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Honourable Members of the Executive Board, 
 
Thank you for the opportunity to speak on behalf of the World Medical Association, the 
International Council of Nurses, the International Pharmaceutical Federation and the World Dental 
Federation, which together form the World Health Professions Alliance  -WHPA. The Alliance 
represents national associations in more than 150 countries, and the collective views of more than 
25 million health professionals, working together to achieve the highest possible standards of care, 
ethics, education and health-related human rights for all people. 
 
Our organisations welcome the report by the secretariat on the Commission on Social Determinants 
of Health acknowledging the report of the Commission itself entitled “Closing the gap in generation 
– health equity through action on social determinants of health”.   

 
We support the holistic approach to social determinants of health taken in the report, placing health 
equity at the core of the matter, calling for global and coherent principles of action in order to 
achieve the health related Millennium Development Goals (MDGs) and ultimately social justice 
worldwide. 
 
Our organisations welcome the recommendation to build health care services based on the 
principle of universal coverage of quality services (9.1). We agree that a focus on primary health 
care is an important element in that perspective. We also believe that primary health care needs the 
support of other levels of care, including secondary and tertiary care. We believe that primary 
health care without backup and referral to secondary and tertiary levels of care will be seen as 
second-class care affordable only to the poorest population. The Alliance advocates that primary 
health care should be sustained by integrated, functional and mutually supportive referral systems, 
leading to the progressive improvement of comprehensive health care for all, and giving priority to 
those most in need. Access to the appropriate level of health care should not be the privilege of a 
few, but the fundamental right of all.  
 
Regarding the health workforce, we welcome in particular the recommendation directed at 
national governments and donors to “increase investment in medical and health personnel”  (9.3). 
We support the need for sex-disaggregated data on the care economy allowing for recognition and a 
better understanding of women’s contribution to formal and informal health care systems. We regret 
however that the report in general does not give more attention to health professionals as key 
players in addressing the social determinants of health and inequalities they face in their daily work. 
Their knowledge and grass-root experiences are unique and should be fully taken into consideration 
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in the follow-up process of the report through a planned and comprehensive consultation with civil 
society. 
 
Concerning more specifically the recommendation to address the health human resources brain-
drain (9.4), we would like to draw your attention on the following key considerations from the Joint 
Health Professions Statement on Task Shifting: 
 

• Health professionals struggle with the dilemma of resource restrictions and meeting the 
needs of everyone - and the evidence shows that better health outcomes occur when higher 
numbers of professionals are engaged in direct care. 

 
• There needs to be sufficient health professionals to provide the required selection, training, 

direction, supervision, and continuing education of assistive personnel.  
 

• While we recognise the potential benefits of community health workers in helping to sustain 
and develop health human resources, we are concerned that adding new cadres of workers, 
and correlative task shifting, result in fragmented and inefficient service through reductionist 
and vertical approaches. 

 
In conclusion, we would like to emphasize the urgent need to develop positive practice 
environments in the health care sector. It is now well documented that health professionals 
worldwide work in unhealthy and unproductive work environments which have a negative impact 
on the recruitment and retention of health professionals, the performance and cost-effectiveness of 
health facilities, and ultimately on patient outcomes. It is for this reason that the members of the 
Alliance together with the International Hospital Federation, the World Confederation for Physical 
Therapy and the Global Health Workforce Alliance are conducting a campaign for positive 
practice environments, focused on positive change in the health care workplace so as to 
advance the quality of health services. 
 
We are calling on Member State parties to support our campaign, to mobilise all relevant health 
actors to take part in this campaign with the common goal to make a positive change and progress 
towards health equity worldwide. 
 
I thank you for your attention 
 
 
 


