Youth Pre-WHA Workshop and
World Health Assembly
The Workshop will be largely PowerPoint free, based on the material already circulated and your
learning and group exchanges on Global Health Diplomacy, Advocacy and the topic you have
chosen: seminars, group workshops and practice sessions are available for you to choose. (You may
also find these exercises useful for groups of students or even individuals if you are not at YPWHA).

Start with “Speed Dating” to get to know one another in 3 minutes.

You can use this model of career development by yourself to think through the skills you want to
develop and the experiences you seek. Moreover, if you find yourself seeking a certain direction
whatever way you define your skills and those you want to develop and however you define the
situations in which you hope to work then maybe you have found your aims and purpose in life.
And this is the most important discovery you can make about yourself.

Now try some table discussion topics for 10 minutes each:.

Try some challenge exercises:

Assess the other stakeholders you will need to work with or against in
your advocacy area:

Assess the power, interests and legitimacy of each stakeholder.

Developing Your Advocacy Strategy
You should now be able to develop a targeted advocacy strategy. Start by setting out the key
points of IFMSA Policy in your advocacy field. Now consider current agreements and items
under discussion (on the WHA agenda or in side meetings). After all it will be important to
find opportunities to raise points you feel are important. Then identify the current issues raise
in relation to the topic you are advocating for. This may mean breaking down the topic into
specific issues. In each case try to establish opportunities for progress on these issues. This
may include possibilities revealed by research or current situations which demand a response.
Where possible identify coalitions of nations and/or NGOs pushing for action. Against this
background consider the specific contribution IFMSA can make such as: its role in speaking for
young people and/or future doctors and students, the action it can take to share lessons and
influence opinions, the people or groups you hope to communicate with and the messages
you want to deliver to them. This may help you to determine the specific actions on which
you will focus, the coalitions you will work with or alongside and your key message at the
WHA. These should be practical targets, like making contact with people at WHA and in your
online community, delivering messages, maybe taking a message back to IFMSA to refine its
policies, joining in protests or making agreements to research issues or canvas agreement
from IFMSA members on the issues you identify. Keep it real – focus on what you can achieve
at WHA.
Use Post-It Notes to set this out on a board as shown below:

This provides a basis for your team to identify the information you need to
support advocacy, the people and organisations you should try to contact and
how you will communicate your message to your supporters, those you speak
for and those you will work with at WHA.

The following negotiation case studies are based on real situations,
that have been simplified; health diplomacy is much more complex.

This is a case study to give you the feel of global health diplomacy,
based on a real case but simplified. Divide into teams and negotiate.
Remember: Negotiations often involve coalitions of those in favour or opposed to particular
outcomes. It is vital to maintain the strength of the coalitions, as although the leading advocates may
have a clear position, their strength in negotiation depends on support from other coalition members.
Negotiators may attempt to appeal to the interests of opposing coalition members and thus undermine
their support for the lead opposition advocates. Conversely coalition members may be best placed to
offer compromise solutions, softening the position of their coalition in response to outcomes that meet
their interests. So if you think this is just a negotiation between two protagonists, think again! It is the
coalition members and their interests that are the key to this negotiation and why it is so complex.

VIRUS SHARING DRAFT RESOLUTION TEXTS
Black Text is the original proposal from the WHO Secretariat (EB 120/R7)
Red Text is proposed by Algeria, Brunei Darussalam, Cuba, Democratic People’s Republic of Korea,
Indonesia, Iran, Iraq, Lao People’s Democratic Republic, Malaysia, Myanmar, Maldives, Peru, Qatar, Saudi
Arabia, Solomon Islands, Sudan, Thailand and Timor-Leste
Blue Text is proposed by the United States of America
WHA Resolution
Avian and pandemic influenza preparedness:
sharing of influenza viruses and access to vaccines and other benefits
The Sixtieth World Health Assembly,
Having considered the report on avian and pandemic influenza: developments, response and
follow-up;
Recalling resolutions WHA58.5 and WHA59.2, which expressed concern about the potential of
the H5N1 strain of Influenza virus A to cause a pandemic and urged Member States to disseminate to
WHO collaborating centres information and relevant biological materials, including clinical specimens
and viruses;
Recognizing, in particular, the importance of international sharing, with WHO collaborating
centres, of clinical specimens and viruses as a contribution to assessment of the pandemic risk, the
development of pandemic vaccines, the updating of diagnostic reagents and test kits, and surveillance
for resistance to antiviral medicines,
1. REQUESTS the Director-General:

(1) to establish an intergovernmental process in
order to review the existing practices and
mechanisms for sharing influenza viruses, to
establish principles and guidelines for sharing
influenza viruses and to review existing terms of
reference of WHO collaborating centres based on
the following principles:
(a)
any international sharing of biological
materials with WHO collaborating centres shall
be conducted through agreements on mutually
agreed terms, based on the principles of prior
informed consent, and fair and equitable
sharing of benefits;
(b)
transfer of any virus and parts thereof by
a receiving WHO collaborating centre to another
WHO collaborating centre shall be effected on
the same terms as the initial agreement
between the country contributing the virus and
the collaborating centre. The country
contributing the virus and parts thereof shall be
informed by way of a written notification prior
to any such transfer;

(1) to continue to
coordinate international
surveillance of seasonal
influenza viruses and
viruses with pandemic
potential;

(1) to mobilize financial
and technical
support from Member
States, vaccine
manufacturers,
development banks,
charitable
organizations, and
private donors to assist
in constituting a safe
and effective H5N1
influenza-vaccine
stockpile;

(c)
any vaccines, diagnostics, antiviral
agents and other medical supplies arising from
the use of the virus and parts thereof must be
made available at an affordable price and in a
timely manner to developing countries,
particularly to those under the most serious
threat of, or already experiencing a pandemic;
(d)
no viruses or parts thereof shall be
distributed to any party outside the network of
WHO collaborating centres without the written
prior informed consent of the country
contributing the virus;
(e)
WHO collaborating centres, shall
neither claim nor obtain any form of
proprietary rights over the virus provided or
any parts thereof; except with the explicit
written prior informed consent of the country
contributing the virus and parts thereof;
(f)
the country contributing the virus and
whose prior informed consent is required shall
be entitled to establish conditions accompanying
any decision on consent, which may include
arrangements for sharing, of benefits, including
access to sufficient quantities of vaccine supplies
at affordable prices for itself and other
developing countries, transfer of technology and
knowhow to strengthen manufacturing capacity
and other capacity-building activities;
(2) immediately to intensify, in a manner
appropriate to the situation in each developing
country and particularly in those countries
affected by the H5N1 influenza viruses,
capacitybuilding activities related but not limited
to virus identification, virus characterization,
identification of new virus strains, generation and
interpretation of data on or related to influenza
and avian influenza, and generation of seed virus
for vaccine production;

(2) as appropriate, to
identify, recommend and
provide support for the
implementation
of
possible options aimed at
promoting the accessibility
of pandemic influenza
vaccine and antiviral
medicines to all, for
example by mobilizing
adequate funding for
research
on,
and
development of, the
pandemic
influenza
vaccine and antiviral
medicines;

(2)
to
develop
mechanisms
to
promote increased
access to influenza
vaccine, in particular
for
developing
countries
without
vaccine production
capacity, including
pandemic influenza
vaccines, resulting
from research on
influenza viruses;

(3) to take appropriate
action if WHO is notified by
a Member State that
believes that the viruses
provided by that Member

(3) to appoint an ad
hoc WHO Working
Group to advise
Member States and
the Director-General
on:

State were misused for
research or commercial
purposes in a manner that
violates best practice by a
WHO collaborating centre

(3) to seek the support of
industrialized countries, and vaccine
manufacturers
in
mobilizing
financial and technical support for
stockpiling safe and effective H5N1
and other potential pandemicinfluenza vaccines that may be used
in developing countries, particularly
those that have been affected by
influenza or have high risk due to
geographical proximity;

(4) to facilitate broader and
more
equitable
regional
distribution of production
capacity for influenza vaccine
and increasing production
capacity
for
pandemic
vaccines
by
leading
implementation of WHO's
global pandemic influenza
action plan to increase vaccine
supply, emphasizing those
activities that help to increase
access to pandemic vaccines in
developing countries and
other countries that lack
domestic manufacturing
capacity;

(4) to seek additional support from
developed countries, funding
partners and vaccine manufacturers
to facilitate the transfer to
developing countries of the
technology and know-how necessary
to establish influenzavaccine
production and to enable production
capacity to be functional as soon as
possible;

(5) to report on the implementation
of this resolution and submit the
outcome of the intergovernmental
process to the Sixty-first World
Health Assembly in May 2008,
through the Executive Board.

(a) the most appropriate
size of a stockpile of
candidate H5N1 vaccines;
(b) operational
procedures, based on expert
guidance and evidence, to
address how to use most
effectively such an H5N1
stockpile;
(c)
mechanisms to
promote access to safe and
effective pandemic influenza
vaccine;
(4) to explore options to
establish a stockpile of
candidate H5N1 vaccines as
an interim measure, pending
completion of the report of
the working group referred to
above, to enable increased
access to safe and effective
H5N1 vaccine and maximum
flexibility in its maintenance,
monitoring and deployment;

(5) to provide technical
support to Member States,
upon request, to increase
capacity for vaccine
development and production,
and strengthen their
regulatory pathways for
licensing and approving safe
and effective seasonal and
pandemic influenza vaccines;

(5) to report annually to the
Health Assembly through the
Executive Board on the
situation of pandemic influenza
and global preparedness.

(6) to report to the
Sixty-First World Health
Assembly, through the
Executive Board, on the
results of the Working Group
and the implementation of
this resolution.

The Universal Declaration of Human Rights signed by 48 of the 58 members of the United Nations in
1948 provides a basis for monitoring the record of nations respect for human rights (see the Human
Rights Watch Annual Report for 2017 here.) A simplified version of the UDHR provided by Amnesty
International is as follows:
1 We are all born free. We all have our own thoughts and
17 Everyone has the right to own things or share them. Nobody
ideas. We should all be treated in the same way.
should take our things from us without a good reason.
2 These rights belong to everybody; whether we are rich or 18 We all have the right to believe in what we want to believe,
poor, whatever country we live in, whatever sex or
to have a religion, or to change it if we want.
whatever colour we are, whatever language we speak,
19 We all have the right to make up our own minds, to think
whatever we think or whatever we believe.
what we like, to say what we think, and to share our ideas with
3 We all have the right to life, and to live in freedom and
other people wherever they live, through books, radio,
safety.
television and in other ways.
4 Nobody has any right to make us a slave. We cannot
20 We all have the right to meet our friends and to work
make anyone else our slave.
together in peace to defend our rights. Nobody can make us
join a group if we don’t want to.
5 Nobody has any right to hurt us or to torture us.
21 We all have the right to take part in the government of our
6 We all have the same right to use the law.
country. Every grown up should be allowed to choose their
7 The law is the same for everyone. It must treat us all
own leaders from time to time and should have a vote which
fairly.
should be made in secret.
8 We can all ask for the law to help us when we are not
22 We all have the right to a home, to have enough money to
treated fairly.
live on and medical help if we are ill. We should all be allowed
9 Nobody has the right to put us in prison without a good
to enjoy music, art, craft, sport and to make use of our skills.
reason, to keep us there or to send us away from our
23 Every grown up has the right to a job, to get a fair wage for
country.
10 If someone is accused of breaking the law they have the their work, and to join a trade union. 24 We all have the right
to rest from work and relax.
right to a fair and public trial.
25 We all have the right to a good life, with enough food,
11 Nobody should be blamed for doing something until it
clothing, housing, and healthcare. Mothers and children,
has been proved that they did it. If people say we did
people without work, old and disabled people all have the right
something bad, we have the right to show this was not
to help.
true. Nobody should punish us for something that we did
26 We all have the right to an education, and to finish primary
not do, or for doing something which was not against the
school, which should be free. We should be able learn a career,
law when we did it.
12 Nobody should try to harm our good name. Nobody has or to make use of all our skills. We should learn about the
United Nations and about how to get on with other people and
the right to come into our home, open our letters, or
respect their rights. Our parents have the right to choose how
bother us or our family without a very good reason.
and what we will learn.
13 We all have the right to go where we want to in our
27 We all have the right to our own way of life, and to enjoy
own country and to travel abroad as we wish.
the good things that science and learning bring.
14 If we are frightened of being badly treated in our own
28 We have a right to peace and order so we can all enjoy
country, we all have the right to run away to another
rights and freedoms in our own country and all over the
country to be safe.
world.
15 We all have the right to belong to a country.
16 Every grown up has the right to marry and have a family if 29 We have a duty to other people, and we should protect
they want to. Men and women have the same rights when their rights and freedoms.
30 Nobody can take away these rights and freedoms from us
they are married, and when they are separated.

We hope the Workshop and Study Material will provide a basis for you to learn from your
experience of health diplomacy and advocacy, either in an international setting or in addressing
national or local concerns. We also hope that you will be inspired to share some of what you are
learning with others. You should feel free to use the material and exercises as a basis for running
your own sessions with fellow students and health professionals. Please let me know how you get
on with this and in particular any innovations or new additions to this repertoire. Contact me at
g_c-lister@msn.com or my web site www.building-leadership-for-health.org.uk
In this final exercise we ask you to share your reflections on any situation in which you have needed
to apply diplomacy. You can also use this opportunity to prepare to learn throughout your
professional life.

