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67th World Health Assembly 
 (19 – 24 May 2014) 

 
Agenda item 14.1 

 
Monitoring the achievement of the health-related MDGs 

 
EU Statement 

 
Thank you Madam Chair, 

I am speaking on behalf of the EU and its member states. 

The following countries align themselves with this declaration: the former Yugoslav Republic of 

Macedonia†, Montenegro†, Iceland‡, Serbia†, Albania†, Bosnia and Herzegovina†, Ukraine, the 

Republic of Moldova, Armenia and Georgia. 

 

The EU welcomes the substantial progress made towards the health-related MDGs.  However, with 

less than 600 days left, this progress must be accelerated so that gains can be sustainably built upon 

until the unfinished agenda is achieved. Catalytic resources must be accompanied by investments in 

national systems that can sustain results for generations to come.  

 

The number of women and children dying from preventable causes continues to be unacceptably 

high. Substantial progress is still required on maternal health. We are especially concerned with the 

slow progress in sexual and reproductive health services for young people, as stated in the recently 

published report entitled “Trends in maternal mortality 1990 to 2013”. We also note that under-

nutrition still accounts for 45% of all deaths among children under-five. We need to scale up the 

implementation of WHO comprehensive plan on maternal, infant and young child nutrition.  

 

Deaths among children under five have reduced significantly in the last couple of decades.  Most of 

the gain has been achieved among children who survive their first month of life.  We need 

intensified action to address newborn mortality in the context of a continuum of care encompassing 

reproductive, maternal and child health, and particularly in conjunction with interventions to reduce 

maternal mortality. In this context the EU welcomes the accelerated response to neonatal health 

                                                 
† The Candidate countries former Yugoslav Republic of Macedonia, Montenegro and Serbia as well as potential 
candidate countries Albania and Bosnia and Herzegovina continue to be part of the Stabilisation and Association 
Process. 
‡ Candidate Country Iceland continues to be a member of the EFTA and of the European Economic Area. 
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envisaged in the Every Newborn Action Plan. The implementation and reporting on the Plan must 

be country-led and follow aid effectiveness principles of the International Health Partnership. 

Parallel structures at global and national levels should be avoided whenever possible. 

 

The EU believes we should focus on implementing   agreed action plans to accelerate progress 

towards the MDGs. Our action should be health outcomes oriented. Monitoring and evaluation 

remain key, particularly at country level where health information system and skilled health 

workforce need to be strengthened. It is a condition of any successful action plans implementation. 

 

The EU also welcomes the recommendations of the second report of the Independent Expert 

Review Group on Information and Accountability for Womens’ and Children’s Health and the 

subsequent global investment framework for womens’ and children’s health. It is clear that 

significant, but affordable, investments are required to ensure full access to essential RMNCH 

programmes.  

 

MDG 6 has also seen great progress. Nevertheless, the burden of HIV, tuberculosis and malaria 

remains high, and with potential new surges on the horizon.  In addition, multiple drug resistant 

tuberculosis and resistance to antimalarial drugs threatens to undermine a lot of the progress 

achieved over the last years. More people living with HIV are today eligible for treatment under the 

2013 WHO guidelines and we remain committed e to expanded access to treatment, to increase 

efforts towards prevention and to combat stigma and discrimination. We want to achieve zero new 

infections. 

 

Strong country ownership, inclusive leadership, gender equality, a person centered and human 

rights-based approach and effective governance are key elements for achieving the MDGs. To 

accelerate progress, more attention needs to be paid to other cross-cutting challenges, including 

addressing social, cultural, economic and environmental determinants of health; inequalities, gender 

imbalances and discrimination; as well as barriers to health services.  We need to see strengthened, 

integrated and quality health systems, working towards Universal Health Coverage.  

 

Lastly, we remain committed to integrate the unfinished business and the lessons learned of the 

MDG-process within the new post-2015 development agenda. 

Thank you. 


