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THIRD MEETING 

Thursday, 26 May 2016, at 14:40 

Chairman: Dr PHUSIT PRAKONGSAI (Thailand) 

later: Dr M. KIFLE (Ethiopia) 

1. STAFFING MATTERS: Item 22 of the agenda 

Human resources: annual report: Item 22.1 of the agenda (documents A69/52 and A69/65) 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND, speaking in her capacity as Chairman of the Programme, Budget and Administration 

Committee of the Executive Board, presented the Committee’s report (document A69/65) following 

its consideration of the annual report on human resources (document A69/52). The Committee, on 

behalf of the Executive Board, had recommended that the Health Assembly note the report in 

document A69/52. 

The representative of SEYCHELLES said that the first stage of implementing the geographical 

mobility policy had been positive: regular reports, qualitative rather than quantitative in nature, would 

be welcome as the policy became mandatory. The Secretariat’s efforts to redress gender inequalities 

and imbalances in the geographical distribution of both employees and interns were commendable, but 

more work was required. 

The representative of THAILAND said that the staff in the professional grades was still 

overwhelmingly male. The Secretariat should continue to report regularly about ways to rectify that 

situation; further work was needed to attain full gender parity as soon as possible. Geographical 

representation should also be improved. Four regions were significantly overrepresented within the 

WHO staff, while many countries were still unrepresented or underrepresented. Information on gender 

balance and geographical representation must be made more publicly available. 

The representative of JAPAN said that competent staff were needed at all three levels of the 

Organization. He commended the setting of numerical targets and the tackling of gender inequality. 

The setting of numerical targets in terms of international staff members at the regional level, as well as 

further implementation of the geographical mobility policy, might help to increase the proportion of 

international professional staff in the regional offices. Japan had been greatly underrepresented for 

many years; although efforts were being made to equip Japanese citizens with the right skills to work 

at WHO, further steps from the Secretariat to rectify the situation were urged. 

The representative of CHINA said that a managed mobility policy would enhance staff 

members’ skills and career prospects, with better working conditions for staff in less developed 

regions, support for mobility between and among the different levels of the Organization and more 

staff employed from unrepresented and underrepresented countries. Restructuring the Secretariat to 

include a greater proportion of professional and higher-category staff would improve efficiency and 

specialization. Only a small minority of interns were from developing countries: geographical 

representation must be improved, for instance through scholarship programmes and increased 

internship opportunities in the regional offices. 
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The representative of FRANCE said that the presentation of information on general human 

resources management and human resources for the crisis response in two different reports made it 

difficult to get an overall view of the situation. Levels of staff mobility between regions had increased 

between 2014 and 2015, but very low numbers of headquarters staff members had taken up posts 

elsewhere. She asked about the non-financial incentives being offered to headquarters staff to move to 

regional or country offices, and the guarantees given to them about their right to return to headquarters 

at the end of the posting. There had been only a slight increase in the numbers of permanent staff 

compared with temporary staff: a rise in the number of staff in precarious work situations should be 

avoided. She asked for further information about the Secretariat’s forward planning for the 

implementation of United Nations General Assembly resolution 70/244 on the United Nations 

common system. She also asked how staffing levels were being aligned with new programming 

priorities, particularly with regard to country-level emergency situations. 

The representative of the UNITED STATES OF AMERICA said that, as WHO continued to 

recruit expert, world-class staff, the most important factor should be to ensure that appointments were 

made on the basis of competence and skills. She supported the policies in place to improve gender and 

geographical representation. She requested that reports on the human resources implications of the 

closure of the Global Polio Eradication Initiative, scheduled for 2019, should be discussed by the 

governing bodies as a regular agenda item. 

The representative of MEXICO said that the geographical mobility policy would enhance the 

professionalism of the staff and encourage transparency, although continuous follow-up and 

evaluation of the pilot and subsequent phases would be needed. More should be done in order to 

achieve the end goal of complete gender parity among the staff. She asked for more information about 

the new internal justice policy, which must also take into account the changes involved in the WHO 

reform process. Different situations around the world required different solutions: for example, there 

was a need for more intensive capacity-building in some areas of the world than others. 

The representative of GERMANY said that the mobility policy must be seen as fair and create 

the right incentives for staff members to move between offices: the incentives in the current policy 

were not clear. The mobility policy was a major challenge, and there were indications that the 

Secretariat was not creating the expanded capacity that would be required to deal with the new system. 

All Member States should be adequately represented in the professional grades: he asked whether data 

on the nationality of staff members could be disaggregated by regional office. He urged the Secretariat 

to bring the issue of human resources management in the Global Polio Eradication Initiative to the 

governing bodies as a regular agenda item, because large numbers of permanent and temporary staff 

depended on funding from the Initiative. 

The representative of AUSTRALIA, noting the progress in implementing the mobility policy, 

endorsed Germany’s call for ensuring appropriate incentives. He commended the review of methods 

for identifying WHO representatives, as WHO country offices played such a vital role in supporting 

governments in developing strong health systems. Skill sets relevant to each country office should be 

sought when staff were recruited. The updated workforce data would be useful in the context of 

broader WHO reform. Efforts to strengthen the internal justice system and to improve diversity in the 

WHO internship programme were also to be commended. 

The representative of SOUTH AFRICA said that WHO internships were offered on the same 

terms as internships across the United Nations system, all of which were unpaid. Alternative ways of 

supporting interns should be considered, particularly in terms of travel and subsistence costs. A 

mechanism similar to that used for financial support for the least developed countries might be 

considered. 
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The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that, although a think tank on gender equity was to be welcomed, more efforts were 

needed to reach gender parity for higher professional posts at all three levels of the Organization. An 

increase in the number of female heads of country offices would be a particularly positive 

development. She welcomed the commitment of the Director of Human Resources to update the 

reform dashboard and report against all human resources indicators in future reports. That would help 

the governing bodies to assess progress towards the Organization’s reform priorities. 

The representative of SWEDEN asked for more information about the efforts to improve gender 

balance, especially at senior management levels, including targets, indicative timelines and measures 

taken. She supported the comments of the representative of Germany about the geographical mobility 

policy. 

The DIRECTOR (Human Resources Management) reaffirmed the commitment of middle and 

senior managers across the Organization to improving gender balance and geographical representation. 

The Secretariat strongly encouraged applications for vacancies from female candidates and candidates 

from underrepresented countries, and included explicit wording to that effect in each vacancy notice 

published online. More highly-qualified candidates might apply if Member States helped to distribute 

all vacancy notices widely within WHO offices, national ministries and elsewhere. However, the 

regulatory framework stipulated that gender and nationality could only be taken into account where 

two equally-qualified candidates were being considered. Efforts were being made to establish a work 

environment suitable for working mothers and mitigate any unconscious bias against promoting 

women to higher-level positions. Much had been learnt from the first mobility exercise. 

Turning to incentives for mobility, she said that WHO staff would apply for positions at the 

same grade at a different duty station. The staff mobility programme was designed to help staff to 

enhance their skills and knowledge, and to improve their chances of successfully applying for ad hoc 

posts. Certain duty stations posed difficulties, and steps were being taken to enhance the mobility 

policy to allow staff to apply for higher level positions in those duty stations. By 2019, the 

geographical mobility scheme would be mandatory. When staff members vacated posts to move to 

another duty station, they had no right of return, and their posts would not be kept open. PAHO was 

not part of the WHO mobility scheme, but interagency transfers between the two organizations did 

take place. She did not have human resources data for PAHO. 

The mobility policy also provided the Organization with an opportunity to align its staffing 

structure with its new priorities. Posts vacated by staff members might be cancelled or downgraded, 

for example. The mobility scheme would help to ensure that the Organization had a versatile and agile 

workforce. 

The internship programme provided opportunities for young people to obtain training and gain 

specialist knowledge. Internships were unpaid. If interns were to receive subsidies, the necessary 

funding would first have to be obtained. Measures were also being taken to encourage interns to obtain 

professional experience in regional or country offices, which would introduce them to the concept of 

staff mobility. 

With regard to the closure of the Global Polio Eradication Initiative, her department would work 

on the succession planning and transition process with the Global Polio Eradication Initiative team. 

Her department was also working with the new Health Emergencies Programme to ensure a corporate 

approach to staffing and training. 

The ASSISTANT DIRECTOR-GENERAL (General Management) said that mobility was a top 

priority, and that the Organization had adopted a corporate approach to that issue and to gender 

equality, in order to implement recommendations at country, regional and headquarters levels. The 

General Management Cluster had been working closely with WHO staff associations in that regard. A 

set of about 30 recommendations, drafted by the gender think tank which had been established for that 
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purpose, had been endorsed by the Director-General, and a corresponding implementation plan was 

currently being drafted. 

Interns were overrepresented at headquarters, and he would welcome the creation of more 

internships at regional and country levels. It was estimated that remunerating all WHO interns would 

cost the Organization US$ 3 million per year; to minimize such a cost would likely mean significantly 

reducing the number of interns. The Secretariat would welcome funding from Member States or 

donors, should that be forthcoming, and could inform interns of scholarship opportunities or other 

sources of funding. The internship programme should not be viewed as a way of replacing staff 

members. It provided a learning experience for interns, and involved a significant investment on the 

part of the Organization, in the form of supervision and mentoring performed by WHO staff members. 

In spite of those hidden costs, however, it was a worthwhile exercise. 

A report on the conclusion of the Global Polio Eradication Initiative and its impact on human 

resources would be submitted to the Executive Board in January 2017. It would cover separation 

through natural attrition, separation by mutual agreement, and the funds required to cover liabilities. 

There was scope to move some of the technical experts from the programme into other programme 

areas, but it would not be possible to retain all staff members. Regular progress updates would be 

provided to the governing bodies. 

The CHAIRMAN took it that the Committee wished to take note of reports A69/52 and A69/65. 

The Committee noted the reports. 

Report of the International Civil Service Commission: Item 22.2 of the agenda (document A69/53) 

The representative of THAILAND said that his Government had increased the age of separation 

to 65–70 years in the justice sector, and planned to do the same in other sectors in the near future. He 

welcomed the report of the International Civil Service Commission, and supported the new mandatory 

retirement age for staff recruited before 2014, namely 65 years, and the decision on a unified 

base/floor salary structure. He requested the Secretariat to assess the implications of raising the age of 

separation, and encouraged it to improve the human resources management structure In order to 

ensure that the staff recruitment process was transparent and accountable and that salaries were based 

on performance. 

The DIRECTOR (Human Resources Management) said that United Nations General Assembly 

resolution 70/244 provided for the revision of the remuneration package for international professional 

staff. Given that the provisions of the resolution were to be implemented throughout the United 

Nations common system, the Organization was preparing to make the necessary changes, which 

included amendments to the Staff Rules and all administrative decisions relating to the calculation of 

staff entitlements. The draft amendments would be submitted to the Executive Board in 2017. 

Moreover, steps were being taken to adapt the Global Management System to ensure that the staff 

payroll system reflected the new salary structure. All relevant changes would be implemented within 

the time frame set by the General Assembly. 

The raising of the mandatory age of separation to 65 years for serving staff, also stipulated in 

resolution 70/244, required further amendments to the Staff Rules, in order to align them with those of 

other United Nations common system bodies. The extension of the mandatory age of separation for 

United Nations staff was not – in contrast to similar changes implemented by many Member States – 

linked to the sustainability of the United Nations pension system, but was designed to provide staff 

with the opportunity to continue contributing to the work of the United Nations for an additional three 

years. Staff members would still have the option of retiring earlier, without any negative impact on 

their pensions. 
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Raising the mandatory age of separation could delay efforts to improve the gender balance and 

geographical representation and to rejuvenate the Organization, and have an impact on the alignment 

of the WHO staffing structure with the Organization’s new priorities. The Secretariat would report on 

those issues to the Board in January 2017. 

The Committee noted the report. 

Amendments to the Staff Regulations and Staff Rules: Item 22.3 of the agenda (documents A69/54 

and EB138/2016/REC/1, resolutions EB138.R10 and EB138.R13) 

The representative of THAILAND, referring to resolution EB138.R10, indicated that 

remuneration for staff in ungraded posts should be performance-based and take into account the staff 

member’s contribution to the Organization. Referring to resolution EB138.R13, she supported the 

proposed amendment to the title of Article XI of the Staff Regulations from “Appeals” to “Dispute 

Resolution” and the recommendation concerning the referral of staff members to the Administrative 

Tribunal of the ILO, as an alternative to resolving the dispute internally. She supported the draft 

resolutions. 

The CHAIRMAN took it that the Committee wished to take note of report A69/54. 

The Committee noted the report. 

The CHAIRMAN took it that the Committee wished to approve draft resolutions recommended 

in resolutions EB138.R10 and EB138.R13. 

The draft resolutions were approved.
1
 

Appointment of representatives to the WHO Staff Pension Committee: Item 22.4 of the agenda 

(document A69/55) 

The CHAIRMAN drew attention to the proposal to nominate Dr Palitha Gunarathna Mahipala 

(Sri Lanka) as a member and Dr Naoko Yamamoto (Japan) and Dr Gerardo Lubin Burgos Bernal 

(Colombia) as alternate members of the WHO Staff Pension Committee, all for a three-year term until 

May 2019. 

The representative of THAILAND supported the proposals. 

It was so decided.
2
 

                                                      

1 Transmitted to the Health Assembly in the Committee’s second report and adopted as resolutions WHA69.16 and 

WHA69.17. 

2 Transmitted to the Health Assembly in the Committee’s second report and adopted as decision WHA69(17). 
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2. MANAGEMENT AND LEGAL MATTERS: Item 23 of the agenda 

Real estate: update on the Geneva buildings renovation strategy: Item 23.1 of the agenda 

(documents A69/56 and EB138/2016/REC/1, resolution EB138.R7) 

The CHAIRMAN drew attention to the inclusion in the Director-General’s report (document 

A69/56) of a draft decision recommended to the Health Assembly for adoption by the Executive 

Board in resolution EB138.R7. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND acknowledged the Secretariat’s efforts to ensure the cost-effectiveness of the buildings 

renovation project, particularly in terms of financing, the benefits of the interest-free loan and the 

long-term energy efficiency of the proposed new building. She strongly welcomed the recognition in 

the report of the need for a flexible and versatile work space. She concurred with the provision in the 

draft decision that further authority should be sought from the Health Assembly if the total cost of the 

project was likely to increase by more than 10%. 

The representative of THAILAND said that Member States should be made aware of both the 

benefits and the risks associated with the buildings renovation project. Such risks must be effectively 

managed, and in all future projects WHO should include a comprehensive risk register and risk control 

procedure. She welcomed the establishment of the Member State Advisory Committee, but requested 

further clarification of its role and composition, as well as its links with other governance bodies 

involved in the project. She also sought clarification regarding the Organization’s right to the 

buildings and the land on which they were located following expiration of the 100-year building right 

period in 2065. She expressed support for the draft decision. 

The representative of the UNITED STATES OF AMERICA welcomed the flexibility inherent 

in the design of the new building. She thanked the Secretariat for its efforts to increase efficiencies in 

materials, construction and renovation costs, noting that the renovation project should be effectively 

managed to ensure its completion within the amount of approved financing. She reiterated her support 

for the comprehensive renovation strategy and the associated financing plan and called for regular 

reports to be provided. 

The representative of FRANCE welcomed the fact that long-term reductions in the cost of the 

buildings renovation project had been identified and that the associated financial risks had been 

mitigated. She requested clarification as to whether an increase in the budget for the buildings 

renovation project would be required in order to repay the loan from the Swiss Confederation. 

The representative of CHINA thanked the Government of Switzerland for providing the loan to 

WHO for the construction of the new building. Noting that the buildings renovation strategy was both 

necessary and feasible, she urged the Committee to approve the draft decision. Given the large scale of 

the project, she requested that the Executive Board be provided with a more detailed implementation 

plan and road map. To ensure transparency, she further requested that the Director-General should 

report to Member States on the status of the budget for the project. 

The representative of CANADA, observing the need to properly scope and effectively manage 

major projects in order to minimize the risk of negative cost-related and other consequences, noted the 

concerted efforts of the Secretariat to review the original proposal, which had resulted in a reduction in 

the cost estimate of the entire renovation project. Continued appropriate management and oversight 

would ensure that the project was delivered within the approved budget. He expressed appreciation for 



A69/B/PSR/3 

 

 

 

 

 
 

8 

the openness and accessibility demonstrated by the Secretariat in the context of the renovation strategy 

and thanked the Swiss authorities for their flexibility and support. He supported the draft decision. 

The DIRECTOR (Operational Support and Services) thanked Member States for their input into 

the buildings renovation process, and expressed appreciation for the collaboration and commitment of 

the Swiss authorities. He confirmed that a comprehensive risk register would become operational upon 

approval of the project and would be shared with the Member State advisory committee. In that 

connection, he reminded the regional focal points that nominees for the advisory committee should be 

submitted before the end of the current Health Assembly. 

The Organization currently had an indefinite building right on the land on which the buildings 

were located; however, negotiations were under way to align that right with the provisions of the loan 

granted by the Swiss authorities, and Member States would be kept informed of the outcome. 

Currently, the value of any property constructed by WHO on that land would be reimbursed in the 

event that the Swiss authorities needed to reacquire it. A contingency had been provided for in the 

approved financing for the strategy; a report on the updated situation would be communicated to 

Member States in 2018. 

The CHAIRMAN invited the Committee to consider the draft decision contained in 

document A69/56. 

The draft decision was approved.
1
 

Process for the election of the Director-General of the World Health Organization: Item 23.2 of 

the agenda (documents A69/57 and EB138/2016/REC/1, decision EB138(2)) 

The CHAIRMAN drew attention to document A69/57, which includes a reprint of the draft 

resolution recommended by the Executive Board in decision EB138(2). 

The DIRECTOR-GENERAL recalled that the Health Assembly decided in resolution 

WHA66.18 (2013) to establish a candidates’ forum to facilitate an exchange between Member States 

and candidates applying for the post of Director-General, which would be webcast in order to allow 

those Member States unable to attend the forum to nevertheless watch and listen to the discussion. The 

post of Director-General was due to be filled in 2017, but since the procedure had been agreed upon, a 

much greater demand for transparency had emerged in many areas, including the process for the 

election of the United Nations Secretary-General. Against that background, she asked Member States 

whether they would be willing to consider webcasting the candidates’ forum in November 2016 as 

well as the statements to be delivered by the three nominated candidates to the Seventieth World 

Health Assembly. The practice of webcasts for Member States already existed; the issue was whether 

the public should also be able to listen to, but not intervene in, the statements made by the nominated 

candidates. 

The inability of the Director-General and the Secretariat, under the relevant rules of procedure 

of the Executive Board, to disclose to the media the candidates for the post of Director-General 

constituted a source of embarrassment for the Organization. Although under the rules nominations 

could be disclosed by the Secretariat once the Chairman of the Executive Board had opened all the 

sealed nominations after the deadline for nominations had expired, in reality Member States frequently 

disclosed their nominations to the public prior to that time. For that reason, she asked Member States 

                                                      

1 Transmitted to the Health Assembly in the Committee’s third report and adopted as decision WHA69(18). 
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to consider whether, subject to the agreement of nominating countries, the Organization should be 

permitted to disclose to the public the name and country of the nominated candidates immediately 

upon receipt of the nomination. In view of the demand for greater transparency, such procedural 

changes were key to the progress of WHO. If Member States agreed to the changes, the wording of the 

draft resolution would need to be amended accordingly. 

The representative of the UNITED STATES OF AMERICA expressed support for both the 

draft resolution, including the opportunity for nominated candidates to address the Health Assembly, 

and the proposals outlined by the Director-General. She agreed with the proposal to webcast the 

statements delivered by nominated candidates, both at the candidates’ forum in November 2016 and at 

the Seventieth World Health Assembly, subject to their agreement, and had no objection to the names 

of the nominated candidates being disclosed to the media upon receipt of their nomination. 

The representative of CÔTE D’IVOIRE, speaking on behalf of the Member States of the 

African Region, said that the amendments to the process for the nomination and election of the 

Director-General should result in greater transparency and equity, and expressed satisfaction that 

Member States and nominated candidates would be able to hold direct exchanges at the candidates’ 

forum held before the session of the Executive Board which would be webcast. He welcomed the 

proposal for the Health Assembly to consider up to three nominations from the Board and was in 

favour of requiring nominated candidates to address the Health Assembly, thereby enabling those 

Member States that had been unable to attend the candidates’ forum to better familiarize themselves 

with the candidates. He expressed support for the draft resolution.  

The representative of MEXICO expressed support for the Director-General’s proposals, which 

would increase the transparency of WHO.  

The representative of CHINA expressed support for the draft resolution and the Director-

General’s proposals, noting that the innovative election process for the post of Director-General would 

be more transparent and democratic. The proposal for nominated candidates to address the Health 

Assembly before the vote would enable Member States to familiarize themselves with the candidates; 

however, the topics to be discussed by the candidates should be selected by the Executive Board, and 

candidates should express their views on major governance issues affecting WHO and provide 

information on any policies that they would implement. She supported the proposal regarding the 

webcasting of candidates’ statements. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND strongly supported the principle of transparency across the Organization and welcomed the 

proposal to webcast both the candidates’ forum and the statements delivered by nominated candidates 

at the Health Assembly. She had no objection to the Secretariat disclosing the names of candidates, 

subject to their agreement, but it would be equally acceptable for the Secretariat to reveal the names of 

candidates only after the deadline for receipt of nominations had passed. The webcasting of 

candidates’ presentations to the public would undoubtedly place them under increased pressure, but 

given that media attention was a key part of the post of the Director-General, doing so would not be 

unreasonable. 

The representative of CONGO asked about the procedure preceding the official disclosure of 

the candidates’ names and the candidates’ forum. 

The representative of COSTA RICA expressed support for the draft resolution. 
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The representative of PANAMA expressed support for the draft resolution and for the proposal 

to webcast candidates’ presentations and the candidates’ forum in November 2016. He supported the 

disclosure of candidates’ names immediately upon their receipt by the Secretariat, and the disclosure 

of any subsequently withdrawal of a candidacy. 

The representative of the PHILIPPINES noted the importance of transparency and the benefit of 

enabling Member States to familiarize themselves with nominated candidates. She concurred with the 

proposal to disclose the names of candidates to the media upon their receipt by the Secretariat. 

The representative of THAILAND welcomed the improvements to the process for the election 

of the post of Director-General and endorsed the recommendation that nominated candidates should be 

required to address the Health Assembly. 

The representative of CANADA strongly supported the proposals that had been made with the 

aim of enhancing the transparency of the election process and approved the recommendation to 

webcast candidates’ presentations. It would be preferable for the Secretariat to state that it would be in 

a position to disclose the names of candidates only after the deadline for the receipt of nominations 

had passed; however, subject to the agreement of the nominating Member States, it would be 

acceptable for it to indicate that it was aware of a public announcement by a Member State that it had 

nominated a candidate. 

The LEGAL COUNSEL said that the names of candidates would be formally announced on 

23 September 2016 when the nominations were unsealed. If the Committee wished to allow 

nominations to be made known before that date, he envisaged that the Director-General would, upon 

receiving a sealed nomination from a Member State, contact the Member State via the Secretariat to 

enquire whether it wished the fact that it had made a nomination, and the name of the individual 

nominated, to be made public. If the Member State so agreed, a statement would be published on the 

official WHO website indicating that the Director-General had received a nomination from the 

government in question, and naming the individual. At such a time, the candidacy would be 

prospective only; formal recognition of the candidacy would occur only when the nominations were 

opened. However, the possibility of publishing the nominations would avoid the potential 

embarrassment of the Director-General being the only person not allowed to name the announced 

candidates. 

With regard to the webcasting of statements at the Seventieth World Health Assembly, he 

proposed amending the draft resolution contained in document A69/57 by addition of a subparagraph 

(d) to the operative paragraph, which would read as follows: “statements shall be webcast on the 

WHO website in all official languages”. 

It would be sufficient, if consensus were reached, for the Committee’s decisions regarding the 

announcement of nominations and the webcasting of the candidates’ forum to be recorded in the 

summary record of the meeting. 

Replying to a question from the representative of MALTA, he said that there was no need to 

amend the existing rules of procedure of the World Health Assembly or the Executive Board. 

The representative of THAILAND supported the Legal Counsel’s proposal. 

The CHAIRMAN took it that the Committee noted with approval the Director-General’s 

intention to acknowledge the names of prospective candidates for the position of Director-General 

before the deadline for submitting candidatures had expired, if the nominating State so agreed. He also 

took it that the Committee agreed to the proposal that the candidates’ forum established by resolution 

WHA66.18 (2013) be webcast on the WHO website in all official languages. Lastly, he took it that the 

Committee agreed to the proposal to webcast the statements of the nominated candidates to the 
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Seventieth World Health Assembly on the WHO website in all official languages. To that end, he 

invited the Committee to approve the draft resolution contained in document A69/57, with the addition 

of a new subparagraph (d) in the operative paragraph, reading as follows: “(d) statements shall be 

webcast on the WHO website in all official languages”. 

The draft resolution, as amended, was approved.
1
 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 

INTERGOVERNMENTAL ORGANIZATIONS: Item 24 of the agenda (document A69/58) 

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

Region, said that WHO had made progress in strengthening United Nations support for Member States 

for the purpose of implementing the 2030 Agenda for Sustainable Development. The forthcoming 

resolution on the quadrennial comprehensive policy review, announced by the United Nations General 

Assembly in 2012, had the potential to provide a valuable framework for such support, especially at 

country level. The dialogue initiated by the Member States of the United Nations Economic and Social 

Council should continue to focus on the seven interlinked components: functions, funding, 

governance, organizational arrangements, capacity, impact and partnership approaches. It was 

important to ensure that all organizations within the United Nations system made progress in parallel. 

A dialogue with Member States on an appropriate funding model, accompanied by a transparent 

reporting system on the use of resources, should take place in order to facilitate the required increase 

in core resources. WHO should continue to strengthen its internal capacity to be a strong member of 

United Nations country teams in all regions. 

The representative of MEXICO said that the 2030 Agenda for Sustainable Development and the 

Addis Ababa Action Agenda of the Third International Conference on Financing for Development 

placed particular emphasis on the agencies, funds and programmes of the United Nations system 

working together in a more relevant, coherent, efficient and effective manner. He called on the 

Secretariat to reinforce its role as a leader in global health for the achievement of the public health 

aspects of the 2030 Agenda. He invited the Director-General to participate actively in the discussions 

on the follow-up to and implementation of the 2030 Agenda at the upcoming Economic and Social 

Council High-level political forum on sustainable development and to report on the results of her 

participation to the Executive Board at its 140th session. 

The representative of THAILAND welcomed efforts to implement coherent coordination 

mechanisms within the United Nations system and among other intergovernmental organizations for 

the implementation of the Sustainable Development Goals. She fully supported the integrated mind-set 

that the United Nations family was striving to achieve, but the vertical structure of each organization 

posed great challenges. Strong leadership on the part of the United Nations Secretary-General would 

be essential for an integrated approach. As part of the reform process currently underway, WHO 

should adjust its work to better contribute to the United Nations Development Assistance Framework. 

The Secretariat should submit progress reports to the Health Assembly every three years on the way 

collaboration within the United Nations system was helping Member States to implement the 

Sustainable Development Goals. 

                                                      

1 Transmitted to the Health Assembly in the Committee’s second report and adopted as resolution WHA69.18. 
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The representative of the UNITED STATES OF AMERICA noted WHO’s initiatives, such as 

the financing dialogue, which were consistent with the efforts to achieve greater coherence within the 

United Nations system and support country efforts to implement the 2030 Agenda. Thanks to WHO’s 

commitment to participating in joint efforts such as “Delivering as One” and initiatives to develop 

shared and common services, opportunities to identify efficiencies and promote streamlining were 

opening up. Another area in which WHO had fostered greater harmonization was the strengthening of 

the role of the health sector in addressing violence against women. She commended WHO’s 

advancement of a life-course approach to violence against women and children, which had guided 

regional strategies and complemented the treatment of gender violence advanced by the post-2015 

development agenda. 

The representative of the REPUBLIC OF KOREA said that the inclusion of country cases in the 

report made it easier to understand how all levels of WHO worked together with United Nations 

organizations in various ways. Continued collaboration would be necessary to achieve the Sustainable 

Development Goals, which emphasized multisectoral and cross-cutting approaches. The importance of 

the WHO financing dialogue in improving the alignment, flexibility, predictability and transparency of 

major resources was much appreciated. However, progress on WHO reform had been slow. WHO 

reform should be accelerated in the interests of sustainable development. 

The representative of AUSTRALIA said that WHO’s continuing work to implement the 

quadrennial comprehensive policy review recommendations were a practical measure which would 

improve coordination with other United Nations agencies. He appreciated WHO’s successful 

coordination of United Nations input to the Healthy Islands indicators in the Pacific region. 

The EXECUTIVE DIRECTOR (Office of the Director-General) said that Member States’ 

comments on specific aspects of the quadrennial comprehensive policy review process were helpful; 

there would be a strong focus on engagement at the global and country levels and on pursuing the 

United Nations General Assembly’s “Delivering as One” approach. He confirmed that the Secretariat 

would report regularly to the governing bodies on its engagement with the United Nations system with 

regard to the 2030 Agenda. The next report, to be submitted to the Seventieth World Health Assembly, 

would show how the 2030 Agenda was being advanced in the collaboration between WHO and the 

United Nations system. 

The Committee noted the report. 

Dr Kifle took the Chair. 
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4. HEALTH SYSTEMS: Item 16 of the agenda [transferred from Committee A]
1
 

Health workforce and services: Item 16.1 of the agenda (documents A69/36 and A69/37) 

• Draft global strategy on human resources for health: workforce 2030 (document A69/38) 

• Framework on integrated, people-centred health services (documents A69/39 and 

EB138/2016/REC/1, resolution EB138.R2) 

The CHAIRMAN drew attention to the documents relevant to the subitem and a draft resolution 

on the draft global strategy on human resources for health: workforce 2030, proposed by the 

delegations of Argentina, Japan, Mozambique, Norway, South Africa, Switzerland, Thailand, United 

States of America, Zambia, Zimbabwe and the Member States of the European Union, which read as 

follows: 

The Sixty-ninth World Health Assembly, 

PP1 Having considered the report on the draft global strategy on human resources for 

health: workforce 2030;
2
 

PP2 Reaffirming the continuing importance of the application of the WHO Global Code 

of Practice on the International Recruitment of Health Personnel (hereinafter “WHO Global 

Code”);
3
 

PP3 Recalling previous Health Assembly resolutions aimed at strengthening the health 

workforce;
4
 

PP4 Recalling also the United Nations General Assembly resolutions in 2014 and 2015 

that, respectively: call on Member States, in cooperation, as appropriate, with relevant 

international organizations and relevant non-State actors, to develop effective preventive 

measures to enhance and promote the safety and protection of medical and health personnel, as 

well as respect for their respective professional codes of ethics;
5
 and underline the importance of 

adequate country capacity to respond to public health threats through strong and resilient health 

systems, benefiting from the availability of motivated, well trained and appropriately equipped 

health workers;
6 

PP5 Inspired by the ambition of the 2030 Agenda for Sustainable Development, 

including its strong multisectoral dimension and call to achieve universal health coverage; 

                                                      

1 See summary record of the General Committee, first meeting, section 2. 

2 Document A69/38. 

3 Adopted in resolution WHA63.16 (2010). 

4 Resolutions WHA64.6 (2011) on health workforce strengthening, WHA64.7 (2011) on strengthening nursing and 

midwifery, WHA65.20 (2012) on WHO’s response, and role as the health cluster lead, in meeting the growing demands of 

health in humanitarian emergencies, WHA66.23 (2013) on transforming health workforce education in support of universal 

health coverage, WHA67.19 (2014) on strengthening of palliative care as a component of comprehensive care throughout the 

life course, WHA67.24 (2014) on follow-up of the Recife Political Declaration on Human Resources for Health: renewed 

commitments towards universal health coverage, and WHA68.15 (2015) on strengthening emergency and essential surgical 

care and anaesthesia as a component of universal health coverage. 

5 United Nations General Assembly resolution 69/132 (2014) on global health and foreign policy. 

6 United Nations General Assembly resolution 70/183 (2015) on global health and foreign policy: strengthening the 

management of international health crises. 
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PP6 Guided by the call in Sustainable Development Goal 3, Target 3.c to “substantially 

increase health financing and the recruitment, development, training and retention of the health 

workforce in developing countries, especially in least developed countries and small island 

developing States”; 

PP7 Recognizing that health workers are integral to building strong and resilient health 

systems that contribute to the achievement of the Sustainable Development Goals and targets 

related to nutrition, health, education, gender, employment, and the reduction of inequalities;
1 

PP8 Recognizing further that Sustainable Development Goal 3 (“Ensure healthy lives 

and promote well-being for all at all ages”) and its targets will only be attained through 

substantive and strategic investments in the global health workforce, as well as a substantial 

shift in health workforce-related planning, education, deployment, retention, management and 

remuneration; 

PP9 Recognizing that the domestic health workforce is the primary responder in all 

countries, including those with fragile health systems, and is key to building resilient health 

systems;
2 

PP10 Taking note of the significant infrastructure, assets and human resources of the 

global polio eradication initiative, and the ongoing legacy process across countries, as 

appropriate; 

PP11 Deeply concerned by the rising global health workforce deficit and the mismatch 

between the supply, demand and population needs for health workers, now and in the future, 

which are major barriers to achieving universal health coverage as committed to in Sustainable 

Development Goal 3, Target 3.8; 

PP12 Taking note of the renewed focus on health system strengthening and the need to 

mobilize and effectively manage domestic, international and other forms of health financing in 

support of such strengthening;
3 

PP13 Encouraged by the emerging political consensus on the contribution of health 

workers to improved health outcomes, to economic growth, to implementation of the 

International Health Regulations (2005) and to global health security; 

PP14 Recognizing that investing in new health workforce employment opportunities may 

also add broader socioeconomic value to the economy and contribute to the implementation of 

the Sustainable Development Goals, 

(OP1) ADOPTS the Global Strategy on Human Resources for Health: Workforce 2030 

(hereinafter “Global Strategy”), including: its vision of accelerating progress towards universal 

health coverage and the Sustainable Development Goals by ensuring universal access to health 

workers; its principles; its four strategic objectives; and its milestones for 2020 and 2030; 

                                                      

1 See Sustainable Development goals and targets at https://sustainabledevelopment.un.org/?menu=1300 (accessed 

25 January 2016). 

2 See resolution WHA64.10 (2011) on strengthening national health emergency and disaster management capacities 

and resilience of health systems, and document A68/27 on global health emergency workforce. 

3 See, for example, the “Healthy Systems – Healthy Lives” initiative, and resolutions WHA64.9 (2011) on sustainable 

health financing structures and universal coverage, WHA62.12 (2009) on primary health care, including health system 

strengthening, WHA64.8 (2011) on strengthening national policy dialogue to build more robust health policies, strategies and 

plans, and WHA62.13 (2009) on traditional medicine. 

https://sustainabledevelopment.un.org/?menu=1300
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(OP2)  URGES all Member States,
1,2

 as integral to health systems strengthening: 

(1) to adapt the Global Strategy’s four strategic objectives within national health, 

education and employment strategies, and to broader socioeconomic development 

contexts, in line with national priorities and specificities; 

(2) to engage relevant sectors and ensure intersectoral mechanisms at the national and 

subnational levels as required for efficient investment in and effective implementation of 

health workforce policies; 

(3) to implement policy options as proposed for Member States by the Global Strategy, 

supported by high-level commitment and adequate financing, including through the 

implementation of the WHO Global Code, in particular towards: 

(a) strengthening capacities to optimize the existing health workforce to enable 

it to contribute to the achievement of universal health coverage; 

(b) actively forecasting and closing gaps between health workforce needs, 

demands, and supply, including by geographical distribution, as well as the gaps in 

the distribution of health workforce between public and private sectors, and 

through intersectoral collaboration; 

(c) building the institutional capacity at the subnational and national levels for 

effective governance and leadership of human resources for health, which will 

form, for example, an essential component in the building of comprehensive 

national health systems to provide a long-term solution to managing disease 

outbreaks in their initial phases; 

(d) consolidating a core set of human resources for health data with annual 

reporting to the Global Health Observatory, as well as progressive implementation 

of national health workforce accounts, to support national policy and planning and 

the Global Strategy’s monitoring and accountability framework; 

(OP3) INVITES international, regional, national and local partners and stakeholders from 

within the health sector and beyond to engage in, and support, the implementation of the Global 

Strategy and achieve its milestones for 2020 and 2030, in alignment with national institutional 

mechanisms in order to coordinate an intersectoral health workforce agenda, specifically calling 

for: 

(1) educational institutions to adapt their institutional set-up and modalities of 

instruction so that they are aligned with national accreditation systems and population 

health needs; to train health workers in sufficient quantity, quality and with relevant 

skills, while also promoting gender equality in admissions and teaching; and to maintain 

quality and enhance performance through continuing professional development 

programmes, including faculty members and the existing health workforce; 

(2) professional councils, associations, and regulatory bodies to adopt regulations to 

optimize workforce competencies, and to support interprofessional collaboration for a 

skills mix responsive to population needs; 

(3) the International Monetary Fund, the World Bank, regional development banks and 

other financing and lending institutions to adapt their macroeconomic policies and 

investment criteria in the light of mounting evidence that investments in health workforce 

planning, and the training, development, recruitment, and retention of health workers, are 

                                                      

1 And, where applicable, regional economic integration organizations. 

2 Taking into account the context of federated States where health is a shared responsibility between national and 

subnational authorities. 
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conducive to economic and social development and achievement of the Sustainable 

Development Goals; 

(4) development partners, including bilateral partners and multilateral aid mechanisms, 

to augment, coordinate and align their investments in education, employment, health, 

gender, and labour in support of domestic financing aimed at addressing national health 

workforce priorities; 

(5) global health initiatives to ensure that all grants include an assessment of health 

workforce implications, leverage national coordination and leadership, and contribute to 

efficient investment in and effective implementation of national health workforce 

policies; 

(OP4)  REQUESTS the Director-General: 

(1) to provide support to Member States, upon request, on the implementation and 

monitoring of the Global Strategy, including to: 

(a) strengthen and optimize their existing health workforces and to anticipate 

and respond to future health workforce needs; 

(b) strengthen governance and leadership of human resources for health, through 

the development of normative guidance, through the provision of technical 

cooperation, and through the fostering of effective transnational coordination, 

alignment and accountability; 

(c) develop and maintain a framework for health workforce information 

systems, including the consolidation of a core set of health workforce data with 

annual reporting to the Global Health Observatory, as well as the progressive 

implementation of national health workforce accounts, in order to strengthen the 

availability, quality, and completeness of health workforce data; 

(d) strengthen implementation of previous Health Assembly resolutions related 

to the health workforce, including WHA66.23 on transforming health workforce 

education in support of universal health coverage, the retention of the health 

workforce, and support Member States upon request; 

(2) to develop capacity to assist Member States, including through the promotion of 

research, and, upon request, and through technical cooperation and other means, to 

develop appropriate preventive measures to enhance and promote the safety and 

protection of medical and health personnel, their means of transport and installations, to 

improve the resilience of health systems and to promote the effective implementation of 

universal health coverage; 

(3) to include an assessment of the health workforce implications of technical 

resolutions brought before the Health Assembly and the WHO regional committees; 

(4) to facilitate the exchange of information and good practice on human resources for 

health and collaboration among Member States and relevant stakeholders, continuing the 

practices outlined in the WHO Global Code; 

(5) to submit a regular report to the Health Assembly, through the Executive Board, on 

progress made towards the milestones established by the Global Strategy, aligned with 

reporting on the WHO Global Code. 
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The financial and administrative implications for the Secretariat of adoption of the resolution 

were: 

Resolution: Draft global strategy on human resources for health: workforce 2030 

A. Link to the general programme of work and the programme budget 

1. Please indicate to which impact and outcome in the Twelfth General Programme of Work, 2014–2019 

and which output in the Programme budget 2016–2017 this draft resolution will contribute if adopted. 

Twelfth General Programme of Work: Category 4 Health Systems; programme area 4.2 Integrated people-

centred health services. 

Programme budget: Output 4.2.2. 

2. If there is no link to the results as indicated in the Twelfth General Programme of Work, 2014–2019 

and the Programme budget 2016–2017, please provide a justification for giving consideration to the 

draft resolution. 

Not applicable. 

3. What is the proposed timeline for implementation of this resolution? 

The proposed implementation timeline spans the 15 years from 2016 to 2030. However, the current 

financing request is aligned with two bienniums of the Twelfth General Programme of Work, 2016–2017 

and 2018–2019. 

If the timeline stretches to future programme budgets, please ensure that further information is provided in the 

costing section. 

B. Budgetary implications of implementation of the resolution 

1. Current biennium: estimated budgetary requirements, in US$ million 

Level Staff Activities Total 

Country offices 7.66 13.15 20.81 

Regional offices 7.19 1.89 9.08 

Headquarters 7.81 3.27 11.08 

Total 22.66 18.31 40.97 

1(a) Is the estimated budget requirement in respect of implementation of the resolution fully included 

within the current programme budget? (Yes/No) 

Yes. 

1(b) Financing implications for the budget in the current biennium: 

– How much is financed in the current biennium? 

US$ 17.00 million 

– What are the gaps? 

US$ 23.97 million 

– What action is proposed to close these gaps? 

The gap will be addressed through coordinated resource mobilization efforts for possible financing by 

voluntary contributions. 



A69/B/PSR/3 

 

 

 

 

 
 

18 

2. Next biennium: estimated budgetary requirements, in US$ million 

Level Staff Activities Total 

Country offices 8.04 13.81 21.85 

Regional offices 7.55 1.99 9.54 

Headquarters 8.19 3.43 11.62 

Total 23.78 19.23 43.01 

2(a) Financing implications for the budget in the next biennium: 

– How much is currently financed in the next biennium? 

0 

– What are the financing gaps? 

US$ 43.01 million 

– What action is proposed to close these gaps? 

The gap will be addressed through coordinated resource mobilization efforts, including the financing 

dialogue, for possible financing by voluntary contributions. 

The representative of MALDIVES outlined the challenges faced by her country, which had a 

geographically dispersed population and no medical school. Meeting the demand for health-care 

professionals was problematic; in order to optimize recruitment, training, staff retention and resource 

distribution, a human resources plan and a new salary structure had been introduced. WHO’s support 

remained essential. 

The representative of ESTONIA, speaking also on behalf of Denmark, Finland, Iceland, Latvia, 

Lithuania, Norway and Sweden, said that putting patients first and providing increased integration was 

one way to ease the increasing strain on health services, and should be a priority for all stakeholders. 

At its next session in September 2016, the Regional Committee for Europe would consider a draft 

framework for action towards coordinated/integrated health services delivery. Some of the biggest 

challenges lay in including the social sector and reaching out to communities. Regional adaptations 

should be made to the framework on integrated people-centred health services, and special attention 

should be paid to the starting point of low-income countries, where qualified personnel and health 

services were most scarce. He encouraged WHO to work with the broad science community and with 

OECD to develop indicators to measure progress without imposing too heavy a reporting burden on 

Member States. 

The representative of SIERRA LEONE, speaking on behalf of the Member States of the African 

Region, said that health sector reforms must promote all aspects of staff development and retention, 

including recruitment, training, deployment and the establishment of good working and living 

conditions. Health financing should be increased and good staff performance rewarded. Continental or 

subregional norms and standards of training and licensing should be established, and countries should 

explore the opportunities for partnerships between the private and public sectors to ensure the optimal 

use of resources. All countries should establish national health workforce observatories and 

mechanisms to enhance cooperation, and information exchange among countries should be 

encouraged. Additionally, a continental mechanism should be established to regulate migration of 

health workers both within the continent and outside it. 

The representative of INDONESIA welcomed the reported vision of accelerating the 

achievement of universal health coverage and the Sustainable Development Goals by expanding the 

health workforce and thus access to health-care services. She outlined measures that her Government 
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was taking to increase and enhance the capacities of the health workforce and expressed her support 

for WHO’s efforts to strengthen the health workforce by 2030. 

The representative of CHILE, speaking on behalf of the Member States of the Region of the 

Americas, said that achieving universal health coverage and access to services was a top priority in the 

Region and listed some important strategies and policies that had been developed to strengthen health-

care systems at the national, regional and global levels. Combating the fragmentation and 

segmentation of health systems and advancing the delivery of more equitable and more comprehensive 

health-care services was a key aim of the Health Agenda for the Americas 2008–2017. 

Inequalities in access to health care and the absence of high-quality health care in some areas 

were linked to a shortage of skilled health workers, which should be remedied by the coordination of 

an intersectoral health workforce agenda. The management of human resources for health should be 

strengthened in order to mitigate the adverse effects of unequal geographical distribution and lack of 

mobility of health workers. She supported the draft global strategy on human resources for health, 

which provided a clear opportunity to work towards the Sustainable Development Goals, particularly 

the recruitment, retention and training of the health workforce. 

The representative of SOUTH AFRICA said that the adoption of the draft global strategy on 

human resources for health: workforce 2030 would be essential to the achievement of Sustainable 

Development Goal 3. Her Government had taken numerous steps to train and retain health 

professionals and implement the WHO Global Code of Practice on the International Recruitment of 

Health Personnel at national level. South Africa was a member of the High-Level Commission on 

Health Employment and Economic Growth, established by the United Nations Secretary-General in 

March 2016 to create health and social sector jobs for inclusive growth. She fully supported the 

consultative process undertaken to draft and finalize the framework and expressed her support for the 

draft global strategy and the framework on integrated, people-centred health services. 

The representative of the PHILIPPINES endorsed the draft global strategy, particularly its focus 

on low- and middle-income countries and their limited ability to retain their national health 

workforces. The strategy offered WHO a unique opportunity to better address the growing economic 

disparities between countries, increasingly mobile populations and the greater diversity of population-

based health needs, which directly affected the supply of health-care workers. As a global source 

country for health professionals, her Government recognized the value of the WHO Global Code of 

Practice on the International Recruitment of Health Personnel as a means of increasing investment in 

human resource development and management. It was heartening that more than eight out of the 10 

recipient countries had engaged in the second round of reporting on their implementation of the Code, 

but WHO should further consider the effectiveness of the national reporting instrument and its 

applicability to source countries. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND, welcoming the framework on integrated, people-centred health services, said that her 

country fully supported the draft resolution recommended by the Executive Board in resolution 

EB138.R2. Her Government remained committed to the implementation of the WHO Global Code and 

recognized the need for accurate reporting data to improve workforce planning and capacity. She 

therefore called for a technical review of the established criteria for identifying critical shortages in 

order to strengthen the bilateral, regional and multilateral agreements designed to enforce the Code. 

Such a step would enable WHO to respond more effectively to the particular challenges facing 

individual countries in the recruitment and retention of health personnel. 

The representative of SWAZILAND, noting the global health workforce deficit and the 

mismatch between the supply of and demand for health workers, said that coordinated action and 
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resource sharing between health professionals, policy-makers, governments, nongovernmental 

organizations, donor agencies and other relevant stakeholders would be required in order to deliver 

effective health interventions. Member States must pay careful attention to the management and 

deployment of their respective domestic health workforces and adopt innovative financing 

mechanisms to make use of private financing sources for the training and retention of health 

professionals. It was imperative that training activities should be linked to the demands of the national 

health system in order to deliver the best standard of health care. Development partners should also 

provide financial assistance for training schemes for health professionals in order to meet the demands 

of the local population. WHO should continue to focus on strengthening midwifery services and 

providing guidance and technical assistance on country-specific human resource needs, where 

necessary. 

The representative of SWITZERLAND welcomed the draft global strategy. In order to tackle 

the lack of qualified personnel, her Government had recently increased the number of training places 

for doctors and had made additional support and resources available to health-care workers. She 

welcomed the outcome of the second round of reporting on the WHO Global Code, calling for further 

progress to be made in the implementation of that instrument. 

The representative of GERMANY expressed support for the draft global strategy. Strong health 

workforces not only helped to build more robust health systems, they also contributed to economic 

development. Her country, like many others, had been affected by a demographic shift towards an 

ageing population and had availed itself of the opportunity to create jobs in the social care sector. The 

WHO Global Code had helped to promote sustainable recruitment, particularly for countries affected 

by the “brain drain” phenomenon: WHO should therefore continue its efforts to promote the 

implementation of the Global Code, especially in South-East Asia. The key role played by women in 

health care should not be forgotten. 

The representative of ZIMBABWE fully supported the draft global strategy; an increasingly 

interconnected world faced with diverse health challenges required a skilled and well-resourced health 

workforce. Adequate remuneration, promotion and protection of health professionals would also play 

an essential role in the achievement of the 2030 Agenda for Sustainable Development. In that 

connection, she called for additional support to be made available for the implementation of the WHO 

Global Code. 

The representative of AUSTRIA, welcoming the framework on integrated, people-centred 

health services and the associated draft resolution, said that the empowerment of individuals and 

communities in their dealings with health services was imperative for better clinical outcomes and 

universal access to quality services. Measures should therefore be adopted at the national, regional and 

international levels to strengthen the health literacy of the general public, health-care organizations 

and health systems with the aim of making health care more accessible to all. 

The representative of CANADA expressed support for the efforts made to strengthen the health 

workforce, particularly in the nursing and midwifery sectors, and to promote the principle of universal 

health coverage in the training of health personnel. He welcomed the outcome of the second round of 

reporting on the WHO Global Code of Practice and the improvements witnessed in both the quantity 

and quality of information received from national authorities and reporting instruments. The lessons 

learnt from each reporting round should be used to target future actions more effectively. 

He fully supported the vision and objectives of the draft global strategy on human resources for 

health, and agreed with the challenges identified in the health-care sector. As for the framework on 

integrated, people-centred health services, he emphasized the importance of creating links between the 

social sector and public health activities aimed at underserved and vulnerable populations in order to 
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support the much-needed shift towards community-based care. His Government endorsed the 

reporting indicators contained in the framework, but reporting on the indicators would be a challenge 

for Canada as the Federal Government did not have sole jurisdiction over the collection of health-care 

delivery indicators. 

The representative of JAMAICA said that her country, like many other members of the 

Caribbean Community, had faced challenges, including aggressive recruitment from abroad, in 

addressing the shortage of specialist health personnel and continued to struggle with the 

implementation of the WHO Global Code owing to the lack of a designated national or regional 

reporting authority. She therefore urged the Secretariat to provide support to Caribbean countries in 

their establishment of appropriate legal frameworks for the implementation of the Global Code and 

drafting of strategies to improve training and retention of staff so that the countries concerned could 

fully benefit from the considerable investment in their respective health workforces. 

The representative of BELGIUM said that indicators for tracking progress and measuring the 

level of integration of health services would be crucial to assessing the progress made towards 

achieving Sustainable Development Goal 3, and asked for clarification of WHO’s role in the global 

efforts to achieve universal health coverage by 2030, particularly in respect of financial and technical 

assistance. Steps must be taken to reconsider the profile of and training provided for future health-care 

workers in order to ensure that changing health-care needs were met. He supported the two draft 

resolutions. 

The representative of the REPUBLIC OF MOLDOVA, noting the vital role played by the health 

workforce in translating public health policies into effective health services, said that her Government 

had prioritized the strengthening of human resources for health in its national public health policies, 

for instance through the introduction of a national information system to monitor the mobility of 

health professionals. It fully supported the draft global strategy on human resources for health and 

wished to be added to the list of sponsors of the draft resolution. 

(For continuation of the discussion and approval of the draft resolution on the global strategy on 

human resources for health, see the summary record of the fourth meeting, section 2.) 

The meeting rose at 17:30. 

=     =     = 


