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FOURTH MEETING 

Tuesday, 17 January 2012, at 14:40 

Chairman: Mr R. EL MAKKAOUI (Morocco) 

TECHNICAL AND HEALTH MATTERS: Item 6 of the Agenda (continued) 

Monitoring of the achievement of the health-related Millennium Development Goals: Item 6.5 of 
the Agenda (Documents EB130/13 and EB130/14) (continued) 

The CHAIRMAN, drawing attention to a draft resolution on monitoring the achievement of the 
health-related Millennium Development Goals: implementation of the recommendations of the 
Commission on Information and Accountability for Women’s and Children’s Health, invited the 
member for Norway to introduce it. 

Dr LARSEN (Norway), said that the draft resolution, which had been proposed by Australia, 
Barbados, Burkina Faso, Canada, Chile, Colombia, Costa Rica, Côte d’Ivoire, Ghana, India, 
Indonesia, Japan, Kenya, Mexico, Morocco, Norway, Qatar, Senegal, Seychelles, South Africa, 
Thailand, Timor-Leste, Togo, Uganda, United Republic of Tanzania, United States of America, 
Uzbekistan, Zimbabwe, and the 27 Member States of the European Union, read:  

 The Executive Board, 
Having considered the report on Monitoring the achievement of the health-related 

Millennium Development Goals: Implementation of the recommendations of the Commission 
on Information and Accountability for Women’s and Children’s Health,1 

RECOMMENDS to the Sixty-fifth World Health Assembly the adoption of the following 
resolution: 

 The Sixty-fifth World Health Assembly, 
 PP1 Recalling resolutions WHA 63.15 on Monitoring the achievement of the 
health-related Millennium Development Goals and WHA 64.12 on WHO’s role in the 
follow-up to the United Nations High-level Plenary Meeting of the General Assembly on 
the Millennium Development Goals (New York, September 2010); 
 PP2 Expressing deep concern at the inadequate progress in achieving Millennium 
Development Goals 4 and 5 on reducing child mortality and on improving maternal 
health;  
 PP3 Acknowledging that much more needs to be done in achieving the 
Millennium Development Goals as progress has been uneven among regions and between 
and within countries, despite the fact that developing countries have made significant 
efforts; 
 PP4 Acknowledging the pledges and commitments made by a large number of 
Member States and partners to the United Nations Secretary-General Global Strategy 
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“Every Woman Every Child” since it was launched in September 2010; 
 PP5 Welcoming the final report of the Commission on Information and 
Accountability for Women’s and Children’s Health and its set of bold recommendations 
for strengthening accountability for resources and results in women and children’s health; 
 PP6 Commending the work and contributions of the Commission, including in 
particular the development of an accountability framework built on three interconnected 
processes – monitor, review and act;  
 PP7 Noting that the key recommendations relate to strengthening national 
accountability processes both with regard to resources as well as monitoring of results; 
 PP8 Welcoming the steps taken to implement the recommendations of the 
Commission, including the development of a multistakeholder workplan for the 
implementation of the accountability framework; 
 PP9 Welcoming the establishment of a global review mechanism which will 
report annually to the United Nations Secretary-General; 
 PP10 Reaffirming WHO’s key role in the implementation and follow-up of the 
recommendations of the Commission and acknowledging the crucial role of the Director-
General in particular, 

1. URGES Member States to honour their commitments to the Global Strategy and to 
further strengthen efforts to improve women’s and children’s health; 

2. ALSO URGES Member States to implement the recommendations provided by the 
Commission on Information and Accountability for Women’s and Children’s Health to 
improve the accountability of results and resources by:  

(1) strengthening the accountability mechanisms for health in their own 
countries; 
(2) strengthening their capacity to monitor and evaluate progress and 
performance; 
(3) contributing to the strengthening and harmonization of existing international 
mechanisms to track progress on all commitments made; 

3. REQUESTS the Director General:  
(1) to work with and support Member States in implementing the full scope of 
the recommendations;  
(2) to ensure WHO’s effective engagement in collaboration with all stakeholders 
in the workplan to implement the Commission’s recommendations;  
(3) to provide support to the independent Expert Review Group in its work of 
assessing progress in the Global Strategy and implementation of the accountability 
framework; 
(4) to report annually until 2015 to the World Health Assembly on progress 
achieved on the follow-up of the recommendations of the Commission in 
connection with the agenda item concerning the Millennium Development Goals. 

The financial and administrative implications of the draft resolution for the Secretariat were: 
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1. Resolution: Monitoring of the achievement of the health-related Millennium Development Goals: 
implementation of the recommendations of the Commission on Information and 
Accountability for Women’s and Children’s Health 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): 10 Organization-wide expected result(s): 10.4 and 10.10 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 

It would support the strengthening of (i) country health information and accountability systems and 
(ii) global monitoring of results and resources. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 

Yes, some are included. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 

Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 

(i) 4 years (covering the period 2012–2015) 

(ii) Total US$ 22 million (staff US$ 16 million; activities: US$ 6 million) 

(b) Cost for the biennium 2012–2013 

Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated 
to the nearest US$ 10 000) 

Total US$ 11 million (staff US$ 8 million; activities: US$ 3 million) 

Indicate at which levels of the Organization the costs would be incurred, identifying 
specific regions where relevant 

Headquarters and regional offices 

Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 

No 

If “no”, indicate how much is not included. 

US$ 5.5 million, about 50%. 

(c) Staffing implications 

Could the resolution be implemented by existing staff? (Yes/no) 

Yes 

If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 

 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 

No 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 

US$ 4 million; source(s) of funds: many other potential donors are being approached. 

The United Nations Secretary-General’s Global Strategy for Women’s and Children’s Health 
had given new impetus to efforts to achieve Millennium Development Goals 4 and 5. More than 
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US$ 40 000 million had been pledged by partners to the Global Strategy, with the aim of saving 
16 million lives by 2015. Broad support for the Strategy, combined with the need to monitor 
commitments and outcomes, had led to the establishment, in January 2011, of the Commission on 
Information and Accountability for Women’s and Children’s Health, responsible for determining the 
most effective institutional arrangements for global reporting, oversight and accountability on 
women’s and children’s health. In its final report, the Commission had issued a set of 
recommendations to ensure monitoring of progress up to 2015. 

The draft resolution urged Member States to honour their commitments to the Global Strategy 
and to implement the recommendations of the Commission. It also sought to underline WHO’s crucial 
role in the follow-up to the Commission’s recommendations. 

Dr JESSE (Estonia), speaking on behalf of the Member States of the European Union, said that 
the acceding State Croatia, the candidate countries the former Yugoslav Republic of Macedonia, 
Montenegro and Iceland, the countries of the Stabilisation and Association Process and potential 
candidates Albania, Bosnia and Herzegovina, and Serbia, as well as Ukraine and Georgia aligned 
themselves with her statement. Progress towards the attainment of the health-related Millennium 
Development Goals had been made but was uneven among regions, and between and within countries. 
Governments needed to make greater efforts to prevent childhood diseases and make postnatal care 
more accessible. The international community should act in concert to help to strengthen health 
systems. 

Progress in reducing maternal mortality was good but insufficient; in particular, there should be 
more comprehensive reporting on all indicators for Target 5.B (Achieve, by 2015, universal access to 
reproductive health). She encouraged the Secretariat to provide support to countries in designing 
integrated maternal, neonatal and child health programmes within broader health sector planning. Such 
programmes should take into account the determinants of health and the need to train more skilled 
personnel, improve access to basic obstetric care, and to remove obstacles to women’s health, 
including financial barriers and discriminatory laws. She expressed particular concern that most young 
people still had only limited access to sexual and reproductive health programmes that could provide 
them with information, skills, and social support. The right to health should also be guaranteed for the 
most marginalized groups in society. 

The subsequent report should provide an analysis of why progress was more rapid in some 
countries than others, including information on any factors that had led to accelerated progress. 

Mortality rates due to malaria and tuberculosis had shown an encouraging decline, and the 
number of people receiving antiretroviral treatment had risen. The HIV/AIDS epidemic had stabilized 
globally, but rates in eastern Europe were still increasing, as was the proportion worldwide of 
HIV-infected women under 24 years old. Effective responses to such threats as multidrug-resistant 
tuberculosis and antimalarial drug resistance were needed. She endorsed the Political Declaration 
adopted at the United Nations High-level Meeting on HIV/AIDS in 2011, and welcomed the ensuing 
momentum. 

The debate on post-2015 global health goals should focus on the right to health and include new 
and emerging issues. New goals and the priorities to be defined in the Organization’s next general 
programme of work should be closely aligned. At the same time, current efforts towards attaining the 
Millennium Development Goals should be pursued. 

Mr DÍAZ ANAIZ (Chile) said that his country had incorporated the health-related Millennium 
Development Goals into its national policy and programmes, with, as a result, significant reductions in 
infant mortality and improved maternal health. Chile had already identified its post-2015 global health 
goals under its national health strategy for 2011–2020, which used a results-based management model 
similar to that of WHO’s Medium-term strategic plan, 2008–2013. The strategy had four key goals: 
improving the population’s health; reducing health inequality; increasing user satisfaction with health 
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services; and ensuring the quality of health care. The goals were to be attained through the 
implementation of nine strategic objectives, under which were subsumed 50 identified targets with 
measurable progress indicators and expected results. 

The national strategy had been developed within the health sector, but in view of the multiple 
factors affecting health, it was preferable that all relevant stakeholders be involved in efforts to ensure 
a healthy population. The strategy had therefore been issued as government policy to all departments. 

Dr GULLY (Canada) supported the efforts of partner countries to achieve the health-related 
Millennium Development Goals through programmes aimed at better nutrition, improving infant and 
child health, reducing maternal mortality, combating major infectious diseases, and strengthening 
national health systems so as to provide integrated and comprehensive health services, thereby 
ensuring sustainable gains. 

The opportunity to discuss post-2015 goals was welcome but, at the same time, it was important 
to focus on what was needed to achieve the existing Goals by 2015. Because the least progress had 
been made towards Goals 4 and 5, Canada had made maternal, newborn and child health a priority of 
its 2010 G8 Presidency, launching its Muskoka Initiative. Furthermore, with WHO it had hosted a 
meeting (Ottawa, 20–22 November 2011) to identify challenges arising from the work plan for 
implementation of the recommendations issued by the Commission on Information and Accountability 
for Women’s and Children’s Health, partners’ roles and the next steps. That work plan merited general 
endorsement in order to sustain progress on improving maternal, newborn and child health. He 
encouraged the governing bodies and the Secretariat to use the conclusions of the Ottawa meeting, as 
well as those of other national and regional meetings, to identify measures needed for implementation 
of the Commission’s recommendations. 

He expressed the hope that Member States would support the draft resolution at the Health 
Assembly in order to strengthen the accountability of Member States and the Secretariat. 

Mr SAMRI (Morocco) said that effective coordination within national health systems and with 
other sectors engaged in health-related work was vital to the reduction of maternal and under-five 
mortality. His Government had made the reduction of maternal deaths during childbirth a priority, 
introducing such measures as free birthing facilities, village health programmes and mobile medical 
teams, with the result that maternal mortality ratios had halved in only three years. Efforts were under 
way to halve that figure again to 50 deaths per 100 000 live births.  

The impact of pneumococcal and rotavirus vaccines, introduced in 2010, on the mortality rate of 
children under the age of five years was currently under study. For middle-income developing 
countries such as Morocco, however, the exorbitant cost of those vaccines was problematic, 
particularly without support from the GAVI Alliance. 

Dr PHILLIPS (Barbados), welcoming the significant progress made towards attaining several of 
the health-related Millennium Development Goals, said that the substantial efforts being made at all 
levels should continue in order to ensure that the Goals’ targets were reached, and should be pursued 
after 2015 to achieve further gains. WHO and its partners in the H4 Initiative to improve maternal and 
newborn health were making commendable efforts to encourage national commitment to the measures 
needed to accelerate progress towards the health-related Millennium Development Goals. By working 
together with its partners to support efforts to achieve the Goals and facilitating the measurement of 
progress, the Organization would continue to play a leading role. 

He expressed appreciation for the support his country had received from the PAHO subregional 
office in the Caribbean, which included contributions from the PAHO Revolving Fund for Vaccine 
Procurement to ensure affordable access to vaccines, and technical support for HIV-programme 
development and assessment. 
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He endorsed the proposed draft resolution, including its request that the Director-General 
support the independent Expert Review Group in its work of assessing progress towards the agreed 
objectives. 

Ms XU Xiaochao (China) stated that China had already achieved the health-related Millennium 
Development Goal Target 4.A for under-five mortality, and was on track for the others. In its efforts to 
improve maternal and child health, it would continue to make use of United Nations experience in 
setting targets, including rates for delivery in hospital. Globally, attainment of the Millennium 
Development Goals still presented challenges and an even greater commitment from the international 
community was needed. The health-related goals should be integrated into the wider political and 
development agenda. 

WHO should review the experience gained from global, regional and national efforts to achieve 
the health-related Goals, and should play a major part in establishing any goals for the years after 2015 
at all levels, in particular introducing health into more goals so as to generate more resources. WHO 
also had a role to play in monitoring, and should ensure that its indicators were measurable, achievable 
and flexible enough to allow for regional diversity. In setting new goals, due consideration should be 
given to the multisectoral nature of the economic and social determinants of health, which would 
require political commitment to the health-related goals from all sectors. The reform process should be 
accelerated in order to enable the Organization to lead the goal-setting process effectively. 

Mr SCHOLTEN (Germany) explained that his country’s main focus was on strengthening 
health systems, with special emphasis on the promotion of sexual and reproductive health and rights 
and the combating of HIV/AIDS. Reduction of maternal and neonatal mortality rates required 
continuity of care provided by functioning health systems, including contraceptive services, early 
pregnancy and antenatal care visits, identification of high risk pregnancies, professional delivery and 
postnatal care for mother and child. He endorsed the guiding principles of the Commission on 
Information and Accountability for Women’s and Children’s Health. 

In its efforts to alleviate the social and economic impact of AIDS, his country had three main 
objectives: reducing the number of new HIV infections through prevention, facilitating access to 
treatment, and helping people with HIV and their families to live with dignity. It contributed more 
than €500 million annually to efforts aimed at halting and reversing the spread of HIV, tuberculosis 
and malaria by 2015. 

With regard to child health globally, his country had increased its financial contribution to the 
GAVI Alliance from €4 million in 2010 to €20 million in 2011, and was planning to donate 
€30 million in 2012, subject to budgetary and parliamentary approval.  

Past experience had shown that ambitious targets had a global impact and imparted great 
mobilizing power. He therefore welcomed work on setting post-2015 global health goals, but they 
should form part of a holistic development framework. 

Dr OMI (Japan) recalled that his country had expressed on various occasions its commitment to 
accelerating progress towards attaining the Millennium Development Goals. It endorsed the Global 
Strategy for Women’s and Children’s Health and had adopted, in the United Nations General 
Assembly High Level Meeting in 2011, the Political Declaration on HIV/AIDS. It also planned to 
implement the recommendations of the Commission on Information and Accountability for Women’s 
and Children’s Health. 

Endorsing the concept of “better information for better results”, he underlined monitoring and 
assessment, including establishment of a birth registration system, as a priority. The burden of data 
collection should nonetheless not be too heavy for Member States. 

As it was unlikely that the Millennium Development Goals would be attained by 2015, tracking 
of those goals should be part of any post-2015 global health initiative. 
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Mr YUSOF (Brunei Darussalam) noted that many Member States had made significant progress 
towards the Millennium Development Goals, demonstrating that concerted and sustained effort and 
political commitment did yield results. Member States that were struggling to meet targets could 
benefit from adopting best practices and adapting them to their circumstances, with support from 
WHO and other international partners. 

In Brunei Darussalam, the mortality rate for children under five years of age had been reduced 
to 7.3 per 1000 live births in 2010, and there had been only one maternal death in the current year. 
Malaria and poliomyelitis had been eradicated in 1987 and 2000, respectively, and low levels of HIV 
infection had been maintained. Having achieved its targets, his country would pursue its efforts to 
improve quality of life by further strengthening health systems.  

Global economic instablity, environmental catastrophes, climate change and the burden of 
noncommunicable diseases seriously threatened basic health requirements and social and economic 
development, including food safety and security. Those factors must be given due consideration in the 
setting of post-2015 global health goals, one of which should be universal health coverage. 

He endorsed WHO’s recommendations to provide sufficient health funding, build robust health 
systems, and improve information and best-practice sharing among Member States. 

Ms ARTHUR (France) said that her country was committed to accelerating progress towards 
the attainment of Millennium Development Goals 4 and 5. Access to reproductive health services 
could not be separated from the active promotion of gender equality and the empowerment of women. 
Bolstering national health information systems, in particular by using new communication 
technologies, was vital to making progress on the targets set and French experts were available to 
support countries in that regard. France would be implementing the recommendations of the 
Commission on Information and Accountability for Women’s and Children’s Health, with particular 
emphasis on health indicators, in the course of its implementation of and follow-up to the measures it 
had taken in response to the Muskoka Initiative. It was following with interest the work of the 
independent Expert Review Group responsible for assessing progress on the Global Strategy for 
Women’s and Children’s Health. 

Ms BLACKWOOD (United States of America) said that her Government was committed to 
accelerating progress towards the Millennium Development Goals and helping to ensure that 
development gains were sustainable. Progress towards several Goals was encouraging, in particular 
the reduction of child mortality in developing countries, especially in Africa. Member States needed to 
redouble their efforts, nonetheless, if the health-related Goals were to be attained, despite the 
challenge of mobilizing sufficient resources in a time of economic crisis. 

The lack of progress in reducing maternal mortality and morbidity globally was a matter of 
serious concern. Additional study was needed to understand why some countries had succeeded in that 
area but many others had failed. Greater attention should be paid to improving maternal mortality data, 
which would result in more effective monitoring of impact. 

It was important that the health-related Goals, which had helped to guide her Government in 
determining its development assistance policies, remained a priority for the Organization.  

Dr AZODOH (Nigeria) acknowledged the efforts of WHO and other partners to accelerate 
progress towards the Millennium Development Goals. The number of cases of malaria in Nigeria had 
gradually reduced, but in some countries, especially in rural Africa, malaria continued to cause 
neonatal and child deaths and recurrent spontaneous abortion. In Nigeria’s hot climate people spent a 
large amount of time outside, where they were exposed to malaria vectors. She proposed, therefore, 
that, in addition to the use of long-lasting insecticide-treated bed nets, greater emphasis be placed on 
larviciding and she called on WHO to advocate that approach. 
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Mr KASE (Papua New Guinea), speaking on behalf of the Member States of the Western 
Pacific Region, said that despite some achievements, many countries in the Region had not yet made 
sufficient progress towards attaining the Millennium Development Goals. The epidemiology of 
malaria and other diseases had stabilized in some countries, but mothers and children continued to die 
from preventable causes, because many Member States had weak and ineffective health systems and 
received little government support or funding for them. WHO and its partners were nonetheless 
helping countries to make progress. 

Mr ESPINOSA SALAS (Ecuador) said that, with a view to achieving the Millennium 
Development Goals, his Government had implemented a national intersectoral strategy for integrated 
child development, comprising three objectives: improving coverage and equality of institutional 
prenatal care, health care for newborn infants and children aged 29 days to five years; improving the 
quality of health-care services by developing human resources, infrastructure and equipment; and 
institutional strengthening and coordination, including dissemination of standards and regulations, use 
of a monitoring and audit system, and setting up of a perinatal information system. His country had 
worked in partnership with PAHO and UNFPA on activities involving sexual, reproductive and 
perinatal health. 

Over the previous decade, Ecuador had taken steps to reduce maternal and neonatal mortality, 
including improving quality of care, training personnel, updating care standards, and monitoring to 
prevent the death of newborn infants. 

The region of Latin America and the Caribbean had reduced its infant mortality rate by more 
than any other developing country region. That was a source of pride, and would certainly inspire 
further efforts towards universal coverage, vaccination, intercultural health, education of women and 
poverty reduction. 

Dr IKRAMOV (Uzbekistan) endorsed the comments made by the member for Estonia on the 
attainment of Millennium Development Goals 4 and 5. Although maternal and child health systems 
differed across countries, the two Goals could generally be met by ensuring health for all. 
Immunization should be a priority in every country. Regional challenges included how to approach the 
issue of early marriage. That was a matter for not only the health system, but also society and the 
media, which could influence societal attitudes towards the value of the family. In many countries 
premarital medical examinations were not undertaken, even though such examinations could detect 
markers of disease. Reduction of maternal and infant mortality depended on ensuring access to 
qualified medical personnel and appropriate equipment, including adequate anaesthesia for women 
giving birth, and guaranteeing caesarean sections to at-risk patient groups. Another challenge was that 
currently the average spacing between pregnancies did not give women enough time to recover. He 
endorsed the comments made by the member for Germany regarding HIV/AIDS.  

Political commitment and investment in health systems were essential and must be well 
coordinated in order to facilitate attainment of the Millennium Development Goals. The work of WHO 
and other relevant organizations, especially with regard to Goals 4 and 5, merited continuing support. 
He also endorsed the recommendations of the Commission on Information and Accountability for 
Women’s and Children’s Health. 

Dr PE THET KHIN (Myanmar) stressed the monitoring of progress towards the health-related 
Millennium Development Goals, including human resource needs and areas where progress was slow. 
WHO country offices, in cooperation with local and regional partners, could contribute by conducting 
a rapid review of programmes where progress was flagging. Monitoring relied on properly functioning 
health information systems that provided accurate data, and WHO should provide technical support in 
that regard. It would, in addition, be useful to have more detailed information on specific examples of 
successful technical support. 
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Detection and treatment targets for tuberculosis had been attained in his country, but recent 
research had demonstrated that about 40% of sputum smear-negative patients had been found to be 
culture-positive, which meant that the real situation was being underestimated. Similar discrepancies 
had occurred for malaria indicators, and he emphasized the use of good-quality microscopes. He 
questioned the figure quoted in the report of 50% of women in developing countries receiving four or 
more antenatal visits.  

Working together with partners on the ground, and with technical support from WHO, countries 
and regions should identify what remained to be done to achieve the health-related Millennium 
Development Goals by 2015. Post-2015 targets should focus on general practitioners and private 
sector medical care. 

Ms QUACOE (Côte d’Ivoire)1 said that a significant number of maternal deaths still occurred in 
Africa. To improve maternal health, she recommended putting in place effective, high-quality health 
systems, in particular in rural regions; extending coverage to all people, especially vulnerable and 
marginalized groups, thereby ensuring their empowerment; guaranteeing better quality of care, in 
particular safe births and high-quality vaccination programmes, by investing in motivated, qualified, 
health personnel serving throughout the country; raising awareness among girls and young women of 
the need to use professional health-care services; and integrating the protection of mothers into 
national economic and social development policies. She supported the draft resolution and remained 
committed to the attainment of the Millennium Development Goals. 

Mr LEE Kyong-yul (Republic of Korea)1 welcomed the progress made towards attaining the 
Millennium Development Goals but warned that progress in meeting the health-related targets was 
low when compared with other targets. He therefore welcomed the priority that had been accorded to 
achieving the health-related Goals in the context of the WHO reform process. His Government had 
focused its efforts on maternal and child health, in the framework of official development assistance 
projects, and was proud that development assistance projects in South-East Asia were being used as a 
benchmark for other donors. 

Dr NICKNAM (Islamic Republic of Iran),1 welcoming the progress towards achievement of the 
Millennium Development Goals, observed that current challenges included achieving targets in the 
face of national emergency situations, lack of commitment to improving maternal and child health, 
and inequalities in health resources allocation. With reference to the latter, he suggested that countries 
that had achieved their targets at the national level should endeavour to ensure that targets were met at 
the provincial and district levels through more effective programmes. 

Political commitment was essential if the Goals were to be achieved. Member States should 
develop comprehensive national plans, approved at the highest level. High-quality health-care systems 
were also vital. His country had a well-functioning health-care system, following expansion five years 
previously by the addition of a family physician programme. In addition, it had a comprehensive, 
modern surveillance system to monitor progress towards the Goals, and he recommended in that 
regard that a global collaborative monitoring system be set up. Other factors affecting progress 
towards the Goals were difficulties associated with urban and suburban areas (“hidden cities”) and 
noncommunicable diseases. 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Mrs TYSON (United Kingdom of Great Britain and Northern Ireland),1 recognizing the need to 
keep up the momentum of efforts to attain the Millennium Development Goals, said that any future 
health goals should be part of a simple, focused and legitimate framework that reflected the 
multidimensional nature of poverty and took into account the evolving nature of health challenges in 
developing countries. Any such framework should inspire strong ownership at the country level, have 
a good global/national balance, reflect the new global context of a world where it was becoming 
increasingly difficult to classify countries as “developing” or “developed”, and take into account that 
development assistance aid was shrinking. Securing global agreement on such a framework was a 
priority for her Government, and broader consultations were needed on how to best achieve results in 
combating world poverty. 

Dr NIPUNPORN VORAMONGKOL (Thailand)1 recalled that maternal and child deaths were 
largely preventable. WHO and its partners must work together to increase efforts and resources, 
focusing on strengthening services that saved lives and improved women and children’s health. 

Many countries were still far from achieving Millennium Development Goals 4 and 5, and time 
was running out. An accountability framework, comprising monitoring, review and action, was 
essential if Member States were to improve women and children’s health. The monitoring system and 
the feedback mechanism that were being used in relation to the Goals should therefore be 
strengthened. The draft resolution failed to pay adequate attention to the feedback mechanism and also 
failed to mention the need to mobilize financial and technical support from partners other than 
Member States. 

Ms KUN NARYATIE (Indonesia)1 said that her Government was in the process of 
implementing the recommendations of the Commission on Information and Accountability for 
Women’s and Children’s Health. A national health and demographic survey had identified disparities 
in achieving Millennium Development Goal targets between and within regions, and between 
socioeconomic levels and education levels. Millennium Development Goals programmes had been 
adjusted accordingly as Indonesia was a diverse country and each region required specific attention 
and action. The Government had launched a new maternity health insurance programme designed to 
monitor resources for women’s and children’s health more effectively and aimed at encouraging 
pregnant women to use skilled birth attendants at official health facilities. It provided financial support 
for antenatal to postpartum care, including family planning, for 2.3 million pregnant women every 
year. It also provided universal health coverage, even to people living in the most remote regions. 

Ms CHILDS (MSF International), speaking at the invitation of the CHAIRMAN, said that 
attainment of the health-related Millennium Development Goals was being threatened by the lack of 
resources. One major source, the Global Fund to Fight AIDS, Tuberculosis and Malaria, had cancelled 
a funding round, thereby cutting off new funding for three years. Insufficient funding could lead to the 
rationing of HIV care, the reversal of plans to implement effective treatment protocols, a delay in 
expanding treatment of multidrug-resistant tuberculosis, and postponement of the use of injectable 
artesunate to treat severe malaria. She urged WHO to take a leading role in monitoring and reporting 
on health programmes threatened by the economic crisis, and in estimating shortfalls. She asked the 
Board to respond to the calls for funding in 2012 and to appeal to Member States that had not yet 
fulfilled their financial pledges to the Global Fund to do so without delay. WHO should actively 
ensure that health needs, including treatment, were considered in discussions on financial transaction 
taxes. 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Mr DA FONSECA (Timor-Leste) said that the draft resolution provided an important platform 
for better international cooperation in the health sector. At the same time, the Organization must 
ensure that it did not become yet another tool for ranking States in order of achievement. He said that 
he hoped that subparagraph 2(3) of the draft resolution was also intended to include cooperation on the 
social determinants of health. 

Dr AZODOH (Nigeria) said that his country wished to be added to the list of cosponsors. 

Dr KIENY (Assistant Director-General), thanking Member States for their comments, said that 
she had taken note of the request made by the member for Estonia that future reports should include an 
analysis of why progress was slower in some countries or regions than in others. 

Replying to the enquiry by the member for Mexico about HIV/AIDS, she said that, according to 
the most recent statistics published by WHO and UNAIDS, the number of new cases and deaths was 
clearly decreasing, and treatment coverage was increasing, with more than one million more people 
receiving treatment each year. According to a recent study, when individuals living with HIV received 
antiretroviral treatment, the risk of transmission to their sexual partners could be reduced by as much 
as 96%. The new data were encouraging as they demonstrated that it was possible to reverse the 
epidemic by strengthening existing prevention efforts and extending treatment coverage. WHO and its 
partners were working towards eliminating new HIV infections among children by 2015 by preventing 
transmission of HIV from mother to child. That effort had to be based on strong and supportive health 
systems and close cooperation with maternal and child health programmes, as implied in the Global 
health sector strategy on HIV/AIDS, 2011–2015 (resolution WHA64.14). 

She welcomed the comments that had been made about the link between the post-2015 
development goals and the Rio+20 United Nations Conference on Sustainable Development, both of 
which contained a substantial health component. Health contributed to, and benefited from, social, 
economic and environmental policy, and universal health coverage was a means of reducing poverty. 
Sustainable development should be linked with the social, economic and environmental determinants 
of health so that the health dimension would be integrated into all policies, including sustainable 
energy, transport and climate change mitigation. Moreover, health was a measure of progress towards 
sustainable development goals. New targets, such as premature mortality due to noncommunicable 
diseases, should be included. 

The discussion on post-2015 development goals should be led by the Member States. The 
United Nations System Task Team on Health as a Tracer Sector, which included WHO, would back 
up that process and report to the high-level panel to be set up by the United Nations Secretary-General 
to advise him on the post-2015 development agenda. 

The work plan of the Commission on Information and Accountability for Women’s and 
Children’s Health brought together three clusters in the Secretariat work on family, women’s and 
children’s health, and health system strengthening, and included work being done by Member States 
and their partners. 

The CHAIRMAN took it that the Executive Board wished to take note of the report and adopt 
the draft resolution. 

The resolution was adopted.1 

                                                      
1 Resolution EB130.R3. 
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Social determinants of health: outcome of the World Conference on Social Determinants of 
Health (Rio de Janeiro, Brazil, October 2011): Item 6.6 of the Agenda item (Document EB130/15) 

The CHAIRMAN, inviting comments on the report, drew attention to the following draft 
resolution, proposed by Brazil, Chile and Ecuador:  

 The Executive Board, 
Having considered the report on the World Conference on Social Determinants of Health, 

held in Rio de Janeiro, Brazil, 19–21 October 2011,1 

RECOMMENDS to the Sixty-fifth World Health Assembly the adoption of the following 
resolution: 

The Sixty-fifth World Health Assembly, 
 PP1 Having considered the report on the World Conference on Social 
Determinants of Health, held in Rio de Janeiro, Brazil, 19–21 October 2011; 
 PP2 Recalling the three overarching recommendations of the final report of the 
Commission on Social Determinants of Health, namely, to improve daily living 
conditions; to tackle the inequitable distribution of power, money and resources; and to 
measure and understand the problem and assess the impact of action;  
 PP3 Further recalling resolution WHA62.14 on reducing health inequities 
through action on the social determinants of health; 
 PP4 Recognizing the need to do more to accelerate progress in addressing the 
unequal distribution of health resources as well as conditions damaging to health at all 
levels; 
 PP5 Acknowledging the negative impact of the global economic and financial 
crisis on the population’s health in developed and developing countries; 
 PP6 Further acknowledging that health equity is a shared goal and responsibility 
and requires the engagement of all sectors of government, of all segments of society, and 
of all members of the international community, in an “all for equity” and “health for all” 
global actions; 
 PP7 Reaffirming the political will to make health equity a national, regional and 
global goal and to address current challenges, such as eradicating hunger and poverty, 
ensuring food and nutritional security, access to affordable, safe, efficacious and quality 
medicines as well as to safe drinking-water and sanitation, employment and decent work 
and social protection, protecting environments and delivering equitable economic growth 
through resolute action on social determinants of health across all sectors and at all levels; 
 PP8 Welcoming the discussions and results of the World Conference on Social 
Determinants of Health held in Rio de Janeiro, Brazil, from 19 to 21 October 2011; 

1. ENDORSES the Rio Political Declaration on Social Determinants of Health 
adopted by the World Conference on Social Determinants of Health; 

2. URGES Member States to implement the pledges made in the Rio Political 
Declaration with regard to (i) better governance for health and development, (ii) increased 
participation in policy-making and implementation, (iii) reorientation of the health sector 

                                                      
1 Document EB130/15. 
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towards reducing health inequities, (iv) strengthening global governance and 
collaboration, and (v) monitoring progress and increase accountability including through: 

(a) the development of action plans on social determinants of health with clearly 
defined goals, activities and accountability mechanisms; 
(b) building capacities among policy-makers, managers, and programme 
workers in health and other sectors to facilitate work on social determinants of 
health; and  
(c) advocating for action on social determinants of health as part of the 
deliberations on sustainable development, in particular in the United Nations 
Conference on Sustainable Development (Rio+20), including targets following the 
Millennium Development Goals; 

3. CALLS UPON the international community to support the implementation of 
pledges made in the Rio Political Declaration for action on social determinants of health, 
including through:  

(a) joint assistance by United Nations agencies and development banks to 
Member States, particularly developing countries;  
(b) exchange of best practices;  
(c) provision of technical assistance; and  
(d) in facilitating access to financial resources; 

4. URGES those developed countries which have pledged to achieve the target of 
0.7% of the gross national product for official development assistance by 2015, and those 
developed countries that have not yet done so, to make additional concrete efforts to 
fulfill their commitments in this regard; 

5. ALSO URGES developing countries to build on progress achieved in ensuring that 
official development assistance is used effectively to help achieve development goals and 
targets; 

6. REQUESTS the Director-General: 
(a) to make social determinants of health a priority of the WHO reform process 
in particular through comprehensively incorporating a focus on social determinants 
of health and the reduction of health inequities across all WHO programmes and 
workplans; 
(b) to provide support to Member States in implementing the Rio Political 
Declaration in particular the “Health in All Policies” approach to address social 
determinants of health; 
(c) to coordinate joint work with other United Nations agencies in advocacy, 
research, capacity-building and direct technical assistance to Member States for 
work on social determinants of health; 
(d) to coordinate joint work with other United Nations agencies in order to 
identify the impact of social determinants of health such as international financial 
transactions and international trade on health conditions of Member States and to 
establish common strategies to enhance the positive and reduce the negative effects 
of these social determinants of health; 
(e) to promote, in collaboration with Member States, the convening of a United 
Nations high-level event in 2013 focused on “social determinants of health”; 
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(f) to report to the Sixty-sixth and Sixty-eighth World Health Assemblies, 
through the Executive Board, on progress in implementing this resolution and the 
Rio Political Declaration. 

The financial and administrative implications of the draft resolution for the Secretariat were: 

1. Resolution: Outcome of the World Conference on Social Determinants of Health (Rio de Janeiro, 
Brazil, 19–21 October 2011) 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): 7 and 10 Organization-wide expected result(s): 7.1, 7.2, 7.3 and 10.5 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 

It would support implementation of the Rio Political Declaration on Social Determinants of Health 
(2011), and enhance the provision of technical support by the Secretariat to Member States. 

Implementation of this workplan and budget would represent the totality of the Secretariat’s work to 
achieve Organization-wide expected results 7.1, 7.2 and 7.3. Implementation would also include the work 
related to the social determinants of health within the health sector, which is currently budgeted for 
headquarters under Organization-wide expected result 10.5. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 

Yes 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 

Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 

(i) 6 years (covering the period 2012–2017) 

(ii) Total: US$ 94 million (staff: US$ 63 million; activities: US$ 31 million) 

(b) Cost for the biennium 2012–2013 

Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated 
to the nearest US$ 10 000). 

Total: US$ 34 million (staff: US$ 24 million; activities: US$ 10 million) 

Indicate at which levels of the Organization the costs would be incurred, identifying 
specific regions where relevant. 

Headquarters: US$ 10.7 million; Regional offices: US$ 10.8 million; Country offices: US$ 12.5 million 

Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 

Yes 

If “no”, indicate how much is not included. 

(c) Staffing implications 

Could the resolution be implemented by existing staff? (Yes/no) 

No 

If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 

One additional staff member at headquarters at grade P.4. Required skills: the ability to 
coordinate global action on social determinants of health, especially the work with the United 
Nations platform on social determinants of health. Six additional positions would be required at 
the regional level at grades P.3 and P.4. 
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4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 

No 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 

US$ 21.4 million; source(s) of funds: voluntary contributions from countries, private donors and 
multilateral organizations. 

Dr JESSE (Estonia), speaking on behalf of the European Union and its Member States, said that 
the acceding State, Croatia, the candidate countries the former Yugoslav Republic of Macedonia, 
Montenegro and Iceland, the countries of the Stabilisation and Association Process and potential 
candidates Albania, Bosnia and Herzegovina, and Serbia, as well as Georgia aligned themselves with 
her statement. The World Conference on Social Determinants (Rio de Janeiro, Brazil, 19–21 October 
2011) had enabled examination of ways of making policy and action on social determinants of health 
more effective in reducing health inequities within and between countries. Options for preventing or 
reducing health inequities varied with a country’s level of development. Yet, with the global economic 
crisis, equity in health must be given due consideration in policy, practice and law. A good 
environment, positive early experience, education and employment were essential to preventing health 
inequities, in addition to policies on social protection, family and gender. The European Union was 
committed to health in all policies, with a special focus on health equity. 

Developing guidelines for countries on how to address social determinants of health and equity 
issues and how to integrate a social determinants approach into health strategies were examples of the 
support that the Secretariat should provide to Member States. WHO should also strengthen its 
cooperation, including the sharing of norms, standards and good practices, with other organizations in 
the United Nations system and development partners. She welcomed the report of WHO and 
UN-HABITAT on urban health equity, and called for a strong health sector contribution to the Rio+20 
process. 

The 8th Global Conference on Health Promotion, due to be held in Helsinki in June 2013, 
would provide an opportunity to review progress and identify what remained to be done. 

Dr DE ASSUNCÃO SAÍDE (Mozambique), speaking on behalf of the Member States of the 
African Region, said that among the challenges to reducing health inequities were: the limited capacity 
for coordinating and managing multisectoral actions concerning social determinants of health; the lack 
of coherence across sectors; and the paucity of data available for measuring trends in health inequity 
and the impact of social determinants of health across population groups. 

In 2010, a regional strategy to identify key determinants of health had been adopted and the 
Regional Office had set up three programmes within the health promotion cluster to accelerate action 
on social determinants of health. It had also produced two reports, on health equities and on 
urbanization and health, and produced, through the African Health Observatory, regional and country 
data on health equity. Support had been provided to six countries to conduct workshops on 
strengthening multisectoral actions, and to eight countries to conduct case studies on multisectoral 
action in relation to key social determinants of health. 

In formulating action on the key social determinants of health, the Region faced complex 
structural challenges which included weak health systems, inconsistent public health policies, limited 
financing options, lack of community participation in decision-making, lack of multisectoral actions, 
and inefficient mechanisms for collecting, analysing, disseminating and using data on health equity. 

International cooperation to promote health equity should be strengthened through the sharing 
of expertise, technologies and scientific data. Policy approaches must be based on the right to the 
enjoyment of the highest attainable standard of health. Without significant gains in poverty reduction, 
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food security, education, women’s empowerment and living conditions, most countries would not be 
able to achieve the health-related Millennium Development Goals. 

Mr PRASAD (India), applauding the Rio Political Declaration on Social Determinants of 
Health, drew attention to the need to improve governance and to promote the participation of socially 
and economically vulnerable groups in policy-making so that the needs of those most affected by 
health inequities were recognized. India placed great emphasis on action on social determinants as a 
means of achieving its national health goals. The national health programme was designed to reduce 
inequities, and the Government demanded that all new policy proposals specify how they would help 
to enhance equity. At the federal level, the National Rural Health Mission provided additional 
resources for primary health care and a framework to ensure equitable and affordable care. Strong 
involvement of civil society and communities in implementation was encouraged, with a large 
workforce of 800 000 accredited social health activists acting as a bridge between communities and 
the health-care system. 

The Regional Office for South-East Asia should develop a regional strategy to tackle the key 
determinants of health and commission a regional review of the health divide and inequalities in health 
in order to provide information that would underpin new health policy in the Region. 

Mr DÍAZ ANAIZ (Chile) described his country’s epidemiological transition over the previous 
half-century and drew attention to its 10-year national health strategy (2011–2020), which provided 
guidelines for health sector policy-making and intersectoral activities aimed at building on 
achievements to date and meeting present-day needs: the prevalence of noncommunicable diseases 
(which contributed more than 80% of the national disease burden), an ageing population and 
widespread inequalities. The strategy placed emphasis on health promotion, disease prevention, the 
introduction of a social welfare net and improved primary health care, with a life-cycle, rights and 
social-determinants focus. It was underpinned by health protection legislation for, inter alia, smoke-
free areas and food labelling. To encourage healthy living and tackle the problems of obesity and 
inactivity, the Office of the First Lady had launched a nationwide programme that set out to persuade 
people to eat healthily and to take outdoor exercise. The Government had also set up a ministry for 
social development and introduced social protection legislation covering maternity leave and pension 
contributions. 

He endorsed the comprehensive vision set out in the Rio Political Declaration on Social 
Determinants of Health and hoped that its consensus would galvanize countries into action to raise 
their levels of health equality. 

Dr REN Minghui (China) said that tackling the social determinants of health was crucial to 
sustainable development at the global level and to efforts to reduce health inequities. His country had 
endorsed the Rio Political Declaration on Social Determinants of Health and would actively 
participate in and promote research on the subject. Its national health system reforms, launched in 
2009, already focused on the five priority action areas, under the leadership of a multisectoral steering 
group. A health-for-all system had been established, covering basic health services and health security, 
and specific policies were in place to guarantee access to health services for women, children, the 
elderly and the rural poor. Foreign experts had been invited to help in a mid-term assessment of the 
reforms. 

The Secretariat should further define the meaning of the social determinants of health, and 
continue global action to raise additional funding and technological resources in order to play a 
leading role in improving health equity. Member States should place health at the heart of their 
national social development agendas, taking concerted action to avoid policy fragmentation and 
overlaps. The international community should step up support for least developed countries and 
regions, and widen the focus from tackling health inequities within countries to among countries. 
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Dr DAULAIRE (United States of America) said that the World Conference on Social 
Determinants of Health had helped to provide countries with pointers for identifying ways to tackle 
health risks that lay outside the health sector, and to use data on disparities in health to ensure that 
resources reached the most-at-risk people and communities. He fully supported that approach. WHO 
had a key role to play in helping countries to identify best practices, setting standards for the collection 
and analysis of data on health disparities, and showing national governments how to use those tools to 
develop their own strategies for promoting greater health equity. Action on social determinants must 
centre first and foremost on the national level, and WHO could assist governments in developing 
indicators and targets suited to tackling health disparities. His Government would work with the 
Secretariat and other stakeholders, and share its knowledge and experience for future national action. 
It was ready to adopt a revised version of the draft resolution. 

Dr SAMRI (Morocco), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, drew attention to the trends in health inequities, particularly for people in the Region who 
were living in areas of conflict and consequently were deprived of services. The Region had been 
represented at the World Conference on Social Determinants of Health and information on effective 
strategies for action on social determinants of health in the Region had been presented in the form of 
papers dealing with the work of nongovernmental organizations in Cairo slums, an Iranian student-
police initiative relating to road traffic injuries, measures for tackling obesity in Jordan, and aspects of 
health equity in Morocco and Pakistan. At the close of the Conference, the Regional Office had 
worked with Member States to draft a regional plan for follow-up of the Rio Political Declaration on 
Social Determinants of Health through a range of actions, including circulation of the Declaration 
within the Region, strengthening of multisectoral measures, incorporation of social determinants of 
health into national health policies, capacity building and the pooling of regional expertise on social 
determinants of health. A report on the proceedings of the Conference would be submitted to the 
Regional Committee at its next meeting. 

Dr GULLY (Canada) said that his Government was committed to implementing the Rio 
Political Declaration on Social Determinants of Health. It planned to invest in new research 
programmes to improve health equity, and to continue supporting the work of the Canadian Reference 
Group on Social Determinants of Health. He encouraged WHO to take the lead in advocating a social-
determinants-of-health approach to reducing health inequalities. 

Dr LARSEN (Norway) described the Rio Political Declaration on Social Determinants of 
Health, which was in line with the core principles of WHO’s Constitution, as a stepping stone for 
progress in global action to reduce health inequities. Those inequities, which stemmed from an unfair 
distribution of societal benefits and resources both within and between countries and had caused much 
unrest around the world in the previous year, were of utmost concern. Fairness and equity were crucial 
to a socially and economically stable future and the Secretariat must lead the social-determinants-of-
health agenda. It needed capacity and resources to provide Member States with technical support for 
strategies to operationalize the agenda based on the principle of “health in all policies”, and to 
capitalize on the current opportunity to create synergies with the United Nations Conference on 
Sustainable Development (Rio+20): health equity relied on sustainable development and a society 
with health inequities was unsustainable.  

He generally supported the draft resolution. 

Dr SILBERSCHMIDT (Switzerland), also applauding the Rio Political Declaration on Social 
Determinants of Health, agreed with most of the comments on the action needed to tackle those 
determinants and welcomed the work of the Regional Office for Europe to develop a European 
perspective on the matter. He expressed concern, however, about the health sector’s capacity to 
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engage in constructive dialogue with other sectors and to foster a sector-wide approach to tackling the 
social determinants of health with coherent policies. Such an approach had been lacking at the World 
Conference on Social Determinants of Health, and it might be premature to convene a United Nations 
high-level event on social determinants of health in 2013; the health sector needed time to work on 
itself in order to become a partner to others. 

He supported the draft resolution. 

Mr TOSCANO VELASCO (Mexico) said that his Government shared the views expressed at 
the World Conference in Rio de Janeiro on tackling the social determinants of health. It was crucial to 
consider the direct bearing that they had on health and to promote a holistic, inclusive approach with 
the participation of not only other government departments but also civil society and industry. One 
element yet to be considered was the proliferation of social networks throughout the world, which had 
become a key means of communication among young people at various levels of society. The use of 
cell phones, for example, was common in Mexico, even among the poor. 

Mr ESPINOSA SALAS (Ecuador) said that the World Conference on Social Determinants of 
Health had helped his Government to focus on previously undervalued aspects of health care. Ecuador 
attached particular importance to the five key areas highlighted at the Conference: adopting better 
national governance for health and development; promoting participation in policy-making; further 
reorienting the health sector towards reducing health inequities; strengthening global governance and 
collaboration; and monitoring progress and increasing accountability. The negative impacts of the 
social determinants of health had prompted his Government to act at the national and regional levels 
with a view to ensuring that those determinants were taken into account in the formulation of public 
health policies. That would be a major challenge and, recognizing it as such, Ecuador had supported 
the adoption of the Rio Political Declaration on Social Determinants of Health. Urging the Board to 
adopt the draft resolution, he requested that the representative of Brazil be invited to take the floor in 
order to provide further clarification on its content. 

Dr PE THET KHIN (Myanmar) drew attention to the fact that developing countries like his 
might lack the capacity to implement recommendations, and stressed the need to work closely with 
other sectors and civil society organizations to ensure that actions on social determinants of health 
were adapted to the respective social, cultural and economic contexts of individual countries and 
regions. 

Having been given the floor by the CHAIRMAN, Mrs FARANI AZEVÊDO (Brazil)1 briefly 
reviewed the background to the adoption of the Rio Political Declaration on Social Determinants of 
Health, which constituted a clear commitment on the part of Member States to reduce inequities in 
access to health services and to promote better living conditions for the most vulnerable groups. It 
represented a new chapter in the promotion of social justice. The draft resolution set out, inter alia, to 
secure the endorsement of the Political Declaration by the Health Assembly, as recommended in the 
Declaration itself, and to ensure the inclusion of social determinants as a priority in the WHO reform 
process. She was ready to continue working on the language with other interested parties so as to 
ensure that the resolution achieved its objectives and tackled all the concerns expressed. 

The multisectoral nature of the social determinants of health called for more holistic dialogue 
with other sectors and, hence, efforts to pave the way for a high-level meeting on the subject. 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Dr CHUTIMA AKALEEPHAN (Thailand)1 expressed the hope that the Rio Political 
Declaration on Social Determinants of Health would be implemented fully and effectively. She 
supported the draft resolution in principle. In order to eradicate health inequities and improve public 
health, however, the text needed to take into account the concept and practice of universal health 
coverage, which was a major breakthrough in promoting access to health care, avoiding catastrophic 
expenditure and, hence, preventing poverty, one of the most influential social determinants of health. 
In view of the fact that the social determinants of health, in a globalized world, could no longer be 
confined within national borders, the text also needed to accommodate the concept of protecting 
public health through the promotion of global governance tools. 

Ms EGGERMONT (Medicus Mundi Internationalis), speaking at the invitation of the 
CHAIRMAN, said that the Rio Political Declaration on Social Determinants of Health neither broke 
new ground nor charted a fresh approach to problems widely acknowledged as being in need of urgent 
attention. Member States should take into consideration six key areas: building and strengthening 
equity-based social protection systems and publicly-provided and funded health systems; financing 
action on social determinants from progressive taxation and measures to eliminate tax evasion; using 
health-impact assessments to document how unregulated and unaccountable transnational corporations 
and financial institutions, and the global trading system, constituted barriers to health for all; 
presenting aid for health as an international obligation to – and a basic right of – developing countries; 
adopting a code of conduct for managing institutional conflicts of interest in global health policy 
decision-making; and developing monitoring systems that provided disaggregated data on social 
stratifiers related to health outcomes. Successful attempts to tackle social determinants of health called 
for a bold approach that targeted the upstream structural determinants. 

Dr GULLY (Canada) said that the draft resolution, in order to build on the successful outcome 
of the World Conference on Social Determinants of Health, should be significantly shortened and 
based on the actual language of the Rio Political Declaration. He was willing to take part in any 
drafting group assigned to that task. 

Dr JESSE (Estonia), speaking on behalf of the European Union, said that the Rio Political 
Declaration on Social Determinants of Health, which was important for public health at all levels, 
already contained many commitments to be met across several government sectors. She requested the 
Secretariat to provide, in its report to the Sixty-fifth World Health Assembly, information on the 
financial and staffing implications of implementing the Political Declaration under WHO’s current 
mandate. She joined the member for Canada in suggesting that the text of the draft resolution should 
remain as close as possible to that of the Political Declaration. She asked the Secretariat to clarify the 
somewhat ambiguous figures provided on the financial and administrative implications for the 
Secretariat of the resolution. 

Mrs FARANI AZEVÊDO (Brazil)1 reiterated her willingness to join interested parties in 
streamlining the language of the draft resolution. 

Dr PHILLIPS (Barbados) expressed satisfaction with the five priority action areas of the social-
determinants approach set out in the Secretariat’s report. He supported the draft resolution, and its call 
for actions at the national, regional and global levels to operationalize that approach as a key 
mechanism for achieving equity in the attainment of health goals. He also supported the request to the 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Director-General to continue work on assessing the impact of social determinants and assisting 
Member States in their efforts. He would be willing to join any drafting group set up to refine the text. 

Dr KIENY (Assistant Director-General) said that the Secretariat, when calculating the financial 
implications of the draft resolution, had taken into account the cost of convening a United Nations 
high-level meeting in 2013. Using figures from the previous biennium, during which the World 
Conference on Social Determinants of Health had been held, it had arrived at the sum of 
US$ 34 million. Given the availability at present of some US$ 13 million, a shortfall remained of 
around US$ 21 million. In view of the fact that only one such meeting would be held per biennium, 
the figure for the next biennium would be lower; and the final amount would depend on the outcome 
of the drafting group’s work on the draft resolution. 

The CHAIRMAN said that, in the absence of any objection, he took it that the Board agreed to 
suspend its consideration of the agenda item. 

It was so agreed. 

(For continuation of the discussion, see the summary record of the eleventh meeting.) 

Global burden of mental disorders and the need for a comprehensive, coordinated response 
from health and social sectors at the country level: Item 6.2 of the Agenda (Document 
EB130/9) (continued from the second meeting, section 2) 

The CHAIRMAN drew attention to a revised version of the draft resolution that incorporated 
amendments proposed by Member States, which read: 

The Executive Board, 
Having considered the report on the global burden of mental disorders and the need for a 

comprehensive, coordinated response from health and social sectors at the country level,1 

RECOMMENDS to the Sixty-fifth World Health Assembly the adoption of the following 
resolution: 

The Sixty-fifth World Health Assembly, 
PP1 Having considered the report on the global burden of mental disorders and 

the need for a comprehensive, coordinated response from health and social sectors at the 
country level;  
 PP2 Recalling resolution WHA55.10, which urged Member States to increase 
investments in mental health both within countries and in bilateral and multilateral 
cooperation, as an integral component of the well-being of populations;  
 PP3 Recalling further United Nations General Assembly resolution 
A/RES/65/95, which recognized that “mental health problems are of major importance to 
all societies and are significant contributors to the burden of disease and the loss of 
quality of life, and have huge economic and social costs” and which also welcomed the 
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WHO Report on Mental Health and Development,1 which highlighted the lack of 
appropriate [MEXICO] attention to mental health in development, [MEXICO] and 

made the case for governments and development actors to reach out to people with 
mental disorders to design, strategies and programmes that include them in in poverty 
reduction and development strategies as well as [MEXICO] education, employment, 
health, social protection and poverty reduction other [MEXICO] policies; 
 PP4 Noting the High-Level Meeting of the United Nations General Assembly on 
the Prevention and Control of Noncommunicable Diseases, held 19–20 September, 2011, 
which recognized that mental and neurological disorders, including Alzheimer’s disease, 
are an important cause of morbidity and contribute to the global noncommunicable 
disease burden, for which there is a need to provide equitable access to effective 
programmes and health-care interventions; 
 PP5 Recognizing that mental disorders can be produce [MEXICO] disabilities, 
as reflected in the United Nations Convention on the Rights of Persons with Disabilities, 
which also notes that disability results from the interaction between persons with 
impairments and attitudinal and environmental barriers that hinders their full and 
effective participation in society on an equal basis with others and that the World Report 

on Disability
2 charts the steps that are required to improve the participation and inclusion 

of people with disabilities, including persons with mental disabilities;  
 PP6 Recognizing that mental disorders fall within a wider spectrum that also 
includes neurological and substance-use disorders which also cause substantial 
disability and require a coordinated response from health and social sectors; 
[SECRETARIAT] 
 PP7 PP6 Concerned that millions of people worldwide are affected by mental 
disorders, that in 2004, mental disorders accounted for 13% of the global burden of 
disease, defined as premature death combined with years lived with disability, and that, 
when taking into consideration only the disability component of the burden of disease 
calculation, mental disorders account for 25.3% and 33.5% of all years lived with a 
disability in low- and middle-income countries, respectively; 
 PP8 PP7 Concerned also that exposure to humanitarian emergencies is a potent 
risk factor for mental health problems and psychological trauma and that social structures 
and ongoing formal and informal care of persons with severe, pre-existing, mental 
disorders are disrupted;  
 PP9 PP8 Recognizing that the treatment gap for mental disorders is high all 
over the world, and that between 76% and 85% of people in low- and middle-income 
countries [MEXICO] with severe mental disorders receive no treatment for their mental 
health conditions in low- and middle-income countries, [MEXICO] and that the 
corresponding figures for high-income countries are also high – between 35% and 50%;3 
 PP10 Recognizing that mental disorders can be prevented and that mental 
health can also be promoted in sectors outside health; [NORWAY] 
 PP11 Concerned that persons with mental disorders are stigmatized and 
underlining the need for health authorities, working together with relevant groups, 
to change attitudes to mental disorders; [NORWAY] 

                                                      

1 Funk M et al (Eds). Mental health and development: targeting people with mental health conditions as a 

vulnerable group. Geneva, World Health Organization, 2010. 
2 World Health Organization, The World Bank, World Report on Disability. Geneva, World Health Organization, 2011. 
3 Demyttenaere K et al (2004). JAMA, 291:2581–90. 
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 PP12 Noting that there is an increasing evidence on effectiveness and cost-
effectiveness of interventions to promote mental health and prevent mental 
disorders, particularly in children and adolescents; [ESTONIA] 
 PP13 PP9 Noting that mental disorders are often co-morbid with 
noncommunicable diseases and a range of other priority health conditions, including 
HIV/AIDS, maternal-child health, and violence and injuries, and that in women and 
children, [ESTONIA] [CANADA] [MEXICO], mental disorders often coexist with 
other medical and social factors, such as poverty, harmful use of alcohol and other 
substances [MEXICO] and that women and children are more vulnerable because of 
the co-exposure exposure [MEXICO] and exposure to domestic violence and abuse, 
which have a negative impact on the quality of life;  
 PP14 PP10 Recognizing that the social and economic impact of mental disorders, 
including mental disabilities, is diverse and far-reaching; 

1. URGES Member States1 [ESTONIA]: 
(1) according to national priorities and within their specific contexts 
[CANADA] to develop comprehensive policies and strategies that address mental 
health promotion and disease prevention as well as [NORWAY] mental health 
promotion, prevention of disorders, in particular among children and 
adolescents as well as [ESTONIA] promotion and prevention of mental health 
problems and screening, [MYANMAR] mental health promotion, mental 
illness prevention, as well as [CANADA] care, support and treatment of persons 
with mental disorders including [CANADA] by promoting human rights, tackling 
stigma, empowering service users, [ESTONIA] addressing poverty and 
homelessness [CANADA], tackling major modifiable risks of mental health 
problems, [MYANMAR] and, as appropriate, promoting public awareness, 
[CANADA], creating opportunities for generating income, providing housing and 
education, as well as providing health-care services in the community; 
(2) to develop comprehensive programmes that include an integral 
approach to prevent and attend mental disorders with community based 
interventions; [MEXICO] 

Alternate text to paragraph (1) and paragraph (2) above proposed by sponsors 

(1) according to national priorities and within their specific contexts, to develop 
comprehensive policies and strategies that address the promotion of mental health, 
prevention of mental disorders, early identification, care, support, and treatment of 
persons with mental disorders; 

(2) to include in policy and strategy development the need to promote human 
rights, tackle stigma, empower service users, address poverty and homelessness, 
tackle major modifiable risks, promote public awareness, create opportunities for 
generating income, provide housing and education, provide health-care service and 
community based interventions; 

(3) to develop appropriate surveillance frameworks that include risk factors as 

                                                      
1 And, where applicable, regional economic integration organizations. 
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well as social determinants of health to evaluate and analyse trends regarding 
mental disorders; [MEXICO] 

Alternate text to paragraph (3) above proposed by sponsors 

(3) to develop, as appropriate, surveillance frameworks that include risk factors 
as well as social determinants of health to analyse and evaluate trends regarding 
mental disorders; 

(4) to give appropriate priority to prioritize and streamline [MYANMAR] to give 
priority to mental health, including mental health promotion, mental illness 
prevention, care, support and treatment mental health [CANADA] in health and 
development programmes and to allocate adequate appropriate [MYANMAR] resources 
in this regard; 

(5) to collaborate with WHO in the development of an Action Plan to promote mental 
health and [NORWAY] to promote mental health and prevent mental health 
problems and [MYANMAR] promote mental health, prevent mental illness, and 
[CANADA] to enable persons with mental disorders to live a full and productive life in 
the community; 

Alternate text to paragraph (4) and paragraph (5) above proposed by sponsors 

(4) to give priority to mental health in health and development programmes and 
to allocate appropriate resources in this regard; 

(5) to collaborate with WHO in the development of a Mental Health Action Plan; 

2. REQUESTS the Director General: 
(1) to develop a comprehensive Action Plan in consultation with [MYANMAR] for 
consideration by Member States, covering mental health promotion and mental illness 
prevention, as well as public awareness [CANADA] services, policies, plans, 
strategies, programmes and legislation, to promote legislation and mental health, 
prevent mental disorders and provide care and social services [ESTONIA] to 
promote mental health and prevent mental health problems and [MYANMAR] to 
enable persons with mental disorders to live a full and productive life in the community; 

Alternate text to paragraph (1) above proposed by sponsors 

(1) to develop a comprehensive Mental Health Action Plan in consultation with 
and for consideration by Member States covering services, policies, plans, strategies, 
programmes and legislation to treat and prevent mental disorders, promote mental 
health and enable persons with mental disorders to live a full and productive life in 
the community; 

(2) to include in the Action Plan provisions to address:  
(a) protection, promotion and respect for the rights of persons with mental 
disorders including the need to avoid stigmatization of persons with mental 
disorders; [NORWAY] 
(abis) mental health promotion and mental illness prevention; [CANADA] 
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(b) equitable [MYANMAR] access to affordable [MYANMAR] quality 
comprehensive health services that include mental health at all levels of the 
health-care system with particular focus on deinstitutionalized care and 
empowerment of service users [ESTONIA]; 

Alternate text to paragraph (abis) and (b) above proposed by sponsors 

(b) equitable access to affordable, quality and comprehensive health 
services that integrate mental health into all levels of the health-care system; 
(bbis) development of competent, [MYANMAR] adequate, and equitable 
distributions [MYANMAR] human resources to provide mental health 
promotion, prevention and [MYANMAR] services equitably [MYANMAR]; 

Alternate text to paragraph (bbis) above proposed by sponsors 

(bbis) development of competent adequate human resources to provide mental 
health services equitably; 
(bter) the need for prevention to be included in policies in mental health; 
[NORWAY] 

Alternate text to paragraph (bter) above proposed by sponsors. This is based on an 
amendment suggested by Mexico as paragraph 4 below 

(bter) the promotion of equitable access to quality health care including 
psychosocial interventions and medication; 
(b?) enhance initiatives to promote mental health and prevent mental 
disorders, including, where appropriate, support for parental skills; 
[ESTONIA] 
(c) access to educational and social services, including health care, schooling, 
housing, secure employment and participation in income generation programmes;  
(d) involvement of civil society organizations of persons with mental disorders 
in voicing their opinions and contributing to decision-making processes; 

Alternate text to paragraph (d) above by sponsors 

(d) involvement of civil society organizations, persons with mental 
disorders, families and caregivers in voicing their opinions and contribution to 
decision-making processes; 
(dbis) to design and provide special mental health support systems that will 
enable community resilience and will help people cope during humanitarian 
emergencies; [MEXICO] 

Alternate text to paragraph (dbis) above proposed by sponsors 

(e) the design and provision of mental health and psychosocial support systems 
that will enable community resilience and will help people cope during 
humanitarian emergencies; 
(e) participation of people with mental disorders in family and community life 
and civic affairs; and 
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(f) mechanisms to involve all relevant sectors in Member States in the 
implementation of the Action Plan 
(fbis) to create special programmes for health-care providers that include 
mental health in community and primary care settings; [MEXICO] 

Alternate text to paragraph (f) and paragraph (fbis) above proposed by sponsors 

(f) mechanisms to involve the education, employment and other relevant 
sectors in Member States in the implementation of the Action Plan; 

(3) to collaborate with Member States, and as appropriate, with [ESTONIA] 
international, regional and national nongovernmental organizations, donors international 
development partners [MYANMAR] and technical agency partners in the development 
of the Action Plan; 
(4) to ensure equitable access to quality health-care attention and medications; 
[MEXICO] 

Alternate text to paragraph (4) above proposed by sponsors 

May consider for deletion as suggestion has been incorporated as 2(bter) above. 

(5) to ensure mental health support in schools and labour settings; [MEXICO] 
(6) to give appropriate priority to mental health in health and development 
programmes and to allocate appropriate resources to prevent mental disorders, as 
well as to provide appropriate treatment in this regard; [MEXICO] 
(7) to collaborate with WHO in the development of an action plan to enable 
persons with mental disorders to live a full and productive life in the community; 
[MEXICO] 
(8) to build up social frameworks in order to support people with mental 
disorders as well as their families; [MEXICO] 

Alternate text to paragraph (5–8) above proposed by sponsors 

May consider for deletion as suggestions have been incorporated in text above. 

(9) to submit the Action Plan for consideration by the Sixty-seventh World Health 
Assembly through the 134th Executive Board; [MYANMAR] 

Alternate text to paragraph (9) above proposed by sponsors 

(9) to submit the Action Plan for consideration by the Sixty-sixth World Health 
Assembly through the 132nd Executive Board. 

Mr PRADHAN (India), speaking on behalf of the all the sponsors of the draft resolution, 
presented a summary of the additional amendments to the revised text that had been received. The 
third preambular paragraph towards the end should be amended to read: “to reach out to people with 
mental disorders in the design of strategies and programmes that …”. In the first line of the fifth 
preambular paragraph, the word “produce” should be replaced by “lead to”. The tenth preambular 
paragraph should be amended to read: “Recognizing that a number of mental disorders can be 
prevented and that mental health can be promoted in the health sector and in other sectors;”. In the 
first line of the eleventh preambular paragraph, the word “often” should be inserted before 
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“stigmatized”, and the subsequent text be amended to read: “and underlining the need for health 
authorities to work with relevant groups to …”. The word “an” in the first line of the twelfth 
preambular paragraph should be deleted. In the thirteenth preambular paragraph, the term “co-morbid” 
should be replaced by “associated”; the word “conditions” on the next line should be replaced by 
“issues”; and the last three lines should be amended to read: “poverty, substance abuse and the 
harmful use of alcohol and, in the case of women and children, greater exposure to domestic violence 
and abuse”. The member for Estonia had suggested adding a new fifteenth preambular paragraph, 
reading: “Taking into account the work already carried out by the WHO on mental health, particularly 
the mental health Gap Action Programme;”. 

With regard to the operative paragraphs, the words “and treatment” in subparagraph 1(1) should 
be replaced by “treatment and recovery”. The member for China had suggested inserting the words 
“strengthen advocacy and” before “develop” in the alternative text for subparagraph 2(1), and other 
sponsors had suggested inserting the words “with measureable outcomes” after “Action Plan”, and 
replacing “to treat and” by “to provide treatment, facilitate recovery and”. He pointed out that 
subparagraphs 2(2)(abis) and 2(2)(b) reflected the repeated reference in the Board’s discussions to 
integration into primary health care. In order to convey the fact that the human resources providing 
mental health services had to be more than merely competent, a word such as “considerate” should be 
inserted before “adequate” in the alternative version of subparagraph 2(2)(bbis). To reflect the point 
made in the discussions that persons with mental disorders might also have physical disorders in need 
of attention, the word “medication” at the end of the alternative version of subparagraph 2(2)(bter) 
should be replaced by “addressing physical health-care needs”. In view of doubts as to whether 
paragraph 2 was the right place to mention parental skills, it was proposed to delete 
subparagraph 2(2)(b) and include a reference to such skills in the twelfth preambular paragraph. A 
new subparagraph 2(2)(g) should be added, reading: “to build upon the work already done and to 
avoid duplication of action;”. In place of subparagraphs 2(4) to 2(8), should the Board decide to accept 
the sponsors’ proposal to delete them, the member for China had suggested adding a new 
subparagraph 2(4), reading: “to work with Member States and technical agencies to promote academic 
exchange through which to contribute to policy-making in mental health”. 

Dr JESSE (Estonia) said that she needed to consult the competent experts before responding to 
the suggestion that the proposed text on parental skills be transferred from subparagraph 2(2) into the 
twelfth preambular paragraph. 

Dr GULLY (Canada) proposed four further amendments. First, the words “fall within a wider 
spectrum that also includes” in the sixth preambular paragraph should be deleted and replaced by 
“include and are associated with”. Secondly, the beginning of the alternative version of 
subparagraph 1(4) should be amended to read: “to give appropriate priority to mental health, including 
mental health promotion, mental illness prevention, care, support and treatment in health and 
development programme”. Thirdly, the words “and legislation to provide treatment, facilitate recovery 
and prevent mental disorders” in the amended alternative version to subparagraph 2(1) should be 
further amended to read: “and legislation to prevent mental disorders, provide treatment and facilitate 
recovery”. Lastly, the words “, in accordance with national priorities:” should be added to the end of 
the introductory phrase to subparagraph 2(2). 

Dr LARSEN (Norway), referring to the sixth preambular paragraph, said that it was uncommon 
in his country for patients with neurological disorders, such as multiple sclerosis or amyotrophic 
lateral sclerosis, to be associated with those that had mental disorders. He therefore requested that the 
text be redrafted. He further requested that his delegation’s proposed subparagraph 2(2)(bter) remain 
where it was, as the content did not appear to be reflected elsewhere in the draft resolution. 
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Mr TOSCANO VELASCO (Mexico) said that he would consult further but that the proposed 
amendments seemed acceptable. 

Dr DAULAIRE (United States of America) said that the word “sensitive” might be more 
appropriate than “considerate” in the alternative version of subparagraph 2(2)(bbis). 

The DIRECTOR-GENERAL suggested that members wanting to make additional amendments 
to the text submit them to the member for India, and that a finalized version of the draft resolution be 
submitted to the Board the following morning. 

Dr SILBERSCHMIDT (Switzerland), endorsing the suggestion by the Director-General, 
requested that the finalized version be a clean copy. 

Dr EL OAKLEY (Libya)1 questioned earlier comments that neurological and mental disorders 
were not interrelated. Unless neurological disorders were already covered by existing WHO 
programmes, it would save time and money to include the management of those disorders in the draft 
resolution.  

The CHAIRMAN, in the absence of any objection, took it that the Board wished to approve the 
Director-General’s suggestion. 

It was so agreed. 

(For continuation of the discussion, see the summary record of the eighth meeting.) 

The meeting rose at 17:45. 

=     =     = 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 


