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COMMITTEE A 

 

FIRST MEETING 

 

Monday, May 2011, at 15:30 

 

Chairman: Dr W. AMMAR (Lebanon) 
 
 
 
1. OPENING OF THE COMMITTEE: Item 10 of the Agenda 

The CHAIRMAN welcomed participants and introduced the representatives of the Executive 
Board, Dr Kökény (Hungary), Dr Buss (Brazil), Mr Yusof (Brunei Darussalam) and Dr Mohamed 
(Oman), who would report on the Board's discussion of agenda items before the Committee.1 
Accordingly, any views they expressed would be those of the Board, not of their respective 
governments. 

Election of Vice-Chairmen and Rapporteur 

The CHAIRMAN informed the Committee that Dr Henry Madzorera (Zimbabwe) and Mr 
Nandi Glassie (Cook Islands) had been proposed as Vice-Chairmen and Dr Mast Kulzhanov 
(Kazakhstan) as Rapporteur. 

Decision: Committee A elected Dr H. Madzorera (Zimbabwe) and Mr N. Glassie (Cook 
Islands) as Vice-Chairmen and Dr M. Kulzhanov (Kazakhstan) as Rapporteur. 
 
 
2. ORGANIZATION OF WORK 

The CHAIRMAN said that, in view of the full agenda, delegates should limit their interventions 
to three minutes and that he would interrupt delegates who exceeded that time. If a delegate spoke on 
behalf of a group of countries, delegates from other countries within that group should limit their 
interventions. He further proposed that agenda item 13.4 should be covered during the current meeting 
and that agenda items 13.13, 13.14, 13.15, 13.16 and 13.17 should be moved from Committee A to 
Committee B. 

It was so agreed. 

Dr PÁVA (Hungary) recalled that, following an agreement between WHO and the European 
Commission in 2000, the European Union had participated in the World Health Assembly as an 
observer. She requested that it should also be invited to participate as an observer, without vote, in 
meetings of subcommittees and other subdivisions of the Health Assembly dealing with matters within 
the competence of the European Union. 

                                                      
1 By virtue of Rules 42 and 43 of the Rules of Procedure of the World Health Assembly. 
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It was so agreed. 
3. TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda 

Health system strengthening: Item 13.4 of the Agenda (Documents A64/12, A64/13, and 
EB128/2010/REC/1, resolutions EB128.R8, EB128.R9, EB128.R10, EB128.R11 and EB128.R12) 

Dr KÖKÉNY (representative of the Executive Board) recalled that, at the 128th session of the 
Executive Board in January 2011, the Secretariat had presented two reports on health system 
strengthening1 and the Board had adopted five resolutions with amendments. Board members had 
recognized two challenges, namely the health workforce crisis in many Member States and the lack of 
universal coverage. The resolutions recommended by the Executive Board in resolutions EB128.R8 
and EB128.R9 aimed to guide the Secretariat in prioritizing those issues by following up 
implementation of the WHO Global Code of Practice on the International Recruitment of Health 
Personnel and by confirming the conclusions of The world health report 2010. 

 
Dr MANGUELE (Mozambique), speaking on behalf of the Member States of the African 

Region, said that they were pursuing a multisectoral approach to health system strengthening. During 
the previous five years, priority had been given to strengthening health systems by focusing on people-
centred primary care, universal coverage and the inclusion of health in all development plans. Global 
policy recommendations on retention of human resources for health were expected to help countries to 
increase the availability of health professionals in rural and remote areas. The adoption in September 
2010 of the Framework for the implementation of the Ouagadougou Declaration on Primary Health 
Care and Health Systems in Africa represented a high-level commitment by African Member States to 
achieving better health for the Region's people. 
 The Secretariat was active in working to improve the quality, efficacy and safety of medicines 
in Africa through regulatory harmonization of medicines, information exchange and knowledge 
transfer. Many countries were striving to bring coherence to fragmented health systems and to develop 
and implement more robust national health policies, strategies and plans. The principles of the Paris 
Declaration on Aid Effectiveness were also being implemented in various African Member States. 
Increased and predictable external funding would be required in future years, and more domestic funds 
would also have to be raised to meet the demand for equitable access to health care and social 
protection in health. 

In order to improve existing national health policies, strategies and plans, which had not always 
yielded expected results, it was important to heed good practice. Broad consultative mechanisms 
should include all relevant stakeholders. Priorities should be identified through balanced and 
comprehensive approaches. Policies, strategies and plans should be realistic and in line with available 
capacities, resources and constraints. They should match the national political agenda and link with 
operational plans and programmes in order to ensure coherence in planning and avoid problems in 
implementation.  

The five resolutions before the Committee would support  national policy, strategy and planning 
processes. 

Dr VALENZUELA (Chile) expressed solidarity with the victims of the recent earthquake and 
tsunami in Japan. She welcomed the draft resolution on strengthening the national health emergency 
and disaster management capacities and resilience of health systems. Existing international 
mechanisms, such as the United Nations International Strategy for Disaster Reduction, had spurred 

                                                      
1 Documents EB128/8 and EB128/37. 
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action in an area that was rarely given priority until a disaster occurred. Following the earthquake in 
her country in 2010, various reforms had been undertaken in the area of civil protection and disaster 
preparedness and response, and an objective relating to emergencies and disasters had been included 
in the national health plan 2011–2020. As highlighted in the draft resolution contained in resolution 
EB128.R10, a comprehensive intersectoral approach to disaster risk management was essential. All 
stakeholders should work together on all aspects of risk management: preparation, prevention, 
mitigation, response, reconstruction and rehabilitation. She encouraged Member States to support the 
draft resolution. 

Dr HWOAL (Iraq) said that health system strengthening must be a continuing process. Primary 
health care and family medicine services formed the foundation of any health system and the basis for 
the provision of preventive care, and as such should be continually strengthened and modernized. It 
was important to ensure equal access to and distribution of health services across geographical areas. It 
was equally important to ensure the quality of health systems through the certification of health 
institutions and to strengthen their capacity to respond in emergency and disaster situations. 

Dr PÁVA (Hungary), speaking on behalf of the European Union, said that the candidate 
countries Turkey, Croatia, The former Yugoslav Republic of Macedonia, Montenegro, Iceland, the 
countries of the Stabilisation and Association Process and potential candidates Serbia, as well as 
Ukraine, Republic of Moldova and Armenia aligned themselves with her statement. The European 
Union had adopted the principles of universal access to good-quality care, equity and solidarity, as 
reflected in the Conclusions of the Council of the European Union in 2006 on common values and 
principles in European Union health systems and the 2008 Tallinn Charter and the 2010 European 
Union Council Conclusions on global health. 

Robust and adequately resourced health systems were essential for attaining the health-related 
Millennium Development Goals. The European Union would support partner countries in 
strengthening their health systems in order to ensure that they could provide universal coverage of 
quality care. 

It was a cause for concern that a large proportion of the world’s population still lacked access to 
or could not afford health care or medicines. Health system financing decisions were pivotal in 
ensuring effective and equitable access to health services, as had been highlighted in The world health 

report 2010. The European Union encouraged the transition towards risk protection systems and 
would support developing countries in establishing fair and sustainable financing schemes that pooled 
resources and risk, decreased direct payments at the point of delivery for vulnerable groups and aimed 
to achieve universal and equitable coverage of essential health services. Health financing reforms 
should be tailored to country contexts, and might involve both public and private approaches. 

In order to support WHO in promoting sustainable health systems financing and affordable 
universal coverage, the European Union had drafted the resolution adopted as resolution EB128.R8,  
which underlined the contribution of financing structures to attainment of Millennium Development 
Goals 4, 5 and 6, and to meeting the challenge of noncommunicable diseases. Health financing 
systems should be more efficient, transparent and accountable, and should facilitate effective universal 
coverage, value for money, and elimination of waste of resources and corruption. Public financial 
management systems and purchasing mechanisms should be strengthened in order to create 
sustainable health systems. 

The four other draft resolutions before the Committee should embody the agreed principles of 
gender sensitive people-centred care, equity, health in all policies and inclusive leadership. Ensuring 
access to medicines was a priority, as was addressing the global shortage of human resources for 
health. Member States should expand education and training and ensure an effective distribution of 
health workers in accordance with their needs. The European Union reaffirmed its support for the 
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WHO Global Code of Practice on the International Recruitment of Health Personnel and encouraged 
Member States to implement it and to strengthen bilateral, regional and global cooperation for the 
sharing of experience and best practice. 

The number of disasters around the world had doubled over the previous 30 years and no 
country was free from the risk of a catastrophic event. She encouraged Member States to be proactive 
in developing national plans for assuring health services during emergencies and in enhancing disaster 
preparedness and response in the health sector. 

The European Union welcomed WHO's comprehensive and integrated approach to health 
system strengthening, and acknowledged its role within the International Health Partnership and 
related initiatives (IHP+), and its efforts to promote the alignment of donor support with country-led 
national health strategies. The approach of joint assessment of national strategies, developed within 
that Partnership, had been used successfully to assess and improve national health strategies and plans 
and would help to increase donor confidence in funding those plans. 

Dr MYINT HTWE (Myanmar) urged WHO to prioritize human resource issues during the 
biennium 2012–2013, in particular by strengthening fellowships, study tours and training workshops 
and identifying good training institutions. Technical support tailored to national human resource needs 
should be incorporated into WHO’s workplan for each country, and progress in implementing regional 
strategies for human resource development should be assessed with a view to planning activities for 
the next biennium. The activities undertaken in the current biennium with respect to other aspects of 
health system strengthening should also be reviewed in order to identify the areas to be emphasized in 
2012–2013. Health system strengthening should be based on a realistic assessment of existing 
capacities. Technical cooperation was needed in order to strengthen health information systems and 
provide training in the analysis and interpretation of data at the different levels of the health system. 
Those activities should also be included in WHO's biennial workplan for 2012–2013. A country-level 
mechanism should be established, with the support of WHO country offices, to ensure that the roles 
played by various national stakeholders were recognized and to encourage a sense of ownership of 
activities and reduce duplication of work. The Organization’s biennial workplan should be aligned 
with national health policies, strategies and plans. He supported the five draft resolutions.  

 
Ms SILLANAUKEE (Finland) underlined the need for a multisectoral approach that included 

health in all policies, as health depended on many factors outside the health sector. In her country, 
such an approach had long been used in local and national government policy-making, strategic 
planning, management and follow-up. 

Primary health care was essential in addressing the causes of ill health, and shifting the focus of 
health services to patient-centred care, with emphasis on health promotion, disease prevention and 
better coordination of care. Universality and equity should be the cornerstones of health systems. The 
entire population should have access to health-care services that functioned well and were cost-
effective. Strengthening health systems and primary health care was a key task of WHO, and Finland 
would continue to support the Organization’s leadership in health systems development, including 
analysis and collation of existing evidence in that regard. 

Health system financing should be fair and sustainable and should encourage the achievement 
of universal coverage and the reduction of health inequalities, as indicated in the draft resolution 
contained in resolution EB128.R8. Health systems not only needed financing for the provision of 
services, but also for planning, research, development, governance and health promotion. 

A well-performing workforce was another key element in health system strengthening. It was 
essential to have a national framework for monitoring and planning the supply and demand of health 
workers, as well as national policies and strategies aimed at achieving workforce self-sufficiency. Her 
Government had begun to implement the WHO Global Code of Practice on the International 
Recruitment of Health Personnel. Cooperation between WHO, the European Union and OECD in 
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monitoring human resources in health care was essential. Finland supported the implementation of 
WHO's efforts to strengthen nursing and midwifery, and  would continue to cooperate with WHO in 
its valuable work to strengthen health systems. 

 
Mr LARSEN (Norway) welcomed the approach to strengthening health systems outlined in 

document A64/13, with its focus on people-centred primary care, universal coverage of health services 
and health in all policies, but warned that its implementation would be limited by shortfalls in, and 
poor distribution of, human resources. Investment in human resources remained low, and greater effort 
was needed to resolve the global health workforce crisis. Population ageing in many countries, 
including Norway, would further increase the need for health workers. To meet that need, high-income 
countries would likely continue to drain human resources from low-income countries unless decisive 
action were taken. 

For that reason, his country had proposed the draft resolution contained in resolution EB128.R9 
with a view to strengthening efforts to scale up health worker production, enhancing retention and 
equitable distribution of health workers, and ensuring implementation of the WHO Global Code of 
Practice on the International Recruitment of Health Personnel. WHO had played a crucial role in 
raising awareness of human resource problems by initiating and sharing research and providing 
practical policy advice; such as the global policy recommendations on increasing access to health 
workers in remote and rural areas. However, WHO's role could be further strengthened. A 
comprehensive mandate on health workforce matters was needed together with the resources required 
to fulfil it. The draft resolution, together with the WHO Global Code of Practice on the International 
Recruitment of Health Personnel, would provide such a mandate. 

The draft resolution on sustainable financing contained a useful set of principles for improving 
or maintaining universal coverage of basic health services in all Member States. In April 2009, 
Norway had hosted a conference on health in times of global economic crisis, the outcome of which 
had been 12 key recommendations that were in line with the draft resolution. He expressed satisfaction 
that the draft resolution emphasized the importance of risk pooling at population level, prepayment, 
and the need to minimize direct payments for those in need of health care, but would have liked to see 
greater emphasis on the importance of financing structures being mandatory and redistributive. 
Solidarity and equity implied that the allocation of resources to basic health services should be based 
on the principle of need, not ability to pay. 

Dr ALKAN (Turkey) observed that countries worldwide were seeking ways to provide 
universal access to equitable and high-quality health systems and implementing health policies aimed 
at improving social welfare. International cooperation would enable those goals to be met more 
rapidly and easily, and countries should therefore share knowledge and experience in health system 
strengthening through workshops and meetings. WHO should facilitate such exchanges. Turkey had 
made considerable progress in introducing radical policy changes and increasing access to health 
services, and would continue to cooperate and share its experiences with other countries. 

Mrs REITENBACH (Germany) commended The world health report 2010, which outlined how 
countries could develop their financing systems to move more quickly towards universal coverage. 
The text of the draft resolution on sustainable financing structures and universal coverage built on the 
principles put forward in that report and underlined the contribution of fair and sustainable health 
financing structures to the achievement of Millennium Development Goals 1, 4, 5 and 6. It also called 
for Member States and the Director-General to ensure provision of adequate support to countries 
wishing to act on the recommendations of the report. WHO was well-positioned to promote national 
policy dialogue, development of reform options and harmonization with external partners. 
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Governments, too, had an important role to play in facilitating a dialogue that included 
parliaments, civil society and the private sector, so as to mobilize the full potential of each with a view 
to achieving universal coverage. 

Germany was contributing technical and financial support to countries seeking to develop their 
financing structures, and also supporting the Providing for Health Initiative on Social Health 
Protection, which provided a base for increasing and harmonizing country support by development 
partners in the area of health systems financing. Strengthening the performance of health financing 
systems was essential to ensuring access to health services, and therefore deserved the increased 
attention of the international community. 

Ms GUY (New Zealand) supported all the draft resolutions, which had the potential to refocus 
health sector priorities. As a registered nurse, she particularly welcomed the draft resolution contained 
in resolution EB128.R11. The contribution of nursing and midwifery was essential in building 
effective and sustainable national health systems, improving universal access to comprehensive health 
services and achieving the health-related Millennium Development Goals. There was still a global 
shortage and poor distribution of nurses and midwives; and policies must be put in place to ensure a 
long-term supply of sufficient qualified health workers. Nurses and midwives should be involved in 
developing such policies.  

As a well-resourced Member State, New Zealand was aware of its responsibility to achieve self-
sufficiency in health workforce production, in line with the WHO Global Code of Practice on the 
International Recruitment of Health Personnel and the 2007 Islamabad Declaration on Strengthening 
Nursing and Midwifery. It was training more nurses than ever before and the Government had 
implemented a range of policies to strengthen nursing and midwifery and to improve access to 
comprehensive health services. An initiative to encourage nurses and midwives to practise in hard-to-
staff areas had been introduced in 2009. Nurses were playing a greater role in primary health-care 
delivery — with, for instance, the authority to prescribe having been extended to appropriately 
qualified nurses and the development of nurse-led clinics —and in the management of chronic 
illnesses and noncommunicable diseases. 

The importance of nursing advice and leadership at the highest level had been recognized, and 
the Ministry of Health’s Chief Nurse now held an executive-level position, reflecting the national 
commitment to involving clinical leaders in the design of health services and policies. She urged the 
Secretariat to remedy the paucity of nursing leadership positions within the Organization, by inter alia 
reinstating the position of chief nurse. 

With regard to the draft resolution on strengthening national health emergency and disaster 
management capacities and resilience of health systems, she noted that her country’s health, 
emergency and disaster preparedness systems had been tested fully during the earthquake in February 
2011 and had performed well. She thanked Member States for the assistance provided in the wake of 
that event. The response to the earthquake had highlighted the importance of partnerships and 
confirmed that the health sector could not work alone. 

Ms CHEN Ningshan (China) expressed appreciation for WHO’s contributions to national policy 
dialogue on health systems strengthening. Her Government attached great importance to primary 
health care, and in 2009 had launched a reform of its health-care system, with the aim of ensuring 
basic health care for all by revitalizing and extending access to good-quality primary care services, 
both in urban and rural areas. Within five years, China hoped to ensure access to basic health care for 
the entire population. China would continue its international cooperation and information exchange in 
order to progress further towards health system strengthening objectives in the Western Pacific 
Region. Her Government would communicate its views on the draft resolutions in due course. 
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Mr MANDABA (Central African Republic) said that equitable, effective and responsive health 
systems reduced morbidity and mortality, and contributed to the attainment of international 
development objectives such as the Millennium Development Goals. As part of a health system reform 
process launched several years earlier, his Government was implementing the Ouagadougou 
Declaration on Primary Health Care and Health Systems in Africa in order to remove weaknesses 
identified during an evaluation of the health system. The reforms under way included a revision of 
standards for health-care facilities, equipment and staff; implementation of a system for monitoring 
financial resources; improvement of the medicines supply system; and development of a strategic plan 
for health system strengthening, including a plan for human resources development. With a view to 
achieving the health-related Millennium Development Goals, his Government was also working to 
strengthen infrastructure and capacity in the areas of reproductive health, HIV/AIDS, malaria, 
tuberculosis, integrated disease monitoring and response, and childhood vaccinations. He supported all 
five resolutions. 

Ms WAKEFIELD (United States of America) said that her Government was committed to 
improving the performance of health systems, which would help to reinforce economic growth and 
democratic governance and contribute to better and sustained health outcomes. She welcomed the 
emphasis in the report contained in document A64/12 on the alignment of priority-setting and 
operational planning among Member States; its recognition of the diversity of national health systems 
and political, social, economic, cultural, demographic and epidemiological contexts; and its call to 
engage a broader spectrum of stakeholders in policy dialogue in order to gain a broader understanding 
of the factors crucial to strategic planning. Appropriate policy decision-making, however, relied on up-
to-date information and, hence, the strengthening of health information systems, and the report did not 
deal adequately with the need to develop and improve the metrics required to track progress over time. 

The world health report 2006 had highlighted the disruption to health systems resulting from 
violence and human rights violations inflicted on health workers in conflict and post-conflict 
situations. It was therefore vital, in order to tackle the problem, to understand it. That would require 
research to generate data and build a sound evidence base, including best practices. Subparagraphs 
3(2), 3(5) and 3(7) of the draft resolution contained in resolution EB128.R9 would pave the way for 
the necessary efforts to fill the gap in health workforce information and to determine the most 
appropriate protection strategies. Meanwhile, the Director-General should consider convening a 
meeting of experts to identify needs and plan a way forward. The participants could include experts 
from Member States, the Secretariat, the research community, humanitarian and development 
organizations, and medical and nursing groups; and the outcomes could form the basis of the report 
requested in subparagraph 3(9). 

Mr CHANDRAMOULI (India) outlined the progress made to revitalize his country’s primary 
health care system under its people-centred National Rural Health Mission, the focus of which had 
been on setting up integrated community-level service delivery networks to provide vulnerable 
population groups in underserved remote areas with access to skilled health-care providers. 
Ultimately, the aim was to ensure universal access to primary health care. Central and state authorities 
had invested heavily in the training and recruitment of large numbers of health workers; disease-
control programmes had been integrated; and the rational use of medicines (including generics) had 
been promoted. A bottom-up, decentralized planning process had made it possible to respond to the 
specific needs of local communities. Like other countries, India requested the Secretariat to help it to 
meet the new public health challenges, including those associated with noncommunicable diseases. It 
should act as a catalyst for the development of a coherent set of effective and equitable health systems 
backed by sustainable and targeted financing. 
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Dr TAKEI (Japan), thanking Member States for their support in the aftermath of the recent 
earthquake and tsunami in his country, welcomed the emphasis placed on disaster relief in the context 
of health system strengthening. Japan had been striving to mainstream health system strengthening 
into its domestic and global policies and was supporting developing countries in strengthening their 
health systems as a means of improving progress towards achievement of the health-related 
Millennium Development Goals. Developing human resources for health, including strengthened 
administration, was a particular focus of that assistance, which fully respected the principle of country 
ownership. Strengthening the health workforce in developing countries required improved cooperation 
and coordination between ministries and agencies in the health, education, finance and foreign affairs 
sectors, which in turn called for support from WHO to review and analyse necessary measures. 
Capacity building for human resources for health was an increasingly important part of efforts to 
provide populations in remote areas with access to primary health care services and, hence, to achieve 
the overarching goal of universal coverage. Japan would continue to work with the Secretariat to attain 
that goal. 

Dr FEISUL IDZWAN MUSTAPHA (Malaysia) acknowledged the need to pursue health-
financing reforms in order to achieve universal coverage, to tackle health worker migration through a 
national health workforce plan within the overall national health plan, and to allocate adequate 
resources to emergency and disaster risk management programmes. Better national health policy 
dialogue was required to build more robust policies, strategies and plans able to respond more 
effectively to expectations for better services and health outcomes. He endorsed the section of the 
report contained in document A64/12 on improving WHO’s support to national policy dialogue. 

His Government was examining options for ensuring the delivery of quality health-care services 
that were accessible, affordable and relevant to people’s needs. The Ministry of Health was committed 
to fostering closer public- and private-sector cooperation, in providing such services. Malaysia looked 
forward to receiving further technical assistance from the Secretariat in its efforts to strengthen its 
health system, and would continue providing to collaborate in the Organization's efforts to help all 
Member States achieve that goal. 

 
Dr CHISTYAKOVA (Russian Federation) said that efforts to strengthen health systems should 

emphasize the prevention of communicable and noncommunicable diseases. Promoting better 
nutrition, stress reduction and the cessation of alcohol and drug abuse would help to improve public 
health and to reduce health-care costs, as had been pointed out at the recent global conference on 
healthy lifestyles and noncommunicable diseases in Moscow, organized jointly with WHO. Her 
Government was about to launch a two-year health system modernization programme and requested 
the Secretariat to provide support in order to ensure a balanced approach.  

The Government’s focus in the short term was on the organization of primary health care. Under 
a new law on compulsory medical insurance, citizens could choose their own health service providers. 
She welcomed the approaches put forward in the Secretariat’s reports and endorsed the relevant draft 
resolutions. 

Dr SUWIT WIBULPOLPRASERT (Thailand) recalled that WHO's Constitution defined health 
in terms of physical, mental and social well-being. The fundamental purpose of health systems was 
therefore to achieve that goal. Nevertheless, the Secretariat and Member States tended to use 
morbidity, mortality and disease burden as the only yardsticks for measuring health and the 
effectiveness of health-care systems. Curbing the problems caused by disease and infirmity was 
undoubtedly important, but focusing solely on that aspect under the present agenda item was evidence 
that the Organization was in thrall to a biometric model driven mainly by pharmaceutical and vaccine 
company researchers and health professionals. Continuing in that direction would not lead to well-
being. WHO must move into a new era of striving to achieve well-being with the active participation 
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of public- and private-sector partners, civil society and local communities. Such an approach would 
not require any amendment of the Constitution, but rather a reform and reconceptualization of the 
Organization, both the Secretariat and Member States, and its work. He expressed regret that the 
Director-General had not touched on that fundamental issue in her proposals for reforming the 
Organization. 

Mr ALABASY (Sudan), stressing the relevance of the recommendations in The world health 

report 2010, said that the differing nature and capacity of individual countries and their populations’ 
differing needs must be taken into account in efforts to reform health systems and ensure universal 
coverage. WHO could provide support for the necessary exchanges of expertise to enable the countries 
in the Eastern Mediterranean Region to improve data collection and dissemination, strengthen their 
decision-making, succeed in undertaking reforms, and mobilize the appropriate human and financial 
resources needed to achieve universal coverage. Cooperation with other regional organizations, 
including the development of regional plans, was also crucial to producing good results.  

Professor ONDOBO ANDZE (Cameroon) said that, in view of the wave of epidemics 
confronting developing countries in the African Region, strengthening of surveillance systems, 
especially at the community level, was an important aspect of health system strengthening. Current 
epidemiological surveillance systems performed poorly owing, inter alia, to low quality and 
incompleteness of the data. To remedy that situation it would be necessary to build capacity at the 
various levels of the health-care system and to raise awareness among decision-makers of the 
importance of allocating sufficient resources for surveillance. It was also crucial to train community 
health workers and volunteers in early detection and prompt notification of diseases in order to ensure 
appropriate and timely action. Cameroon was incorporating community-based health activities into an 
integrated primary health care approach and was planning to integrate the management of 
noncommunicable diseases into HIV/AIDS services within a decentralized approach geared towards 
strengthening its health system while reducing stigmatization and discrimination of people living with 
HIV/AIDS. He supported the draft resolutions. 

Mr SEAKGOSING (Botswana) concurred with the analysis in document A64/13 that the 
smooth and effective operation of health systems was crucial to achieving both national and 
international health goals. His Government had introduced some health system reforms in order to 
remove the obstacles impeding progress in service delivery. National health policy had been revised in 
line with new initiatives and changes in the epidemiological situation; responsibility for primary health 
care delivery, formerly divided between two ministries, had been unified within the Ministry of 
Health, thereby eliminating overlap, duplication of activities and poor resource use; and district health 
management teams had been set up to take charge of all public health facilities within their respective 
districts. Efforts were continuing to identify and engage partners to mobilize the much-needed 
technical and financial resources. The national health accounts methodology was being used to track 
health-sector resource allocation and expenditure; an essential health services package had been 
developed; a health research agenda had been devised to fill the information gaps and inform health-
care delivery; and the country’s many vertical and fragmented information and surveillance systems 
had been aligned in order to strengthen its monitoring and evaluation capacity. In addition, a medical 
hub had been established in order to identify ways in which health might contribute to overall 
economic development. He endorsed all five resolutions. 

Mrs TOELUPE (Samoa) said that political commitment to health system strengthening in her 
country contributing to the achievement of the Millennium Development Goals. She supported all five 
draft resolutions. However, although her Government acknowledged the responsibilities of Member 
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States in respect of the recommendations in resolution EB128.R8 and was already applying some of 
those recommendations, it would find it hard to fulfil some of the responsibilities owing to health 
financing difficulties. Regarding the draft resolution contained in resolution EB128.R9, the global 
shortage of health workers, which had had a particular impact in Samoa, called for innovative 
approaches. Her Government had developed a human resource workplan and policy but had yet to 
secure the funding to implement it. She sought clarification of whether implementation of the WHO 
Global Code of Practice on the International Recruitment of Health Personnel was being monitored 
and what role WHO was playing in that regard.  

Samoa, as a small island developing State that was especially vulnerable to natural disasters, 
firmly supported the draft resolution contained in resolution EB128.R10. It had had an opportunity to 
test its national health disaster and emergency preparedness plans in the wake of the 2009 tsunami and 
during the pandemic of influenza A (H1N1) 2009 virus infection, and had applied the lessons learnt to 
enhance those plans. Her Government encouraged the Secretariat to strengthen its partnership with 
other United Nations agencies, in line with the Paris Declaration on Aid Effectiveness, in order to 
support country-level implementation of the Hyogo Framework for Action. Samoa, like other small 
developing countries, depended heavily on nurses and midwives for the delivery of primary health 
care and so strongly endorsed the draft resolution contained in resolution EB128.11. With respect to 
the draft resolution in resolution EB128.12, it requested WHO to ensure more consistent alignment of 
country cooperation strategies with national health policies and strategies so as to facilitate monitoring 
and evaluation of the latter. 

 
Ms CHASOKELA (Zimbabwe) said that her Government regarded capacity building for human 

resources for health as crucial to efforts to increase access to high-quality, integrated, comprehensive 
and equitable health-care services for the most vulnerable members of society, namely women, 
children, youth and populations in remote areas. Nurses and midwives played a central role in that 
regard and in efforts to achieve the Millennium Development Goals; in primary health care, including 
disease prevention and health promotion; in combating communicable and noncommunicable 
diseases; in the management of emergencies; and in safeguarding patient and health worker safety. 
She supported the draft resolution contained in resolution EB128.R11 on strengthening nursing and 
midwiofery and looked forward to receiving progress reports on its implementation every two years 
from 2012. She also supported the other four resolutions. 

 
Mr PRAZ (Switzerland) expressed support for all five draft resolutions, especially the one 

contained in resolution EB128.R8 on sustainable health financing structures, given that health 
financing was crucial to all aspects of health system strengthening. Health costs were growing in every 
country in the world, and the lack of predicatble, sustained funding at both the national and 
international levels made it hard to plan health spending in the medium to long term; local resources 
should be mobilized to cover those costs. Many countries had limited capacity to absorb funds into 
their health sectors and suffered from management constraints and a lack of analysis and planning 
capabilities. Investment in human resources for health remained a major challenge. Health financing 
was also a challenge for consumers in many countries, many of whom found it impossible to pay for 
access to health services. Switzerland was engaged in bilateral health-financing assistance 
programmes, especially in the area of social protection, and he encouraged Member States and the 
Secretariat to support the Providing for Health initiative and others striving to improve financing 
mechanisms in that area. 

Dr MENESES GONZÁLEZ (Mexico) noted that health system strengthening was a complex 
exercise that had a number of different facets, including the achievement and funding of universal 
coverage, the establishment of an integrated health service delivery model, the availability of trained 
human resources for health, the development of strategies to permit equitable and free access to 
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medicines and technologies to facilitate health-care delivery, and the development of a series of 
national plans, policies and strategies. He supported efforts to strengthen disaster management 
capacities and the resilience of health systems, and endorsed the draft resolution contained in 
EB128.R10 on that subject and the other four draft resolutions. 

Ms GAMARRA (Paraguay) said that Paraguay was undergoing a radical change in health care 
and its health-financing model, and was implementing a health-care strategy focused on people-
centred primary care and on the achievement of universal coverage. The aim was to achieve real 
results, strengthen the leadership of the health authority and to put in place national plans, policies and 
strategies that addressed the social determinants of health through intersectoral action. Essential 
medicines and health services were increasingly being provided free of charge, and population groups 
that had once been excluded now had access to health care. She agreed with the observations in The 

world health report 2010 concerning the need to increase domestic resources for health, reduce 
financial barriers to access and enhance the efficiency and effectiveness of resource use, and she 
highlighted the importance in that regard of her country's efforts to improve the collection of taxes and 
prevent tax evasion. Human resources were a key element in health system strengthening, and  
Paraguay, which had seen many of its health professionals migrate to developed countries, had 
therefore welcomed the WHO Global Code of Practice on the International Recruitment of Health 
Personnel. She supported the five draft resolutions. 

Mr GONZÁLEZ (Cuba) observed that the Committee’s discussion had revealed the variety of 
different approaches that countries were using in order to strengthen their national health systems. An 
appropriate balance must be struck between primary health care and other services contributing to the 
health of the population, such as hospitals, specialized programmes, and social services. Primary 
prevention and health promotion activities were also important in tackling the problems associated 
with noncommunicable diseases since palliative care should not be the sole focus. A strong and 
equitable health system that was accessible to all was important in normal conditions, but assumed 
even greater importance in the event of a disaster. In Cuba, the health-care system was universal, free 
of charge and accessible to all without any discrimination. Primary health care had always been the 
bedrock of the system and was continually being enhanced in order to provide more efficient and 
higher quality services. He supported the draft resolutions. 

Ms WISEMAN (Canada) said that Canada strongly supported the comprehensive and integrated 
approach to health system strengthening promoted by WHO, and considered efforts to that end to be 
central to improving the health of populations, reducing health inequities, and achieving the health-
related Millennium Development Goals. It fully supported all five draft resolutions. Regarding the 
draft resolution contained in resolution EB128.R8, her Government considered sustained health 
financing and universal coverage as integral to ensuring equitable access to crucial health-care 
services. It acknowledged the importance of human resources for health in the effective operation of 
health systems, and endorsed the objectives of the draft resolution contained in resolution EB128.R9, 
particularly those relating to the development of health workforce plans, and retention and training. 
Turning to the draft  resolution contained in resolution EB128.R10 on national health emergencies and 
disaster management capacities, she said that Canada would continue its efforts to work with both 
developed and developing countries to share experience and expertise in the area of capacity 
development, risk reduction, response and recovery. Moving on to resolution EB128.R11, she stressed 
that the Secretariat must maintain internal capacity to provide expertise, leadership and advice in 
regard to nursing in order to fulfil its role in supporting Member States in strengthening their nursing 
services at the country level. She also supported the call for Member States to enhance their efforts to 
forge strong, interdisciplinary health teams to address health system priorities and to implement 
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strategies to enhance interprofessional education and collaborative practice as part of people-centred 
care. Canada attached great importance to inclusive national policy dialogue as a means of developing 
robust health policies and therefore supported the adoption of the draft resolution in resolution 
EB128.R12. 

Dr ABDELSSALEM (Tunisia), speaking on behalf of the Member States of the Eastern 
Mediterranean Region, acknowledged the work done to support health planning, strategy formulation 
and the strengthening of national policy dialogue. The countries of the Region had made much 
progress in those areas and in strengthening primary health care. The Qatar Declaration on Health and 
Well-being through Health Systems based on Primary Health Care, adopted in 2008 and signed by all 
Member States of the Region, had significantly boosted political support for the strengthening of 
primary health care, and resolution WHA62.12 on primary health care, including health system 
strengthening, adopted in 2009, provided useful guidelines for integrating the matter into their various 
plans and strategies. All Member States in the Region espoused a primary health care model covering 
the full range of services needed by their populations. However, they would need the technical support 
and expertise of the Secretariat in order to establish the health planning processes required to ensure 
equitable access to those services, particularly in the current context of uncertainty. 

Dr MAINA (Kenya) said that maintaining sufficient resources and capacity for public health 
was crucial if Member States were to confront current and emerging challenges, including those 
associated with noncommunicable diseases. Kenya had taken steps to address some of the challenges, 
including introducing a health-care sector fund designed to take funding directly to health centres in 
order to overcome cost-related barriers to health care. Over the previous two years, the Government 
had significantly increased the size of its health workforce, hiring additional staff and distributing 
them uniformly across all the regions. In order to encourage the voluntary implementation of the 
WHO Global Code of Practice on the International Recruitment of Health Personnel, the Ministry of 
Health had developed a strategic plan for human resource development and deployment, which was 
currently being implemented. The Government was also strengthening national policy dialogue to 
build more robust health policies, and had established multisectoral and multidisciplinary health sector 
coordinating committees to guide policy and planning within the sector. Health policies were 
disseminated through workshops and meetings organized at the national and provincial levels. The 
Government acknowledged the role of nurses and midwives in the delivery of health care and 
supported the five resolutions tabled for adoption. 

Ms WAHLSTRÖM (United Nations Assistant Secretary-General for Disaster Risk Reduction), 
speaking at the invitation of the CHAIRMAN, said that disaster risk reduction required the 
engagement of all sectors of society. Participants from international organizations, national and local 
governments, the private sector and civil society had attended the third session of the Global Platform 
for Disaster Risk Reduction the previous week whose outcome would be reported to the United 
Nations General Assembly and the Economic and Social Council, and would provide input for the 
forthcoming United Nations Conference on Sustainable Development (Rio+20), and other global 
processes aiming to reduce poverty and to achieve the Millennium Development Goals. WHO had 
provided strong support in the area of hospital safety and basic community preparedness and health 
care. She welcomed the strong engagement of the health sector at the national, regional and 
international levels, which was crucial for risk reduction, crisis preparedness, reconstruction and 
recovery, and the draft resolutions relating to health system strengthening, which would make a 
valuable contribution to the efforts to reduce disaster risk and strengthen prevention mechanisms. 

The CHAIRMAN proposed that further discussion of the matter be deferred to a later meeting. 
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 It was so agreed. 

The meeting rose at 18:05. 

 (For continuation of the discussion, see the summary record of the fifth meeting, section 2.) 

=     =     = 


