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Message from the IFMSA President

Agostinho Morreia de Sousa
IFMSA President
2014 - 2015

president@ifmsa.org

Dear reader,

It is with great pleasure that we present to you the major outcomes of the 
IFMSA presence at the 68th World Health Assembly. The following pages 
reflect the work that a group of motivated healthcare students did in the 
world's highest health policy setting body.

It is important to underline that IFMSA organized the 3rd Youth Pre-WHA, 
which allowed the delegation to reinforce their skills and attitudes as advocates 
during the WHA. A very special thank you to the Geneva Graduate Institute 
and to the Global Health Workforce Alliance for all the help and support 
they provided to our Youth Pre-WHA event.

We hope we will provide you with a comprehensive overview of our work 
during the assembly and we also wish that you will meet active and passionate 
students so they can also share the work done by IFMSA with you. 

With best regards,

On behalf of the IFMSA Team of Officials 2014/2015,
Agostinho.
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Message from the Head of Delegation

Stijntje Dijk
IFMSA Liaison Officer for 
Medical Education Issues 2014 - 2015

lme@ifmsa.org

Dear reader,

In front of you, you will find the report of the IFMSA 
delegation to the 68th World Health Assembly, 
taken place in the Palais des nations, Geneva, 18–
26 May 2015.

This World Health Assembly was unique in many 
ways. Together with 35 youth delegates with 
backgrounds varying from medical students, to 
dentistry, pharmacy, veterinary sciences and 
law, we raised voices on crucial topics that were 
discussed. More than 3000 delegates from 
WHO’s 194 Member States and many Non-State 
actors discussed resolutions and decision points 
on antimicrobial resistance (AMR), Ebola, the 
International Health Regulations, adolescent health, 
climate change and many other topics.

Our utmost gratitude goes out to all those that 
contributed to the success event: our National 
Member Organizations that helped shape the policy 
and priorities of our federation, those that contributed 
online via social media or asking questions, the 
members of the Team of Officials and the Pre-World 

Health Assembly Organizing Committee. We thank 
the World Health Organization for the unique 
opportunity to continue to send a large delegation 
of youth delegates each year. However, most and 
foremost: every single member of the delegation. 
We’re extremely proud of the successes they have 
celebrated, the time they have taken to support 
each other, who reached out to their own and 
other ministries of health, who raised concerns and 
made youth not only visible but have a meaningful 
contribution, and who built capacity to have an 
even larger impact worldwide once they arrive back 
home. Many times we referred to as ‘you guys are 
everywhere’, reflecting our presence in the overall 
event that was only possible thanks to them.

We as a Federation are committed to continue 
contributing to achieving the health goals set during 
this World Health Assembly, and to continue raising 
the voices of medical students.

On behalf of the delegation,
Stijntje.

4

mailto:lme%40ifmsa.org
mariehauerslev
Highlight



Introduction to WHO and WHA

5

The World Health Organization
The WHO was created when its Constitution came into 
force on 7 April 1948 – a date now celebrated every 
year as “World Health Day.” More than 7000 people 
from more than 150 countries work for WHO in 150 
country offices, acorss 6 regional offices and at its 
headquarters in Geneva.

The WHO remains committed to the principles that are 
set out in the preamble of its Constitution:

- Health is a state of complete physical, mental and 
social well-being and not merely the absence of 
disease or infirmity.
- The enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human 
being without distinction of race, religion, political 
belief, economic or social condition.
- The health of all peoples is fundamental to the 
attainment of peace and security and is dependent on 
the fullest co-operation of individuals and States.
-  The achievement of any State in the promotion and 
protection of health is of value to all.
- Unequal development in different countries in the 
promotion of health and control of diseases, especially 
communicable disease, is a common danger.
- Healthy development of the child is of basic 
importance; the ability to live harmoniously in a 
changing total environment is essential to such 
development.

-  The extension to all peoples of the benefits of medical, 
psychological and related knowledge is essential to 
the fullest attainment of health.
- Informed opinion and active co-operation on the 
part of the public are of the utmost importance in the 
improvement of the health of the people.
- Governments have a responsibility for the health 
of their people, which can be fulfilled only by the 
provision of adequate health and social measures.
Source: http://www.who.int/about/mission/en/  

Accessed on June 12th, 2015.

The WHO is the directing and coordinating authority on 
international health within the United Nations’ system. 
WHO does this through:

- Providing leadership on matters critical to health and 
engaging in partnerships where joint action is needed;
- Phaping the research agenda and stimulating the 
generation, translation and dissemination of valuable 
knowledge;
- Setting norms and standards and promoting and 
monitoring their implementation;
- Articulating ethical and evidence-based policy 
options;
- Providing technical support, catalysing change, and 
building sustainable institutional capacity;
- Monitoring the health situation and assessing health 
trends.

http://www.who.int/about/mission/en/
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IFMSA and WHO
The International Federation of Medical Students’ 
Associations (IFMSA) is one the largest international 
student organizations and aims to serve medical students 
all over the world. Currently, the IFMSA represents 1.2 
million medical students through its 103 national member 
organizations. its vision is a world in which all medical 
students unite for global health and are equipped with 
the knowledge, skills and values to take on health 
leadership roles locally and globally.

The IFMSA is an independent, non-political organization, 
founded in 1951, and is officially recognized as a 
Non Governmental Organization (NGO) within the 
United Nations’ and recognized by the World Health 
Organization as the International Forum for medical 
students.

The IFMSA aims to offer medical students a 
comprehensive introduction to global health issues. This 
is done through the exchanges, with more than 13.000 
exchanges per year the largest student-run exchange 
program in the world, and work in the fields of medical 
education, reproductive health, human rights and public 
health.

The International Federation of Medical Students' 
Associations was one of the numerous international 
student organizations set up directly after the end of 
the Second World War. The first meeting that saw the 
establishment of the Federation was held in Copenhagen, 
Denmark in May 1951. The growth of IFMSA through the 
years has been remarkable. Starting from the exclusively 
European founding organizations the Federation has 
expanded to include more than 100 members from all 
over the world in the sixty years of our organization.

Official relations with WHO started back in 1969, 
when the collaboration resulted in the organization of 
a symposium on "Programmed Learning in Medical 
Education", as well as immunology and tropical 
medicine programs. In the following years, IFMSA and 
WHO collaborated in the organization of a number 
of workshops and training programs. IFMSA has been 

collaborating with UNESCO since 1971. Since 2007 
IFMSA has been an official supporting organization of 
HIFA2015 (Healthcare Information For All by 2015).

IFMSA collaborates with the World Health Organizations 
through various departments, programs and projects. 
The IFMSA has a Liaison Officer to the World Health 
Organization (LO WHO) who is responsible for fostering 
the established partnership between IFMSA and WHO. 
This is done by bringing medical students to WHO 
(through internships, delegations to meetings, and co-
organization of events) and by bringing WHO to medical 
students (through general updates and communication, 
and inviting externals to IFMSA's events). The LO WHO is 
involved in organizing Youth Pre World Health Assembly 
(WHA), and seeks to establish internships at WHO’s 
regional offices, so to allow medical students to discover 
WHO in a more accessible and affordable way. The LO 
WHO can be contacted through lwho@ifmsa.org.

Introduction to the World Health Assembly
The 68th session of the World Health Assembly (WHA) 
took place in the Palais des nations, Geneva, 18–26 
May 2015. The Health Assembly is the decision-making 
body of World Health Organization, and is attended by 
delegations from all WHO Member States as well as 
non-State actors and focuses on a specific health agenda 
prepared by the Executive Board. Its main functions are 
to determine the policies of the Organization, supervise 
financial policies, and review and approve the proposed 
program budget. The Health Assembly is held annually 
in Geneva, Switzerland.

More than 3000 delegates from WHO’s 194 Member 
States – including a large proportion of the world’s 
health ministers - attended the Health Assembly. They 
have discussed resolutions and decision points on 
antimicrobial resistance (AMR), Ebola, epilepsy, the 
International Health Regulations, malaria, nutrition, 
polio, public health, innovation, and intellectual 
property, substandard/spurious/falsely-labeled/
falsified/counterfeit medical products, surgical care and 

mailto:lwho%40ifmsa.org
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anesthesia. 

Member States approved the WHOs planned budget 
and programs for 2016-2017 and reviewed progress 
reports on a wide range of issues such as adolescent 
health, immunization, non-communicable diseases, 
women and health, and WHO’s response in severe, 
large-scale emergencies.

A series of daily technical briefings addressed the 
post-2015 sustainable development goals, the Ebola 
outbreak, climate and health, preparations for the third 
UN High-level meeting on non-communicable diseases 
in 2018, cancer prevention and control, and the 
development of global health sector strategies for HIV, 
viral hepatitis and sexually transmitted infections. 

At the Health Assembly two main types of meeting are 
held, each with a different purpose:

- Committees meet to debate technical and health 
matters (Committee A), and financial and management 
issues (Committee B), and approve the texts of 

resolutions, which are then submitted to the plenary 
meeting.
- Plenary is the meeting of all delegates to the World 
Health Assembly. The Health Assembly meets in 
plenary several times in order to listen to reports and 
adopt the resolutions transmitted by the committees. 
The Director-General and Member States also address 
the delegates at the plenary.  

In addition, technical briefings are organized separately 
on specific public health topics to present new 
developments in the area, provide a forum for debate 
and to allow for information sharing.

Organized by usually other parties than the WHO itself 
are the side events that take place in large numbers 
parallel to other programming and to lunch breaks. 
Side events can be proposed to the WHA officially or 
are sometimes organized unofficially in different venues 
around Geneva.
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The International Federation of Medical Students’ Associations attended the World Health Assembly with a delegation 
of 35 young delegates and from around 20 countries, who are striving to address the health priorities of medical 
students worldwide. The Delegation included:

Mr. Agostinho Moreira de Sousa
Mr. Arthur da Silva Barreto Mello
Mr. Carlos Maria Silva Pereira de Macedo Grijó
Ms. Chang-Chiung (Ivy) Chang
Ms. Claudel P-Desrosiers
Mr. Connor Rochford
Mr. Diogo Martins
Ms. Emma Nicole Harmony Graham
Ms. Hana Awil
Ms. Isobel Marks
Ms. Jade Lim
Mr. John Aaron Ordonez Mendoza
Ms. Jouhayna Bentaleb
Mr. Kacper Budek
Mr. Karim el Sayed
Ms. Katherine Davis
Ms. Kelly Thompson

Ms. Kornelija Maceviciute
Ms. Luiza Alonso Bastos
Mr. Luka Banjsak
Mr. Mac Ardy J. Gloria
Mr. Maxime Leroux-La Pierre
Ms. Meggie Mwoka
Ms. Michalina Drejza
Ms. Paula Peremiquel
Mr. Pedro Correia de Miranda
Ms. Petra Horáková
Mr. Philipp Munzert
Mr. Seyed Ardalan Moussavi
Ms. Stijntje Dijk
Ms. Wonyun Lee
Mr. Yassen Tcholakov
Ms. Zahra Zeinali
Ms. Zareen Sui Yin Chiba
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The delegation spent 5 days at the Youth Pre WHA 
Workshop, hosted IFMSA with the help of the Geneva 
Graduate Institute and supported by the Global Health 
Workforce Alliance. During these days, students and 
young people gained knowledge and skills about 
global health leadership, diplomacy and governance; 
whilst defining advocacy strategies for 4 main areas: 
Adolescent Health, Antimicrobial Resistance, Climate 
Change and Health, and Health Systems and Human 
Resources of Health.

After the preparatory workshops of the Pre World Health 
Assembly, the delegation continued to meet every 
morning and late afternoon for the daily debriefings, 
where in the morning important information from WHO, 
from the daily journals and important highlights of the 
upcoming day would be discussed. In the late afternoons, 
members of the delegation discussed their experiences 
from that same day, celebrated their successes, gave 
each other advice, and brought forward comments that 
we would need to focus on during the rest of the World 
Health Assembly to improve our impact.

All strategies and focus areas that were chosen by 
IFMSA were based on previously existing policies voted 
upon by our General Assemblies (can be found via this 
link). The National Member Organizations of IFMSA 
also had the opportunity to provide the delegation with 
feedback and were updated on the progress and actions 
of the delegation every other day.

We would like to take this opportunity to sincerely 
thank each member of the delegation for their hard 
work, commitment, efforts and most of all achievements, 
both for medical students worldwide, as well as part of 
their capacity building to create a change back on the 
national and local level.

http://www.ifmsa.org/Media-center/Policy-Statements
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Description of visibility aims and strategy
IFMSA has been sending large delegations to the World 
Health Assembly in the past years; one of the underlying 
objective being to increase the voice of the youth in 
global health governance. This has to be complemented 
by a comprehensive visibility strategy so that both 
stakeholders and actors in and outside of the WHA are 
made aware of and are able to follow our activities and 
advocacy priorities. 

To achieve such, several new initiatives were taking this 
year. 

First, IFMSA issued three press releases: 1) to announce 
the Youth Pre-WHA; 2) to state our advocacy priorities 
for the WHA; and 3) to disclose the success and work of 
the WHA after its end. The press releases were shared 
with global media and were uploaded on our website in 
a timely manner. 

Second, all statements and briefs made by IFMSA during 
the event were released on the IFMSA Blog (click here), 
in the official letterhead on our Issuu page (click here) 
the day they were made in sessions, and on our official 
website (click here). 

Third, delegates were able to tweet and IFMSA was 
among the top influencers on #WHA68 throughout the 
two weeks of the event. 

Finally, the visibility strategy during the WHA was aligned 

with the one of the Youth Pre-WHA. As such, delegates 
were able to use the produced IFMSA materials, such as 
the notebook and the pens, promoting IFMSA image on 
the ground.

Media mentions and impact
It was said many times during the event that IFMSA 
Delegates had “monopolized” the social media of the 
WHA. Twitter-wise, and in the period between May 
18th and May 26th, IFMSA reached out to an average 
of 6100 people per day. The statement on air pollution 
was the one with the most impact on Twitter (2540 
people), while the quote from Dr Margaret Chan during 
the Antimicrobial Resistance Side Event reached 3840 
people. Additionally, the IFMSA Blog received more 
than 1500 visitors during the event. 

The complete storify showing a portrait of IFMSAs 
visability can be seen at this link.

A special thank-you goes to all delegates and IFMSA 
members from afar who have used their personal social 
media channels to support IFMSAs visibility efforts. 

Official in Charge: Claudel P.-Desrosiers,  
Vice-President for External Affairs (vpe@ifmsa.org)

Other people involved: Jade Lim (Australia

http://www.ifmsa.org/Media-center/Press-Room
http://www.ifmsa.org/Media-center/IFMSA-Statements-and-Briefs
http://ifmsa.wordpress.com
http://www.issuu.com/ifmsa
http://www.ifmsa.org
https://twitter.com/search%3Fq%3D%2523WHA68%26src%3Dtypd
https://storify.com/ifmsa/ifmsa-at-the-world-health-assembly-2015
mailto:vpe%40ifmsa.org
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The agenda of the WHA can be found here, including 
links to the relevant documents that were discussed. All 
official documents of the assembly can also be found 
online via this link. These include:

- The daily Journals (with all essential information for 
the upcoming day including the agenda of the WHA 
and official side events);
- The main documents for all WHA agenda points;
- Information documents;
- Resolutions;
- Statements submitted by Member States;
- Statements submitted by other international 
organizations;
- Statements by NGOs in official relation at WHO 
governing body meetings.

IFMSA, as an NGO in official relation at WHO governing 
body meetings, had the opportunity to formally speak 
during the meetings of WHA’s Committees A and B. 
IFMSA delivered statements on the following agenda 
items:

13: Noncommunicable diseases:
13.4: Follow-up to the 2014 high-level meeting of 
the United Nations General Assembly to undertake 
a comprehensive review and assessment of the 
progress achieved in the prevention and control of 
noncommunicable diseases (click here).

14: Promoting health through the life course:
14.2: Health in the post-2014 development agenda 
(click here).

14.6: Health and the environment: addressing the 
health impact of air pollution (click here).

15: Preparedness, surveillance and response:
15.1: Antimicrobial resistance (click here).

16: Communicable diseases:
16.1: 2014 Ebola virus disease outbreak (click here).

17: Health Systems:
17.2: WHO Global Code of Practice on the 
International Recruitment of Health Personnel (click 
here).

25: Collaboration within the United Nations system 
and with other intergovernmental organizations: (click 
here).

All statements by IFMSA can also be found on the section 
of the WHO website for NGO statements (click here).  

http://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_1Rev1-en.pdf%3Fua%3D1
http://apps.who.int/gb/e/e_wha68.html
http://issuu.com/ifmsa/docs/wha68_statement_ncds
http://issuu.com/ifmsa/docs/wha68_statement_post2015
http://issuu.com/ifmsa/docs/wha68_statement_airpollution
http://issuu.com/ifmsa/docs/wha68_statement_amr
http://issuu.com/ifmsa/docs/wha68_statement_ebolaoutbreak
http://issuu.com/ifmsa/docs/wha68_statement_healthpersonnel
http://issuu.com/ifmsa/docs/wha68_statement_healthpersonnel
http://issuu.com/ifmsa/docs/wha68_statement_uncollaboration
http://issuu.com/ifmsa/docs/wha68_statement_uncollaboration
https://apps.who.int/ngostatements/
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Stream Coordinator: Karim Abdeltawad (Egypt), karim.93kk@gmail.com

Stream Participants: Hana Awil (Sweden), Michalina Drejza (Poland), Luiza Alonso Bastos (Brazil/Spain), Kelly 
Thompson (USA), Petra Horáková (Czech Republic), Dorcas Ojochide Abu (Nigeria), Emma Nicole Harmony Graham 
(Canada), Sachita Shrestha (Nepal), Manjusha Chatterjee (India), Manpreet Darroch (UK), Jan Peolza (Solvenia), 
Samuel Kissi (Ghana), Aram Barra (Mexico), Cecilia Garcia Ruiz (Mexico), William Yeung (Australia), Tikhala Itaye 
(Namibia), Ruvarashe Winnet Miti (Zimbabwe), Anna Szczegielniak (Poland).

Relevant WHA agenda item: Agenda Item 14.6 Report A68/15 Adolescent Health

Relevance of the stream
Adolescents make up more than 20 percent of a country’s 
population. The behavioral patterns established during 
this developmental period help determine young people's 
current health status and their risk for developing chronic 
diseases in adulthood. Although adolescence and young 
adulthood are generally healthy times of life, several 
important public health and social problems either 
peak or start during these years. Because they are in 
developmental transition, adolescents and young adults 
are particularly sensitive to environmental influences.  
Environmental factors, including family, peer group, 
school, neighborhood, policies, and societal cues, 
can either support or challenge young people’s health 
and wellbeing. Addressing the positive development 
of adolescents facilitates their adoption of healthy 
behaviors and helps to ensure a healthy and productive 
future adult population.

While Adolescence in general has not been recognized 
as an important life course 50 years ago, Today 
adolescents health play a key role in the global agenda. 
Now more than ever, it is become clear that investing in 
adolescents’ health is a long term investment that yields 
immeasurable benefits to society and the economy. 

As future physicians and global health advocates, 
it is important to realize how critical is advancing the 
adolescents health agenda globally, regionally and 
locally. Advocating for the need to implement health 
policies that target adolescents is of utmost importance 
to ensure the sustainability of their health as they grow 

into adults. Moreover, it is important for us as medical 
students to advocate for an evidence based curriculum 
that educates health care providers on how to deal with 
adolescents and their health issues, after all how can we 
tackle adolescents health issues if we are not trained and 
qualified to work with this critical age group?

IFMSA has been one of the leading organizations in 
realizing the importance of investing in adolescents’ 
health. Read more about IFMSA Policy Statement on 
Comprehensive Sexuality Education for Adolescents 
here.

Background of the topic
Adolescents often make up more than 20% of a country’s 
population, with low- and middle-income countries 
having the largest proportions of adolescents as a result 
of the success of child survival interventions combined 
with continued high fertility rates. Trajectories are set 
during adolescence that increase either risk factors or 
protective factors for health conditions such as non-
communicable diseases. 

In 2012, the leading causes of death among adolescents 
aged between 10 and 19 years globally, males and 
females combined, were road traffic injuries, HIV/AIDS, 
self-harm, lower respiratory infections and interpersonal 
violence. In contrast to reduced maternal deaths and 
measles mortality since 2000, estimates suggest that the 
number of deaths due to HIV/AIDS among adolescents 
is rising. This increase has occurred predominantly in 
the African Region, at a time when HIV-related deaths 

mailto:karim.93kk%40gmail.com
http://www.ifmsa.org/Media-center/Policy-Statements/Comprehensive-Sexuality-Education-CSE
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are decreasing in all other population groups. It may 
reflect an improvement in the response to pediatric HIV 
infection, with more children with HIV infection surviving 
into the second decade of life, or it may reflect limitations 
in current knowledge and estimation of survival times 
for children with HIV infection in adolescence. There is 
evidence of the poor quality of, and poor adherence 
to, services for adolescents, indicating the need for 
improved service delivery. In addition, improved data 
are needed on HIV mortality and survival time in the 
5–14 years age group.

Actions by the IFMSA delegation
The World Health Assembly at its 68th session discussed 
and endorsed a report from the WHO Secretariat, 
proposing the development of a Framework for 
Accelerated Action on Adolescent Health “centered 
on goals on positive aspects that Member States 
could strive towards”, which counted with the support 
from International Intergovernmental and Civil Society 
Organizations. The Framework will be presented 
in the 69th WHA and will aim to be aligned with 
the Global Strategy for Women’s, Children’s and 
Adolescents’ Health 2.0 which will, in turn, be aligned 
with the Sustainable Development Goals. Additionally, 
the endorsed document detailed the need for an 
adolescents and youth engagement strategy to ensure 
their full involvement in shaping and implementing the 
Framework, and proposed an effort to develop tools 
for young people to monitor health determinants in their 
communities. 

The report however has not addressed the need for 
an evidence based approach for the development of 
adolescent health services and programs as well as the 
importance of training health care providers on the skills 
of dealing with this some what sensitive age group.

The incredibly limited information on adolescent health, 
specifically on the determinants and interventions in 
place, is an issue of utmost importance. During Pre-WHA 
stream participants in collaboration with the MNCAH 

Department of WHO worked on developing a tool to 
collect information on and monitor determinants of and 
interventions on adolescent health. This scorecard would 
be an important component of the Framework. 

While the topic of Adolescents health was limited to 
only one agenda item and not given much highlight 
during the 68th WHA, stream participants took on every 
opportunity to approach member states and discuss 
the idea of the scorecard, many of whom have shown 
tremendous support and a few were happy to fund the 
initiative. Participants also advocated for our objectives 
that revolved around the needs to

- Ensure alignment with the updated UN Secretary 
General's Global Strategy for Women's, Children's 
and Adolescents' health to foster sustainability and 
improvement of programs on adolescent health. 
- Ensure that youth can actively participate in 
identifying the needs and gaps on adolescent 
health, its determinants and interventions at both the 
community and national levels.
- Garner governmental support to partner with 
grassroots youth organizations to advance 
adolescent health.  
- Support youth in their participation to identify 
gaps about their health and collect data and finally 
facilitate youth led monitoring and accountability of 
the adolescents health programs and policies. 

IFMSA Policy Brief on Adolescents Health has also 
been handed out to all participants. Additionally, stream 
participants attended as many relevant side events as 
possible and a few of them were also panelists in many 
of the side events.

Follow up
WHO 
The Maternal Newborn Children and Adolescent 
Health Department of WHO will continue working on 
developing the aspects of the Framework for accelerating 
action on Adolescents health to be presented to member 

http://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_15-en.pdf
http://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_15-en.pdf
http://crowd360.org/shaping-the-future-for-healthy-women-and-children/
http://crowd360.org/shaping-the-future-for-healthy-women-and-children/
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states during the upcoming World Health Assembly. 
Ensure alignment of the framework with the updated 
UN Secretary General's Global Strategy for Women's, 
Children's and Adolescents' health. Since goal is to 
have the scorecard as part of the framework, WHO in 
collaborating with IFMSA and other youth organizations 
will continue working online and offline on developing 
the layout and structure of the scorecard. Moreover, the 
WHO will work on the inclusion of the input given from 
the members states during agenda item 14.6. 

IFMSA
Discuss and hold consultations on how can medical 
students advance the importance of adolescents health 
in their own countries and how can their ministries of 
health to implement youth friendly health services and 
programs while allowing for youth-led accountability 
and monitoring. 

IFMSA is also part of the working group among other 
youth led organizations on developing the scorecard in 
collaboration with WHO. 

Give feedback and inputs on the first draft of the 
Global Strategy for “Every Woman Every Child Every 
Adolescent Everywhere”

Follow global movements and policies on the 
progress of Adolescents’ health agenda, to be able to 
better contribute and even lead the processes in the 
advancements of this crucial health topic.
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Stream Reports:
Antimicrobial Resistance

Stream Coordinator: Stijntje Dijk, (The Netherlands), lme@ifmsa.org

Stream Participants: Mac Ardy J. Gloria (Philippines), Zareen Chiba (Hong Kong), Carlos Macedo Grijó (Portugal), 
Luka Banjsak (Croatia), Chang-Chiung (Ivy) Chang (Taiwan), Seyed Ardalan Moussavi (Iran).

Relevant WHA agenda item: Report A68/20

Relevance of the stream
Antimicrobial resistance compromises our ability to treat 
infectious diseases, as well as undermining many other 
advances in health and medicine. AMR: All countries, 
all generations, all fields of work. It is a complex global 
public health challenge, where no single or simple 
strategy will suffice to fully contain the emergence and 
spread of infectious organisms that become resistant 
to the available antimicrobial drugs. AMR is also a 
generational issue. As future healthcare professionals, we 
face the risk of losing essential drugs to treat otherwise 
curable diseases of patients under our care. We are on 
the verge of returning to the pre-antibiotic era. Not acting 
now means we have failed our patients throughout their 
life course. they face unacceptable health consequences 
of previously treatable diseases.

During this 68th World Health Assembly, the Global 
Action Plan against Antimicrobial Resistance discussed 
and made AMR one of the top priorities of Member 
States, as well as the IFMSA. The plan aims to ensure, for 
as long as possible, the continuity of successful treatment 
and prevention of infectious diseases with effective 
and safe medicines that are quality-assured, used in a 
responsible way, and accessible to all who need them. 
In August 2014, IFMSA adopted a policy statement 
expressing the concerns of 1.3 million medical students 
worldwide on the abuse of antibiotics. This World Health 
Assembly and Pre World Health Assembly, medical 
students, but also dentistry students, pharmacy students 
and veterinary students came together to identify the key 
issues we believed should be raised during this event, 
and to influence not only the WHA itself, but the actions 
taken on the national level afterwards.

Background of the topic
Antimicrobial resistance (AMR) threatens the effective 
prevention and treatment of an increasing range of 
infections caused by bacteria, parasites, viruses and 
fungi. The impact on vulnerable patients is most obvious, 
resulting in prolonged illness and increased mortality. The 
magnitude of the problem worldwide and the impact of 
AMR on human health, and the costs on the health-care 
sector as well as the wider societal impact are feared 
to increase. The Global Report on Surveillance (2014) 
showed us that there were high rates of resistance 
observed in bacteria that cause common infections 
(like urinary tract infection and pneumonia) in all WHO 
regions. There are significant gaps in surveillance, lack 
of standards for methodology and data sharing and 
coordination. within a wide range of infectious agents 
is a growing public health threat of concerns to all 
countries and multiple sectors. The current lack of new 
antimicrobials on the horizon to replace those that 
became ineffective adds to the urgency to protect the 
efficacy of existing drugs.

Actions by the IFMSA delegation
The AMR stream during the Pre-WHA workshop 
analyzed the Draft Global Action Plan on AMR by the 
WHO Secretariat. As an outcome of these discussions, 
IFMSA decided to focus on addressing the following key 
areas:

- The alarming lack of surveillance or reporting 
systems that regulate the prescriptions, usage, 
distribution and disposal of antimicrobials.
- The importance of educating health professionals 
to provide sound and evidence-based prescriptions, 

mailto:lme%40ifmsa.org
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and for member states to integrate relevant and 
urgent emerging resistance trends, empirical 
treatment regimens and diagnostic protocols into 
the continuous professional education as well as 
the health curricula. Health professionals should be 
able to both rationally prescribe antimicrobials as 
well as eliminate the health literacy gap leading to 
polypharmacy, self-pharmacy and irresponsible use 
by the population.
- Member States to seek and regulate alternative 
methods of antimicrobial drug distribution, whether 
on virtual platforms or by unlicensed distributors, to 
prevent suboptimal drugs reaching hospitals.
- To include all relevant stakeholders, including other 
sectors, as well as the future health workforce, in joint 
discussions.
- The need to optimize research, promotion and 
regulation of open access databases for novel 
compounds and alternative biotherapeutic agents.

Members of the IFMSA delegation addressed these 
issues during the technical briefings, relevant side-events, 
through directly approaching member states with a 
specific focus on countries that have no prescription 
policies, and through discussing these key issues with 
other NGOs or raising them through social media. 
Finally, IFMSA presented a formal statement during 
agenda item A68/20 in the Committee A meeting.

Follow up
At the 68th WHA 2015, the World Health Assembly 
endorsed the global action plan to tackle antimicrobial 
resistance; the draft action plan can be found here. 

To achieve this goal, the draft global action plan sets out 
five strategic objectives:

- To improve awareness and understanding of 
antimicrobial resistance;
- To strengthen knowledge through surveillance and 
research;
- To reduce the incidence of infection;
- To optimize the use of antimicrobial agents; and
- Develop the economic case for sustainable 
investment that takes account of the needs of all 
countries, and increase investment in new medicines, 
diagnostic tools, vaccines and other interventions.

Through adoption of the global plan, governments all 
committed to have in place, by May 2017, a national 
action plan on antimicrobial resistance that is aligned 
with the global action plan. It needs to cover the use of 
antimicrobial medicines in animal health and agriculture, 
as well as for human health. WHO will work with countries 
to support the development and implementation of their 
national plans, and will report progress to the Health 
Assembly in 2017. 

The IFMSA will through the Standing Committee on 
Public Health continue working in advocating for rational 
prescription, campaigns to improve health literacy, and 
other local activities, and will continue to work with 
its related international partners to keep AMR on the 
agenda.
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Stream Reports:
Climate Change and Health

Stream Coordinator: Yassen Tcholakov (Québec-Canada), yassentch@gmail.com

Stream Participants: Arthur da Silva Barreto Mello (Brazil), Claudel P-Desrosiers (Québec-Canada), Diogo Martins 
(Portugal), Jade Lim (Australia), John Aaron Ordonez Mendoza (Philippines), Katherine Davis (United Kingdom), Maxime 
Leroux-La Pierre (Québec-Canada), Paula Peremequiel (Catalonia - Spain), Yassen Tcholakov (Québec-Canada).

Relevant WHA agenda item: 14.6 Health and the environment: addressing the health impact of air pollution 

Relevance of the stream
2015 is a crucial year for climate change with the 
expected adoption of the UNFCCC of a new climate 
agreement that goes beyond the Kyoto Protocol. 
IFMSA is very active at the UNFCCC and is working 
on increasing the profile of health in that policy venue. 
At this year’s WHO EB meeting the working plan on 
Climate Change and Health was adopted, however 
given the importance of this year for climate change, 
there was surprisingly little importance given to this topic 
in the WHA agenda. Nevertheless, air pollution, which 
has an important health impact, was discussed and a 
resolution on this topic was adopted at the end of the 
WHA.

Background of the topic
Climate Change is the 21st century’s most pressing 
health issue. Air pollution causes 7 million premature 
deaths per year, yet there are many options for actions, 
which have strong health and climate change co-benefits 
which would better our world. In the context of Climate 
Change, health is still being treated as a peripheral issue. 
However, every other issue discussed during this WHA 
needs to be put in the context of climate change; this is 
the overarching issue. It is an undeniable fact for present 
and future generations. The impending decisions in Paris 
make this an issue of huge urgency; the health sector 
needs to seize the momentum. The economic impacts are 
well sung, but this needs to also be seen as an issue of 
health. It does not respect borders, nor will the burden of 
health impacts be distributed evenly between countries. 

Climate change not only causes direct and indirect long 
term effects on health, but air pollution and high energy 
use lifestyles are also effects of burning fossil fuels. It will 
require large-scale international cooperation, and our 
choices to act or not act on climate change will define 
our generation.

Actions by the IFMSA delegation
During the WHA the resolution on Health and the 
environment: addressing the health impact of air 
pollution WHA 68.8 was adopted. The negotiations 
around this resolution were quite difficult given that 
there were diverging views on how the topic should 
have been approached, and a lot of those discussions 
were happening in closed meetings to which IFMSA did 
not have access. This agenda point was delayed many 
times in the main agenda while the drafting group was 
trying to come to an agreement on the topic. IFMSA 
maintained advocacy efforts in order to ensure the 
successful adoption of this resolution.

Nevertheless, there was a Technical Briefing by WHO 
on the topic of Climate Change and Health where 
IFMSA was present, made an intervention and used 
the occasion to approach member state delegates to 
highlight the importance of climate change for a healthy 
future for all. After the briefing, the members of the IFMSA 
delegation working on climate change and health had 
the opportunity of meeting with the team at WHO and 
discussing with them their concrete advocacy strategy 
for the WHA.

Additionally, IFMSA’s policy brief on the topic of Climate 

mailto:yassentch%40gmail.com
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change and Health was distributed to all participants of 
the briefing. A statement on the agenda item 14.6 Health 
and the environment: addressing the health impact of air 
pollution was delivered by the IFMSA Liaison Officer for 
Public Health issues.

Finally, a few IFMSA members contributed to the 
organization of a joint WHO/WMO exhibition on the 
effects of air pollution and health where many informal 
opportunities to engage with environment representatives 
interested in health was possible.

Follow up
The adoption of the Resolution on Air pollution by the 
WHO, which although has few references to climate 
change, will allow to further the work of the department 
that works on climate change and environmental health. 
The clear recognition of the importance of air pollution 

marks a strong commitment to a health exposure which 
offers great mitigation co-benefit potential.

An IFMSA Program on Climate Change and Health is 
proposed for the AM 2015, and will seek to coordinate 
the work of IFMSA in this field. IFMSA will continue 
its work with the UNFCCC this year and beyond. The 
contacts made during the WHA will be used to try to 
increase the links between health and climate change 
at UNFCCC meetings that IFMSA attends. Namely 3 
more ADP sessions before the end of the year and the 
Conference of the Parties in December.

Additionally the contacts that IFMSA has made with 
NGOs working on climate change and health will be 
used to further collaborative work throughout the year.



19

Stream Reports:
Health Systems and Human Resources for Health

Stream Coordinator: Meggie Mwoka (Kenya), rcafrica@ifmsa.org

Stream Participants: Zahra Zeinali (Iran), Kornelija Maceviciute (Lithuania), Philipp Munzert (Germany), Connor 
Rochford (Australia), Issy Marks (United Kingdom), Wonyun Lee (South Korea), Jouhayna Bentlab (Canada-Quebec).

Relevance of the stream
The recent Ebola Outbreak has lead countries to look 
more closely and analyze how effective their health 
systems are. There are several components within a 
functioning health system: Health workforce, Medical 
products and technologies, Leadership and governance 
of the health system, Health information systems, Service 
Delivery and Health financing.

The Ebola outbreak brought out the need to strengthen 
health systems not only within the Ebola affected 
countries but those not affected as well. In previous 
discussions regarding health systems there was a push 
for sustainable health systems, however during this WHA 
there was increased focus on not only the sustainability 
of these systems but also the need to establish resilient 
health systems which would be able to survive drastic 
unexpected changes.

As future health professionals, this topic on Health systems 
was highly relevant for us to discuss and tackle since 
we would be the one who would have to learn how to 
implement the policies designed to promote sustainable 
and resilient health systems.

Due to the diversity of this topic, the stream focused on 
the relevant agenda points that would be discussed at 
the WHA: International Health Regulation (click here 
and here), and the WHO Global Code of Practice on 
the International Recruitment of Health Personnel (click 
here)

Background of the topic
According to the WHO situation report on the 10th 
June 2015, there have been a total of 27237 reported 
confirmed, probable, and suspected cases of EVD in 
Guinea, Liberia and Sierra Leone, with 11 158 reported 
deaths (this total includes reported deaths among 

probable and suspected cases, although outcomes for 
many cases are unknown). Of these cases a total of 869 
confirmed health worker infections have been reported 
in Guinea, Liberia, and Sierra Leone; where there have 
been 507 reported deaths.

This devastating outbreak hit countries with struggling 
health systems (Guinea, Sierra Leone) in addition to 
those which were considered to have sufficient well run 
health systems such as the USA and Spain, showing the 
need for focus on establishing resilient health systems and 
having coordinated global efforts on health issues. This 
was discussed under the International Health Regulation 
agenda point, which was a document created in 2005 
by the WHO aimed at promotion of strengthening 
preparedness and response for future pandemics and 
public-health emergencies among member states in 
addition to obliging for all States Parties to establish core 
capacities to detect, assess, notify and report events, and 
to respond to public health risks and emergencies.

The other issue that was discussed at the WHA was 
regarding the migration of health workforce. The issues 
surrounding Human Resources for health has been 
discussed in previous WHAs, whereby the main areas of 
focus was on quantity and quality of health workforce.

In 2010 WHO established the WHO Global Code 
of Practice on the International Recruitment of Health 
Personnel which is a document that concentrates mainly 
on the regulation of health workforce. This document 
addresses member states of both source and destination 
countries. This Code requires that each Member State 
should send reports on the situation of migration of 
health workforce nationally, every year. However 
since this document is not binding there has been poor 
follow up on reporting from member states. The WHO 
secretariat reviewed the code based on Effectiveness 

mailto:rcafrica%40ifmsa.org
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and Relevance, which is stated in the Report (click here).

Actions by the IFMSA delegation
The Health Systems stream thoroughly discussed the 
above documents in addition to other related documents 
and came up with the following:

a. Regarding the WHO Global Code of Practice on the 
International Recruitment of Health Personnel

Limitations of the Code
- Code focus on limiting migration especially of 
developing countries which infringes on the freedom/
Right to mobility
- Code does not focus on the causes of migration, 
mainly focuses on how to limit migration.
- Clarification of why developed countries need to 
support developing countries

Recommendations
- Focus on the right of the health care professional 
e.g. to proper conditions of living, to mobility as 
this will contribute to fulfilling the right of the people 
(health outcomes) and ensuring quality health care 
delivery/strengthening health systems
- Have focus on issue of retention and education 
- Rather to state the need for developed countries to 
cater for migrant health workforce, state the need to 
have equal treatment for migrant health workers and 
domestic trained health workers
- Code needs to have updated data
- Have accountability measure to ensure adequate 
reporting from Member States

b) Regarding the International Health Regulations 
Report Restrictions

Restrictions
- Member states have poor surveillance systems

- Slow response to health emergencies as was seen 
in the initial phases of the Ebola Outbreak
- Poor follow up on implementation of the IHR in the 
different member states
- Current reporting systems is poor
- Lack of training of health workforce on disaster 
preparedness and response
- Inadequate investment for the implementation of 
IHR

Recommendations
- Promote independent evaluation/self-assessment 
within member states
- Increase focus on preparedness 
- Inclusion of Global health workforce 
- Establish accountability mechanisms of member 
states
- Improve communication between the WHO and 
Member states to ensure timely information in cases 
of disease outbreaks for example
- Member states to ensure timely reporting and 
constant monitoring and surveillance through 
designation of an effective schematic communication 
channel between the National WHO and IHR expert 
contact points in the countries
- Sustained investment in IHR and Health systems
- Have updated and relevant training that would 
support implementation of IHR
- Increased funding for the implementation of IHR 
that will be transparent, flexible, accountable
- As recommended by the WB and UNDP include 
youth in recovery of members states affected by 
Ebola
- Training young people e.g. as volunteers in reviving 
the health systems.

http://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_32Add1-en.pdf
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WHA Side-Event Co-Hosted by IFMSA

The International Federation of Medical Students’ 
Associations, together with the International Council of 
Nurses, the World Medical Association, the International 
Pharmaceutical Federation, IntraHealth International, 
World Confederation of Physical Therapy, World Dental 
Federation and the Global Health Workforce Alliance, 
organised a 1 hour event, at Salle IX of the Palais de 
Nation, to discuss “what are the health workforce 
implications of WHO resolutions”

The first speaker, Dr. Tea Collins opened the discussion 
by reviewing all resolutions proposed this year, and 
identifying the major challenges: implementation 
depends on planning for human workforce needs; 
resolutions don’t address Health Workforce implications; 
there is a limited influence if resolutions don’t include 
economic, social, and political reality; and Health 
Systems’ strengthening efforts are skewed to financing 
with little attention to Health Workforce.

Key suggestions on how to move forward are that WHO 
Should consider assisting its Member States to identify 
key workforce challenges to implement resolutions; that 

financing is essential to scale up workforce for Universal 
Health Coverage; and that Professional Associations 
have a major role to play in educating, licensing, 
regulating, and advocating for healthcare workers.

The panel was followed by a pediatrician from the US, 
that affirmed that “for prosperity we need people, that 
are in the room”. Recalling the importance of donors’ 
investments (28 million USD per year), weather short 
or long term, Dr. Kate questioned how much of this 
money actually goes to the health workforce, and what 
are the implications of this. Acknowledging that global 
ageing will expand health labour market, PEPFAR was 
applauded as it is announce they will analyze health 
workforce needs on its active member countries, a first 
step in showing the importance of this analysis.

The discussions were then opened to the floor, with 
an extremely active audience sharing their thoughts: 
Sciences for Health, G4Alliance, several ministries 
(Uganda, Sudan, Nigeria and Egypt, amongst other), 
IntraHealth International and IFMSA, to name a few.

“Leadership must come from member states and local 
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governance and organizations” stated Sciences for 
Health, as Uganda’s ministry would inform that “40% of 
revenue of countries goes to wages…) and that we need 
to include ministers of labour, justice and finance together 
so me don’t struggle with healthcare”. G4Alliance 
claimed that “we use quality as an excuse to prevent 
further action towards expansion and innovation”, 
whilst Dr. Kate affirmed that “countries need to balance 
between quality and coverage” and Dr. Tea added that 
“we must incorporate quality into access, particularly 
in surgery. We must analyze 4 criteria: affordability, 
timeliness, safety and availability” and if we use these 
criteria, “5 billion people worldwide have no access to 
adequate surgical care.”

There was indeed an interesting discussion, with medical 
students actively involved in it. Delegates raised points 
around the importance of HRH Department creation, the 
urgency to update medical training and education after 
the transformative medical education resolution from 
WHA66, the role of bioengineering in UHC, the utility of 
gathering data, the imperative need of a cross sectoral 
approach, the working conditions of health workforce, 

and so many other.

Concluding remarks alerted that we need to further 
engage Member States, that we need a “hyperlocal” 
approach, and that, as per NORAD suggestion, 
we should get member states to come together and 
request that we look at key WHO resolutions that have 
HR implications, women and children health or SDG 
resolutions for example, and analyze what HR would be 
required, so we could actually put this health workforce 
strategy into implementation, linking resolution to this 
strategy and seeing implications that had other elements 
of SDGs that WHA is now agreeing upon. This would 
be much more operational. Uganda and Zimbabwe 
committed to this, which proves the success of this event
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Liaison Officers’ Reports:
Public Health

Arthur Mello
IFMSA Liaison Officer for Public 
Health Issues 2014 - 2015

lph@ifmsa.org

Topic: Antimicrobial Resistance
Relevant WHA agenda item: Item 15.1
Meeting with the ReACT group to discuss possible 
collaboration. They invited us to help promoting their 
ReACT Toolbox, which is a online website with a lot of 
Antimicrobial Resistance information. 
IFMSA also delivered a statement on AMR on the topic 
15.1 of the WHA agenda in Committee A. Our statement 
was very well received by different organizations, some 
of them informally got my contact and I'm waiting for 
them to discuss our work on AMR. 
Follow up
Continue and improve the ongoing discussions on AMR 
within the IFMSA and linking IFMSAs efforts with the 
outside world

Topic: Non-communicable Diseases
Relevant WHA agenda item: Item 13.4 
Meeting with NCD Alliance: For a long time we are 
members of the Alliance but in the last years there 
was not many follow up on that and IFMSA was not 
very active in any of their discussion. During WHA we 
attended all their side events and we were able to set up 
a plan of collaboration for the upcoming months, where 
IFMSA will bring the Alliance more discussions on Youth 
and NCDs.
Meeting with NCD Child: They invited IFMSA to be 
panelist in the Side event NCDs, Child Survival and 
the Sustainable Development Goals where we had 
the chance to talk about the importance of involving 
youth in the NCDs discussions and how young people 
are capable of making great change. Again, several 
organizations got my contact to know more about 
our work.  I have an OLM scheduled to discuss future 

collaboration with NCD child.
Meeting with WHO Department on NCDs and WHO 
Global Coordination Mechanism on NCDs: Our work 
on NCDs was really intense in the WHA, we delivered 
a statement in committee B on the topic 13.4 of the 
agenda, and also made an intervention in the WHO 
Technical Briefing on NCDs both of them addressing 
youth involvement in discussions on NCDs policies and 
actions tackling their risk factors. After that I was invited 
to meet with the WHO NCDs Department where they 
invited IFMSA to be part of a big awareness project they 
are planning for next year.

Follow up
Keep active in the international NCDs discussions and 
try as much to connect the work of our members to these 
good opportunities worldwide.

mailto:lph%40ifmsa.org


24

Liaison Officers’ Reports:
Sexual & Reproductive Health incl. HIV/AIDS

Kelly Thompson
IFMSA Liaison Officer for Sexual & 
Reproductive Health Issues 2014 - 2015

lra@ifmsa.org

Meeting with UNAIDS Youth Officer: IFMSA is currently 
the Coordination and Communication Organization for 
The PACT and the lead on Goal 5: Post2015.  We met 
nearly every day with Mimi, the UNAIDS Youth Officer, 
to review the work that IFMSA is currently undertaking 
with The PACT and the Have you seen my rights 
coalition.  Additionally, we spent many hours working 
on and refining a $2.2 million proposal for the Swiss 
Government on Youth Lead Accountability as part of 
ACT!2015 (The PACT’s post2015 work). 

Meeting with the UNAIDS Human Rights Team:  With 
the Human Rights Team we discussed IFMSA’s current 
work with our partners in Y+ and Youth Coalition on 
Sexual and Reproductive Rights. The Human Rights team 
is currently organizing their work on zero discrimination 
in the healthcare setting and such are setting up a 
meeting.  IFMSA will be invited to be a representative on 
the advisory group for a consultation that is happening 
in September. 

Meeting with the WHO Maternal, Newborn and 
Adolescent Health Department: These were follow 
up meetings to the consultation held in the lead up to 
Pre-WHA and the adolescent health stream during 
Pre-WHA.  We met to discuss the road forward for the 
WHO Adolescent Health Scorecards and IFMSA’s role 
in the work.  IFMSA members have been engaged with 
the follow-up process since the WHA.  Additionally, 
we met with David Ross from the department to discuss 
IFMSA’s participation in the Scientific Committee for the 
International Association for Adolescent Health.  IFMSA 
will be a member of the committee and a member will 
be selected. 

Meeting with the WHO Human Reproduction Program 

(HRP): We met with this department to discuss their 
current work on training health professionals on violence 
against women and children.  The department invited 
IFMSA to attend the consultation, but unfortunately due to 
the delay in response from other members of the IFMSA 
team we were unable to identify a member in time.  It 
was agreed that we would support their work through 
distribution of the survey and will be in close contact with 
the consultant on the project.  Additionally, we discussed 
the possibility of collaboration on abortion research and 
I have been in contact since then to continue this work. 

Meeting with The Partnership for Maternal, Newborn 
and Child Health (PMNCH):  A meeting was organized 
with PMNCH to discuss the outcomes of our consultation, 
the future plans for youth engagement with the 
consultation on the UN Secretary General’s Strategy on 
Women’s, Children’s and Adolescent’s Health, youth led 
accountability and the future of adolescent health and a 
youth constituency at PMNCH.  Further to this, we were 
invited to attend a meeting being organized by PMNCH 
on adolescent health to be held in London in July and to 
serve as a member of the advisory group on a PMNCH 
Adolescent Health knowledge summary. 

Meeting with the Youth Coalition: we utilized the 
opportunity that we were both in Geneva and met to 
discuss the training that we are jointly organizing for 
the Sub-regional Training (SRT) in Ecuador and that we 
hope to replicate at other SRTs in the future. 

Meeting with the Youth Lead: Setting Priorities for 
Adolescent Health. You can find more about the event 
here.

mailto:lra%40ifmsa.org
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Liaison Officers’ Reports:
World Medical Association

Agostinho Morreia de Sousa
IFMSA President  
2014 - 2015

president@ifmsa.org

The World Medical Association (WMA) is an international 
and independent confederation of free professional 
Medical Associations, therefore representing physicians 
worldwide. WMA represents 111 National Medical 
Associations and more than 10 million physicians.
IFMSA and WMA had an yearly agreement, that 
established the internship program and benefits for 
IFMSA alumni. 
Considering the importance of establishing a long term 
relationship, IFMSA and WMA agreed in creating an 
open ended MoU that aims to encourage medical 
students and doctors to learn from each other and 
present a common front to challenges faced by the 
current and future physicians for the development of 
medicine and the better care of the patients.  This MoU 
will define areas of collaboration on advocacy and 
media. between the two organizations.
The agreement was signed during the World Health 
Professionals Alliance event on May 18th, 2015 and 
it marked a historical landmark between the two 
organizations.

mailto:president%40ifmsa.org
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Liaison Officers’ Reports:
Inter-Professional Collaborations

Kornelija Macevičiūtė
IFMSA Liaison Officer to Student 
Organizations 2014 - 2015

loso@ifmsa.org

IFMSA partners with other student organizations, in order 
to pursue activities in broader knowledge and perspective, 
as well as strengthen the ideas and advocacy on health 
among young people. This is one of the reasons why we 
invite our partner organizations to participate in our pre-
WHA event as well as be a part of our delegation. This 
year, IFMSA had 9 non-medical students in the Youth 
pre-WHA workshop. There were students from national 
members of the following organizations: International 
Veterinary Students’ Association (Iran), International 
Pharmaceutical Students’ Federation (Taiwan, Spain, 
Philippines), International Association of Dental Students 
(Nigeria, Czech Republic), European Dental Students’ 
Association (Croatia), as well as two global health 
students from Canada and UK. Eight of them stayed for 
the WHA itself and were a part of IFMSA delegation 
there.
Main collaboration within the inter-professional 
collaboration terms was with the World Health Students’ 
Alliance. The Alliance was established in 2013, between 
three major organizations in the field: International 
Association of Dental Students, International 
Pharmaceutical Students’ Federation and IFMSA. Main 
goals of the Alliance are to promote and strengthen inter-
professional collaborations, not only internationally, but 
regionally and nationally as well, also unite for youth 
voice within global health advocacy. In November 
2014, we have had a meeting of implementation, with 
the three organizations, where we decided that one of 
the main meetings for the Alliance should be the WHA, 
where we would promote our collaboration, pursue our 
goals and also change the secretariat after the event. 
Recently, on March 2015, International Veterinary 
Students’ Organizations (IVSO) was accepted to the 
Alliance as well.

During the WHA, we held a meeting with the World 
Health Professionals Alliance, where we discussed the 
purposes of the Alliances, got tips and tricks, as well as 
saw the possibilities for future collaborations.
During the WHA itself, WHSA was planning to make 
some statements, on behalf of the Alliance. However, 
due to the dynamics of the Assembly, agenda and 
internal organizational matter, this was not carried 
out this year. Nevertheless, we are identifying this as 
something to correct next year and plan in advance. As 
a first tryout for the Alliance as it is, we saw some spaces 
for improvement.
Representatives of the International Chiropractic 
Student’s Network and American Natural Medicine 
Students were met during the WHA. They are health 
student networks, who are trying to develop into fully 
working and representative organizations. We have 
discussed on how does IFMSA work, what are the 
principles and fields of interest. I have offered help and 
advices in the future, to help them develop.
Follow up
There will be a follow up on the collaboration between 
WHSA and WHPA. As well as the change of WHSA 
secretariat, and improvement of the Alliance for next 
year, i.e. planning in advance to make more impact. 
In addition, maintenance of contact with the two newly 
found health student organizations.
There is a need to rethink the integration and participation 
of other students in the Youth pre-WHA and the WHA 
itself. More in, how can we make them more included 
as non-IFMSA members, while carrying out the needs 
of the Federation. Because there are serious confusions 
and many questions, especially regarding their role in 
the Assembly itself. I believe this should be one of the 
main tasks of the next LO SO and OC of the pre-WHA.

mailto:loso%40ifmsa.org
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We met with the World Health Organization Emergency 
Risk Management and Humanitarian Response 
Department, and partners of the Safeguarding Health in 
Conflict Coalition.

WHO have been during the last 1,5 year worked on a 
monitoring tool of violence towards health care in conflict 
settings. The meeting provided a first report on the status 
of the development and test period of the monitoring 
tool. More information will be given in December and 
by then also information about opportunity for partners 
of concern to contribute to data-collection.

IFMSA are not in any formal partnership with WHO 
Dept. EMR or Safeguarding Health Care in Conflict. We 
send interns to the WHO EMR Dept. and have been in 
communication with the Safeguarding Health Care in 
Conflict Coalition since March 2015.

During the WHA a Side Event was hosted by a series of 
members states and the Safeguarding Health in Conflict 
Coalition. Key points from the side event:

- The side events speakers, including Dr. Chan, 
condemn the violence towards health workers and 
facilities, but no solution was presented.
- Discussion on next step after the Abudab Declaration.
- Discussion on the gap of mental health support in 
humanitarian settings.
- Special needs of children and youth.
- Accountability of humanitarian workers.

Follow up: WHO

- Ensure that they develop the monitoring tool by the 
end if 2015;
- Enhance actions of preparedness;
- Improve the health cluster coordination to enhance 
the collaboration between parties coordinating 
humanitarian response;
- Support national actors instead of sending in 
international aid, including teaching them about 
guidelines to reduce violence towards health workers 
and facilities.

Follow Up: Member States

- Support financing of the data collection of the tool 
and give the mandate to WHO to facilitate this;
- Enhance actions of preparedness;
- Support national actors instead of sending in 
international aid, including teaching them about 
guidelines to reduce violence towards health workers 
and facilities.

Follow Up: IFMSA

- Consider joining the coalition Safeguarding Health 
Care in Conflict;
- Implement the voluntary commitment to the Sendai 
Framework for Disaster Risk Reduction. 

mailto:lrp%40ifmsa.org
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The daily reports reflects highlights from the World Health Assembly including those that may not have been targeted 
by the delegation directly. 

Day 1 - May 18th 2015
Chancellor of the Federal Republic of Germany 
addressed the WHA on the first morning plenary. "The 
WHO is the only international organization that has 
universal political legitimacy on global health issues,” 
she said. She addressed the need for collaborative 
action in emergencies and structures, the need to 
safeguard human health worldwide, and pledged that, 
under Germany’s presidency, the G7 would focus on 
fighting antimicrobial resistance and neglected tropical 
diseases. She emphasized the need for all countries to 
have strong health systems and highlighted the key role 
of health in sustainable development. 

Dr. Shri Jagat Prakash Nadda of India was elected as 
the 68th WHA president. Before the opening speech of 
Director General, Dr. Margaret Chan, he lit a candle, 
and asked for a 1 minute of silence, in tribute to all 
the health workers murdered around the world. The 
assembly respected this, showing its sincere condolences 
and respect for all people that, in field, gave their lives 
when working towards better healthcare for all.

In the afternoon, WHO Director-General Dr. Margaret 
Chan outlined her plans to create a single new WHO 
program for health emergencies, uniting outbreak 

and emergency resources across the 3 levels of the 
Organization. “I have heard what the world expects 
from WHO,” said Dr. Chan. “And we will deliver.” 
The Organization is calling for a new USD100 million 
contingency fund. 

News release (click here). Video and transcripts of 
plenary speeches (click here).  

Day 2 - May 19th 2015
Throughout General Discussion at Item 3, Member States 
are speaking specifically about this issue of building 
resilient health systems. Young delegates are marveled to 
have the chance of understanding, from health ministers, 
what does this actually mean at a national context, what 
is happening at a national level, what is the role of the 
International Health Regulations (IHR), how can WHO 
monitor the progress in building these new systems, and, 
above all, what to Member States need from WHO, in 
order to implement Resilient Health Systems

By following all relevant discussions in Side Events, 
and Technical Debriefs (today with a special focus on 
the post Ebola crisis), we are tackling all sides of this 
discussion, and actively advocating for the inclusion 
of Human Resources of Health as a key priority of the 
roadmap to Resilient Health Systems.

http://www.who.int/entity/mediacentre/news/releases/2015/wha-18-may-2015/en/index.html
http://www.who.int/entity/mediacentre/events/2015/wha68/speeches/en/index.html
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Day 3 - May 20th, 2015
WHO Member States agreed a new global malaria 
strategy for 2016-2030 and approved the Organization's 
proposed program budget for 2016-2017. The Global 
Malaria Strategy aims to reduce the global disease 
burden by 40% by 2020, and by at least 90% by 
2030. It also aims to eliminate malaria in at least 35 
new countries by 2030. t comprises three key elements: 
ensuring universal access to malaria prevention, 
diagnosis and treatment; accelerating efforts towards 
elimination and attainment of malaria-free status; and 
strengthening malaria surveillance. It emphasizes the 
importance of innovation and research, and the critical 
need for political commitment, sustainable financing, 
strong health systems, and collaboration across different 
sectors.

News release (click here).

Day 4 - May 21st, 2015
Director-General Dr. Margaret Chan and the President 
of the Sixty-eighth World Health Assembly, Dr. Jagat 
Prakash Nadda, today led the World Health Assembly’s 
annual awards ceremony, presenting four prizes to 
leaders in public health. 

- The Sasakawa Health Prize was given to the 
Childbirth with Dignity Foundation, which has helped 
transform the field of obstetrics in Poland

- The United Arab Emirates Health Foundation Prize 
went to another Polish foundation, “Akogo?” The 
Foundation provides free inpatient rehabilitation 
assistance to children with severe traumatic brain 
injury. 
- The State of Kuwait Prize for Research in Health was 
awarded to Dr. Alla Eldien Mohamed El Ghamrawy 
of Egypt, for his personal contribution to the creation 
of the National Programme for Rheumatic Heart 
Disease (RHD).
- This year’s Dr. Lee Jong-Wook Memorial Prize for 
Public Health was presented to the Thalassemia 
International Federation based in Nicosia, Cyprus. 
The Federation aims to improve the survival and 
quality of life of patients with thalassemia around the 
world.

News release (click here). 

Day 5 - May 22nd, 2015
The World Health Assembly continued progress Friday, 
reaching agreements on polio eradication; further 
implementation of the International Health Regulations 
(2005); surgical care and medical products. Delegates 
at the World Health Assembly agreed on a resolution in 
which Member States recommit to stopping polio and 
to preparing for the phased withdrawal of oral polio 
vaccines, and noted that Polio eradication can only be 
achieved through global solidarity. The recent Ebola 

http://www.who.int/mediacentre/news/releases/2015/wha-20-may-2015/en/
http://www.who.int/mediacentre/news/releases/2015/wha-21-may-2015/en/
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outbreak has highlighted the importance of all countries 
having strong capacities to rapidly detect, respond to 
and prevent global public health threats such as disease 
outbreaks. The International Health Regulations (2005), 
oblige all Member States to have these capacities in 
place. Only one-third of all countries (64), however, 
reported that they had met the minimum requirements in 
2014. Delegates also endorsed the International Health 
Regulations Review Committee recommendation to 
extend the deadline to 2016 for all countries that need 
more time to implement them.

Other major topics addressed during this day were yellow 
fever, surgical care and substandard, spurious, falsely 
labelled, falsified and counterfeit medical products.

News release (click here).

Day 6 - May 23rd, 2015
Delegates at the World Health Assembly made a series 
of decisions stemming from the 2014 Ebola virus disease 
outbreak. These give the WHO Secretariat the go-
ahead to carry out structural reforms so it can prepare 
for and respond rapidly, flexibly and effectively to 
emergencies and disease outbreaks. At the same time, 
WHO will establish an emergency program, which 
will be guided by an all-hazards health emergency 
approach, that emphasizes adaptability, flexibility and 
accountability, humanitarian principles, predictability, 
timeliness and country ownership. WHO will set up a 
US$ 100-million contingency fund to provide financing 
for in-field operations for up to 3 months. The contingency 
fund will run initially as a two-year pilot and will then 
be evaluated. The need for acceleration of research 
and development activities to tackle health threads for 
which there are no solutions found yet was addressed. 
The WHO Secretariat was requested the Secretariat to 
continue and enhance WHO’s work in helping countries 
better prepare for emergencies by strengthening national 
health systems. The Director-General was asked to set 
up a review committee under the International Health 
Regulations (2005) to assess the effectiveness of the IHR, 
the status of implementation of the recommendations 

from 2011 and to recommend steps to further improve its 
functioning, transparency, effectiveness and efficiency.

News release (click here). 

Day 7 - May 25th, 2015
The World Health Assembly today agreed resolutions 
to tackle antimicrobial resistance; improve access to 
affordable vaccines and address over- and under-
nutrition. 

More information on the global action plan can be found 
under the Stream report on Antimicrobial Resistance.

The Assembly agreed a resolution to improve access to 
sustainable supplies of affordable vaccines – a key issue 
for low- and middle-income countries aiming to extend 
immunization to the entire population.  The resolution calls 
on WHO to coordinate efforts to address gaps in progress. 
It urges Member States to increase transparency around 
vaccine pricing and explore pooling the procurement 
of vaccines. It requests the WHO Secretariat to report 
on barriers that may undermine robust competition that 
can enable price reductions for new vaccines, and to 
address any other factors that might adversely affect the 
availability of vaccines. The resolution also highlighted 
that immunization is a highly cost-effective public health 
interventions, playing a major role in reducing child 
deaths and improving health. It recommends scaling 
up advocacy efforts to improve understanding of the 
value of vaccines and to allay fears leading to vaccine 
hesitancy. 

Delegates approved a resolution endorsing the Rome 
Declaration on Nutrition and a Framework for Action 
which recommend a series of policies and programmes 
across the health, food and agriculture sectors to address 
malnutrition.

Member States agreed a set of indicators to monitor 
progress for global nutrition targets set in 2012 when 
the World Health Assembly endorsed a comprehensive 
implementation plan on maternal, infant and young child 
nutrition. 

News release (click here). 

http://www.who.int/mediacentre/news/releases/2015/wha-22-may-2015/en/
http://www.who.int/mediacentre/news/releases/2015/wha-23-may-2015/en/
http://www.who.int/mediacentre/news/releases/2015/wha-25-may-2015/en/


31

Daily Reports

Day 9 - May 26th, 2015
The World Health Assembly closed today, with Director-
General Dr Margaret Chan noting that it had passed 
several “landmark resolutions and decisions”. Three new 
resolutions were passed today: one on air pollution, one 
on epilepsy and one laying out the next steps in finalizing 
a framework of engagement with non-State actors. 

More information on the resolution that addresses the 
health impacts of air pollution can be found in the stream 
report on climate change and health.

Delegates endorsed a resolution urging Member States 
to strengthen their ongoing efforts in providing care for 
people with epilepsy. Although affordable treatment for 
epilepsy exists, up to 90% of people with the condition 
may not be properly diagnosed or treated in resource-
poor settings. The resolution highlights the need for 
governments to formulate, strengthen and implement 
national policies and legislation to promote and protect 
the rights of people with epilepsy. It also stresses the 
need to reinforce health information and surveillance 
systems to get a clearer picture of the burden of disease 
and to measure progress in improving access to care.

The Health Assembly welcomed the fact that delegates 
had reached consensus on many parts of the draft 
framework of engagement with non-State actors, noting 
that it wishes to finalize the framework by the next Health 
Assembly. Delegates requested the Director-General 
to convene an intergovernmental meeting as soon as 
possible and to submit the finalized draft for adoption at 
the Sixty-ninth World Health Assembly. 

News release (click here). 

After the World Health Assembly
After the World Health Assembly, the 137th WHO 
Executive Board session, 27–28 May 2015. The 
Executive Board is composed of 34 technically qualified 
members elected for three-year terms. The annual Board 
meeting is held in January when the members agree 
upon the agenda for the World Health Assembly and the 
resolutions to be considered by the Health Assembly. A 
second shorter meeting takes place in May, as a follow-
up to the Health Assembly. The main functions of the 
Board are to implement the decisions and policies of the 
Health Assembly, and advise and generally to facilitate 
its work. IFMSA was present during the WHO Executive 
Board session as well with an additional delegation.

http://www.who.int/mediacentre/news/releases/2015/wha-26-may-2015/en/
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