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FIFTH MEETING 

 

Wednesday, 27 January 2016, at 09:10 

 

Chairman: Ms M.P. MATSOSO (South Africa) 

1. WHO REFORM: Item 5 of the Agenda (continued) 

Framework of engagement with non-State actors: Item 5.3 of the Agenda (Document EB138/7) 

(continued) 

The representative of the INTERNATIONAL ALLIANCE OF PATIENTS’ 

ORGANIZATIONS, speaking at the invitation of the CHAIRMAN, stressed the importance of the 

proposed conflict of interest policy, particularly in terms of the proposed accreditation process for 

nongovernmental organizations. Nevertheless, the current wording of paragraph 64bis (f) of the draft 

framework posed significant difficulties for membership organizations, the majority of which did not 

have the capacity to carry out systematic and in-depth investigations of all members, although such a 

provision might be appropriate for the board of management and focal point levels of the organization 

concerned. WHO should consult further on the matter and include nongovernmental organizations in 

those discussions. 

The representative of the INTERNATIONAL PHARMACEUTICAL FEDERATION, speaking 

at the invitation of the CHAIRMAN and also on behalf of the World Medical Association, 

International Council of Nurses, FDI World Dental Federation and World Confederation for Physical 

Therapy, said that the requirement proposed in paragraph 64bis (f) of the draft framework would likely 

lead to a significantly increased workload, or force nongovernmental organizations to exclude large 

numbers of members who were, for example, active researchers or academics with some links to the 

private sector. Individual members of a nongovernmental organization were unlikely to have any 

interaction with WHO. 

The representative of the WORLD HEART FEDERATION, speaking at the invitation of the 

CHAIRMAN, expressed concern that the ongoing lack of clarity on WHO engagement with non-State 

actors continued to constrain the activities of the Organization, particularly with regard to the Global 

Coordination Mechanism on the Prevention and Control of Noncommunicable Diseases. In light of the 

need for the framework of engagement to allow WHO to engage effectively in partnerships while 

protecting its policies, norms and standards from harmful influence, she stressed the importance of 

retaining paragraph 44bis of the draft resolution. She encouraged the Open-ended Intergovernmental 

Meeting on the draft framework of engagement to resume and conclude its work as quickly as possible 

so that the draft framework could be adopted by the Sixty-ninth World Health Assembly and a register 

of non-State actors could be immediately established. 

The representative of INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at the 

invitation of the CHAIRMAN, expressed concern that the draft framework might open up new 

channels for undue influence by the corporate and venture philanthropy sectors, particularly as a result 

of the principle of inclusiveness. Therefore, before further drafting of the draft framework took place, 

steps should be taken to evaluate the process and clarify the purpose of the draft framework and 

review the adequacy and implementation of existing relevant WHO policies. A comprehensive and 
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effective conflict of interest policy was needed, together with an assessment of the legitimacy and 

impact of corporate funding on WHO’s constitutional mandate and functions. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, expressed concern at the lack of 

mechanisms within WHO to engage with young people on health issues. Caution should be exercised 

when engaging with industry even with the proposed safeguards. 

The representative of MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

ORGANISATION FOR COOPERATION IN HEALTH CARE, speaking at the invitation of the 

CHAIRMAN, expressed concern that the current wording of the draft framework could legitimize the 

influence of private sector interests in the WHO decision-making process. WHO’s independence had 

been compromised by its financial crisis and dependence on tightly earmarked voluntary 

contributions, which had resulted in influence by donors on the Organization’s agenda and 

misalignment between the priorities identified by the Health Assembly and the expenditures 

underwritten by donors. She urged Member States to lift the dual freeze on the Programme budget and 

assessed contributions. Expressing concern at the increased use of multi-stakeholder partnerships in 

WHO programmes, she stressed that strong safeguards were needed to protect WHO from undue 

influence by donors and partners. Any conflict of interest policy should include appropriate protection 

for whistle-blowers. Emergency response should not be used as an excuse to prevent the adoption of a 

strong framework. 

The CHAIRMAN observed that there was overwhelming support for the extension of the Open-

ended Intergovernmental Meeting, but that a number of unresolved issues remained. She suggested 

that consideration of the item should be postponed to allow for informal consultations. 

It was so agreed. 

2. PROMOTING HEALTH THROUGH THE LIFE COURSE: Item 7 of the Agenda 

Monitoring of the achievement of the health-related Millennium Development Goals: Item 7.1 of 

the Agenda (Document EB138/13) 

Health in the 2030 Agenda for Sustainable Development: Item 7.2 of the Agenda (Document 

EB138/14) 

The CHAIRMAN drew attention to a draft resolution under agenda item 7.2, proposed by 

Japan, Panama, South Africa, Thailand, United States of America, Zambia and Zimbabwe, which 

read: 

 

The Executive Board, 

Having considered the report on health in the 2030 Agenda for Sustainable 

Development,
1
 

                                                      

1 Document EB138/14. 
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RECOMMENDS to the Sixty-ninth World Health Assembly the adoption of the 

following resolution: 

The Sixty-ninth World Health Assembly, 

(PP1) Reaffirming WHO’s Constitution, which states that the enjoyment of the 

highest attainable standard of health is one of the fundamental rights of every human 

being without distinction of race, religion, political belief, economic or social condition; 

(PP2) Reaffirming also United Nations General Assembly resolution 70/1 (2015), 

in which the General Assembly adopted the outcome document of the United Nations 

summit for the adoption of the post-2015 development agenda: Transforming our world: 

the 2030 Agenda for Sustainable Development, recognizing that eradicating poverty in all 

its forms and dimensions, including extreme poverty, is the greatest global challenge and 

an indispensable requirement for sustainable development and envisaging a world free of 

poverty, hunger, disease and want, a world of universal respect for human rights and 

human dignity that includes equitable and universal access to health care and social 

protection, and where physical, mental and social well-being are assured; 

(PP3) Recognizing the significant achievements of the Millennium Development 

Goals in galvanizing collective action at global level for better health outcomes, in 

particular in meeting global targets for HIV, tuberculosis, and malaria and in reducing 

child mortality by 53% and maternal mortality by 44%, reductions which are cause for 

celebration, despite being short of the targets of the Goals;  

(PP4) Recalling resolutions WHA66.11 (2013) and WHA67.14 (2014) on health in 

the post-2015 development agenda, and other relevant resolutions, which point to the 

importance of health in meeting broader sustainable development goals and the need for 

accelerated progress toward the unfinished business of the Millennium Development 

Goals; 

(PP5) Recognizing the importance of the numerous WHO strategies and action 

plans relating to health, health systems, and public health as useful tools in taking forward 

the work on the 2030 Agenda for Sustainable Development, and stressing that the 

Organization’s support to countries in implementing these strategies should be provided 

in a coherent way, aligned to national needs, contexts and priorities, and in efficient 

coordination with other UN agencies; 

(PP6) Recognizing also the opportunity provided by the 2030 Agenda for 

Sustainable Development for adopting a more integrated and multisectoral approach to 

health that acknowledges health systems as a coherent entity of functions and services 

rather than a series of discrete disease- or subject-specific initiatives and that works 

through collaborative multi-stakeholder partnerships including engagement with and 

involvement of civil society; 

(PP7) Recognizing further that health systems strengthening, including an 

adequately skilled and motivated health workforce, underpins sustainable progress 

towards Universal Health Coverage, defined as universal access to quality promotion, 

prevention, treatment, rehabilitation and palliation services and financial risk protection, 

and attaining the Sustainable Development Goals; 

(PP8) Recalling resolution EBSS3.R1 (2015) on Ebola, in which the Executive 

Board recognized the urgency for all countries of having strong, resilient and integrated 

health systems capable of fully implementing the International Health Regulations 

(2005), and of having the capacity for health-related emergency preparedness and 

progress towards universal health coverage that promotes universal, equitable access to 

health services and ensures affordable, good-quality service delivery; 
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(PP9) Noting the need to strengthen linkages between health, development and 

humanitarian work, and underscoring the need for increased convergence between these 

sectors for achievement of the goals of the 2030 Agenda for Sustainable Development; 

(PP10) Recognizing the importance of strengthening health systems and building 

capacities for broad public health measures, health protection and work to tackle 

determinants of health in support of universal health coverage; 

(PP11) Recognizing also the importance in this regard of a coordinated transition 

of Global Polio Eradication Initiative/WHO assets, resources and infrastructure towards 

strengthening national health systems, health-related emergency preparedness and 

broader health initiatives; 

(PP12) Emphasizing the need for community engagement to focus attention on 

more rational and preventive integration into functional health systems aligned with 

country objectives and actions, and recognizing community health workers as key players 

to extend and deliver basic health services directly to communities to achieve the 

Sustainable Development Goals, and to achieve universal health coverage; 

Goals 

(PP13) Reaffirming that the goals and targets of the 2030 Agenda for Sustainable 

Development are integrated and indivisible, global in nature and universally applicable, 

taking into account different national realities, capacities and levels of development and 

respecting national policies and priorities; 

(PP14) Welcoming Goal 3 of the 2030 Agenda for Sustainable Development 

“Ensure healthy lives and promote well-being for all at all ages”, which requires a life 

course approach including healthy aging, and emphasizing the importance of health 

system strengthening as it is critical to the achievement of all targets, including the 

achievement of Universal Health Coverage, which increases equity and coherence and 

reduces fragmentation in the health sector, and takes forward the work of the unfinished 

agenda of the Millennium Development Goals; 

(PP15) Reaffirming also the specific commitments to promote physical, mental and 

social health and well-being, and to extend healthy life expectancy for all, contained in 

the 2030 Agenda for Sustainable Development including: achievement of universal health 

coverage and access to quality health care; ensuring that no one is left behind; 

acceleration of the progress made to date in reducing newborn, child and maternal 

mortality by ending all such preventable deaths before 2030; universal access to sexual 

and reproductive health-care services, including for family planning, information and 

education; ending the epidemics of HIV, TB and Malaria as well as acceleration of the 

fight against hepatitis, Ebola and other communicable diseases and epidemics, including 

by addressing growing antimicrobial resistance and the problem of unattended diseases 

affecting developing countries; and prevention and treatment of noncommunicable 

diseases, including behavioural, developmental and neurological disorders, which 

constitute a major challenge for sustainable development; 

(PP16) Asserting that health is not just an end in itself, but is a means for reaching 

other targets of the goals and targets of the 2030 Agenda for Sustainable Development, 

and noting that investments in health contribute to economic growth, stronger human 

capital and labour productivity, and also acknowledging the reciprocal benefits between 

the attainment of the health goal and the achievement of all other goals, in particular the 

following goals: Goal 2 (End hunger, achieve food security and improved nutrition and 

promote sustainable agriculture); Goal 4 (Ensure inclusive and equitable quality 

education and promote lifelong learning opportunities for all); Goal 5 (Achieve gender 

equality and empower all women and girls); Goal 6 (Ensure availability and sustainable 
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management of water and sanitation for all); Goal 8 (Promote sustained, inclusive and 

sustainable economic growth, full and productive employment and decent work for all); 

Goal 10 (Reduce inequality within and among countries); Goal 11 (Make cities and 

human settlements inclusive, safe, resilient and sustainable); Goal 13 (Take urgent action 

to combat climate change and its impacts); Goal 16 (Promote peaceful and inclusive 

societies for sustainable development, provide access to justice for all and build effective, 

accountable and inclusive institutions at all levels); 

(PP17) Reaffirming the global strategy and plan of action on public health, 

innovation and intellectual property, as an important tool for achieving access to essential 

medicines under universal health coverage, one of the most important targets of the 2030 

Agenda for Sustainable Development; 

Means of implementation 

(PP18) Recognizing also that this agenda, including the Sustainable Development 

Goals, can be met within the framework of a revitalized global partnership for sustainable 

development, supported by the concrete policies and actions outlined in the Addis Ababa 

Action Agenda, including its Technology Facilitation Mechanism, which is an integral 

part of the 2030 Agenda for Sustainable Development; 

(PP 19) Reiterating that the goals and targets of the 2030 Agenda for Sustainable 

Development, including the means of implementation are universal, indivisible and 

interlinked and also reaffirming targets 3a, 3b, 3c, and 3d as critical enablers to the 

achievement of the health goal and for sustainable development; 

Follow up and review 

(PP20) Recalling paragraph 48 of UNGA Resolution 70/1 of 25 September 2015, 

entitled “Transforming our world: the 2030 Agenda for Sustainable Development,” which 

provides for indicators to be developed to assist governments in their follow-up and 

review on the Goals and targets, including the means of implementation, and affirming 

the health sector’s commitment to contribute to and support that process, in particular the 

commitment to strengthen statistical capacities in developing countries, 

(OP) 1. URGES Member States:
1
 

(1) to scale up comprehensive action at the national, regional and global levels, 

to achieve the goals and targets of the 2030 Agenda for Sustainable Development 

relating to health by 2030; 

(2) to prioritize health systems strengthening, including ensuring an adequately 

skilled and motivated health workforce, in order to achieve or consolidate universal 

health coverage, defined as universal access to quality promotion, prevention, 

treatment, rehabilitation and palliation services and financial risk protection for all 

as fundamental to the achievement of the 2030 Agenda for Sustainable 

Development, as appropriate, through comprehensive national plans; 

(3) to emphasize the need for action across and within all government sectors to 

tackle social, environmental and economic determinants of health, to reduce health 

inequities and contribute to sustainable development, including “health in all 

policies” as appropriate and for collaborative multi-stakeholder partnerships, 

                                                      

1 And, where applicable, regional economic integration organizations. 
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bringing together governments, civil society, the private sector, the UN system and 

other actors; 

(4) to appropriately prioritize investments in health within the revitalized Global 

Partnership for Sustainable Development, and within national and subnational 

partnerships, recognizing and in accordance with the broad multisectoral impact 

that health investments can have on economies and communities; 

(5) to strengthen research and development for innovation in the development of 

new technologies and tools, including vaccines and medicines for communicable 

and noncommunicable diseases, and promote their affordable access including 

through effective delivery systems for achievement of health-related aspects of the 

2030 Agenda for Sustainable Development; 

(6) to strengthen the linkages between veterinary, medical and environmental 

communities with a special attention to emerging and re-emerging diseases, along 

with the emergence of antimicrobial resistant pathogens in a way that enables 

strengthened and improved surveillance, research, preventive measures and 

training to ensure or to build capacities to address these threats; 

(7) to develop, on the basis of existing mechanisms wherever possible, high-

quality, inclusive, transparent national processes, consistent with national policies, 

plans and priorities, for annual monitoring and review of progress towards the 

health-related goals and targets of the 2030 Agenda for Sustainable Development, 

which should form the basis for global and regional progress assessment; 

(OP) 2. REQUESTS the Director-General: 

(1) to promote a multisectoral approach and the active engagement of WHO at 

all levels to coordinated implementation of the goals of the 2030 Agenda for 

Sustainable Development with regard to health, pursuant to the principle that the 

goals of the 2030 Agenda for Sustainable Development are integrated and 

indivisible, including through alignment and improved collaboration across WHO 

programmes, and in the context of UN system-wide strategic planning 

implementation and reporting in order to ensure coherent and integrated support to 

implementation by the UN development system; 

(2) to take a proactive role in shaping the architecture for global health, 

including strengthening of the International Health Regulations (2005), and the 

development of global public goods, and in collaboration with Member States, to 

develop a long-term plan including a prioritization, for maximizing the 

effectiveness of WHO at all levels toward the achievement of the health-related 

aspects of the 2030 Agenda for Sustainable Development; 

(3) to take steps to ensure that needed capacities and resources, at all levels of 

the Organization, are developed and maintained for the successful achievement of 

the goals of the 2030 Agenda for Sustainable Development, particularly to support 

comprehensive and integrated national plans for health as part of implementation 

of the goals of the 2030 Agenda for Sustainable Development, recognizing that 

needed competencies include the ability to work with multiple sectors, responding 

to a broader set of health priorities, promotion and technical support necessary for 

the achievement of universal health coverage, support work on metrics and data 

analytics, and implementation support to an integrated humanitarian and 

development assistance agenda in conflicts and in fragile countries; 

(4) to support Member States in strengthening research and development for 

innovation in the development of new technologies and tools as well as their 

economic evaluation and delivery systems, paying special attention to the health 
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research and development needs of developing countries, building on relevant 

strategies, action plans and programmes, in particular the Global Strategy and Plan 

of Action on Public Health, Innovation and Intellectual Property and promotion of 

north–south, south–south and triangular cooperation, for achievement of the health-

related aspects of the 2030 Agenda for Sustainable Development, in particular for 

vaccines and medicines for communicable and noncommunicable diseases and 

promoting their access; 

(5) to work with partners to provide an annual analysis of global and regional 

health and health related situations and trends, presented to the World Health 

Assembly and Regional Committees for consideration, which should include 

progress on the health goal, the health targets with a focus on universal health 

coverage and health system strengthening, and related targets in other goals of the 

2030 Agenda for Sustainable Development, with a special emphasis on equity, and 

enhance the engagement of non-State actors in their work and ensure that all 

relevant actors have the opportunity to contribute;
1
 

(6) to support Member States in developing adequate local capacity to generate, 

share and use relevant health data, and to set up systems of monitoring and review 

by providing normative guidance, technical expertise and coordinated action with 

partners in the Health Data Collaborative; 

(7) to begin to integrate relevant goals, indicators and targets of the 2030 

Agenda for Sustainable development into the Programme Budget 2016–2017, and 

to fully align the Programme budget 2018–2019 with the 2030 Agenda for 

Sustainable Development, while striving to ensure adequate funding for all WHO’s 

mandated tasks; 

(8) to report to Member States on a regular basis, at least every two years on 

global progress towards achieving the relevant goals and targets of the 2030 

Agenda for Sustainable Development; 

(9) to report on progress in implementing this resolution, including specific 

measures taken to improve/enhance the leading coordination role of the WHO in 

international health matters, to the Seventieth World Health Assembly through the 

Executive Board. 

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

 

Resolution: Health in the 2030 Agenda for Sustainable Development 

A. Link to the general programme of work and the programme budget 

1. Please indicate to which impact and outcome in the Twelfth General Programme of Work, 2014–2019 

and which output in the Programme budget 2016–2017 this draft resolution will contribute if adopted. 

The resolution will affect all areas of WHO’s work, cutting across all Outcomes in the Twelfth General 

Programme of Work, 2014–2019 and all outputs of the Programme budget 2016–2017. 

                                                      

1 Pending adoption of FENSA at the Sixty-ninth World Health Assembly. 
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2. If there is no link to the results as indicated in the Twelfth General Programme of Work, 2014–2019 

and the Programme budget 2016–2017, please provide a justification for giving consideration to the 

draft resolution. 

Not applicable. 

3. What is the proposed timeline for implementation of this resolution? 

In line with the 2016–2030 timeline for the Sustainable Development Goals. 

If the timeline stretches to future programme budgets, please ensure that further information is provided in the 

costing section. 

B. Budgetary implications of implementation of the resolution 

1. Current biennium: estimated budgetary requirements, in US$ 

Level Staff Activities Total 

Country offices    

Regional offices    

Headquarters    

Total    

1(a) Is the estimated budget requirement in respect of implementation of the resolution fully included 

within the current programme budget? (Yes/No) 

Yes. The budgetary implications are difficult to assess as yet. The majority of the work will have to be 

done with the current resources and staffing. All activities will be derived from existing work and 

investments by adjusting work related to the Millennium Development Goals in the light of the 

Sustainable Development Goals. 

1(b) Financing implications for the budget in the current biennium: 

– How much is financed in the current biennium? 

– What are the gaps? 

– What action is proposed to close these gaps? 

WHO will need to align its work priorities with the resolution, which will have implications for all 

levels of the Organization. Supporting countries will have to shift priorities and strengthen work in key 

areas such as universal health coverage implementation, intersectoral collaboration and a greater focus 

on equity. WHO will also play a strong role in monitoring the health-related Sustainable Development 

Goal. The Sustainable Development Goals will require a review of skillsets at all levels in multiple 

areas. 

2. Next biennium: estimated budgetary requirements, in US$ 

Level Staff Activities Total 

Country offices    

Regional offices    

Headquarters    

Total    
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2(a) Financing implications for the budget in the next biennium: 

– How much is currently financed in the next biennium? 

– What are the financing gaps?. 

– What action is proposed to close these gaps? 

The resolution is general: financing gaps may arise once its implications for WHO’s work have been 

determined. 

A further draft resolution under the same agenda item was being processed and translated by the 

Secretariat and would be made available as soon as possible. 

The representative of SOUTH AFRICA, speaking on behalf of the Member States of the 

African Region, observed that despite significant progress, the Millennium Development Goals 

remained an unfinished agenda; the Sustainable Development Goals provided an opportunity to 

complete the agenda in a more comprehensive and integrated manner through intersectoral 

cooperation, taking advantage of the high-level political commitment to the 2030 Agenda for 

Sustainable Development to make progress on health-related goals. The Secretariat should endeavour 

to provide a clear strategy for the way forward, with clear guidance on evidence-based approaches, 

best practices, tools and monitoring methods. Sufficient capacity and skills would be vital for that 

work, together with reform of working methods to respond to the new multisectoral environment and 

adequate financial and human resources for regional and country offices. The Secretariat should also 

develop a clear implementation, monitoring and evaluation framework for the health-related Goals; 

the draft resolution under consideration addressed that requirement.  

The representative of ARGENTINA, speaking on behalf of the Member States of the Region of 

the Americas, said that the countries in the Region had made significant progress towards most of the 

health-related Millennium Development Goals. They welcomed the new and widely recognized 

synergies between the health and other sectors in the Sustainable Development Goals, as well as the 

targets relating to the social, economic and environmental determinants of health. Reaching those 

targets would require clear health-in-all-policies and whole-of-government approaches at the national 

level. The countries in the Region were developing a regional road map for implementation and had 

organized a subregional workshop in December 2015 on strengthening capacities in respect of the 

Sustainable Development Goals.  

With work on global indicators for the Goals reaching its final stage, he underscored the 

importance of reliable, transparent and comparable measurement, follow-up and review of 

achievements, which were key means of identifying gaps, triggering fast-tracking when needed and 

enhancing advocacy and communication. 

The representative of NEPAL, speaking on behalf of the Member States of the South-East Asia 

Region, noted that, although many countries in the Region were on track to achieve the targets 

remaining from the Millennium Development Goals, analysis of the available data had highlighted the 

continued disparities experienced within countries, which required a sustained focus on equity at the 

subnational level. The broader scope of the Sustainable Development Goals, most of which 

incorporated a health aspect, required Member States to focus on strengthening their capacity for 

multisectoral action. Adequate human and financial resources were crucial for the achievement of 

universal health coverage. Improving access to affordable medicines, vaccinations and diagnostic tools 

should continue to be a priority for all Member States and partners. Moreover, the Secretariat should 

develop its operational capacity at all levels, to enable it to assist Member States to adapt the 2030 

Agenda for Sustainable Development to their individual country contexts. Welcoming the efforts to 
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finalize the global indicators for the Sustainable Development Goals, he requested WHO to provide 

support to replicate those indicators at the regional and country levels. Lastly, based on the experience 

of the Millennium Development Goals, implementation of the Sustainable Development Goals should 

be monitored primarily using routinely gathered information. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States, said that the former Yugoslav Republic of Macedonia, Serbia, Albania, Ukraine, Republic of 

Moldova and Georgia aligned themselves with his statement. Achieving the 2030 Agenda for 

Sustainable Development would require integrated, cross-sectoral action. Universal health coverage 

and strong, resilient health systems at the country level were essential. The Sustainable Development 

Goals were an opportunity for WHO to prove its leading role in health governance and to engage 

constructively with relevant sectors at all levels. To do so, it required adequate capacity, resources and 

structures and a clear plan outlining its priorities for support for Member States. The adoption of a 

global indicator framework, including quantitative and qualitative indicators and disaggregated data, 

was the next step. He encouraged the Secretariat to support capacity-building for local data-gathering, 

without placing an additional reporting burden on Member States.  

The representative of EGYPT, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that an in-depth assessment of the various aspects of the Millennium 

Development Goals would be required. Collective thought should be given to how the 2030 Agenda 

for Sustainable Development could be applied to avoid or mitigate the disastrous effects of complex 

emergency and conflict situations on health. Other important cross-cutting issues were health-system 

strengthening, equitable access to good quality health care and functioning infrastructure, and the 

social determinants of health. WHO, in coordination with other United Nations agencies and key 

development partners, should support national efforts to implement the post-2015 agenda and harness 

the political commitment and financial support needed to maintain adequate levels of investment in the 

health-related Sustainable Development Goals. 

The representative of SWEDEN, speaking on behalf of Brazil, Colombia, Denmark, Estonia, 

Finland, the Netherlands, the United Kingdom of Great Britain and Northern Ireland and Uruguay, 

highlighted the importance of global efforts on sexual and reproductive health and rights. It was vital 

to continue to advocate the right to physical integrity of all women and men and empower them to 

protect themselves from sexually transmitted infections, decide for themselves whether they wanted to 

marry and decide on the number and spacing of their children. It was also essential to provide 

comprehensive information about and access to the widest possible range of safe, effective, affordable 

and acceptable methods of family planning. The 2030 Agenda for Sustainable Development, which 

contained a number of goals and targets relevant to sexual and reproductive rights and health, 

constituted a renewed commitment to those aims.  

The representative of CHINA noted that the Sustainable Development Goals set higher targets 

and standards than the Millennium Development Goals and focused on systemic issues such as 

universal health coverage, basic health-care delivery and the public health system. China’s experience 

of the Millennium Development Goals had taught it to make the relevant targets mandatory 

components of national programmes. As in many countries, China’s industrialization and the rapid 

ageing of its population had resulted in a double burden of infectious and chronic diseases. Achieving 

the Sustainable Development Goals in those circumstances would require the mobilization of all 

sectors and society as a whole, North–South dialogue and South–South cooperation.  

The representative of the DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA said that WHO 

should be further strengthened so that it could support Member States’ efforts to achieve Sustainable 

Development Goal 3 in terms of health policy-making, advocacy, stronger national health systems and 



EB138/PSR/5 

 

 

 

 

 
 

12 

greater resilience. It should play a more active role in that regard and step up cooperation with its 

partners. His Government was fully committed to achieving the Sustainable Development Goals. 

The representative of the UNITED STATES OF AMERICA said that WHO’s continued 

leadership on the development of improved standards, implementation guidance and measurement 

frameworks would be critical to joint efforts to achieve universal access to reproductive, maternal, 

newborn and child health care, an objective under both the United Nations Secretary-General’s Every 

Woman Every Child Strategy and the Sustainable Development Goals. The cross-cutting and 

interlinked nature of the Sustainable Development Goals might require WHO to recalibrate the 

balance between its core functions (which would remain unchanged) and its work at national, regional 

and global level. In 2016, WHO should give priority to establishing meaningful indicators, and work 

with Member States to collect, validate and use data to improve programming and reach target 

populations. 

The representative of JAPAN applauded the inclusion of universal health coverage as an 

integral component of the Sustainable Development Goals. Whereas, in the past, the global health 

debate had centred on either disease control (the “vertical” programme) or health-system strengthening 

(the “horizontal” approach), there was now a shared understanding in the international community that 

those seemingly conflicting priorities in fact went hand in hand.  

The representative of THAILAND said that he was pleased to see that the Sustainable 

Development Goals incorporated all the unmet targets of the Millennium Development Goals and set 

even more ambitious ones. The demand for global health security should not be allowed to 

overshadow other, bigger challenges, such as universal health coverage. Moreover, Sustainable 

Development Goal 3 would be achieved only if health systems were strengthened. Yet, although both 

health-system strengthening and universal health coverage were known to be effective means of 

heightening health security, paragraph 34 of document EB138/14 gave the impression that more 

should be invested in the latter than in the former. WHO should advocate investment accordingly.  

He requested the Secretariat to include the Sustainable Development Goals as a standing item 

on the agendas of WHO governing bodies. 

The representative of KAZAKHSTAN said that his country wished to sponsor the draft 

resolution. He commended the suggestion that regular high-level meetings should be held at national, 

regional and global level: the events held in the WHO European Region in the previous five years had 

proven their effectiveness and stimulated the Region’s countries to think about new ways to improve 

health. 

The representative of JORDAN said that his country continued to experience difficulties in 

achieving the goals set for 2015, since its resources and national development plans were adversely 

affected by its continued hosting of huge numbers of refugees from conflict in neighbouring countries. 

It looked to WHO to provide additional financial support for the Regional Office for the Eastern 

Mediterranean and for crisis-affected countries in order to mitigate the disastrous impact of the 

situation on health and health systems. 

The representative of KUWAIT said that an innovative and comprehensive results-based health 

system was essential for meeting future health needs, taking into account the social determinants of 

health identified in the 2030 Agenda for Sustainable Development. Adequate national technical 

capacities would be needed to monitor progress and efforts must be made to strengthen financing and 

health information systems. She asked about progress on the global indicators, which should also 

address the legitimate concern over accountability, although the resulting demand for data might deter 
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support for the process, particularly in countries already over-burdened by existing reporting 

requirements.  

The representative of BRAZIL said that intersectorality was a key element of the 2030 Agenda: 

progress in one sector affected advances in another. National health information systems should be 

strengthened and the technical dialogue enhanced with WHO and the Regional Offices which 

summarized the information on the achievement of the targets. It was crucial to ensure that all 

processes were conducted transparently and carefully review all available data, in order to avoid 

mistakes due to estimation and outdated information. 

The representative of CANADA urged WHO to use its convening power to promote coherence 

at the national, regional and global levels in support of the multisectoral collaboration called for in the 

2030 Agenda. He applauded the inclusion of major shifts in health patterns, such as the double burden 

of disease in developing countries, and of universal health coverage. The latter would require 

improvements in measurement and accountability, the elimination of persistent inequalities, stronger 

health systems and steps to address the determinants of health. Canada looked forward to working 

actively with key partners to maintain the momentum for an integrated approach to maternal, newborn, 

child and adolescent health, and would host a global consultation in June 2016 in order to foster 

technical and political consensus on ways of measuring and monitoring action on social determinants. 

The representative of the RUSSIAN FEDERATION said that the Sustainable Development 

Goals and their targets were acceptable and universally applicable. The Russian Federation attached 

particular importance to the targets for maternal health and the promotion of road safety. The issue of 

antimicrobial resistance should also be a priority. WHO should cooperate closely with the High-level 

Political Forum on Sustainable Development, which would monitor progress towards the Goals. 

The representative of the DOMINICAN REPUBLIC said that individual and community 

welfare could only be achieved by addressing the social, environmental and economic determinants of 

health. To that end, public health actors needed to strengthen their position to influence policy at the 

national and international levels. Poverty eradication was a key element of the Sustainable 

Development Goals and national policies were needed to improve income distribution and education 

indicators, achieve social justice and end corruption. Financial assistance should not be determined by 

the country’s gross domestic product, but should use the more accurate Human Development Index.  

The representative of the PHILIPPINES welcomed the adoption of the Sustainable 

Development Goals and in particular Goal 16, which recognized the importance of political factors 

such as peace and security. Health was central to the 2030 Agenda, giving WHO a crucial role and an 

opportunity to demonstrate its leadership by maximizing on partnerships and supporting countries in 

strengthening their capacities to meet the Goals. She looked forward to the guidance that the global 

indicator framework would provide.  

The representative of NEW ZEALAND said that concerted intersectoral action was important in 

addressing the wider social, economic and environmental determinants of health and would require 

active leadership from all stakeholders. The Goals further highlighted the need to accelerate the 

implementation of the International Health Regulations (2005), within the context of universal health 

coverage, and the strengthening of resilient and integrated health care systems.  

The representative of SURINAME said that the need to shift to an intersectoral approach for 

better health governance would be an accepted tenet of the new Caribbean Cooperation in Health 
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strategy, requiring additional human resources and coordinated technical assistance for Member 

States. 

The representative of the REPUBLIC OF KOREA welcomed the adoption of the Sustainable 

Development Goals, and called on WHO to take a strong leadership role through multisectoral 

cooperation initiatives with various organizations, such as FAO and IAEA.  

The representative of COLOMBIA
1
 endorsed the statement made by Sweden with regard to 

sexual and reproductive health. She agreed that the Sustainable Development Goals called for an end 

to fragmented working methods, particularly in the area of health. WHO should make it a priority to 

ensure coordination across its offices, programmes, and the UN system as a whole. It should also 

maximize on the use of financial and non-financial resources. Accountability was an essential element 

of the process and work should integrate the monitoring requirements that would be established at the 

High-level Political Forum on Sustainable Development. In its reports, WHO should include an 

analysis and review of its work and coordination with the UN system in relation to the whole Agenda, 

and not just Goal 3. The multidimensional nature of the Agenda highlighted the interrelation of health 

with other areas of development and enabled the implementation of policies that took such an 

approach.  

The representative of MONACO
1
 welcomed the new working methods that the Sustainable 

Development Goals would usher in across the UN system. WHO would have to undertake in-depth 

transformation, both on a functional and cultural level and she requested further information from the 

Secretariat on the actions that it intended to take and how changes would be integrated into the 

reforms under way. 

The representative of BANGLADESH
1
 cautioned against the fragmentation that could result 

from the implementation of the Sustainable Development Goals, calling for the alignment of national 

targets to achieve the goal of universal health coverage. WHO, the United Nations and the 

international community as a whole needed to adopt a new model to channel the Agenda in the right 

direction. Countries should also adopt new approaches to development through intra- and intersectoral 

coordination. 

The representative of GERMANY
1
 said that implementing the 2030 Agenda for Sustainable 

Development would require guidance and support from WHO. The target of universal health coverage 

offered new opportunities for broad and ambitious health agendas in all countries. A precondition for 

achieving the health-related goals was functioning and effective national health systems, reducing the 

vulnerability of societies to global health risks. Accordingly, Germany and WHO had launched the 

global initiative “Healthy System – Healthy Lives”, to bring global health actors together in a 

coordinated, effective and measurable effort to strengthen health systems.  

The representative of FINLAND
1
 said that WHO’s normative guidance and technical support 

would be essential in achieving Goal 3 and monitoring progress. Achieving universal health coverage 

required sustainable funding, pooling funds and risks through social protection, and access to public 

health services. Without work to promote and protect health and reduce the disease burden, no country 

would be able to guarantee the financial sustainability of universal health coverage. Finland had 

accordingly proposed a resolution on essential public health functions for the consideration of the 

Executive Board and the World Health Assembly. It was proposed separately to emphasize the 
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centrality of public health functions in WHO’s mandate and in achieving Goal 3 and all other health-

related Sustainable Development Goals and targets.  

The representative of VIET NAM
1
 endorsed the strategy on governance and health financing, 

follow-up and review set out in the report. Implementation of the health-related Sustainable 

Development Goals required stronger policies to deal with national political commitments concerning 

consultation and advocacy, and stronger multisectoral collaboration. WHO had a leading role to play 

in the implementation and review of those Goals and she requested support from WHO and other 

development partners to draw up national targets. Viet Nam wished to cosponsor the resolution.  

The representative of BELGIUM
1
 said that the mutually reinforcing nature of the Sustainable 

Development Goals was their greatest strength and potential weakness, posing a threat of 

fragmentation and competition between WHO departments. He therefore requested WHO to develop a 

plan containing clear priorities highlighting its leadership role. He also called on WHO to rethink the 

way that its departments interacted at the country level, seeking to ensure that they delivered as one 

within the scope of a national health plan, pointing to the leading role of the people-centred and 

integrated health services strategy.  

The representative of MOROCCO
1
 said that, on the basis of the recommendations in the 

Secretariat’s report, the Moroccan Ministry of Health had established an integrated plan to translate 

global to national targets, and establish interaction between government and non-government entities 

operating in the field of health, and with technical and non-technical partners, including partners in 

South–South cooperation.  

The representative of SUDAN
1
 said that the Millennium Development Goals had highlighted 

the challenge of implementation in conflict situations. The Sustainable Development Goals brought 

new challenges to health systems, which needed to be open to new partnerships and to working with 

various stakeholders and sectors. Achieving universal health coverage would require a global and 

unified approach.  

The representative of PANAMA
1
 endorsed the statement by South Africa, observing that the 

Sustainable Development Goals provided an opportunity to address social inequalities due to health-

related factors. They were equally an opportunity to drive global economic growth towards promoting 

social well-being in medium-income countries and protecting the environment. Their implementation 

required intersectoral coherence, and strengthening health systems and WHO as a whole. Cost-

effective interventions should be promoted to reduce the burden of non-transmissible diseases, and 

financial and human resources should be optimized. Emergency alert systems needed to be established 

nationally and globally, together with monitoring and evaluation systems for Sustainable Development 

Goal indicators. She said that none of those Goals could be achieved without the coordinated action of 

the international community. 

The representative of AUSTRALIA
1
 welcomed the adoption of the 2030 Agenda for 

Sustainable Development, and the Addis Ababa Action Agenda. Sources of funding, including from 

domestic revenue, were critical for funding health systems. Australia acknowledged the specific health 

challenges faced by the Pacific Island members and welcomed the recognition of small island 

developing states in the Agenda. WHO should be proactive in helping to shape the Agenda’s follow-

up and review process, including at the High-level Political Forum in July 2016. A quality review 
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process would be necessary to achieve the Sustainable Development Goals and cooperation among 

UN bodies would be key. She commended WHO on the progress it had made on developing global 

indicators related to health and its efforts to refine those indicators over time. She requested further 

information on how the Secretariat planned to facilitate discussions on priority setting, financing and 

staffing in relation to the impact of the 2030 Agenda for Sustainable Development on WHO’s work.  

The representative of the UNITED NATIONS POPULATION FUND, referring to the report on 

the Millennium Development Goals (document EB136/13), highlighted that stark inequalities 

persisted both between and within countries despite the fact that the maternal mortality ratio had been 

halved since 1990. To address broader structural and root causes and ensure that women in deprived 

situations and adolescent girls had access to sexual and reproductive health-related interventions, 

UNFPA worked with WHO to support national implementation of the Human Rights Council’s 

Technical guidance on the application of a human-rights based approach to the implementation of 

policies and programmes to reduce preventable maternal morbidity and mortality. With regard to the 

Sustainable Development Goals, UNFPA welcomed Member States’ understanding that universal 

access to sexual and reproductive health was not fully achievable without empowering women and 

girls to exercise their reproductive rights, as elaborated in Goal 5. UNFPA thus supported the 

development of WHO guidelines emphasizing the human rights element of the provision of 

contraceptive information and services and had itself developed more specific guidance for service 

providers, which was due to be distributed at regional and country level.  

The representative of the INTERNATIONAL FEDERATION OF RED CROSS AND RED 

CRESCENT SOCIETIES Federation, speaking at the invitation of the CHAIRMAN, expressed 

concern about the unfinished agenda of the Millennium Development Goals. The unfinished agenda 

specifically concerned the insufficient health gains for people living with the least resources, rather 

than the eradication of specific diseases. Given that the success of the health-related Sustainable 

Development Goals hinged upon an understanding of inequalities, plans related to the Goals should 

contain effective means to empower those most in need and to channel resources to them.  

The representative of the INTERNATIONAL COUNCIL OF NURSES, speaking at the 

invitation of the CHAIRMAN, emphasized that investment in nursing, a predominantly female 

occupation, also had potential benefits for many of the Sustainable Development Goal targets not 

related to health. She supported governments which had already committed to addressing social and 

environmental determinants of health and called on them to use health indicators, even for Goals not 

directly related to health. 

The representative of the SAVE THE CHILDREN FUND, speaking at the invitation of the 

CHAIRMAN, said that the Sustainable Development Goal on good health and well-being represented 

an opportunity to redress the huge inequalities in health access around the world. To succeed, Member 

States must explicitly commit to universal health coverage, focusing first and foremost on universally-

needed quality services such as reproductive, maternal and child health services at primary care level. 

Such objectives would depend on donors’ adherence to their aid effectiveness commitments in 

national health plans. The 42nd G7 summit, scheduled to be held in Japan in May 2016, could in 

particular mark an important step towards universal health coverage by advocating support for the 

International Health Partnership and Germany’s Health System Strengthening Roadmap. It would be 

helpful if a new partnership could be formed, bringing together all actors to discuss the most effective 

approaches to universal health coverage and to build political momentum. 

The representative of the UNION FOR INTERNATIONAL CANCER CONTROL, speaking at 

the invitation of the CHAIRMAN, applauded Member States for adopting an ambitious and integrated 

agenda for the Sustainable Development Goals. She encouraged Member States to leverage the new 
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Agenda firstly by prioritizing noncommunicable diseases in regional and national development plans; 

secondly by earmarking adequate and sustained domestic resources for noncommunicable diseases, in 

compliance with the Addis Ababa Action Agenda, and potentially through the means suggested in the 

Proposed workplan for the global coordination mechanism on the prevention and control of 

noncommunicable diseases covering the period 2016–2017; and thirdly by promoting synergies 

between noncommunicable diseases and other health and development priorities. In 2016, there would 

be outstanding opportunities for synergies with the Global Strategy for Women’s, Children’s and 

Adolescent’s Health 2016–2030, the UNAIDS Strategy 2016–2021 and the follow-up to the Second 

International Conference on Nutrition. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, argued that despite the fact that 

health was specifically mentioned in only one Sustainable Development Goal, it was pivotal to the 

success of several other Goals. As such, she called on governments to promote health in all policies 

when drafting national policies. Universal health coverage in particular would be instrumental to the 

reduction of health risk factors but would only be possible by improving the education and working 

conditions of health-care workers. 

The ASSISTANT DIRECTOR-GENERAL (Family, Women’s and Children’s Health) said that 

it was important to ensure a seamless transition from the Millennium Development Goals to the 

Sustainable Development Goals so that governments could take action on them from the outset. The 

Sustainable Development Goals were innovative on account of the universality of the agenda and the 

integration of the concept of leaving nobody behind and therefore required a change in working 

methods. As health had a substantial impact on all of the Goals, Member States had requested WHO to 

view the agenda in an integrated manner, with links between the different sectors. Through new 

mechanisms such as the Global Strategy on Women’s, Children’s and Adolescents’ Health, WHO had 

been working towards a new approach with the Office of the United Nations Secretary-General even 

before the Goals had been finalized. The Organization was still deliberating how to report on the 

health-related indicators and targets. In preparation for the next Health Assembly, the Director-

General had requested regional directors and assistant director-generals to consider issues such as how 

to take the agenda forward and whether to adopt a centralized or mainstreamed approach. 

Operational plan to take forward the Global Strategy on Women’s, Children’s and Adolescents’ 

Health: Item 7.3 of the Agenda (Documents EB138/15)  

The representative of the UNITED STATES OF AMERICA, while applauding the efforts to 

accompany the Global Strategy on Women’s, Children’s and Adolescents’ Health with an operational 

framework, said that implementation of the latter should be monitored through milestones, realistic 

timelines and clear performance metrics. Metrics on universal access to sexual and reproductive health 

care services, in particular, should be strengthened by including language on access to medically 

accurate sexual and reproductive health information and health-care services. The operational 

framework should also cover issues such as tobacco use, inadequate vaccine access, food insecurity 

and maternal mortality and morbidity, which were leading causes of death in women, children and 

adolescents. Additional evidence-based guidelines and broad-based, collaborative approaches needed 

to be developed to tackle such issues. With that perspective, the United States Mission had established 

the Future She Deserves initiative in Geneva in 2015 to forge a better future for adolescent girls. 

The representative of NAMIBIA, speaking on behalf of Member States of the African Region, 

said that 21 of the 47 countries in the Region had committed to implementing the Global Strategy and 

the number would increase further once an African regional strategy had been finalized. Nevertheless, 

maternal, newborn and under-five mortality remained high on the African continent, partly due to the 
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low immunization coverage and the inequitable access, and sometimes questionable quality, of 

important services like emergency obstetric care. The Global Strategy could go a long way towards 

improving that situation and incorporated targets which were well-aligned with the Sustainable 

Development Goals and should therefore enhance the efficiency and timeliness of reporting. The 

African Region supported the nine action areas outlined in the report, but it was vital to raise funds for 

the strategy, since many lower-income countries in the African Region were dependent on external 

funding. Mechanisms should also be devised to mitigate the negative impact of upper-middle income 

African countries failing to access important global health initiatives. The Addis Ababa Action 

Agenda and the Global Financing Facility in Support of Every Woman, Every Child initiative were 

highly relevant to the implementation of the Global Strategy and the African Region looked forward to 

the latter being finalized.  

The representative of THAILAND commented that some countries might lack the capacity to 

carry out the national-level follow-up and review of the progress made towards the goals and targets of 

the Global Strategy for Women’s, Children’s and Adolescents’ Health. Thailand, for example, 

recorded three very different figures for the material mortality ratio. He encouraged WHO and 

development partners urgently to assist Member States by investing in the establishment of more 

accurate data which were aligned through a common platform. 

The representative of CONGO said that the Global Strategy was useful as a means of achieving 

the Sustainable Development Goals. Political will, as well as financial support, would allow Member 

States to improve access to quality education; combat discrimination and violence; prevent early 

marriages and teenage pregnancies; and strengthen women’s rights to work and to hold positions of 

responsibility. Efforts were also needed to minimize the impact of factors which led women on 

economic grounds or for survival, and to ensure that women, children and adolescents would not be 

oppressed in receiving countries. Congo deplored all acts of rape against children and adolescents in 

conflict zones. 

The representative of BRAZIL said that emphasis in the agenda for women’s, children’s and 

adolescents’ health should be placed on strategies to improve the quality of life at different stages of 

the life cycle and boost intersectorality. Brazil had itself made significant progress towards the 

proposed objectives and targets of the Global Strategy by reducing mortality indicators and 

encouraging healthy eating habits. He emphasized that responses to humanitarian crises must engage 

multisectoral responsibility and that transparency was of paramount importance for monitoring and 

evaluating the indicators of the Global Strategy. 

The representative of PAKISTAN, speaking on behalf of Member States of the Eastern 

Mediterranean Region, said that obstacles to the full achievement of the health-related Millennium 

Development Goals must be identified in order to chart the way forward. Despite significant progress 

and the existence of feasible, evidence-based solutions, the situation of women’s, children’s and 

adolescents’ health remained dire. Achievements were jeopardized by persistent inequalities within 

and between countries. Poor consideration of the social determinants of health had been a major 

problem and the Operational plan to take forward the Global Strategy on Women’s, Children’s and 

Adolescents’ Health (2016–2030) was much needed. Opportunities provided by existing global and 

regional initiatives should be used. In addition, WHO must sustain its technical support to Member 

States, support effective coordination among United Nations agencies and other stakeholders, and 

foster greater involvement of Member States in the operationalization of the Global Strategy. 

The representative of JAPAN said that the proposed set of milestones should be used by 

countries for self-assessment. Japan welcomed the Operational plan, which was in line with its own 

efforts to improve women’s, children’s and adolescents’ health and create a more gender-inclusive 
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society. Although the use of domestic resources for health must be increased, developing countries 

would continue to rely on support and the newly established Global Financing Facility in support of 

Every Woman Every Child was a useful mechanism in that regard. 

The representative of NEPAL asked in which way the Global Financing Facility and the World 

Bank’s Global Financing Facility Trust Fund would interlink in practice. The Maternal Death 

Surveillance and Response (MDSR) mechanism played a key role in improving maternal health and 

should be included in the Operational plan. It would also be useful to set timelines for review and 

measurement of progress. 

The representative of the RUSSIAN FEDERATION said that maternal and under-fives 

mortality was dropping, which showed that the attention given to the problem within the framework of 

the Millennium Development Goals had borne fruit. Progress in the Russian Federation was mainly 

owing to the introduction of a three-tiered health care system, a national immunization calendar and 

infrastructure improvements. His Government fully supported the Operational plan, WHO monitoring 

and the development of indicators for the implementation of health-related Sustainable Development 

Goals. 

The representative of ALBANIA said that the Global Strategy was closely linked to outstanding 

health-related Millennium Development Goals. Its focus on equity and inclusiveness was good. 

Healthy, thriving women and children were at the heart of sustainable development. Given the 

pertinence of the Global Strategy and its Operational plan to all Member States, he suggested that the 

Executive Board prepare a resolution for adoption by the Sixty-ninth World Health Assembly. The 

representatives of BANGLADESH,
1
 INDIA,

1
 LIBERIA and SUDAN

1
 supported that proposal. He 

also proposed that a technical briefing on the Global Strategy be held on the margins of the Sixty-ninth 

World Health Assembly. That suggestion was supported by the representatives of BANGLADESH,
1
 

CANADA, INDIA
1
 and SUDAN.

1
 

The representative of SOUTH AFRICA said that work on universal health coverage in the 

framework of the 2030 Agenda for Sustainable Development would be an important vehicle for 

achieving inclusive, equitable health care for all. 

The representative of CHINA said that his country had worked for two decades to improve 

women’s and children’s health, had achieved the related Millennium Development Goals, and would 

continue those efforts in the post-2015 sustainable development environment. Specific, measureable 

indicators should be developed to assess progress in the elimination of preventable deaths and the 

achievement of more equitable health outcomes. WHO should promote multilateral cooperation in 

conducting a needs analysis and designing intervention measures for adolescent mental and physical 

health.  

The representative of the PHILIPPINES said that more efficient and effective collaboration of 

highly committed stakeholders in development was vital to take the Global Strategy forward. The 

Operational plan should guide countries on ways to address the social barriers to health care; address 

inequities; strengthen capacity and accountability of local government units; and engage private sector 

and civil society organizations. Robust monitoring and evaluation at all levels was critical. WHO 

should engage with other organizations to develop a reporting system with streamlined and well-

defined indicators to track performance in attaining the health-related Sustainable Development Goals. 
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The representative of CANADA said that the Global Strategy was crucial to the implementation 

of the Sustainable Development Goals. As a future member of the High-level Advisory Group for 

Every Woman Every Child, Canada looked forward to providing guidance on operationalising the 

Global Strategy. The World Health Assembly would be a key forum for reviewing progress in its 

implementation. He asked how the Secretariat planned to move forward on the issue during the 

intersessional period.  

The representative of REPUBLIC OF KOREA said that national ownership and equity in 

women’s, children’s and adolescents’ health were crucial. At the same time, international cooperation 

was important to improve the health of young girls globally. In 2016, the Republic of Korea would 

therefore launch its “Better Life for Girls” initiative, providing US$ 200 million to 15 countries over 

the next five years to strengthen health services and education for girls in developing countries.  

The representative of DOMINICAN REPUBLIC said that robust health systems alone, while a 

significant factor, were not enough. A nation’s state of health was a sensor for detecting gaps in other 

areas. Unless social and economic determinants of health such as food security and education were 

addressed, improving women’s, children’s and adolescents’ health in developing countries would 

remain difficult. 

The representative of INDIA
1
 said that all women, children and adolescents must have access to 

social and economic opportunities and full participation in prosperous and sustainable societies. 

Therefore, the Global Financing Facility in support of Every Woman Every Child must be 

operationalized without delay. The achievement of the Global Strategy and the Sustainable 

Development Goals were inextricably linked.  

The representative of NORWAY
1
 said that the new Global Strategy was a unique tool for 

maintaining focus on the unfinished millennium development agenda. It also provided useful guidance 

on improved delivery in humanitarian and fragile settings. Youth must be involved in national and 

global assessments, planning and review in order to harvest the demographic dividend. Ensuring safe 

abortions where they were legal was a particularly important challenge. While country ownership and 

domestic financing were essential, the poorest countries still required development aid and the recently 

established Global Financing Facility would provide that much needed support. 

The representative of COLOMBIA
1
 said that his Government had taken a series of measures to 

integrate the targets and objectives of the Global Strategy and the Every Woman Every Child initiative 

into national policies. Humanitarian crises and armed conflict were a major challenge to the 

implementation of the right to health, especially in fragile and remote settings. Efforts must therefore 

be stepped up, including by promoting results-based policies based on gender equality and human 

rights principles. The Global Strategy should be linked to the 2030 Agenda for Sustainable 

Development in order to ensure convergence and synergies between the two important instruments. 

The representative of BANGLADESH
1
 welcomed the central role given to sustained financing 

in the Global Strategy and, in that connection, informed the Executive Board that his country had 

started to prepare an Investment Case for the Global Financing Facility in support of Every Woman 

Every Child.  
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The representative of KENYA
1
 said that the updated Global Strategy created new momentum 

for the achievement of outstanding Millennium Development Goals as the world transited to the 

Sustainable Development Goals. Kenya had taken a range of measures to improve women’s, 

children’s and adolescents’ health and welcomed the new Operational plan and the innovative 

financing initiatives, which would help close funding gaps.  

The representative of the INTERNATIONAL FEDERATION OF RED CROSS AND RED 

CRESCENT SOCIETIES (IFRC)
1
 welcomed the inclusion of women’s, children’s and adolescents’ 

health in humanitarian and fragile settings in the updated Global Strategy. Communities living in 

humanitarian and fragile settings were extremely resourceful and, when empowered and provided with 

essential, basic life-saving commodities and training could themselves take great strides to reduce 

mortality rates. Women’s, children’s and adolescents’ health in humanitarian and fragile settings, 

effective community engagement, sustainable supply chains and community empowerment should be 

made priorities in the Operational plan. 

The meeting rose at 12.30. 

=     =     = 
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