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COMMITTEE A 

SEVENTH MEETING 

Thursday, 26 May 2016, at 09:10 

Chairman: Mr M. BOWLES (Australia) 

later: Ms T. KOIVISTO (Finland) 

later: Mr M. BOWLES (Australia) 

1. PREPAREDNESS, SURVEILLANCE AND RESPONSE: Item 14 of the agenda (continued) 

Implementation of the International Health Regulations (2005): Item 14.1 of the agenda 

(continued from the fifth meeting) 

• Annual report on the implementation of the International Health Regulations (2005) 

(document A69/20)  

WHO response in severe, large-scale emergencies: Item 14.6 of the agenda (document A69/26) 

(continued from the fifth meeting) 

2014 Ebola virus disease outbreak: Item 14.8 of the agenda (continued from the fifth meeting) 

• Options for strengthening information-sharing on diagnosis, preventive and 

therapeutic products and for enhancing WHO’s capacity to facilitate access to these 

products, including the establishment of a global database, starting with haemorrhagic 

fevers (document A69/29) 

The representative of VIET NAM said that Member States should step up financial and human 

resources for the Global Outbreak Alert and Response Network in order to ensure support for Member 

States in crisis situations. Viet Nam had limited experience in responding to large-scale emergencies 

and needed support to improve its own capacities and participate in the Network. 

The representative of the UNITED STATES OF AMERICA, referring to agenda item 14.6, said 

that the Secretariat should ensure that activities under the new Emergencies Response Programme 

took due account of the needs of especially vulnerable populations, including women, children, the 

elderly and persons with disabilities. With regard to agenda item 14.8, research and development and 

the ensuring that all stakeholders had access to critical information were crucial to prepare for 

outbreaks and reduce their impact. If the WHO Global Observatory on Health Research and 

Development was to be a reliable tool for inventorying research efforts and fostering innovation, it 

must be sufficiently resourced. Data collection should facilitate research agenda-setting by WHO 

partners, rather than increase the Organization’s own involvement in research and development. He 

urged the Secretariat to pilot a global database without delay, focusing first on products to prevent, 

diagnose and treat haemorrhagic fevers. He hoped that the work envisaged to develop a blueprint for 

research and development preparedness would improve coordination of global efforts and enhance 

research capacity, especially in vulnerable countries. Reports on progress made under the five 

workstreams should be shared with Member States at each stage of the blueprint’s development. 
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The representative of the REPUBLIC OF KOREA said that the Global Observatory on Health 

Research and Development would provide a suitable option for hosting the global database and 

sharing information on diagnostic, preventive and therapeutic products. Proactive research on 

epidemic-prone diseases in developing countries was needed. Research and development cooperation 

should be strengthened at both national and international levels. Ensuring the availability of financing 

was also crucial. Active cooperation among all Member States would be needed to cope with the next 

global public health crisis. 

The representative of BANGLADESH said that the establishment of a global database would 

expand and strengthen information-sharing. There were large gaps in knowledge and research on 

severe emerging infectious diseases. A multisectoral approach, better coordination and clear 

communication would be crucial in tackling future emergencies. Activities should be prioritized in 

order to make the best use of available resources. 

The representative of CHINA said that Chinese medical personnel had assisted in response 

efforts following the earthquake in Nepal and the Ebola virus disease outbreak in Africa, and Chinese 

public health experts were currently supporting yellow fever prevention and control activities in 

Angola. China had an effective system for public health emergency information-sharing and capacity 

for the manufacture of diagnostic, preventive and therapeutic products that it was ready to share with 

international partners for use in responding to emerging disease challenges. 

The representative of NORWAY, welcoming the research and development blueprint described 

in document A69/29, said that Norway was part of a coalition aiming to develop an international 

financing mechanism to support accelerated efforts to develop new vaccines and diagnostic tools for 

pathogens for which no commercially-driven research and development was being conducted. Such a 

mechanism should build on WHO normative guidance, and the research and development blueprint 

should involve all relevant stakeholders, including vaccine producers. The aim was to ensure basic 

manufacturing capacity to facilitate rapid scale-up in the event of an outbreak, together with capacity 

for research and development in response to the emergence of new or unknown pathogens. Research 

and development efforts should complement other national and international outbreak prevention 

efforts. 

The representative of TURKEY said that, although implementation of the International Health 

Regulations (2005) had unquestionably advanced global health security, timely detection and 

intervention in health emergencies remained a challenge. WHO should coordinate international efforts 

to improve global health security and response to health emergencies and humanitarian crises. Health 

system preparedness was crucial in dealing with humanitarian tragedies such as the current crisis in 

the Syrian Arab Republic. The International Health Regulations (2005) were the most effective tool 

for ensuring preparedness. His delegation supported the new monitoring and evaluation framework for 

the Regulations. Care should be taken to ensure that implementation of the Regulations did not 

unnecessarily interfere with travel or trade. Lastly, he wished to express deep concern about the 

attacks on health care facilities and staff in the Syrian Arab Republic. 

The representative of JAPAN said that when clinical trials were conducted under time pressure 

in emergency situations, ethical considerations must be borne in mind and transparency was crucial. 

The Pandemic Influenza Preparedness Framework was a model for ethical sharing of biological 

specimens. A balance must be struck between public health benefits under the International Health 

Regulations (2005) and the spirit of the Nagoya Protocol on Access to Genetic Resources and the Fair 

and Equitable Sharing of Benefits Arising from their Utilization to the Convention on Biological 

Diversity. Technology-sharing platforms should cover both vaccines and therapeutic products and 
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have clear selection criteria for target diseases. The Secretariat should continue to ensure that Member 

States were involved in the development of a research and development framework. 

The representative of the RUSSIAN FEDERATION, referring to agenda item 14.6, said that the 

Secretariat and Member States should step up efforts to identify resources at the national level that 

could, after certification by WHO, be deployed as part of WHO-led emergency response activities. To 

that end, the Secretariat should increase its outreach to Member States. Turning to agenda item 14.8, 

he suggested that greater use should be made of WHO collaborating centres to develop diagnostic, 

preventive and therapeutic products for diseases with the potential to cause public health emergencies. 

The representative of the BAHAMAS, commending the Secretariat’s efforts to enhance 

information-sharing, said that the countries of the Caribbean required support in order to establish 

research oversight frameworks and contribute to the global body of research. He requested the 

Director-General to share funding models and mobilization mechanisms widely and provide 

allocations specifically for Caribbean Community nations. Guidelines were needed on data protection, 

privacy and security measures for information-sharing through the Global Observatory. While his 

delegation appreciated the value of intersectoral approaches and engagement with the private sector, 

diligence must be exercised to avoid conflicts of interest. 

The representative of BRAZIL said that the International Health Regulations (2005) had proved 

an important tool for transparency and rapid sharing of information in the current Zika virus outbreak 

in Brazil. Strict compliance with the Regulations was essential, including avoidance of restrictive 

measures not recommended by WHO that might negatively affect international travel and trade. His 

Government had set up a special task force to combat the disease and its mosquito vector and was 

treating the situation as both a national and a global priority. In order to strengthen WHO’s capacity to 

facilitate access to diagnostic, preventive and therapeutic products, a framework for accelerated 

response should be developed and investment in research and development for vaccines and treatment 

should be increased. Related initiatives, such as the Global Strategy and Plan of Action on Public 

Health, Innovation and Intellectual Property and the work of the Consultative Expert Working Group 

on Research and Development, should be coordinated across the Organization. WHO had an important 

role to play in setting priorities for research and development for diseases that affected developing 

countries disproportionately. The Consultative Expert Working Group and the Organization as a 

whole should examine and act on the recommendations to be issued by the United Nations 

Secretary-General’s High-Level Panel on Access to Medicines. 

The observer of CHINESE TAIPEI said that Chinese Taipei had worked hard to improve its 

preparedness and large-scale emergency response capacity in the aftermath of the 1999 Jiji earthquake. 

It had received a great deal of international support and had reciprocated by offering support to others 

hit by major earthquakes and other health emergencies. Chinese Taipei intended to set up a rapid 

response medical team to contribute to WHO’s global emergency response work. 

The representative of the GLOBAL HEALTH COUNCIL, speaking at the invitation of the 

CHAIRMAN, said that widespread assaults, abductions and killings of health workers and attacks on 

health care facilities around the world were a matter of grave concern. He welcomed WHO’s work to 

raise awareness and report such incidents. He encouraged Member States to ensure that the Secretariat 

had authority and resources required to enable it to perform its functions properly in large-scale 

emergencies. 

The representative of the INTERNATIONAL ALLIANCE OF PATIENTS’ 

ORGANIZATIONS, speaking at the invitation of the CHAIRMAN, said that refugees and internally 

displaced persons with chronic illnesses in regions affected by severe large-scale emergencies were 
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often unable to obtain life-saving health care. Her organization urged Member States to prioritize the 

health needs of such persons. It supported the establishment of regional emergency solidarity funds to 

ensure funding for emergency response in high-risk regions. 

The representative of the INTERNATIONAL PHARMACEUTICAL FEDERATION, speaking 

at the invitation of the CHAIRMAN, said that pharmacists could play a valuable role in responding to 

large-scale emergencies, including by ensuring timely access to medicines. Noting that her 

organization planned to release guidelines to enhance the contribution of pharmacists in the 

implementation of disaster relief programmes, she called on governments to develop health care 

policies on disaster management and emergency preparedness that included pharmacy professionals. 

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

the CHAIRMAN, welcomed WHO’s collection of data on attacks on health care workers and facilities 

in emergency settings. He called on governments to increase public communication about basic 

infection control, include disaster medicine in medical training and develop and test plans for the 

management of clinical care in disaster situations. He encouraged WHO to facilitate research on 

international interventions to inform plans for future health emergencies. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, said that the long-term solution for 

responding to severe large-scale emergencies was for countries to have the capacity to cope with 

hazards, mitigate their effects and manage their own disaster response. The international community 

should support affected countries’ medium- and long-term rehabilitation, reconstruction and risk 

reduction efforts. Member States should strengthen their health systems in order to maintain health 

care in disaster situations. Urgent action was needed to address lack of respect for international 

humanitarian law and medical ethics in emergency situations. Enhanced training on humanitarian law 

should be provided to health workers. 

The representative of MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

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

CHAIRMAN, said that the research and development blueprint and recent commitments on 

data-sharing from stakeholders, funders and publishers did not go far enough with regard to 

collaboration. He encouraged Member States to consider research and development in the light of the 

follow-up to the recommendations of the Consultative Expert Working Group on Research and 

Development: Financing and Coordination, particularly with regard to de-linking of research and 

development costs from market price, and incorporate those principles to move towards a health-

driven research and development environment. Open collaborative approaches should become the 

default for health research and for building an alternative biomedical research and development 

system. 

The representative of WATERAID, speaking at the invitation of the CHAIRMAN, noted that 

there was little evidence of efforts to prevent a recurrence of the Ebola outbreak and said that the 

rhetoric on strengthening health systems should be matched by action. Affected countries should 

develop a funded strategy for strengthening health systems that provided for mutual support and 

collaboration. A plan that included equitable and sustainable access to safe water and sanitation would 

be critical to saving lives and reducing costs. Support for health systems strengthening must include 

the transfer of knowledge and skills for planning, monitoring and accountability. While there was a 

need for political will, health systems strengthening must not be politicized. 

The representative of the GAVI ALLIANCE, speaking at the invitation of the CHAIRMAN, 

said that rapid vaccine development during the Ebola outbreak had demonstrated that the public and 
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private sectors could work together effectively. Nonetheless, significant work remained before 

vaccines could be used to protection populations from Ebola virus disease. WHO leadership was 

needed in three areas: facilitating the use of investigational vaccines to tackle flare-ups by evaluating 

dossiers submitted under the WHO Emergency Use Assessment and Listing mechanism and working 

with countries to streamline regulatory pathways for licensing and ensure country readiness to use 

vaccines; developing a target product profile for second-generation Ebola vaccines to guide 

development, ensure vaccines could address long-term needs and clarify essential vaccine attributes; 

and planning for the prophylactic use of Ebola vaccines, including by clarifying pathways for 

normative guidance. 

The EXECUTIVE DIRECTOR ad interim (Outbreaks and Health Emergencies) said that it was 

clear from speakers’ comments that the diversity of crises called for an all-hazards approach to 

disaster preparedness and response. Various speakers had highlighted the need for WHO to strengthen 

alliances with a broad range of technical, scientific and operational partners. Strengthening the Global 

Health Emergency Workforce, and the technical guidance that underpinned it, was a major priority in 

the reform agenda. There were currently more people affected by protracted crises than ever, and 

surveys conducted over the previous two years had revealed that their greatest need was health care. 

Protracted crises were therefore also a priority, which would be addressed by strengthening health 

cluster presence in 2016 and 2017 and ensuring that evidence-based planning in protracted crisis 

settings was part of the Secretariat’s work under the budget for 2018–2019. The work with regard to 

protracted crises was linked to the Secretariat’s work in other areas, including the Sustainable 

Development Goals. The Ebola outbreak had not yet ended, although it had been approximately 

30 days since the last flare-up. The Secretariat was working both to address acute crises and to support 

long-term recovery. 

Escalating attacks on health workers, services and transport in recent years were one of the most 

difficult challenges that the Organization faced in addressing large-scale emergencies. The Secretariat 

had released its first report on attacks on health care
1
 as part of a broader effort to tackle the issue. The 

attacks were not isolated incidents and the majority were intentional. Their impact on the daily work 

of the Secretariat was huge, and Member States’ assistance was needed in that area. 

The ASSISTANT DIRECTOR-GENERAL (Health Systems and Innovation) said that the 

Secretariat was committed to scaling up the breadth of information available from the Global 

Observatory on Health Research and Development, pending receipt of adequate financial resources. 

The Secretariat had produced a document describing the way forward on the research and 

development blueprint,
2
 which also outlined the early deliverables for the blueprint. In accordance 

with its research-related mandate under the WHO Constitution, the Secretariat had assumed 

responsibility for implementing clinical trials – including on vaccines for Ebola virus disease – and 

was supporting the Government of Guinea in protecting its population against flare-ups of Ebola virus 

disease through vaccination. The Secretariat was grateful to the Member States and organizations that 

had provided financial support for its work on the blueprint, the Global Observatory and Ebola virus 

research and development. 

The Committee noted the reports contained in documents A69/20, A69/26 and A69/29. 

                                                      

1 Attacks on Health Care: Prevent, Protect, Provide. Geneva: World Health Organization; 2016. 

2 An R&D Blueprint for Action to Prevent Epidemics: Plan of Action, May 2016. Geneva: World Health 

Organization; 2016. 
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2. SECOND REPORT OF COMMITTEE A (document A69/70) 

The RAPPORTEUR read out the draft second report of Committee A. 

The report was adopted. 

Ms Koivisto took the Chair. 

3. PREPAREDNESS, SURVEILLANCE AND RESPONSE: Item 14 of the agenda (resumed) 

Global action plan on antimicrobial resistance: Item 14.4 of the agenda (documents A69/24 and 

A69/24 Add.1) (continued from the sixth meeting) 

The representative of CHINA, noting the usefulness of the guidance manual for developing 

national action plans on antimicrobial resistance, said that the implementation of a global development 

and stewardship framework to support the development, control, distribution and appropriate use of 

new antimicrobial medicines, diagnostic tools, vaccines and other interventions should take into 

account socioeconomic differences between countries and regions. He welcomed the high-level 

meeting on antimicrobial resistance to be convened by the President of the United Nations General 

Assembly in September 2016; its programme – including side events – should be determined as soon 

as possible to allow early consultations on the participation of Heads of State and Government. 

The representative of the REPUBLIC OF KOREA, welcoming the prompt action taken to 

implement the global action plan on antimicrobial resistance, said that the international community 

must work together to address the issue, since the effects of antimicrobial resistance went beyond 

health to impact socioeconomic development and progress towards the Sustainable Development 

Goals. The current discussion and the high-level meeting on antimicrobial resistance would raise the 

political prominence of the issue. Her Government was currently preparing a national plan for 

preventing antimicrobial resistance and stood ready to work actively to achieve the goals of the global 

action plan. 

The representative of the UNITED STATES OF AMERICA said that innovative arrangements 

for the development and implementation of the global development and stewardship framework 

should be explored. Involvement of the private sector would be essential. A whole-of-society approach 

involving the health and agriculture sectors, industry and research and development mechanisms was 

also needed. It made sense to start by limiting the scope of the framework to medically important 

antibiotics, with the selection to be guided by the WHO list of essential medicines and the OIE list of 

antimicrobial agents of veterinary importance. The framework should guide the proper manufacture, 

distribution and use of antibiotics in human and animal medicine and in agriculture. His Government 

would not advise reserving certain antibiotics exclusively for human use on the basis of a strictly 

precautionary approach; decisions to limit their use should be based on risk assessments. The 

outcomes of the work of the United Nations Secretary-General’s High-Level Panel on Access to 

Medicines, whose report had not been released, should not be taken into account in developing the 

framework until the Health Assembly had had the opportunity to consider them. 
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The representative of the RUSSIAN FEDERATION said that tackling the problem of 

antimicrobial resistance required an integrated approach that included all sectors in which 

antimicrobial medicines were used. Her delegation supported a unified approach to stewardship of all 

classes of antimicrobial medicines It was important to consider reserving some new and existing 

antimicrobial medicines for the treatment of complex cases, such as those involving comorbidity. The 

same approach should be applied to antimicrobial drug use in veterinary medicine and agriculture, and 

an effort should be made to reduce the maximum permitted level of antibiotics in food products of 

animal origin. Her Government welcomed the convening of the high-level meeting on antimicrobial 

resistance and stood ready to participate in preparations for the event, including the drafting of a 

resolution or political declaration. 

The representative of MALTA said that additional resources were needed to address 

antimicrobial resistance, as was a “one health” approach. There was also an urgent need for 

harmonized surveillance systems to monitor antimicrobial resistance and awareness-raising of the 

issue through public communication and education. Her Government was developing a national 

strategy to reduce antimicrobial resistance. Its biggest challenge was to reduce the incorrect use of 

antibiotics in the community, but it had made significant headway in that regard. 

The representative of MEXICO said that concerted action by all Member States was required to 

achieve the objectives of the global action plan, as was the involvement of all concerned sectors. His 

Government was working to reduce self-medication and promote rational use of antibiotics. It was an 

honour for Mexico to have been chosen to oversee the preparations for the high-level meeting on 

antimicrobial resistance to be convened by the President of the General Assembly. 

The representative of NEW ZEALAND said that WHO leadership on the issue of antimicrobial 

resistance was essential and encouraged the Director-General’s involvement in preparations for the 

high-level meeting. She requested the Director-General to pursue work on the options for establishing 

a global development and stewardship framework, with the participation of all relevant stakeholders. 

The framework should take the outcome of the high-level meeting into consideration. A report on 

progress in developing the framework should be presented to the Seventieth World Health Assembly. 

The representative of EGYPT, highlighting the importance of ensuring equal access to 

antimicrobials for developing countries, said that the WHO list of essential medicines should be 

regularly updated. Support should be provided to developing countries for the improvement of 

microbiology laboratories and diagnostic methods for microbial testing and for the effective use of 

antibiograms in hospitals. The global action plan did not adequately cover the issue of regulation of 

over-the-counter antimicrobial products, and she therefore encouraged the Secretariat to formulate 

guidelines on the manufacture and distribution of such products, the use of which should be limited to 

specific groups, such as immunocompromised individuals. It should also develop effective risk 

communication messages for diverse populations. 

The representative of MALDIVES said that her Government was developing a national action 

plan on antimicrobial resistance and carrying out awareness-raising initiatives. Work remained to be 

done to strengthen surveillance and research in order to understand and reduce the rate of resistance in 

Maldives. The country faced a lack of expertise and financial resources and she appealed for support 

in that regard. 

The representative of INDIA, noting that various regulatory and other measures had been taken 

to combat antimicrobial resistance in India, said that concrete action should be taken through the 

global development and stewardship framework to promote affordable access to antimicrobial 
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medicines, in line with the recommendations of the Consultative Expert Working Group on Research 

and Development. His delegation requested the Director-General to highlight during the United 

Nations high-level meeting the need to recognize and address antimicrobial resistance as a global 

development issue, raise awareness of antimicrobial resistance and integrate sustainable and equitable 

access to medicines into the global development and stewardship framework. 

The representative of SWEDEN said that the high-level meeting would be a unique opportunity 

to raise awareness of antimicrobial resistance at the highest political level and send a clear call for 

action. All relevant organizations and sectors should be involved, and antimicrobial resistance should 

be placed in the context of the 2030 Agenda for Sustainable Development. He encouraged the 

Director-General to continue working with the United Nations Secretary-General to ensure a strong 

outcome to the high-level meeting. The global development and stewardship framework required 

further exploration, and he looked forward to the progress report to be presented to the Seventieth 

World Health Assembly in that respect. 

The representative of ITALY said that over-prescription of antimicrobials, self-medication and 

Internet sales of antibiotics required regulation and global action. Point-of-care diagnostic tools would 

provide needed support to prescribers at the primary health care level. Pharmaceutical companies and 

regulatory authorities should be involved in WHO discussions concerning antimicrobial resistance, as 

they could help to mitigate the problem and contribute to research on and development of new 

antibiotics. The G7 and G20 initiatives on antimicrobial resistance could strengthen WHO’s leadership 

on the issue and help to build an economic case for solutions to antimicrobial resistance, which could 

in turn provide a basis for advocacy with governments and the public. 

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

Asia Region, said that it was to be hoped that the high-level meeting would result in a global political 

commitment that would lead to sustainable multisectoral action and resources to tackle the challenge 

of antimicrobial resistance. Work on the global development and stewardship framework could be 

advanced by analysing the current situation in countries, including differences in their capacity for 

antibiotic research and development, stewardship and regulation, and narrowing down the options on 

that basis. A joint assessment mechanism and a global mechanism to ensure implementation of the 

global action plan should be part of the framework. Pharmaceutical companies should be involved in 

awareness-raising concerning the prescription and use of antibiotics and in professional development 

activities for physicians, which could influence prescribing behaviour. 

The representative of JAPAN said that regional collaboration, a multisectoral approach and 

strong political will were essential to address antimicrobial resistance. A recent Asia-Pacific meeting 

of health ministers on antimicrobial resistance had contributed to enhanced regional collaboration and 

was expected to help advance global efforts on the issue. The Director-General should continue to 

engage with the United Nations Secretary-General in the run-up to the high-level meeting to ensure 

WHO leadership in the area of antimicrobial resistance. The work on the global development and 

stewardship framework should take account of contextual differences between countries and should be 

designed with the participation of all relevant stakeholders. 

The representative of PAKISTAN said that high levels of antimicrobial resistance in Pakistan 

led to a significant mortality and morbidity and limited treatment options. The situation in the animal 

sector was also alarming, as the use of broad spectrum antibiotics was poorly regulated. His 

Government had launched institutional and legislative initiatives to combat antimicrobial resistance 

and intended to develop a national action plan in line with the global action plan. 
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The representative of COLOMBIA said that training in the appropriate use of antibiotics was 

key to solving the problem of antimicrobial resistance. The pharmaceutical industry should be a 

strategic partner in encouraging the rational use of antibiotics and promoting research into new 

medicines. A system should be developed for the integrated surveillance of antimicrobial resistance in 

both humans and animals. Political will would be needed to ensure the adoption of regulations and 

control antibiotic use. In addition, legislation should be adopted to guarantee safe, effective and 

affordable medicines. She welcomed the emphasis in the Director-General’s report (A69/24 Add.1) on 

de-linking the cost of investment in pharmaceutical research and development from price and sales 

volume. 

The representative of the ISLAMIC REPUBLIC OF IRAN suggested that a WHO consultative 

meeting should be held to determine the expected outcomes of the high-level meeting. Those 

expectations could also be incorporated into national plans on antimicrobial resistance. One way of 

promoting surveillance of antimicrobial resistance might be to award research grants under the Global 

Antimicrobial Resistance Surveillance System. Data-sharing among countries would facilitate 

antimicrobial stewardship; international awards for physicians who prescribed antibiotics properly 

might also help. The quality of antibiotics should be monitored at the international level in order to 

ensure that patients were not receiving substandard medicines. 

The representative of INDONESIA, referring to the global development stewardship 

framework, said that it was important to formulate a set of priorities based on analysis of the real 

situation in countries, including differences in the capacity of their health systems. Indonesia had 

implemented an action plan in 2015 to strengthen multisectoral collaboration on antimicrobial 

resistance. Her Government urged the Secretariat to support Member States in improving their 

laboratory systems and welcomed the high-level meeting. 

The representative of AUSTRALIA commended the Secretariat’s efforts in the area of 

antimicrobial resistance and endorsed the statements made by the representatives of New Zealand, the 

Netherlands and the United Kingdom. 

The representative of VIET NAM said that recent studies and surveillance had revealed high 

levels of antimicrobial resistance in his country. National policies and plans to combat resistance had 

been drawn up with a view to, inter alia, slowing the emergence of resistant bacteria, developing 

diagnostics tests to identify resistant strains, accelerating the developing of new antibiotics and raising 

public awareness of the problem. Viet Nam looked forward to the continued support of WHO. 

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

Region, said that the threat of antimicrobial resistance should be viewed as a development issue, as it 

had already begun to reverse the gains made in public health. Priority should be given to supporting 

countries in adapting and implementing the global action plan. The Member States of the Region 

welcomed the convening of the United Nations high-level meeting, which would provide an important 

platform for increasing awareness and political commitment. The global development and stewardship 

framework should be based on the principle of access to new and existing diagnostics and medicines. 

Disease burden should be taken into account in defining appropriate use in order to avoid further 

exacerbating the shortage of essential medicines, especially for vulnerable and poor populations. The 

proposal to prioritize antibiotics needed further deliberation and analysis of the possible implications. 

The Secretariat should prepare a document on the matter for consideration by the Executive Board at 

its January 2017 session. 
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The representative of SINGAPORE said that antimicrobial resistance was a global problem 

requiring a global solution, and WHO had a critical role to play in guiding the overall response. His 

Government had taken steps to enhance surveillance and address the rising prevalence of antimicrobial 

resistance and would continue to pursue regional and global collaboration to ensure a collective 

approach to combating antimicrobial resistance. 

The representative of TUNISIA, welcoming the establishment of the infection prevention and 

control unit within the Secretariat, said that as part of its focus on preventing microbial transmission in 

surgical services, the unit should emphasize the importance of proper sterilization and disinfection of 

reusable medical instruments and encourage the use of disposable instruments. Her delegation 

supported the proposal to develop a prioritized list of antibiotics that would be subject to a global 

stewardship framework. Tunisia had established a national commission and surveillance system to 

combat antimicrobial resistance. 

The representative of MALAYSIA said that holistic and concerted effort was needed to tackle 

the misuse of antimicrobials. FAO and OIE should work with WHO to address the rampant use of 

antimicrobials in animal husbandry. The pharmaceutical industry should be urged to engage in 

responsible marketing and balance commercial gain with the rational use of antimicrobials, and 

incentives for the development of new drugs to treat multidrug-resistant infections should be explored. 

WHO and its partners should take the lead in engaging with the pharmaceutical industry in promoting 

action on the issue. Member States should cooperate in ensuring stringent controls on the promotion, 

distribution and sale of antimicrobials, including via the Internet. 

The representative of NORWAY, welcoming the emphasis on a “one health” approach, said that 

her delegation looked forward to learning more about the ongoing collaboration with WHO, FAO and 

OIE. Appropriate use of antimicrobials must be carefully balanced with access; too stringent controls 

might result in avoidable deaths, while too easy access might hasten the development of resistance. It 

was important for the United Nations high-level meeting to conclude with clear goals and objectives 

for turning the tide of antimicrobial resistance. It should also serve to foster stronger collaboration 

among United Nations organizations on the issue. 

The representative of BARBADOS said that a national infection control committee had been set 

up in Barbados. One of its key roles was education for physicians, farmers and the general public on 

infection control and proper use of antimicrobials. Barbados would require technical support to 

develop the economic case for sustainable investment in new medicines. It also needed support to 

develop a strong public health laboratory system and to review the prescribing practices of human and 

animal health professionals. 

The representative of FIJI said that all Member States should develop national action plans on 

antimicrobial resistance by 2017. Her country had launched its plan in 2015. Antimicrobial resistance 

should be addressed not only as a technical issue, but also as a development issue. 

The representative of BANGLADESH, noting that her country was pursuing an effective “one 

health” approach to the problem of antimicrobial resistance, said that some of the options under 

consideration for the global development and stewardship framework might result in a weak approach. 

Since the pharmaceutical industry might not voluntarily conduct research and development for the 

production of new antibiotics, it might be wise to consider developing a legally binding instrument 

along the lines of the Framework Convention on Tobacco Control that could include provisions on 

conducting such research and development and on the manufacture of low-cost and effective 

antibiotics as a condition for national licensing of pharmaceuticals. In addition, WHO global 
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guidelines and a standard operating protocol might be developed with a view to ensuring the 

production and marketing of a wide range of antibiotics. 

The representative of COSTA RICA, noting that reporting of antimicrobial resistance had been 

mandatory in Costa Rica since 2012, said that antimicrobial resistance was a serious global public 

health problem requiring an immediate national and global response, which should be delivered 

through national plans, with multisectoral involvement of the public and private sectors, ministries of 

agriculture and civil society. Sufficient human and financial resources must be allocated to implement 

the national plans. 

The representative of SLOVAKIA said that screening should be conducted to detect multidrug-

resistant bacteria in potentially colonized patients, contacts and healthy carriers. Strict epidemiologic 

measures might be the only way to control some extremely antibiotic-resistant bacteria, and 

consideration should therefore be given, in the consultations on the global stewardship framework, to 

developing internationally standardized epidemiologic measures to control the spread of multidrug-

resistant bacteria in hospitals and in communities. 

The representative of ETHIOPIA, affirming his Government’s commitment to implementing the 

global action plan, said that a multisectoral advisory board on the issue had been set up in Ethiopia and 

awareness-raising activities were being carried out. As antimicrobial resistance posed an increasingly 

serious global threat, global collaboration was needed to address it, including increased assistance to 

resource-limited countries, which were striving to contain the threat while also trying to address 

numerous other domestic problems. 

The representative of JORDAN, noting that his country had developed a national action plan 

that, inter alia, sought to develop systems to detect antimicrobial-resistant bacteria and to promote the 

rational use of medicines in both humans and animals. Key to the success of the plan was raising 

awareness of the issue among health professionals and all persons involved in prescribing and using 

antibiotics. Antimicrobials should not be available without prescriptions. 

The representative of SPAIN stressed that education was crucial and urged WHO to continue 

raising public awareness of the need for the rational use of medicines, emphasizing that they were not 

consumer goods, but a therapeutic resource that must be preserved for future generations. Research on 

new antibiotics should be a priority. Her Government supported the drawing up of a prioritized list of 

antibiotics that would be subject to a global stewardship framework, and offered to provide technical 

support to countries that had yet to develop a national action plan. 

The observer of CHINESE TAIPEI, expressing support for WHO’s efforts to implement 

multi-pronged strategies to combat antimicrobial resistance and increase awareness of the issue, said 

that Chinese Taipei had introduced an antibiotic stewardship programme, which had helped to reduce 

multidrug-resistant infections and overuse of antibiotics. He encouraged WHO to engage all partners 

and stakeholders in promoting international action and global surveillance to combat antimicrobial 

resistance. 

The representative of the GLOBAL HEALTH COUNCIL, speaking at the invitation of the 

CHAIRMAN, urged WHO to develop guidelines for health workers on the judicious use of antibiotics, 

which should include guidance on determining the likelihood of a bacterial infection and on weighing 

the potential benefits and harm of antibiotic use. Low and middle-income countries would need new 

tools for that purpose, including alternative therapies and rapid point-of-care diagnostics. A 

coordinated and harmonized surveillance system was also needed, with internationally agreed 
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standards for data collection and reporting. Associations of health professionals should be engaged in 

the fight against antimicrobial resistance. 

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

invitation of the CHAIRMAN, said that health workers, particularly nurses, had a vital role to play in 

combating antimicrobial resistance, and the Council appreciated the involvement of nurses in the 

process of developing the global action plan. Nurses played a key role in all aspects of patient care, 

including education, and could thus make a valuable contribution to the success of global efforts to 

combat antimicrobial resistance. The Council therefore strongly encouraged WHO and governments to 

involve nurses in the planning, development and implementation of relevant policies and strategies. 

The representative of the INTERNATIONAL PHARMACEUTICAL FEDERATION, speaking 

at the invitation of the CHAIRMAN, said that her organization was keen to collaborate with WHO in 

implementing the global action plan. It had published a report in 2015 entitled “Fighting antimicrobial 

resistance: The contribution of pharmacists”, which highlighted best practices worldwide and 

underscored the role of professional organizations of pharmacists in implementing national 

antimicrobial resistance policies. The evidence presented in the report might prove useful to Member 

States in preparing their national action plans. 

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

of the CHAIRMAN, highlighted the crucial role of physicians in the fight against antimicrobial 

resistance and the risks associated with distribution of antibiotics by non-qualified persons or without 

a prescription. He emphasized the importance of including veterinarians and the agricultural sector in 

actions taken to combat the problem, and urged WHO to involve FAO and OIE in awareness-raising. 

The role of international travel, goods transportation and trade agreements in the development of 

antimicrobial resistance should be examined. Education on appropriate prescribing practices should be 

included in medical and veterinary school curricula and in continuing education for physicians and 

veterinarians. He urged Member States to allocate the necessary funds to implement the global action 

plan. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, urged Member States to prioritize 

the creation of robust national actions plans and involve all relevant actors in their implementation. It 

was important to strengthen surveillance systems to monitor resistance patterns, as there were serious 

gaps in both regional and international surveillance. A root cause of antimicrobial resistance was the 

lack of innovation in the development of new antibiotics and infectious disease management 

technology. Current research and development models had proved insufficient and alternatives were 

needed, as recommended by the WHO Consultative Expert Working Group. 

The representative of MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

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

CHAIRMAN, said that public leadership was needed to promote new needs-driven research and 

development models that would support rational use of and equitable access to antibiotics. Publicly 

WHO should apply the Consultative Expert Working Group principles of affordability, effectiveness, 

funded research and development should be guided by the principles of efficiency, equity and 

de-linkage of research costs from market price. As resistance to last-line antimicrobials was now 

evident, decisive action was imperative. He urged WHO to take a leadership role in preparations for 

the United Nations high-level meeting. 

The representative of WATERAID, speaking at the invitation of the CHAIRMAN, said that the 

core components of infection prevention and control should be included in national action plans, 
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which should incorporate targets and routine monitoring for water, sanitation, hygiene and waste 

management in health care facilities. She noted that WHO, UNICEF and other partners were 

collaborating in promoting infection prevention and control under a global action plan for water, 

sanitation and hygiene in health care facilities. 

The representative of STICHTING HEALTH ACTION INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, said that any measures taken to ensure appropriate use of antibiotics 

should be based on scientific evidence. The stewardship framework should reflect the principles of 

equity, justice and sustainability and take account of the varying ecological and epidemiological 

contexts in which antibiotics were used. Understanding the interplay of logistic, environmental, 

financial and social drivers of antibiotic use was key to developing effective strategies for combating 

resistance. Funds should be mobilized to close information gaps. Countries should develop clear 

indicators to monitor antibiotic use and access. The development of easy-to-use and affordable 

point-of-care diagnostics for low-resource settings should be prioritized. WHO should lead the way in 

building partnerships and coalitions to tackle antimicrobial resistance. 

The representative of OXFAM, speaking at the invitation of the CHAIRMAN, said that 

progress in addressing antimicrobial resistance would require global collaboration and coordination on 

relevant current initiatives, in particular the United Nation Secretary-General’s High-Level Panel on 

Access to Medicines and its work to address the incoherence between human rights, trade and 

intellectual property policies in the context of research and development and access to medicines. She 

urged Member States to prioritize the financing of research and development for health technologies to 

combat antimicrobial resistance and ensure adequate funding to support WHO’s leadership and 

coordination role. She also urged support for the negotiation of a global convention on research and 

development to ensure access to affordable health technologies for all. 

The representative of MÉDECINS SANS FRONTIÈRES INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, said that the multiple initiatives intended to make antimicrobial 

resistance a political priority must be coordinated so that they did not result in parallel or conflicting 

processes. She urged the Secretariat and Member States to ensure that the needs of developing 

countries and vulnerable populations were considered when priorities were set, products designed and 

stewardship strategies developed. The high-level meeting would provide an opportunity to initiate 

negotiations for global frameworks, including one for development and stewardship. In preparation for 

that meeting, Member States should implement national action plans and collect surveillance data on 

the causes, prevalence and impacts of antimicrobial resistance and commit to the development of 

target product profiles to guide research and development. Any global agreements on the issue should 

be aligned with the recommendations of the Consultative Expert Working Group and the High-level 

Panel on Access to Medicines, especially with regard to de-linkage. 

The representative of the INTERNATIONAL UNION AGAINST TUBERCULOSIS AND 

LUNG DISEASE, speaking at the invitation of the CHAIRMAN, said that action needed to be taken 

to tackle multidrug-resistant tuberculosis and extensively drug-resistant tuberculosis, which had now 

been reported in at least 100 countries. Governments should adopt the recent WHO recommendation 

for a shorter, nine-month treatment regimen for multidrug-resistant tuberculosis and incorporate it into 

their national clinical guidelines. Scaling up the availability of high-quality tuberculosis treatment 

services was also essential to preventing new drug resistance. 

The representative of the INTERNATIONAL FEDERATION OF PHARMACEUTICAL 

MANUFACTURERS AND ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, said 

that the pharmaceutical industry was at the forefront of action to address antibiotic resistance. In 

January 2016, over a hundred pharmaceutical, biotechnology and diagnostics companies had signed a 
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declaration committing themselves to reduce the emergence of drug resistance, increase investment in 

research and development to meet global public health needs, and improve access to high-quality 

antibiotics and vaccines. Antibiotic stewardship must be a part of any solution to curb antimicrobial 

resistance. Access to antibiotics was only part of the solution, however. Comprehensive efforts to 

improve sanitation, hygiene, vaccination rates, infection control and education were also needed. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL (Antimicrobial 

Resistance) said that the main challenge of antimicrobial resistance was the sheer scope and 

complexity of the issue. It had direct impacts not only on humans but on agriculture and food supply. 

Antimicrobial resistance also raised concerns in relation to development, access and the Sustainable 

Development Goals. It was clear, therefore, that a multisectoral response was needed. However, health 

must remain at the centre of that response. At the same time, a number of different stakeholders and 

partners, including from the private sector and civil society, must be engaged in the effort to combat 

antimicrobial resistance. A “one health” approach required WHO to work particularly closely to with 

FAO and OIE. It was also necessary to coordinate with other initiatives. As a number of speakers had 

noted, varying contexts and conditions in countries had to be taken into account. 

The global action plan addressed many of the issues raised by delegations in relation to 

surveillance, guidance, knowledge gaps and other matters. Work in 2016 should focus on the 

development and implementation of national action plans and continued exploration of options for the 

global development and stewardship framework. The Secretariat was grateful for the input received 

thus far and, as requested, would present a progress report on the work on the global development and 

stewardship framework during the January 2017 session of the Executive Board. A third important 

area of focus in 2016 was mobilization of high-level political engagement. The United Nations high-

level meeting on antimicrobial resistance would be critical in that regard. Lastly, he noted that the 

suggested corrections to document A69/24 Add.1 had already been made electronically and 

acknowledged that the outcomes of the work of the Secretary-General’s High-Level Panel on Access 

to Medicines were not yet available as that work had not yet concluded. 

The Committee noted the report. 

Mr Bowles resumed the Chair. 

Poliomyelitis: Item 14.5 of the agenda (document A69/25) 

The representative of PAKISTAN said that the total number of cases of poliomyelitis in 

Pakistan had fallen from 24 in 2015 to 11 in 2016. Eradication remained a national priority, and 

eradication efforts were overseen directly by the Prime Minister. A number of vaccination rounds had 

been carried out at the national and subnational levels; all children were routinely being given one 

dose of inactivated poliomyelitis vaccine at 14 weeks of age, together with the pentavalent vaccine. 

Specialized teams performed forensic analysis, data review and field visits to identify areas of 

sub-optimal vaccination coverage. Access to previously inaccessible areas of the country had 

improved dramatically. Joint action plans were being carried out in collaboration with the Government 

of Afghanistan to halt transmission in the Khyber-Peshawar-Nangarhar and Quetta-Greater Kandahar 

corridors. His Government counted on the continued support of the international community to bolster 

national efforts. 

The meeting rose at 12:30. 
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