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Executive Summary 

 

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”.   Through its work, the Task Force will seek 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 responding to health emergencies. 

 

In the present report for the second quarter (October – December 2016), the Task Force 
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c. The Task Force members recommended that the new communications and community 

engagement initiative established by UNICEF consider two areas of work – the 

development of indicators for measuring community engagement and the 

development of training modules on community engagement for emergency medical 

teams and other responders.    

 

3.� Supporting regional arrangements to prevent and respond to health crises: 

a. The Task Force members supported the efforts of the WHO Emergency Medical 

Teams Initiative to assist with regional workforce training and capacity building.  

They hoped that this work will be reinforced as the Africa Centres for Disease Control 
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its meetings.  Recalling the critical role played by anthropologists during the Ebola 

response, the Task Force considered that it will be useful for this initiative to develop 

rosters of anthropologists and social science researchers for each region who can be 

deployed at short notice. 

 

7.� Securing sustainable financing for work on global health crises: 

a.
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7. In May 2015, the World Health Assembly requested the establishment of a Review 

Committee to examine the role of the IHR in the Ebola outbreak.  This Review Committee on 

the Role of the International Health Regulations (2005) in the Ebola Outbreak and Response 

issued its report in May 2016.
1 

  The World Health Assembly requested the Director-General 
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processes are informed by constructive engagement with communities.  This mechanism is 

being tested in Haiti, following Hurricane Matthew.  

 

 

Supporting regional arrangements to prevent and respond to health crises 
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epidemiological trends, disease confirmation, patient care and measures to decrease 

the disease extension. 

 

25. Over the same period, the Health Emergencies Programme conducted risk 

assessments of infectious disease events; facilitated the completion of 28 country level Joint 

External Evaluation of national core capacities as described in the International Health 

Regulations (2005); and developed a long term prevention and control strategy for Yellow 

Fever. 

 

26. In October 2016, the Health Emergencies Programme had its first cross-organisational 

retreat, bringing emergency directors from headquarters and regions together with WHO 

Representatives from the 17 countries with the largest emergency affected populations.  

Agreements were reached on a new country office business model, the key role of WHO 

Representatives in emergency response, advocacy and resource mobilization, the importance 

of predictable partnership, and the way forward to document and raise awareness of attacks 

on health care in emergency settings. 

 

27. The Health Emergencies Programme has prioritised strengthening capacities at 

regional and country levels, including 27 new recruitments at the regional level to be 

finalized in January 2017.  To strengthen Health Cluster leadership, WHO began recruitment 

of 24 Health Cluster Coordinators  for long-term appointments, as opposed to short-term 

contracts or double-hatting as had been the practice in the past.  By January 2017, 20 Health 

Cluster Coordinators will be hired. 

 

28. The Independent Oversight and Advisory Committee (IOAC), tasked with monitoring 

the development and performance of the WHO Health Emergencies Programme, conducted a 

field visit to Colombia in November 2016 to review WHO’s response to the Zika outbreak.  

The IOAC team observed that the WHO Office in Colombia, led by a PAHO/WHO 

Representative, already had an established record of close and trusted collaboration  with the 

Ministry of Health and Social Protection and local partners even before the introduction of 

the Health Emergencies Programme.  In IOAC’s desk review of the yellow fever outbreak in 

Angola and Democratic Republic of Congo (which coincided with a DRC cholera outbreak), 

it commended WHO for its release of CFE funding and rapid response, and outcomes 

facilitated under one integrated incident management system with support from numerous 

partners.  However, interviews indicated room for improvement in clarifying roles, 

responsibilities and reporting lines at all three levels.  Since it was apparent that the Health 

Emergencies Programme had only recently been discussed at WHO Regional meetings,  the 

IOAC considered that it was premature to assess the impact of the Programme at this stage.  

The full findings of the IOAC on its mission to Colombia and desk review of the yellow fever 

outbreak for DRC are in the reports on the website of the IOAC.
9
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29. In January 2015, participants at the World Economic Forum Annual Meeting in 

Davos agreed on the importance of improving coordination across sectors and, in particular, 

of improving supply chain logistics to enable medical intervention to proceed during the 

challenging circumstances of a pandemic.  The Global Supply Chain for Pandemic 

Preparedness and Response Initiative (“Global Pandemic Supply Chain Initiative”) was 

                                                
9  http://www.who.int/about/who_reform/emergency-capacities/oversight-committee/en/ 
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34. The Department of Public Information (DPI) is responsible for providing support and 

guidance to the UN system on communications issues during health crises.  In November 
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diseases. These target product profiles are intended to provide guidance to the developers of 

diagnostic tests and vaccines on the expectations of public health policy-makers. 
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48. In December 2016, WHO and the Institute Pasteur convened a consultation in Paris 

on building capacity for material transfer agreements (MTAs) in public health emergencies.  

The consultation identified a range of existing MTA provisions that could be relevant to 

emergency settings and highlighted the need for clear principles to guide the development of 

the proposed MTA tool.  WHO will prepare a draft tool for developing MTAs which could be 

tested in countries affected by diseases prioritised under the R&D Blueprint. 

 

Managing ethical and regulatory issues in advance of a health emergency 

 

49. In October 2016, WHO issued its “Guidance for Managing Ethical Issues in 

Infectious Disease Outbreaks” (“Guidance”).
17

  The ethical issues associated with the 

response to the Ebola outbreak served as an impetus for the development of the guidance.  

While ethical guidance has previously been issued with respect to specific pathogens, WHO 

considered it important to focus on the cross-cutting ethical issues that apply to infectious 

disease outbreaks generally, recognizing that decisions during a
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that gender is mainstreamed into all activities and policymaking – for example, collecting 

sex-disaggregated data and ensuring the inclusion of women in clinical trials. 

 

 

57. The “Guidance for Managing Ethical Issues in Infectious Disease Outbreaks” issued 

by WHO in October 2016 included a chapter on addressing differences based on sex and 

gender, noting that these differences have been associated with differences in susceptibility to 

infection, levels of health care received, and the course and outcome of illness.  Information 

collected by public health surveillance programmes should disaggregate information by sex, 

gender and pregnancy status to monitor variations in risks, modes of transmission, impact of 

disease and efficacy of interventions.  Similarly, research on experimental treatments and 

preventive measures should identify any sex- or gender-related differences in outcomes.  

Women of childbearing age should not be inappropriately excluded from participation in 

research and should have access to relevant health-related information and the full range of 
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women and children affected by emergencies by developing principles and standards of care 

for EMTs delivering maternal and child health services.  Additionally, the working group will 

focus on the improvement of maternal and child health data collection, identify key areas for 

training and propose exit strategies to facilitate the continuum of maternal and child health 

care after the departure of EMTs.
19
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67. Other issues addressed by the resolution included strengthening the global partnership 

for development through North-South, South-south and triangular cooperation, accelerating 

the transition towards universal health coverage, and supporting technology transfer 

arrangements.  It welcomed high-level meetings on HIV/AIDS and antimicrobial resistance 

in 2016 and decided to hold a high-level meeting on tuberculosis in 2018.  The General 

Assembly welcomed the establishment of the Global Health Crises Task Force and requested 

the Secretary-General to provide periodic updates on the work of the Task Force.  The 

resolution also requested the Secretary-General to promote discussion among Member States 

and relevant stakeholders on appropriate policy options to promote access to medicines, 

innovation and health technologies. 

 

68. In December 2016, Germany assumed the presidency of the G20.  For the first time, a 

meeting of G-20 health ministers will be convened in May 2017, in advance of the G20 

summit.  During this meeting, health ministers will discuss improving global health crises 

management and undergo a simulation exercise to test response and coordination 

mechanisms.  The improvement of healthcare systems and addressing antimicrobial 

resistance will also be examined by the G20.
24

  Expert meetings to prepare for the G20 

Health Ministers Meeting were convened in December 2016. 

 

                                                
24 German Federal Ministry of Health: "The G-20's joint responsibility for global health". 
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Annex 1:  Recommendations and key targets in draft five year action plan on the report 

of the High-level Commission on Health Employment and Economic Growth 

 

 Key targets and activities  

A.  Cross-cutting immediate actions 

Galvanize commitments  • Commitments made at national, regional and international forums to 

implement the Commission’s recommendations 

B.  Recommendations (2017 – 2021) 

1) Stimulate investments in 

creating decent health sector 

jobs  

• Establish social dialogue mechanisms 

• Support dialogue for health workforce strategies 

• Conduct labour market and fiscal space analysis 

• Develop national health workforce strategies  

• Align domestic and foreign investments with health workforce strategies 

2) Maximize women’s economic 

participation and foster 

empowerment  

• Develop global policy guidance, support capacity and accelerate initiatives to 

address gender biases and inequalities 

 

3) Scale up transformative, high-

quality education and lifelong 

learning  

• Integrate scale-up of education, learning and inter-sectoral cooperation into 

health workforce strategies 

• Scale up professional, technical and vocational education and training and 

strengthen relevant systems in 20 priority countries 

• Develop tools to assess health workforce skills and labour markets  

• Establish platform for knowledge exchange on health labour market skills 

4) Reform service models to 

focus on prevention and on 

provision of primary and 

ambulatory care  

• Improve governance mechanisms 

• Develop relevant guidance on health worker practice, multidisciplinary care, 

proportion of workforce in primary health care, access of underserved areas 

and groups 

5) Harness ICT to enhance health 

education, health services and 

health information systems  

• Publish review of ICT tools 

6) Ensure investment in the IHR 

core capacities and protect the 

security of health workers and 

health facilities  

• Integrate IHR and risk management response skills into occupational 

standards,  and health workforce strategies 

• Revise IHR monitoring framework to reflect occupational health and safety 

• Produce data collection tools and guidance on attacks on healthcare 

• Provide technical support to protect occupational health and safety 

7) Raise funding from domestic 

and international sources, and 

consider health financing 

reform  

• Link national development and health workforce strategies 

• Establish funding mechanisms for health workforce 

• Improve predictability and alignment of ODA for health workforce 

• Review tools and methodologies to analyse health workforce productivity, 

performance and wages 

8) Promote intersectoral 

collaboration and align 

international cooperation to 

support investments in the 

health workforce  

• Establish global health workforce network and strategic hubs 

• 
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Annex 3: Initiatives involved in research and development related to global health crises 
 

1. Initiatives 2. Mission  3. Role 

Financing 

Coordination 

Implementation 

Information-

sharing 

4. Stage & type of product  

Diagnostics (D). vaccines (V), 

medicines (M), all products (ALL) 
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disease research networks, and (v) actively involve developing countries. 

http://www.glopid-r.org/ 

Global Health Innovative 

Technology Fund (GHIT 

Fund) 

The GHIT Fund is an international non-profit organization headquartered in Japan that 

invests in the discovery and development of new health technologies such as drugs, vaccines, 

and diagnostics.  It has a current portfolio of projects totalling USD 75 million aimed at 

addressing malaria, tuberculosis and neglected tropical diseases. 

https://www.ghitfund.org/ 

Financing 

 

ALL ALL    

Global Health Investment 

Fund (GHIF) 

The Global Health Investment Fund (GHIF) is a USD 108 million social impact investment 

fund designed to provide financing to advance the development of drugs, vaccines, 

diagnostics and other interventions against diseases that disproportionately burden low- and 

middle-income countries.   

http://www.ghif.com/ 

Financing 

 

ALL ALL    

Innovative Medicines 

Initiative (IMI) 

IMI is a partnership between the European Union and the European pharmaceutical industry. 

It has a €3.3 billion budget for the period 2014-2024. IMI is working to improve health by 

speeding up the development of, and patient access to, innovative medicines, particularly in 

areas where there is an unmet medical or social need. It does this by facilitating collaboration 

between the key players involved in healthcare research.  

https://www.imi.europa.eu/ 

Financing 

 

ALL ALL    

European & Developing 

Countries Clinical Trials 

Partnership 

The European & Developing Countries Clinical Trials Partnership (EDCTP) aims to 

accelerate the development of new or improved drugs, vaccines, microbicides and 

diagnostics against HIV/AIDS, tuberculosis and malaria as well as other poverty-related 

infectious diseases in sub-Saharan Africa, with a focus on phase II and III clinical trials. 

http://www.edctp.org/ 

Financing ALL ALL    

UNITAID UNITAID plays an important part in the global effort to defeat HIV/AIDS, tuberculosis and 

malaria, by facilitating and speeding up the availability of improved health tools, including 

medicines and diagnostics. 

http://www.unitaid.eu/en/ 

Financing 

Coordination 

ALL ALL  ALL ALL 

Global Fund to Fight 

AIDS, Tuberculosis and 

Malaria 

The Global Fund to Fight AIDS, Tuberculosis and Malaria was created in 2002 to raise, 

manage and invest the world’s money to respond to three of the deadliest infectious diseases 

the world has ever known.  

Financing    ALL ALL 
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Financing 




