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SEVENTH MEETNG 

Wednesday, 27 January 2016, at 18.00 

Chairman: Mr R. BUSUTTIL (Malta) 

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

Role of the health sector in the sound management of chemicals: Item 7.6 of the Agenda 

(Document EB138/18) 

The representative of BRAZIL said that strengthened cooperation between the health sector and 

other sectors at the regional and national levels was important to achieve the targets of the Sustainable 

Development Goals relating to the sound handling of chemicals. Many governments required technical 

support from WHO in order to build institutional capacity, improve regulatory frameworks and train 

health workers. 

The representative of CHINA supported the draft resolution. A significant proportion of the 

global disease burden was associated with the impact of chemicals and many developing countries and 

countries with economies in transition needed financial assistance and WHO technical support to 

achieve the goal of the Strategic Approach to International Chemicals Management. Stronger 

cooperation with Member States was also needed in order to facilitate the development of globally 

harmonized methods for the evaluation of chemical risks. 

The representative of the UNITED STATES OF AMERICA said that her delegation wished to 

cosponsor the draft resolution. The health sector played an important role in the sound management of 

chemicals, in the context of both the Strategic Approach and the Sustainable Development Goals. Her 

Government encouraged all countries to contribute to the development of the Overall Orientation and 

Guidance for achieving the 2020 goal of sound management of chemicals. 

The representative of URUGUAY
1
 said that in order to implement the international 

community’s commitment to achieve the sound management of chemicals by 2020, health priorities 

needed to be mainstreamed into all policies and WHO support was crucial to that end. The draft 

resolution, of which her delegation was a cosponsor, would facilitate compliance with the 

commitments undertaken and provide useful guidance on giving the health sector a primary role in 

risk evaluation and implementing effective measures to protect populations from chemicals exposure. 

The representative of ZAMBIA
1
 supported the draft resolution and the proposed road map, 

which would guide multisectoral policy development and implementation and help raise public 

awareness. 

The representative of GERMANY
1
 said that his delegation wished to cosponsor the draft 

resolution. Given that the 2020 deadline was approaching rapidly, WHO must intensify its efforts, 

including by developing a road map for the health sector. WHO should also support the Strategic 

Approach secretariat, including by setting aside adequate resources and providing staffing support. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Chemicals and waste management were cross-cutting elements of sustainable development and would 

remain relevant beyond 2020. 

The representative of COLOMBIA,
1
 supporting the 2020 sound chemicals management goal 

and similar provisions of the 2030 Agenda for Sustainable Development, said that reduction, reuse and 

recycling of waste were crucial to making global waste management environmentally sound. The draft 

resolution provided an opportunity to strengthen the role of WHO and the health sector in those 

efforts. 

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

toxicity of some pesticides and herbicides remained controversial. WHO must exercise utmost 

objectivity when evaluating the toxicity of chemicals. 

The representative of the INTERNATIONAL PHARMACEUTICAL FEDERATION, speaking 

at the invitation of the CHAIRMAN, said that pharmaceutical chemicals caused proven negative 

effects on living organisms and their numbers were increasing. The undeniable environmental impact 

of pharmaceuticals could be diminished, as described in a report on green pharmacy practice published 

by her organization. Pharmaceuticals management was an important aspect of chemicals management 

and should be included in the present discussion. 

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

the present discussion, together with the proposed draft resolution, represented an important 

contribution to WHO’s long-standing programme of work on chemical safety. 

The Board took note of the report. 

Pandemic influenza preparedness: sharing of influenza viruses and access to vaccines and other 

benefits: Item 8.2 of the Agenda (Document EB138/21 and EB138/21/Add.1) 

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

Mediterranean Region, said that further discussion was required on the timeline and scope of the 2016 

Review of the Pandemic Influenza Preparedness Framework for sharing of influenza viruses and 

access to vaccines and other benefits and the representativeness of the Review Group. It was unclear 

how the findings of the Group would be used to overcome key challenges in the implementation of the 

Framework, and how they would measure the improvement in global preparedness and national 

response capacity. Private sector contributions to the Framework should be sustained and increased. 

The Global Action Plan for Influenza Vaccines must be equity-based. 

The representative of the DEMOCRATIC REPUBLIC OF THE CONGO, speaking on behalf of 

the Member States of the African Region, said that the current obstacles to influenza pandemic 

preparedness in the region included: the weak link between epidemiological and virological 

surveillance; inequitable distribution of laboratories; insufficient vaccine production; and inadequate 

early detection, registration and vaccine distribution capacities. Some progress had been made in the 

field of indicators; avian influenza notification; provision of reagents and materials for laboratory 

diagnosis; transport of virus specimen to laboratories to boost diagnostic capacities; and review of 

national surveillance protocols. Regional efforts had focused on pandemic influenza risk 

communication and review of national regulatory frameworks on vaccines and antivirals. The 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Pandemic Influenza Preparedness Framework was a vital instrument and should be implemented by all 

Member States. 

The representative of JAPAN said that the Pandemic Influenza Preparedness Framework had 

proven highly beneficial during the most recent avian influenza outbreak. The Pandemic Influenza 

Preparedness Framework Advisory Group or WHO should monitor spending of the annual partnership 

contributions. Given the importance, and the delicacy, of handling genetic sequence data, she 

appreciated efforts to develop a proper mechanism for sharing such data. She supported proposals for 

the Secretariat to analyse and report to Member States on the potential impact of the Nagoya Protocol 

on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits Arising from Their 

Utilization to the Convention on Biological Diversity on the sharing of pathogens. WHO should also 

analyse potential public health implications. 

The representative of CHINA said that his delegation supported the 2016 Framework Review 

and wished to recommend experts for the Review Group. China had concluded a Standard Material 

Transfer Agreement, stepped up surveillance, shared influenza virus strain information, and would 

continue to contribute to global surveillance efforts. 

The representative of THAILAND said that all biological materials and genetic sequence data 

should be reviewed and used to develop new products. The data sharing mechanism must be equipped 

with a transparent tracking system and be publicly accessible. Conclusion of Standard Material 

Transfer Agreements 2 should be accelerated, drawing on the lessons learnt. She encouraged 

recipients of biological materials that were not part of the Global Influenza Surveillance and Response 

System to conclude relevant agreements. The Global Action Plan for Influenza Vaccines had proven 

highly effective and should be sustained for another five years at least. 

The representative of the RUSSIAN FEDERATION said that the Pandemic Influenza 

Preparedness Framework was highly effective. Shortcomings owing to inadequate funding and lack of 

state support must be overcome and WHO efforts to enhance global vaccine production capacities, 

particularly in developing countries, must be continued. Scientific research into innovative influenza 

vaccines must also be intensified. WHO needed to be more effective in concluding agreements with 

vaccine manufacturers in order to ensure equitable access for developing countries. The work 

conducted on genetic sequence data exchange was highly relevant and should be concluded promptly. 

The 2016 Review should focus, in particular, on issues of inclusiveness and transparency. 

The representative of the UNITED STATES OF AMERICA said that his delegation looked 

forward to a thorough discussion of the Pandemic Influenza Preparedness Framework within the 

Review Group, whose composition was representative and sufficiently diverse. His delegation also 

looked forward to discussing the complex issues of genetic sequence data, and ways in which the 

Global Action Plan could be continued or components thereof transferred to the Framework. 

The representative of the REPUBLIC OF KOREA said that the Pandemic Influenza 

Preparedness Framework Advisory Group should consider detailed practical action plans for sharing 

genetic sequence data on seasonal influenza viruses in order to facilitate their transparent and impartial 

use. Further discussion was needed on the implications of the Nagoya Protocol. 

The representative of CANADA said that strong communication between the Review Group 

and Member States, and with key stakeholders, was crucial to the success of the exercise. Her 

delegation strongly supported the recommendations of the Advisory Group, in particular the 
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recommendation to identify possible linkages with other instruments that currently addressed aspects 

also covered under the Framework, such as the Nagoya Protocol. 

The representative of ARGENTINA said that rapid exchange of information was crucial to 

pandemic research, risk-assessment and preparedness. Experience in Argentina had shown that 

maintaining, strengthening and articulating a virus surveillance network was critical. 

The representative of BRAZIL said that the Pandemic Influenza Preparedness Framework had 

created a unique relationship between the public and private sectors and its work must continue even if 

the exchange of information would in future occur through the use of genetic sequence data, rather 

than biological material. The development of health and licencing related technologies must be 

transparent, coordinated and based on dialogue. 

The representative of INDONESIA
1
 welcomed WHO’s readiness to involve Member States in 

the 2016 Review. The Review must be conducted in a fair, transparent and efficient manner, especially 

with regard to virus and benefit sharing, and be driven by Member States. The use of genetic sequence 

data should be clarified. Transfer of technology, accelerated conclusion of Standard Material Transfer 

Agreements 2, and proper distribution of Partnership Contribution Funds were crucial for pandemic 

preparedness. 

The representative of AUSTRALIA
1
 supported the Advisory Group’s recommendations on the 

scope and terms of reference for the 2016 Review. The emphasis on strengthening surveillance and 

laboratory capacity in developing countries should be maintained, and the Secretariat should continue 

its work to finalise Standard Material Transfer Agreements 2. 

The representative of the WORLD MEDICAL ASSOCIATION, speaking at the invitation of 

the CHAIRMAN, said that tailored, country-specific communication was important to address 

uncertainty and misconceptions, concerns about the availability and utility of vaccines, modes of 

transmission, and issues of societal trust of authorities that often accompanied influenza outbreaks. 

Physicians, who were trusted professionals and could act as spokespersons, needed rapid access to 

reliable information through pre-established channels. In the event of a pandemic, vaccine distribution 

should be managed by the authorities, while health professionals should simply provide care, rather 

than being involved in rationing scarce resources. Strong health systems and well-trained health 

workers were critical to pandemic preparedness. 

The EXECUTIVE DIRECTOR (Outbreaks and Health Emergencies), replying to the issues 

raised, said that the Review Group was composed of experts from all six WHO regions who had been 

nominated on the basis of the recommendations of the Advisory Group. The Review Group was 

keenly aware that Member States wished to be closely involved and had set up a process involving 

regular meetings to keep Members States informed. 

WHO was working hard to accelerate conclusion of Standard Material Transfer Agreements 2. 

When examining the issue of genetic sequence data, the Advisory Group had discussed the 

optimal characteristics of a data sharing system and options for monitoring the use of genetic sequence 

data and products. The Review Group would also look at the issue and the Secretariat would analyse 

potential interlinkages with the Nagoya Protocol. 

The Board took note of the report. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Smallpox eradication: destruction of variola virus stocks: Item 8.3 of the Agenda (Document 

EB138/22) 

The representative of EGYPT said that both the WHO Advisory Committee on Variola Virus 

Research and the Advisory Group of Independent Experts to Review the Smallpox Research 

Programme had concluded that there was no need to retain live variola virus for further research on 

diagnostics or vaccines. The Advisory Group had also found that there was no need for live variola 

virus for the development of antiviral agents. Experts agreed that, with the development of synthetic 

technologies that permitted the recreation of the variola virus, the risk of smallpox re-emerging could 

never be fully eradicated, thus making it all the more necessary to eradicate accidental or deliberate 

release of the virus from one of the WHO repositories. Since recreated variola virus could be used in 

vaccine research and diagnostic tests, he strongly supported destruction of the remaining stocks of live 

variola virus. He requested that Member States should be allowed to participate in biosafety and 

biosecurity inspection visits at the repositories. 

The representative of the UNITED STATES OF AMERICA said that while gene synthesis and 

gene editing technologies were transforming biological sciences, the WHO Advisory Committee on 

Variola Virus Research operated within parameters adopted in the previous century. The 

recommendations of the Independent Advisory Group on Public Health Implications of Synthetic 

Biology Technology Related to Smallpox must be considered in depth and concrete proposals 

developed in response to them for submission to the Sixty-ninth World Health Assembly. 

The representative of THAILAND said that existing tools were sufficient to prepare for a 

potential smallpox outbreak. In order to ensure equitable and timely access to essential public health 

tools, WHO and development partners should promote knowledge sharing and access without legal or 

structural barriers. Given the advance in research, the threat of maintaining live variola virus stocks 

greatly outweighed the benefits. Her delegation therefore strongly supported their early destruction. 

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

Mediterranean Region, supported other delegations’ view that, given the findings of relevant WHO 

expert groups, there was no need to retain live variola virus stocks. They had served their purpose and 

maintaining them would only increase the risk of re-emergence. The Member States of the Region 

therefore supported their early destruction. 

The representative of CHINA said that the most pressing question was how to prevent smallpox 

re-emergence, including through synthetically generated viruses. His delegation supported the 

destruction of live variola stocks and requested that WHO should inform Member States of any 

progress made with regard to smallpox research. 

The representative of GAMBIA, speaking on behalf of the Member States of the African 

Region, requested information on the discussion between WHO and the national regulatory agencies 

of the two variola virus repository host States on the creation of a regulatory framework for the 

donation of smallpox vaccines. Member States should be kept informed of progress made with regard 

to the operational framework for access to WHO emergency stockpile of smallpox vaccine. More 

information was needed on safety measures implemented by repository holders and responsibilities in 

the event of an outbreak. 

The representative of the REPUBLIC OF KOREA said that synthetic biology went beyond 

smallpox and should be considered in connection with the eradication of other infectious diseases. 

Any decision taken in regard to the deadly virus needed to be based on the findings of the Advisory 
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Committee on Variola Virus Research. Given the risk of re-emergence, more discussion was needed 

on ways to prevent, detect and respond to a potential future outbreak. 

The representative of the RUSSIAN FEDERATION commended the work on the operational 

framework for access to WHO’s emergency stockpile of smallpox vaccine. The mechanisms would 

enable timely and adequate response to potential smallpox events and all available resources must be 

concluded promptly. He praised the work done on the impact of synthetic biology technology, which 

was crucial to response capacity. The Russian Federation would be willing to share the findings of its 

research using wild variola viruses. 

The representative of CANADA said that there was limited value in retaining stocks of variola 

virus, despite security concerns related to synthetic biology. Serious consideration must be given to the 

recommendations made by the Independent Advisory Group in regard to the need to update 

preparedness efforts and adapt research frameworks to new risks. Canada would continue to support 

the biosafety inspection visits of declared stocks, and the constructive partnership with WHO 

collaborating centres repositories. 

The representative of the DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA said that no 

country in the South-East Asia Region currently held variola virus stocks or conducted relevant 

research. The Region would support all efforts for WHO Member States to reach an agreement on the 

complete destruction of stocks. 

The representative of JAPAN said that, although Japan supported the destruction of global 

variola virus stocks, given the changed circumstances it would be judicious to wait until research was 

completed. Bioterrorism was a threat and further discussion was needed on research and development 

and vaccine stockpiling to ensure global health security. The agenda for countermeasure research must 

be reviewed and the expertise of the Advisory Committee enhanced. The recommendations of the 

Independent Advisory Group should inform any decision about the future of virus stocks. 

The representative of BRAZIL said that the WHO variola repository centres operated in 

conformity with the highest international biosafety and biosecurity standards. The work of the 

Independent Advisory Group was crucial and its full report should be used to inform the decision on 

the destruction of variola virus stocks. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that the Director-General should give careful consideration to the recommendations of 

the Independent Advisory Group, especially those relating to a reviewed agenda for smallpox 

countermeasures and expansion of the expertise of the Advisory Committee. 

The representative of NEW ZEALAND said that developments in synthetic biology, which had 

created a new scenario for possible re-emergence of smallpox, did not necessarily justify the 

continuation of two repositories of live virus and it was unclear whether they could deliver an 

advantage in a bioterrorism scenario. His delegation supported maintenance of the repositories for the 

time being although it did not support opening access to live virus for other laboratories, as that would 

substitute one set of risks for another. The situation should be reviewed in five years’ time; once the 

impact of the rapidly emerging field of synthetic biology was clearer, a more informed risk assessment 

could be made. 
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The representative of the ISLAMIC REPUBLIC OF IRAN
1
 said that destruction of live virus 

stocks would remove the danger of the re-emergence of smallpox through accidental or deliberate 

laboratory release. WHO should exercise leadership and demand destruction of the stocks, terminate 

authorization of research involving live variola stocks, and set up transparent, accountable oversight 

mechanisms to monitor compliance. Global ownership of research outcomes must also be ensured. 

The representative of AUSTRALIA
1
 welcomed the Director-General’s commitment to act on 

the advice from the Independent Advisory Group and encouraged the Director-General to explore 

revisions to WHO recommendations concerning the synthesis and use of variola virus DNA 

fragments, in line with the Independent Advisory Group’s conclusions. Strategies and preparedness 

measures needed to be adapted to take into account emerging risks from synthetic biology. It might be 

judicious to retain carefully managed stocks of live variola virus for further development of 

countermeasures in the event of re-emergence. 

The EXECUTIVE DIRECTOR (Outbreaks and Health Emergencies) said that although the live 

virus was no longer needed for research on vaccines and diagnostics, the Advisory Committee on 

Variola Virus Research had found that it was needed for further research on antivirals, since there 

were currently no licensed smallpox antivirals on the market. The Advisory Committee had considered 

the recommendations of the Independent Advisory Group in its most recent meeting in January 2016 

and would submit its report prior to the Sixty-ninth World Health Assembly. Its findings, including in 

regard to the possible expansion of its scope and research agenda in the light of developments in 

synthetic biology, would be included in the Director-General’s report. The report would also discuss 

the issue of timelines for the implementation of past World Health Assembly resolutions calling for 

the destruction of live variola virus stocks. The Secretariat would prepare a report on the 

recommendations of the Independent Advisory Group, and on biosafety inspections of live variola 

virus repositories. Regulations governing the handling of live variola virus would be updated. 

The Board took note of the report. 

Global action plan on antimicrobial resistance: Item 8.5 of the Agenda (Document EB138/24) 

The representative of the CONGO, speaking on behalf of the Member States of the African 

Region, said that antimicrobial resistance was a cross-cutting issue with health, economic and social 

implications that could only be addressed through an integrated, consistent and cross-sector approach 

at the global, regional and national levels. Emerging antimicrobial resistance in Africa was due to a 

range of factors, including improper utilization of antimicrobial agents, the use of fake and counterfeit 

medicines, poor prescribing habits and non-compliance to prescribed treatments. WHO leadership was 

crucial to securing the technical and financial support Member States needed to meet that enormous 

challenge. WHO should develop proposals for options and deliverables for the United Nations General 

Assembly high-level meeting, to be submitted to the Sixty-ninth World Health Assembly, which could 

help advance the global action plan on antimicrobial resistance. 

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

States, supported by the representatives of ARGENTINA, BRAZIL, CANADA, CHINA, EGYPT, 

FRANCE, GERMANY, NAMIBIA, PAKISTAN on behalf of Member States of the Eastern 

Mediterranean Region, the RUSSIAN FEDERATION, SOUTH AFRICA, SWEDEN, THAILAND, 

the UNITED KINGDOM OF GREAT BRITAIN AND NOTHERN IRELAND and the UNITED 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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STATES OF AMERICA, welcomed the decision of the United Nations General Assembly to convene 

a high-level meeting on antimicrobial resistance in 2016 as it would secure the political commitment 

necessary to translating the global action plan into action at the national, regional and international 

levels. He supported the idea of a political declaration calling for urgent, concerted, multisector, high-

level action with the involvement of relevant United Nations agencies. The declaration should further 

contain proposals for concrete action in the areas of human health, animal health, agriculture and 

environment in the wider context of the Sustainable Development Goals. Responsible use of 

antibiotics, improved prevention, infection control, surveillance, diagnosis, sound prescription 

practices, antibiotics research and development, innovation, and global equitable access were crucial. 

In order to ensure the success of the United Nations General Assembly meeting, all relevant ministries 

in Member States must get involved in its preparation. 

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

Mediterranean Region, said that the global action plan was a milestone in the global response to 

antimicrobial resistance. The high-level meeting of the United Nations General Assembly would raise 

overall awareness of the problem and create needed momentum for the sustainable implementation of 

the Plan. Adequate financing, technical assistance and capacity building were also needed. The 

nomination of the WHO Special Representative for Antimicrobial Resistance was a welcome 

development. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that a United Nations General Assembly resolution on antimicrobial resistance would 

create an opportunity for global leadership, top-level political commitment and coordinated action 

across all sectors and relevant organizations. An ambitious programme was needed to counter the 

spread of antimicrobial resistance. Evidence showed that failure to tackle the problem would 

jeopardize the achievement of the Sustainable Development Goals and could undo what had been 

accomplished under the Millennium Development Goals. Antimicrobial resistance had a different 

meaning in every country and region, but safeguarding the effectiveness of antibiotics, while 

facilitating global access, could only be achieved through cooperation. A holistic approach to health 

involving people, animals, agriculture and the environment was also essential. She invited the 

Secretariat to give an oral update on work done since the publication of the report in 

document EB/138/24. 

The representative of the UNITED STATES OF AMERICA said that a political declaration 

emanating from a United Nations General Assembly meeting would carry sufficient weight to place 

antimicrobial resistance high on the global agenda. A resolution, if adopted, could address issues 

pertaining to standards for responsible, optimized use of antibiotics, systematic surveillance of drug 

resistance and containment measures. 

The representative of SWEDEN said that time was precious and a strong political signal from 

the high-level United Nations General Assembly meeting could be a starting point for further work 

within the United Nations system. Investment in implementation, access to affordable prevention 

tools, diagnostics and therapies, conservation and innovation were critical to the implementation of the 

global action plan. 

The representative of CHINA said that WHO should cooperate with the United Nations General 

Assembly to prepare proposals for the scope and format of the high-level meeting, in consultation with 

Member States. When setting timelines for the implementation of the global action plan, the economic 

and other disparities between Member States should be taken into account. 
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The representative of the DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA, speaking on 

behalf of the Member States of the South-East Asian Region, said that critical, rapid action was 

needed to win the race against the increase in antimicrobial resistance. It was heartening to see 

growing awareness at the highest political level, but the commitments undertaken under the global 

action plan must be translated into action, including by mobilizing resources for implementation. 

Widespread irrational use of antibiotics must be stopped through wider public awareness. 

The representative of JAPAN said that strong political commitment and cooperation across all 

levels and all stakeholders was crucial to the implementation of the global action plan. In order to 

promote regional cooperation, Japan would host an Asia-Pacific regional meeting on antimicrobial 

resistance in April 2016. 

The representative of SAUDI ARABIA said that antimicrobial resistance demanded a 

comprehensive approach, including through activities designed to mobilize communities and change 

behaviours. Substantial technical and financial support must be provided to low-income countries in 

order to implement the global action plan and all relevant stakeholders, including pharmaceutical 

companies, must participate. Saudi Arabia had made remarkable progress in controlling and 

rationalizing antibiotic use in health facilities, although collaborative efforts had been hindered by the 

lack of appropriate legislation and national mechanisms for multisectoral coordination. 

The representative of the RUSSIAN FEDERATION said that a global, cross-sectoral, integrated 

and cooperative approach was needed to tackle antimicrobial resistance. The Russian Federation had 

undertaken joint research and concluded agreements with several States on unified requirements for 

the safety of food products of animal origin. Work was under way on harmonizing the maximum 

permissible levels of antibiotics in foods of animal origin. Access to microbiological laboratory 

studies, monitoring of antibiotic resistance in core triggers, rational use of antimicrobials, and the 

introduction of new antimicrobials were also important. A political declaration adopted by the United 

Nations General Assembly meeting would lay the basis for the implementation of the global action 

plan and his delegation stood ready to help prepare the contents of such a document. 

The representative of THAILAND said that Thailand had developed a national strategy and 

action plan and the Thai national health assembly had adopted a resolution on antimicrobial resistance 

to raise public awareness. Political commitment at all levels was crucial to the implementation of the 

global action plan. 

The representative of EGYPT said that antimicrobial resistance was a growing threat. It had a 

disproportionate effect on low- and middle-income countries where surveillance activities were often 

under-resourced. Those countries must be provided with affordable and sustainable access to new 

antimicrobials and diagnostic tools. Medical training curricula must be updated to include emerging 

threats and public awareness campaigns must be implemented. 

The representative of SOUTH AFRICA said that the high profile given to antimicrobial 

resistance through the holding of a United Nations General Assembly meeting could help to secure 

funds for domestic and regional activities in support of the implementation of the global action plan. 

The representative of BRAZIL said that awareness raising and mobilization of global support 

were vital. Brazil stood ready to contribute to preparing for a productive high-level meeting that would 

address all relevant issues, including equity, affordability and access. 
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The representative of the REPUBLIC OF KOREA said that in order to tackle antimicrobial 

resistance, a long-term road map was needed. His Government planned to establish a multisectoral 

coordination network to support implementation of the One Health approach nationally, intensify 

research and surveillance activities and continue to support global efforts. 

The representative of FRANCE said that it was encouraging to note that antimicrobial resistance 

remained high on the agenda of decision-makers. Given its severe implications for public health and 

the economy, political involvement at the highest level was imperative. In support of the One Health 

approach, France had nominated an interministerial delegate for antimicrobial resistance tasked with 

promoting research and innovation; facilitating civil society engagement; and advocating special rules 

for the commercialization of antibiotics. She welcomed the plethora of global initiatives and called for 

better coordination among stakeholders. 

The representative of NAMIBIA said that the excellent work done by WHO on antimicrobial 

resistance must be complemented by additional clinical and practical efforts. Adherence to basic 

clinical standards and protocols was inexpensive and effective while sound prescription practices were 

crucial and required continuous education of the health workforce. The relationship between 

pharmaceutical companies and dispensing medical professionals might also need to be reviewed. 

Ongoing research on innovative products was also important. 

The representative of CANADA said that active endorsement of the global action plan by heads 

of State and Government at the United Nations General Assembly high-level meeting would be a 

unique opportunity to reach consensus on a global approach, mobilize relevant state and non-State 

actors, and draw global attention to antimicrobial resistance as a critical health, economic and human 

development issue. It should involve the adoption of strong and public commitments to action. 

The representative of INDIA
1
 said that India would host a conference on antimicrobial 

resistance from 23 to 25 February 2016 and launch a logo for a global public health campaign on 

antimicrobial resistance. He would welcome a comprehensive report from the Secretariat on identified 

potential deliverables for the United Nations General Assembly high-level meeting. The global action 

plan could only be successful if implemented by all and therefore technical and financial support must 

be available for developing countries. Any programme to address antimicrobial resistance must be 

consistent with the Consultative Expert Working Group on Research and Development principles of 

access, affordability and equity. 

The representative of SURINAME
1
 said that the global action plan should support decisions and 

actions that were based on evidence gathered at the national, regional and subregional levels. 

The representative of GERMANY
1
 commended WHO for the progress made in the 

implementation of the global action plan. Innovation in the development of new antibiotics was good, 

but needed to be affordable. The joint WHO-Drugs for Neglected Disease Initiative (DNDi) to create a 

global antibiotic research and development facility designed to develop new antibiotic treatment to 

address antimicrobial resistance and promote their responsible use for optimal conservation, while 

ensuring equitable access for all, was unique. Germany would contribute a minimum of €300 000 in 

2016 and encouraged others to follow suit. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The representative of MOROCCO
1
 said that the critical question was how to ensure that 

antibiotics were used appropriately in humans and animals in order to prevent widespread resistance. 

A multisectoral approach to combating the threat that antimicrobial resistance represented was the 

most effective strategy in terms of data collection, surveillance, research and awareness raising, but 

would be possible only if Member States updated their surveillance systems. WHO’s draft global 

action plan reflected global consensus on the serious threat that antimicrobial resistance presented to 

human health. A WHO expert mission to Morocco in 2013, had shed light on the efforts of Morocco to 

combat the phenomenon and the challenges the country faced in devising effective measures. Morocco 

was in the process of drafting a strategy and a multisectoral action plan on the prevention and 

monitoring of antimicrobial resistance. Morocco fully supported the Secretariat’s initiatives relating to 

the United Nations General Assembly in 2016. 

The representative of AUSTRALIA
1
 welcomed the high-level meeting of the United Nations 

General Assembly on antimicrobial resistance and affirmed support for an ambitious, action-oriented 

and collaborative outcome that would garner political support at the highest level. Alignment with the 

global action plan should remain a key focus with close collaboration across sectors to increase the 

visibility of antimicrobial resistance in the lead-up to the high-level meeting. Australia would welcome 

further detailed proposals from the Secretariat on the content and deliverables for the high-level 

meeting, for consideration at the Sixty-ninth World Health Assembly. Australia remained committed 

to supporting action in the Asia Pacific region on antimicrobial resistance and welcomed Japan’s 

hosting of a regional meeting on the issue in April 2016. 

The representative of NORWAY,
1
 supported the remarks of the representative of Sweden, and 

noted that new international legal measures would help to ensure that antibiotics were used only when 

necessary. Norway would support an international ban on the use of antibiotics as growth enhancers 

and a ban on veterinarians being able to profit financially from the sale of antibiotics. The high-level 

meeting needed to be a cross-sectoral catalyst for action that spanned health, animal, food and the 

environment. Norway looked forward to contributing to that goal. 

The representative of SWITZERLAND
1
 supported the high-level meeting, and noted that the 

national strategy on antimicrobial resistance adopted in November 2015, based on a One Health 

multisectoral approach, was fully compatible with WHO’s global action plan. Further to supporting 

international cooperation, Switzerland had joined the Global Health Security Agenda, an initiative 

launched in early 2014 by the United States of America. In that context, Switzerland had published a 

comparative study of national strategies to combat antimicrobial resistance, which defined best 

practices. 

The representative of COLOMBIA
1
 said that recent progress in science and medicine was at 

risk of being lost owing to the increased resistance of some organisms that caused disease and 

infections, a problem that was made worse by the excessive use of antibiotics. Training people in the 

appropriate use of antimicrobials and antibiotics was the key to success. Further, the pharmaceutical 

industry needed to be a strategic partner in efforts to provide more effective medicines by promoting 

responsible use and research was required on innovative therapies and medicines. A multisectoral, 

integrated surveillance system was needed, incorporating a hospital-based and community-based 

approach. Political will was essential for the establishment of legislation governing antibiotics and the 

production of foodstuffs, and guaranteeing medicines of a high quality, that were safe and accessible. 

Pharmaceutical policies at the national level were needed on the appropriate use of medicine, 
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epidemiological surveillance, and appropriate research and development initiatives. In addition, 

innovation should be encouraged in the interests of public health. Colombia welcomed the high-level 

meeting initiative. 

The representative of BANGLADESH
1
 said that the importance of prioritizing antimicrobial 

resistance had been recognized by the Regional Office for South-East Asia. Planned, urgent and 

concerted efforts were needed, in the absence of which newer and effective antibiotics would be 

unavailable. In line with the regional strategy on prevention and containment of antimicrobial 

resistance, 2010–2015 a national strategy and plan of action had been developed. He welcomed the 

technical assistance provided by the country office and the Regional Office. 

The representative of ZAMBIA,
1
 pledged continued support during the period of transition with 

regard to the Sustainable Development Goals. The priority remained managing antimicrobial 

resistance, which included increasing its visibility, strengthening surveillance, improving research, and 

updating public health policies. 

The representative of INDONESIA
1
 noted the need to formulate priority setting on the part of 

Member States and requested that, with respect to advanced technical competencies, WHO should 

assist Member States in their effort on “socialization” of the global action plan to elaborate the global 

and national action plan. 

The representative of MÉDECINS SANS FRONTIÈRES, speaking at the invitation of the 

CHAIRMAN, said that her organization had witnessed at first hand the emergence of antibiotic 

resistance in its child nutritional centres in Niger, burn care units in Iraq and trauma centres in Syria in 

response to which its doctors had prescribed polymyxin, which was considered to be the last option for 

multi-drug resistant infections. The success of the global action plan was dependent on its 

implementation by the Secretariat and Member States. The high-level meeting should produce tangible 

outcomes, including: national action plans; the acknowledgement of the key role of vaccination 

coverage; tracking research and development investments; and the development of new products 

within a public health framework. 

The representative of the WORLD MEDICAL ASSOCIATION, speaking at the invitation of 

the CHAIRMAN, urged the Executive Board and Member States to allocate the funds required to 

implement the global action plan. She requested the Secretariat to examine the impact of travel, 

transportation of goods, and trade agreements on antimicrobial resistance and emphasized the 

importance of continuing medical education with regard to prescribing medicines. 

The representative of the INTERNATIONAL PHARMACEUTICAL FEDERATION, speaking 

at the invitation of the CHAIRMAN, called for key stakeholders to be included at the high-level 

meeting. In 2015, the Federation had launched a document that highlighted the contribution of 

pharmacists to fighting antimicrobial assistance, including through stewardship programmes to 

optimize antibiotic prescribing in hospitals and the collection of leftover antibiotics. 

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

invitation of the CHAIRMAN, observed that relevant targets had not been included among the goals 

of the 2030 Agenda for Sustainable Development. Nurses had a vital role in preserving the power of 

antimicrobial medicines and in the rational use of antibiotics, in monitoring treatment efficacy and 
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early detection, in educating patients on prevention and control, and in implementing infection control 

measures and supporting compliance. Governments should ensure both workforce planning and 

education as an integral part of strengthening health systems, and the full involvement of nurses in 

planning and in policy development. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN and on behalf of the International 

Federation of Medical Students’ Associations, the International Pharmaceutical Students’ Federation 

and the International Veterinary Students’ Association, called for opportunities for the involvement of 

nongovernmental organizations and youth in the high-level meeting process. She endorsed the One 

Health initiative and urged Member States to be accountable. Antimicrobial resistance was a 

generational issue and future health professionals faced the risk of losing essential drugs to treat 

otherwise curable diseases. 

THE SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL (Antimicrobial 

Resistance), responding to the request for an update and referring to the report by the Secretariat,
1
 

observed that many issues had been clarified since October 2015. There was clear support for a 

discussion at the highest levels and the wishes of Member States were represented. Adoption of the 

global action was a milestone because it provided a blueprint and a plan. There was recognition that 

political engagement and support was needed at the highest level as well as on the ground in order for 

those plans to move forward. He agreed that “socialization” of the issue was needed in order for there 

to be a whole-of-society response. In the context of the deliverables of the high-level meeting, he 

affirmed that further discussions would be taking place. The consultation process called for in 

resolution WHA68.7 (2015) between the United Nations Secretary-General and the Director-General 

had taken place. Since the adoption of the global action plan, the efforts to implement it had included 

dividing the work into ten streams. From the perspective of the Secretariat, intense work had been 

undertaken to address research and development issues and there had been extensive collaboration 

with DNDi. In addition, the needs of low- and middle-income countries had been taken into account. 

There were ongoing efforts by WHO to provide options on a global development and stewardship 

framework and a Member State consultation was scheduled to take place on 29 February 2016, to 

gather input. 

The Board took note of the report. 

The meeting rose at 21:00. 

=     =     = 
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