 

commitment and multi-stakeholder partnerships to strengthen health systems and service delivery to not only meet health 

needs during the pandemic but long into the future.  

 

 

Recommendations to be considered by the Heads of Health  
 

Recommendations for governments 
 

▪ Review and revise public health legislation and governance structures to enable an effective, whole-of-

government and whole-of-society response to future health emergencies and pandemics, with greater emphasis 

on strengthening:  

o IHR core capacities (legislation and financing, IHR co-ordination, surveillance, laboratory, zoonoses, 

infection prevention and control, human resources, and risk communication) 
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o Coherence and synergy between health related and wider legislation (e.g. related legal frameworks for 

health information systems, freedom of information laws, privacy laws, etc.) 

 

▪ To strengthen health systems in a sustainable manner: 

o Develop roadmaps for the re-opening of borders (dependent on threshold events e.g. extent of COVID-

19 vaccination coverage, testing and contact tracing capacity, as well as adequate isolation and quarantine 

options). 

o Maintain and strengthen public spending to ensure the continuation of essential health services, in 

addition to the COVID-19 response. Strengthen public financial management within the health sector for 

better budgetary planning, execution and reporting, and strengthen integration and coordination of 

donor funding support to health. 

o Share lessons learned from the current pandemic across Pacific countries.   

o Develop and strengthen IPC programmes at the national and health facility level to ensure quality care 

and safety. The minimum components of IPC programmes should include empowered IPC focal 

points/IPC committees, policy and strategic plan, guidelines, surveillance of HAIs and AMR, monitoring 

and evaluation, adequate human resources and enabling environment and equipment. 

o Develop or strengthen national health strategic plans, packages of essential health services and/or role 

delineation policies (as appropriate) considering the changes brought about by the pandemic. 

o Review and develop national human resources for health strategic plans and policies in line with national 

health strategic plans and package of essential health services/role delineation policies. 

 

▪ Work with key stakeholders, including communities and partners beyond the health sector, to identify at least 

one COVID-19 response intervention per country that could be invested in and harnessed to facilitate 

sustainable health systems strengthening, such as: 

o Digital health strategies and interventions, such as national health information systems, electronic 

immunization registries and telehealth services; 

o Laboratory and supply systems; 

o Community engagement networks; 

o Critical care services, including health workforce capacity development; 

o Public health emergency preparedness, driven by the focus areas of the Asia Pacific Strategy for Emerging 

Diseases and Public Health Emergencies (APSED III); 

o Regulatory reliance mechanisms for the introduction of novel medical products; or, 

o Pharmacovigilance and reporting systems for adverse events following immunization (AEFIs). 

 

▪ Focus on improving quality of care and patient safety across the health system and in primary health care 

specifically: 

o Strengthen the availability of safe and affordable surgery by developing and implementing National 

Surgical, Obstetric and Anaesthesia Plans 

o Use role delineation policies to improve referral systems and identify alternative options for service delivery 

to reach the unreached including outreach, telehealth, telemedicine care delivery options 

 

Recommendations for development partners 
 

▪ Support the countries and areas of the Pacific in adopting and implementing sustained, future-oriented actions. 

Ensure that partner resources deployed for the COVID-19 response result in long-term systems strengthening. 



 
 

10 
 

 

▪ Ensure that support provided is on-plan, on-budget and on-system to improve transparency and accountability, 

to reduce systematic fragmentation and the potential for overlaps and gaps, and to support the transition to full 

country ownership. 

 

▪ Facilitate cross-country sharing of best practices in harnessing COVID-19 response measures for sustainable and 

long-term impact. 

 

▪ Support the strengthening or establishment of sub-regional mechanisms for cooperation, knowledge exchange 

and resource sharing, such as: 

o The sub-regional platform for regulation of medical products (implementation of the commitment made 

during the 13th PHMM) 

o The sub-regional Quality Improvement Programme for Nursing, with a focus on education and regulation 

(implementation of the commitment made during the 12th PHMM) 

o The Medicines Quality Control Laboratory in Papua New Guinea and potential opportunities for sub-

regional collaboration 

o The potential establishment of specialized public health laboratory network 
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