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SEVENTH MEETING 

Friday, 27 May 2022, at 18:10 

Chair: Mr R. BHUSHAN (India) 

PILLAR 3: ONE BILLION MORE PEOPLE ENJOYING BETTER HEALTH AND  

WELL-BEING (continued) 

1. REVIEW OF AND UPDATE ON MATTERS CONSIDERED BY THE EXECUTIVE 

BOARD: Item 18 of the agenda (continued) [transferred from Committee A] 

Maternal, infant and young child nutrition: Item 18.1 of the agenda (documents A75/10 Rev.1, 

A75/10 Add.7 and EB150/2022/REC/1, decision EB150(7)) (continued) 

WHO Implementation Framework for Billion 3: Item 18.2 of the agenda (documents  

A75/10 Rev. 1 and A75/25) (continued) 

• WHO global strategy for food safety (documents A75/10 Rev.1 and EB150/2022/REC/1, 

decisions EB150(8) and EB150(9)) (continued) 

The representative of FINLAND said that there was a need to promote health-enhancing 

behaviours and to take into account the impact of misinformation and disinformation on health. It was 

essential to continuously monitor and address risk factors and health determinants, many of which were 

beyond the direct influence of individuals. Healthy eating and physical activity were hindered by the 

high cost of healthy food, advertising of unhealthy products and limited access to safe environments for 

physical activity. To ensure that reliable, research-based data were used in decision-making and health 

promotion, the work of WHO should be informed by behavioural science and an understanding of the 

measures used by media and businesses. It would be impossible to achieve sustainable universal health 

coverage without developing health-conducive environments across all sectors of society through 

engagement with communities and the private sector. She supported the draft resolution on well-being 

and health promotion and the draft decision on maternal, infant and young child nutrition. 

The representative of NEW ZEALAND expressed support for the draft resolution on the outcome 

of the SIDs Summit for Health, particularly the emphasis placed on multisectoral engagement and the 

need to include the perspective of small island developing States in all aspects of WHO’s work. It was 

essential for Member States to continue working in concert with the Secretariat to ensure that the unique 

health needs of small island developing States were addressed on the global health agenda. Her 

Government was committed to ongoing investment in improving health outcomes in the Pacific region 

and in supporting resilient health systems in the face of climate change. She expressed support for the 

statement made by the representative of Australia in relation to the updated WHO global strategy for 

food safety and for the amendment proposed by the representative of Canada to the related draft decision.  

The representative of the FEDERATED STATES OF MICRONESIA welcomed the draft 

resolution on the outcome of the SIDs Summit for Health and wished to be added to the listed of sponsors. 

Member States should support tailored solutions for small island developing States, such as the proposed 

voluntary health trust fund.  

The representative of OMAN stressed the importance of health promotion, particularly with 

regard to maternal, infant and young child nutrition. It was necessary to encourage breastfeeding, end 

malnutrition in children under 5 years of age and reduce anaemia among breastfeeding mothers. He 
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supported the draft resolution on well-being and health promotion, which was an area requiring broad 

interventions that addressed social behaviours and other barriers. Member States must provide support 

in that regard and tackle problems such as shortages in human resources. 

The representative of TIMOR-LESTE outlined the progress made by his Government in tackling 

maternal, infant and young child nutrition; measures taken included training midwives to work in rural 

areas and introducing a home-visit programme.  

The representative of SAUDI ARABIA highlighted the need to promote nutritional health given 

the significant risk posed by foodborne diseases. He supported the five strategic priorities outlined in 

the updated WHO global strategy for food safety. 

The representative of NIGERIA commended WHO on its work to restrict the marketing of  

breast-milk substitutes. Expressing concern about the stalled progress in sustaining the elimination of 

iodine deficiency disorders, she requested continued support from the Secretariat in that regard. WHO 

should continue its work in the areas of food fortification and the promotion of exclusive breastfeeding, 

in particular by helping Member States to comply with the WHO and UNICEF Ten Steps to Successful 

Breastfeeding. 

The representatives of TUNISIA and JORDAN said that they wished to be added to the list of 

sponsors of the draft resolution on well-being and health promotion. 

The CHAIR noted the request from the Observer of Palestine to be added to the list of sponsors 

of the draft resolution on well-being and health promotion and the draft decision entitled Global Health 

for Peace Initiative; with the understanding of the meeting, that would be reflected in the record of the 

meeting. 

The representative of IAEA said that her organization supported WHO in tackling malnutrition 

in all its forms. Actions included taking part in research projects on childhood nutrition and supporting 

national programmes to reduce iron deficiency. Member States could improve nutrition interventions 

and programmes by using nuclear and stable isotope techniques, which generated data that could help 

to assess body composition, breastfeeding practices and micronutrient absorption, among other things.  

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

CHAIR, welcomed WHO’s leadership in promoting breastfeeding and encouraged Member States to 

support the draft decision on maternal, infant and young child nutrition. Breastfeeding was the 

cornerstone of child health and nutrition but was under threat due to the aggressive marketing tactics of 

the commercial milk formula industry. 

The representative of the INTERNATIONAL RESCUE COMMITTEE, speaking at the invitation 

of the CHAIR, said that the world lacked a well-funded, well-coordinated and well-governed plan on 

expanding treatment for child wasting, which represented a public health emergency. The global action 

plan on child wasting needed to be reinforced with a strategy that explicitly prioritized simplification 

and decentralization and endorsed evidence-based approaches. It was important not to take a one-size-

fits-all approach to treatment. The publication of further WHO guidance on child wasting could help to 

rapidly expand access to treatment, particularly in emergency contexts.  

The representative of the INTERNATIONAL LACTATION CONSULTANT ASSOCIATION, 

speaking at the invitation of the CHAIR, said that all Member States had an obligation to implement the 

International Code of Marketing of Breast-milk Substitutes and ensure that commercial companies 

complied with it. Member States should also ensure compliance with the WHO and UNICEF Ten Steps 

to Successful Breastfeeding and implement the baby-friendly hospital initiative. Her organization 

supported the draft decision on maternal, infant and young child nutrition. 
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The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIR, said that health issues, such as nutrition, 

required a strong focus on the determinants of health, including social, economic, political, 

environmental and behavioural factors. As a result, her organization applauded the efforts of WHO to 

develop initiatives such as the WHO behavioural sciences for better health initiative. She called on the 

Secretariat to ensure the full engagement of young people in that regard and on Member States to 

implement national WHO youth delegate programmes.  

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

CHAIR, said that Member States must take responsibility for the marketing activities of companies that 

promoted unnecessary, sweetened, flavoured and ultra-processed baby food. WHO must defend the 

decisions of the World Health Assembly in that regard. The forthcoming decision on the standard for 

follow-up formula to be taken by the Codex Alimentarius Commission must be aligned with the 

International Code of Marketing of Breast-milk Substitutes. Any efforts to undermine breastfeeding 

using digital marketing, deceptive claims or cross-promotion must be eliminated. Instead, it was 

important to implement mandatory paid maternity leave, baby-friendly birthing practices and effective 

food safety systems. 

The ALLIANCE FOR HEALTH PROMOTION, speaking at the invitation of the CHAIR, fully 

supported the draft resolution on well-being and health promotion, which would make an important 

contribution to achieving the target of 1 billion people enjoying better health and well-being. She urged 

Member States to put in place actions and resources to implement the draft resolution at all levels. Her 

organization was committed to fostering civil society engagement to that end.  

The representative of MEDICUS MUNDI INTERNATIONAL – NETWORK HEALTH FOR 

ALL, speaking at the invitation of the CHAIR, said that the political economy driving stunting remained 

unaddressed in the report on maternal, infant and young child nutrition. Information on support for 

small-scale producers and local food systems to ensure food sovereignty was also lacking from the 

document. The report prioritized breastfeeding counselling but only briefly referred to the social and 

physical determinants of maternal and child health. It also failed to mention that comprehensive primary 

health care was key to the success of targeted interventions to address iodine deficiencies.  

The representative of WORLD CANCER RESEARCH FUND INTERNATIONAL, speaking at 

the invitation of the CHAIR, strongly supported the draft decision on maternal, infant and young child 

nutrition. In the light of the expansion in digital marketing, new approaches were needed to address the 

commercial determinants of health and strengthen and better monitor the implementation of the 

International Code of Marketing of Breast-milk Substitutes. She urged Member States to take strong 

action in that regard. 

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

CHAIR, welcomed the request to develop guidance for Member States on regulatory measures 

restricting digital marketing of breast-milk substitutes. Governments were not on track to meet 

childhood obesity targets and were failing to implement relevant policies such as sugar-sweetened 

beverage taxation. She urged Member States to address the commercial determinants of health and put 

the health of mothers and children ahead of commercial interests. The Secretariat should develop 

monitoring tools in support of those efforts. 

The representative of the GLOBAL ALLIANCE FOR IMPROVED NUTRITION, speaking at 

the invitation of the CHAIR, said that the WHO global strategy for food safety was an important 

milestone in linking the objectives of food safety, nutrition and smart development. Her organization 

was committed to supporting Member States in developing food safety guidance with a view to 

improving food safety information and oversight in traditional markets.  
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The representative of the INTERNATIONAL FEDERATION OF GYNECOLOGY AND 

OBSTETRICS, speaking at the invitation of the CHAIR, welcomed the draft decision on maternal, 

infant and young child nutrition. Amending existing international codes would help parents to make 

fully informed and evidence-based decisions. He reiterated the importance of nutrition in maternal health 

and urged Member States to support related initiatives, such as the pregnancy, obesity and nutrition 

initiative launched by his organization, and to introduce legislation and policies that prioritized the well-

being of mothers and children. 

The representative of WATERAID INTERNATIONAL, speaking at the invitation of the CHAIR, 

said that civil society, in partnership with Member States and other stakeholders, played a transformative 

role in global health, including in efforts to improve access to water and sanitary facilities. Yet the 

contribution of civil society was increasingly restricted in global health discussions and decision-making. 

She called on WHO to safeguard space for civil society at the Health Assembly and in the development 

of the new international instrument on pandemic prevention, preparedness and response. 

The ASSISTANT DIRECTOR-GENERAL (Universal Health Coverage/Healthier Populations) 

thanked Member States and other partners for their guidance and support to improve the health and 

nutritional status of vulnerable populations, including infants and children. She took note of all 

comments made in that regard and said that the Secretariat would continue to support Member States in 

their efforts to promote, protect and support breastfeeding, including by addressing the challenges posed 

by the digital marketing of breast-milk substitutes. Since many new social media marketing techniques 

were not covered by the International Code of Marketing of Breast-milk Substitutes or by national 

legislation, the Secretariat would work with Member States to develop further guidance on regulatory 

measures to address those issues. She agreed that action to improve maternal, infant and young child 

nutrition needed to be scaled up and congratulated countries that had made substantive policy and 

financial commitments at the Tokyo Nutrition for Growth Summit in 2021. WHO would continue to 

work with other entities of the United Nations system on the implementation of the global action plan 

on child wasting and would develop a global action plan on anaemia. The Secretariat was also working 

to update guidance on how to assess the iodine status of populations and provide further support to 

Member States. 

She thanked Member States for their strong support for the updated WHO global strategy for food 

safety, which reflected a solid commitment to multisectoral collaboration and innovative public health 

approaches on the issue. The Secretariat would focus on implementation of the strategy, working 

together with Member States and partners. She agreed that guidance on traditional food markets would 

be useful given the linkages across all areas of the Organization’s work. In addition, the Secretariat 

would continue to support small island developing States, and adoption of the draft resolution on the 

outcome of the SIDs Summit for Health would give WHO a comprehensive mandate to advance 

healthier populations in those countries and support them in addressing the many health risks posed by 

climate change. Lastly, the draft resolution on well-being and health promotion provided a solid 

framework to support countries in implementing health promotion. The fairest and most effective public 

health approach was to promote health, prevent disease and advance equity. 

The CHAIR took it that the Committee wished to note the reports contained in documents  

A75/10 Add.7 and A75/25 and the sections of the report contained in document A75/10 Rev.1 on 

maternal, infant and child nutrition, the WHO Implementation Framework for Billion 3 and the WHO 

global strategy for food safety. 

The Committee noted the reports. 
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The CHAIR took it that the Committee wished to approve the draft decision on maternal, infant 

and young child nutrition recommended in decision EB150(7), as contained in document 

EB150/2022/REC/1. 

The draft decision was approved.1  

At the invitation of the CHAIR, the SECRETARY read out the proposed amendment to the draft 

decision on the WHO global strategy for food safety recommended in decision EB150(8), as contained 

in document EB150/2022/REC/1. Paragraph 2 would be amended to read:  

“to call on Member States to develop national implementation road maps or reflect actions to 

implement the strategy within existing food safety policies and programmes and to make 

appropriate financial resources available to support such work”. 

The draft decision, as amended, was approved.2  

The CHAIR took it that the Committee wished to approve the draft decision on reducing public 

health risks associated with the sale of live wild animals of mammalian species in traditional food 

markets recommended in decision EB150(9), as contained in document EB150/2022/REC/1. 

The draft decision was approved.3  

The CHAIR took it that the Committee wished to approve the draft resolution on the outcome of 

the SIDs Summit for Health. 

The draft resolution was approved.4 

The CHAIR took it that the Committee wished to approve the draft resolution on well-being and 

health promotion. 

The draft resolution was approved.5 

Rights of reply 

The representative of the RUSSIAN FEDERATION, in exercise of a right of reply, wished to 

respond to the statement made by the representative of the United States of America. It was a horrible 

lie to accuse the Russian Federation of provoking a global food crisis. Already in 2020, the Executive 

Director of the WFP had warned of a major famine caused by conflicts, climate extremes and economic 

disruptions. The current food supply issues were also a result of the senseless sanctions policy instigated 

against the Russian Federation. Those included sanctions affecting transport, logistics and the financial 

system, as well as blockades of ports. Sanctions were putting millions of people at risk of starvation. 

His Government condemned the economic war, which was having the most impact on vulnerable groups. 

The representative of the UNITED STATES OF AMERICA, in exercise of a right of reply, 

deplored the human suffering resulting from the apparent atrocities committed by the forces of the 

 

1 Transmitted to the Health Assembly in the Committee’s third report and adopted as decision WHA75(21). 

2 Transmitted to the Health Assembly in the Committee’s third report and adopted as decision WHA75(22). 

3 Transmitted to the Health Assembly in the Committee’s third report and adopted as decision WHA75(23). 

4 Transmitted to the Health Assembly in the Committee’s third report and adopted as resolution WHA75.18. 

5 Transmitted to the Health Assembly in the Committee’s third report and adopted as resolution WHA75.19. 
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Russian Federation in Ukraine. The unjustified and unprovoked actions of the Russian Federation in 

Ukraine were affecting the entire global food supply chain, and the resulting rise in food prices was 

disproportionately impacting countries dependent on food imports. Furthermore, the Russian Federation 

had destroyed infrastructure that facilitated overland transport in Ukraine, and there had been reports 

that it was targeting grain silos, as well as food storage and export facilities. Bomb attacks by the Russian 

Federation had hit at least three civilian ships carrying goods from Black Sea ports to the rest of the 

world. Its navy was also blocking access to Ukraine’s ports and preventing the export of 25 million 

tonnes of grain from Ukraine.  

The Government of the Russian Federation was attempting to blame others for the consequences 

of its actions by making false claims that multilateral sanctions against its elite were the problem. Her 

Government’s sanctions against the Russian Federation specifically allowed transactions involving 

humanitarian commodities, which included the export of food, fertilizer, seed and medicine from the 

Russian Federation. It was therefore inaccurate to claim that her Government’s sanctions were disrupting 

agricultural exports from the Russian Federation; rather it was the war instigated by the Russian 

Federation that was exacerbating global food insecurity and causing already high prices of key food 

commodities to rise even further. The fastest and most effective way to stave off a global food crisis was 

for the Russian Federation to immediately withdraw its forces from Ukraine. 

The representative of the RUSSIAN FEDERATION, in exercise of a right of reply, said that the 

Russian Federation had opened a humanitarian corridor in the Black Sea to allow ships to pass, with 

information about the corridor available in Russian and English. Any questions concerning the safe 

passage of ships in the Black Sea should be put to the Government of Ukraine. 

The representative of FRANCE, in exercise of a right of reply, wished to denounce the 

disinformation campaign of the Russian Federation about the war in Ukraine. He called on the Russian 

Federation to put an end to the war and allow global food supplies to return to normal. 

PILLAR 2: ONE BILLION MORE PEOPLE BETTER PROTECTED FROM HEALTH 

EMERGENCIES (continued) 

2. REVIEW OF AND UPDATE ON MATTERS CONSIDERED BY THE EXECUTIVE 

BOARD: Item 17 of the agenda [transferred from Committee A] 

Influenza preparedness: Item 17.1 of the agenda (document A75/10 Rev.1) 

Global Health for Peace Initiative: Item 17.2 of the agenda (documents A75/10 Rev.1 and 

EB150/2022/REC/1, decision EB150(5)) 

The CHAIR invited the Committee to consider the draft decision on the Global Health for Peace 

Initiative recommended in decision EB150(5), as contained in document EB150/2022/REC/1. 

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

said that the candidate countries North Macedonia, Montenegro and Albania, the country of the 

stabilization and association process and potential candidate Bosnia and Herzegovina, the European 

Free Trade Association countries and members of the European Economic Area Iceland and Norway, 

as well as Ukraine and the Republic of Moldova aligned themselves with his statement. He reiterated 

the commitment of the Member States of the European Union to the Pandemic Influenza Preparedness 

Framework for the sharing of influenza viruses and access to vaccines and other benefits  

(PIP Framework) and the WHO Global Influenza Surveillance and Response System. While it was 

regrettable that no assessment of the practical, administrative and financial implications for Member 

States of the proposed expansion of the WHO Global Influenza Surveillance and Response System had 
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been provided, it was encouraging to learn that the System had been rapidly leveraged for the 

coronavirus disease (COVID-19) pandemic response and that the monitoring of respiratory syncytial 

viruses with pandemic potential had been integrated into the System. 

Expanding the PIP Framework to include relevant respiratory viruses with pandemic potential 

and their genetic sequences would provide WHO with a global instrument for preparedness, prevention 

and response, as well as pathogen and benefit sharing, in the event of a pandemic caused by a respiratory 

virus. That would enable the international community to take advantage of existing partnerships within 

the industry and the mechanisms and processes already in place for the sharing of data, samples, benefits 

and other information. Any unknown implications, costs or requirements should be subject to further 

discussions, taking into consideration the Convention on Biological Diversity and the Nagoya Protocol 

on Access to Genetic Resources and the Fair and Equitable Sharing of Benefits Arising from their 

Utilization to the Convention on Biological Diversity. Those discussions should be based on the 

aforementioned assessment of the practical, administrative and financial implications of expanding the 

WHO Global Influenza Surveillance and Response System, complemented by proposals for developing 

the PIP Framework made by the Secretariat. 

The representative of OMAN, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that the Global Health for Peace Initiative represented a paradigm shift that 

enabled countries to take a more active role in addressing conflict and peacebuilding, fostering positive 

collective actions on the social determinants of health and building resilient communities. Collective 

action by all health sector partners was needed to align national, regional and global efforts on the Global 

Health for Peace Initiative. It was important to focus on sustainable community-based interventions that 

helped to build resilience, social cohesion and trust, and the Region had made great progress in that 

regard. Health and peace work should be the focus of all countries and not only those currently impacted 

by conflict. Collective efforts were needed to address the wide-reaching impacts of conflict, such as 

displacement and communicable disease outbreaks. He called on Member States to give their full 

support to the Global Health for Peace Initiative and work towards translating its objectives into action. 

Health and peace were not privileges but inalienable rights. 

The representative of SINGAPORE said that her Government supported the proposal to expand 

the WHO Global Influenza Surveillance and Response System to include other respiratory viruses with 

epidemic and pandemic potential but stressed that the focus should remain on influenza. The inclusion 

of other respiratory diseases should have clearly defined public health objectives to ensure that limited 

resources were well utilized. The COVID-19 pandemic had illustrated how crucial it was to make 

sequencing and other data widely available in a timely manner. Issues relating to national access and 

benefit sharing requirements should be addressed by the Intergovernmental Negotiating Body to draft 

and negotiate a WHO convention, agreement or other international instrument on pandemic prevention, 

preparedness and response. Member States should continue to invest in and strengthen their national 

surveillance capabilities. Surveillance was needed during a pandemic, but doubly so in the 

inter-pandemic years, so that further outbreaks could be prevented and contained. 

The representative of BRAZIL said that the Global Influenza Strategy 2019–2030 served as a 

catalyst in the process of strengthening national capacities for pandemic surveillance, preparedness and 

response. He emphasized the need for WHO to support initiatives that promoted the local production of 

strategic medicines in order to expand production and supply capacities, particularly in the context of a 

pandemic. In the event that the WHO Global Influenza Surveillance and Response System was expanded 

to include other respiratory viruses with epidemic and pandemic potential, he highlighted the need for 

the certification and improvement of national epidemiological and laboratory surveillance networks to 

continue and for arrangements related to access and benefit sharing arising from shared biological 

material and genetic sequencing data, in accordance with the Nagoya Protocol, to be clarified. In 

addition, it was necessary to ensure timely access to, and equitable distribution of, high-quality, 

affordable, safe and effective vaccines and countermeasures against influenza. 
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Turning to the Global Health for Peace Initiative, he reiterated his Government’s support for the 

work of WHO in promoting better health in conflict-affected settings. Gaps in equity and the 

affordability of health services were still a major driver of instability globally. He welcomed the related 

draft decision and called on the Secretariat to undertake consultations on the way forward without 

securitizing the global health agenda. 

The representative of POLAND said that his Government was in favour of maintaining systems 

for the rapid detection of COVID-19 at a scale appropriate to the capacities of each country, taking into 

account costs and human resources. Sentinel surveillance could be used to monitor a variety of acute 

respiratory tract infections, with priority given to influenza and COVID-19. Such surveillance was a 

resource-effective way to gather critical information about viral infections and could be used to provide 

timely information on epidemiological and virus trends, detect co-circulation of influenza and  

COVID-19 and evaluate the impact of those diseases on health systems. National, regional and global 

responses to the COVID-19 pandemic could be guided by adaptations to influenza sentinel surveillance 

systems. Further recommendations and guidelines on the matter would be useful to justify appropriate 

national funding for sentinel surveillance systems.  

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

Region, said that safe and effective seasonal influenza vaccines were of paramount importance in the 

fight against influenza. He took note of the Global Influenza Strategy 2019–2030 and appreciated the 

positive results achieved through the PIP Framework Partnership Contribution Preparedness Funds. It 

was important to: consider the administrative and financial implications for Member States of improving 

the WHO Global Influenza Surveillance and Response System; implement an integrated strategy for the 

surveillance of respiratory viruses; and ensure the availability of pandemic influenza vaccine supplies 

for the African Region, including by enhancing production capacities.  

He supported the Global Health for Peace Initiative, which was in alignment with the Thirteenth 

General Programme of Work, 2019–2023, and positioned the health sector and WHO as contributors to 

peace by mainstreaming conflict-sensitive health programmes. He looked forward to the publication of 

the related practical handbook and recalled the importance of mobilizing financial resources to sustain 

Health for Peace interventions in the African Region. The Secretariat should accelerate the process of 

developing a road map for the Global Health for Peace Initiative, with the participation of Member 

States. The African Region strongly supported the recommended way forward for the Initiative, as well 

as the Initiative’s principles, which were relevant to both the success of health programmes and the 

pursuit of peace dividends. He called for support in implementing the Health for Peace approach to 

programming.  

The representative of MALAYSIA said that it was essential to strengthen the sharing of influenza 

and other respiratory viruses with epidemic and pandemic potential to ensure that other pandemics could 

be contained. She therefore strongly believed that an expanded WHO Global Influenza Surveillance and 

Response System would benefit all Member States. However, the sharing of other respiratory viruses 

through the System must be transparent and equitable and include the fair and equitable sharing of 

benefits and biological materials. The inequity encountered in access to vaccines and other 

pharmaceutical products developed using shared samples and sequence information during the  

COVID-19 pandemic should not be allowed in the future. She strongly supported all the initiatives 

undertaken to enhance the WHO Global Influenza Surveillance and Response System as long as 

transparent, fair and equitable benefit sharing could be guaranteed. 

She commended WHO for the Global Health for Peace Initiative, welcomed the related draft 

decision and reiterated Member States’ commitment to the 2030 Agenda for Sustainable Development. 

There could be no sustainable development without peace and no peace without sustainable 

development.  
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The representative of MALDIVES took note of the Global Influenza Strategy 2019–2030 and the 

guidance provided by WHO to develop national pandemic preparedness and response plans, including 

the guidance on influenza preparedness and risk management.  

The representative of NORWAY supported further work to improve influenza preparedness. The 

COVID-19 pandemic had underscored the value of the WHO Global Influenza Surveillance and 

Response System and the importance of experience and technological advancements in that regard. He 

recognized the potential advantages of building a preparedness system that included other respiratory 

agents. Increased and integrated knowledge about the many circulating respiratory agents, including 

their burden on health services, would make the world more prepared to handle epidemiological and 

clinical changes over time. A good start would be to include various respiratory agents in surveillance 

reports, including during non-pandemic periods. Expanding the scope of the WHO Global Influenza 

Surveillance and Response System required the engagement of additional expert laboratories and 

national centres and would make collaboration increasingly complex. It was important to ensure that the 

expansion was organized and resourced in a way that did not weaken the cohesion or proven functioning 

of the existing System. The unhindered and timely sharing of materials and related data regarding 

pathogens with epidemic and pandemic potential was essential for public health preparedness and 

response. 

The representative of the UNITED STATES OF AMERICA called for a continued focus on and 

prioritization of influenza preparedness at WHO. The ability to share seasonal influenza viruses rapidly, 

openly and continuously was essential to successfully managing seasonal influenza epidemics and 

improving seasonal vaccine strain selection. It was important to work together to ensure that national 

influenza centres, relevant WHO collaborating centres and essential regulatory laboratories had rapid, 

continuous access to seasonal influenza samples and their genetic sequence data. Similarly, the 

international community must work together to maintain a strong, functioning PIP Framework. The best 

way to build the global surveillance capacities needed for pandemic prevention, preparedness and 

detection was to build upon existing, proven systems like the WHO Global Influenza Surveillance and 

Response System and establish new systems only where needed to fill gaps. He therefore encouraged 

WHO to build upon the WHO Global Influenza Surveillance and Response System and strongly 

supported the concept of integrating broader respiratory disease surveillance into influenza surveillance. 

He supported the draft decision on the Global Health for Peace Initiative and looked forward to 

the next steps in that regard. However, he regretted that the text of the draft decision reflected only two 

of the three core pillars of the United Nations Charter, failing to incorporate human rights. The 

Organization had an important role to play in promoting respect for human rights.  

The representative of the RUSSIAN FEDERATION noted the importance of the sharing of 

influenza strains, particularly in the preparation of candidate vaccine viruses. She welcomed the 

proposed expansion of the WHO Global Influenza Surveillance and Response System, which would 

help to strengthen national and international preparedness in the event of future pandemics. She 

supported efforts by the Secretariat to strengthen pandemic influenza preparedness by updating 

guidelines for the management of severe influenza, concluding agreements on the voluntary supply of 

antiviral medicines and guaranteeing access to vaccines as part of the Standard Material Transfer 

Agreement 2. The pandemic influenza vaccine response operational plan would help to develop 

synergies between influenza preparedness and response activities and the International Health 

Regulations (2005). 

The representative of AUSTRIA said that the Global Health for Peace Initiative was of central 

importance in the light of growing health demands in conflict situations during pandemics and other 

health emergencies and was an opportunity to foster a broader understanding of health. It was important 

to focus on creating synergies across different policy sectors as well as between decision-makers and 

other stakeholders, including international partners, within the framework of an economy of well-being. 

By adding health to the humanitarian–development–peace nexus, the global health agenda would be 
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better able to fulfil people’s needs. Equally, the move would send the message that Sustainable 

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

Development Goal 16 (Promote peaceful and inclusive societies for sustainable development, provide 

access to justice for all and build effective, accountable and inclusive institutions at all levels) were 

indivisible. 

The representative of SWITZERLAND said that the Global Health for Peace Initiative recognized 

that health was key to building sustainable peace, particularly in the context of emerging conflicts and 

in post-conflict periods. It was essential to promote health as a catalyser of peace. WHO, as a global 

health organization, was therefore well placed to mitigate the impact of armed conflicts and promote 

peace and social cohesion. Her Government was fully committed to supporting the Initiative in a spirit 

of cooperation, solidarity and multilateralism.  

The representative of ARGENTINA reaffirmed her Government’s commitment to the Global 

Influenza Strategy 2019–2030. The WHO Global Influenza Surveillance and Response System and the 

system for rapid detection of COVID-19 should be accompanied by a regulatory framework that ensured 

the fair and equitable sharing of genetic sequencing data, pathogens and related benefits, in line with the 

Nagoya Protocol and the Convention on Biological Diversity. Sharing benefits with developing 

countries would give them better access to treatment, diagnostic tests and vaccines. The WHO Global 

Influenza Surveillance and Response System should only be expanded as part of an intergovernmental 

process that allowed for transparent and in-depth debate among Member States with fair and equitable 

participation.  

The representative of LEBANON commended WHO for its work on the Global Health for Peace 

Initiative and for its related accomplishments, including research, advocacy and awareness-raising. 

Peace and health were interconnected. He recognized the important role that health workers played in 

ensuring health, and subsequently peace, and called on the international community to develop and 

implement strategies that preserved the health workforce. The Sustainable Development Goals 

constituted the most efficient and established path towards creating healthier populations and more 

peaceful communities. There could be no peace without sustainable development.  

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that the COVID-19 pandemic had demonstrated that a global solution was needed to 

strengthen health systems and protect future generations from pandemics. Her Government continued 

to support efforts to build on tried-and-tested systems for pandemic influenza, based on the lessons 

learned from the COVID-19 pandemic. Integrated surveillance mechanisms, effective early alert 

systems and reporting, and rapid sample sharing remained crucial. Limitations on virus and information 

sharing could affect influenza vaccine production capacities. It was important to improve global 

capacities to develop and implement standardized approaches for wider respiratory viruses. Timely and 

effective sample sharing, along with high levels of transparency and strong global communication, were 

especially important. The effective running of, and global participation in, the WHO Global Influenza 

Surveillance and Response System and the PIP Framework therefore remained essential.  

The representative of COLOMBIA said that the Health for Peace agenda was a priority for his 

Government. He agreed with the main points set out in the report on the Global Health for Peace 

Initiative, especially the priorities for the following two years. He urged WHO to support his 

Government in implementing the Initiative, including by helping to design related projects. The United 

Nations Peacebuilding Fund was also making a valuable contribution to peace in his country, 

particularly by addressing health. Global Health for Peace Initiative projects in his country focused on 

improving health services and reducing inequalities. 

The representative of CHINA supported the strengthening of surveillance through the WHO 

Global Influenza Surveillance and Response System, the promotion and maintenance of the  
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PIP Framework and the implementation of the Global Influenza Strategy 2019–2030. He was also in 

favour of enhanced international cooperation on influenza preparedness and ensuring equitable, fair and 

timely access to high-quality, safe, effective and affordable pandemic influenza vaccines, diagnostic 

tools, therapies and other benefits. It was important to recognize the importance of sharing and using 

influenza viruses in a timely manner. His Government supported the WHO’s assessment of the impact 

that expanding the work of the WHO Global Influenza Surveillance and Response System would have 

on Member States. 

The representative of NAMIBIA acknowledged the importance of implementing influenza 

surveillance and commended the efforts made to conduct surveillance through the WHO Global 

Influenza Surveillance and Response System. While sharing influenza surveillance data was essential, 

transparency, access and benefit sharing were also important and should be included in the new 

international instrument on pandemic prevention, preparedness and response. Since vaccination was 

crucial to the fight against influenza, he encouraged the Secretariat to continue supporting countries in 

addressing challenges that impeded access to vaccines. He reiterated his support for the Global Influenza 

Strategy 2019–2030. 

The representative of INDIA said that, as influenza and COVID-19 shared similar clinical 

presentations, it was necessary to ensure that patients presenting with influenza-like symptoms 

underwent testing for both diseases, as well as for other similar pathogens. Laboratory-based 

surveillance for influenza should not be left behind in favour of testing for COVID-19. It was necessary 

to update the viruses contained in influenza vaccines due to the constantly evolving nature of such 

viruses. WHO should consider undertaking a similar exercise for COVID-19 vaccines, which would be 

best accomplished through sharing of samples and genetic sequencing data in accordance with the 

Nagoya Protocol. He requested WHO to ensure that samples and benefits were shared equally in keeping 

with the mandate of the PIP Framework. Concerns about the sharing of genetic sequence data and 

benefits needed to be promptly addressed. To ensure its sustainability, the PIP Framework should cater 

to the interests of Member States that provided such samples. A transparent process must be put in place 

to evaluate which countries had priority in receiving funding, influenza viruses and technological 

support to manufacture influenza vaccines, taking into account their disease burden. Collaboration 

between countries should be strengthened to ensure efficient utilization of laboratory services and other 

capacities. The Secretariat should take concrete action on the above suggestions and include them in its 

report on influenza preparedness. 

The representative of the REPUBLIC OF KOREA said that multilateral efforts were needed to 

reduce the socioeconomic impacts of novel respiratory viruses such as severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2). To that end, her Government supported the expansion of the 

WHO Global Influenza Surveillance and Response System and agreed on the need to assess the practical, 

administrative and financial consequences of the expansion. She looked forward to cross-border 

cooperation to further enhance information sharing on emerging respiratory viruses with pandemic 

potential.  

While she welcomed the Global Health for Peace Initiative, she suggested that the Initiative 

should do more to promote partnerships. 

The representative of THAILAND reiterated the importance of having a surveillance system in 

place, but said that the WHO Global Influenza Surveillance and Response System alone was not enough. 

It was important to expand the System to cover influenza, other respiratory viruses with pandemic 

potential as well as zoonotic diseases, based on a One Health approach. The COVID-19 pandemic had 

revealed an imbalance between the normative influenza surveillance system and the COVID-19 

monitoring system. It was therefore important to enhance communication with partners of the WHO 

Global Influenza Surveillance and Response System in order to strengthen and maintain influenza 

surveillance activities in the context of the COVID-19 pandemic. Clarity was needed on the sharing of 

pathogens between the WHO Global Influenza Surveillance and Response System and the Secretariat 
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of the Convention on Biological Diversity. That issue must be addressed in the new international 

instrument for pandemic prevention, preparedness and response. 

The representative of INDONESIA supported efforts to establish a strong global surveillance and 

response system based on sentinel surveillance to tackle influenza, COVID-19 and any other novel virus 

with pandemic potential. The Secretariat should promote enhanced collaboration at the global and 

regional levels to support Member States in improving their capacities to detect, understand and respond 

to new influenza viruses with pandemic potential. It was important to make use of PIP Framework 

Partnership Contribution Preparedness Funds. There was a need to identify gaps and priorities in 

influenza vaccine production capacity, supply chains and distribution networks. The Secretariat should 

help Member States to develop or update their national influenza preparedness plans using a risk-based 

approach, taking into account lessons learned from the COVID-19 pandemic. She urged Member States 

to support the proposal to develop a framework for the expansion of the WHO Global Influenza 

Surveillance and Response System in order to ensure transparency as well as equitable access and 

benefit sharing.  

The representative of ZAMBIA applauded the Secretariat for its efforts in fostering global 

collaboration on influenza preparedness through the PIP Framework and the WHO Global Influenza 

Surveillance and Response System. Her Government was aware of the ever-present threat of an 

influenza pandemic, as highlighted by the COVID-19 pandemic, and was committed to implementing 

the PIP Framework. Influenza vaccines should be made available in adequate quantities to all Member 

States that required them. She called for increased investment in capacity-building for vaccine research 

and development in developing countries in order to reduce those countries’ dependence on developed 

nations and enhance equitable access to vaccines globally. 

The representative of the DOMINICAN REPUBLIC highlighted the need for a regulatory 

framework that covered the exchange of pathogens and genomic sequences and ensured the transparent 

and equitable sharing of benefits in accordance with the Convention on Biological Diversity. She fully 

supported the Global Health for Peace Initiative and wished to see concrete action in that regard. She 

called on all Member States to make a decisive commitment to the Initiative in order to achieve 

sustainable health and peace for all, in line with the Sustainable Development Goals. 

The Observer of PALESTINE said that the issues of health and peace were very important for all 

countries and people, and he thanked the Governments of Oman and Switzerland for their collaboration 

in discussions on those issues. Palestinians wished to see an end to war and suffering worldwide. He 

supported the draft decision on the Global Health for Peace Initiative.  

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIR, recognized the interdependence of peace 

and health and emphasized the need to build peace through the provision of health care, the promotion 

of community health and the development of equitable policies. Multi- and intersectoral partnerships 

were crucial to promoting peace through health. Her organization strongly supported the engagement of 

young people in the development of peace-responsive health programmes that strengthened social 

justice. She called on Member States to respect the principles of humanity, neutrality, impartiality and 

independence in the provision of health care, to refrain from acts of violence against health services and 

to build the capacities of the future health workforce so they could promote a culture of peace. 

The representative of the INTERNATIONAL PHARMACEUTICAL STUDENTS’ 

FEDERATION, speaking at the invitation of the CHAIR, strongly supported the investments made in 

the WHO Global Influenza Surveillance and Response System, as well as in immunization programmes 

for influenza. Pharmacists continued to be the most accessible health professionals and were therefore 

well positioned to support the implementation of the System at the national, regional and local levels. 

She called on WHO to promote the integration of pharmacists into the timely monitoring of circulating 
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respiratory viruses as well as into vaccination plans; to address the issue of vaccine hesitancy through 

youth-led initiatives; and to provide youth organizations with capacity-building opportunities to create 

a pipeline of future leaders who were much better prepared for future challenges. 

The representative of the INTERNATIONAL FEDERATION OF PHARMACEUTICAL 

MANUFACTURERS AND ASSOCIATIONS, speaking at the invitation of the CHAIR, said that WHO 

must ensure that influenza surveillance was not deprioritized or negatively impacted by the expansion 

of the WHO Global Influenza Surveillance and Response System. The Secretariat must make sure that 

the options being explored to address current and future seasonal virus sharing challenges did not 

unintentionally hinder the development and manufacturing of seasonal influenza vaccines. The 

biopharmaceutical industry remained committed to effectively improving seasonal and pandemic 

influenza preparedness and response. 

The representative of MEDICUS MUNDI INTERNATIONAL – NETWORK HEALTH FOR 

ALL, speaking at the invitation of the CHAIR, welcomed the proposal to integrate COVID-19 

surveillance into the WHO Global Influenza Surveillance and Response System and the PIP Framework 

but expressed concern about the potential duplication with the work of the WHO BioHub System. The 

sharing of viruses must be regulated by clear, negotiated frameworks and Standard Material Transfer 

Agreements to enable fair and equitable benefit sharing. Concrete equity-driven mechanisms were 

needed for pathogens with pandemic potential and seasonal influenza viruses. The proposed expansion 

of the WHO Global Influenza Surveillance and Response System should be based on a clear mandate 

from the Health Assembly, and WHO must act to remove trade and fiscal barriers to vaccines and 

localized production.  

It was important to develop indicators for the Global Health for Peace Initiative that monitored 

peacebuilding, discrimination in health service provision during conflicts, and attacks on health workers 

and health services. That data should be presented to the Health Assembly annually; a global alliance to 

prevent war and mitigate its health consequences was also needed. 

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

of the CHAIR, said that health was the bedrock of safety and security. The values of the nursing 

profession, such as justice, respect, equity, human rights and compassion, were all foundations of peace. 

Nurses were therefore influencers of peace and could help to strengthen the link between health, social 

cohesion and peace.  

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

invitation of the CHAIR and expressing support for the Global Health for Peace Initiative, said that 

health could serve as a bridge bringing parties in conflict together towards peace. It was crucial to protect 

the core ethical principles of the medical profession, and comply with international humanitarian law, 

international human rights law and United Nations Security Council resolution 2286 (2016). He urged 

all parties to a conflict to guarantee the principles of humanity and impartiality by preventing and 

relieving human suffering and delivering health care without discrimination. 

The representative of the REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN 

said that 12 Member States in the Region were experiencing ongoing conflict, with over 102 million 

people needing humanitarian support. The implications for health were obvious: violent trauma, attacks 

on health care, disrupted health services and elevated morbidity and mortality. Peace should thus be a 

sub-objective of WHO’s work. There was a need to implement programmes that were both conflict 

sensitive and peace responsive. Under the Global Health for Peace Initiative, the Regional Office had 

been working to sensitize stakeholders, develop capacities and build consensus among Member States. 

Conflict-sensitive programming involved addressing health needs while also strengthening social 

cohesion and trust through active dialogue and by building the capacities of frontline workers in conflict 

analysis and negotiation, as well as in documenting experiences on the linkages between health and 
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peace. Engaging with communities and civil society at the national and subnational levels was vital to 

ensuring the ownership and sustainability of such efforts. 

It was clear that influenza posed a major threat to public health and development. Across the 

Eastern Mediterranean Region, influenza surveillance and epidemic and pandemic preparedness had 

progressively improved despite the large number of fragile settings. The work of the Regional Office 

was aligned with the Global Influenza Strategy 2019–2030 and based on close collaboration with 

governments and partners. A total of 19 countries had functional surveillance systems and 10 were 

supported through PIP Framework Partnership Contribution Preparedness Funds. Support was being 

provided to enhance countries’ capacities and systems for both seasonal and pandemic influenza, 

including through the promotion of seasonal influenza vaccination. Continued and sustained efforts were 

required to uphold surveillance, pandemic preparedness and seasonal influenza vaccination programmes. 

The Regional Office was already working on integrated surveillance for other respiratory viruses with 

epidemic and pandemic potential. 

The EXECUTIVE DIRECTOR (WHO Health Emergencies Programme) said that the success of 

the WHO Global Influenza Surveillance and Response System was built on the investments, talents and 

innovation of WHO collaborating centres and national influenza centres around the world. The 

Secretariat would take into account all of the comments made, including the call to increase the scope 

of the existing WHO Global Influenza Surveillance and Response without weakening the System as a 

whole. Member States should look to the PIP Framework for capacity-building support. The investments 

made in the PIP Framework had been critical in the COVID-19 response, and the calls to expand the 

PIP Framework were therefore extremely welcome; any such expansion would be guided by Member 

States.  

Drawing attention to the principle of no health without peace and no peace without health, he said 

that fragile, conflict-affected and vulnerable countries represented over 70% of the high-impact 

epidemics to which WHO responded. Lack of access to health care led to decreases in social cohesion 

and amplified divisions. The next step was to operationalize the Global Health for Peace Initiative in 

support of affected populations and communities. It was important to turn the concepts set out in the 

Initiative into meaningful and sustainable projects at the community level, with a view to measuring, 

intervening and decoupling the links between violence and health. 

The DIRECTOR (Epidemic and Pandemic Preparedness and Prevention) said that influenza 

continued to pose a significant epidemic and pandemic threat. She called on all Member States to remain 

vigilant about influenza but to also maintain COVID-19 surveillance in line with risk levels. The WHO 

Global Influenza Surveillance and Response System had been an invaluable asset on the front lines of 

the COVID-19 pandemic response but must continue to evolve to ensure its continued relevance in a 

changing world. The Secretariat was actively updating technical guidance, particularly on sentinel 

surveillance, and would continue to consult with Member States, industry, civil society and other experts 

to integrate surveillance of respiratory pathogens with pandemic potential. All feedback was considered 

in a measured and transparent manner, taking into account the need for a sustainable and cost-effective 

system. The Secretariat was compiling information on the potential impact that the expansion of the 

WHO Global Influenza Surveillance and Response System would have on human resources and funding. 

It was seeking inputs from national influenza centres through an annual survey and would complement 

that data with other analyses; the outcome of that process would be shared with Member States.  

Without the timely sharing of influenza viruses via the WHO Global Influenza Surveillance and 

Response System for all public health purposes, including vaccine development, the world would not 

have access to up-to-date risk assessments or other tools to respond to outbreaks. In the light of the 

continued disruptions in the use of viruses shared through the System, she called on Member States to 

ensure timely virus sharing through the System and said that the Secretariat was developing solutions to 

address such systemic problems, including with the support of the PIP Framework Advisory Group.  

The Secretariat was working hard to support countries’ implementation of the Global Influenza 

Strategy 2019–2030, including by providing better tools and strengthening country capacities. It was 

taking stock of the lessons learned from the COVID-19 pandemic to see how influenza-specific 
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capacities could support preparedness for and response to other respiratory pathogens, including by 

ensuring local production of medical products. The COVID-19 pandemic had highlighted the need for 

fairness and equity regarding access to vaccines and other pandemic response products. Member States 

could look to the principles and mechanisms of the PIP Framework as a reference point when 

considering their needs with regard access and benefit sharing. However, she acknowledged that 

important work remained to be done on how to handle genetic sequence data with a view to ensuring 

fair and equitable benefit sharing in line with the Nagoya Protocol.  

The CHAIR took it that the Committee wished to note the sections of the report contained in 

document A75/10 Rev.1 on influenza preparedness and on the Global Health for Peace Initiative. 

The Committee noted the report. 

The CHAIR took it that the Committee wished to approve the draft decision on the Global Health 

for Peace Initiative recommended in decision EB150(5), as contained in document EB150/2022/REC/1. 

The draft decision was approved.1 

Poliomyelitis: Item 17.3 of the agenda 

• Poliomyelitis eradication (document A75/23) 

• Polio transition planning and polio post-certification (documents A75/24 and A75/INF./7) 

The representative of BENIN, speaking on behalf of the Member States of the African Region, 

welcomed the efforts made to support priority countries in revising and implementing their national 

polio transition plans, sustain gains in poliomyelitis eradication and strengthen emergency preparedness, 

detection and response capacities. The Member States of the Region were committed to stopping 

transmission of all types of poliovirus by the end of 2023 and to integrating polio assets into national 

health systems in order to strengthen broader disease surveillance, outbreak response capacities and 

routine immunization services. Since the results obtained thus far were satisfactory yet fragile, he urged 

Member States and partners to ensure that the WHO base budget was fully and sustainably financed so 

that the Organization could address national health security issues and provide the necessary technical 

support. 

Member States should strengthen their advocacy efforts to foster strong political commitment on 

poliomyelitis control; step up the interventions set out in the Polio Eradication Strategy 2022–2026; and 

boost routine immunization services in response to emerging health threats, particularly COVID-19. 

Innovative strategies were needed to mobilize additional domestic resources and finance the 

implementation of national outbreak and health emergency response plans, including on poliomyelitis. 

It was also important to enhance vaccine availability, such as through technology transfer, and ensure 

that vaccines could be produced locally. Lastly, Member States should build stakeholders’ response 

capacities, including for poliomyelitis.  

The representative of QATAR, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that, while wild poliovirus cases in Afghanistan and Pakistan were at their 

lowest, poliovirus continued to present a global threat. He expressed concern about the increasing 

number of countries reporting outbreaks of circulating vaccine-derived poliovirus and about the 

detection of cross-border vaccine-derived poliovirus in environmental samples. Ensuring that no child 

was exposed to paralytic poliomyelitis ever again was a collective responsibility. 

Over the past 12 months, the Member of States of the Eastern Mediterranean Region had 

intensified their efforts to contain poliovirus transmission. Some of the measures taken included 

 

1 Transmitted to the Health Assembly in the Committee’s third report and adopted as decision WHA75(24). 
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advocating for the protection of health workers and pledging political and financial support. In addition, 

seven countries in the Region had been verified for use of the novel oral poliovirus type 2 vaccine. 

Continued financial and political commitments on poliomyelitis eradication were needed from all 

Member States, partners and donors; the opportunity to stop poliovirus transmission should not be 

missed.  

The representative of FRANCE, 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 the Republic of Moldova 

and Georgia aligned themselves with her statement. She commended the progress that WHO had made 

towards poliomyelitis eradication. To ensure further progress, it would be crucial to implement the Polio 

Eradication Strategy 2022–2026 and ensure adequate financing for it. The Government of Germany 

would be co-hosting a pledging event in October 2022, which would be an opportunity for all Member 

States, donors and other partners to demonstrate their continued support for poliomyelitis eradication. 

The Polio Eradication Strategy 2022–2026 would help to create a well-trained health workforce that 

could reach out to vulnerable communities. It was important to ensure the appropriate containment of 

vaccine-derived poliovirus type 2 and develop an effective, reliable and transparent process for 

certifying poliovirus-essential facilities. In that regard, the national biosecurity and biosafety 

frameworks of Members States of the European Union were of the highest standard and fully in line 

with the GAP III Containment Certification Scheme.  

Further consultations with Member States were needed on auditor qualification and audit support 

following the publication of the GAP III auditor qualification and audit support plan 2021–2023. While 

some Member States could benefit from some of the additional actions proposed in the plan, she believed 

that the national processes of the Member States of the European Union were already sufficient. 

Moreover, the plan appeared to give the Secretariat responsibility for certification activities and the 

issuance of GAP III containment certificates, while those responsibilities were assigned to national 

containment authorities under the GAP III Containment Certification Scheme; she therefore requested 

clarity in that regard.  

The representative of LEBANON commended the work of WHO on poliomyelitis eradication 

worldwide. The risk of poliovirus spread remained a public emergency of international concern despite 

the progress made. Humanitarian crises created a significant risk of poliovirus spread and could hinder 

existing efforts to contain it. The ongoing situation in the Syrian Arab Republic and the influx of 

refugees put her country at risk in that regard. Her Government was committed to preventing any new 

spread of poliovirus in Lebanon and was counting on the continued support of WHO to ensure a polio-

free world. 

The representative of COLOMBIA said that WHO must take immediate action to increase vaccine 

coverage and thus prevent a resurgence of wild poliovirus. Poliomyelitis eradication should continue to 

be a public health priority and the Polio Eradication Strategy 2022–2026 should receive more funding. 

Only when global certification of poliomyelitis eradication was achieved would all populations be safe. 

The representative of ANGOLA said that African countries were committed to the successful 

implementation of the Polio Eradication Strategy 2022–2026, including by improving routine 

vaccination coverage and strengthening surveillance of acute flaccid paralysis. He expressed concern 

about imported cases wild poliovirus in southeast Africa and urged WHO to address the matter as a 

priority.  

The representative of MONACO said that the international community must remain politically 

and financially committed to poliomyelitis eradication. It was essential to sustain the progress made thus 

far by ensuring the vaccination of all children with no exceptions and maintaining robust surveillance 

systems. She commended the efforts made under the Global Polio Eradication Initiative to support 

pandemic preparedness and response efforts, strengthen health systems and ensure widespread access 
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to vaccines against poliomyelitis and other illnesses, including COVID-19. The polio workforce had 

many transferrable skills that could be used in the field of health emergency prevention and response 

and in building more resilient health systems. 

(For continuation of the discussion, see the summary records of the eighth meeting, section 2.) 

The meeting rose at 21:00. 

=     =     = 


