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commitments of Member States to increase their own voluntary contributions even if the 
World Health Assembly does not adopt the proposal for increased assessed contributions. 

 

8. Focusing attention on the gender dimensions of global health crises: 

 

The Task Force members recalled the Bangkok Principles which call for the promotion of 
the systematic integration of health into disaster risk reduction policies and plans.  They 
encouraged UN Women, IFRC and UNISDR to ensure that health dimensions are fully 
integrated into the new Global Programme in Support of a Gender Responsive Sendai 
Framework Implementation.  The Task Force members agreed that access to sexual and 
reproductive health services is important and that sexuaEzFxEM(xuaEzFxEVW(e“UMNVqx––(r“7NM–MxW“UqN:VVMV–(oc“xNVMW7V(a“”–q]‘KHUMEMNV0U–M–(ons“–ENEzVa
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Introduction 

 
1. The Global Health Crises Task Force was established by the Secretary-General for a 
one year period beginning on 1 July 2016.  The purpose of the Task Force is to monitor, 
coordinate and support the follow-up and implementation of the recommendations of the 
High-level Panel on the Global Response to Health Crises (“Panel”), issued in its report on 
“Protecting humanity from future health crises” (A/70/723).   Through its work, the Task 
Force seeks to catalyse action on the Panel’s recommendations, enhance the preparedness of 
the UN system, maintain the profile of global health issues, and make substantive 
contributions to the strengthening of the global capability for
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7. The Panel recommended that governments should “[i]ncorporate planning for health 
crisis responses into national disaster risk-reduction prepar
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affected communities. Funding needs to develop, incorporate and roll out training of the 
community engagement components remains to be discussed with key partners.   
 
 

Supporting regional arrangements to prevent and respond to health crises 

 

Task Force observations and advice 
 

• 
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platform currently being developed by the WHO Health Emergencies Programme, which will 
be launched in June 2017. 
 

 

Testing capacities and processes for global health crises response through simulations 

 

Task Force observations and advice 

 

• The Task Force members emphasised the critical importance of bringing together all 
stakeholders in country-level simulations, including as part of the IHR Monitoring 
Evaluation Framework. Involving the private sector, civil s
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30. In January 2017, a pandemic simulation was held at the World Economic Forum 
meeting in Davos.  The simulation, which engaged 30 CEOs from the private sector, was co-
chaired by Dr. Jim Kim, the World Bank Group President and Mr. William H. Gates, the co-
chair of the Bill and Melinda Gates Foundation.  The simulation exercise examined the 
implications of an outbreak for four areas: (i) tourism and travel; (ii) information and 
communication; (iii) in-country operations, logistics and supply chain; and (iv) training, 
education and workforce management. The CEOs acknowledged that developing 
preparedness and response capacity requires global collaboration across different private 
sector partners.  These simulations will feed into a simulation for the G20 health ministers in 
May 2017. Results from these exercises will be considered by the G20 leaders in July 2017.  

 

Catalysing focused research and innovation relevant to global health crises 

 

Task Force observations and advice 
 

• The Task Force members commended WHO for its clarity in setting out the revised 
methodology for prioritising emerging diseases.  The Task Force members agreed that it 
was important for the methodology to allow for the examination of a pathogen or disease 
that might need to be prioritised between annual exercises. 

• The Task Force welcomed the collaboration between CEPI and WHO, and the alignment 
of CEPI’s activities with the WHO list of priority diseases. 

• The Task Force members noted that the broader development and support of translatable 
platform technologies for diagnostics, vaccines, and therapeutics is important to have in 
place and ready to respond prior to future outbreaks. 

• The Task Force members encouraged WHO to continue to serve in a role of convening 
organization and promote coordination, but not create its own research capabilities.  They 
endorsed the role of funding agencies and organizations with extensive experience in 
supporting and managing research activities to continue to fulfil this responsibility.   
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31. The framework for WHO’s work in research and development is set out in its “R&D 
Blueprint for Action to Prevent Epidemics: Plan of Action” (“R&D Blueprint) issued in May 
2016 and was welcomed by the World Health Assembly in the same month.

11
  The R&D 

Blueprint focuses on three clusters of activities: (i) assessing epidemic threat and defining 
priority pathogens; (ii) developing R&D roadmaps to accelerate evaluation of diagnostics, 
therapeutics and vaccines; and (iii) outlining appropriate regulatory and ethical pathways. 
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Assessing epidemic threat and defining priority pathogens 
 
32. In February 2017, WHO issued a revised methodology for prioritising severe 
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should agree the timing of the next review of the PIP Framework, which should be before the 
end of 2021”.16 
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41. The Panel recommended that WHO member States increase their assessed 
contributions to the WHO budget by at least 10 per cent.18 
 
42. The Draft Proposed Programme Budget for 2018-2019 (EB 140/36) submitted by the 
WHO Secretariat to the Executive Board in January 2017 contained an increase of US$ 99 
million.  The proposed increase related mainly to increases in the budgets for the WHO 
Health Emergencies Programme (US$ 69.1 million) and for combating antimicrobial 
resistance (US$ 23.3 million).  Citing the recommendation of the Panel, the WHO Director-
General proposed a US$ 93 million increase in assessed contributions. The amount of 
assessed contributions has remained at US$ 929 million since the approval of the 2008-2009 
budget in May 2007. 
 
43. The range of reactions by Member States to the proposal is reflected in the report of 
the Programme, Budget and Administration Committee to the Executive Board: 

 
“While several Member States supported the proposed 10% increase in assessed 
contributions, others were not in a position to support that proposal. Some Member 
States called on those countries that would experience decreases in contributions to 
maintain payments at existing levels. One Member State supported the proposed 
increase and indicated its readiness to implement the increase in 2018. A Member 
State also agreed to the increase on a one-off basis and under the conditions that it did 
not set a precedent, that country-level support was maximized, and the efforts to 
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encouraged UN Women, IFRC and UNISDR to ensure that health dimensions are fully 
integrated into the new Global Programme to address the Gender Inequality of Risk and 
Promote Women’s Resilience and Leadership.  The Task Force members agreed that 
access to sexual and reproductive health services is important and that sexual and gender 
based violence pose particular risks for women and girls.  They noted that women and 
girls may also be exposed to unequally high health risks due to other factors, such as their 
role as caregivers, unequal access to education, and implicit gender biases that may 
influence diagnoses or treatment decisions. 

 

 
46. UN Women, IFRC and UN Office for Disaster Risk Reduction (UNISDR) have 
jointly developed a Global Programme in Support of a Gender Responsive Sendai 
Framework Implementation (GIR Programme).  Noting the higher fatality rates of women 
and girls in natural disasters such as the 2008 cyclone in Myanmar and the 2015 earthquake 
in Nepal, the GIR Programme emphasizes the need to focus on 



GLOBAL HEALTH CRISES TASK FORCE 

Third Quarterly Report (January – March 2017) 

 
 

19 

 

Ensuring resilience and health crises are a priority on global political agendas 

 

Task Force observations and advice 

 

• The Task Force members welcomed the very first G20 health ministers meeting and 
observed that it would give a strong political message for the G20 to affirm their 
commitment to a coordinated global response to health crises, to financing preparedness 
for health emergencies at the national, regional and global levels, as well as their support 
for the new IHR monitoring and evaluation framework. 

 
49. In March 2017, health experts from G20 countries met in Germany to prepare the 
joint declaration of the G20 health ministers when they meet in Berlin from 19-20 May 2017.  
During the health experts meeting, the Health Working Group discussed G20 positions on 
antimicrobial resistance, strengthening health care systems, and global health crises 
management.   

 

 


