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TENTH MEETING 

 

Friday, 25 May 2012, at 18:40 

 
Chairman: Mr H. BARNARD (Netherlands) 

 
 
 
TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda (continued) 

Monitoring of the achievement of the health-related Millennium Development Goals: Item 13.5 
of the Agenda (Documents A65/14, A65/15 and EB130/2012/REC/1, resolution EB130.R3) 
(continued) 

• Progress in the achievement of the health-related Millennium Development Goals, and 

global health goals after 2015 (continued) 

• Implementation of the recommendations of the Commission on Information and 
Accountability for Women’s and Children’s Health (continued) 

Dr NOUR ELDIN (Egypt), speaking on behalf of the Member States of the Eastern 
Mediterranean Region, said that the numerous inequities caused by the global economic crisis would 
continue to prevent many countries, even those that had made significant progress, from meeting their 
health-related Millennium Development Goal targets. The impact on the poor of increasing 
unemployment was severe and, while under-five child mortality in the Region might have fallen by 
38% by 2010, some countries would be unable to meet Target 4.A (Reduce by two thirds, between 
1990 and 2015, the under-five mortality rate) if the crisis continued. Stronger partnership between 
countries could help those that were lagging behind to introduce into their national strategies the 
necessary measures to accelerate progress. 

Dr HEMMATI (Islamic Republic of Iran) stressed that a more efficient approach to the 
challenges posed by economic hardship and health inequities was needed in order for countries to 
achieve the health-related Millennium Development Goals. Those already making progress could 
improve their performance through better programming at the local and district levels, which called 
for political commitment and a comprehensive national plan. A strong health system was also 
important, and his Government was willing to share its experience in developing and strengthening 
primary health care. Consistent monitoring of indicators, such as noncommunicable disease rates and 
conditions in so-called “hidden cities”, had been crucial to his country’s progress towards attaining the 
Goals. Performance levels in different regions could be improved through collaborative efforts to 
establish an interregional monitoring system. 

Mr DEANE (Barbados), noting that his Government had prioritized poverty reduction and 
established an interministerial committee to strengthen the social safety net, said that Barbados had 
made reasonable progress towards attaining the health-related Millennium Development Goals. Rates 
of child and maternal mortality, HIV/AIDS-related deaths and mother-to-child transmission of HIV 
had remained low, and continuous research on levels of awareness, attitudes and practices in 
vulnerable groups ensured that behavioural change and communication strategies were based on 
empirical evidence. Close partnerships were considered pivotal to development at the national, 
regional and international levels. Given the gaps within and between countries, WHO needed to work 
with development partners to ensure that social determinants of health and equity were taken into 
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account in all decision-making, and that the global health goals for the period beyond 2015 included 
action to tackle noncommunicable diseases. His delegation supported the draft resolution contained in 
resolution EB130.R3. 

Dr GOPEE (Mauritius), speaking on behalf of the Member States of the African Region, said 
that too little progress had been made towards the achievement of the health-related Millennium 
Development Goals. There had been improvements over the previous ten years, with declines in 
under-five child mortality, maternal mortality and HIV/AIDS prevalence. But significant disparities 
persisted between and within countries. The biggest reductions in child mortality, for instance, had 
been recorded in wealthy urban areas. Poor countries lacked essential medicines and technologies, 
domestic resources were often ignored in favour of external resources unsuited to local priorities, and 
national health systems were too weak to ensure access to affordable, quality services. Strengthening 
those systems, developing comprehensive community-based primary health care, and mainstreaming 
gender and human rights into health programmes remained major challenges, as did addressing the 
health effects of unplanned urbanization, population ageing, climate change and the current food and 
financial crises. Without robust monitoring and evaluation frameworks to provide the appropriate 
evidence, good intentions could not be converted into effective action to improve people’s lives. 

Countries needed to learn from past successes and failures, assess their performance and set 
targets in line with their needs and priorities, with an emphasis on actions likely to have a multiplier 
effect on growth and prosperity, such as increasing access to drinking-water and energy, boosting 
agricultural production and expanding opportunities for women and girls. Existing structures and 
mechanisms needed strengthening for more efficient and sustainable mobilization and use of 
resources. In view of the continuing health inequities throughout the Region, it was essential for 
African countries to place the Rio Political Declaration on Social Determinants of Health high on their 
political agenda. With few likely to achieve the health-related Goals by 2015, all existing policies and 
strategies must be reviewed without delay, and accountability must be a core principle of all activities 
aimed at achieving the Goals. 

Mr KLEIMAN (Brazil) said that his country had made significant progress towards meeting the 
health-related Millennium Development Goal targets. Some, such as the target for the under-five child 
mortality rate, would be met before 2015. His Government, backed by a strong partnership with civil 
society, had been the first in a developing country to provide free universal access to HIV/AIDS 
treatment. Despite a 50% fall in maternal mortality, however, Target 5.A (Reduce by three quarters the 
maternal mortality ratio) remained a major challenge. The Government had adopted a policy of 
tackling the preventable causes and setting priorities in accordance not only with maternal and child 
health needs but also with women’s needs and rights. 

With regard to post-2015 global health goals, any new proposals should be examined with 
caution and the emphasis should remain on meeting the existing targets. In addition to the progress 
review by the United Nations General Assembly in 2013, his Government would support the idea of 
holding another event in 2015 or 2016 to assess progress and plans for the post-2015 period. Any 
decisions regarding follow-up on the Millennium Development Goals should be taken by Member 
States. 

Mr CRUZ TORUÑO (Nicaragua) suggested that a range of measures were needed to support 
developing countries in meeting the health-related Millennium Development Goal targets, covering 
areas from nutrition through cheaper vaccine and generic medicine production to climate change 
adaptation, risk management and disaster response. His Government had invested heavily in human 
development and appreciated the technical and financial assistance provided by international health 
partners and other countries. Chinese Taipei, for instance, had participated in many cooperation 
programmes to improve the quality and coverage of health services, especially in emergency 
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situations, and had made a valuable contribution to the prevention and control of epidemics and the 
fight against HIV/AIDS, malaria, tuberculosis and noncommunicable diseases. Nicaragua therefore 
supported its continued participation in the Health Assembly and its wider involvement in other WHO 
bodies and meetings. 

Dr SAENGNAPHA UTHAISAENGPHAISAN (Thailand), referring to the report contained in 
document A65/14, requested the Secretariat to provide more details on condom use, which was a key 
indicator for Millennium Development Goal 6 (Combat HIV/AIDS, malaria and other diseases). The 
information on multidrug-resistant and extensively drug-resistant tuberculosis should also be 
expanded. In view of the number of countries unlikely to attain Goals 4 (Reduce child mortality) 
and 5 (Improve maternal health), her delegation welcomed the efforts made to accelerate progress 
within the framework of the United Nations Secretary-General’s Global Strategy for Women’s and 
Children’s Health, and the recommendations of the Commission on Information and Accountability 
for Women’s and Children’s Health. The Director-General and development partners should follow up 
on the first recommendation by providing developing countries with capacity-building support for 
national health information systems. Generating local information was essential in order to fulfil 
commitments to achieve universal health coverage, and a particular emphasis should be given to the 
strengthening of vital statistics systems. It might take time for the “Every Woman Every Child” 
movement to produce tangible results but, with strong leadership and the commitment of Member 
States, a substantial improvement could be seen by 2015. 

Dr GONG Xiangguang (China) said that his country expected to meet health-related 
Millennium Development Goal targets 6.B (Achieve, by 2010, universal access to treatment for 
HIV/AIDS for all those who need it) and 4.A by 2015. Others, such as Target 5.A, however, were 
more challenging. Improved monitoring and information sharing were essential to accelerating 
progress. It was important to take stock of experience gained and lessons learnt, to consider the 
imbalances between countries and regions when setting goals, and to establish a platform for 
international cooperation. WHO should strive to increase the visibility of the health-related Goals 
within the United Nations system in order to secure more resources. 

Mr URQUIDO VELASQUEZ (Colombia) noted that his country had made significant progress 
towards meeting the health-related Millennium Development Goal targets through its efforts in areas 
such as immunization, nutrition, access to antenatal care and institutional delivery, malaria control and 
rural sanitation. The child mortality target would certainly be met, however significant subnational 
disparities remained with regard to maternal mortality and adolescent birth rates, which would make 
achieving the related targets difficult. Those disparities also constituted a real challenge in terms of 
equity. Colombia supported the Global Strategy for Women’s and Children’s Health and the draft 
resolution contained in resolution EB130.R3. 

Dr SLAMET RIYADI YUWONO (Indonesia), speaking on behalf of the Member States of the 
South-East Asia Region, reported that they had all made a great deal of progress towards achieving the 
health-related Millennium Development Goals, especially since 2005. Some targets would be met 
before 2015, but others might be hard for countries with large populations to meet without an upsurge 
in capacity. A recent study had shown glaring disparities that suggested a need for a sustained focus at 
the subnational level. Given the importance of access to reliable data for monitoring progress at both 
the national and regional levels, the Member States of the Region supported the Regional Office’s 
plans to strengthen the regional health information system for the collection, analysis and use of such 
data. They appreciated the technical support of the Health Metrics Network and urged it to support the 
mobilization of further resources. 
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With regard to the draft resolution, the Member States of the Region suggested that 
subparagraph 2(2) should be amended to read: “strengthening their capacity to monitor, including 
utilizing local evidence, and evaluate progress to improve their own performance”. 

Ms CAMERON (Canada) expressed her country’s continued commitment to accelerating 
progress towards the achievement of the health-related Millennium Development Goals with particular 
regard to child, newborn and maternal health, and an emphasis on investment in child education and 
gender equality. Canada welcomed WHO’s efforts to mainstream gender, equity and human rights into 
all policies and programmes. It was an approach that should also be encouraged at the country level. 
Member States and partners should consider how to use the United Nations International Day of the 
Girl Child to raise awareness of the challenges and vulnerabilities faced by girls and to advocate for 
further progress towards attainment of the Goals. The number of cosponsors of the draft resolution 
demonstrated the global momentum behind the issue. Her Government welcomed the report presented 
in document A65/15 and acknowledged the efforts of Member States and partners to honour their 
commitments to the Global Strategy on Women’s and Children’s Health. It looked forward to the 
findings of the independent Expert Review Group referred to in paragraph 8 of the document. 

Ms CADGE (United Kingdom of Great Britain and Northern Ireland) affirmed that the 
Millennium Development Goals had been key to the unprecedented global political consensus on 
development. It was crucial to maintain progress on the health-related Goals. To that end, her 
Government, together with the Bill & Melinda Gates Foundation, would be hosting a summit in July 
2012 aimed at generating global commitments to improve access to family planning. The post-2015 
framework needed to build on strengths, improve on weaknesses and support an ambitious new 
agenda relevant to different challenges. 

Dr PRASAD (India) said that his country had achieved a steady decline in maternal and child 
mortality through a policy of promoting universal access to maternal, newborn and child health care, 
with a particular emphasis on feeding, immunization and the treatment of diarrhoeal and acute 
respiratory diseases. Its success in reducing the prevalence of HIV/AIDS, malaria and tuberculosis, 
however, had been offset by an increase in multidrug-resistant tuberculosis. That was a matter of great 
concern that required serious attention and guidance from WHO. 

With regard to post-2015 health goals, it was essential to build on the progress to date and to set 
targets aimed at tackling health inequities within countries, taking action on the risk factors for 
noncommunicable diseases, promoting universal access to quality health care, and strengthening 
health systems. Political commitment would be of the utmost importance. 

Dr GUILLÉN (Paraguay) drew attention to the progress that her country had made as a result of 
improvements in its national health system, the development of an integrated health services network, 
and the expansion of primary health care coverage to underserved populations. Infant and under-five 
child mortality had dropped by 50% and 53%, respectively, between 1990 and 2010, and maternal 
mortality had fallen by 40% over the previous 10 years, although the figures varied for different parts 
of the country. An estimated 10–20% of the reduction in under-five mortality had been due to an 
increase in measles immunization coverage, and the addition of new vaccines to the routine 
immunization programme was expected to result in further declines. Although the incidence of 
HIV/AIDS in the 15–24-year age group had risen, antiretroviral treatment had been extended to 
60% of those infected. Tuberculosis incidence had declined significantly since 1990, but the target of 
50% reduction had not yet been achieved. Only five cases of malaria had been reported in 2011, and 
the relevant target had thus been achieved three years before 2015. 

As for the post-2015 agenda, the challenge was to build on progress to date by strengthening the 
integration of health services networks, promoting intersectoral efforts to tackle social determinants of 
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health and social protection, and highlighting the role of health in social, economic and environmental 
development. 

Mr DE SANTIS (Switzerland), welcoming the progress reported in document A65/14, 
emphasized the importance of health system strengthening for sustaining the gains made and attaining 
the health-related Millennium Development Goals, especially in the areas of malaria control and child 
and maternal mortality. His Government remained committed to working with partners to strengthen 
health systems. With regard to the post-2015 development agenda, new health challenges called for a 
comprehensive, intersectoral approach aimed at achieving universal coverage and tackling social 
determinants of health. WHO should take advice from Member States in formulating health goals that 
would contribute to sustainable development. 

Dr YEARWOOD (Trinidad and Tobago) said that her country had made great progress towards 
attaining the health-related Millennium Development Goals. Significant reductions in infant, under-
five and maternal mortality had been achieved as the result of, inter alia, the provision of free pre-
natal, post-natal and paediatric care. Antiretroviral therapy was being provided at public health 
facilities, including to children, and mother-to-child transmission of HIV had been reduced. Steps 
were being taken to strengthen preventive activities and enhance laboratory capacity. As to the post-
2015 agenda, experience had shown the need for a holistic “health in all policies” approach. 

Dr PHOLSENA (Lao People’s Democratic Republic), affirming his Government’s commitment 
to meeting the health-related Millennium Development Goal targets by 2015, said that his country was 
on track to achieve Goals 4 and 6, as well as Target 7.C (Halve, by 2015, the proportion of the 
population without sustainable access to safe drinking water and basic sanitation). However, it still 
faced many challenges in tackling maternal mortality, malnutrition and health inequities. The 
Government had therefore increased the health sector budget to 9% of total expenditure and was 
considering a programme to provide free care for all mothers, and all children under five years old. 

Dr YANG Sung-hoon (Republic of Korea) said that his country regarded maternal and child 
health as a priority for its official development assistance for health, which was allocated, inter alia, to 
projects providing specialist training for midwives and assisting in the construction of primary health 
care infrastructure. His Government welcomed the draft resolution and looked forward to full 
implementation of the recommendations of the Commission on Information and Accountability for 
Women’s and Children’s Health. 

Dr MMBANDO (United Republic of Tanzania) welcomed the progress made in implementing 
the recommendations of the Commission on Information and Accountability for Women’s and 
Children’s Health. Among the key stages to date, he drew particular attention to the elaboration of the 
workplan to develop tools and actions; a regional workshop for 10 African countries; and a meeting of 
national stakeholders to refine his country’s roadmap. The support of development partners had been 
greatly appreciated. With the 2015 deadline approaching for the Millennium Development Goals, 
annual reporting by the Secretariat and the independent Expert Review Group was essential. He 
supported the draft resolution. 

Dr MAKUBALO (South Africa), expressing concern that many countries would be unable to 
meet the Millennium Development Goal targets by 2015, said that her country was making good 
progress. There had been a significant reduction in infant mortality; over 20 million people had been 
tested for HIV/AIDS and 1.7 million were receiving antiretroviral treatment; and there had been a 50% 
drop in mother-to-child transmission of HIV. Tuberculosis, however, remained a major concern, and 
the Government was working with national and international development partners on a programme to 
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tackle high rates of the disease among miners. New technology for the detection of multidrug-resistant 
tuberculosis had recently been introduced. 

It was essential to follow up on the hard work done to date, to invest in the post-2015 agenda 
and to consider how best to mainstream social determinants of health into programmes in order to 
accelerate progress and achieve expected outcomes. Continued reporting and accountability would be 
crucial. South Africa supported the draft resolution. 

Dr WILLIAMS (Jamaica) said that her country, despite steady improvement, was unlikely to 
meet the target for reduced infant mortality. Neonatal deaths accounted for the vast majority of infant 
deaths. The maternal mortality ratio currently stood at 86.3 per 100 000 live births; a 49% decrease in 
deaths from direct causes such as haemorrhage had been negated by an 83% increase in deaths from 
indirect causes related to chronic noncommunicable diseases. About 1.7% of the adult population was 
infected with HIV, and about half were unaware of their status; the majority of cases in the 10–25-year 
age group were known to be girls and young women. Increased access to antiretroviral treatment had 
helped to reduce mother-to child-transmission to less than 5%. 

She encouraged the Secretariat to support countries in taking stock of lessons learnt and to help 
to document proven strategies for the completion of the current agenda. Her Government, for its part, 
was seeking to overcome its challenges by mainstreaming health into its medium-term national 
development plan. She supported the draft resolution. 

Mrs MEBRAHTU (Ethiopia), welcoming the recommendations of the Commission on 
Information and Accountability for Women’s and Children’s Health, said that Ethiopia was on course 
to meet the health-related Millennium Development Goal targets but still needed coordinated support 
from partners in order to accelerate progress on maternal mortality and mother-to-child transmission 
of HIV. Such support had already helped to reduce under-five mortality by almost 58% by 2011. Best 
practices should be consolidated and bottlenecks removed in areas where progress was slow in order 
to focus on the key issues and come up with practical solutions. 

Regarding implementation of the Commission’s recommendations, robust monitoring and 
evaluation systems were needed to track progress and take corrective measures. They should build on 
existing systems and mechanisms and contribute to the strengthening of national health systems. The 
use of information and communication technology and eHealth systems would provide accurate data 
for decision-making and accountability, but it called for appropriate infrastructure and human 
resources. The technologies must be simple, affordable and tailored to each country’s needs. The 
budget support pledged for implementation of the Commission’s recommendations should also be 
aligned with country-led initiatives. 

Mr ÁLVAREZ LUCAS (Mexico), recognizing the progress made towards the achievement of 
the health-related Millennium Development Goals, emphasized the need for continued monitoring 
until all targets had been met and for the promotion of integrated policies to combat social and 
economic inequities. His Government endorsed the measures recommended by WHO and other 
intergovernmental agencies to accelerate reductions in maternal mortality and to prioritize adolescent 
reproductive health with a view to preventing HIV/AIDS and eliminating violence against women. He 
urged the Health Assembly to support national programmes aimed at countering the threat of drug-
resistant tuberculosis, and to encourage the relevant institutions to reconsider the eligibility criteria for 
beneficiaries of international funding. As for malaria, significant progress had been made in Mexico 
and the number of new cases reported was currently the lowest in the history of its national 
programme. He called on Member States to promote regional collaboration in border areas so as to 
prevent a resurgence of transmission as a result of cross-border movements in areas where the disease 
had been brought under control. 



A65/A/PSR/10 

 

 

 

 

 
 

8 

Dr AL-TAAE (Iraq) said that his Government had decided to approach the health-related 
Millennium Development Goals as a whole rather than individually, which had helped to promote 
effective intersectoral partnership. Health was not the sole responsibility of the health sector, and the 
principle of active partnership had been incorporated into the strategies of other ministries as well as 
into the overarching national development plan. That approach had resulted in some significant 
successes, such as a 70% reduction in child mortality. His Government had further decided to combine 
action on noncommunicable diseases with efforts to combat HIV/AIDS, malaria and other diseases 
(Goal 6), and had set itself a ninth goal: achieve human security and human rights. 

Dr SEAKGOSING (Botswana) said that his Government’s actions in respect of child mortality 
had centred on combating diarrhoea through education on oral rehydration therapy and through the 
involvement of community health workers. It had also revised the national immunization schedule to 
include new vaccines; while the coverage rate stood at well over 90%, however, there were still 
pockets of resistance to immunization and areas that were hard to reach. With regard to maternal 
health, the recommendations of the country’s maternal mortality audit system had led to improved 
emergency obstetric and newborn care delivered by trained health workers, and family planning had 
been integrated into reproductive health programmes. The national antiretroviral treatment programme 
had contributed to significant reductions in HIV/tuberculosis coinfection. Great progress had also been 
made in reducing the incidence and impact of malaria. 

Dr BELO (Timor-Leste) reaffirmed her Government’s commitment to achieving the health-
related Millennium Development Goals and expressed gratitude for the support it had received for that 
purpose from United Nations agencies, nongovernmental organizations and community groups. While 
fertility rates and infant mortality had fallen in Timor-Leste, other indicators gave cause for concern. 
The Government had therefore launched a range of initiatives to improve standards of care, including 
the education and training of midwives and nurses, the recruitment of staff from Indonesia to fill posts 
in remote areas, improved monitoring of maternal and child health, and the establishment of maternity 
clinics in all community health centres. A new coordination and communication mechanism had been 
established for integrated resource allocation, with the assistance of several external partners. WHO’s 
support remained crucial to the country’s efforts to attain the Goals by 2015. 

Dr NGOZI AZODOH (Nigeria) said that, despite significant improvements in women’s and 
children’s health, Nigeria was unlikely to meet all the Millennium Development Goal targets by 2015. 
The increasing burden of noncommunicable diseases on the national health system was of particular 
concern, and her Government urged WHO to support the inclusion of relevant indicators under Goal 6. 
Her delegation commended the Director-General on her input in the discussions on the post-2015 
development agenda and urged her to ensure continued attention to the goals for child mortality 
and maternal health, as they were still of vital importance to her subregion. 

Professor Shan-Chwen CHANG (Chinese Taipei), expressing support for the Global Strategy 
for Women’s and Children’s Health, noted that some significant progress had been made towards 
child and maternal mortality targets, but progress across countries had been uneven. The key, in 
Chinese Taipei’s experience, was a health system with universal coverage. Chinese Taipei’s active 
participation in promoting maternal and child health in Africa, Central America and the South Pacific 
region had yielded remarkable results. It had already proposed a post-2015 action plan on women’s 
and children’s health and would be pleased to continue offering support and sharing its experience 
with the international community. 
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Mr LEFEBVRE (International Federation of Medical Students’ Associations), speaking at the 
invitation of the CHAIRMAN, commended the emphasis placed by the Secretariat on the United 
Nations Conference on Sustainable Development (Rio+20) and acknowledged the efforts of 
governments, civil society and WHO to ensure that health had a place in the debate. Public health and 
sustainable development were closely interconnected and the Organization was to be congratulated for 
having linked the latter to its own reform process. To ensure that the “health in all policies” approach 
was reflected more adequately in the Conference outcome document, the Secretariat should consider 
highlighting the health benefits, among others, of sustainable development policies and the links 
between climate change, air pollution and respiratory diseases; advocating the use of health indicators 
as a measure of sustainable development policies; and ensuring that the institutional framework for 
sustainable development included a mechanism for long-term international policy assessment. 
Member States should make a voluntary commitment to ensuring the sustainability of their national 
health systems. 

Ms TEN HOOPE-BENDER (International Confederation of Midwives), speaking at the 
invitation of the CHAIRMAN, noted that little or no progress had been made towards meeting the 
maternal mortality reduction target in one quarter of the countries with the highest maternal mortality 
ratio. Less than 50% of births were attended by skilled health professionals in three WHO regions; just 
55% of women received four or more antenatal visits; and standards of equally important postnatal 
care were low. In view of the key role of midwives in providing care before, during and after delivery, 
including their role in detecting noncommunicable diseases and ensuring referrals to other health 
providers, WHO should take immediate steps to scale up midwifery services. More funding was 
needed for the attainment of Millennium Development Goals 4 and 5. 

Mrs EARDLEY (World Vision International), speaking at the invitation of the CHAIRMAN, 
welcomed the progress made in implementing the recommendations of the Commission on 
Information and Accountability for Women’s and Children’s Health. However, while a significant 
amount of funding had been pledged, more than half of the US$ 88 million required had yet to be 
disbursed. The independent expert review group established with the support of WHO had spent the 
previous year actively reaching out to a wide range of stakeholders. WHO and its partners should use 
the review group’s transparent and inclusive approach as a model for securing civil society 
participation in developing a road map of priority activities for implementing the Commission’s 
accountability framework. Further investment would be needed in strong accountability mechanisms 
at the local level to enable communities to contribute to local and national reviews. World Vision 
International stood ready to provide support to strengthen civil society engagement. 

Ms KUSANO (International Council of Nurses), speaking at the invitation of the CHAIRMAN, 
applauded the progress made on a number of the health-related Millennium Development Goal targets, 
such as reducing maternal and child mortality and combating HIV/AIDS and tuberculosis. Investment 
in tested measures was needed in order to accelerate progress towards the other Goals. Major 
challenges included weak health systems and migration and shortage of health professionals. In view 
of the key role of those professionals, WHO and its partners must give high priority to addressing the 
human resources for health crisis through effective recruitment and retention strategies. 

Dr KIENY (Assistant Director-General), thanking delegates for their comments on the reports, 
said that it had been encouraging to hear how much progress had been made towards the achievement 
of the health-related Millennium Development Goals. At the same time, several delegates had stressed 
the need to strengthen health systems, to achieve universal health coverage, and to reduce inequities 
within and between countries as well as the importance of social determinants of health in meeting 
those needs. The Secretariat welcomed the support of Member States for implementation of the 
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recommendations of the Commission on Information and Accountability for Women’s and Children’s 
Health. The Commission’s accountability framework provided a unique opportunity to strengthen the 
monitoring of results and tracking of resources for national and global reviews, which should lead to 
more effective actions for health in general and for women’s and children’s health in particular. WHO 
was working with other United Nations agencies, global health partnerships, parliamentarians, civil 
society and many other stakeholders around the world to implement the framework, which was 
relevant to the entire health sector. An independent expert review group had begun its work on the 
implementation and on examining the ways in which all stakeholders were fulfilling their promises to 
support the goals of the Global Strategy for Women’s and Children’s Health. It would deliver its 
report in September 2012, and the Secretariat would report to the Health Assembly the following year 
on the progress made. 

The Secretariat had noted delegates’ comments on the importance of health to the post-2015 
development agenda. A background paper on the subject, prepared in collaboration with UNICEF, 
UNFPA and UNAIDS, would be published as part of a report by a United Nations task team assigned 
to support the development of that agenda. The report would be provided to the United Nations 
Secretary-General, who planned to establish a high-level panel after the Rio+20 Conference. Many 
country and global consultations would take place on the post-2015 agenda in the year ahead. WHO 
would take the lead in organizing a global thematic consultation on health and looked forward to the 
active participation of Member States. 

The CHAIRMAN said that, in the absence of any objection, he took it that the Committee 
wished to approve the draft resolution contained in resolution EB130.R3, as amended by the delegate 
of Indonesia on behalf of the Member States of the South-East Asia Region. 

The draft resolution, as amended, was approved.
1
 

Social determinants of health: outcome of the World Conference on Social Determinants of 

Health (Rio de Janeiro, Brazil, October 2011): Item 13.6 of the Agenda (Documents A65/16 and 
EB130/2012/REC/1, resolution EB130.R11) 

Dr LARSEN (representative of the Executive Board) reported that the Executive Board, at its 
130th session in January 2012, had reviewed the outcome of the World Conference on Social 
Determinants of Health, including progress on implementation of resolution WHA62.14. It had 
adopted a resolution recommending that the Sixty-fifth World Health Assembly endorse the 
Rio Political Declaration on Social Determinants of Health, which expressed a global commitment to 
the implementation of a social determinants of health approach to reducing health inequities and 
promoting development. The Health Assembly was invited to consider the draft resolution contained 
in resolution EB130.R11. 

Mr LASKAR (Bangladesh), commending WHO for having organized the World Conference on 
Social Determinants of Health, stressed the importance to least developed countries of its support in 
integrating health into their social, economic and environmental policies through the training of 
managers, health sector workers and national policy-makers. In view of the need to reduce inequities 
in global health, WHO should continue to support policy-making and standard setting aimed at 
ensuring equitable access to health services and to high quality, safe and effective generic medicines. 
Research on the factors influencing the health care-related decisions of households should help to 

                                                      
1 Transmitted to the Health Assembly in the Committee’s third report and adopted as resolution WHA65.7. 
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frame policies for improving health equity in rural and urban areas. He urged the Health Assembly to 
recommend that the Rio+20 United Nations Conference on Sustainable Development pay particular 
attention to the economic, social and environmental determinants that threatened to undermine efforts 
to achieve universal health care coverage and sustainable financing. He supported the draft resolution. 

Mr KLEIMAN (Brazil) said that his Government had been honoured to host the World 
Conference on Social Determinants of Health. The outcome document, the Rio Political Declaration 
on Social Determinants of Health, called for the promotion of health equity through intersectoral 
action in the five priority action areas outlined in paragraph 6 of document A65/16. Work in those 
action areas should begin immediately at the global, regional and national levels. The Health 
Assembly should consider the recommendation in the Declaration that the social determinants of 
health approach be duly considered in the WHO reform process. Through action to address the social 
determinants of health, the Organization could demonstrate its authority in the field of health and fulfil 
its mandate. WHO should champion the “health in all policies” approach and apply its technical 
expertise in advising Governments on how to prevent disease by applying that approach and 
mainstreaming health into social, environmental and economic policies in areas such as sanitation, 
transportation, pollution prevention and access to clean water. He urged the Health Assembly to adopt 
the draft resolution and to closely monitor and contribute to its implementation at all levels. 

Dr GONG Xiangguang (China) commended the report and the action taken in connection with 
social determinants of health. In principle, his delegation supported the draft resolution. Drawing on 
its research and experience in the area, WHO should continue working to identify health determinants, 
to consolidate its global leadership and coordinating role, and to formulate a global framework of 
norms, standards and action plans. Social determinants of health should be incorporated into all areas 
of the Organization’s work and into that of other international organizations. The financial and 
administrative implications of the adoption of the draft resolution should be considered within the 
context of WHO reform. 

Dr GUILLÉN (Paraguay) said that the Rio Political Declaration on Social Determinants of 
Health marked a decisive stage in efforts to tackle the underlying causes of ill health, as it recognized 
the link between health and people’s living conditions. Key to Paraguay’s progress had been social 
protection with primary health care at its core; implementation of the healthy communities and healthy 
schools approach; and improved access to clean water, basic sanitation and food, particularly for 
children, pregnant women and indigenous populations. She called on the Secretariat and Member 
States to continue striving to address social determinants of health and thus to overcome health 
inequities and promote quality of life for all. 

Dr HJALSTED (Denmark) said that she was speaking on behalf of the European Union and its 
Member States. The acceding country Croatia, the candidate countries Turkey, the former Yugoslav 
Republic of Macedonia, Montenegro, Iceland and Serbia, the countries of the Stabilisation and 
Association Process and potential candidates Albania and Bosnia Herzegovina, as well as Ukraine, the 
Republic of Moldova, Armenia and Georgia, aligned themselves with her statement. WHO and the 
Government of Brazil were to be congratulated on having organized the World Conference on Social 
Determinants of Health, which had provided an opportunity to share experiences in taking stronger 
action on those determinants with a view to promoting good health and reducing inequities within and 
between countries. Such inequities existed in all Member States, regardless of their level of 
development. The first steps to tackling them were to strengthen public health policies; to address 
differences in living and working conditions, with a focus on equity in all policy areas; and to ensure 
universal access to comprehensive quality health services, social protection and education. The impact 
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of the current financial turmoil on health had to be taken into account in all decision-making across all 
sectors. 

The European Union was committed to a “health in all policies” approach. That would be the 
theme of the 8th Global Conference on Health Promotion in Helsinki in June 2013, which would take 
stock of progress and identify what remained to be done. She welcomed the Health Assembly’s 
decision to include social determinants of health as a fundamental cross-cutting priority in all WHO 
programme areas, a decision that would need to be matched by additional staff and resources. 
Guidance was required to identify effective policies, set targets and monitor progress in tackling health 
inequities at the national and global levels. The European Union supported the draft resolution. 

Dr AL-TAAE (Iraq) said that, following the World Conference on Social Determinants of 
Health, his Government had set up a committee composed of representatives of the various ministries 
dealing with health determinants. Work was also being done to strengthen the health system in 
conjunction with action on the health-related Millennium Development Goals. Social equity was a 
goal for other sectors besides the health sector and every effort was being made to ensure access to 
health care for all, including the isolated and vulnerable. Global partnerships should be regarded as a 
pillar of WHO reform. 

Dr HEMMATI (Islamic Republic of Iran), speaking on behalf of the Member States of the 
Eastern Mediterranean Region, endorsed the commitments made in the Rio Political Declaration on 
Social Determinants of Health, noting that the social determinants of health approach was fully in line 
with the primary health care strategy. He called on WHO to ensure that the commitments made in the 
Rio Political Declaration were translated into concrete action. Determinants such as poverty, illiteracy, 
unemployment and a lack of access to safe water and sanitation had led to increased vulnerability and 
inequity, and had undermined development, especially in low-income countries. In the Eastern 
Mediterranean Region, nearly half of the population were experiencing complex emergency situations 
that were adversely affecting health. The Secretariat and health ministries could play a lead role in 
tackling health determinants by promoting a “health in all policies” approach. The Region endorsed 
the five priority action areas outlined in document A65/16. 

Mr HAFED (Algeria), speaking on behalf of the Member States of the African Region, 
observed that the Rio Political Declaration on Social Determinants of Health reflected the principles 
laid down in the preamble to the WHO Constitution and could foster greater equity in health by 
improving socioeconomic conditions for poor and vulnerable people in developing and developed 
countries alike. Achieving health equity called for action on social determinants at the national and, 
above all, international levels. Such action would help to uphold the right to health enshrined in 
several legal instruments, which should guide WHO’s work and its reform process. Governments, 
which, in his Region, were still the leading guarantors of public health, must see the determinants of 
health within their socioeconomic, cultural and environmental contexts in order to strengthen their 
health systems, protect underprivileged and vulnerable groups, and attain the health-related 
Millennium Development Goals by 2015. Concerted efforts were needed to ensure that health finance 
policy-making and planning provided for equitable resource allocation at every level and that all 
policies were intersectoral and complementary, with a view to promoting the social and economic 
development needed to reduce inequities. It was also necessary to strengthen health information 
systems; strike the right balance between health promotion, prevention, care and rehabilitation; 
introduce health insurance schemes to make health care affordable, expand the coverage and quality of 
health care and ensure social security and solidarity; and build public-sector capacity in terms of 
human resources and logistics. 

To reduce the health inequities between developed and developing countries, in particular, it 
was essential to accompany action at the national level with international cooperation and, hence, to 
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strengthen the capacities of international actors through better global governance backed by adequate 
technical and financial support. Multilateral organizations must fulfil their role of setting standards, 
preparing guidelines and sharing good practices, in keeping with the provisions of the Rio Political 
Declaration. They must respond to the long-standing call of developing countries for a genuine 
transfer of knowledge and technologies, and for capacity building in the field of health. Developing 
countries in Africa looked to the rich countries to honour their pledge to commit 0.7% of their gross 
national product to official development assistance for health. Strengthening countries’ capacity 
through international cooperation was the most effective means of arriving at sustainable solutions. 
The African Member States reaffirmed the great importance that they attached to implementation of 
the United Nations Declaration on the Right to Development. 

Dr KO KO NAING (Myanmar), speaking on behalf of the Member States of the South-East 
Asia Region, expressed appreciation to the Secretariat for having organized the Conference on Social 
Determinants of Health and endorsed the Rio Political Declaration and its five key action areas. Action 
on the social determinants of health called for intersectoral partnership to address health and 
development issues at the national, regional and global levels, and to promote access to comprehensive 
and affordable care for all, especially the vulnerable. There was a clear need to prioritize such action 
and to incorporate it into WHO’s programmes and country cooperation strategies. Technical and 
financial support would be required to strengthen national capacity to assess health inequities and take 
the appropriate action, especially in low-income countries. 

His Region was committed to implementing the “health in all policies” approach. Regional and 
country offices had a key role to play in providing technical guidance, and their continued support 
must be included in the overall process of WHO reform. Support was also required for research on 
effective policies and interventions beyond the health sector. The Member States of the Region 
supported the draft resolution. 

Mr URQUIDO VELASQUEZ (Colombia) congratulated the Government of Brazil on the 
success of the World Conference on Social Determinants of Health and expressed strong support for 
the draft resolution. 

Mrs POPPLEWELL (Trinidad and Tobago) said that health was more than a biomedical issue, 
that it permeated all of society and was affected by every policy shaping the social and economic 
environment. Many of her country’s public health programmes set out to reduce inequity, and a 
number of successes had been achieved through its robust primary health care system, including 
reductions in infant mortality and the eradication of poliomyelitis. In view of the need for a more 
multifaceted and coordinated approach to tackling health inequities, her Government had established a 
multisectoral committee to implement the Rio Political Declaration. Working in close collaboration 
with the public health community to examine the determinants of health, and building on national and 
international expertise, it would produce an action plan to expand the knowledge base on the impact of 
those determinants in the country; explore opportunities for collaborative action; and advocate a 
“health in all policies” approach to improving health outcomes at the national level. 

The Rio Political Declaration did not include any commitments regarding resources or formal 
monitoring and accountability mechanisms. The draft resolution, which her delegation supported, 
sought to address those shortcomings by calling on the international community to facilitate access to 
financial and technical support. Trinidad and Tobago supported the setting of targets to tackle the 
social determinants of health and health inequities. 

Mr MADER (Switzerland), expressing support for the draft resolution, encouraged the 
Secretariat to step up efforts to mainstream the social determinants of health into all programmes, to 
give health equity its place in all policies, and to promote genuine intersectoral dialogue. His 
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Government supported a vision and goal for health in sustainable development beyond 2012, and 
expected the outcome document of the Rio+20 United Nations Conference on Sustainable 
Development to include a focused approach that underlined the link between health and sustainable 
development. Switzerland welcomed the support that WHO was providing to Member States to enable 
them to improve health equity and appreciated the formulation of strategies and establishment of 
platforms for the exchange of best practices. Real changes and concrete results had to be achieved for 
vulnerable and deprived groups. His Government intended to do more at the national and international 
levels to promote research on the social determinants of health and to tackle health inequities and their 
causes. In the follow-up to the World Conference on Social Determinants of Health, clearly defined 
benchmarks should be provided to facilitate the monitoring of results. 

His delegation had taken note of the financial and administrative implications of the draft 
resolution and welcomed the willingness to invest resources, especially at the level of regional and 
country offices. It looked forward to working in close partnership with the Secretariat and other 
Member States in addressing the unequal distribution of health resources and the conditions 
undermining health at the global, national and local levels. 

Dr RODIN (Canada) said that her Government supported formal endorsement of the Rio 
Political Declaration on Social Determinants of Health, as proposed in the draft resolution. It 
commended Brazil on the successful outcome of the World Conference and looked forward to 
working with others to help sustain momentum on the issue. 

Dr IWATA (Japan) noted that actions on the social determinants of health had gathered pace in 
2011. Her Government was actively engaged in tackling the important issue of health inequities, and 
was evaluating effective measures to deal with those determinants, in particular in rural communities. 
A recent study on income inequality and lifestyles in Japan had concluded that the number of smokers 
and rates of obesity were higher in low-income households. The social determinants of health and 
noncommunicable diseases were closely interrelated and effective intersectoral approaches should be 
adopted in order to address them. A social determinants of health approach would be crucial to 
meeting all future global challenges. 

Dr YUTTAPONG WONGSWADIWAT (Thailand) noted the lack of any significant progress in 
implementing resolution WHA62.14 or any tangible positive health outcomes resulting from the 
recommendations of the Commission on Social Determinants of Health on market responsibility, 
health in all policies and health-damaging commodities. Universal health coverage was the best tool 
for reducing poverty and health gaps, and it was not the sole preserve of rich countries. Her 
Government welcomed the strong commitment of Member States, the Director-General and the United 
Nations Secretary-General to discussing the subject in international development forums, including the 
General Assembly. Transparent, accountable and participatory public health policies were crucial to 
action on the social determinants of health, and the innovative mechanisms and processes being tested 
in some countries were to be welcomed. 

Evidence had shown that effective policies to protect public health and well-being were 
constantly challenged by bilateral, regional and international trade policies. It was increasingly 
difficult to balance the protection of global health against influential commercial interests. Indeed, her 
delegation was concerned that trade might speak louder than health in the Health Assembly. 
Addressing social determinants of health should be a priority in the WHO reform process and in the 
policy-making of Member States. 
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Ms MEDINA (Ecuador) thanked the Government of Brazil and WHO for having convened the 
World Conference on Social Determinants of Health, which had been a key forum for discussion and 
analysis. Integrated, intersectoral action on social determinants of health was crucial to improving the 
health of populations and ensuring health equity. She therefore supported the draft resolution. 

Mr SKOTHEIM (Norway) said that the Rio Political Declaration was consistent with the core 
principles of the WHO Constitution and presented a new opportunity for progress in global action to 
reduce health inequities. Fairness and equity were at the heart of common challenges for a socially and 
economically stable and sustainable future. WHO needed the capacity and resources to play a strong 
role in advancing the social determinants of health agenda in Member States and across the United 
Nations system. His Government strongly supported that work and the draft resolution. 

Dr DÍAZ (Chile), voicing support for the draft resolution, said that his Government had 
launched several initiatives to foster a more equitable society, the main one being the national health 
strategy for 2011–2020, which sought to reduce health inequities by mitigating the effects of the social 
and economic determinants of health. The draft resolution and the report contained in 
document A65/16 gave a clear indication of the direction that public policy should take to achieve an 
optimum standard of living. Chile urged Member States and the international community to meet the 
commitments made in the Rio Political Declaration on Social Determinants of Health, and called on 
the Director-General to give Member States every measure of support for that purpose. 

Dr PRASAD (India), welcoming the Rio Political Declaration, said that every citizen was 
entitled to universal health care coverage, which would be hard to achieve without addressing the 
social determinants of health and disparities linked to class, caste, gender and geographic region. 
Concrete action to that end called for the support of WHO and other international organizations in the 
areas of standard-setting, providing guidelines and identifying best practices. It also relied on the 
development of mechanisms for the collection of data on health system performance. His delegation 
urged the Regional Office for South-East Asia to commission a study of the health discrepancies in the 
Region in order to develop a regional strategy to tackle the key determinants of health. 

The Rio+20 Conference would provide an opportunity to reassess the relationship between 
health and sustainable development, in line with the Rio Declaration on Environment and 
Development and the Johannesburg Plan of Implementation; to review progress on the sustainable 
development objectives and commitments; and to define new goals for the future. 

Dr RONSE (Belgium) expressed his country’s gratitude to the Government of Brazil for hosting 
the World Conference on Social Determinants of Health, and to WHO for advancing work on those 
determinants. He pointed out that an accessible and equitable health-care system did not automatically 
mean an absence of health inequities. Belgium had a widely accessible health care system, yet there 
was a five-year difference in “healthy life years” between people from high and low socioeconomic 
groups. Nevertheless, health inequities were unlikely to be eliminated without such a system in place. 
WHO should therefore continue to act as an advocate for health equity. His delegation was pleased to 
note that the social determinants of health would receive appropriate attention as a cross-cutting 
priority in the draft twelfth general programme of work 2014–2019 and welcomed the draft resolution. 

Dr YEHYA ELABASSI (Sudan) said that action on the social determinants of health was an 
ethical, human and political responsibility and vital to health promotion. Drawing attention to the 
detrimental effects of factors such as poverty, illiteracy and unhealthy lifestyles, he emphasized the 
need for transparent and inclusive public health policy. Social determinants of health should be 
considered at all levels of the WHO reform process and should constitute a priority for the 
Organization as a whole and for each of its Member States. 
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Dr Guey-Ing DAY (Chinese Taipei), welcoming the progress in implementing resolution 
WHA62.14, strongly endorsed the “health in all policies” approach and the five key action areas 
identified in the Rio Political Declaration on Social Determinants of Health. Health inequities were 
monitored closely in Chinese Taipei. The difference in infant mortality between urban and rural 
populations had decreased by 40% in 12 years as a result of universal health care coverage and 
equitable prevention and community development activities. Integrated services – including outreach 
activities, specialist clinics and overnight emergency care – had been developed to strengthen further 
the delivery of health care to remote areas. Efforts were also being made to improve the quality of 
services. An approach that involved all government departments, not only the health sector, was 
needed in order to ensure success. Chinese Taipei looked forward to participating further in technical 
meetings and activities concerning social determinants of health. 

Mr SWING (International Organization for Migration) stressed that migration was crucial to 
social and economic development in a globalized world. Migrants, however, were often exposed to 
conditions detrimental to their health, including marginalization, lack of access to health services and 
unsafe travelling, living or working conditions. Moreover, increasing anti-migrant sentiment 
frequently resulted in discriminatory policies and practices. To address those challenges, his 
organization advocated for the recognition of migration as a social determinant of the health of 
migrants. Little progress had been made since the adoption of resolution WHA61.17 on the health of 
migrants, and he urged WHO to follow up on that resolution within the context of the draft resolution 
contained in resolution EB130.R11. The 8th Global Conference on Health Promotion in Helsinki 
would offer an opportunity for governments to reflect on the progress made and to express their 
support for the right to health of the more than one billion migrants around the world. 

Mr KADASIA (International AIDS Society) drew the Committee’s attention to the central role 
of health promotion in improving everyday living conditions, which should be recognized in future 
action on social determinants of health. Given the crucial importance of the participation of all 
stakeholders, Member States and the Secretariat must strive to ensure that civil society played a 
meaningful role in policy-making and decision-making. When programmes were well conceived and 
implemented, stakeholders became not only beneficiaries but also actors, playing a key role in 
problem solving, monitoring and impact assessment. 

Mrs EARDLEY (World Vision International) recalled that youths from seven countries in the 
Region of the Americas had presented a declaration to the World Conference on Social Determinants 
of Health, which had stressed the importance of ensuring the participation of adolescents and young 
people in decision-making and monitoring of national, regional and global health and development 
goals; greater involvement of civil society organizations, particularly those working at the local level, 
in national health plans and policies; attention by the health sector to the specific needs of children and 
young people; and health care coverage for children and young people that was high quality, universal, 
affordable and sensitive to gender and cultural issues. 

Ms SCHLEIFF (CMC – Churches’ Action for Health), stressing the need for action on social 
determinants of health in order to achieve health for all, urged Member States to ensure the necessary 
funding. She pointed out that social determinants of health were more than a collection of fragmented 
risk factors and lifestyles; they were symptomatic of an ideology whose ultimate goal was the 
commercialization of life itself. In keeping with the “health in all policies” approach, action to address 
health determinants would have to cover a wide variety of areas and issues, including trade, taxation, 
finance and privatization. 
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Mr LEFEBVRE (International Federation of Medical Students’ Associations), welcoming the 
draft resolution, drew attention to the need for innovative funding schemes to support action to tackle 
the social determinants of health and to reduce the inequities stemming from the unfair distribution of 
power and wealth at the global level. Youth and civil society needed to be included in the process and 
made aware of the issues. Young people, with their energy and fresh vision, had vast, untapped, 
potential to make a meaningful contribution to the promotion of health and equity for all. As future 
health professionals, the members of his organization were committed to engaging with all sectors 
involved in that work and to mobilizing other young people in their respective countries and 
communities. 

Dr KIENY (Assistant Director-General) thanked the many delegates that had taken the floor for 
their comments and their support of the social determinants of health agenda. As requested in the 
Rio Political Declaration on Social Determinants of Health, the Secretariat had worked with ILO, 
UNAIDS, UNDP, UNFPA and UNICEF in order to agree on the alignment and coordination of the 
relevant work. They had established an informal United Nations platform and agreed a concrete, two-
year workplan. In response to the request of Member States for strengthened capacity in the area of 
social determinants of health, the Secretariat had prepared a WHO global plan of action describing 
how best to support Member States and partners in their implementation of the Rio Political 
Declaration. As called for by the WHO reform agenda, the plan focused on the Organization’s 
strategic priorities in the global context. The Secretariat thanked Member States for having drawn 
attention to the significance of the “health in all policies” approach, to which it would accord 
heightened importance. It further thanked the Government of Brazil for having efficiently and 
graciously hosted the World Conference on Social Determinants of Health. Now was the time for 
action. 

The CHAIRMAN said that, in the absence of any objection, he took it that the Committee 
wished to approve the draft resolution contained in resolution EB130.R11. 

The draft resolution was approved.
1
 

The meeting rose at 21:40. 

=     =     = 

                                                      
1 Transmitted to the Health Assembly in the Committee’s third report and adopted as resolution WHA65.8. 


