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IOAC reports that “WHO has made a great
deal of progress in outbreak management”

And yet:

u Community engagement
u Short term contracts

u Corruption

u Heath system strengthening

u Donor funding (Technical/vertical interventions)

u See paras 34 and 35 of the IOAC report (E8146/16) for details of the shortfalls in the
funding and replenishment of the Programme and the Contingencies Fund

We are widening the gap, not closing it.


http://apps.who.int/gb/ebwha/pdf_files/EB146/B146_16-en.pdf
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https://www.who.int/health-cluster/countries/en/

Unsafe Water Kills More People Than Disasters and Conflict

Average number of deaths per year, by selected sources (1980-2015)

Natural disasters |} 63,000
Conflicts |l 75,000
Unsafe water 780,000

Share of people without access to at least basic drinking water service in 2015”
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Pillar 1: Building and maintaining
States Parties’ core capacities
required under the International
Health Regulations



Firefighting

u Preventing epidemics and pandemics

i Entirely focused on technical challenges of preventing of epidemics
and pandemics. Vaccine was major work in all the emergencies
except Bangladesh (Laboratory to find the cause)

u For Cholera, vaccines vs WASH

u Source of the conflict and emergency

i No attempt to analyse the effect of the war and conflict on the
health emergency.



Disaster preparedness cycle




“We also know that no fire event
can be attributed to the actions
of any one country on emissions
reduction.”

“When it comes to practical
safety of people living in bushfire
zones, hazard reduction is even
more important than emissions
reduction”
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The Committee| welcomed the leadership and political commitment pf the very highest levels

of Chinese government, their commitment to transparency, and the efforts made to investigate
and contain the current outbreak. China quickly identified the virus and shared its sequence, so
that other countries could diagnose it quickly and protect themselves, which has

resulted in the rapid development of diagnostic tools.

The Committee emphasized that the declaration of a PHEIC should be seen in the spirit of
support and appreciation for China, its people, and the actions China has taken on the frontlines
of this outbreak, with transparency, and, it is to be hoped, with success. In line with the need for

global solidarity,[the Committee felt that a global coordinated effort is needed to enhance

preparedness in other regions of the world that may need additional support for that.

The Committee does not recommend any travel or trade restriction based on the current

information available.

Under Article 43 of the IHR, States Parties implementing additional health measures that
significantly interfere with international traffic (refusal of entry or departure of international
travellers, baggage, cargo, containers, conveyances, goods, and the like, or their delay, for
more than 24 hours) are obliged to send to WHO the public health rationale and justification
within 48 hours of their implementation. WHO will review the justification and may request
countries to reconsider their measures. WHO is required to share with other States Parties the
information about measures and the justification received.



From health as a human right to
health security
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Other issues In the Emergency Pillar

u Influenza sharing and Nagoya Protocol

u Access and Benefit Sharing

u GSD “Over the weekend of January 11-
12, the Chinese authorities shared
the full sequence of the
coronavirus genome, as detected

in samples taken from the first
patients. ™

-~ NC_019843.3 , 13-Jun-2012

012 , United Kingdom




Conclusions

u Its appreciable to see the increase WHO responses
during the emergencies

YEIE

u Why only global south is having affected with
emergencies?

u Need sustainable financing
u Health security vs health as a right
u Equitable benefits must not be lost



	WHO Watchers Feb 2020�Dr Jennifer Lacy-Nichols�People’s Health Movement, University of Melbourne
	Pillar 2: One billion more people better protected from health emergencies
	IOAC reports that “WHO has made a great deal of progress in outbreak management”
	Foliennummer 4
	Foliennummer 5
	Foliennummer 6
	Foliennummer 7
	Foliennummer 8
	Firefighting
	Disaster preparedness cycle
	Foliennummer 11
	Foliennummer 12
	WHO response to the Corona Virus
	Foliennummer 14
	From health as a human right to health security
	Other issues in the Emergency Pillar
	Conclusions 

