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 NINTH MEETING 
 

Friday, 20 May 2011, at 14:45 
 

Chairman: Dr W. AMMAR (Lebanon) 
 
 
 
1. TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda (continued) 
 
Draft WHO HIV/AIDS strategy 2011–2015: Item 13.6 of the Agenda (Document A64/15) 
(continued) 

Dr KASSEM (Jordan) said that, although HIV prevalence in his country was relatively low, 
Jordan contributed to international initiatives to combat HIV/AIDS. Its national HIV/AIDS plan for 
2010–2015 was in line with the draft strategy, including the recommendations for at-risk populations 
in paragraphs 60 and 62. Efforts were also under way to prevent mother-to-child transmission of HIV. 
The focus of the previous five-year national plan had been to combat stigmatization of persons living 
with HIV/AIDS, by, for example, creating a voluntary organization to assist and educate such persons.  

Professor DOKEKIAS (Congo) said that partner support had helped to reduce HIV infection 
rates in Africa, but more remained to be done. Having carefully examined the strategic directions set 
out in the draft strategy, he argued that particular emphasis needed to be placed on preventing mother-
to-child transmission of HIV, and he supported the goal of eliminating that route of transmission by 
2015. Efforts were needed to strengthen countries’ capacity to manage long-term antiretroviral therapy 
through, inter alia, monitoring and management of drug resistance and increased access to affordable 
medicines, including second- and third-line therapies. He supported the draft resolution and the draft 
strategy, and would use both to strengthen its national plan in accordance with the country’s needs and 
available resources. 

Professor LOUKOU (Côte d’Ivoire) said that his Government had begun to implement national 
strategies drawn up to guide the health sector response to HIV/AIDS in 2011–2015 and which were 
consistent with WHO's draft strategy. His country would require continuing support from WHO in 
order to strengthen the capacity of its health ministry and ensure the sustainability of HIV/AIDS 
prevention and control activities. Expressing support for the adoption of the draft strategy, he said that 
the comments made by Member States during the 128th session of the Executive Board and those 
made by health ministers from the African Region during the present Health Assembly should be 
taken into account. 

Mrs REITENBACH (Germany), referring to the target established in the draft strategy for 
reduction of tuberculosis-related mortality, said that the baseline for comparison should be 2004, not 
1990, as 2004 was the year referred to in the United Nations Secretary-General’s March 2011 report 
on the implementation of the Declaration of Commitment on HIV/AIDS and the Political Declaration 
on HIV/AIDS.1 

Ms PATTERSON (Australia), expressing support for the draft strategy, said that her 
Government was especially concerned about the impact of HIV in developing countries, especially in 

                                                      
1 Uniting for universal access: towards zero new HIV infections, zero discrimination and zero AIDS-related deaths: 

report of the Secretary-General. United Nations, New York, 2011 (A/65/797). 
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the Asia-Pacific region. She welcomed the strategy’s recognition of the need to focus on key 
populations who faced a higher risk of HIV transmission than the general population, endorsed the 
strategic directions set out in the draft strategy and applauded the integrated approach that built on 
HIV-specific interventions in health system strengthening. With regard to the draft resolution, she 
supported the amendments proposed in the previous meeting by the delegates of Brazil and the United 
States of America. 

Dr VAN-DÚNEM (Angola), speaking on behalf of the Member States of the African Region, 
welcomed the draft strategy. Although the number of new HIV infections had decreased globally by 
19%, the African Region still faced significant challenges in combating HIV. Sub-Saharan Africa 
accounted for 68% of the global prevalence of HIV infection, and women made up 60% of people 
living with HIV/AIDS in the subregion. The high prevalence among women was probably related to 
persistent gender inequalities, harmful social norms and lack of information. Of further concern was 
the fact that 35% of tuberculosis patients in the Region were also infected with HIV. Access to 
antiretroviral treatment in low- and middle-income countries had increased from 2003 to 2009, but 
only 35% of those in need were being treated, and alternative therapies were still not available. The 
implementation of the draft strategy’s strategic directions, with their emphasis on universal access to 
prevention measures, would be a challenge. 

Nevertheless, he supported the four strategic directions and requested WHO's technical support 
for their implementation, including support to increase domestic resources through innovative 
financing mechanisms. Strategic directions 2 and 3 and their respective core elements were the key to 
the success of the draft strategy. In the light of rising demand for and limited availability of 
antiretroviral agents, the strategy should advocate more forcefully lower prices for first-line medicines. 
Full use should be made of the flexibilities in the Agreement on Trade-Related Aspects of Intellectual 
Property Rights in order to stimulate the manufacture of generic medicines through a strong and 
consistent alliance between the public and private sectors. In order to achieve the draft strategy’s goal 
of universal access to HIV prevention, treatment and care by 2015, he encouraged the Secretariat to 
develop a joint health system strategy for disease control to support country-led efforts in that regard. 

In order to fulfil the monitoring and evaluation requirements outlined in the draft strategy, 
health information systems needed to be more efficient and effective, and should include a 
pharmacovigilance system. In view of the growing number of HIV-positive adolescents, indicators 
should include the percentage of youth aged 15–24 years testing positive for HIV in the previous 12 
months; percentage of countries with a policy to ensure access for children to HIV prevention, care 
and support; adherence to treatment; and first-line and second-line HIV drug resistance. All 
organizations in the United Nations system should align their indicators in order to avoid burdening 
countries with multiple reporting requirements. 

The draft strategy should reflect attainable targets, and he therefore proposed amending the 
reference in the draft strategy to “zero new infections, zero AIDS-related deaths and zero 
discrimination” to read “elimination of new infections and AIDS-related deaths” and replacing the 
reference in paragraph 18 to “Getting to Zero” with “Working towards Elimination”. 

 
Mr MENESES GONZÁLEZ (Mexico) noted that the draft strategy, like other United Nations 

documents on the subject, continued to promote the integration of HIV/AIDS programmes and 
services with programmes on sexual health, reproductive health and neonatal and maternal health, 
among others. In countries with generalized epidemics, the integration of programmes and services 
might be useful, but in countries with concentrated epidemics and countries with health systems 
similar to his country’s system, such integration might not be appropriate. Coordinating or linking 
HIV/AIDS strategies and programmes with other services, on the other hand, was highly advisable and 
was the approach that his Government favoured. He therefore suggested that references to integration 
in the draft strategy should be revised. For example, in paragraph 77, “support the integration of HIV 
services with…” might be changed to read “support the coordination and linkage of HIV services 
with…”. He would submit a list of proposed changes.  



  A64/A/PSR/9 

 

 

 

 

 

   
 

3 

Strategic direction 4 still contained no mention of homophobia, despite repeated requests by his 
Government for its inclusion. Homophobia was one of the primary forms of discrimination affecting 
access to HIV/AIDS services, prevention and care and as such should be mentioned explicitly.  
References in the Spanish version of the strategy to “people infected with HIV” should be replaced 
with “people living with HIV”, in line with the terminology recommended by UNAIDS, and the term 
“antirretrovírico” (antiretroviral) should be replaced with “antirretroviral”, which was the term  most 
commonly used in Latin America. With regard to the draft resolution, he requested that all proposed 
amendments be provided in writing.  

 
Dr SAIDE (Mozambique), expressing support for the draft resolution and strategy, said that his 

country had a heavy burden of HIV/AIDS, and the provision of comprehensive and integrated services 
through a primary health care approach was crucial to increasing the availability of and access to 
quality services. He asked the Secretariat to strengthen its technical support and resource mobilization 
for that purpose.  

Mr NACEUR (Tunisia) welcomed the revised draft strategy, which would contribute to the 
attainment of the Millennium Development Goals. Cooperation among organizations in the United 
Nations system, in particular those working on AIDS, should be strengthened so as to enhance support 
to countries and thus ensure the success of the draft strategy. It was important to reinforce partnerships 
in order to improve screening for HIV and other sexually transmitted infections. Voluntary HIV 
screening programmes should be expanded, and screening methods should be evaluated in the light of 
countries’ differing needs. Poorer countries should receive support to enable them to develop and 
access funding for HIV/AIDS and malaria projects. 

 
 Dr COPELAND (Jamaica) said that the draft strategy demonstrated WHO’s commitment to 
addressing HIV/AIDS and achieving the related Millennium Development Goals.  
 She thanked all partners and donors that had supported her country in strengthening its health 
system and sustaining progress in the prevention and control of HIV/AIDS and other sexually 
transmitted infections. A recent evaluation of the health system response to HIV/AIDS had shown 
mixed results. The number of new HIV infections in infants resulting from mother-to-child 
transmission had decreased, coverage of antiretroviral medicines had increased and HIV/AIDS 
mortality had declined. The national HIV/AIDS programme had been strengthened through, inter alia, 
linkages with primary health care, recruitment of human resources, expansion of service delivery 
through a network of strategically distributed centres and strengthening of laboratory services. On the 
other hand, 43% of those requiring antiretroviral treatment were not receiving it, and people living 
with HIV/AIDS suffered discrimination. Furthermore, the uncertainty of donor funding threatened the 
efficiency and sustainability of the national HIV/AIDS programme. Jamaica’s classification as a 
middle-income country had meant a reduction in external funding, and her Government urged that the 
practice of withdrawing funding from countries on the basis of their development classification be 
reviewed. She endorsed the draft strategy, which was comprehensive and provided clear technical 
guidance on expanding HIV response. 

 
Mr CONSTANT (Trinidad and Tobago) welcomed the draft strategy, which, thanks to the 

consultative process through which it had been formulated, would ensure a coherent global approach. 
It called for co-accountability between the Secretariat and Member States and recognized the need to 
tailor responses to national contexts. The strategy’s emphasis on national development and human 
rights was consonant with his Government’s holistic approach to the HIV epidemic, which took into 
account not only biomedical aspects but also social determinants of health, environmental factors and 
obstacles to progress in the fight against HIV/AIDS. The four strategic directions gave clear guidance, 
and the analysis of the global situation identified structural barriers, health system weaknesses and 
social vulnerabilities that needed to be addressed in his country and others. He endorsed, in particular, 
strategic directions 3 and 4, with their focus on building effective, efficient and comprehensive health 
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systems and on eliminating gender-based health inequalities and protecting the rights of people living 
with HIV and members of key populations. He supported the draft resolution. 

 
Dr DEHNE (UNAIDS) said that the draft strategy, which had been developed in close 

consultation with UNAIDS, was tailored to regional and country needs; covered all activites required 
to achieve universal access to HIV/AIDS prevention, treatment and care; and was fully aligned with 
the UNAIDS Strategy 2011–2015, including the vision of zero new infections, zero deaths due to 
AIDS and zero stigmatization and discrimination, and he encouraged Member States to adopt and 
implement it. WHO's strong contribution was crucial to an effective global response to HIV, and he 
therefore called on Member States and the Secretariat to provide the necessary support, including 
resources, to enable WHO to play its mandated roles with regard to prevention, treatment and care; 
including implementing the Treatment 2.0 Initiative and working to eliminate infections in children, 
reduce HIV/tuberculosis coinfection, strengthening links between HIV programmes and other health 
programmes and with national health plans, and strengthening health systems. UNAIDS would 
support the implementation of the strategy through the new UNAIDS Unified Budget, Results and 
Accountability Framework. 

 
Dr GIZAW (International Federation of Red Cross and Red Crescent Societies), speaking at the 

invitation of the CHAIRMAN, expressed firm support for the draft strategy, which underscored the 
need for stronger partnership, focused on reaching key populations and described a set of concrete 
actions to be taken by countries with WHO's support. Since the start of the HIV pandemic, the 
International Federation had been implementing comprehensive HIV programmes at community and 
household levels, seeking to empower people by providing information on prevention; providing 
home-based care and support; promoting adherence to antiretroviral and tuberculosis treatment 
regimes; implementing harm-reduction programmes for injecting drug users; reducing stigmatization 
and discrimination; providing psychosocial support to children orphaned by AIDS and promoting the 
human rights of those affected by HIV. It would continue to support governments in implementating 
comprehensive HIV programmes in the context of the strategy. 

Dr LHOTSKA (Consumers International), speaking at the invitation of the CHAIRMAN, 
expressed gratitude that the importance of nutrition had received greater recognition in the revised 
draft strategy. However, the role of infant feeding as a key child survival strategy was still not 
adequately acknowledged, and the WHO Guidelines on HIV and infant feeding1 were mentioned only 
in passing and not referenced in the bibliography. That oversight should be rectified. Infants should be 
identified in the strategy as a vulnerable risk population, and WHO should provide support to 
strengthen capacity at country level for skilled infant feeding counselling as an essential pre- and post-
natal service. The latter would also promote breastfeeding in general populations and thus contribute 
significantly to the achievement of Millennium Development Goal 4.  

The draft strategy highlighted WHO’s role in bringing together different stakeholders and 
promoting the participation of industry, but did not mention its role in identifying and managing 
conflicts of interest. The draft strategy should offer guidance on how the Secretariat would support 
Member States to ensure that efforts to reduce transmission to infants in countries that opted for 
replacement feeding strategies would not be seized as a marketing opportunity by the baby food 
industry. 

 
Ms N'YAMBE (Stichting Global Network of People Living with HIV), speaking at the 

invitation of the CHAIRMAN, encouraged Member States and the Secretariat to commit themselves to 
strengthening the capacity and meeting the needs of people living with HIV and to ensuring that they 

                                                      
1 Guidelines on HIV and infant feeding 2010: principles and recommendations for infant feeding in the context of 

HIV and a summary of evidence. Geneva, World Health Organization, 2010. 
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had universal access to HIV prevention, treatment, care and support by 2015. She welcomed the focus 
on human rights and equity in strategic direction 4 and the commitment to revolutionize HIV 
prevention in strategic direction 1. In that regard, she noted the reported evidence of benefit in the 
randomized trial (HPTN 052) to prevent sexual transmission of HIV in serodiscordant couples, and 
called on WHO to review those results and work with others to issue appropriate and timely 
recommendations for country action. The benefits of treatment and other health interventions could 
not be realized in an environment of stigmatization and marginalization. People living with HIV must 
be supported and helped to be active partners in their own care and the care of others. As part of its 
efforts to build strong and sustainable health systems, WHO should promote zero tolerance of 
discrimination and stigmatization and work with other organizations to eliminate HIV-related human 
rights violations in health care and community settings. 

 
Ms ATHERSUCH (MSF International), speaking at the invitation of the CHAIRMAN, said that 

WHO had shown strong leadership in recommending earlier treatment with better medicines for 
people living with HIV. Scientific evidence had shown that early treatment could reduce the spread of 
the virus by lowering the level of virus in people’s blood. Initiation of treatment at the threshold of 
350  CD4+ cells/µl should be the norm everywhere.  

At the 2011 high-level meeting of the United Nations General Assembly special session on 
AIDS, countries would be asked to sign a declaration of commitment for the next decade of the global 
AIDS response. The United Nations Secretary-General had asked governments to support a treatment 
target of at least 13 million people by 2015. However, some governments had refused to support a 
target, and the target in the latest draft declaration remained blank. Her organization believed that an 
ambitious treatment target was important if a credible global response was to be mounted and called 
for a target of 15 million. 

Ever greater protection and enforcement of intellectual property rights significantly limited the 
availability of affordable medicines, particularly for newer treatments. Full use should be made of the 
flexibilities in the Agreement on Trade-related Aspects of Intellectual Property Rights in order to 
encourage the production of generic medicines, and mechanisms designed to reduce the price of 
patented medicines, such as the Medicines Patent Pool, should be supported. She called on 
pharmaceutical companies to enter into negotiations with the Pool. Countries should explore 
innovative sources of financing, in particular a financial transaction tax, in order to generate 
sustainable and predictable revenue to support HIV programmes. 

 
Dr Chin-Hui YANG (Chinese Taipei) said that Chinese Taipei was carrying out many of the 

activities recommended under the four strategic directions outlined in the strategy. Free antiretroviral 
therapy had been available since 1997; harm-reduction programmes had been under way since 2005, 
and had halted the increase in HIV infection among injecting drug users; and free HIV screening was 
offered to all pregnant women, which, in combination with other measures to prevent mother-to-child 
transmission of HIV, was expected to eliminate paediatric HIV infection by 2015. The prevention of 
HIV infection, in particular through sexual transmission, remained a challenge. More effective and 
sustainable prevention strategies, such as the development of a vaccine, were needed, and she 
therefore welcomed WHO’s efforts to promote the development of new prevention interventions. The 
implementation of effective treatment programmes in Chinese Taipei had increased the number of 
people living with HIV, and thus also increased treatment costs. She encouraged WHO to work with 
pharmaceutical companies to lower prices and improve access of HIV medicines with a view to 
ensuring free comprehensive treatment and high-quality care. 

 
Dr NAKATANI (Assistant Director-General) said that the Secretariat would apply delegates’ 

suggestions for further improvement of the draft strategy during its implementation. Responding to the 
comments by the delegate of Angola, he said that the vision of zero new HIV infections, zero AIDS-
related deaths and zero discrimination was identical to that contained in the UNAIDS strategy, which 
was the HIV/AIDS strategy for the entire United Nations system. The draft WHO strategy laid out the 
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health sector’s contribution to that strategy and its vision and goals therefore needed to be the same. 
However, the targets and indicators for the work to be undertaken by WHO would be health-specific. 
Regarding the concerns expressed by the delegates of Hungary and Thailand, he affirmed that WHO 
was working with key partners, including UNAIDS, to harmonize and simplify indicators, and thus 
minimize reporting requirements for countries. The list of indicators included in the draft strategy 
were suggestions that countries’ might or might not embrace, although most had already been agreed 
as indicators for the Millennium Development Goals and the Declaration of Commitment on 
HIV/AIDS adopted in 2001 at the special session of the General Assembly on HIV/AIDS. The 
baseline indicator for tuberculosis mortality would be corrected as indicated by the delegate of 
Germany.  

Several delegates had raised concerns about the Secretariat’s ability to implement the draft 
strategy in the current budget environment. The amount required for implementation during the 
biennium 2012–2013, about US$ 221 million, could be covered by the Proposed programme budget 
appropriation for strategic objective 2 and other relevant objectives, and the draft strategy could be 
fully implemented, provided that the budget was fully funded, particularly in Africa. The Secretariat 
trusted that generous voluntary contributions from Member States would make that possible, and 
pledged to align its activities both internally among programmes and externally with those of other 
partners in order to make the best use of the resources.  

Regarding the questions raised by the delegates of South Africa and Zimbabwe on the definition 
of “vulnerable populations” and “key populations”, the terminology used in the draft strategy was 
consistent with that used by UNAIDS. Key populations included the populations considered most 
vulnerable and most at-risk. That broad definition allowed Member States’ flexibility in identifying 
the most affected populations in their respective national contexts. 

The CHAIRMAN suggested that an informal working group should be formed to reach 
consensus on the wording of the proposed amendments to the draft resolution. 

It was so agreed. 

Dr PÁVA (Hungary), speaking on behalf of the Member States of the European Union, 
supported by Dr DAULAIRE (United States of America), pointed out that the Executive Board and its 
various drafting groups had made an extraordinary effort to prepare the draft resolutions for 
consideration at the Health Assembly. Delegates should, whenever possible, refrain from reopening 
debate on draft resolutions on which the Board had already reached consensus, as doing so 
undermined the Board’s authority and hindered the work of the Health Assembly. If the plan to reform 
WHO and strengthen its governing bodies was to succeed, Member States must take a more 
disciplined approach to the tabling and amendment of resolutions. If new actions were added to a draft 
resolution, an updated report on financial and administrative implications should be issued. 

(For approval of the draft resolution, see the summary record of the eleventh meeting, section 
2.) 

Health system strengthening: Item 13.4 of the Agenda (Documents A64/12, A64/13 and 
EB128/2011/REC/1, resolutions EB128.R8, EB128.R9, EB128.R10, EB128.R11 and EB128.R12) 
(continued from the eighth meeting, section 2) 
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The CHAIRMAN invited the Committee to consider the revised draft resolution on sustainable 
health financing structures and universal health coverage.1 

Dr DOLEA (Assistant Secretary) said that, following informal consultations, subparagraph 1(1) 
had been deleted, and subparagraph 2(1) had been amended read “to convey to the United Nations 
Secretary-General the importance of universal health coverage for discussion by a forthcoming session 
of the United Nations General Assembly”.  

The draft resolution, as amended, was approved.2 

Dr DOLEA (Assistant Secretary) said that, following information consultations, the draft 
resolution on strengthening national health emergency and disaster management capacities and 
resilience of health systems1 had been amended as follows: 

Subparagraph 1(2)bis should read “to facilitate access by concerned governments and other 
related agencies to information on types and quantities of hazardous materials stored, used or 
transported, in order to support effective health emergency and other disaster risk management”. 

Subparagraph 1(4) should read “to establish, promote and foster regional and subregional 
collaboration, as well as interregional cooperation within WHO, including sharing of experience and 
expertise for capacity development, in risk-reduction, response and recovery”. 

Subparagraph 3(5)bis should read “to consider providing, as appropriate, support to regional 
and subregional networks, as well as interregional cooperation within WHO, in order to strengthen 
their collaboration on health emergency and disaster risk management.” 

The draft resolution, as amended, was approved.3 

 

Health-related Millennium Development Goals: WHO’s role in the follow-up to the high-level 
plenary meeting of the sixty-fifth session of the United Nations General Assembly on the review 
of the Millennium Development Goals (September 2010): Item 13.3 of the Agenda (Documents 
A64/11, A64/11 Add.1 and EB128/2011/REC/1, resolution EB128.R1) 

The CHAIRMAN drew attention to a draft resolution proposed by the delegations of Argentina, 
Bolivarian Republic of Venezuela, Brazil, Chile, Colombia, Ecuador, Paraguay, Peru, Plurinational 
State of Bolivia and Uruguay on working towards the reduction of neonatal mortality, which read:  

 
The Sixty-fourth World Health Assembly, 
PP1 Recalling Resolution WHA58.31 advocating universal coverage of maternal, newborn 

and child health interventions; 

PP2 Recalling the launch of the Millennium Development Goals, with their targets for health 
care and human development to be met by 2015, the fourth of which commits the international 
community to reduce by two thirds the mortality rate among children under five between 1990 and 
2015, while the fifth is to reduce maternal mortality by three quarters over the same period; 

                                                      
1 See the summary record of the eighth meeting of Committee A, section 2. 
2 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as resolution WHA64.9. 
3 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as resolution WHA64.10. 
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PP3 Recognizing the importance of the Global Strategy for Woman’s and Children’s Health 
launched in September 2010 by the Secretary-General of the United Nations and acknowledging the 
report of the Commission on Information and Accountability for Women’s and Children’s Health; 

PP4 Recalling the Partnership for Maternal, Newborn and Child Health, which reflects 
the growing international interest in and attention to this issue, and whose objective is to coordinate 
and intensify national, regional and global activities along the continuum of care for maternal and 
child health to achieve the Millennium Development Goals; 

PP5 Taking into account the request by Member States to implement the WHO Regional 
Strategies; 

PP6 Aware that WHO Member States have undertaken a number of actions and programmes 
to reduce neonatal morbidity and mortality and meet the targets set out by the MDGs, developing their 
respective National Plans for the Accelerated Reduction of Maternal and Child Mortality, to 
improve access, timeliness, continuity and quality of health care for women of childbearing age and 
newborns; 

PP7 Noting the conclusion of the World Health Assembly that there has been insufficient 
progress towards achieving MDG 5, and that, while MDG 4 has progressed in the reduction of post-
neonatal mortality, it has stagnated in relation to the reduction of neonatal mortality; 

PP8 Concerned by the limited resources for disease prevention and treatment of newborns in 
developing countries, which contribute to high neonatal mortality rates; 

PP9 Recognizing that neonatal mortality is a significant social and economic burden that 
seriously affects countries and in particular developing countries, that rates should be reduced both by 
preventing the most common problems such as prematurity, sepsis and respiratory conditions, and also 
by implementing basic, high-impact and low-cost interventions founded on solid scientific evidence; 

PP10 Aware that meeting the targets of MDG 4 and 5 will require intense efforts, 

1. URGES Member States: 
(1) to ensure that health authorities in countries with high neonatal mortality rates use their 
stewardship and leadership to involve other institutions and sectors, to strengthen capacity to 
achieve a greater reduction in avoidable neonatal and perinatal mortality in the context of 
improving the continuum of maternal and child health; 
(2) to further promote political will to apply existing regional and/or global plans and 
implement evidence-based strategies and interventions to improve neonatal health; 
(3) to advance neonatal care as a priority and develop, as appropriate, plans based on 
effective interventions, including information and awareness raising; 
(4) to strengthen the neonatal mortality surveillance system including data and vital statistics 
collection as well as monitoring and reporting; 

2. REQUESTS the Director-General: 
(1) to continue to raise awareness within the international community about the global 
burden of neonatal mortality and promote, based on current best practices, targeted plans to 
increase access to high quality and safe health services to prevent and treat neonatal conditions 
within an integrated mother and child health package; 
(2) to strengthen regional and country level institutional capacity and human resources 
(including skilled birth attendance and essential newborn care) to identify innovative solutions, 
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and promote research to address the main causes of neonatal mortality such as prematurity, 
sepsis, respiratory conditions and infections, in particular of nosocomial origin; 
(3) to support coordination of actions with WHO bodies and other stakeholders and 
strengthen or build partnerships to promote intra and interregional collaboration in order to 
enhance effectiveness of action in this specific area; 
(4) to provide Member States with the necessary assistance and technical advice to develop 
and implement national polices, plans and strategies for the prevention and reduction of 
perinatal and neonatal mortality, and related maternal morbidity and mortality. 

The financial and administrative implications for the Secretariat of the adoption of the 
resolution were as follows: 

1. Resolution Working towards the reduction of neonatal mortality 

2. Linkage to programme budget  

 Strategic objective: 

4. To reduce morbidity and mortality and 
improve health during key stages of life, 
including pregnancy, childbirth, the 
neonatal period, childhood and adolescence, 
and improve sexual and reproductive health 
and promote active and healthy ageing for 
all individuals. 

Organization-wide expected result: 

4.1 Support provided to Member States to formulate a 
comprehensive policy, plan and strategy for scaling up 
towards universal access to effective interventions in 
collaboration with other programmes, paying attention 
to reducing gender inequality and health inequities, 
providing a continuum of care throughout the life 
course, integrating service delivery across different 
levels of the health system and strengthening 
coordination with civil society and the private sector. 

4.3 Guidelines, approaches and tools for improving 
maternal care applied at the country level, including 
technical support provided to Member States for 
intensified action to ensure skilled care for every 
pregnant woman and every newborn, through childbirth 
and the postpartum and postnatal periods, particularly 
for poor and disadvantaged populations, with progress 
monitored. 

4.4 Guidelines, approaches and tools for improving 
neonatal survival and health applied at country level, 
with technical support provided to Member States for 
intensified action towards universal coverage, effective 
interventions and monitoring of progress. 

(Briefly indicate the linkage with expected results, indicators, targets, baseline) 

The resolution links with indicators 4.1.1, 4.3.1 and 4.4.1; the targets for those indicators will measure 
progress in the implementation of the resolution. 

 

3. Budgetary implications 

(a) Total estimated cost for implementation over the life-cycle of the Secretariat’s activities 
requested in the resolution (estimated to the nearest US$ 10 000, including staff and 
activities).  

It is estimated that implementation of the resolution will cover the five-year period 2011–2015. 
The estimated cost of implementation over this period at headquarters and in regional and country 
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offices is US$ 95.1 million.  

(b) Estimated cost for the biennium 2010–2011 (estimated to the nearest US$ 10 000 including 
staff and activities, and indicating at which levels of the Organization the costs will be 
incurred, identifying specific regions where relevant).  

The estimated cost for the Secretariat at all levels during the remainder of the biennium would be 
US$ 9 510 000. 

(c) Is the estimated cost noted in (b), included within the existing approved Programme budget 
for the biennium 2010–2011?  

Yes. 

4. Financial implications 

How will the estimated cost noted in 3(b) be financed (indicate potential sources of funds)?  

Existing extrabudgetary sources are not sufficient to support all these costs. It is estimated that 
US$ 500 000 of additional funds will be needed. The Secretariat will seek to identify sufficient 
additional sources of funding to ensure that the resolution can be implemented. 

5. Administrative implications 

(a) Implementation locales (indicate the levels of the Organization at which the work will be 
undertaken, identifying specific regions where relevant).  

Implementation in all regions and countries. 

(b) Can the resolution be implemented by existing staff? If not, please specify in (c) below. 

No. 

(c) Additional staffing requirements (indicate additional required staff – full-time equivalents – 
by levels of the Organization, identifying specific regions where relevant and noting 
necessary skills profile).  

Seven additional full-time equivalent staff members will be required – one at grade P.5 at 
headquarters and one at grade P.4 in each of the regions – to ensure the support for the 
implementation of the resolution in the regions. 

(d) Time frames (indicate broad time frames for implementation of activities). 

2011–2015. 

 

The CHAIRMAN said that Algeria, Angola, Bangladesh, Costa Rica, Cuba, Democratic 
Republic of the Congo, El Salvador, Ghana, Guatemala, Honduras, Mexico, Mozambique, Nicaragua, 
Panama, Senegal and Trinidad and Tobago wished to sponsor the draft resolution. 

 
Dr KÖKÉNY (representative of the Executive Board), introducing the item, said that the 

Executive Board had considered an earlier version of the report on the health-related Millennium 
Development Goals during its 128th session, and had noted that serious effort was needed if 
Millennium Development Goals 4, 5 and 6 were to be achieved by 2015.1 The Board had welcomed 
the United Nations Secretary-General's Global Strategy for Women’s and Children’s Health and the 

                                                      
1 See document EB128/2011/REC/2, summary record of the third meeting. 
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establishment of the Commission on Information and Accountability for Women’s and Children’s 
Health, and had noted the request to WHO by the United Nations Secretary-General to lead the 
process of determining the most effective institutional arrangements for global reporting, oversight 
and accountability on women’s and children’s health. The Board had adopted resolution EB128.R1, 
which recommended that the Health Assembly adopt a resolution requesting the Director-General to 
ensure the effective engagement of all key stakeholders in the work of the Commission, and to report 
to the current Health Assembly on the progress of the Commission’s work in relation to the 
Millennium Development Goals.  

 
Dr FRANCO GAME (Ecuador), introducing the draft resolution on working towards the 

reduction of neonatal mortality, said that it had been drafted by the health ministers of the member 
countries of the Union of South American Nations and endorsed by the Group of the Americas. She 
noted that, although infant mortality had decreased significantly, death rates among neonates remained 
relatively high. Neonatal mortality had a significant impact in countries all over the world and created 
a heavy social and economic burden. Action was needed to reduce it quickly through low-cost, high-
impact evidence-based interventions. The draft resolution aimed to draw attention to the need to take 
such action immediately, and to ensure a global commitment to reduce neonatal mortality.  

 
 Dr GOPEE (Mauritius), speaking on behalf of the Member States of the African Region, said 
that most of the countries had made insufficient progress towards the Millennium Development Goals, 
owing to conflict, poor governance, humanitarian and economic crises and lack of resources. Well-
structured comprehensive and affordable community-based primary health care services were still not 
universally accessible. Women’s health remained a critical concern, essential medicines and 
technologies were not yet affordable to the poor and significant health inequalities, which were 
masked by regional and national averages, persisted. In addition, many countries were grappling with 
a double burden of communicable and noncommunicable diseases. 

In order to attain the Millennium Development Goals, several challenges needed to be 
addressed. Resources were not always well used, and external resources were often unpredictable, 
unsustainable and not aligned with national priorities. Health systems remained weak, and access to 
quality health services was limited. Human resources for health were insufficient. Health remained a 
low priority in many national economic and development policies, and multisectoral action aimed at 
achieving the Millennium Development Goals was not common. 

With only four years left to attain those Goals, action was urgently needed to promote research 
so as to learn from the success and failure of national interventions; to improve coordination of 
national health strategies, policies and plans; and to undertake interventions that would enhance 
growth and prosperity, including ensuring access to potable water, boosting agricultural production, 
investing in health and education and expanding opportunities for women and girls. Concerning the 
latter, he called on Member States to implement the recommendations of the Commission on 
Information and Accountability for Women’s and Children’s Health in order to make further progress 
towards Goals 4 and 5. In addition, structures and mechanisms for sustainable, effective and efficient 
mobilization and utilization of internal and external resources should be strengthened, and donor 
pledges must be fulfilled. Member States should consider increasing their total health budgets, in line 
with the recommendations of the Abuja Declaration of 2001. Furthermore, the emphasis on 
noncommunicable diseases, though justified, should not detract attention from achieving the Goals. It 
would be important to prioritize areas where progress had been limited, in particular maternal health 
and action to address social and economic determinants of health. Health ministries should strengthen 
their leadership and institutional capacity, especially in strategic planning and evidence-based policy 
formulation. Finally, international partnerships should be enhanced in order to sustain past gains and 
prevent setbacks. 

 
Dr BELAYNEH (Ethiopia) welcomed WHO’s role in respect of the Commission on 

Information and Accountability for Women’s and Children’s Health and suggested that the work and 
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report of the Commission should include monitoring of health system performance, as maternal and 
child health depended on a well-functioning health system. It should also take account of gender 
issues. She supported the draft resolution. 

Mr QUINTANILLA (Cuba) said that much remained to be done in order to achieve the health-
related Millennium Development Goals by 2015. Many Latin American countries had made 
significant progress as a result of far-reaching social policies and political commitment. Those 
successes however, could not be attributed to international support from developed countries, which 
had been almost non-existent, or to changes in the global economic order, which continued to favour 
rich countries. The international community must acknowledge the current global reality. A new 
international economic and political order – one based on the principles of solidarity, social justice, 
equality and respect for human rights – was needed in order to ensure human survival. 

His country had succeeded in achieving nearly all the Millennium Development Goals, thanks 
to policies that had prioritized well-being, equality and social justice. Those successes had been 
achieved despite the long-standing economic, trade and financial embargo imposed on the Cuban 
people by the United States of America, one recent effect of which had been the freezing of funding 
from the Global Fund to Fight AIDS, Tuberculosis and Malaria for three projects in Cuba. His country 
was one of a few in Latin America that had managed to decrease rates of low weight-for-age in 
children under the age of five years. Its infant mortality rate was 4.5 per 1000 live births; 99.9% of live 
births occurred in health centres and were attended by skilled health personnel; and the maternal 
mortality ratio was 46.5 per 100 000 live births, one of the lowest in Latin America. Since 2004, 
95.6% of the population had had access to safe drinking-water, and 95% had solid waste services.  

He welcomed WHO’s participation in the preparation of and follow-up to the United Nations 
High-Level Plenary Meeting on the Millennium Development Goals, and he supported the draft 
resolution on neonatal mortality. 

Dr AYDINLI (Turkey) said that strong political commitment and multisectoral cooperation 
were crucial to securing the economic and financial stability and the sustainability needed to achieve 
the health-related Millennium Development Goals. Turkey had made significant reductions in 
maternal and child mortality as a result of structural reforms carried out under its Health 
Transformation Programme, which demonstrated that rapid progress could be made by implementing 
a systematic reform programme with strong institutional commitment and which could serve as a 
model to others in the global health community.  

Dr MUKONKA (Zambia) said that achieving the health-related Millennium Development 
Goals was essential in order to improve the lives of people in the African Region, where morbidity and 
mortality rates were especially high. Zambia had significantly reduced maternal and child mortality, as 
well as stunting in children under the age of five years. It had also made great progress in combating 
malaria, tuberculosis and, as a result of extensive antiretroviral therapy and prevention of mother-to-
child transmission programmes, HIV/AIDS. But much more must be done to overcome the obstacles 
to achieving Goals 4 and 5. It was to be hoped that the commitments made within the framework of 
the United Nations Secretary-General’s Global Strategy for Women’s and Children’s Health to target 
the 25 lowest-income countries with a heavy burden of mortality would yield tangible results. The 
importance of ensuring accountability for resource commitments and for results could not be 
overemphasized.  

He supported the draft resolution contained in resolution EB128.R1. With respect to the draft 
resolution on neonatal mortality, the issue would be best tackled within the broader framework of a 
continuum-of-care approach and he suggested that the draft resolution should be recast accordingly.  

Ms NYANDORO (Zimbabwe) said that Zimbabwe needed greater technical and financial 
support from WHO and other United Nations bodies if it were to sustain its modest progress towards 
the health-related Millennium Development Goal targets. The 5.5% annual decline in maternal 
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mortality, for example, would not be met without addressing the challenges in the area of sexual and 
reproductive health, including increasing access to quality care, strengthening the health workforce, 
especially midwifery services, and reducing the unmet need for family planning within integrated 
reproductive health services.  

Dr ABHE (Côte d’Ivoire) noted the findings presented in document A64/11, especially the 
global trends in the areas of undernutrition in children under the age of five years, child mortality, 
measles immunization coverage, maternal mortality, and malaria cases and deaths. Her delegation 
welcomed the Global Strategy for Women’s and Children’s Health and the establishment of the 
Commission on Information and Accountability for Women’s and Children’s Health and supported the 
adoption of the draft resolution contained in resolution EB128.R1. 

Dr AL-NAMANI (Yemen), speaking on behalf of the Member States of the Eastern 
Mediterranean Region, said that natural and man-made disasters had had a major impact on health and 
development, especially in low-income countries. The recent popular uprisings in the Region had also 
had health repercussions. Appropriate decision-making was crucial to strengthening democracy and 
achieving the equity and social justice that would pave the way for attainment of the Millennium 
Development Goals. Several countries in the Region had achieved notable progress in reducing child 
mortality, thanks, inter alia, to major initiatives to expand measles vaccination coverage. Yet maternal 
and newborn mortality in remote areas remained high, largely because of inequitable access to health 
care services.  

More must be done in the Region to prevent and control malaria, which, despite a decline in 
new cases, remained endemic; to reduce HIV infection, especially in children, through the use of 
antiretroviral therapy; and to reduce the tuberculosis disease burden. WHO should redouble its efforts 
to improve the health of poor populations and ensure a more equitable distribution of resources in 
order to support countries in attaining the health-related Millennium Development Goals. To that end, 
measures were needed to strengthen primary health care and vaccination programmes; to bring 
national policies into line with the Goals; to improve information systems; and to promote gender 
equality and protect the human rights of women so as to increase the chances of achieving social 
development. The success of such efforts depended on the participation of civil society and the 
mobilization of both domestic resources and support from international partners. The countries of the 
Region stood ready to continue working with other Member States to accelerate progress towards the 
health-related Millennium Development Goals. 

Dr LASKAR (Bangladesh) noted that the international community had acknowledged his  
country’s efforts to achieve Goal 4 by presenting Bangladesh with a 2010 Millennium Development 
Goals Award. The importance that his Government attached to that Goal was reflected in its 
sponsorship of the draft resolution on neonatal mortality. Greater attention must be paid to the 
prevention of childhood diseases, especially pneumonia; to mobilizing resources for women’s and 
children’s health; to innovative mechanisms and interventions for the treatment of neglected diseases; 
and to improving record-keeping, disease surveillance, information exchange and health intelligence 
from multiple sources, including the private sector. 

Mr BLAIS (Canada) stressed the importance that his country attached to the Commission on 
Information and Accountability for Women’s and Children’s Health. It had been co-chaired by the 
Prime Minister of Canada and its mandate had formed the core of the G8 Muskoka (Canada) Initiative 
on maternal, newborn and child health. In view of the fact that the Commission had already completed 
its work before the resolution contained in resolution EB128.R1 had been drafted, he maintained that 
some amendments were in order. 

First, a new paragraph should be inserted at the end of the preamble, reading: “Welcoming the 
final report of the Commission and its set of recommendations for strengthening accountability for 
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resources and results in women and children’s health”. That should be followed by a new operative 
paragraph 1, reading: “REQUESTS the Executive Board to hold a discussion at its 130th session in 
January 2012 on the implementation of the recommendations of the Commission”. Furthermore, the 
words “follow-up to” should be inserted into existing subparagraph 1(1), after “stakeholders in the”; 
and the first line of subparagraph 1(2) should be amended to read: “to report to the Sixty-fifth World 
Health Assembly on progress achieved in…”. Those proposed amendments had already been 
submitted in writing to the various regional groups and had thus far received the support of the 
Member States of the Region of the Americas, as well as Lebanon and South Africa. 

The Commission had decided that the word “accountability” should be translated into French as 
“redevabilité” as opposed to “responsabilisation”, and he asked the Secretariat to make the necessary 
changes to the French version of the draft resolution, and to ensure that that decision was reflected in 
the translation of any subsequent texts on the subject. 

  
Ms MÅRENG (Norway) said that her Government had redoubled its efforts to improve 

women’s and children’s health through the United Nations General-Secretary's Global Strategy for 
Women’s and Children’s Health. Norway welcomed WHO’s leadership in the Commission on 
Information and Accountability for Women’s and Children’s Health, and pledged financial support for 
the implementation of its recommendations, which it encouraged other Member States also to support. 
WHO had a crucial role to play in ensuring that countries fulfilled their commitments, and its 
partnership with other relevant bodies in the United Nations system and partners would help to 
advance matters. She strongly supported the draft resolution contained in resolution EB128.R1, as 
amended by the delegate of Canada. 

Dr DAULAIRE (United States of America) said that his Government regarded the Millennium 
Development Goals as a global commitment to promoting global development, eradicating poverty 
and extending opportunity to all, and that it was committed to maintaining and accelerating 
momentum in order to meet the targets. He welcomed the reported encouraging progress in many 
developing countries in areas such as undernutrition and child mortality, but several large barriers 
remained, notably that of mobilizing sufficient funding. His Government had allocated US$ 8000 
million to support work on the Goals – particularly in the area of health system strengthening – and 
urged other Member States to step up their support.  

He shared the concern expressed by the delegate of Ecuador about the failure globally to reduce 
maternal and neonatal mortality, and continued to support a comprehensive women-centred approach 
of the kind advocated under the Global Strategy for Women’s and Children’s Health. He endorsed the 
draft resolution on neonatal health and was encouraged by WHO’s activities to reduce child mortality 
through the expansion of programmes for children under five years of age in developing countries and 
by the large number of Member States introducing pneumococcal conjugate vaccines and 
implementing more extensive interventions for the control of pneumonia and diarrhoeal diseases.  

Turning to the draft resolution recommended in resolution EB128.R1, he endorsed the 
amendments proposed by the delegate of Canada and suggested inserting the words “regarding health” 
after “international development cooperation” in the fourth preambular paragraph; adding the words 
“in addressing health issues” to the end of the seventh preambular paragraph; and changing the word 
“aspects” to “concerns” in the tenth preambular paragraph. 

He expressed regret at the unfounded accusation by the delegate of Cuba that his Government 
had blocked its funding from the Global Fund to Fight AIDS, Tuberculosis and Malaria. His country 
was a major contributor to the Fund and had never blocked any grant approved by the Fund. It was 
unfortunate when a delegate of a Member State made false statements for purely political reasons.  

Ms ZHANG Xiaobo (China) supported the draft resolution contained in resolution EB128.R1. 
The report revealed that progress towards the health-related Millennium Development Goals had been 
variable and pointed to the need for increased support from the international community to enable 
developing countries to achieve the Goals. China called on the Secretariat to formulate targeted 
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programmes to provide such countries with greater financial and technical support for health system 
strengthening. In view of the report’s finding that pneumonia was a leading cause of child mortality, 
the Secretariat should do more to encourage the pharmaceutical companies holding intellectual 
property rights to pneumococcal vaccines to transfer those rights and vaccine-production technologies 
in order to reduce the price of the vaccine – something that must occur before countries could consider 
introducing the pneumococcal vaccine into national immunization programmes.  

WHO should assume a lead role in promoting the implementation of the Global Strategy for 
Women’s and Children’s Health. During the High-level Plenary Meeting of the General Assembly on 
the Millennium Development Goals some US$ 40 000 million had been pledged for implementation of 
the Strategy. She urged the donor countries to honour those commitments, which would go a long way 
towards bridging the financial gap preventing developing countries from achieving the Goals. WHO 
should also consider what should be done and what institutions should be put in place to promote the 
sustainable development of global health beyond the 2015 target date.  

Endorsing the draft resolution on neonatal mortality, she suggested inserting the words 
“including the Baby-friendly Hospital Initiative” after “interventions” in subparagraph 1(2), and the 
words “and the Baby-friendly Hospital Initiative” after "newborn care" in subparagraph 2(2). 

Dr CHISTYAKOVA (Russian Federation) noted the positive trends highlighted in the report 
with respect to reductions in maternal and child mortality, which had been the result of international 
initiatives to strengthen health systems, especially in developing countries. Progress in maternal and 
child health, however, remained slow in resource-constrained countries. All countries should continue 
working to strengthen and improve their health systems in order to accelerate progress towards the 
Millennium Development Goals. The Russian Federation was participating in international 
cooperation to implement the G8 Muskoka Initiative on maternal, newborn and child health by 
providing training at Russian paediatric clinics for health workers from countries where mortality rates 
were high and helping to promote telemedicine and other electronic means for promoting consultation 
and methodological support. More than 30 measures were covered in a five-year plan, which would 
start later in 2011 with a forum in Moscow. Her Government would continue to support international 
efforts to achieve the health-related Goals and supported the draft resolution contained in resolution 
EB128.R1, but needed time for further consideration in the light of the proposed amendments. 

 
Dr HWOAL (Iraq) stressed the importance of social development in order to achieve the 

Millennium Development Goals. Their attainment called for partnership and accountability among all 
concerned, intra- and inter-regional exchange mechanisms, quality of governance, the participation of 
civil society, and health system strengthening, with a particular emphasis on primary and family health 
care services. Efforts to achieve the Goals must also take into account the everyday lives of the 
population and must involve every level of government. It was also important to address the problem 
of noncommunicable diseases, which was crucial to reducing morbidity and mortality. As part of his 
Government’s pursuit of the Millennium Development Goals, it had added another goal at the national 
level, namely that of protecting human rights and promoting human security, without which the other 
Goals could not be achieved.  

Dr PÁVA (Hungary) spoke on behalf of the European Union. The candidate countries Turkey, 
Croatia, The former Yugoslav Republic of Macedonia, Montenegro, Iceland, the countries of the 
Stabilisation and Association Process and potential candidate Serbia, as well as Ukraine, the Republic 
of Moldova and Armenia aligned themselves with her statement. The European Union noted with 
satisfaction the work of the Secretariat since assuming its crucial role in monitoring progress towards 
the health-related Millennium Development Goals pursuant to resolution WHA61.18; that work 
should include a comprehensive annual review of successes and gaps. With just four years remaining 
before 2015, greater efforts were needed to achieve some of the targets, especially those relating to 
maternal and child mortality. Commitment and collaboration among global stakeholders was vital.  
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Support must continue for health system strengthening with a view to ensuring universal 
coverage and the delivery of basic quality care through a holistic, human rights-based approach, as set 
out in the European Commission's statement on the European Union's role in global health.1 The 
European Union was committed to providing sufficient financial and political support for that and 
other goals – including meeting its commitment to reach the official development assistance target of 
0.7% of gross national income by 2015 –  in line with the Paris Declaration on Aid Effectiveness, the 
Accra Agenda for Action and the International Health Partnership and related initiatives. Nevertheless, 
the Millennium Development Goals would only be achieved if developed and developing countries 
genuinely worked together and in close cooperation with all stakeholders.  

Welcoming the report and recommendations of the Commission on Information and 
Accountability for Women’s and Children’s Health, she expressed support for the draft resolution 
contained in resolution EB128.R1 and endorsed the amendments proposed by the delegate of Canada. 
As for the draft resolution on neonatal mortality, she requested time for further consideration. 

Dr AL-JALAHMA (Bahrain) said that the report was a good indicator of progress towards the 
health-related Millennium Development Goals but did not cover the main challenges, namely the 
increasing burden of noncommunicable diseases and environmental, demographic and behavioural 
changes that were undermining progress towards the Goals and which must be addressed in order to 
reduce poverty substantially. Health systems had to be able to respond to those changes, and they 
therefore needed to be strengthened and universal access to primary health care ensured. 

Bahrain had made good progress towards achieving the health-related Millennium Development 
Goals, with significant reductions in neonatal and under-five child mortality and in the prevalence of 
tuberculosis and HIV/AIDS. Malaria had been eradicated for some time.  

She supported the draft resolution contained in resolution EB128.R1. 

Dr TAKEI (Japan) supported the United Nations Secretary-General's Global Strategy for 
Women’s and Children’s Health and the draft resolution in resolution EB128.R1, as amended  by the 
delegate of Canada. He was keenly aware of the need to monitor resources and results during 
implementation of the Global Strategy. It furthermore endorsed the final report of the Commission on 
Information and Accountability for Women’s and Children’s Health, and stressed the importance of 
the accountability framework. Japan’s global health policy included a clear goal to reduce maternal, 
neonatal and child mortality by ensuring sustainable health system strengthening in cooperation with 
other development partners. Future action to accelerate progress towards achieving the Millennium 
Development Goals would be discussed with partners and international organizations at a ministerial-
level meeting to be hosted by his Government in June 2011.  

Dr JUMA (United Republic of Tanzania) supported the draft resolution contained in resolution 
EB128.R1, with the amendments proposed by the delegate of Canada, and welcomed the final report 
and recommendations of the Commission on Information and Accountability for Women’s and 
Children’s Health. Their implementation would help to accelerate progress towards Millennium 
Development Goals 4 and 5, and he requested that the Executive Board further discuss the matter. 

Dr AL HAMAD (Kuwait) endorsed the amendments proposed by the delegate of China to the 
draft resolution contained in EB128.R1. 

Mr DA CRUZ (Luxembourg), noting the findings presented in the report in relation to maternal 
and child mortality, said that success in meeting the health-related Millennium Development Goals by 
                                                      
1
 COM(2010)128, http://ec.europa.eu/development/icenter/repository/COMM_PDF_COM_2010_0128_EN.PDF. 
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2015 would hinge on progress in meeting the other Goals, such as improving access to safe drinking- 
water and reducing poverty and hunger. Yet the number of people in the world suffering from hunger 
and malnutrition had actually grown, and the situation looked set to worsen as a result of continuing 
food crises. He therefore welcomed the pledges of US$ 40 000 million made at the United Nations 
High-level Plenary Meeting on the Millennium Development Goals. The Health Assembly must 
continue examining progress towards the Goals each year, in accordance with resolution WHA63.15, 
and the reports prepared by the Secretariat for that purpose should include information on the extent to 
which financial commitments had been honoured. 

Dr WALAIPORN PATCHARANARUMOL (Thailand) supported the draft resolution 
contained in resolution EB128.R1 as amended by the delegate of Canada. She suggested deleting the 
ninth preambular paragraph as there was no need to reiterate the objectives of the Commission on 
Information and Accountability for Women’s and Children’s Health. She furthermore suggested 
adding a new paragraph 1, reading: “URGES Member States to implement the recommendations 
provided by the Commission on Information and Accountability for Women’s and Children’s Health 
to improve the accountability of results and resources”. 

Concerning the draft resolution on neonatal mortality, the seventh preambular paragraph should 
be amended to read: “… that there has been insufficient and uneven progress towards achieving 
MDG 5 and an increase in the maternal mortality ratio in a number of countries, and that, while 
MDG 4…”; a new paragraph should be added after the ninth preambular paragraph, reading: 
“Recognizing that universal access to cost-effective neonatal survival interventions, through the 
application of outreach, family-community and facility-based clinical services, averts a huge 
proportion of neonatal deaths worldwide”; and the tenth preambular paragraph should be amended to 
read: “…will require intense health and intersectoral efforts with a high level of political 
commitments”. Subparagraph 1(2) should be amended to read: “to further promote political 
commitment for effective implementation of the existing regional and/or global plans with the 
application of evidence-based strategies…”; and the words “based on effective” in subparagraph 1(3) 
should be deleted and replaced with “for universal access to cost-effective”.  

Dr BRENNEN (Bahamas), expressing support for the draft resolution contained in 
resolution EB128.R1, said that his country had managed to reduce maternal and child mortality and 
undernutrition in children under the age of five years; at the same time, however, the numbers of 
young children who were overweight or obese had increased considerably, which was cause for 
concern. Fewer children were dying from vaccine-preventable illnesses thanks to an extensive 
immunization programme, but pneumonia and diarrhoeal diseases remained significant causes of 
morbidity and mortality. The Bahamas hoped to reduce mortality from respiratory diseases in under-
five-year-old children through the introduction of the pneumococcal conjugate vaccine. There was an 
urgent need to improve vaccine availability to countries eligible for support from the GAVI Alliance 
and to support developing countries that were not eligible and could not afford to vaccinate their 
populations. 

Technological advances had helped to reduce the number of premature births and to increase 
newborn survival rates, yet respiratory and other conditions associated with the perinatal period 
continued to account for a good share of mortality in children under one year of age. All high-risk 
births in the Bahamas were attended by skilled health workers, as a result of which maternal mortality 
had declined to fewer than five deaths per year. The Governments of countries in the Caribbean had 
concerns about the method used to calculate the maternal mortality ratio, in particular the use of a 
denominator of 100 000 live births, which was too large given the small size of their populations and 
tended to yield overestimates of maternal mortality, making comparison with larger countries difficult. 
Small countries could often report actual numbers, which might reflect the situation more accurately.  

His Government, with the cooperation of international partners, had fulfilled its commitment to 
provide all pregnant women, infants and children with antiretroviral therapy for the prevention of 
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mother-to-child transmission of HIV, thereby decreasing HIV infections in children under five years 
of age and increasing the survival rate among those already infected. Access to drinking-water had 
been improved. Although malaria was not a significant problem in the Bahamas, it was endemic in 
other Caribbean countries and continued vigilance was needed in order to prevent its introduction or 
reintroduction in malaria-free areas. New cases of tuberculosis continued to decrease annually, thanks 
largely to the work of the national tuberculosis control programme, which worked in partnership with 
the HIV/AIDS programme and was an example of the progress that could be achieved through such 
partnerships in increasing access for marginalized populations and identifying at-risk populations.  

The Bahamas supported the objectives of the Commission on Information and Accountability 
for Women’s and Children’s Health and applauded attempts to minimize reporting burdens while 
acknowledging the challenges of data generation and sharing in many countries.  

Mr DESIRAJU (India) supported the draft resolution contained in resolution EB128.R1 and 
endorsed the amendments proposed by the delegates of Canada and Thailand. He also supported the 
draft resolution on neonatal mortality, with the amendments proposed by the delegates of China and 
Thailand. Regarding the latter resolution, he suggested adding a new paragraph after the eighth 
preambular paragraph, reading: “Recognizing the evidence that early and exclusive breastfeeding 
significantly prevents neonatal mortality”. 

Ms TOLSTOÏ (France) said that her country regarded maternal and child health as a global 
health priority. Progress had been made in many parts of the world but much remained to be done. At 
the G8 summit in Muskoka (Canada), France had pledged € 500 million in bilateral and multilateral 
aid for the period 2011–2015 in order to accelerate progress towards Millennium Development 
Goals 4 and 5. The main beneficiaries would be the least developed countries of sub-Saharan Africa, 
Afghanistan and Haiti. France would, within the framework of its presidency of the G8, attach great 
importance to following up on the commitments made by the G8 countries.  

Efforts to improve maternal health called for action on several fronts, such as reproductive 
health and family planning, the training of skilled health workers, health system strengthening, and 
promoting respect for women’s rights. Experience in the fight against HIV/AIDS had shown what 
could be achieved with sufficient political will. It was to be hoped that Member States would give 
women and children the attention they deserved in their national health programmes.  

Ms CADGE (United Kingdom of Great Britain and Northern Ireland) welcomed the 
amendments proposed by the delegate of Canada to the draft resolution in resolution EB128.R1. The 
United Kingdom strongly supported the work of the Commission on Information and Accountability 
for Women’s and Children’s Health, whose recommendations in its final report could provide a strong 
framework for accelerating and monitoring action on Millennium Development Goals 4 and 5. 
Welcoming the draft resolution on neonatal mortality, which was in keeping with the United 
Kingdom’s recently launched framework for promoting reproductive, maternal and newborn health, 
she suggested inserting the word “equitable” after “improve” at the beginning of the fourth line of the 
sixth preambular paragraph. In subparagraph 1(2), the word “national” should be inserted after 
“existing”, and “and increase access to quality maternal, newborn and child health services” should be 
added after “neonatal health” at the end of that subparagraph. The phrase “skilled birth attendance, 
early postnatal care and early and exclusive breastfeeding” should be added at the end of 
subparagraph 1(3); the word “mechanisms” should be added at the end of subparagraph 1(4); and 
“United Nations agencies and” should be inserted before “stakeholders” in subparagraph 2(3). 

 
Dr WAMAE (Kenya) said that, although Kenya had made significant progress in controlling 

HIV/AIDS, malaria and tuberculosis and in reducing child mortality, maternal and neonatal mortality 
rates had continued to rise, and the country was not on track to meet Millennium Development Goals 4 
and 5. Nearly all pregnant women received some antenatal care, but less than half all births were 
attended by skilled health workers and the unmet need for family planning remained high. The 
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country’s success in tuberculosis control was threatened by an increase in cases of multidrug-resistant 
and extensively drug-resistant tuberculosis. It currently lacked the funding needed to provide all 
patients with drug-resistant tuberculosis with the highly expensive treatment, and she urged WHO to 
continue pressing for a reduction in the price. Kenya’s efforts to achieve the health-related Millennium 
Development Goals were hindered by weak health systems and a lack of financial resources, and she 
therefore appealed to WHO and other partners to support her country’s efforts to rectify the situation. 
She supported the draft resolution contained in resolution EB128.R1. 

 
Dr ISSA MOUSSA (Niger) proposed three amendments to the draft resolution on neonatal 

mortality: “reduction of post-neonatal mortality” in the seventh preambular paragraph should be 
replaced with “reduction of mortality during the neonatal period” as the resolution concerned the 
neonatal period, not the post-neonatal period; the words “awareness raising” in subparagraph 1(3) 
should be replaced with “communication”; and, in order to reflect the fact that the United Nations had 
yet to adopt the report of the Commission on Information and Accountability for Women’s and 
Children’s Health, a new subparagraph 2(5) should be inserted, to read: “to ensure a successful 
outcome for the report of the Commission on Information and Accountability for Women’s and 
Children’s Health and the implementation of the recommendations contained therein”. 

The report (document A64/11) should have contained specific data on infant mortality in 
addition to the information on child mortality contained in paragraph 4 and greater emphasis should 
have been placed on the need to do much more in order to meet Goal 4, particularly in developing 
countries. It should have dwelt more on the problem of diarrhoeal diseases and the introduction by 
numerous countries of the rotavirus vaccine. He indicated that Niger should be added to the list of 
countries preparing to introduce the 13-valent pneumococcal vaccine in 2011 with support from the 
GAVI Alliance. 

Dr LEWIS FULLER (Jamaica) said that, although not all targets were being met, the 
Millennium Development Goals had nevertheless provided a catalyst for action to improve the health 
of populations. The global recession had had a negative impact on her country’s efforts to achieve the 
Millennium Development Goals, and although undernutrition and mortality among children under five 
years of age had declined, the rate of decline fell short of the targets, and there had been no significant 
reduction in maternal mortality. The high cost of vaccines such as the pneumococcal vaccine was also 
hindering Jamaica’s efforts to meet the child mortality target.  

Prematurity accounted for a large proportion of neonatal deaths in Jamaica. Technological 
advances might make it possible to save some premature infants, but if they survived into childhood 
many would have disabilities and poor quality of life. It was therefore vital to focus on prevention. 
Accordingly, she proposed the addition of a new paragraph after the third preambular paragraph of the 
draft resolution on neonatal mortality, which would read: “Recognizing that adequate antenatal care 
reduces the risks of maternal mortality, prematurity and other poor related outcomes that will increase 
the challenges of taking care of very young neonates”.  

Mr MANDABA (Central African Republic) said that, since 2000, his country had, with the 
support of its development partners, made sustained efforts to implement the programmes needed in 
order to achieve the Millennium Development Goals, in spite of its difficult circumstances. Infant and 
maternal mortality had fallen, and the prevalence of HIV/AIDS and tuberculosis had decreased 
substantially in recent years. However, the country still faced enormous challenges, notably technical 
weaknesses and shortages of human resources. It would continue to need support from WHO and 
other partners if it were to achieve the Goals by 2015. 

Dr FRANCO GAME (Ecuador) proposed amending the second preambular paragraph of the 
draft resolution on neonatal mortality to read: “Recalling Millennium Development Goals 4 and 5, 
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with their targets to reduce, between 1990 and 2015, under-five mortality by two-thirds and maternal 
mortality by three-quarters”. 

Mr QUINTANILLA (Cuba), speaking in exercise of the right of reply in accordance with Rule 
57 of the Rules of Procedure of the World Health Assembly, said that he rejected the claim by the 
delegate of the United States of America that his Government had not frozen the funding that the 
Global Fund to Fight AIDS, Tuberculosis and Malaria had approved for projects in Cuba. It was a fact 
that the three projects had not been implemented because the United States had frozen the funds, and 
had only agreed to release them after intensive negotiations involving the Global Fund itself. Cuba had 
raised the issue during the most recent meeting of the Board of the Global Fund and could document 
its claim. 

His earlier comments had not been politically motivated; they had been intended to call 
attention to the rights of the Cuban people, and particularly their right to health, which was seriously 
undermined by the embargo. The United States should lift the embargo immediately, and it should 
also guarantee the right to health of more than 40 million of its own citizens who lacked health 
insurance and therefore lacked access to health care. 

Dr DAULAIRE (United States of America), speaking in exercise of the right of reply, and 
observing that the Health Assembly was not the place for such polemics, said that he wished to 
confirm that, as a member of the Board of the Global Fund, his Government had voted to approve the 
grants for Cuba. 

Mr QUINTANILLA (Cuba), speaking again in exercise of the right of reply, reiterated that he 
rejected the claims of the delegate of the United States of America. The United States Government had 
only released the funds for the three projects approved by the Global Fund a few days earlier, and only 
after intensive negotiations. There was no guarantee that the same situation would not occur again in 
the future. His delegation would, in the strongest terms, reject any other allegations made by a 
delegate of the United States.  

Dr VIROJ TANGCHAROENSATHIEN (Thailand), referring to the earlier comments made by 
the delegate of Hungary regarding the tabling of resolutions and amendments, said that the Health 
Assembly should indeed conduct its business more efficiently, and delegates should limit their 
comments to the matter in hand. However, the draft resolutions recommended by the Executive Board 
were not always perfect, and Member States should be free to amend and improve them as they saw 
fit. The views of all Member States should be heard and respected in a spirit of goodwill and mutual 
trust. 

Dr GAMARRA (Paraguay) said that ensuring the availability of accurate statistics was essential 
in order to monitor progress towards the Millennium Development Goals. Coordination between 
countries and international agencies and between statistical institutes and health ministries was often 
inadequate. A common method was needed for monitoring indicators and aligning data requests from 
international agencies with national statistical systems. The Inter-Agency and Expert Group on MDG 
Indicators should provide such a method, along with alternative and proxy indicators, and should 
foster cooperation between developing countries in order to take advantage of the considerable 
statistical expertise of some of the countries of Latin America. Indicator calculation methods should be 
collected at country level, reporting methods improved and national databases created. Ideally, 
adjusted or estimated statistics should not be used, but, if they were, countries should be notified that 
their data had been adjusted and informed of the adjustment methods used. She called for greater 
coordination between national authorities and the international organizations which handled their data 
in order to reflect the real progress towards achievement of the Millennium Development Goals. 
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Mrs ARENDT (International Lactation Consultant Association), speaking at the invitation of 
the CHAIRMAN and also on behalf of Consumers International, said that recent scientific 
publications and high-level analyses and studies presented to United Nations bodies had shown the 
importance of early and exclusive breastfeeding and continued breastfeeding with complementary 
feeding for achieving the Millennium Development Goals, in particular Goals 4 and 5. Breastfeeding 
information and education should be provided during antenatal visits. She urged WHO to promote the 
inclusion of breastfeeding data among the indicators of progress towards the Goals. The United 
Nations agencies and donor countries had a responsibility to increase their financial and technical 
support for training health workers and supporting and promoting breastfeeding. 

Ms CHAVEZ (International Council of Nurses), speaking at the invitation of the CHAIRMAN 
and also on behalf of the World Health Professions Alliance, welcomed the progress made towards 
achieving the health-related Millennium Development Goals, in particular with regard to child and 
maternal mortality, HIV/AIDS and tuberculosis and praised WHO’s efforts to encourage prevention 
and treatment of pneumonia as part of the strategy to reduce child mortality. She expressed concern, 
however, at the slow rate of progress on some of the indicators and called on the Secretariat and 
governments to increase investment in tested interventions.  

The health-related Millennium Development Goals could not be achieved without simultaneous 
progress towards the achievement of the other Goals and without attention to problems that were 
weakening health systems, such as migration and shortages of health professionals. Welcoming the 
mobilization of partnerships and resources to achieve the Millennium Development Goals, she called 
on WHO to make human resources for health a priority. 

Mr WRIGHT (The Save the Children Fund), speaking at the invitation of the CHAIRMAN, 
welcomed WHO’s initiatives relating to women’s and children’s health, including the proposed 
accountability framework developed by the Commission on Information and Accountability for 
Women’s and Children’s Health. A comprehensive approach was required in order to improve 
women’s and children’s health, including strengthening of health systems, addressing health 
workforce shortages and developing equitable health financing systems. It was also necessary to 
address poverty and other social determinants of health. Civil society and service users, including 
children, should be included in the list of key stakeholders to engage in the further development and 
implementation of the accountability framework.  

The Secretariat should provide Member States and other stakeholders technical support to meet 
their current commitments and make new commitments under the United Nations Secretary-General's 
Global Strategy for Women’s and Children’s Health. Member States should fulfil all their 
commitments, support the Commission’s recommendations and establish national accountability 
mechanisms. The Secretariat should be provided with sufficient resources to enable it to host the 
Expert Review Group secretariat. 

Dr Guey-Ing DAY (Chinese Taipei) welcomed the establishment of the Commission on 
Information and Accountability for Women’s and Children’s Health, which would accelerate progress 
on the Global Strategy for Women’s and Children’s Health. Universal access to primary health care 
played a crucial role in achieving the Millennium Development Goals, which required more 
commitment from the international community. WHO should place more emphasis on health 
education, above all at the primary and community levels, as it was a cost-effective way of bringing 
about lasting change in attitudes towards health. Chinese Taipei was willing to share its extensive 
experience in the fields of maternal and child health and to support developing countries in building 
high-quality, affordable public health systems with universal coverage. 

Dr KIENY (Assistant Director-General) commended the efforts made by Member States to 
monitor progress towards achieving the health-related Millennium Development Goals. She noted the 
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lack of recent data from some countries on maternal mortality in particular, often as a result of 
inadequate vital statistics systems. Accurate information was essential for accountability and she 
looked forward to the positive impact of the recommendations of the Commission on Information and 
Accountability for Women’s and Children’s Health on the quality of health-related information in all 
countries.  

Following a discussion between Dr VIROJ TANGCHAROENSATHIEN (Thailand), Dr PÁVA 
(Hungary), Dr REN Minghui (China), Mr BLAIS (Canada) and the DIRECTOR-GENERAL, the 
CHAIRMAN suggested that the Secretariat prepare a revised text of both draft resolutions, taking 
account of the amendments proposed, for consideration at a later meeting. 

It was so agreed. 
 
(For continuation of the discussion, see the summary record of the tenth meeting, section 2.) 

 

The meeting rose at 18:40. 
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