Norway’s WHO Strategy
Norway as a member of the World Health Organization’s 
Executive Board (2024–2027)
Summary
Norway’s overall objective for its term on the World Health Organization’s Executive Board is to support the organization’s work on the United Nations Sustainable Development Goal on health and well-being (SDG 3). The Norwegian strategy is based on several principles, including the importance of the multilateral system, respect for international law, human rights, gender equality and combating inequality and poverty. The right to health and good quality of life, gender equality, sexual and reproductive health and rights, as well as the right to assistance for vulnerable populations – including in humanitarian crises – are particularly important.
The three main priorities during Norway’s term on the WHO Executive Board are the follwing:
Good governance: Norway will work towards better management of the World Health Organization by its Member States and Secretariat, by contributing to more sustainable funding and more efficient and accountable governance. Efforts to improve funding will focus on securing an increase in assessed contributions and supporting implementation of the Investment Round. To improve governance, Norway will play an active role in supporting the implementation of ongoing reforms for more transparency and accountability, as well as better risk management, oversight and ethical practices. This includes ensuring sound financial and resource management, prevention of fraud and corruption, and an improved organisational culture. Norway will support WHO to achieve its objectives, in line with the work programme and in its role as a normative, globally cooperative, development-oriented and humanitarian actor.
Achieving universal health coverage: Norway will continue to work for coordinated global action to support countries’ path towards UHC, and to support WHO in efforts to strengthen national health systems, with the aim of ensuring fair and equitable access to essential health services for all. Particular attention will be given to the establishment of robust primary healthcare with integrated services, including for non-communicable diseases, that can withstand the effects of climate and environmental changes. This includes preventative measures, and the need for capacities and systems for prevention, notification, preparedness and crisis management – to ensure readiness for all types of humanitarian crises including those caused by infectious diseases. To achieve the goal of universal health coverage (UHC) and strong health systems, it is vital that countries have access to sufficient qualified health personnel, essential medicines and vaccines. Norway will promote WHO’s leadership role in these areas.
Better preparedness and response to health and humanitarian crisis: Norway will contribute to strengthening global efforts to prevent and manage public health events, and to ensuring access to essential health services in humanitarian crises. Norway will contribute to finalizing the negotiations on the pandemic agreement, promote the integration of the One Health approach at all levels of society, pursue efforts to combat antimicrobial resistance, and strengthen the knowledge base on non-pharmacological infection control measures. Norway will play an active role in securing sufficient support and resources to ensure that life-saving services continue to be a central part of WHO’s humanitarian efforts, and in ensuring that acute crises are met with the necessary emergency response. Norway will support WHO in fulfilling its mandate, and in carrying out its coordination role in the global health landscape as effectively as possible.
Introduction
Background
In order to achieve the highest attainable standard of health and well-being for all, we are reliant on sound, responsible, transparent and coordinated international cooperation. We cannot tackle global challenges alone.[image: ]
The World Health Organization (WHO) is the UN’s specialised agency for health. It is the world’s leading global health organisation and relevant for all Member States. WHO is the arena at which political solutions to shared health challenges are developed. It issues norms and standards, leads and coordinates the world’s response to health crises, and provides technical support to national authorities. WHO plays an important role as a normative, globally cooperative, development-oriented, and humanitarian actor.
In 2015, the world’s heads of state adopted the UN’s sustainable development goals (SDGs). WHO’s primary task is to work towards SDG 3: good health and well-being for all. The 17 SDGs, which are relevant to every country in the world, provide a framework for development and cooperation on global challenges. The goals are integrated, linking the environment, the economy and social development. Health, quality of life and reducing inequalities are central to the SDGs.
Norway has a seat on the WHO Executive Board (EB) from May 2024 to May 2027. The Norwegian Board Member is the Secretary General of the Ministry of Health and Care Services. Some of WHO’s areas of work are also relevant to Norwegian foreign and development policy. Norway’s effort in WHO must therefore be coordinated with other Norwegian UN policies and policies for other multilateral organisations, global arenas, and at the regional and country level. The Norwegian Ministry of Health and Care Services and Ministry of Foreign Affairs, together with appropriate agencies, prepared this strategy for Norway’s term on WHO Executive Board.
Purpose
The purpose of this strategy is to define overall objectives, messages and priorities for Norway’s WHO work during the term of the Executive Board. The strategy forms the basis for a clear and consistent Norwegian policy that will underpin Norway’s engagement with the WHO, towards other UN organisations and in other global arenas, as well as in dialogue with other countries.
Objectives
Common objectives in all UN organisations
Norway has general objectives which are common to its work on the boards of any UN organisations. 
Most relevant to Norway’s membership of the WHO Executive Board are:
Support the multilateral system, the recognition and further realisation of UN standards and norms. Norway’s role as a bridge-builder is central to this.
Contribute to the efficient use of resources and facilitate cooperation between the various organisations in the multilateral system.
Ensure that the organisations deliver and document the results of their activities.
Ensure that the cross-cutting elements underpinning use of development funds are taken into account, namely human rights, climate and environment, women’s rights, gender equality, and anti-corruption.
Ensure that the organisations have oversight systems that meet international standards (financial controls, auditing, warning systems, independent evaluation, transparency, etc.).
Ensure that the organisations have the expertise and capacity they need to fulfil their mandates, and management to support this.
Overarching goal for Norway’s engagement with WHO
Norway’s overarching goal during the term on the Board is to support WHO’s work on the SDG for health.
Norway’s efforts will be based on principles including the importance of the multilateral system, respect for international law, promotion of human rights, gender equality and combating inequality and poverty. The right to health and wellbeing, gender equality, sexual and reproductive health and rights, as well as the right to assistance for vulnerable populations – including in humanitarian crises – are especially important.
Priorities
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Norway has three main priorities during the term on the EB; governance, universal health coverage and preparedness and response to health crises.
The three priorities are underpinned by the following aims and objectives:
Good governance: Improve the way in which WHO is managed and funded. The focus will be on efficient governance, an improved organisational culture and more sustainable funding, so that the organisation can meet its objectives in the best possible way and carry out its mandate as an actor in the fields of norms and standards, global cooperation, development and humanitarian work.
Achieve universal health coverage: Provide support to WHOs work to coordinate action for stronger, sustainable and resilient national health systems. The aim is to ensure fair and equitable access to affordable essential health services for all. Particular attention will be given to the establishment of robust primary healthcare with integrated services.
Better preparedness and response to health and humanitarian crisis: Strengthen global efforts on infectious disease outbreaks including pandemics, and ensure access to essential health services in humanitarian crises.
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Good governance
Aims and objectives: Improve the way in which WHO is managed and funded. The focus will be on efficient governance, an improved organisational culture and more sustainable funding, so that the organisation can meet its objectives in the best possible way and carry out its mandate as an actor in the fields of norms and standards, global cooperation, development and humanitarian work.
Background
WHO is run by its 194 Member States following the same principle as other UN organisations: each country has one vote. WHO is governed through meetings of its decision-making body, the World Health Assembly (WHA). The world’s health ministers meet at the annual WHA in Geneva to approve the WHO’s strategic plans and programme budgets, and to adopt resolutions. Together, these establish WHO’s mandate and set political and technical guidelines for its work. WHO has a strong tradition of adopting decisions by consensus.
WHO’s Executive Board is composed of members from 34 Member States and represents WHO’s six regions. The term of each member on the EB is three years. The main function of the Executive Board is to facilitate the work of the WHA and ensure implementation of its decisions. Board meetings are held twice a year, in January/February and immediately after the WHA in May/June. The Executive Board can set up committees, such as the Programme, Budget and Administration Committee (PBAC), which Norway is chairing from June 2024 to June 2025.
The WHO Secretariat is organised on three levels: global, regional and country level. The four-year General Programme of Work (GPW), lays down the overall framework for WHO’s activities and forms the basis of the two-year programme budgets which are discussed by the Board and adopted by the WHA. The Executive Board is kept informed on progress through internal reports from the Secretariat, including annual reports from the oversight bodies and external evaluations through the UN’s Joint Inspection Unit (JIU) and the Multilateral Organisation Performance Assessment Network (MOPAN), among others[footnoteRef:1]. [1: 	MOPAN | Multilateral Organisation Performance Assessment Network (mopanonline.org)
] 

WHO is partly funded by its Member States in the form of assessed contributions which are calculated based on a country’s gross domestic product (GDP). The percentage is set at the WHA every two years. Although assessed contributions have provided flexible and predictable funding over the years, today they cover less than 20 percent of WHO’s total budget. The remaining 80 % is funded by voluntary, but often earmarked, contributions from Member States, private foundations, global health initiatives, funds and other organisations. This funding model reduces financial predictability and generates a heavy reporting burden, due to the many separate agreements, and too much time being spent on resource mobilisation. It ultimately challenges WHO’s democratic principle and its role as a leading actor in global health.
As part of the UN system and on the initiative of the WHO’s Executive Board, the organisation has been undergoing several reforms. Accountability, more transparency, compliance and efficiency are priority areas. The objective is to improve management and governance, optimise the use of resources, facilitate better results, improve trust and strengthen the organisation’s reputation. These are key focus areas for Norway.
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Priorities
More efficient and accountable governance
As a member of the Executive Board, Norway will work to ensure that WHO is an efficient and reputable organisation. Norway will support improvements in the management of WHO by Member States and the Secretariat. Key focus areas are ensuring more sustainable funding and supporting ongoing reforms to improve transparency and accountability, as well as better risk management, oversight, and ensuring that the organization upholds its ethical obligation in all its work. This includes ensuring good financial and resource management, and prevention of fraud and corruption.
As a member of the Executive Board, Norway will work towards:
Greater accountability among WHO’s Member States through clearer commitments to sustainable and more flexible funding, respect for priorities adopted through the work programme, and restraint in launching new initiatives and resolutions, for example, through planned resource allocation for ongoing programmes to ensure sustainable implementation, including monitoring and oversight.
Enhancing transparency and accountability in the organisation’s prioritisation and decision-making processes, including budgeting.
Better internal organisation of the fields of technical expertise, improving coherence between the organisation’s funding, goals and results, and avoiding work in silos.
More easily understandable reporting of the relationship between resource use and results, at all levels.
Ensuring that the decision to increase the proportion of assessed contributions is followed by additional funding through the Investment Round to secure more sustainable funding across WHO’s functions.
Ensuring that accountability and integrity are sufficiently prioritised at all three levels of the organisation, in line with the general context and risk assessment.
Better organisational culture
During WHO’s Ebola response operations in the Democratic Republic of the Congo between 2018 and 2020, a sexual abuse scandal was exposed. The leadership’s handling of the scandal made it clear that risk management and a holistic and systemic approach to ensure ethical practice need to be prioritised at all levels of the organisation. Measures are needed to improve the organisation’s culture and to ensure a safe and respectful workplace, free from inappropriate behaviour. Good working conditions are essential if WHO is to achieve its desired results. Also, taking the right steps can reduce reputational risk.
As a member of the Executive Board, Norway will:
Communicate clear requirements and expectations for the further strengthening of efforts to build a trust-based culture, and to prevent and respond to sexual exploitation, abuse, harassment, and other forms of inappropriate behaviour such as discrimination, abuse of power, fraud, and corruption.
Better organisation of humanitarian efforts
WHO is a humanitarian actor. When crises arise, the organisation must respond quickly and efficiently, in cooperation with its partners. In major humanitarian crises, a «health cluster» structure is established at the country level, to ensure good coordination and prevent gaps and overlaps in the humanitarian response. Close coordination and cooperation among all parties are vital to the protection and assistance of those in need.
As a member of the Executive Board, Norway will:
Continue Norway’s humanitarian approach of being a reliable and flexible donor, so that WHO and its partners can quickly respond to changing humanitarian needs.
Follow WHO’s implementation of The Grand Bargain[footnoteRef:2] and other reform obligations for effective humanitarian efforts. [2: 	The Grand Bargain (Official website) | IASC (interagencystandingcommittee.org)
] 

Monitor the UN reform on comprehensive response and WHO’s contribution, to improve the interaction between humanitarian work and development policy in the health sector.
Reducing the organisation’s climate footprint
In recent years, the international climate research community has been calling attention to the need for all parts of society to be involved in achieving climate change goals. At the same time, the effects of climate change on public health and health service delivery have become more apparent. WHO has taken a clearer position in emphasising the connection between climate and health and will incorporate effort on climate across all areas.
As a member of the Executive Board, Norway will:
Ensure that the climate footprint of WHO’s own actions is examined across all three levels of the organisation to limit greenhouse gas emissions from WHO activities.
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Achieving universal health coverage
Aims and objectives: Provide support to WHOs work to coordinate action for stronger, sustainable and resilient national health systems. The aim is to ensure fair and equitable access to affordable essential health services for all. Particular attention will be given to the establishment of robust primary healthcare with integrated services.
Background
One of the fundamental arguments for universal health coverage (UHC) is the basic right to health for all, which is also pivotal in safeguarding other human rights[footnoteRef:3]. SDG 3.8 sets a target for UHC by 2030, including financial risk protection, access to quality essential health-care services and access to safe, effective, and affordable essential medicines and vaccines for all. [3: 	Committee of Economic, Cultural and Social Rights, 2000] 
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WHO’s definition of UHC is all people having access to the full range of quality health services they need, when and where they need them, without facing financial hardship. This includes prevention, treatment and rehabilitation. The world is not on track to reach the UHC target by 2030. Progress in healthcare coverage has stagnated since 2015, and the proportion of the world’s population facing catastrophic healthcare costs has increased, largely due to the economic and health consequences of the COVID-19 pandemic.[footnoteRef:4] [4: 	WHO & WB (2023). Tracking universal health coverage. 2023 global monitoring report. ] 

All countries have to prioritise resources according to local conditions and needs. At the same time, the goal should be to realize people’s right to health, and to achieve the best possible health for all people, on the basis of equity, openness and inclusion. The most effective way to achieve cost-effectiveness and equitable access is through investment in primary healthcare (PHC). PHC can deliver 90 % of the health measures needed to attain UHC[footnoteRef:5]. [5: 	Primary health care (who.int)
] 

Much of the global effort in health over the last 30 years has been directed towards disease-specific initiatives. However, the pandemic and climate crisis have underscored the need to build robust and comprehensive PHC services that can address the growing burden of non-communicable diseases (NCDs) and climate change. This requires coordinated action globally, regionally and nationally, as well as cross-sectoral measures (health in all policies). Investment in preventative measures which, among other things, reduce social inequality in health and NCDs, also have a positive impact on a country’s economic development and can reduce pressure on health services[footnoteRef:6]. Measures of particular effect include regulation and special taxes for health, especially on alcohol and tobacco, supplemented by further structural measures aimed at young people in particular[footnoteRef:7]. [6: 	Better Health, Better Lives. Combating Non-Communicable Diseases in the Context of Norwegian
Development Policy (2020-2024). ]  [7: 	WHO (2024). Tackling NCDs: Best buys and other recommended interventions for the prevention and control of noncommunicable diseases.
] 

PHC services must also include resources and systems for prevention, notification, preparedness and crisis management. To achieve this, countries must have access to enough qualified health personnel, and robust systems adapted to different contexts. This is important especially for crisis-prone countries. Low-income countries and many middle-income countries are more likely to be repeatedly exposed to complex humanitarian crises. These countries also face greater difficulties in providing PHC and preventative health services needed by their populations. A complicating factor is the increase in violent conflicts, which presents the health sector, the WHO, and other international partners with particular challenges. Conflict areas are often also the most vulnerable to the effects of climate change and natural disasters, while their authorities are the least well-equipped to deal with them.
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Priorities
Contribute to more coordinated, sustainable and country-led efforts for UHC
To achieve UHC, Norway’s efforts will go towards prioritising PHC, with the integration of services such as prevention and treatment of communicable and non-communicable diseases, mental health and sexual- and reproductive health and rights. It is also important to consider negative effects of climate change, changes in the environment and in nature. These includes, among others, rise in climate-related diseases and damage, changes in type, prevalence and spread of infectious diseases as well as antimicrobial resistance.
Norway is working towards better coordination of long-term development and humanitarian assistance, and for peace and reconciliation efforts to be made in acute humanitarian crises. It is important to support national efforts to achieve UHC and strengthen health systems, taking into account the varying contexts in different countries. Norway is working to promote the Lusaka Agenda to improve coordination among global actors on countries’ UHC plans.
As a member of the WHO Executive Board, Norway will:
Support efforts to develop and implement integrated national health plans and budgets to achieve UHC. Plans should be developed with transparent, inclusive, and fair decision-making processes[footnoteRef:8]. [8: 	Resolution Social participation for UHC, health and well-being, WHA, 2024
] 

Reinforce the WHO’s technical and normative role in supporting countries in the development of one national integrated health plan.
Work to improve coordination of global actors’ actions to support countries’ plans for UHC and stronger health systems, in line with the Lusaka Agenda[footnoteRef:9]. [9: 	The Lusaka Agenda: Conclusions of the Future of Global Health Initiatives Process
] 

Promote cross-sectoral preventative measures and integrated service delivery, with an emphasis on PHC services.
Promote the provision of essential health services free of charge or at an affordable price for all. Public health financing models should be strengthened, preferably through progressive tax systems that reduce inequity, including through fiscal policies for health.
Call for to the need to strengthen international mechanisms for monitoring and holding national authorities and other central actors to account, for example through a joint international reporting system for UHC and health system strengthening, and through systems to prevent corruption.
Support WHO’s knowledge generation about the health consequences of climate change, about climate-adaptation through more robust and resilient health systems, and to support WHO’s efforts to reduce the environmental impact of, and emissions from, the health sector.
Ensure that attention is given to the specific challenges of countries/regions in crisis, and that their voices and needs are included in relevant processes.
Promote the WHO’s leadership and agenda on health personnel
Realizing the right to health and increasing health service coverage depend on sufficient, qualified and available health personnel, who have good and safe working conditions. Health personnel are crucial to building robust and climate-resilient health systems that can continue to function in times of crisis. There is a global shortage of health workers, especially in low- and middle-income countries, but countries in all stages of development are experiencing challenges in training, recruitment, deployment, retention and performance of personnel[footnoteRef:10]. [10: 	Health workforce (who.int)
] 

As a member of the Executive Board, Norway will:
Support the WHO’s Global Strategy on Human Resources for Health: Workforce 2030 and WHO’s Action Plan for Health and Care Personnel (in collaboration with the ILO and OECD), «Working for Health», which aims to strengthen the health personnel agenda in line with resolution WHA75.17[footnoteRef:11]. Including Human resources for health: [11: 	Resolution WHA75.17 Human resources for health (who.int)
] 

Communicate the importance of optimising resource use: promote measures for good management, including planning, education, training and recruitment, good registries for health personnel, optimise management, facilitate appropriate task shifting and skills mix, and the retention of personnel through among others, development opportunities and good working conditions.
Contribute to ensure that the WHO’s Global Code of Practice on International Recruitment of Health Personnel remains relevant and effective.
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Strengthen WHO’s role in improving access to essential medicines and vaccines
Countries face several barriers to delivering universal access to safe, effective, and quality medicines. Although the situation is complex, lack of access, rooted in vulnerabilities and dependencies in global value chains and high prices, poses major challenges in most countries. The danger of rising levels of counterfeit medicines in supply chains is another major challenge in many countries[footnoteRef:12]. [12: 	Access to Medicines and Health Products (who.int)
] 

As a member of the Executive Board, Norway will:
Support the WHO’s efforts to ensure access to essential medicines and other health products in all countries.
Support the implementation of resolution WHA72.8 – Improving the transparency of markets for medicines, vaccines and other health products[footnoteRef:13]. [13: 	WHA72.8 – Improving the transparency of markets for medicines, vaccines, and other health products (who.int)
] 

Share experiences from the Oslo Medicines Initiative (OMI) with the WHO globally, in relation to measuring access to medicines, joint negotiations/procurement and improved transparency.
Help to strengthen local and regional production of medicines and promote the WHO’s role in regulatory systems for medicines, including vaccines and other health products.
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Better preparedness and response to health and humanitarian crisis
Aims and objectives: Strengthen global efforts on infectious disease outbreaks including pandemics and ensure access to essential health services in humanitarian crises.
Background
The COVID-19 pandemic revealed a shared global vulnerability to pandemics and the obvious need for international cooperation. Climate change, urbanisation, growing antimicrobial resistance and a number of other factors are increasing the risk of new pandemics.
The responsibility for safeguarding national health preparedness rests with national authorities. Individual countries are nevertheless dependent on circumstances in other countries, the willingness for multilateral cooperation, international systems and global public goods. There is a diverse global landscape of actors in health preparedness. From its position as a normative, leadership and coordinating organisation, WHO plays a vital role in ensuring that countries, WHO, and other actors have the necessary technical knowledge to be able to prevent and manage health crises within their respective mandates as efficiently as possible, and in a coordinated way.
The WHO is an important operational actor in health and other humanitarian crises. There is a pressing need to improve the ability of countries, and the international community, to prevent and manage outbreaks of infectious diseases and avoid future pandemics. When health crises occur, it is the day-to-day health services that are responsible for dealing with them. Good public health functions, a robust health service, and health authorities that have the trust of their societies are central to a country’s health preparedness. The White Paper to the Norwegian parliament, «Resilient health preparedness – from pandemic to war in Europe»[footnoteRef:14], provides political and strategic direction for Norwegian health preparedness. Norway’s general position is that health preparedness is integral to improving health systems and governance nationally. [14: 	Report to the Storting 5 (2023–2024) (regjeringen.no)
] 

Alongside the increased risk of pandemics, humanitarian needs have risen dramatically over the past decade. The UN now estimates that around a quarter of the world’s population is living in areas of conflict. The UN High Commissioner for Refugees estimates that 130 million people will be forced to flee within their own countries or across national borders in 2024. This also increases the pressure on health preparedness and response to health crises and underscores the importance of establishing robust health services that can handle different types of disasters. Suggest different placement of commas: Preventing and being prepared for health emergencies, as well as dealing with the health consequences of complex humanitarian crises, is a key Norwegian priority. Both acute and long-term health crises have grown in their complexity, and can have broad social, economic and developmental consequences. Although national authorities and health actors have primary responsibility during humanitarian crises, these situations often involve significant support from the international community.
Norwegian humanitarian policy is a central component of foreign policy, and focuses on saving lives, relieving suffering and safeguarding people’s dignity and rights in humanitarian crisis[footnoteRef:15]. This approach takes the form of providing emergency aid and other measures to protect those affected by crises. In times of crisis, health is a major concern. The WHO is an important partner in such situations and plays a particularly important role through its normative function and its work with other development and humanitarian actors. During its term on the Executive Board, Norway will work to ensure that the WHO’s humanitarian efforts are comprehensive, focusing on effective disease prevention, notification, preparedness, and crisis management within the organisation and in the countries it assists. [15: 	Strategy for Norwegian humanitarian policy – regjeringen.no
] 
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Priorities
Support measures to strengthen international cooperation 
The COVID-19 pandemic demonstrated that the existing international coordination of actors in health crises was inadequate, including in terms of providing access to medical countermeasures. To collectively strengthen global health preparedness and health security, all Member States must be better able to respond to pandemics and infectious disease outbreaks. As a recognition of this, several processes were initiated.
The Pandemic fund was established to improve Member States’ access to financial support for pandemic prevention, preparedness and response.
The International Health Regulations (IHR 2005) establishes a legally binding framework for how Member States and WHO must work together to prevent international spread of disease. In the wake of the pandemic, Member States agreed on targeted amendments to the IHR 2005. At the time of writing, negotiations on a new pandemic agreement are also ongoing.
Norway fully supports these efforts to strengthen pandemic prevention, preparedness and response, including the ability of Member States to prevent, detect, notify and combat infectious diseases before they develop into pandemics – as well as to ensure more equitable access to medical countermeasures during pandemics. This is also vital for improving WHO’s ability to support its Member States, in collaboration with other relevant actors. Employing the lessons learned from The Access to Covid-19 Tools Accelerator, which was co-chaired by Norway and South Africa during Covid-19, is part of this endeavour.
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As member of the Executive Board, Norway will:
Be a driving force for and contribute to finalizing the negotiations on the pandemic agreement. We will also contribute to establishing effective accountability for implementation of the pandemic agreement as well as for the revised IHR (2005).
Work to ensure that the experiences from the COVID-19 pandemic are used to strengthen international cooperation and the coordination of health preparedness and crisis response with WHO and relevant global health actors, civil society, the private sector, as well as other actors. This includes support processes for the establishment of a platform for medical countermeasures, coordinated by WHO.
Support WHO’s ability to fulfil its mandate and its coordinating role in the global health landscape. Follow-up of the Lusaka Agenda is central in this regard. Norway will pursue a coordinated policy for global health and health preparedness across arenas.
Apply a One Health approach 
Climate change, urbanisation, population growth, travel and increased global migration are some of the contributing causes for outbreaks and spread of infectious diseases. These factors also increase the potential for pandemics and the vulnerability of populations. The most likely origin of pandemics is animal to human transmission. To monitor potential pandemic threats and prevent outbreaks, One Health collaboration, across the health of people, animals and the environment, is essential. Cooperation on integrated monitoring, knowledge-sharing, and normative work is key. To this end, the WHO, the UN Food and Agriculture Organization (FAO), the World Organization for Animal Health (WOAH), and the UN Environment Programme (UNEP) have established what is known as the quadripartite collaboration for One Health.
As a member of the Executive Board, Norway will:
Be a driving force for that the One Health approach should be integrated at all levels of society, and that it should be seen as part of a cross-sectoral strategy. This is important for improving the prevention and monitoring of diseases with pandemic potential.
Accelerate action to address AMR 
The One-Health approach is also fundamental to the containment of antimicrobial resistance (AMR). AMR is no longer a «silent pandemic», but claims millions of lives every year, and the threat is growing. There is an urgent need to step up efforts against antimicrobial resistance through infection prevention and control (IPC), clean water, sanitation and hygiene (WASH), access to antimicrobials, more responsible use of medicines for people and animals, reducing the use of pesticides that contribute to AMR, development and availability of vaccines, and development of new antimicrobial drugs. Better awareness and responsible practice in health services, in addition to improved access to effective antimicrobial drugs, is also needed globally, and especially in low- and middle-income countries. The high-level meeting on AMR at the UN General Assembly in September 2024 resulted in a declaration that set targets for countries, and recommended actions for Member States and the UN organisations that form the Quadripartite, including WHO.
As a member of the Executive Board, Norway will:
Support efforts to combat AMR by improving disease prevention, using antibiotics responsibly, and through innovation, in addition to improving global access and mutual accountability for implementation.
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Address the knowledge-gap on non-pharmacological infection control measures 
To limit outbreaks of infectious diseases, sound evidence on the effects of non-pharmacological infection control measures is needed. Measures such as social distancing at work and in leisure activities, closing of schools, kindergartens, dining establishments and cultural events, regulation of border crossings and other forms of lockdown can be effective and necessary to limit the spread. This applies in particular to diseases where pharmacological countermeasures do not yet exist or are not effective enough. However, such measures can also have significant negative consequences. The evidence base on the positive and negative effects of such measures is limited. Expanding this field of knowledge is key to being able to manage outbreaks with the least possible disruption to society, and to build trust in the authorities responsible for handling the situation.
As a member of the Executive Board, Norway will:
Continue to lead efforts to strengthen the evidence base on non-pharmacological Public Health and Social Measures (PHSM) to ensure that the WHO, as a normative body, takes special responsibility.
Support WHO’s humanitarian efforts 
In humanitarian crisis situations, the nature of the disaster determines how national and international humanitarian efforts are organised and carried out. The WHO has certain responsibilities in the context of global, regional and local health crises, alongside health service providers. All humanitarian efforts are based on rights. The WHO, through its partners and in coordination with other actors, delivers various forms of emergency services, focusing in particular on vulnerable groups and their needs. The WHO also has an important role in pointing out to authorities and parties in the conflict their obligations in protecting the civilian population, including patients and health personnel. The WHO is an important voice in calling to attention violations of international humanitarian law such as attacks on health facilities. Norway does the same through channels for humanitarian diplomacy.
As a member of the Executive Board, Norway will:
Actively support the WHO’s leadership in defending humanitarian law in situations involving attacks on health facilities, personnel and patients[footnoteRef:16]. [16: 	Resolution 2286 (2016) / (un.org)
] 

Ensure sufficient political support and resources so that life-saving health services remain central to the WHO’s humanitarian efforts, and that acute crises are met with a rapid and effective response, in accordance with the WHO’s Health Emergency Programme (WHE), various emergency aid appeals and established crisis management systems.
Support the WHO’s and partners’ requirements for humanitarian access to people in need in certain particularly acute crises.
Ensure that topics such as sexual- and reproductive health and rights, mental health and psychosocial support are given priority in humanitarian crises and as part of long-term development efforts. 
Ensure that health services take into account marginalised people and especially vulnerable groups in humanitarian crises, including refugees/internally displaced persons, children/young people, women, the elderly, people with disabilities and minority groups.
Ensure that survivors of sexual and gender-based violence, regardless of gender, are prioritised during and after humanitarian crises, including by fighting stigma and discrimination.
Monitor the WHO’s role at country level, through reports and the negotiation of resolutions on specific humanitarian crises. In cases involving complex contexts, ensure that Norwegian foreign policy considerations are taken into account.
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