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COMMITTEE A 

FIRST MEETING 

Monday, 21 May 2018, at 15:55 

Chairman: Mr A. SINGHAL (India) 

1. OPENING OF THE COMMITTEE: Item 10 of the agenda 

The CHAIRMAN welcomed participants and introduced the representative of the Executive 

Board, its Chairman,
1
 who would report on the Board’s consideration of relevant items of the agenda. 

Any views expressed by representatives of the Board would be those of the Board, and not those of 

their respective governments. 

Election of Vice-Chairmen and Rapporteur 

Decision: Committee A elected Dr Søren Brostrøm (Denmark) and Mrs Mónica Martínez 

Menduiño (Ecuador) as Vice-Chairmen and Dr Alain Etoundi Mballa (Cameroon) as 

Rapporteur.
2
 

Organization of work 

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

States, recalled that, following an exchange of letters in 2000 between WHO and the European 

Commission, the European Union had participated in the Health Assembly as an observer. He 

requested that it should again be invited by the Committee to participate, without vote, in the 

deliberations of the meetings of subcommittees, drafting groups and other subdivisions dealing with 

matters falling within the competence of the European Union. 

The CHAIRMAN took it that the Committee wished to accede to the request. 

It was so agreed. 

2. STRATEGIC PRIORITY MATTERS: Item 11 of the agenda 

Health, environment and climate change: Item 11.4 of the agenda (documents A71/10, A71/10 

Add.1 and A71/11) 

The representative of MONACO said that the documents relating to item 11.4 reflected WHO’s 

strengthened leadership in the area of health, environment and climate change. She welcomed the 

                                                      

1 Participating by virtue of Rules 42 and 43 of the Rules of Procedure of the World Health Assembly. 

2 Decision WHA71(3). 
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progress made in relation to the road map for an enhanced global response to the adverse health effects 

of air pollution, covering the period 2016–2019, which provided a solid basis from which to obtain 

further evidence on the links between pollution, climate change and health effects. Her Government 

accorded high importance to the issue and would continue to support WHO in its related work, 

including by making a contribution to the first WHO Global Conference on Air Pollution and Health, 

to be held in Geneva from 30 October to 1 November 2018. She welcomed WHO’s work on the 

interlinkages between human health and biodiversity and encouraged further discussion on the matter, 

including in the context of antimicrobial resistance and zoonoses. 

The representative of AZERBAIJAN said that the environment must be at the forefront of 

countries’ health-related policies. In that connection, her Government had been cooperating with local 

and regional authorities and had implemented a number of national programmes, including regulations 

for clean air. It had also made efforts to promote healthy lifestyles and ensure access to safe and clean 

water and sanitation, which was a right, and had made significant progress in reducing water-borne 

diseases. 

The representative of INDIA said that it was imperative to measure environment and climate 

change determinants in all impact assessments. Her Government had introduced a range of measures 

to tackle the health effects of climate change. She expressed support for the development of a flagship 

initiative to address the health effects of climate change in small island developing States and 

vulnerable settings, which should take account of country-specific needs. The Secretariat should 

prioritize and provide support to Member States in: mainstreaming environmental risk factors into 

existing policy frameworks, so as to catalyse multisectoral action; developing a research agenda on the 

linkages between environmental risk factors and health; ensuring that health was properly represented 

in the climate change agenda; and building the capacity of public health practitioners to reduce health 

vulnerabilities to climate change. 

The representative of CANADA expressed support for a focus on small island developing States 

in the development of a draft action plan for the platform to address the health effects of climate 

change. The Secretariat should promote more effective upstream actions in such States in order to 

reduce indoor air pollution, using measures that complemented actions to reduce climate change, 

safeguarded the environment and promoted the health of the most vulnerable groups, including women 

and girls. Environment-minded education and advocacy must be included in the curriculums of health 

professionals. Her Government supported the development of a draft comprehensive global strategy 

on health, environment and climate change, and looked forward to participating in the consultative 

process. 

The representative of BRAZIL said that the interlinkages between human health, environment, 

climate change and biodiversity must be addressed through an intersectoral and coordinated approach. 

It was essential to tackle the environmental and social determinants of health in order to reduce the 

negative health impacts of environmental risk factors. The 2030 Agenda for Sustainable Development 

provided an opportunity to coordinate action both nationally and internationally. The Secretariat 

should continuously inform Member States of the outcomes of collaboration with other agencies, 

through the governing bodies. Using an evidence-based approach, the Secretariat should provide 

support to Member States to ensure that national health sectors had adequate preparedness and 

response capacities. Implementation of the draft thirteenth general programme of work, specifically its 

platform 5 (Addressing health effects of climate change in small island developing States and other 

vulnerable States), would be an important step in guiding WHO’s work in that area. The relationship 

between human health and biodiversity must be addressed in accordance with the global action plan 

on antimicrobial resistance, using a risk assessment and risk management approach. 
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The representative of IRAQ said that health and environmental indicators should be 

incorporated into efforts related to universal health care and in strategic workplans for communicable 

and noncommunicable diseases, with a view to making progress towards achieving the Sustainable 

Development Goals. The issue of climate change and its adverse effects on health should be included 

in the draft thirteenth general programme of work. Intra- and interregional cooperation was also 

essential. In addition, intersectoral collaboration and community participation were vital within the 

context of primary health care, including primary environmental care. 

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

States, said that the candidate countries Montenegro, Serbia and Albania, the country of the 

stabilization and association process and potential candidate Bosnia and Herzegovina, as well as 

Georgia, aligned themselves with his statement. 

Climate change and environmental degradation had a significant impact on people’s health and 

development, as well as socioeconomic consequences. Mitigating the effects of climate change would 

therefore not only improve people’s health but also have a positive impact on the planet. To achieve 

the Sustainable Development Goals, inter-country, intersectoral and multistakeholder collaboration 

was required, including through cross-cutting and preventive approaches, and mutually reinforcing 

actions that enhanced the co-benefits of the Goals and targets related to improving the health of 

societies must be promoted. A Health in All Policies approach was therefore necessary, in addition to 

a more integrated “One United Nations” approach in which all relevant organizations of the United 

Nations system, in particular WHO and UNEP, worked together to tackle the related challenges at the 

national, regional and global levels. 

He commended the Director-General and the Secretariat for their commitment to the issue of 

health, environment and climate change and welcomed both the update on the road map for an 

enhanced global response to the adverse health effects of air pollution and the information on the 

linkages between health and biodiversity. He looked forward to working with the Secretariat on the 

draft comprehensive global strategy on health, environment and climate change and to engaging 

constructively in the run-up to the WHO Global Conference on Air Pollution and Health. 

The representative of the UNITED STATES OF AMERICA said that document A71/10 

continued to misstate several key facts that should be corrected. Nevertheless, the proposed actions for 

health ministries were logical and well-considered. Intersectoral action was crucial in order support the 

creation and dissemination of epidemiological evidence. The health sector should take steps to ensure 

that health facilities had safe water and adequate sanitation, and were resilient to natural disasters. 

Although the measures taken by the Secretariat to use monitoring and reporting mechanisms were 

welcome, better data were needed. Further information on how work on health, environment and 

climate change would interact with other WHO workstreams would also be welcome. In addition, it 

would be useful to know how WHO was cooperating with other international organizations to ensure 

that its efforts were complementary to ongoing work, while remaining within its own mandate. It was 

pleasing to see the numerous and complex linkages, both direct and indirect, between health and 

biodiversity, and the constructive collaboration between WHO and the Convention on Biological 

Diversity. 

The support for Member States proposed in paragraph 19 of document A71/11 was welcome. 

However, with regard to paragraph 16 on “no regrets” measures, the establishment of regulations for 

the protection of human, plant and animal health fell under the scope of the WTO Agreement on the 

Application of Sanitary and Phytosanitary Measures, along with the obligations to base such measures 

on science and risk. He therefore encouraged Member States to establish sanitary and phytosanitary 

measures in a manner consistent with WTO member obligations. Further information on how the 

WHO Secretariat and the secretariat of the Convention on Biological Diversity would develop best 

practices would be appreciated. He also requested clarification of the phrase “opportunities to … 
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promote sustainable consumption and production and associated behavioural change”, contained in 

paragraph 19, and how the Secretariat would work with Member States to carry out such action. 

The representative of the DOMINICAN REPUBLIC said that, to enable countries to effectively 

integrate the different sectors linked to biological diversity, climate change and health, the Secretariat 

must support national capacity-building. It should also support countries in conducting follow-up and 

compiling data, and provide technical support for the development of studies on the linkages between 

health and biological diversity in environmental and health impact assessments, as well as in risk and 

strategic assessments. The Secretariat should support Member States to promote the examination, 

surveillance and assessment of the adverse health effects of interventions relating to biological 

diversity, and identify ways to adopt healthy lifestyles. In addition, it should encourage and propose 

strategies or conceptual frameworks to develop and implement interdisciplinary programmes on the 

linkages between biological diversity and health, and promote the large-scale and high-level 

integration of health and biological diversity to address cross-cutting issues. It was important to 

comply with multilateral agreements aimed at reducing the effects of climate change, particularly on 

small island developing States. 

The representative of GABON said that her Government had implemented a range of measures 

to combat climate change, including the conservation of 15% of its forest land as part of efforts to 

reconstitute the ozone layer. WHO should continue its follow-up work on the road map for an 

enhanced global response to the adverse health effects of air pollution, and provide regular updates on 

the progress achieved. 

The representative of AUSTRALIA welcomed the Director-General’s commitment to 

addressing the health impacts of climate change and environment and the priority accorded by WHO 

to the issue. Strong, resilient health systems, equipped with the necessary skills and tools, would be 

critical to tackling the related challenges. Noting the particular challenges faced by the Asia-Pacific 

region, he welcomed the launch of the special initiative to address climate change impacts on health in 

small island developing States and the development of the draft comprehensive global strategy on 

health, environment and climate change. In recognition of the unique national circumstances of each 

Member State, the draft comprehensive global strategy should present a range of evidence-based 

approaches for Member States to implement as appropriate to their context. Both the draft 

comprehensive global strategy and the draft action plan for the platform to address the health effects of 

climate change must complement existing efforts to strengthen health security and health systems to 

avoid duplication and fragmentation. Such work should be undertaken in close collaboration with the 

secretariat of the United Nations Framework Convention on Climate Change. Lastly, he welcomed the 

work undertaken on the linkages between human health and biodiversity. 

The representative of NORWAY welcomed the attention afforded by WHO to health, 

environment and climate change and applauded WHO’s leadership in highlighting the health impacts 

of air pollution. The first WHO Global Conference on Air Pollution and Health would provide an 

opportunity for the Organization to underline the increasing threats from air pollution and the 

connection with under-5 mortality and noncommunicable diseases. The special initiative to address 

climate change impacts on health in small island developing States and the draft comprehensive global 

strategy on health, environment and climate change should be fully integrated into the draft thirteenth 

general programme of work. The draft comprehensive global strategy must describe the major risks 

and co-benefits of climate, environment and health-related action at the international level, and outline 

the research and public health capacities required at the national level to define and drive cross-

sectoral efforts. It must also provide details of the policy, programming and regulatory capacities 

needed to sustain effective action at the regional, national and municipal levels. Her Government 
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accorded high priority to work on health, environment and climate change and was considering 

increasing its financial support for WHO’s work in that area. 

The representative of SPAIN said that studying the impact of climate change on public health 

would enable countries to design and integrate adaptation measures into health management and 

planning policies, and to develop preventive and protective strategies. Action on the following was 

essential in order to address the challenges posed by climate change-related risks: providing greater 

leadership and governance by health ministries in the development of intersectoral policies; facilitating 

evidence-based policy options and awareness-raising activities; and supporting the implementation of 

the public health response to climate and environmental change. 

The representative of AUSTRIA welcomed the broad and interdisciplinary perspective of the 

road map for an enhanced global response to the adverse health effects of air pollution. It was essential 

to strengthen cooperation and synergies across health and other sectors and emphasize their co-

benefits in order to fight air pollution, reduce greenhouse gas emissions and promote health. The 

education and involvement of young people in the decision-making process to understand and promote 

the linkages between environment and health was paramount, as was bold political leadership. His 

Government was willing to support such efforts at all political levels. 

The representative of BARBADOS said that investment in the appropriate infrastructure, 

response capabilities and human resource development was essential to enable small island developing 

States to tackle the challenges posed by health, environment and climate change. As one of the most 

water-scarce countries in the world, she urged the Director-General to view wastewater as a valuable 

commodity rather than as a waste product, and to develop appropriate guidelines and protocols on the 

matter. The Director-General should also commission rapid response teams in the most vulnerable 

geographical areas to provide logistics and support during post-disaster periods; to develop protocols 

for the storage of safe drinking water; and to promote the ecological protection of sites in accordance 

with the Convention on Wetlands of International Importance especially as Waterfowl Habitat. In 

addition, support was needed to combat the impacts of climate-driven vector-borne diseases. She 

requested the Director-General to ensure that no small island State was left behind in its quest for 

development and prosperity. 

The representative of the PHILIPPINES agreed with the need for a more upstream approach to 

combating climate change and expressed support for the development of a draft action plan for the 

flagship initiative to address the health effects of climate change in small island developing States and 

other vulnerable settings, with clear timelines and outcomes. There should be specific measures to 

make countries more accountable for their actions in terms of their impact on the global climate and 

health of those disproportionately affected. Her Government fully supported the development of a 

draft comprehensive global strategy on health, environment and climate change. She invited 

colleagues from the Regional Office for the Western Pacific to attend a conference on healthy islands, 

to be held in the Philippines in July 2018, in order to discuss the development of a framework for 

action. 

The representative of the NETHERLANDS said that all stakeholders around the world should 

join forces to address the climate change-related causes of ill health. She urged health ministries , 

health professionals, nongovernmental organizations, companies and health research institutes to be 

advocates for climate and environmental action among the public and influential stakeholders. Major 

health concerns should be reflected in the policies and practices of all sectors that affected the climate 

and environment, in line with the Health in All Policies approach. 
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The representative of MALAYSIA welcomed the actions undertaken by the Secretariat thus far, 

but noted that further efforts were required to support Member States in mainstreaming the linkages 

between biodiversity and health. 

The representative of PANAMA said that the issue of health, environment and climate change 

must be addressed using an intersectoral, inter-institutional and interdisciplinary approach. To ensure a 

more effective response, the health sector should join forces with all stakeholders and the community. 

In addition, targeted strategies to encourage the population to learn new behaviours in order to 

minimize risks and bad habits should be developed. Outreach and education were essential, and it was 

important to redesign the health promotion component using an environmental and whole-of-society 

approach, with the participation of all government sectors. Her Government was committed to tackling 

the issue. 

The representative of NAMIBIA said that a lack of awareness, a shortage of reliable data on 

environmental health factors and outcomes, a lack of evidence demonstrating the social and economic 

benefits of prevention programmes, and the absence of a coordinated approach across all sectors had 

led to an underestimation of the true impact of environmental health risk factors. The Health in All 

Policies approach was a critical tool as part of efforts to adopt a cross-sectoral, integrated approach to 

deal with the determinants of health and, together with universal health coverage, was a prerequisite 

for achieving Sustainable Development Goal 3 (Ensure healthy lives and promote well-being for all at 

all ages). An annual update on progress made in the implementation of resolution WHA67.12 (2014) 

should be provided. 

The representative of CHINA welcomed WHO’s analysis of the linkages between human health 

and biodiversity, and of the disease burden caused by environmental risks, which disproportionately 

affected middle- and low-income countries, vulnerable populations, and certain groups of workers. 

She welcomed the development of a draft action plan for the flagship initiative to address health 

effects of climate change in small island developing States and vulnerable settings. Cross-sectoral, 

interdisciplinary action was essential. Noting that the fifteenth meeting of the Conference of the 

Parties to the Convention on Biological Diversity was scheduled to be held in China in 2020, she 

encouraged WHO to continue its collaboration with the secretariat of the Convention on Biological 

Diversity, with a focus on biodiversity and health. Her Government would continue to work with the 

Secretariat to conduct relevant research. 

The representative of SRI LANKA, noting the need for an integrated approach, welcomed the 

development of a draft comprehensive global strategy on health, environment and climate change, 

which in turn would help to achieve the Sustainable Development Goals. The draft comprehensive 

global strategy should cover the working environment and integrate the follow-up of the WHO global 

plan of action on workers’ health. 

A cross-sectoral, multistakeholder approach was required to tackle the adverse impacts of 

climate change and biodiversity loss. In addition, a greater understanding was needed of the linkages 

between biodiversity, ecosystem services and human health; the benefits of timely, integrated action 

must also be promoted. 

The representative of the BAHAMAS said that the public health and economic impacts of 

environmental and climate change were greatest in small island developing States. However, the Paris 

Agreement under the United Nations Framework Convention on Climate Change was important for all 

nations, regardless of their size, given that the effects of climate change would be felt at the global 

level. 

Thanking PAHO for the technical support provided in response to disasters, he noted the 

importance of sharing lessons learned. His Government had launched a number of initiatives to tackle 
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the health effects of climate change. Progress had been made in improving the health of inner-city 

communities using an intersectoral approach encompassing environmental, social and economic 

incentives and enhanced connectivity within all community health clinics to better inform 

communities. 

It was essential to continue research to inform evidence-based decisions in the field of climate 

change and biodiversity. 

The representative of INDONESIA said that, as a country that was particularly vulnerable to the 

adverse impacts of climate change, his Government had implemented a range of measures to tackle the 

related health effects, including a national action plan on climate change adaptation, in line with a 

strategic, multisectoral approach. 

The Minamata Convention on Mercury and the Stockholm Convention on Persistent Organic 

Pollutants were critical to improving national capacity with respect to health and the environment. His 

Government was committed to working with all sectors and relevant stakeholders to promote healthy 

lifestyles; to improve the quality of water and sanitation; and to develop guidelines on the health risks 

associated with chemical use, environmental pollution, radiation and climate change. 

The representative of ISRAEL said that health, environment and climate were inextricably 

linked; failure to take action would hamper the achievement of unrelated goals, as well as the 

Sustainable Development Goals. Cross-sectoral, multistakeholder cooperation, with both the public 

and private sectors, was needed in order to achieve significant and durable results. In view of the large 

number of actors and components involved, WHO’s leadership, normative work and efforts to 

strengthen regional and global monitoring and reporting mechanisms were critical to successful 

outcomes. It was imperative to take immediate action to prevent further irreversible environmental 

damage. Her Government accorded high priority to health, environment and climate change and 

looked forward to working with the Secretariat on the issue. 

The representative of SAUDI ARABIA noted the reports and expressed his grave concern about 

the major contribution of environmental risk factors to the global disease burden, pointing out that 

failure to manage environmental risks and prevent environment-related diseases would ultimately 

increase the pressure on health services and national and household budgets. Studying the links 

between health, climate and environment was essential to the successful implementation of the 2030 

Agenda and the draft thirteenth general programme of work. He supported the draft comprehensive 

global strategy, the Health in All Policies approach and the integration of multisectoral strategies. The 

health sector needed to lead the way and work with other sectors to achieve a sustainable future in 

which people were able to live healthy lives. He called on WHO and its partners to expand existing 

initiatives and support research on the health effects of dust storms and the measures needed to reduce 

dust emissions and the population’s level of exposure during dust storms. 

The representative of MEXICO recognized the need to address environmental risk factors, 

given the new and long-standing challenges faced by Member States and the fact that the increase in 

extreme environmental events was already having an impact on morbidity, mortality and disease 

transmission. She therefore welcomed the Director-General's initiative to develop a plan of action to 

address the effects on health of climate change. The initiative reaffirmed the Secretariat's commitment 

to supporting Member States in developing climate change adaptation plans and recognized the 

importance of multilateralism as a key element in addressing global challenges. 

Climate change should remain on the agenda of WHO governing bodies, and a multisectoral 

and inter-agency approach should be taken in monitoring developments. Moreover, to address the 

challenges, human and financial resources should be allocated to environmental health at the national 

and international levels and a comprehensive approach adopted, taking into consideration a range of 

factors and the core functions of the health sector. With respect to air quality, the draft comprehensive 
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global strategy and draft action plan should propose tangible short-, medium- and long-term actions to 

be taken jointly with the environmental sector. It should also include a risk communication section, 

focusing on prevention, so that information on the major challenges encountered in monitoring 

activities could be disseminated based on the data provided by the air quality monitoring system. 

The representative of the REPUBLIC OF KOREA said that the threat to public health posed by 

climate change required the active intervention of health ministries. In his country, the Ministry of 

Environment, in collaboration with nearly 20 other ministries, was implementing a national climate 

change adaptation plan. Moreover, the Ministry of Health and Welfare, as the body responsible for 

issues relating to climate change, was working on reducing the impact of climate change on health. 

Global cooperation was needed to tackle climate change, for the benefit of current and future 

generations. His Government would continue to work with the Secretariat to develop global strategies 

on health, the environment and climate change. 

The representative of the UNITED REPUBLIC OF TANZANIA welcomed the focus on 

climate change as a major global health threat. Her Government was in the process of finalizing its 

national health adaptation plan, using climate change data to inform public-health responses to 

climate-related risks. It was also implementing a project on using water and sanitation interventions to 

respond to climate change. Climate change data provided a valuable tool for early intervention; she 

called on the Secretariat to continue to provide technical support to Member States in delivering 

reliable forecasts. Moreover, it was important to better understand the links between biodiversity, 

ecosystems and human health, in order to plan effective interventions. In that regard, she welcomed 

the cooperation between the Secretariat and the secretariat of the Convention on Biological Diversity. 

The representative of the RUSSIAN FEDERATION said that it was necessary to respond to 

climate change, especially given its impact on small island developing States and other vulnerable 

countries. The Sustainable Development Goals included targets relating to sustainability and health. It 

was therefore necessary to prioritize measures to prevent noncommunicable diseases related not only 

to climate change, but also to environmental degradation and unhealthy working conditions. 

Challenges relating to environmental pollution could only be overcome if the health sector played a 

leading role in coordination. In that regard, Member States looked to the Secretariat to provide 

scientifically backed proposals to design up-to-date responses and prevention measures. The 

monitoring and prevention of threats were key aspects of protection mechanisms; as well as medical, 

scientific and technical data, socioeconomic effects and objective evaluation and follow-up 

mechanisms should be taken into account in developing prevention and protection initiatives. 

The representative of THAILAND said that the implementation of declarations, resolutions and 

frameworks relating to climate change resilience and adaptation, such as the Malé Declaration on 

Building Health Systems Resilience to Climate Change, required intersectoral action to ensure the full 

engagement of non-health sector stakeholders, as climate change affected the whole of society. 

Investment in primary prevention to mitigate environmental degradation and the impact of climate 

change was vital. Her Government supported the activities planned for 2018–2019, in particular health 

system capacity-building at the national level, including through existing initiatives such as the Asia-

Pacific Regional Forum on Health and Environment. However, there were concerns that the resources 

available did not reflect the scale of the problem. Thus, there was a need to improve WHO access to 

key resources such as the Global Environment Fund and the Green Climate Fund. 

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

East Asia Region, said that working environments were a significant yet neglected area in the 

environmental health framework. Ambient and household air pollution was also a key concern of his 

region because of its disproportionate share of the global burden of diseases attributable to air 
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pollution. It was therefore important to implement effective prevention measures in light of increased 

urbanization in the Region. 

All sectors must be aware of mitigation measures and the health sector should build its 

resilience to climate change, which affected children, young people, older people, women, informal 

workers and other vulnerable groups the most. Targeted support must therefore be provided to the 

most vulnerable nations and populations. There should be sufficient political will to address the 

challenges globally, including measures to cut carbon emissions. In addition, the upstream drivers of 

health hazards needed to be addressed for regular monitoring and review of progress towards the goals 

and targets of the 2030 Agenda for Sustainable Development. Moreover, there must be holistic and 

integrated strategies based on existing international agreements, which should leverage additional 

support, mainstream health and biodiversity, be linked to national strategies and programmes and 

strengthen system resilience. 

More research was needed on the links between biodiversity and health. The Secretariat should 

take advantage of the Green Climate Fund and collaborate with accredited agencies. His country 

appreciated efforts to launch the draft comprehensive global strategy on environment, health and 

climate change as well as the progress made in technical areas. WHO should support resource 

mobilization and deployment efforts to support country-level actions. 

The representative of TRINIDAD AND TOBAGO said that, as a small island developing State, 

her country was especially vulnerable to climate change. In response, her Government had adopted a 

Health in All Policies approach, with various ministries and agencies sharing responsibilities for the 

components determining vulnerability to climate change. She noted the recommendation to support 

the implementation of the public-health response to climate and environmental change, and agreed on 

the importance of incorporating climate change into risk assessments and preparedness and response 

plans for health emergencies, integrating climate resilience into the building blocks of health systems, 

and promoting investment in the provision of energy, water and sanitation. WHO should provide 

guidance on implementing national programmes in those areas. 

The representative of GRENADA, speaking on behalf of small island developing States, said 

that climate change was one of the greatest threats to global health. It was therefore necessary to have 

a well-defined strategy aimed at ensuring that mitigation and adaptation were the cornerstones of 

plans. The risk of increased disease burden caused by climate change had placed small island 

territories at a severe disadvantage in achieving the Sustainable Development Goals. For example, 

chikungunya and Zika virus epidemics in the region had negatively affected the economy and early 

learning institutions had begun to report learning disabilities among children whose mothers had 

contracted Zika virus during pregnancy. Welcoming the plan to hold regional consultations on creating 

a road map on mitigation and adaption, he emphasized that small island developing States contributed 

the least to climate change, yet were the most affected; WHO must urgently consider their 

vulnerabilities. 

The representative of PAKISTAN, emphasizing the central place of health in all of the 

Sustainable Development Goals, said that public health approaches to climate change and 

environmental degradation should involve wider society and be comprehensive, integrated, 

intersectoral, population-based and cost-effective. It was important to generate evidence on the impact 

of environmental degradation and climate change on health to ensure informed policy-making. It was 

also important to integrate climate variation into risk assessments and emergency preparedness plans, 

and incorporate climate resilience into the building blocks of health systems. Investment in clean 

energy, water and sanitation for health facilities was also necessary to contribute towards universal 

health coverage. 
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The representative of SWITZERLAND said that intersectoral collaboration was important to 

tackle issues related to the environment, and encouraged greater WHO involvement with different 

sectors. WHO should continue to participate in environmental negotiations, including by creating, and 

holding regular discussions with, a network of States and negotiators devoted to the cause. Studies 

showed that ensuring a healthy environment would improve global health, and WHO had a role to 

play in promoting the Health in All Policies approach. 

The representative of PAPUA NEW GUINEA said that his Government endorsed the three 

reports and their recommendations. It was encouraging that WHO had requested accreditation to the 

Green Climate Fund and would work with partners to increase health-sector access to climate 

financing, particularly in the most vulnerable countries. It was also encouraging that the Organization 

had acknowledged the need for significant initial investment to tackle environmental and climate risks 

and for new funding mechanisms both nationally and internationally. 

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

Region, said that environmental risks were higher in the African Region compared with the rest of the 

world, which increased the burden of communicable and noncommunicable diseases, and vulnerable 

groups were most affected. Interventions must focus on universal access to safe drinking water, 

sanitation and hygiene, air pollution and clean energy, chemicals and waste, climate change, vector 

control and health in the workplace, including indoor air quality. The health sector must lead the 

process and work with other sectors to ensure a wider societal, intersectoral, Health in All Policies and 

population-based public health approach. 

Significant initial investment was needed to address environmental and climatic risks, with the 

benefits being spread over several years. Failure to manage environmental risks would increase the 

strain on health services and on national and household budgets. The effects of human actions on the 

environment were an ethical and human rights issue. His Government agreed with the steps proposed 

in the reports. However, WHO should provide the health workforce with technical support and 

guidelines on climate change and on how to monitor progress. 

The representative of COMOROS said that his country was particularly vulnerable to the effects 

of climate change. Not only was the country an island, but it also had a low level of economic 

development and a weak health system. The Government would focus on leadership and an 

intersectoral approach to tackling environmental risks. It would also implement the Libreville 

Declaration on Health and Environment in Africa, the Strategic Plan for Biodiversity 2011−2020, 

including the Aichi Biodiversity Targets. He supported WHO’s request for accreditation to the Green 

Climate Fund. 

The representative of MALAWI said that almost a quarter of the environmental disease burden 

in Africa was due to environmental risk factors. The Government of Malawi had adopted a raft of 

measures to address the issues and the health sector was taking the lead and working with other 

sectors. He expressed support for the report and the recommendations on the way forward. 

The representative of BAHRAIN said that she supported the three reports and the strategies 

proposed therein. It was particularly important to fight climate change effects in small island 

developing States and other developing States. The Government of Bahrain had introduced its own 

national strategy to mitigate climate change effects, involving both the Ministry of Health and the 

Ministry of the Environment. The Government also hoped to increase private-sector participation and 

bolster regional and international cooperation. 

The representative of ECUADOR said that there was a need for interinstitutional, intersectoral 

and interdisciplinary action at local and international levels on issues related to health and the 
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environment. The health sector should take the lead but also work with other sectors. It was important 

to work on practical strategies to achieve the objectives. States must strengthen measures to improve 

primary health care, which should be community-based and focused on prevention. They must reduce 

the burden of diseases caused by climate change and ensure adequate financing mechanisms to tackle 

the issue. In general, the problem was largely rooted in the fact that vulnerable populations lacked 

access to safe and healthy environments. 

The representative of KENYA said that his country was committed to securing environmental 

sustainability at the local, regional and global levels; he welcomed the important contribution made by 

States, non-State partners and WHO leadership to that end. Given the close interaction between 

humans, animals and the environment, and its huge impact on health, quality of life and development, 

a One Health approach should be embraced to tackle the influence of climate change and the 

environment at the human and animal health interface. He expressed support for the proposed next 

steps outlined in the reports. 

The representative of the ISLAMIC REPUBLIC OF IRAN said that climate change and air 

pollution were major issues in the Eastern Mediterranean Region. His Government was implementing 

measures at the national level, including environmental health impact assessments based on WHO 

technical recommendations. It was important to promote the Health in All Policies approach because 

much of the monitoring of the many environmental health determinants was undertaken outside the 

health sector. Industrialized countries should take on greater responsibility in tackling the impact of 

environmental risks, air pollution and climate changes on health. 

The representative of VIET NAM thanked the Secretariat for its work with the secretariat of the 

Convention on Biological Diversity, which was important in light of the increased evidence on the 

complex impacts of biodiversity on human health. In order to help Member States manage the health 

burden from biodiversity loss and integrate health and biodiversity into national strategies, further 

research was required on the links between biodiversity and human health, including health priorities 

and nature-based solutions linked to country context. 

The representative of BHUTAN urged other Member States to consider the Malé Declaration in 

their actions on climate change, health and the environment. Climate change was having an adverse 

effect on efforts to improve the health of populations, particularly in the Himalayan region, and his 

country had therefore made a commitment to remaining carbon neutral. Environmental initiatives 

would only be sustainable if joint efforts were made through multisectoral collaboration, and he 

therefore called on WHO and State and non-State actors to strengthen their partnership, which was the 

only way to achieve the “triple billion” goals and universal health coverage. 

The representative of ZAMBIA welcomed the information provided on the links between 

biodiversity and health, which needed to be mainstreamed into national programmes through a Health 

in All Policies approach, and their importance to the 2030 Agenda for Sustainable Development and 

the achievement of the Sustainable Development Goals. It was important to remember the economic 

costs of environmental degradation; failure to manage environmental risks would cause a strain on 

health systems. Member States had to increase investment in primary prevention, while targeted 

support was required for the most vulnerable nations. Innovative national and international funding 

mechanisms were required, and she therefore welcomed WHO’s request for accreditation to the Green 

Climate Fund. She expressed support for the proposed next steps. 

The representative of HAITI highlighted the importance of the environmental dimension of 

sustainable development, particularly in its own case as a small island developing State. Climate 

change was causing greater extremes of weather in the Caribbean region, and countries in the region 
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needed to prepare for those risks. One solution could be to introduce financing mechanisms or 

improve existing ones, allowing affected countries to access reconstruction funds quickly through 

affordable, effective procedures, instead of having to wait for dubious support that was often too little, 

too late, or failed to materialize. 

The representative of SOUTH AFRICA welcomed the road map, noting the expansion of the 

knowledge base on air pollution and the improvement in the quality and coverage of information about 

human exposure to urban ambient air pollution. He expressed appreciation for Secretariat efforts to 

strengthen the capacities of Member States. It was also positive to see greater WHO leadership in 

global forums, the development of indicators for relevant Sustainable Development Goal targets and 

the expansion of the BreatheLife campaign. However, government financial allocations failed to 

match the magnitude of the impact of air pollution on human health; health ministries therefore needed 

to continue advocating for increased budgets to address issues relating to the environment and climate 

change. Multisectoral collaboration was also needed at all levels, particularly more societal 

involvement to address the social determinants of health. He agreed that the health sector had to 

strengthen its collaborative work to achieve the health-related Sustainable Development Goals, and 

called for climate change to be incorporated into risk assessments and preparedness and response plans 

for health emergencies. 

The representative of TUVALU, speaking on behalf of the Pacific island countries, highlighted 

the impact of climate change in his region, where uncertainties about the future also contributed to 

psychosocial risks. It was unfair that Pacific island countries were the first to experience the impact of 

climate change on health and health systems, while they were the last to contribute to the causes. 

Further consideration should be given to the links between biodiversity and health, and the Secretariat 

must support Member States in that area; more funds should be allocated to climate change and health 

efforts within the general programmes of work in those countries. He requested simpler mechanisms 

for small island developing States to access climate change funds and expressed support for WHO’s 

request for accreditation to the Green Climate Fund. 

The representative of WMO said that 2015−2017 had been the warmest period on record, 

confirming a global warming trend, while the concentration of greenhouse gases in the atmosphere 

also continued to rise, with profound implications for societies and human health. However, much of 

the potential damage could be avoided through strategic action and preparedness measures. WMO had 

an important role to play in that regard, providing data on weather, climate and air quality to help the 

health sector understand, monitor, forecast and address critical health risks. National meteorological 

and hydrological services were also starting to recognize the importance of working with national 

health authorities to improve public health, and the WHO/WMO Joint Office on Climate and Health 

provided strategic and technical support on climate services. WMO would continue to support WHO’s 

strategic priorities on health, environment and climate change, notably through a joint programme of 

work to ensure relevant and authoritative information was available to support the WHO Special 

Initiative for Climate Change and Health in Small Island Developing States and efforts to address the 

health risks of extreme weather and poor air quality. WMO also recognized the importance of greater 

coordination across the United Nations system, and to that end would participate in the Health, 

Environment and Climate Change Coalition. 

The representative of the INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at 

the invitation of the CHAIRMAN, said that the role of breastfeeding and human breast milk should be 

reflected in climate-smart development goals at the national and global levels. While breast milk 

substitutes left a significant ecological footprint, breastfeeding made an important contribution to 

mitigating environmental harm, especially in the context of growing food insecurity and extreme 

weather conditions faced by the most vulnerable women and children. Policies and practices relating 
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to the International Code of Marketing of Breast-milk Substitutes and measures to promote 

breastfeeding supported climate change mitigation efforts and were key to global measures to achieve 

Sustainable Development Goal 13 (Take urgent action to combat climate change and its impacts). 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, welcomed the progress made on the 

road map and the recognition of the interlinkages between the environment and priority health 

concerns. However, she urged Member States to implement the recommendations made regarding 

climate action and health. A wider, intersectoral and population-based public health approach was 

needed, and she supported interlinking the work of WHO with the 2030 Agenda for Sustainable 

Development and processes under the United Nations Framework Convention on Climate Change. 

The health sector had a specific responsibility to inform policy-makers and the public about the health 

impacts of climate and environmental change. Member States should use the momentum created by 

the first review of Nationally Determined Contributions under the Paris Agreement to make public 

health measures a central part of climate action. In the light of preparations for the third High-level 

Meeting of the General Assembly on the Prevention and Control of Non-communicable Diseases, she 

drew attention to the fact that air pollution had a comparable effect to the four recognized risk factors 

but was largely overlooked. 

The representative of the INTERNATIONAL PHARMACEUTICAL STUDENTS’ 

FEDERATION, speaking at the invitation of the CHAIRMAN, drew attention to the environmental 

harm caused by the poor management of pharmaceuticals, as reported by the Strategic Approach to 

International Chemicals Management in 2015. She urged WHO to prioritize efforts to mitigate the 

impact of pharmaceutical waste as an environmental contaminant, with emphasis on prevention 

through patient education and proper medication disposal practices. 

(For continuation of the discussion, see the summary records of the second meeting.) 

The meeting rose at 18:25. 

=     =     = 


