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|. Introduction

On 10 July 2009, the President of the United Nati&oonomic and Social Council
(ECOSOC) submitted the Ministerial Declaration o 2009 High-level Segment Annual
Ministerial Review (AMR). The declaration is a nbmding document but can be used as
persuasive authority for ECOSOC member states Hred &N bodies. It is the product of
negotiations among Member States that began in YaWw in June 2009 and culminated at the
Annual Ministerial Review in Geneva, Switzerlandliny 2009.

The Global Alliance for Women’s Health, Inc. (GAWH non-governmental
organization (NGO) in special consultative statith \#COSOC, has advocated for women’s
health policy at the UN level since 1994. In 20G3WH developed a campaign to raise
awareness about diabetes and other non-communitiseieses (NCDs) and their particular
impact on women. As part of this campaign, GAWEllfated two caucuses: the Council on
Gender-based Health to the United Nations and tiemdfs of the UN Diabetes Resolution
(FUNDR). Both caucuses are public-private partmesschaired by Member States and
comprised mainly of Member State delegates. GAWtHessecretariat organization for both
groups.

In anticipation of the Ministerial Declaration négdions, GAWH hosted a joint meeting
of both caucuses on 9 June 2009 at the UN HeadgsantNew York. GAWH distributed a
proposed ECOSOC intervention statement to the ngpatiendees, calling for the inclusion of

specific provisions in the declaratidniThis intervention emphasized diabetes in the logirg

! See Appendix A, Draft Intervention Statement, Jun@@09.



world as not just a health problem, but one thatgwlitical, economic, and development
consequences. Additionally, the intervention chéention to the special impact that the
disease has on women both during pregnancy andghoait the lifespan. Furthermore, it urged
Member States to push for policies that reflectdifierent needs men and women have with
regard to diabetes and to consider the social m@tants that contribute to those differences. It
also asked Member States to be mindful of MillenmiDevelopment Goals (MDGs) 3 and 5:
promoting gender equality and empowering womenianpioving maternal health.

This report will analyze the extent to which th@sevisions were realized in the
Ministerial Declaration, the impact of GAWH’s adwamy on those provisions, and the
willingness of delegates to push for their inclusio the declaration. It will also explore ways to

continue and expand GAWH’s advocacy in the future.

ll. The Evolution of the Declaration

The process of creating a declaration begins befoy written draft is produced. Prior to
the release of a preliminary draft, ECOSOC MemliateS are consulted by the secretariat and
asked for their input on what elements should blided in the declaration. These “informal
consultations” usually determine which broad eletmevill be included in the declaration. Once
the first draft has been released by the secrétéria difficult for Member States to push foreth
inclusion of any new elements absent from the @iraft. Therefore, subsequent negotiations
among member states consist mostly of adjustingadagting the included elements.

This section explores the provisions in the varidegts of the Ministerial Declaration
that relate to NCDs, diabetes, and gender-basdthhaad follows the path of negotiations as

demonstrated by the changes in the language aodrpént of paragraphs from draft to draft.



A. 5 June 2009 Draft*

The 5 June 2009 draft of the Ministerial Declanatithe earliest version available,
contains 38 paragraphs. This draft was releasentd&AWH’s intervention statement was
distributed to the Member States at the joint nmgetiParagraph 29 of this draft is devoted to
NCDs, but there is no specific reference to diabefehe language of this paragraph recognizes
that NCDs place a greater burden on the sociakandomic sectors and development.
However, the paragraph is broad and does not digsbeddifferent effects NCDs have on men
and women. Additionally, the placement of thisgmmaph at the end of the document is
problematic, as it appears to deemphasize the taopoe of NCDs by not making it a more
prominent part of the declaration.

There is very little language relating to womergender-based health in the other
paragraphs of this draft. In Paragraph 31, th& drantions MDGs 4 and 5, and “express[es]
concern on the lack of progress” made on thosesgwal calls for action to prevent maternal
death. Paragraph 33 seeks to “promote genderigoamatl empowerment of women” and also
calls for “equal access of women and girls to etlanabasic services, economic opportunities
and decision-making at all levels.” However, thare very few specific recommendations and
no substantive mention of women’s health outsidinefreproductive years. Paragraph 8
“recognize[s] that social determinants play a admrtrle in health outcomes and call[s] for action
to address the underlying causes of inequitiehie 2009 World Health Assembly (WHA) in

Geneva passed a resolution titled, “Reducing héadtuities through action on the social

2 see Appendix B, Draft Ministerial Declaration, JuneZf09.



determinants of healti "Therefore, Paragraph 8 reaffirms the delegagesignition of the link

between social determinants of health and ineguitidealth status.

B. 20 June 2009 Draft*

The 20 June 2009 draft of the Ministerial Decliaratvas produced after the joint
meeting hosted by GAWH and the distribution of @&WH intervention statement. This draft,
the longest of any of the drafts, reflects neguire that took place in New York. There are
alternate versions of many of the paragraphs;peaps that at this stage of negotiations, Member
States pushed for the inclusion of more specifavsions, including provisions relating to
NCDs, diabetes, and social determinants of health.

In this draft, the NCD paragraph remains numbeof22. From the annotations in this
draft, the European Union wanted to include meditdrders as part of this paragraph. Apart
from that, the paragraph remains substantiallylambd the one from the 5 June draft. The 20
June draft includes two alternative proposals t@aph 29, one of which, Paragraph 29bis,
was proposed by the G77 and explicitly states, i§bBgtes is a chronic, debilitating, and costly
disease associated with severe complicationsptigss serious challenges to the achievement of
internationally agreed development goals, includivgMillennium Development Goals.” This
wording is much stronger than in the previous doathe declaration and aligns with the
language used by GAWH in the intervention statem@ihie other alternative proposal deals

with clean drinking water, not NCDs.

% See Resolution WHA 62.14, Reducing health inequitig®tigh action on the social determinants of he&h (
May 2009),available at http://apps.who.int/gb/ebwha/pdf_files/A62/A62_Rdd.pdf.

* See Appendix C, Draft Ministerial Declaration, June, 2009.



The paragraphs relating to gender-based health, 8#Dé&hd 5, and social determinants
of health were also revised in this draft. The nsobstantial change was also proposed by the
G77. Paragraph 9(bis) explicitly calls for “[ij&@sed commitment to address the problem of
malaria andliabetes during pregnancy; a condition that impairs maternal health, andolgan
negatively affect their offspring.” [Emphasis addeThis language emphasizes the unique
impact that diabetes has on women and links dialietether important women'’s health issues.
It also draws attention to NCDs in this documertsmle of the NCD paragraph itself.

Two paragraphs, Paragraphs 10 alt and 10 altadltfor “gender-sensitive mulitsectoral
health policies and programmes,” in place of sinfptultisectoral health policies and
programmes.” This indicates thinking about genubsed health, although the wording stops
short of calling for disaggregation of data betweesn and women. MDGs 4 and 5 remained in
Paragraph 31 and the wording of the paragraphastaatially similar to the wording of
Paragraph 31 in the 5 June draft. Paragraph & agatains language about social determinants
of health. The four variations of the paragrapthis draft are more specific with regard to what
the social determinants are; however, the wayssthatl determinants contribute to health status

are not specified.

C. 3July 2009 Draft®

The language about NCDs and gender-based heatthgpears in the 3 July draft was
agreed upon at that time and remained the samieghmfinal version of the declaration. The
placement of those paragraphs, however, had ndtegst finalized. Delegates involved in the
negotiation process confirmed that the NCD langweae decided upon before their arrival in

Geneva.

> See Appendix D, Draft Ministerial Declaration, July 3009.



In this draft, the G77 submitted a “restructurprgposal,” which lays out two lengthy
paragraphs; one deals with communicable diseasktharother with non-communicable
diseases. The NCD paragraph emphasizes agaiN@ias carry a “heavy burden on society
with serious social and economic consequencest’oNly does it mention diabetes and other
NCDs in the paragraph, it also contains a subgomising specifically on diabetes. Subpoint
(b) provides that Member States “[r]ecognize thabdtes is a chronic, debilitating and costly
disease associated with severe complications.” [diguage is almost identical to that included
in the 20 June draft. Its specificity regardinglmbtes represents the advocacy efforts of the G77
nations, many of whom are involved in the Counail@ender-based Health and FUNDR.

The paragraph on MDGs 4 and 5 and empowermenbofem is moved up to Paragraph
9 of 36 in this draft. Although the language ind&paph 9bis was expanded greatly from
previous drafts and is much more specific with rdda “improving maternal and child health,”
there is no language about NCDs. The provisiomftioe previous draft about diabetes and
pregnancy was dropped from this version. Howetherfact that the language was included in a
previous draft can be viewed as a positive indicathat delegates regard these subtle issues as
important and that they can evolve into major issuehe future. Paragraph 9bis, which is
marked as “agreed” in this draft, has several suttpo Paragraph 9bis(c), deals with child
health and lists specific causes of child mortaliiyt does not include diabetes or any other
NCDs.

Paragraph 10 in this draft carries over the laggdeom the 20 June draft of “gender-
sensitive multisectoral health policies and progrees.” It appears that this language was still

under negotiation in this draft because it is natkad as “agreed.”



D. 5 July 2009 Draft®

As stated, the 5 July draft contains the same NDDQuage as the 3 July draft. However,
the paragraph was moved up to 16 of 43, which pitsa much more prominent place in the
declaration. According to people with knowledgelw negotiations, by this point, the
provisions still at issue among the delegates wWerse relating to reproductive health and
intellectual property rights. The “gender-sensithaulitsectoral health policies and

programmes” language was moved to Paragraph 123@ehrs not to be finalized yet.

E. Final Draft’

In the final draft of the Ministerial Declaratiorgleased on 10 July 2009, the NCD
language remained the same. The paragraph ultyrettdled up as number 18 of 44. Thisis a
significant improvement over its original placemah®9 as it reflects an agreement among the
delegates that NCDs deserve a more prominent ocatithin the document. The paragraph on
social determinants of health was moved to numBeadd the paragraph on MDGs 4 and 5 was
moved to number 15. Paragraph 13 contains theiagegabout equitable access for women and
girls to education and health services. “Gendesisige multisectoral health policies and
programmes” ended up in Paragraph 14. The fatathaf these concepts appear in the first
half of the document is promising because it réflecconsensus that NCDs, women’s health,

and gender-based health are important issues.

® See Appendix E, Draft Ministerial Declaration, July 3)09.

7 See Appendix F, Draft Ministerial Declaration, July,12009.



lll. The Impact of GAWH’s Advocacy

During conversations with ECOSOC Member Statelegages at the Third Committee
levef stated that GAWH's advocacy has contributed sigiftly to Member States’ increased
awareness about the problem of NCDs, specificadlpetes, in developing countries, as well as
the unique ways that NCDs affect women compareddn. According to these delegates,
NCDs and diabetes would not have advanced as taegdhave without GAWH’s advocacy
work. One of the important changes in recent yaarsng ECOSOC Member States is that the
United States now supports many NCD initiativeguRries following the lead of the U.S.
interpret that support as an indication that theeeconsensus on NCDs, and are thus more likely
to support stronger language. It is also importaat so many developing countries, especially
African nations, are involved in the Council on @erbased Health and FUNDR and advocate
for language like that in the Ministerial Declacattj because NCDs have a huge impact on their
populations.

Many developing countries rely heavily on UN do@&nts in formulating domestic
health policy. Therefore, the language includedanuments like the Ministerial Declaration is
influential both at the UN and at the national leVde fact that it is now broadly recognized
among Member States that NCDs have a significapaginon development and other non-health
sectors such as politics and economics and sheauttialt with accordingly.

Delegates also explained that one of the chalkefayeadvancing a specific issue in
Ministerial Declarations is that Member States bameluctant to include very specific language

about a particular issue. Until specific languagpears in other UN documents, preferably

8 The Third Committee is one of six main Generaleksbly committees, and deals with Social, Humaritgrand
Cultural Affairs. See United Nations General Assembly, Social, Humargta& Cultural Third Committee,
http://www.un.org/ga/third/index.shtml.



something coming from the Secretary General, dipksrmight not be willing to support
specificity in lower-level documents like MinistatiDeclarations. Therefore, the fact that the
diplomats who do support specific language on N@Bee able to successfully advocate for its

inclusion in this Ministerial Declaration can bensalered a success.

IV. Future Actions

The momentum from the accomplishment of gettiradpeies-specific language into the
2009 Ministerial Declaration must be carried fordvar order to broaden awareness of NCDs
and diabetes and their impact on women'’s healitin &imong other ECOSOC member states
and in the UN beyond ECOSOC. GAWH can considepeating to both ECOSOC and non-
ECOSOC Member States in advance of the September&eAssembly in order to keep NCDs
and their special impact on women on their agen@SWH can also advocate at the UN
beyond ECOSOC and make connections at UN agengibsas UNICEF, UNDP, and UNFPA
to partner to address diabetes as a women'’s isglia development issue. In order to maintain
GAWH’s successes, the organization can attempetmeate the women’s agenda, gender
mainstreaming, and other areas with health imptoatthat people might not be thinking about.
GAWH could also consider going beyond the UN to@rganization of American States
(OAS), based in Washington, D.C., and use the sarategies of education and awareness to

delegates at that level that have been successhe &N.

V. Conclusion

GAWH has been advocating for greater recognitioN©@Ds and diabetes and their

impact on women at the UN level since 2003. Tha92dinisterial Declaration from the



ECOSOC Annual Ministerial Review includes stronggaage about the need to address NCDs
and diabetes not only as a health issue, but alsm &conomic, social, and development issue.
The evolution of the declaration from its first fir@ final form reflects a negotiation process
among member states that began in New York, poitiné High-level Segment in Geneva.

The inclusion of specific language about NCDs diatbetes in the Ministerial
Declaration indicates that Member States now adbese issues as urgent problems that must
be addressed through strong language in documkathe Ministerial Declaration.
Additionally, it is encouraging to groups like t&&7 propose provisions like the reference to
diabetes and pregnancy in the 20 June 2009 dhdttiough that wording was ultimately not
included in the final draft, it indicates that thes awareness among the Member States about the
impact of diabetes and other NCDs on maternal hedttwill allow for GAWH'’s continued and
increased advocacy on these issues; GAWH can tgatssert this concept in many ways so that
it becomes acceptable. According to delegatedvedan the negotiation process, GAWH'’s
consistent advocacy has contributed significamtlthe increased awareness of these issues
among Member States and has led to their inclusitime Ministerial Declaration. This, in turn,

can pave the way for wider advocacy efforts infthtare, both at the UN level and beyond.
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APPENDIX A

Draft Intervention Statement
Submitted by the Global Alliance for Women’s Health
4 June 2009
10:00 a.m.

We, the Friends of the UN Diabetes Resolution, ldidse highly honored by your
Government’s support for our efforts to improve ligalth literacy and education of
Diabetes Mellitus.

Diabetes is a devastating disease, striking wghstrength of an epidemic and
exhibiting characteristics of an infectious disea@xer 246 million people worldwide
suffer from diabetes, 122 million of whom are women

. Women are uniquely affected by the disease. PaNgithe risk of coronary heart
disease, as well as diabetes ketoacidosis, is 3g8ehfor women than men. Women
exhibit increased odds of developing depressioalmse of diabetes. Socially, and
structurally, women in most countries face gendequalities, stigma and
discrimination; diabetic women may be denied actessedical care, rejected as wives
or be considered undesirable partners.

. Health is a development issue. It is our firm éfethat increasing educational resources
and knowledge of diabetes is essential to the sgdoediminishing its effects on both an
individual's physical health and social well-being.

. The Friends of the UN Diabetes Resolution woulé lix draw your Government’s
attention to resolution 60/265 of 30 June 2006spddy the United Nations General
Assembly. By this resolution, the General Assembly

Recognizes 14 November, the current World Diabetes Day, as well a United
Nations day, to be observed every year beginning in 2007.

Invites all to observe World Diabetes Day in an appropriate manner; raise public
awareness of diabetes and related complications, as well asits prevention and
care, including through education and the mass media.

11



Encourages Member States to develop national policies for the prevention,
treatment and care of diabetes in line with the sustai nable devel opment of their
health-care systems.

Requests the Secretary General to bring the present resolution to the attention of
the Member States and organizations of the United Nations System.

The Friends of the UN Diabetes Resolution wolltd tio express sincere appreciation to
your Government for supporting this resolution. ¥ve determined to maintain the
momentum of support. In this regard, we would teejul for Your Excellency’s
assistance in bringing this issue to your Goverriaeattention.

It is our considered view that increasing the aweass of diabetes as not only a health,
but also a political issue, will be beneficial touy country and people in a multitude of
ways.

In addition, we would appreciate specific actibomensure full and equal access of
women and girls to education and health servicegetisas intensified efforts to achieve
the MDG targets on Gender Equality and empowerraewbmen and girls. Collection
of data desegregated by gender and socioeconoatis 3¢ needed in order to analyze
health issues from a gender perspective; the sesbituch analysis can and should be
used for health policy formulation.

It is important to raise the profile of diabeteslats complications in the relevant
organizations of the UN system, other internatiaral regional organizations, as well as
civil society, including the NGO and the Private®e.

10. In the future, Friends of the United Nations DiaseResolution, hope to request the

Secretary General Assembly in collaboration with torld Health Organization, to
report on the observance of Member States actakentin compliance with the National
Policies for prevention, care and treatment of eliab, and to implement those within the
Resolution.

11. The Friends of the United Nations Diabetes Regniutave the honor to express

genuine gratitude for Your Excellency’s assistaaee continued intensified efforts.
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APPENDIX B

Selected Provisions from the Draft Ministerial Dechration: Implementing the
internationally agreed goals and commitments in regrd to public health
5 June 2009
10am.

Paragraph 8We recognize that social determinants play araéntle in health outcomes and
call for action to address the underlying causasaxuities.

Paragraph 29Ve recognize the fast growing threat of NCDs #mair grave social and
economic consequences, which place a serious faldnaden on societies. Tackling it
constitutes one of the major challenges for devakam in the twenty-first century. We call for
urgent action to implement the global strategytii@ prevention and control of NCDs and its
related action plan.

Paragraph 31While welcoming the progress made in the pasadean advancing global health,
we express concern on the lack of progress on goals, particularly MDG 4 and 5. We are
deeply concerned at the slow progress in improxagernal and newborn health, and that
maternal death remains the largest inequity inmtbed and call for an integrated approach to
reverse this trend, including for actions to chddd illness.

Paragraph 33We call for action to promote gender equality angbowerment of women and

concerted action for equal access of women ans @irkducation, basic services, economic
opportunities and, decision making at all levels.

13



APPENDIX C

Selected provisions from the Draft Ministerial Dechration
20 June 2009

Paragraph 8We recognize that social determinants play araéntle in health outcomes and
call for action to address the underlying causdseafth (EU) inequities. (G77: delete)

We recognize the role of social determinants in hééh outcomes and give due consideration
of the conclusions and recommendations formulatedybthe from the WHO Commission on
Social Determinants of Health, as approved by the ¥fld Health Assembly (WHA) 2009,
which aim to improve living conditions, tackle theinequitable distribution of resources,

and measure, understand and assess their impact. éXall for international cooperation to
support States in their efforts to strengthen theirpublic policies aimed at fostering full
access to health and social protection for, interlia, the most vulnerable sectors of society
including through, as appropriate, action plans topromote risk-pooling and pro-poor

social protection schemes.

(G77: compromise para on Social Determinant of hettl to merge G77 8alt, EU 6alt, and
Facilitators 8)

8 alt We recognize the role of social determinants health outcomes and the need to
strengthen the public policies aimed at fosteringull access to health and social protection
for, inter alia, the most vulnerable sectors of saety including through, as appropriate,
action plans to promote risk-pooling and pro-poor scial protection schemes. (G77: delete)

8 bis We stress that health literacy is an impartactor in ensuring significant health outcomes
and in this regard call for the development of appiate action plans to promote health literacy.
(previously OP26)AGREED

8 ter We reaffirm the values and principles of prmary health care, inter alia, equity, social
justice, [universal-accessmulti-and-intersectoral-approach/ecoordination inclusive
leadership, people-centered care, universal coveraghealth in all policies, transparency,
accountability, referral system (EU)] and communityempowerment and participation as
the basis for strengthening health systems and théimproved (US)] [public-health-public
policies-areis (US)] better achieved through supportive poli@s that stress better nutrition,
safe drinking water, hygiene, sanitation and urbargation which is sustainable. (G77: to
replace OP11, 12, and 16) EU: OK, with addition ofeferral system, transparency and
accountability for the health system, ...[four elemets of the health system]. Health in all
policies (WHA, Res 62/12)

Paragraph 9bidVhile noting the progress made in the past decada advancing global
health, we express concern at the lack of progregsimproving global health, with across
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the board inequities in health persisting among anavithin countries. In particular, we are
deeply concerned at the slow progress in achievidDGs 4 and 5 on improving maternal
and child health. In this context, we reaffirm ourcommitment to tackle maternal and child
mortality, including through: (G77)

a) Increased accessibility, availability, acceptabilif and affordability of health care
services and facilities to all people in accordanagith national commitments and
to promote maternal and child health, nutrition and survival to achieve a rapid
and substantial reduction in maternal morbidity and mortality and to reduce
disparities between and within developed and devgding countries as quickly as
possible, with particular attention to eliminating the pattern of excess and
preventable mortality among infants and children. (G77)

[b) Achieving universal access to reproductive hetid by 2015, through increased
political leadership at all levels, allocation of dmestic and donor resources and
emerging innovative financing and by strengtheningpublic health systems, basic
infrastructure, and specific health interventions G77)]

c) Increased commitment to address the problem of ataria and diabetes during
pregnancy; a condition that impairs maternal health and which can negatively
affect their offspring

d) Calling for an integrated approach to reverse tis negative trend, including
actions to tackle childhood iliness (G77) (To reptze Op 31 32)

Paragraph 10Ne stress the-fimpertance-of attitudinal-shifiscessity to fehangeliminate

(US)] discriminatory practices based on religion, gltural or customary traditions, (EU, US,
G77: not acceptable: see alt@gspecially towards women and girls, and the dewvetmnt of
multisectoral health policies and programmes thdtess their special neejdsnducing
concerted efforts to counteract violence against vmeen, which constitutes a severe threat to
physical and mental health as well as to women’s ggawerment. [, and violence against
children (EU)] (EV)

10alt We stress the importance of addressing stexypes which constrain the achievement
of gender equality and empowerment of women, as wels eliminating discriminatory
attitudes and practices towards women and girls, athintegrating them in the decision-
making process and development of gender-sensitivaultisectoral health policies and
programmes in order to address their needs. (G77)

10 alt alt We stress the importance of developingender-sensitive multisectoral health
policies and programmes that address the special egs of women and girls (Kazakhstan)

15



Paragraph 29Ve recognize the fast growing threat of non-comivable diseases (NCDs)
representing more than 60 percent of the global buten of disease, including mental
disorders, (EU)and their grave social and economic consequentesh place a serious
[firaneial (US)] burden on societies. Tackling fitem (US) constitutes one of the major
challenges for development in the twenty-first ceyit We call for urgent action to implement
theWHO (US) global strategy for the prevention and control &D$ and its related action plan
as well as recognize the potential of the Framewor&€onvention for Tobacco Control. (EU)

Comment EU: Move up e.g. OP4

29bis We recognize that diabetes is a chronic, détating and costly disease associated
with severe complications, that poses serious chatiges to the achievement of
internationally agreed development goals, includinghe Millennium Development Goals,
(G77)

Comment: US: Treat all NCDsin one para

29 ter We also acknowledge the importance of theNECE/WHO “protocol on water and
health” as a means of fighting water related dise&s such as cholera, dysentery, coli, viral
hepatitis A and typhoid. (Israel)

Comment: Isradl: flexible on placement

Paragraph 31pW o
health,(Israel) While welcoming the gains made the past dade in advancmg global health

(Kazakhstan) we express concern on the lack of progress-endsgralsparticularl{israel)]
[MBG-4-and-bthe goal to reduce by two-thirds the under-five mdality rate and by three-
guarters the maternal mortality rate, and to achie\e universal access to reproductive
health (MDG 4 and 5) (US). We are deeply concerned at the slow progressmnoving
maternal and newborn health, and that maternahdeatains the largest inequity in health in
the worldand call for health system strengthening as a keyomponent of (EU)an integrated
approach to reverse this trend, including for axgitoprevent and cure (EU)childhoodand
maternal (EU) illness.
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APPENDIX D

Selected Provisions from the Draft Ministerial Dechration
3 July 2009
2:00 a.m.

Paragraph 9WVe emphasize the importance of the promotionpotection of all human rights
for all and their important interrelation with glallpublic health, development, poverty
eradication, education, gender equality and empoeet of womerAGREED

9bis While noting some progress made in the pastde in advancing global health, we express
concern at the lack of overall progress in imprgwiobal health, with across the board
inequities persisting among and within countrigsparticular, we are deeply concerned that
maternal health remains one of the largest inezgiiti the world and by the slow progress in
achieving MDGs 4 and 5 on improving maternal anttdiealth. In this context, we call on all
states to renew their commitment to prevent andieite maternal and child mortality and
morbidity, at all levels, which is occurring globyaat an unacceptably high rate. We call for
health system strengthening as a key componemt imtegrated approach to achieving rapid and
substantial reduction in maternal morbidity and taldy, including throughAGREED

a) Increased political will, commitment and engagenantational level supported by
international cooperation and assistance to erstaessibility, availability,
acceptability and affordability of health care seeg, skilled health workers,
facilities, infrastructure and nutritional suppfot all women and children, with
special attention for Sub-Saharan Afriégdl5REED

b) Achieving universal access to reproductive heatR@il5, through increased
political leadership at all levels, allocation afrdestic and donor resources and
emerging innovative financing and by strengtheriagic infrastructure, and specific
health interventions, including voluntary familyaphing, emergency obstetric care
and skilled birth attendancAGREED

c) Scaling up efforts for integrated management ame aichild health, including
actions to address the main causeglmfd and newborn deaths / child mortality,
including infant mortality / death in childhood) (amended G77)]inter alia,
pneumonia, diarhhoea, malaria and malnutritiontandeveloping and/or
implementing appropriate national strategies, pediand programmes for child
survival, including prevention measures, vaccimajanedicine, improved nutrition,
drinking water and sanitation;
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d) Integrating HIV/AIDS interventions into programmies primary health care, sexual
and reproductive health, and mother and child headtluding strengthening efforst
to eliminate the mother-to-child transmission oWHIAGREED

Paragraph 1(alt We stress the importance of addressing steregigs and eliminating all
harmful traditional and customary practices which @nstrain the achievement of gender
equality and empowerment of women, including concéed efforts to counteract violence
against women and girls, which constitutes a sevetireat to physical and mental health.
We further stress the importance of integrating wonen in the decision-making process and
development of gender-sensitive multisectoral hedtpolicies and programmes in order to
address their needs. (facilitator)

G77 restructuring proposal

xxx. We also recognize that non-communicable diseagesmaerging as a heavy burden on
society with serious social and economic conseseand the need to respond to cardiovascular
diseases, cancers, diabetes and chronic respidisggses which represent a leading threat to
human health and development. In this regard, we:

a) Call for urgent action to implement the WHO GloBatategy for the Prevention and
Control of NCDs and its related action pl&GREED

b) Recognize that diabetes is a chronic, debilitasing costly disease associated with
severe complication®§§GREED

c) Stress the need to scale up care for mental heatitiitions, including prevention,
treatment and rehabilitatioAGREED

d) Reaffirm the importance of the Framework Conventarnlrobacco Control within
the global public health and call upon States Eaitt the Convention to fully
implement it. AGREED

e) We recognize the scope of injuries caused by roarhtfic crashes and draw the
attention to the need to improve and implement legiation to prevent such
accidents. We call on the implementation of existg UN GA Resolutions and
acknowledge the initiatives taken in this regard @cilitator)
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APPENDIX E

Selected Provisions from the Draft Ministerial Dechration
5 July 2009

Paragraph 12N e stress the importance of addressing stereotypasd eliminating all

harmful traditional and customary practices which @nstrain the achievement of gender
equality and empowerment of women, including conceéed efforts to counteract violence
against women and girls, which constitutes a sevetireat to physical and mental health.
We further stress the importance of integrating wonen in the decision-making process and
development of gender-sensitive multisectoral hedltpolicies and programmes in order to
address their needs. (facilitator)

Paragraph 15Ne also recognize that non-communicable diseaseemerging as a heavy
burden on society with serious social and econaminsequences and the need to respond to
cardiovascular diseases, cancers, diabetes andichegpiratory diseases which represent a
leading threat to human health and developmenthisrregard, we:

a) Call for urgent action to implement the WHO GloBatategy for the Prevention and
Control of NCDs and its related action pl&GREED

b) Recognize that diabetes is a chronic, debilitasing costly disease associated with
severe complication®§§GREED

c) Stress the need to scale up care for mental heatittitions, including prevention,
treatment and rehabilitatio&A\GREED

d) Reaffirm the importance of the Framework ConventiariTobacco Control within
the global public health and call upon States Eatb the Convention to fully
implement it. AGREED

e) We recognize the scope of injuries caused by roarhtfic crashes and draw the
attention to the need to improve and implement legiation to prevent such
accidents. We call on the implementation of existg UN GA Resolutions and
acknowledge the initiatives taken in this regard @cilitator).
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APPENDIX F

Selected Provisions from the Final Draft Ministerid Declaration
10 July 2009

Paragraph 10We recognize the role of social determinantsealthn in health outcomes and take
note of the conclusions and recommendations fortadlly the Commission on Social
Determinants of Health, which aim to improve liviognditions, tackle the inequitable
distribution of resources, and measure, understaddassess their impact. We call upon the
international community to support efforts of State address the social determinants of health
and to strengthen their public policies aimed atpoting full access to health and social
protection for, inter alia, the most vulnerableteex of society, including through, as
appropriate, action plans to promote risk-pooling gro-poor social protection schemes, and to
include support for the efforts of developing coie# in building up and improving basic social
protection floors.

Paragraph 1:3We call for action to promote gender equality #melempowerment of women
and concerted action to ensure the equal accegsnén and girls to education, basic services,
including primary health care, economic opport@sitand decision-making at all levels.

Paragraph I4WNe stress the importance of addressing steresigpeé eliminating all harmful
practices which constrain the achievement of geadeality and empowerment of women,
including through concerted efforts to counteractence against women and girls, which
constitutes a severe threat to physical and meaetdth. We further stress the importance of
strengthening the participation of women in decisiaking processes and developing gender-
sensitive multisectoral health policies and progrees in order to address their needs.

Paragraph 15N hile noting that some progress has been matteeipast decade in advancing
global health, we express concern at the lack efalprogress in improving global health, as
evidenced by across-the-board inequities in reggeoealth which persist among and within
countries. In particular, we are deeply conceithatl maternal health remains one area
constrained by some of the largest health inequitieghe world and by the slow progress in
achieving Millennium Development Goals 4 and 5mprioving child and maternal health. In
this context, we call on all states to renew theimitment to preventing and eliminating child
and maternal mortality and morbidity, at all leveisich are rising globally at an unacceptably
high rate. We call for health system strengthemisg@ key component of an integrated approach
to achieving a rapid and substantial reduction aemal morbidity and mortality, including
through:
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a)

b)

d)

Increased political will, commitment and engagenarihe national level supported
by international cooperation and assistance toreratcessibility, availability,
acceptability and affordability of health-care sees, skilled health workers,
facilities, infrastructure and nutritional suppfot all women and children, with
special attention to sub-Saharan Africa;

Achieving universal access to reproductive heatR®@i5, through increased
political leadership at all levels, allocation afrdestic and donor resources and
emerging innovative financing and by strengtheriagic infrastructure, and specific
health interventions, including voluntary familyaphing, emergency obstetric care
and skilled birth attendance;

Scaling up efforts to achieve integrated managemeatcare of child health,
including actions to address the main causes ¢ amortality, including newborn
and infant mortality, these being, inter alia, pmeunia, diarrhea, malaria and
malnutrition, and by developing and/or implementapgropriate national strategies,
policies and programmes for child survival, inchuglprevention measures,
vaccinations, medicine and improved nutrition, Kimg water and sanitation;

Integrating HIV/AIDS interventions into programmies primary health care, sexual
and reproductive health, and mother and child headtluding efforts to strengthen
mother-to-child transmission of HIV.

Paragraph 18Ne also recognize that non-communicable diseaseemerging as a heavy
burden on society with serious social and econaminsequences and the need to respond to
cardiovascular diseases, cancers, diabetes andichespiratory diseases which represent a
leading threat to human health and developmenthisrregard, we:

a)

b)

d)

Call for urgent action to implement the WHO GloBalategy for the Prevention and
Control of NCDs and its related action plan;

Recognize that diabetes is a chronic, debilitaind costly disease associated with
severe complications;

Stress the need to scale up care for mental headttiitions, including prevention,
treatment and rehabilitation;

Reaffirm the importance of the Framework ConventiariTobacco Control within
the global public health and call upon States Eaith the Convention to fully

implement it.
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