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COMMITTEE A 

ELEVENTH MEETING 

Monday, 29 May 2017, at 14:40 

Chairman: Mr P. DAVIES (Fiji) 

later: Dr H.M. AL-KUWARI (Qatar) 

later: Mr P. DAVIES (Fiji) 

later: Dr H.M. AL-KUWARI (Qatar) 

later: Mr P. DAVIES (Fiji) 

1. COMMUNICABLE DISEASES: Item 14 of the agenda (continued) 

Global vaccine action plan: Item 14.1 of the agenda (document A70/25) (continued from the 

tenth meeting, section 2) 

The CHAIRMAN recalled that a draft resolution on the global vaccine action plan had been 

introduced at the tenth meeting. 

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

invitation of the CHAIRMAN, said that priority had to be given to strengthening routine vaccination 

globally, focusing on countries with the highest number of unvaccinated children. Particular efforts 

were needed to reach underserved populations, especially those in remote areas, deprived urban 

settings, fragile States and disaster- or conflict-affected regions. Her organization called on 

governments to: incorporate plans to address vaccine hesitancy into national immunization 

programmes; implement the recommendations of the Strategic Advisory Group of Experts on 

Immunization; invest in human resource development in order to strengthen immunization systems as 

part of integrated health services; and to introduce legislation, regulations and policies for the optimal 

use of the nursing workforce in the delivery of immunization programmes. 

The observer of the INTERNATIONAL FEDERATION OF RED CROSS AND RED 

CRESCENT SOCIETIES expressed concern at the slow pace of progress midway through the global 

vaccine action plan. Achieving the plan’s goals was an essential and urgent global health priority, 

towards which civil society organizations and Red Cross Red Crescent National Societies could 

contribute a great deal, especially in fragile States. With many countries transitioning out of donor 

support in the coming years, there was an urgent need to put in place and finance multistakeholder 

plans, ensuring that hard-won gains in immunization were protected and that progress continued to be 

made. Countries had to increase domestic resources for immunization and health in order to sustain 

and expand progress on coverage and equity goals. WHO and its Member States had to support 

evidence-based approaches around the “science of delivery”, in order to enhance knowledge of what 

worked and how programmes could be effectively integrated to ensure immunization and a minimum 

package of health services in every community. 

Pursuant to the 2015 recommendation of the Strategic Advisory Group of Experts, the GAVI 

Alliance Civil Society Constituency had established an expert group to develop a framework for 

measuring and reporting the country-level impact of civil society work in support of immunization, the 

results of which would be shared with Member States. 
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Dr Al-Kuwari took the Chair. 

The representative of THE SAVE THE CHILDREN FUND, speaking at the invitation of the 

CHAIRMAN, echoed the concerns of the Strategic Advisory Group of Experts about the slow pace of 

progress on increasing equitable access to vaccination. Countries had to prioritize equity and health 

system strengthening, in order to extend immunization and other primary health services to all 

children as part of universal health care. To that end, they had to increase domestic investment in 

health, which would be particularly critical during the transition out of donor aid. Donor countries and 

partners must also help countries strengthen national health systems and expand the domestic fiscal 

space for health and immunization. She called on Member States to support a strong resolution on the 

global vaccine action plan and to make time-bound commitments for concrete action to drive progress.  

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

the CHAIRMAN, noted the slow pace of progress towards achieving the global vaccine action plan 

targets by 2020, and called for a stronger commitment to meeting them. Possible factors contributing 

to the burden in some countries included low commitment to prioritizing immunization, weak health 

systems and infrastructure, vaccine shortages and inaccessibility, conflicts and natural disasters, 

disease outbreaks and lack of public awareness. She advocated greater investment in health systems 

and vaccine research and development, the incorporation of immunization programmes into national 

health priorities, and strong leadership and collaboration. Physicians had a role to play in supporting 

national governments, developing knowledge and skills, assisting in surveillance, educating the public, 

and prompting the community to follow recommendations. 

The representative of MÉDECINS SANS FRONTIÈRES INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, expressed concern that the global immunization community was off 

track to meet the global vaccine action plan goals and that the middle-income countries (MICs), which 

were home to most of the world’s poor, were being grossly neglected in the planning and support 

provided by the action plan’s partners. Even though resolution WHA68.6 (2015) emphasized the 

needs of such countries, organized and systematic approaches to supporting them were still lacking. 

As a result, high-priced vaccines were only slowly being adopted by middle-income countries, leaving 

a disproportionately higher number of children unprotected from vaccine-preventable diseases. She 

urged governments to call on WHO to reactivate the MIC Task Force and on all action plan partners to 

accelerate progress towards implementing its Middle Income Country Strategy.  

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

the CHAIRMAN, expressed deep concern at the striking inequalities that persisted in terms of 

immunization coverage rates. Many countries would transition from donor support in the coming 

years. If not planned carefully, that transition would further strain already fragile systems. Strong 

leadership and adequately funded multistakeholder plans were essential to reduce the risk of 

backsliding. Member States had to increase the domestic resources allocated to sustain progress, and 

donor support had to continue. The African Union’s adoption of the Declaration on Universal Access 

to Immunization as a Cornerstone for Health and Development in Africa (the Addis Declaration on 

Immunization) was a sign that national political will to that end was growing. He urged Member 

States and immunization stakeholders to work together to ensure coordinated action on immunization 

services across the life course, to foster a culture of informed decision-making by strengthening 

outdated supply chains, and to improve data collection, quality and use. 

The representative of KNOWLEDGE ECOLOGY INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, pointed out that none of the recommendations made by the Strategic 

Advisory Group of Experts discussed pricing or suggested that prices should be de-linked from the 

rewards of research and development. Simply increasing domestic financing without addressing prices 
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was not a sustainable solution. Indeed, most living and unborn persons most at risk lived in countries 

where high prices created barriers to access. WHO should ask the United States Army for a licence for 

Zika virus vaccine in countries where affordability and access were issues. In general, the WHO 

Global Observatory on Health Research and Development should collect data on all public subsidies 

for vaccine development, all licences, pricing and access agreements relating to those vaccines, and 

the associated research and development costs. It should publish data on the quarterly sales of every 

vaccine, enabling economists to study the reasonableness of pricing and the cost efficiencies and 

efficacy of existing incentives. He expressed support for sample-sharing with open-access repositories 

of biological samples, as suggested in the blueprint for research and development preparedness and 

response set out in document A70/10. 

The representative of the BILL & MELINDA GATES FOUNDATION, speaking at the 

invitation of the CHAIRMAN, said that vaccines were a smart investment, with returns of US$ 44 for 

every dollar invested. In order to break the cycle of extreme poverty and disease, and kick-start a 

virtuous cycle of health, productivity and prosperity, health systems and primary health care had to be 

strengthened. To improve the health of communities, partnerships had to be forged with governments, 

health providers, civil society organizations and other stakeholders, and parents’ confidence in the 

safety and protective value of vaccines bolstered. To speed up progress, innovative steps had to be 

taken to improve the efficiency of supply chains, data, demand generation and training. Accurate, 

reliable, real-time and subnational data were important for improving service delivery and reaching 

everyone. WHO should support Member State efforts to report subnational data at Health Assemblies. 

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

reviewed the progress made towards achieving the shared ambition to create equal access to vaccines 

for children, and congratulated African Heads of State on their recent commitment to the Addis 

Declaration on lmmunization. The urgent needs that remained to be met included: identifying, 

prioritizing and addressing the most critical barriers to increased coverage; speeding up testing and 

dissemination of lessons learned, and strengthening data systems; strengthening health systems and 

public health capacity in preparation for emergency situations; bringing together development and 

humanitarian partners to support complex and acute needs, and recognizing the needs of countries 

hosting large numbers of refugees; and working more closely with the private sector on innovation. 

The ASSISTANT DIRECTOR-GENERAL (Family, Women’s and Children’s Health) said that 

the report of the Strategic Advisory Group of Experts had served as a wake-up call. She responded to 

the Member States’ comments from three angles. First, when it came to support for national leadership 

during the transition away from donor financing, the Secretariat had initiated country-by-country 

discussions of how to provide such support. Moreover, in April 2017, the WHO Executive Director 

had met with leaders of the global vaccine action plan to discuss how to strengthen the efforts of all 

partners. The topics discussed included preparedness in the face of new disease outbreaks and 

immunization in the context of emergency settings, the participants agreeing that receiving countries 

could not be left to cope on their own with the task of immunizing refugee and migrant populations. 

On another critical problem – vaccine hesitancy across regions, which could slow progress on 

the global vaccine action plan even further – consideration was being given to the possibility of 

establishing a working group. 

Regarding vaccine prices and access, she proposed a three-pronged strategy: sustainable 

domestic financing (in that respect, WHO was working with the Inter-Parliamentary Union to brief 

members of parliament); development assistance for the transition out of donor support; and 

innovative forms of financing to ensure that middle-income countries did not fall behind when it came 

to introducing new vaccines. 

The Committee noted the report. 
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At the invitation of the CHAIRMAN, the SECRETARY read out preambular paragraph 8 of the 

draft resolution, which had been amended in the light of several Member States’ comments to read: 

“Concerned that at the mid-point of the Decade of Vaccines (2011−2020), progress toward the goals 

of the global vaccine action plan to eradicate polio, eliminate measles and rubella, eliminate maternal 

and neonatal tetanus, and increase equitable access to affordable life-saving vaccines is too slow; and 

recognizing that middle-income countries in particular have faced specific challenges with the 

introduction of new vaccines;”. 

The representative of NORWAY expressed concern that it was becoming customary at Health 

Assemblies for substantive changes to the texts of resolutions that had been the subject of lengthy 

negotiation to be presented from the floor during Committee meetings. That was an unfortunate 

practice, making it difficult for Member States to engage in the discussions as they should. In the 

future, Member States wishing to introduce amendments should do so by participating in the drafting 

exercise. 

Those comments were endorsed by the representative of the UNITED STATES OF AMERICA. 

The draft resolution, as amended, was approved.
1
 

2. HEALTH SYSTEMS: Item 13 of the agenda (continued) 

Promoting the health of refugees and migrants: Item 13.7 of the agenda (document A70/24) 

The CHAIRMAN drew attention to a draft resolution proposed by Argentina, Colombia 

Ecuador, Greece, Italy, Luxembourg, Mexico, Panama, Philippines, Portugal, Switzerland and 

Thailand, which read: 

The Seventieth World Health Assembly, 

PP1 Having considered the report on promoting the health of refugees and migrants,
2
 

and following decision EB140(9);
3
 

PP2 Recalling resolution WHA61.17 (2008) on the health of migrants
4
 and reaffirming 

the health-related commitments made within the New York Declaration for Refugees and 

Migrants;
5
 

PP3 Recalling the need for international cooperation to support countries hosting 

refugees and recognizing the efforts of the countries hosting and receiving large 

populations of refugees and migrants; 

OP1 ADOPTS [WELCOMES/TAKES NOTE WITH APPRECIATION] the framework of 

priorities and guiding principles to promote the health of refugees and migrants; 

                                                      

1 Transmitted to the Health Assembly in the Committee’s fifth report and adopted as resolution WHA70.14. 

2 Document A70/24. 

3 Decision EB140(9). http://apps.who.int/gb/ebwha/pdf_files/EB140/B140(9)-en.pdf. 

4 Resolution WHA61.17. 

5 See United Nations General Assembly resolution 71/1 (2016). 

http://apps.who.int/gb/ebwha/pdf_files/EB140/B140(9)-en.pdf
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OP2 URGES Member States,
1
 in accordance with their national context, priorities, and legal 

frameworks: 

(1) to promote consider promoting the framework of priorities and guiding principles, 

as appropriate, at global, regional and country levels including using it to inform 

discussions among Member States and partners engaged in the development of the global 

compact on refugees and the global compact for safe, orderly and regular migration; 

(2) to utilize this framework of priorities and guiding principles in their efforts to adapt 

their national health policies and programmes to address the health needs of refugees and 

migrants, as appropriate; 

(32) to provide, identify and collect and disseminate evidence-based information, best 

practices and lessons learned in addressing the health needs of refugees and migrants in 

order to provide contribute input towards to the development of a draft global action 

plan on promoting the health of refugees and migrants; 

(43) to strengthen international cooperation on the health of refugees and migrants in 

line with paragraphs 11 and 68 and other relevant paragraphs of the New York 

Declaration for Refugees and Migrants; 

(4) to consider providing necessary health-related assistance through bilateral 

and international cooperation to those countries hosting and receiving large 

populations of refugees and migrants. 

OP3 REQUESTS the Director-General: 

(1) to use the framework of priorities and guiding principles to increase advocacy at all 

levels to promote the health of refugees and migrants, including their health rights as 

appropriate; 

(2) to develop, reinforce and maintain the necessary capacities to provide health 

leadership and provide support to Member States and partners in promoting the health of 

refugees and migrants in close collaboration with IOM, UNHCR, other international 

organizations and relevant stakeholders, in line with the “One UN” principle avoiding 

duplication; 

(3) to conduct a situation analysis by identifying and collecting identify best 

practices, experiences and lessons learned on the health of refugees and migrants in each 

region, in order to provide contribute inputs for to the development of a draft global 

action plan on the health of refugees and migrants, to be considered for adoption at the 

Seventy-second World Health Assembly, and to report thereon to the Seventy-first 

World Health Assembly; 

(4) to submit to the Seventy-first, and Seventy-second World Health Assemblies a 

report on progress of the implementation of this resolution. 

 

The financial and administrative implications for the Secretariat of the adoption of the draft 

resolution were: 

                                                      

1 And, where applicable, regional economic integration organizations. 
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Resolution: Promoting the health of refugees and migrants 

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

1. Outcome(s) in the Twelfth General Programme of Work, 2014–2019 and output(s) in the 

Programme budget 2016–2017 to which this resolution would contribute if adopted. 

Twelfth General Programme of Work, 2014–2019 outcome(s): 

Currently there is no specific outcome on migration in the Twelfth General Programme of Work, 

2014–2019. 

Programme budget 2016–2017 output(s): 

There is no specific outcome on migration in the Programme budget 2016–2017. However, the 

Organization has linked its current activities on health and migration to outputs 4.2.1 (equitable integrated, 

people-centred service delivery systems in place in countries and public-health approaches strengthened) 

and 4.2.3 (countries enabled to improve patient safety and quality of services, and patient empowerment 

within the context of universal health coverage) in the Programme budget 2016–2017. 

2. Brief justification for considering the draft resolution, 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. 

The draft resolution is linked to proposed outputs in programme area 4.2.1 of the Proposed programme 

budget 2018–2019. That said, decision EB140(9) (2017) requests, inter alia, the Director-General to 

prepare, in full consultation and cooperation with Member States, and, where applicable, regional 

economic integration organizations, and in cooperation with IOM, UNHCR and other relevant 

stakeholders, a draft framework of priorities and guiding principles to promote the health of refugees and 

migrants, to be considered by the Seventieth World Health Assembly, and a global plan of action on the 

health of refugees and migrants to be considered by the Seventy-second World Health Assembly. It also 

requests the Director-General to conduct situation analysis and to ensure that the health aspects of 

refugees and migrants are adequately addressed in the global compact on refugees and the global compact 

for safe, orderly and regular migration, to be submitted to the United Nations General Assembly in 2018. 

3. Estimated time frame (in years or months) for implementation of any additional deliverables. 

2.5 years. 

B. Budgetary implications 

1. Estimated total cost to implement the resolution if adopted, in US$ millions: 

The cost between June 2017 and December 2019 is US$ 4.36 million. 

The cost beyond this would be subject to the global plan of action on the health of refugees and migrants 

that will be developed, for consideration at the Seventy-second World Health Assembly. 

2.a. Estimated additional budgetary requirements in the current biennium, in US$ millions: 

US$ 0.54 million. 

2.b. Resources available during the current biennium 

– Resources available in the current biennium to fund the implementation of the resolution if 

adopted, in US$ millions: 

Zero. 

– Extent of any financing gap, in US$ millions: 

US$ 0.54 million. 
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– Estimated resources, not yet available, which would help to close any financing gap, 

in US$ millions: 

Zero. 

3. Estimated additional budgetary requirements in 2018–2019 (if relevant), in US$ millions: 

US$ 3.82 million. 

Level Staff Activities Total 

Country offices 0.00 0.10  0.10 

Regional offices 1.20  0.50 1.70 

Headquarters 1.57 0.45 2.02 

Total 2.77 1.05 3.82 
 

 

Has this been included in the Proposed programme budget 2018–2019? 

This has been included in the Proposed programme budget 2018–2019 in terms of deliverables 

for 2018–2019: the specific details of those deliverables and the work are under discussion with Member 

States. This is due to the fact that this is a new area of work for WHO based on the framework of priorities 

and principles to promote the health of refugees and migrants that is being developed, at the request of the 

Executive Board. 

4. Estimated additional budgetary requirements in future bienniums (if relevant), in US$ millions: 

Not applicable – budgetary requirements will be estimated when the framework and the global plan of 

action are developed in 2018. 

 

The representative of ARGENTINA, speaking in his capacity as co-chair of the informal 

drafting group that had been established to prepare the draft resolution, clarified that the draft 

resolution had been proposed by Argentina, Colombia, Ecuador, Greece, Haiti, Italy, Luxembourg, 

Mexico, Panama, Philippines, Portugal, Switzerland, Thailand and Zambia. A draft framework of 

priorities and guiding principles to promote the health of refugees and migrants had been produced in 

accordance with Executive Board decision EB140(9), in which the Director-General had also been 

requested to ensure that the health aspects of refugees and migrants were adequately addressed in the 

global compact on refugees and the global compact for safe, orderly and regular migration. In that 

regard, and following informal consultations, he noted that consensus had been reached on the draft 

resolution and called on the Committee to approve its adoption by the World Health Assembly. He 

thanked the Secretariat, IOM, UNHCR and Member States for their commitment to refugee and 

migrant health. 

The representative of YEMEN said that people in Yemen were suffering a great deal as a result 

of the armed conflict in the country and that millions of people had been displaced. While the 

Government remained committed to refugees and migrants in camps and host communities, it would 

have been difficult to fulfil its obligation to provide essential services to refugees and migrants without 

the help of WHO and other international organizations. It was important to focus not just on providing 

vaccines, but also on preventing communicable diseases and providing basic health care services. 

Many Yemeni citizens had also been displaced, and while some were living in refugee camps abroad 

with health care facilities, some had found themselves without access to free health care. He expressed 

the hope that those fleeing the conflict in Yemen would be recognized as refugees. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States, said that the former Yugoslav Republic of Macedonia, Montenegro, Serbia and Albania, the 
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country of the Stabilisation and Association Process and potential candidate Bosnia and Herzegovina, 

Ukraine and the Republic of Moldova aligned themselves with her statement. 

Tackling the causes and consequences of recent large movements of people required shared 

responsibility from all stakeholders. WHO should increase its collaboration with Member States, 

providing them with relevant scientific data and technical assistance to address the health needs of 

refugees and migrants and paving the way towards a global action plan. 

She welcomed the draft framework and looked forward to the adoption of the draft resolution by 

the Health Assembly. To ensure that health aspects were adequately addressed in the global compact 

on refugees and the global compact for safe, orderly and regular migration, close collaboration was 

needed with the relevant organizations, especially UNHCR and IOM. Recalling the strategy and action 

plan for refugee and migrant health in the WHO European Region, she reiterated the willingness of the 

European Union and its Member States to engage at an international level and assist WHO in 

promoting the health of refugees and migrants. 

The representative of JORDAN said that there had been a significant influx of refugees into her 

country as a result of the crisis in Syria and that had put an unprecedented burden on health care 

services. Nevertheless, health care was provided without discrimination. The draft framework would 

assist Member States in addressing the challenges they were facing without adding any additional 

burden. Recognizing that any non-WHO instruments referred to in the draft framework only applied to 

States that had ratified or acceded to them, she emphasized the importance of international cooperation 

in sharing the burden and responsibility for supporting refugees.  

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

Region, said that the African Region and sub-Saharan Africa in particular, had been particularly 

affected by different types of migration. Addressing migration would contribute to achieving universal 

health coverage and attaining the Sustainable Development Goals, and was in line with WHO’s vision 

and mission. He expressed thanks to WHO for the technical and operational support rendered in the 

African Region, and urged the Organization to continue prioritizing the issue. Urgent and targeted 

action was required, however, to strengthen the legal protection of migrant’s rights in regard to 

accessing health care, education, housing, drinking water and sanitation, and to combat xenophobia. In 

that regard, WHO should work to strengthen health systems and global partnerships. He endorsed the 

draft framework and looked forward to its implementation.  

The representative of LEBANON said that the influx of refugees into Lebanon had meant that 

the health care system was strained and the Government had had to reallocate funding to sustain health 

care services. While she endorsed the draft resolution, she emphasized that refugees had a right to 

return to their country of origin. Health systems in host countries need more funding and capacity to 

become more resilient. 

The representative of ZAMBIA said that he welcomed the shift in WHO’s focus on approaching 

migrant health from a purely humanitarian-based approach, to a broader focus on universal health 

coverage and strengthening health systems. Internally displaced persons should also be borne in mind 

when addressing the issue of refugee and migrant health. While his Government had experienced 

challenges from hosting an increasing number of migrants and refugees, it had also benefited as well; 

many skilled migrants worked in the health sector. In order to effectively improve the health of 

refugees and migrants, it was important to take their points of origin, transit and final destination into 

account, improve health information systems, adapt measures to local situations and provide countries 

with appropriate technical, financial and logistical support.  

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

the Americas, said that the current level of human mobility was unprecedented and that refugees and 
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migrants were experiencing great hardships and limited access to health care. That had put a great 

strain on local and national health care services, and addressing the problem would benefit refugees 

and migrants and host communities. She outlined several regional and subregional efforts to reduce 

health risks, strengthen health services for migrants, improve legal and regulatory frameworks, and 

facilitate the sharing of information and experiences on migrant health. Moreover, she recalled the 

commitment to develop a draft framework of priorities and guiding principles to promote the health of 

refugees and migrants under decision EB140(9). The promotion of migrant health was essential and 

should be part of global efforts to improve migration governance. WHO had an important role to play 

in that regard, notably during the development of the global compact for safe, regular and orderly 

migration. 

The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA said that, having 

ratified the International Convention on the Protection of the Rights of All Migrant Workers and 

Members of Their Families in 2016, migrants in his country enjoyed the same rights as nationals and 

therefore had equal access to health care services. He urged WHO to continue closely collaborating on 

the health of refugees and migrants with IOM and UNHCR to seek joint solutions to migration-related 

challenges without duplicating efforts. He commended the consensus reached on the draft resolution 

and emphasized the importance of international cooperation. The varying capacities of countries of 

origin, transit and destination should be borne in mind when addressing the issue.  

The representative of NORWAY said that her Government was pleased to join the consensus on 

the draft resolution. However, that did not mark the end of the process. The response to the health 

needs of migrants and refugees was ongoing, particularly in countries hosting large refugee 

populations as a result of conflict. Support for such States had to remain a key focus of humanitarian 

efforts. The draft framework and draft resolution should help WHO and its Member States to advocate 

for the inclusion of health-related issues into the global compact on refugees and on the global 

compact for safe, orderly and regular migration, noting that the wider issues covered by those two 

global compacts had rightly not been discussed in the health forum. She expressed the hope that a 

strong global action plan on refugee and migrant health would be adopted at the Seventy-first World 

Health Assembly.  

The representative of NIGER said that the arrival of refugees in countries weakened health care 

systems and other basic services that were already vulnerable. Refugee and migrant health promotion 

was a serious concern for his country given the recent influx of refugees, returning citizens and 

internally displaced persons, and its status as a transit country. He described steps to take refugee and 

migrant health into account in national policy. He called on WHO to advocate for technical and 

financial support for all countries affected by migration, to ensure that migrants, refugees and citizens 

had equal access to quality health care services. 

The representative of the PHILIPPINES welcomed the draft framework and the urgency of 

efforts to ensure that discussions on the global compact on refugees and the global compact for safe, 

orderly and regular migration incorporated health issues. Bilateral and multilateral social protection 

agreements between countries of origin, transit and destination should be developed and strengthened 

since social protection was vital for safe, orderly and regular migration and well-planned, responsible 

migration management. Member States should deliver a consistent message on migrant health in all 

global and regional forums and work to ensure that health vulnerabilities of different forms of 

migration were considered in policy-making. She looked forward to the Secretariat’s guidance on 

evidence-based data collection, best practices and lessons learned on the health needs of migrants and 

refugees to ensure that the proposed global action plan would be relevant and useful. 
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The representative of PORTUGAL welcomed the draft framework. He stressed the urgency of 

addressing the specific health needs of migrants and refugees, which was essential for the achievement 

of the Sustainable Development Goals. The global compact on refugees and the global compact for 

safe, orderly and regular migration must incorporate health as a cross-cutting issue and must reflect the 

right to the highest attainable standard of health and the principles of equality, non-discrimination and 

equitable access to universal health coverage. He described efforts in his country to implement 

migrant-sensitive health policies and in particular to protect the rights of migrant children. 

The representative of PANAMA said that a comprehensive public-health and rights-based 

approach to refugee and migrant health was required. She described the situation in her country, 

noting in particular the additional costs to the health system posed by irregular migration and the need 

to prioritize the most vulnerable groups through shared responsibility and regional collaboration. 

WHO should oversee cooperation and collaboration to ensure a rapid and effective response, applying 

the International Health Regulations (2005). Communicable and noncommunicable diseases, mental 

health, stigma and discrimination were all elements of migrant and refugee health. Institutional 

capacities should be strengthened, particularly in developing countries, to face those challenges. 

The representative of KENYA welcomed the draft framework. Noting that his country hosted 

two of the three largest refugee populations in the world, he recognized that refugees and migrants 

were at high risk of disease and that effective interventions were required to address those groups. He 

described interventions implemented in his country to tackle migration-related health challenges and 

improve the normative framework. The international community, including United Nations agencies 

and development partners, should increase support to host countries so that quality health services 

could be provided to migrants and refugees without overburdening national health systems. 

The representative of the UNITED REPUBLIC OF TANZANIA, welcoming the draft 

framework, said that the large number of refugees hosted by his country greatly affected its economy, 

health systems and environment and he expressed his appreciation for the support of international 

organizations, including WHO, in providing basic health services to refugees and migrants. However, 

the country still faced challenges in integrating migrant health needs into national plans and policy. 

The draft framework would be a useful guide to help address refugee and migrant health needs in line 

with the Sustainable Development Goals and other policy frameworks. 

He suggested that in paragraph 2(1) of the draft resolution the words “to consider” should be 

replaced by “to explore, as appropriate, the best ways of”; and in paragraph 2(4) the words “large 

populations” should be deleted. 

The representative of the UNITED STATES OF AMERICA, acknowledging the importance of 

including the health needs of refugees and migrants in the global compact on refugees and the global 

compact for safe, orderly and regular migration, urged WHO to continue to collaborate with IOM, 

UNHCR and other organizations in that regard. The draft framework would be a useful tool for 

Member States and partners when developing the global compacts and would provide a substantive 

platform for the development of a global action plan on the health of refugees and migrants. The draft 

framework recognized the variety of national and regional approaches to migration and public health, 

and Member States would be able to adapt the framework to their national contexts, priorities and 

legislation. He underscored the importance of improving the health and safety of women, children and 

adolescents in refugee and migrant settings, clarifying that the United States Government did not 

support the inclusion of abortion in reproductive health assistance. Turning to the draft resolution, he 

supported the Organization’s efforts to work with relevant stakeholders to support and promote the 

health of refugees and migrants, particularly through health system strengthening, and looked forward 

to updates on that work. 
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Mr Davies resumed the Chair. 

The representative of SWITZERLAND said that the health needs of migrants and refugees 

should receive significantly greater consideration. The draft framework would provide much-needed 

guidance for Member States in developing policy and health systems at the national, regional and 

international levels and would serve as a good basis when formulating the global compact on refugees 

and the global compact for safe, orderly and regular migration. She reiterated her support for the 

development of a global action plan, which would strengthen the commitments made under the 

strategy and action plan for refugee and migrant health of the WHO European Region. Equal access to 

health care was fundamental, as outlined under the Sustainable Development Goals, and migrants and 

refugees should be treated with dignity. Improving the health of refugees and migrants would 

encourage integration and inclusion and safeguard global health. The draft resolution delivered a 

positive message, but several remaining challenges would require better international cooperation and 

more effective intersectoral collaboration at the government level. 

The representative of GREECE welcomed the initiatives on refugee and migrant health 

undertaken by the WHO European Region. Migration was a complex, global issue, which required a 

multidisciplinary and multisectoral response and effective cooperation between Member States of the 

European Union and other countries. A global strategy and action plan on refugee and migrant health 

would be a vital tool to assist and guide collaborative international efforts. He described initiatives 

undertaken in his country to provide care for refugees and migrants, including the adoption of national 

legislation to secure health coverage for refugees and migrants; implement large-scale immunization 

campaigns; and collect epidemiological data on key diseases. Moreover, regional efforts were in line 

with the Health 2020 European policy framework and the strategy and action plan for refugee and 

migrant health in the WHO European Region. The principles of universal health coverage, human 

rights and solidarity were of paramount importance. 

The representative of CANADA supported the development of the global compact on refugees 

and the global compact for safe, orderly and regular migration, which would significantly improve the 

international community’s response to challenges resulting from an increasingly mobile world. WHO 

had a critical role to play in the consultations on those agreements, and the draft framework would be 

useful in that regard. Recognizing the high levels of forced displacement and the associated challenges 

for host countries, she acknowledged that all forms of migration required longer-term, coherent 

strategies that reflected global realities. Migrants and refugees made significant contributions to 

sustainable economic growth and dynamic, healthy and inclusive societies. Broad engagement was 

needed to maintain a positive narrative regarding refugee and migrant arrival and integration.  

The representative of ECUADOR said that although migration could benefit societies and 

individuals, it also burdened public health systems. She described her Government’s efforts to address 

the health needs of migrants and refugees, paying particular attention to legislation permitting 

migrants and refugees free access to health services, and invited other Member States to adopt 

comparable legislation to strengthen the rights of migrants. Reciprocal health care agreements should 

be implemented and strengthened to ensure the maintenance of a rights- and community-based 

approach to health provisions grounded in gender equity and intercultural awareness, prioritizing the 

needs of vulnerable groups. Health workers should be trained to eliminate all discriminatory practices 

against migrants and refugees. Strategic management and the application of information 

communication technology should be improved to optimize health services for migrants and refugees. 

The draft framework outlined a set of minimum standards to which the international community 

should commit when adopting the global compact on refugees and the global compact for safe, orderly 

and regular migration. 
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The representative of MEXICO welcomed the draft framework, which would provide the basis 

for a discussion on a global action plan, the global compact on refugees and the global compact for 

safe, orderly and regular migration. The health of refugees and migrants needed to be addressed in a 

coordinated and inclusive manner, with the participation of countries of origin, transit and destination, 

taking into account the legal, social and economic position of each country. To that end, it was 

important to strengthen intersectoral, inter-institutional and international coordination and 

collaboration mechanisms. Outlining relevant national legislation and regional initiatives, he drew 

attention to the Ministerial Declaration on Migration and Health in Mesoamerica, which described 

subregional commitments to exchange experiences and good practices; analyse social determinants of 

health and migration; identify opportunities to improve the health of migrants; establish multilateral 

cooperation mechanisms; strengthen national and regional migration and health policies; and 

strengthen the public health surveillance system for in-transit populations. 

The representative of CHILE said that the draft framework built upon resolution WHA61.17 

(2008), which had guided Member States’ activities on the issue to date, and provided a common, 

human rights-based approach to guaranteeing the right to health, strengthening health systems and 

promoting universal health coverage. However, some Member States were utilizing restrictive health 

practices based on health conditions to limit the rights of migrants, which had an impact on the 

implementation of article 3 of the International Health Regulations (2005). It was important to include 

refugees and migrants in occupational health and safety provisions as those groups were often exposed 

to the greatest health risks and unequal working conditions. Moreover, consideration needed to be 

given to each stage of the migration process, particularly with regard to the impact of each stage on 

migrants’ health; a multisectoral and comprehensive approach was required in that regard.  

The representative of IRAQ stressed the importance of assisting countries that, as a result of 

emergency situations, faced the dual burden of having internally-displaced populations and hosting 

refugees. As such, WHO activities should respond to the needs of internally-displaced persons as well 

as migrants, using a coordinated approach that included clear indicators, results-based management 

and a strong monitoring and evaluation framework. Moreover, the establishment of an early warning 

and response network for communicable and noncommunicable diseases, nutrition assessments for 

children under the age of 5 years, increased maternal and child mortality surveillance, and 

psychosocial support were also essential. Host communities also required specific support on 

responding to public health emergencies. 

The representative of ZIMBABWE said that innovative health service delivery was required for 

the increasing numbers of refugees and migrants worldwide. Although reducing health inequalities 

through addressing the social determinants of health was important, WHO should also continue its 

efforts to highlight migrant and refugee health-related challenges in other relevant forums. Health 

services for migrants and refugees should be inclusive and non-discriminatory and required 

coordinated action among all stakeholders particularly in the areas of communicable and 

noncommunicable diseases, nutrition, disability and mental health. The provision of sexual and 

reproductive health services to crisis-affected populations was also important. Lastly, the increasing 

migration of health personnel from some regions weakened health systems and needed to be 

addressed. His Government supported the draft resolution. 

The representative of TURKEY welcomed the draft framework and the draft resolution and the 

focus on human rights in meeting the needs of refugees and migrants. The large number of Syrian 

refugees in Turkey was having a significant impact on the economy and health system, which had 

required the development of innovative solutions, including the establishment of migrant health 

centres and the employment of Syrian doctors and nurses to provide health care services to migrants. 

Her Government continued to promote health issues in negotiations on the global compact on refugees 
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and the global compact for safe, orderly and regular migration. Nevertheless, more support was 

needed to support populations of host countries, particularly in communities where the migrant 

population might outnumber the local population. The majority of programmes only targeted migrant 

populations, disregarding the related challenges faced by host communities. Furthermore, targeted 

efforts to strengthen national, regional and global stability and security were urgently required to 

address the root causes of migration. 

The representative of HAITI said that natural disasters and socioeconomic challenges had led to 

increased migration of its citizens to other countries and he expressed appreciation to countries that 

had received those migrants. While respecting migrants’ basic rights and health protection for all, he 

called for migrants to undertake medical assessments for communicable and noncommunicable 

diseases. 

The representative of CHINA welcomed the role played by the Secretariat in promoting the 

health of refugees and the draft framework. In section D of the draft framework, more attention should 

be paid to social integration issues, through assessments, research and the mobilization of financial 

and human resources. She expressed support for the draft resolution and said that the Secretariat 

should promote the development of regular cooperation mechanisms, in particular to facilitate the 

exchange of experiences and lessons learned. 

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

Asia Region, noted that the Region had a significant number of inbound, outbound and internal 

migrants, many of which were labour migrants. Steps had been taken in a number of countries in the 

Region to protect the rights of migrants and ensure access to services, such as the mandatory provision 

of health insurance, inclusion of health-related topics in pre-departure information, and health 

assessments for outbound and inbound migrants. However, cooperation with other countries continued 

to be essential. Although the health of migrants had not been included on the agenda of the United 

Nations Summit for Migrants and Refugees in 2016, she welcomed side events held on the topic 

during the Summit and other relevant meetings, and the recognition of the need to include the health of 

migrants in the ongoing negotiations of the global compact for safe, orderly and regular migration.  

The draft framework and the development of a global action plan would facilitate the 

establishment of migrant-sensitive health systems, the implementation of a much-needed monitoring 

system and the inclusion of health in the global compact on refugees and the global compact for safe, 

orderly and regular migration, as discussed during the second Global Consultation on Migrant Health. 

Underscoring the importance of the full implementation of resolution WHA61.17 (2008), she 

expressed support for the draft resolution.  

The representative of INDONESIA expressed support for the draft resolution and the proposed 

development of a global action plan. As refugees and migrants, in particular women and children, 

were vulnerable to trafficking, violence and disease, more needed to be done to ensure safer and more 

orderly migration. WHO should establish closer links with IOM and UNHCR to protect the health of 

refugees and migrants and to prevent the transmission of diseases.  

Dr Al-Kuwari resumed the Chair. 

The representative of THAILAND stressed that migrants were entitled to the same right to basic 

social services, including health care, as all human beings. Some migrants might be carriers of serious 

communicable diseases, meaning that access to health care was important to prevent the spread of 

those diseases. Finally, although refugee and migrant health was a controversial issue, the draft 

resolution was a good tool to drive that agenda at all levels.  
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The representative of NEPAL said that in order to ensure health and well-being for all, it was 

important to protect the health of migrants; ensure they had access to decent, safe, dignified and 

productive employment; create an enabling environment for migrants and their families throughout all 

phases of the migration cycle; develop and implement a comprehensive and standardized health 

assessment for outbound migrant populations at the pre-departure stage to help with the continuity of 

care in destination countries; sign bilateral agreements and memorandums of understanding with 

countries that employed migrant workers; facilitate widespread access to health-related pre-departure 

information; offer voluntary health assessments to returning migrants to facilitate their reintegration 

into the health system; and develop an information system for migrants on issues such as health 

emergencies. The absence of guaranteed funding could undermine implementation of the draft 

resolution and he therefore encouraged the development of innovative financing mechanisms in that 

regard. 

The representative of BANGLADESH, recalling the commitments outlined in the New York 

Declaration for Refugees and Migrants, said that a large number of refugees were being hosted in his 

country, which placed significant pressure on social services. Innovative solutions and stronger 

multisectoral partnerships were vital to respond to the challenges that arose in that regard. The second 

Global Consultation on Migrant Health had focused on three main thematic areas, namely: the role of 

universal health coverage in reducing disease burden among migrant populations and host 

communities; addressing the social and environmental determinants of health to reduce the 

vulnerability and enhance the resilience of migrants and host communities; and the importance of 

addressing migrant health within the context of the 2030 Agenda for Sustainable Development. He 

expressed support for the draft resolution.  

The representative of COLOMBIA said that the humanitarian, political, economic and social 

consequences of contemporary large-scale migration flows stretched across national borders and 

required global solutions and international cooperation. He commended the fruitful discussions on the 

need to include health as a priority in the global compact for safe, orderly and regular migration and 

the global compact on refugees. Supporting the draft resolution, he reiterated his Government’s 

commitment to a person-centred approach to migration management whereby migrants and refugees 

could rebuild their lives in safety and dignity. 

The representative of LIBYA aligned himself with the statement made on behalf of the African 

Region. Providing health care services to migrant populations was a considerable challenge for health 

systems in host countries or countries of transit, including his own. Moreover, the emergence or 

resurgence of diseases such as malaria, yellow fever or tuberculosis, which were sometimes associated 

with migration, posed a public health threat. The burden of providing health services to migrants and 

refugees should not be borne by host countries alone, but instead by the international community 

through strengthened collaboration. He supported the draft resolution. 

The representative of IOM commended the draft resolution and the draft framework, recalling 

the previous consultations, resolutions and decisions on refugee and migrant health. The draft 

framework was a useful basis for ensuring that the global compact for safe, orderly and regular 

migration would include actionable objectives to advance the migrant health agenda in line with the 

Sustainable Development Goals. IOM would continue to support WHO’s efforts and he expressed the 

hope that migration and population mobility would remain a priority for WHO. The proposed global 

action plan must reflect regional and country perspectives and include the views and needs of multiple 

stakeholders. It was important to remember that migrants were part of the solution, driving 

development and bringing innovation. Migration was not a problem to be solved, but a reality to be 

managed. 
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The representative of UNHCR recalled that the right to health was a fundamental human right 

for refugees and migrants. Access to basic health care – including sexual and reproductive health, 

psychosocial support and health services delivered through public health authorities was a 

fundamental tenet of refugee protection. UNHCR looked forward to working with WHO to ensure that 

the global compact on refugees adequately addressed refugee health, including by providing for 

assistance to host countries and communities to ensure burden and responsibility sharing. UNHCR 

welcomed the interest shown by Member States in refugee health as reflected in the draft framework. 

Member States should draw on the draft framework when engaging in the consultation process for the 

development of the global compact on refugees and the global compact for safe, orderly and regular 

migration. 

The observer of the INTERNATIONAL FEDERATION OF RED CROSS AND RED 

CRESCENT SOCIETIES said that governments needed to strengthen cross-border services and 

collaboration to ensure the continuity of support to people in transit. Migrants had physical, 

psychosocial and mental health needs, and all must be addressed through culturally appropriate health 

services. At the same time, the positive contribution made by migrants should be recognized. Their 

skills and knowledge were valuable to both migrant populations and host communities and their 

qualifications and experience should be put to good use. Finally, he welcomed efforts to combat 

increasing xenophobia and discrimination. 

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

invitation of the CHAIRMAN, welcomed the draft resolution and emphasized that refusing health care 

to refugees and migrants was ethically wrong and a serious threat to public health. He urged WHO to 

assist Member States in developing migrant-sensitive health policies and legal and social protection 

arrangements that included health care benefits. Given the steady rise in the number of refugees, 

migrants and displaced persons, the development of a global migration and health strategy was a 

priority. Furthermore, health professionals must be given the time and resources to fulfil their duty of 

care, regardless of a person’s legal status. 

The representative of the INTERNATIONAL PLANNED PARENTHOOD FEDERATION, 

speaking at the invitation of the CHAIRMAN, noted with satisfaction that the provision of a minimum 

initial service package for reproductive health in emergency settings had been made a priority. The 

prevention and management of the consequences of sexual violence, reduction of HIV transmission, 

the prevention of maternal and newborn mortality and illness, and comprehensive sexual and 

reproductive health care were crucial and should be made a central pillar of the proposed global action 

plan on the health of refugees and migrants.  

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, said that the draft framework would 

form the basis of comprehensive strategies and coherent policies to address refugee and migrant 

health, and that required an understanding of the full impact of migration processes on physical and 

mental health. In order to facilitate well-managed migration guided by evidence-based health policies, 

health must be included in the global compact for safe, orderly and regular migration and the global 

compact on refugees. Member States must take urgent action to create safe and legal routes for people 

on the move; set legally binding time limits for temporary detention; and guarantee access to essential 

health care and respect for human rights during immigration and asylum procedures. 

The representative of the INTERNATIONAL PHARMACEUTICAL STUDENTS’ 

FEDERATION, speaking at the invitation of the CHAIRMAN, said that although migrants made 

significant contributions to development in the countries in which they worked and lived, they often 

lacked equitable access to health care and social services. A concerted, comprehensive and 



  A70/A/PSR/11 

 

 

 

 

 
 

  17 

multisectoral approach to migration and health was needed. Adherence to medication was crucial to 

the health of migrants suffering from chronic diseases. By using pharmacists to increase adherence, 

Member States could distribute resources more efficiently, decrease the burden on the health system 

and provide better care. 

The representative of the WORLD HEART FEDERATION, speaking at the invitation of the 

CHAIRMAN, commended the inclusion of stress as a risk factor in the draft framework. She was also 

pleased that ensuring continuity of care had been made a priority. Many migrants and asylum seekers 

suffered from cardiovascular diseases, but had limited access to care and essential medicines. Member 

States must accelerate the development of migrant-sensitive health policies, provide continuity of care 

for migrant populations with chronic diseases, ensure the availability of cardiovascular screening and 

follow-up, and increase access to essential medicines and technologies designed to address 

cardiovascular disease needs and lower the burden of that disease in low-resource settings. 

The representative of the WORLDWIDE HOSPICE PALLIATIVE CARE ALLIANCE, 

speaking at the invitation of the CHAIRMAN, said that the International Association for Hospice and 

Palliative Care, Inc. also associated itself with her statement. Many displaced persons, migrants and 

refugees suffered from chronic conditions, but were unable to access health care in host countries. The 

patients with the poorest prognoses were the least likely to receive care. The palliative care community 

around the globe was working in multistakeholder teams to ensure access to palliative care for 

neglected populations. She urged WHO to ensure that palliative care was integrated into policy, 

planning and service delivery for refugee populations around the world. 

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

invitation of the CHAIRMAN, expressed satisfaction that the provision of sexual and reproductive 

health services had been included in the draft framework. In addition, she supported WHO’s efforts to 

ensure that health was adequately addressed in the development of the global compact on refugees and 

the global compact for safe, orderly and regular migration. Women, children and persons with 

disabilities were particularly at risk of immediate and long-term psychological distress and trauma. 

Mental health care should therefore be included in the framework as a priority. All stakeholders must 

work together to develop strategies for refugee and migrant health that kept step with the speed and 

diversity of modern migration and displacement. 

The representative of the INTERNATIONAL UNION AGAINST TUBERCULOSIS AND 

LUNG DISEASE, speaking at the invitation of the CHAIRMAN, said that noncommunicable diseases 

and mental and neurological health problems posed an acute health threat in emergency settings. The 

proposed global action plan should therefore include actions to guarantee access to medicines to treat 

noncommunicable diseases, the provision of palliative care, and mental health care. Measures were 

also needed to reduce noncommunicable disease risk factors in refugee camps, and to strengthen 

health systems in low-resource settings. Care provision and follow-up needed to be better coordinated 

across providers in order to ensure continuity of care. 

The representative of the MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

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

CHAIRMAN, welcomed the draft framework and WHO’s new approach to migration and health, 

which was based on strengthening health systems and improving access to health care. It was 

important to remove barriers to health care and include migrants and refugees in national and local 

health planning. The proposed global action plan should include strategies to protect the rights of 

victims of human trafficking and ensure access to specialized services. WHO should collaborate with 

the Office of the United Nations High Commissioner for Human Rights in that regard. He called on 
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Member States to investigate the drivers of migration and xenophobia, as well as institutional systems 

that could be used to manage migration flows. 

The representative of the WORLD FEDERATION FOR MENTAL HEALTH, speaking at the 

invitation of the CHAIRMAN, said that mental health care needed to be integrated into health care 

systems, paying particular attention to services for migrants and refugees. Given the magnitude of the 

crisis caused by forced displacement, both emergency care and regular care in health systems were 

needed. Special attention should be given to persons who had suffered from mental illnesses prior to 

becoming displaced and to women, children and the elderly, who were particularly vulnerable. 

Violence experienced in crisis situations, particularly in children, could lead to a lifetime of mental 

health consequences. Addressing mental health needs was therefore vital. 

The ASSISTANT DIRECTOR-GENERAL (Health Systems and Innovation), responding to 

points raised, thanked Member States and non-State actors for their constructive contributions, which 

would guide WHO’s future efforts towards improving health care for migrants and refugees. WHO 

would seek to play an active role in the development of the global compact on refugees and global 

compact for safe, orderly and regular migration in order to ensure that the health aspects of refugees 

and migrants were adequately addressed, and she noted that the draft framework had already proven 

useful in that regard. WHO would continue to cooperate with UNHCR and IOM to advance the global 

agenda for refugee and migrant health and report back to the Seventy-first World Health Assembly.  

The Committee noted the report. 

The representative of ARGENTINA, speaking in his capacity as co-chair of the informal 

drafting group, said that the draft resolution on promoting the health of refugees and migrants was the 

result of lengthy and carefully balanced deliberations in the informal drafting group on each of the 

important and highly sensitive issues at stake. He urged Member States to approve the draft resolution, 

without amendment. 

The representative of FRANCE, supported by the representatives of GREECE, the ISLAMIC 

REPUBLIC OF IRAN, ITALY, MEXICO, NORWAY, the PHILIPPINES and SWITZERLAND, said 

that she was in favour of approving the draft resolution as it stood. 

The CHAIRMAN recalled that the informal consultation process had been lengthy, both 

intersessionally and through the Health Assembly, but that it had led to a final consensus being 

reached on the text of the draft resolution. She reiterated the appeal to Member States to approve the 

draft resolution as it stood. 

The representative of the UNITED REPUBLIC OF TANZANIA, commending the work 

undertaken by the informal drafting group, withdrew her proposal to amend the draft resolution. She 

expressed her support for the text, as drafted by the informal drafting group. 

The draft resolution was approved.
1
 

                                                      

1 Transmitted to the Health Assembly in the Committee’s fifth report and adopted as resolution WHA70.15. 
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3. PROMOTING HEALTH THROUGH THE LIFE COURSE: Item 16 of the agenda 

Progress in the implementation of the 2030 Agenda for Sustainable Development: Item 16.1 of 

the agenda (document A70/35) 

The CHAIRMAN drew attention to a draft decision on the item, proposed by Monaco and 

Zambia, which read: 

The Seventieth World Health Assembly, 

PP1 Having considered the report on progress in the implementation of the 

2030 Agenda for Sustainable Development, decided:
1
 

to request the Director-General, every third year after 2017 and until 2030, to: (i) review 

global progress of implementation of resolution WHA68.15 (2015) and (ii) report thereon 

to the Health Assembly as part of the Director-General’s reporting on the health in the 

2030 Agenda for Sustainable Development. 

 

The financial and administrative implications for the Secretariat of adoption of the draft 

decision were: 

Decision: Progress in the implementation of the 2030 Agenda for Sustainable Development 

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

1. Outcome(s) in the Twelfth General Programme of Work, 2014–2019 and output(s) in the 

Programme budget 2016–2017 to which this decision would contribute if adopted. 

Twelfth General Programme of Work, 2014–2019 outcome(s): 

Not applicable. 

Programme budget 2016–2017 output(s): 

Not applicable. 

2. Brief justification for considering the draft decision, 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. 

At the time the current Twelfth General Programme of Work 2014–2019 and the Programme budget 

2016–2017 were considered and approved, the Sustainable Development Goals had not been finalized, so 

they could not be included in the result structure. 

3. Estimated time frame (in years or months) for implementation of any additional deliverables. 

Progress to be reviewed and reported thereon every third year starting in 2018 until 2030. 

B. Budgetary implications 

1. Estimated total cost to implement the decision if adopted, in US$ millions: 

Zero cost implication. 

                                                      

1 Document A70/35. 
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2.a. Estimated additional budgetary requirements in the current biennium, in US$ millions: 

Zero cost implication. 

2.b. Resources available during the current biennium 

– Resources available in the current biennium to fund the implementation of the decision if 

adopted, in US$ millions: 

Zero cost implication. 

– Extent of any financing gap, in US$ millions: 

Not applicable. 

– Estimated resources, not yet available, which would help to close any financing gap, in US$ millions: 

Not applicable. 

3. Estimated additional budgetary requirements in 2018–2019 (if relevant), in US$ millions: 

Zero cost implication. 

Has this been included in the Proposed programme budget 2018–2019? 

Not applicable. 

4. Estimated additional budgetary requirements in future bienniums (if relevant), in US$ millions: 

Not applicable. 

 

The representative of PARAGUAY emphasized the importance of strengthening the capacity of 

health care planning teams working on the Sustainable Development Goals to ensure that a rigorous 

follow-up and evaluation mechanism was put into effect. The commitment to guaranteeing the right to 

health could be fulfilled by focusing on holistic, equitable, gender-sensitive, community-based and 

cross-cultural national health policies and strategies. She therefore called on WHO, the United Nations 

Statistical Commission and the Inter-agency and Expert Group on Sustainable Development Goal 

Indicators to support Member States in strengthening their national planning and statistical capacities. 

To avoid duplication of efforts and achieve greater impact, indicators should be standardized and 

aligned with national planning and territorial policies. WHO and Member States should also pay 

attention to the crucial link between health and the environment when evaluating the Sustainable 

Development Goals, including indicators and measures to protect and improve water, air and soil 

quality. Her Government would align its national development plan 2030 with the 2030 Agenda for 

Sustainable Development. 

The representative of MEXICO said that the Sustainable Development Goals were 

interdependent and inseparable; advances in the health-related Goals were key to achieving the other 

Goals and vice versa. The 2030 Agenda for Sustainable Development provided an opportunity to 

establish a framework for sustainable and inclusive development, with the Goals serving as a guide for 

formulating public policies on social development, economic growth, sustainability and respect for the 

environment. He recognized the support provided by WHO to States in aligning their national policies, 

strategies and plans with the Sustainable Development Goals. The 2030 Agenda was transformative in 

two ways: it created an additional framework to monitor state action and placed people at the heart of 

public policy-making. WHO should mainstream the 2030 Agenda into its activities, making it the 

basis of the next general programme of work, and participate actively in the monitoring and evaluation 

activities of the United Nations High-level Political Forum on Sustainable Development and the 

Forum of the Countries of Latin America and the Caribbean on Sustainable Development. 
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The representative of BRAZIL, speaking on behalf of the Region of the Americas, said that 

implementing the Sustainable Development Goals was akin to promoting the right to the enjoyment of 

the highest attainable standard of health, and WHO programmes and policies should support the 2030 

Agenda for Sustainable Development. The draft thirteenth general programme of work, 2020–2025, 

would provide a unique opportunity to mainstream the Sustainable Development Goals, gender 

equality, equity and human rights into WHO’s work. A focus on universal health coverage could 

function as an enabler of other targets, and there was a need to work in a more integrated way and 

across all sectors. At the regional level, the sustainable health agenda for the Americas 2018–2030 

would complement and underpin national efforts. WHO played an important role in the development 

of health-related indicators at the global level and should participate in the work of the United Nations 

High-level Political Forum on Sustainable Development. It should also assist countries with collecting 

reliable, transparent and comparable data on the implementation of the health-related Sustainable 

Development Goals.  

The representative of MALDIVES, speaking on behalf of the South-East Asia Region, said that 

consultations in the Region had led to most Member States establishing coordinating bodies for the 

2030 Agenda for Sustainable Development and setting national targets and indicators. WHO played an 

important role in fostering the alignment of global health interventions to strengthen national health 

systems, which were critical to achieving the health-related Goal and its interlinked targets. 

Cooperation at the national, regional and global levels between governments and the private sector 

was crucial to tackle the social, environmental and economic determinants of health. There was a need 

for strategic planning and implementation using existing mechanisms wherever possible. Quality, 

inclusive and transparent information was required for regular monitoring and review of progress 

towards achieving the Sustainable Development Goals. She urged Member States to prioritize 

investment in health and the mobilization of domestic and international resources for health, taking 

account of country-specific circumstances and levels of development. Given that work on resolution 

WHA69.11 (2016) was still ongoing, including fulfilling the reporting requirements contained in its 

operative paragraphs 2(10) to (14), which would inform on global and regional progress towards 

achieving the health-related Goal as a whole and its interlinked targets, Member States of South-East 

Asia Region might not be able to support the draft decision. 

The representative of ECUADOR said that the 2030 Agenda for Sustainable Development must 

be accompanied by an effective and rigorous follow-up and evaluation mechanism. WHO, the United 

Nations Statistical Commission and the Inter-Agency and Expert Group on Sustainable Development 

Goal Indicators should therefore work with Member States to strengthen national statistical capacities. 

National statistics should be generated following best practices such as technical independence, 

relevance, timeliness, coherence and accessibility; hence the need to standardize indicators, align 

national plans, coordinate land policies and incorporate data on indigenous communities and remote 

areas. 

The Sustainable Health Agenda for the Americas 2018–2030 aimed to achieve stronger and 

more resilient health systems that were technically and politically integrated. It took account of the 

Region’s health situation, unfinished business related to the Millennium Development Goals, the 

action areas of the Health Agenda for the Americas 2008–2017, the impact targets and intermediary 

outcomes of PAHO strategic plans, and health-related targets – adjusted to the regional context – 

under the Sustainable Development Goals. 

Turning to the Secretariat’s report, she said that consideration should also be given to the impact 

on health of violence, especially sexual violence against children and adolescents and against lesbian, 

gay, bisexual, transgender and intersex persons and other priority groups. In addition, WHO and the 

Member States should create instruments that could be used to highlight the importance of the 

relationship between health and the environment when evaluating progress on the 2030 Agenda 

targets, including action to improve and protect water, air and soil quality. 
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Fulfilment of the 2030 Agenda was contingent on sustainable and viable funding for national 

health systems, political commitment, and coherent and convergent WHO and international strategies. 

The representative of LEBANON said that, while Lebanon had been one of the few countries to 

achieve the Millennium Development Goals, it would find it a challenge to maintain that achievement 

during the protracted Syrian crisis. It had already met some of the baseline values set out in the 

Sustainable Development Goals, but faced a more alarming situation for others. The maternal 

mortality rate had increased sharply, for example, because it was significantly higher among Syrian 

refugees. A review of maternal deaths had revealed that the majority had non-obstetric causes, 

meaning that the real culprit was health issues among Syrian refugee women caused, she believed, by 

the lack of financial assistance for refugees. When considered together with data on the general 

fertility rate and the number of reported births among Syrian mothers aged 11 and 12, it became clear 

that the problem was sociocultural rather than purely health-related, as premised in the 2030 Agenda 

for Sustainable Development. 

She supported the Director General’s establishment of a Sustainable Development Goals 

network, which she trusted would foster greater collaboration on achieving the Goals. Because such 

achievement was contingent on the availability of data, and since WHO was leading the Health Data 

Collaborative, she called for its support to strengthen the statistical capacities of health ministries and 

other national data producers, so as to facilitate monitoring and evaluation of the 2030 Agenda at 

country level. 

The representative of CHINA, observing that health was at the core of the 2030 Agenda for 

Sustainable Development, expressed appreciation for the Secretariat’s focus on the 2030 Agenda and 

supported its action to promote implementation of the health-related Sustainable Development Goals. 

Her Government, which attached great importance to the Goals’ achievement, had published a 

national plan for implementation of the 2030 Agenda. In the health sector, it had adopted the Healthy 

China 2030 plan, in order to better respond to health challenges and further improve people’s health 

overall. At its Eleventh Summit, held in Hangzhou in September 2016, the G20 had formulated the 

G20 Action Plan on the 2030 Agenda for Sustainable Development, an important component of which 

was global health. Her country planned to increase its cooperation with WHO, other international 

organizations and many developing countries. The Secretariat, for its part, should collect further 

information on Member State activities to implement the 2030 Agenda, in order to provide developing 

countries with useful experiences and more technical support. 

The representative of INDIA expressed appreciation for WHO efforts to advance discussions on 

implementation of the 2030 Agenda for Sustainable Development and was pleased to note that the 

Programme budget 2018–2019 was more closely aligned with the Sustainable Development Goals. He 

hoped that the draft thirteenth general programme of work, 2020−2025, would be substantially based 

on the Sustainable Development Goals and health sector involvement therein. He outlined the 

considerable progress made by India to integrate the health agenda under the Sustainable Development 

Goals into its national plans, policies and strategies, and expressed appreciation to the Secretariat for 

having nominated focal points in each state to facilitate the development of a 15-year plan to 

mainstream the Goals into state development agendas. 

The representative of LUXEMBOURG, speaking on behalf of Austria, Belgium, Cyprus, the 

Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Italy, Ireland, Latvia, 

Lithuania, Luxembourg, Malta, the Netherlands, Portugal, Slovenia, Spain, Sweden and the United 

Kingdom of Great Britain and Northern Ireland, said that many parts of the world faced serious 

demographic challenges as a result of population growth and ageing. WHO should address those 

challenges as part of its efforts to implement the Sustainable Development Goals. Achieving the 

Goals, which included universal health coverage, would require strong health systems, and WHO was 
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therefore to be commended for having engaged with 60 governments in an effort to align national 

health policies, strategies and plans, directly or via the United Nations system, and for exploring the 

potential of South–South and triangular cooperation. 

While there was much to be applauded, more should be done to better engage with other 

stakeholders in and outside the United Nations system. The Secretariat was therefore encouraged to 

adhere to Quadrennial Comprehensive Policy Review mandates and to strengthen coordination with 

other United Nations agencies, funds and programmes. Wherever possible or necessary, it should do 

so under the authority of the United Nations Resident Coordinator. 

Quality, disaggregated statistical data would be needed to monitor and review progress. The 

decision to invest further in research and capacity-building was to be encouraged, since the new efforts 

needed to implement the 2030 Agenda in and through WHO would have to be based on scientific, 

evidence-based findings. 

Mr Davies resumed the chair. 

The representative of the RUSSIAN FEDERATION said that Sustainable Development Goal 3 

was the most important Goal of the 2030 Agenda for Sustainable Development, as only a healthy and 

economically active population could meet the conditions required to achieve the other Sustainable 

Development Goals. Her Government was implementing a range of comprehensive measures aimed at 

attaining the Sustainable Development Goals, including a long-term health strategy and a health 

education programme focusing on improved family planning and maternity services and combating 

chronic noncommunicable diseases and smoking. A three-tiered universal health care system had been 

established, providing free and equitable health care to all. The measures had thus far resulted in lower 

child and maternal mortality rates, as well as the average mortality rate of the population as a whole, 

and increased life expectancy. She called on Member States to take a multisectoral approach and to 

continue working together towards attainment of Sustainable Development Goal 3. 

The representative of BAHRAIN expressed appreciation for WHO support provided to Member 

States, especially at the regional level, in implementing national health programmes aligned with the 

Sustainable Development Goals. She commended the Secretariat’s report, which established good 

indicators based on the health-related Sustainable Development Goals. She emphasized the importance 

of the joint programme between WHO and other United Nations agencies to address chronic diseases, 

which established a clear link between chronic diseases and development, and of the need to pool 

efforts to combat diseases at different levels, focusing on their impact on education, lifestyles, 

economies and infrastructure. She also emphasized the importance of the follow-up indicators to the 

health-related Sustainable Development Goals. Member States should receive guidelines on using the 

indicators and assistance in strengthening national statistical capacities, developing innovative 

technology programmes and research into national health systems, and in attaining the Sustainable 

Development Goals.  

The representative of IRAQ said that a strong multisectoral approach was needed to monitor 

progress in attaining the health-related Sustainable Development Goals. Efforts should be focused on a 

holistic approach to addressing all of the Sustainable Development Goals because they were 

inextricably interlinked. Nevertheless, it was important to establish committees to focus on specific 

indicators at the national level, as his Government had done, so as to adapt them to the reality on the 

ground and set standards accordingly. The Secretariat should play a strong role in measuring Member 

State progress through periodic review mechanisms, while strengthening capacity-building in regional 

offices; it was vital to have effective regional offices to ensure that support provided was appropriate 

to country contexts. 
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The representative of BARBADOS said that, despite the increasing prevalence of 

noncommunicable diseases in her country, citizens of Barbados enjoyed free universal health care, 

maternal and child mortality rates were low and life expectancy was high. That had been achieved 

through an effective multisectoral approach, with a focus on continuous quality improvement and 

ensuring that health services were well supported. In addition to intersectoral collaboration, the role of 

the private sector and civil society was pivotal in reducing risk factors for disease and mortality and 

improving quality of life. Her Government was currently vice-chair of the countries working group on 

developing a sustainable health agenda for the Americas 2018–2030, and was formulating a strategic 

social and economic policy framework to ensure continued provision of an innovative and universal 

health care service. 

The representative of PANAMA said that she agreed that there was a lack of recognition of the 

central role of health in achieving sustainable development. Taking account of the impact of the 

Sustainable Development Goals on the social, economic and environmental determinants of health 

was vital to achieving the health-related Goals. Economically inclusive policies were needed to ensure 

cost-effective approaches and strengthened research and development, health information systems and 

analysis of health indicators. Her Government, with support from WHO and PAHO, was following up 

on its commitments to the Sustainable Development Goals through its national health policy and 

national observatory for Sustainable Development Goal 3 and its interlinked targets. Only through 

joint action, support from the international community and the participation of local stakeholders 

could the Sustainable Development Goals be achieved. 

The representative of KENYA, speaking on behalf of the Member States of the African Region, 

said that, although many countries in the Region had made progress, financing challenges, the 

increasing burden of noncommunicable diseases and new and re-emerging health security threats 

continued to be key challenges. Attainment of universal health coverage required innovative solutions, 

and she urged WHO, development partners and the private sector to work together to build resilient 

health systems and address the challenges faced. Member States needed to increase domestic funding 

for health and strengthen their governance and management capacities in order to lead policy 

dialogues, promote accountability and foster intersectoral collaboration at all levels. Underscoring the 

need for a single national plan, coordination mechanism and monitoring and evaluation framework for 

the Sustainable Development Goals, she said that Member States of the African Region would require 

support in implementing the key actions towards achievement of the targets set out in the 2030 

Agenda for Sustainable Development. She supported the draft decision requesting the 

Director-General to review and report on progress made on the implementation of resolution 

WHA68.15 (2015) every three years. 

The representative of ZAMBIA, noting that the majority of social determinants of health lay 

outside the remit of the health sector, requested WHO to provide support in the design and 

implementation of multilateral and integrated approaches to achieving the Sustainable Development 

Goals. WHO should also provide assistance to Member States in ensuring access to essential 

medicines, vaccines, anaesthesia and surgery at the primary health care level as part of a strategy to 

attain universal health coverage. Furthermore, he called on the Secretariat to develop a global action 

plan to guide implementation of resolution WHA68.15 (2015), particularly as the topic had already 

been included in the Programme budget 2018–2019. Moreover, more support was needed to enable 

Member States to acquire the technical and material resources needed to facilitate innovation and the 

use of new technologies. Information and communication technologies should be harnessed to 

facilitate distance learning, mentorship, telemedicine, referrals and continuing professional 

development. 
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The representative of NAMIBIA expressed support for the draft decision proposed by the 

representatives of Monaco and Zambia contained in document A70/A/CONF./2, including the 

proposed additional paragraph that would serve as a guideline for Member States in implementing 

resolution WHA68.15 (2015), which had already been included in the Programme Budget 2018–2019. 

The representative of NIGER, noting that weak health systems in many countries resulted in 

coverage gaps even for basic health services and hindered preparedness for health emergencies, said 

that his country had benefited from the support of WHO on the development of policies, strategies and 

national plans that were aligned with the 2030 Agenda for Sustainable Development, together with 

assistance from the International Health Partnership for UHC 2030. WHO and its Member States 

should redouble their efforts to ensure access to health care and reduce health inequalities both within 

and between countries. 

The representative of GERMANY, speaking on behalf of France and Japan, said that the 

Sustainable Development Goals and their targets were too ambitious and cross-sectoral in nature to be 

achieved by one State or international organization working alone. As a result, the importance of 

partnerships and synergies between all relevant actors had been strongly emphasized in the 2030 

Agenda for Sustainable Development. He drew attention to a side event on partnerships held during 

the present Health Assembly to highlight the importance of finding better ways to collaborate on 

health system strengthening to achieve the targets under Sustainable Development Goal 3 and 

universal health coverage. During that side event, Chile, Indonesia, South Africa and Thailand, 

together with the Rockefeller Foundation, the United Nations Foundation, OECD and various civil 

society organizations had joined the International Health Partnership for UHC 2030. Moreover, the 

G20 ministers of health had recently emphasized the need to join forces to achieve universal health 

coverage through the adoption of the Berlin Declaration. 

(For continuation of the discussion and approval of a draft decision, see the summary record of 

the twelfth meeting, section 2.) 

The meeting rose at 18:50. 

=     =     = 


