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68/98. Global health and foreign policy

The General Assemhly

Recallingits resolution$63/33 of 26 November 200834/1080f 10 December
2009, 65/95 of 9 December 201066/115 of 12 December 2011 an@é7/81 of
12 December 2012,

Welcoming the outcomes of the major United Nations confeesnand
summits which have contributed to the advancemdnte global health agenda,
including the 2013 outcome document of the speevant to follow up efforts made
towards achieving the Millennium Development Godlsthe 2013 outcome
document of the high-level meeting of the Generab@mbly on the realization of
the Millennium Development Goals and other interoaally agreed development
goals for persons with disabilities: the way fordara disability-inclusive
development agenda towards 2015 and beyahe, 2012 outcome document of the
United Nations Conference on Sustainable Develogmentitled “The future we
want”the Rio Political Declaration on Social Determitemf Health adopted at
the 2011 World Conference on Social DeterminantsHeglth, the 2011 Political
Declaration on HIV and AIDS: Intensifying Our Eftsrto Eliminate HIV and
AIDS,* the 2011 political declaration of the high-leveleeting of the General
Assembly on the prevention and control of non-cominable disease3World
Health Assembly resolution 66.11 of 27 May 2013 lb@alth in the post-2015
development agenda, the Helsinki Statement on HealtAll Policies, adopted at
the Eighth Global Conference on Health Promotiomd &ecommendation No. 202
concerning national floors of social protectionpopted by the International Labour
Conference at its 101st session, and reaffirming Pmogramme of Action of the
International Conference on Population and Develeptn adopted in Cairo in

! Resolution 68/6.

2 Resolution 68/3.

3 Resolution 66/288, annex.
4 Resolution 65/277, annex.
5 Resolution 66/2, annex.
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September 199%the key actions for the further implementationtlbé Programme
of Action” and the Beijing Declaration and Platform for Aatjd

Welcoming alsothe adoption of Economic and Social Council resoiu
2013/12 of 22 July 2013 on the United Nations Imdgency Task Force on the
Prevention and Control of Non-communicable Diseases

Reaffirmingthe right of every human being, without distinetiof any kind, to
the enjoyment of the highest attainable standargtofsical and mental health and
to a standard of living adequate for the health amdl-being of oneself and one’s
family, including adequate food, clothing and hawsi and to the continuous
improvement of living conditions,

Noting with particular concerrthat, for millions of people, the right to the
enjoyment of the highest attainable standard of spdgl and mental health,
including access to quality medicines, remains statit goal, that, especially for
women, the most vulnerable, children and thosentjvin poverty, the likelihood of
achieving this goal is becoming increasingly remateat millions of people are
driven below the poverty line each year becausecatastrophic out-of-pocket
payments for health care and that excessive oytecket payments can discourage
the impoverished from seeking or continuing care,

Reaffirmingthe right to use, to the fullest extent, the psiens contained in
the World Trade Organization Agreement on TradealRsd Aspects of Intellectual
Property Rights (TRIPS Agreement), the Doha Dec¢laraon the TRIPS Agreement
and Public Health, the decision of the General @dumf the World Trade
Organization of 30 August 2003 on the implementatad paragraph 6 of the Doha
Declaration on the TRIPS Agreement and Public Headind, when formal
acceptance procedures are completed, the amendioeatticle 31 of the TRIPS
Agreement, as proposed by the General Council eflorld Trade Organization in
its decision of 6 December 2005, which provide iftglities for the protection of
public health, and in particular to promote acceéssmedicines for all, and to
encourage the provision of assistance to develogiogntries in this regard, and
calling for broad and timely acceptance of the admeant to article 31 of the TRIPS
Agreement,

Recognizinghat the protection of intellectual property camimportant in the
development of new medicines,

Recognizingalso that health is a precondition for and an outcome a
indicator of all three dimensions of sustainablevelepment and that, despite
progress made, challenges in global health, indgdimajor inequities and
vulnerabilities within and among countries, regiossd populations, still remain
and demand persistent attention,

Reaffirming the commitment to the achievement of all the Mikhaum
Development Goals, and stressing the need to furshport initiatives aimed at
accelerating progress for their achievement by 2015

® Report of the International Conference on Populatamd Development, Cairo, 5-13 September 1994
(United Nations publication, Sales No. E.95.XIll)1&hap. I, resolution 1, annex.

" Resolution S-21/2, annex.

8 Report of the Fourth World Conference on Womenijirggi4—15 September 199®nited Nations
publication, Sales No. E.96.1V.13), chap. |, resiolu1, annexes | and II.
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Welcomingprogress made in the areas of the Millennium Depeient Goals
on health, which are key to achieving all the Goalsd noting that the Goals are
interconnected and that progress in the achievernérgny of the Goals bolsters
progress in others, noting with concern in thisanegthe remaining gap between the
commitment and delivery on Goal 8, and stressirgf thore needs to be done to
achieve the Goals by 2015,

Noting the important role that partnerships with a broahge of actors,
including national Governments, local authoritiegmternational institutions,
business, civil society organizations, foundatiopBilanthropists and social impact
investors, scientists and academics, and indiviglyaly in development,

Taking noteof the report of the Secretary-General entitled lifé of dignity
for all: accelerating progress towards the Millammi Development Goals and
advancing the United Nations development agendaheé®015"?

Acknowledgingthe efforts made by Member States to finance angingthen
their health systems, supported by internationalparation, to achieve health goals,
to make progress towards universal access to healthices and to address health
challenges, including communicable and non-commalnlie diseases, as well as
their underlying determinants, which are associavgth social, economic and
environmental conditions,

Acknowledging alsothat the promotion of health equity is essential t
sustainable development and to a better qualityfefand well-being for all, which,
in turn, can contribute to peace and security, #rad health equity is a shared goal
and responsibility and requires the engagementliosectors of government, all
segments of society and all members of the intéonat community,

Recognizingthe link between moving towards universal healtiverage and
many other foreign policy issues, such as the dodimension of globalization,
cohesion and stability, inclusive and equitablevgito and sustainable development
and sustainability of national financing mechanismshis regard,

Underscoring the need for partnerships for global health to ueesthe
promotion of effective implementation of univerdadalth coverage on the basis of
solidarity, at the national and international lesel

Underscoring alsothe need for far-reaching partnerships for globahlth to
support the promotion of, inter alia, gender egyaind women’s empowerment,
sexual and reproductive health and women’s ands'gidll enjoyment of all their
human rights, so as to contribute to the eradicatibpoverty and to economic and
social development, including improved health omes,

Notingthe role of the Foreign Policy and Global Healtlitiative in promoting
synergy between foreign policy and global healthweell as the contribution of the
Oslo Ministerial Declaration of 20 March 2007, ¢igd “Global health: a pressing
foreign policy issue of our time* which was reaffirmed, with renewed actions and
commitments, by the ministerial communiqué of 23%t®enber 2013,

® A/68/202 and Corr.1.
10 A/63/591, annex.
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1. Takes notewith appreciation of the note by the Secretary-General
transmitting the report of the Director Generaltboé World Health Organization on
global health and foreign policy;

2. Reiteratesthe call for more attention to health as an important cross
cutting policy issue on the international agends.,itais a precondition for and an
outcome and indicator of all three dimensions odtainable development, and for
recognition that global health challenges requisaaerted and sustained efforts;

3. Urges Member States to continue to consider health issire the
formulation of foreign policy;

4. Calls for enhanced partnerships by Member States and o#lewant
stakeholders, from the public and private sectdrgluding civil society and
academia, to improve health for all, in particubar supporting the development of
sustainable and comprehensive health systems, iagsuniversal access to quality
health services, fostering innovation to developmeet current and future health
needs and promoting health throughout the life seur

5.  Emphasizeghat partnerships for global health should be gdidy the
principles of national ownership, focus on reswudtsd effectiveness, transparency,
shared responsibility, mutual accountability, irgikeness and sustainability;

6. Calls upon Member States to promote and strengthen, as apptep
their dialogue with the private sector, as well wigh civil society actors and
academia, in order to maximize their engagementadribution to solving global
health challenges, while at the same time safedgngrgdublic health interests from
undue influence by any form of real, perceived atemtial conflict of interest,
through the management of risk, the strengthening doe diligence and
accountability and the increasing of the transpayesf engagement;

7. Reaffirmsthe role of the World Health Organization as thescdting and
coordinating authority on international health wprkn accordance with its
constitution, and notes the ongoing discussion arinerships and engagement with
non-State actors in the context of the World He&@tiganization reform;

8. EncouragedMember States and partnerships for global healtbonsider
health in a holistic manner, to adopt a multiseat@pproach, to act on economic,
social and environmental determinants in the fimash towards the achievement of
the Millennium Development Goals and to pave theywawards the post-2015
development agenda;

9. Urges Member States to honour their commitments towaadseed
health targets and goals and to sustain and a&teleefforts towards the
achievement of the Millennium Development Goalsttigalarly the health-related
Goals, noting in particular the relevance of, inddin, the 2011 Political Declaration
on HIV and AIDS: Intensifying Our Efforts to Elimaie HIV and AIDS the 2011
political declaration of the high-level meeting tie General Assembly on the
prevention and control of non-communicable diseAste Programme of Action of
the International Conference on Population and Dewaent, adopted in Cairo in
September 199% the key actions for the further implementationtié Programme
of Action” and the Beijing Declaration and Platform for Actjd

11 A/68/394.
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10. Also urgesMember States to honour the commitments made & th
initiative of the Secretary-General on saving 4.flion children and mothers in
1,000 days;

11. EncouragesMember States and all stakeholders to give appabtgpr
consideration to the importance of health issuethselaboration of the post-2015
development agenda and due consideration, in paatic to universal health
coverage, the health-related Millennium Developm@pgals and non-communicable
diseases;

12. Calls upon partnerships for global health to support Membéaitss in
carrying out their responsibilities to acceleratee ttransition towards universal
health coverage, which implies that all people hageess, without discrimination,
to nationally determined sets of the promotive,ver#ive, curative, rehabilitative
and palliative basic health services needed andrngisd, safe, affordable, effective
and quality medicines, especially through the prdor of primary health care,
while ensuring that the use of these services dmdsexpose the users to financial
hardship, with a specific emphasis on the poor,ngwble and marginalized
segments of the population;

13. EncouragesMember States to strengthen and improve the gualit
health systems, which requires the enhancementntér alia, health financing,
health workforces, access to medicines and vaccinesluding procurement,
distribution and availability, infrastructure, imfmation systems, service delivery
and political will in leadership and governancedato promote equity, and also
encourages partnerships for global health to endatheir support for Member
States in this regard;

14. Encourages Member States and relevant stakeholders to conside
voluntary innovative financing mechanisms as a esi contribution to assist
developing countries in mobilizing additional resoess for health development on a
sustainable, predictable and voluntary basis, amgphasizes that such financing
should supplement and not be a substitute for ti@mul sources of financing;

15. Encourages Member States to strengthen, as appropriate, rytua
beneficial partnerships in research and developnoenhealth and to facilitate the
development of pharmaceuticals, diagnostics andcivas, medical services and
medical devices, as well as other health-relatetinelogy and innovation;

16. Also encourages Member States to promote partnerships for
capacity-building in the national regulation of pimeaceuticals and commodities,
quality control and supply chain management andengtrelevant, to enhance the
capacity for national and regional production, esply for essential medicines and
equipment;

17. Recognizeshe importance of fostering North-South, South-thoand
triangular cooperation in showcasing initiativexcleanging experiences and best
practices and building capacity on health, in gartar to facilitate the transfer of
technology on mutually agreed terms for integraé&tion on health inequities, in
line with national priorities;

18. Calls for the strengthening of the global partnership fovelepment,
with an inclusive and people-centred developmenenag, to reinforce the
commitments of the international community to pdyesradication and sustainable
development, while taking into account the factttblallenges in global health still
remain and demand persistent attention;
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19. Requestdhe Secretary-General, in close collaboration whb Director
General of the World Health Organization and wigervant institutions, to submit
to the General Assembly at its sixty-ninth sessionder the item entitled “Global
health and foreign policy”, a report on partnershipr global health that assesses
and addresses global health governance and thdiikizges between health and all
determinants, including social, economic and enwinental determinants, and
presents recommendations for action to be takerebgvant stakeholders to achieve
improved global health governance, taking into aodoin particular, human rights,
good governance, mutual respect, equity, sustalitygbisolidarity, shared
responsibilities of international community and eople-centred approach.

65th plenary meeting
11 December 2013




