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1.   Promoting Maternal/infant health

2.   Prevention and control of communicable diseases

3.   Achievement of sustainable development

4.   Improvement of Healthcare services and facilities.

 ANSWERS

The World Health Organization (WHO) is a specialized agency of the United Nations responsible for international public health .The WHO Constitution, which establishes the agency's governing structure and principles, states its main objective as ensuring "the attainment by all peoples of the highest possible level of health." It is headquartered in Geneva, Switzerland, with six semi-autonomous regional offices and 150 field offices worldwide.

The World Health Organization has made a lot of contributions in different areas of health. Some contributions of WHO in some areas are stated below.

1.Contributions of World Health Organization on promoting Maternal/infant health

Investing in the health of women and children is a vital part of the right to health, encompassing reproductive and maternal health (prenatal and postnatal), and child health care. Article 12.2(a) of the International Covenant on Economic, Social and Cultural Rights (ICESCR) requires States to take the necessary actions “for the reduction of the stillbirth-rate and of infant mortality and for the healthy development of the child”. Improving maternal, reproductive and child health not only helps to secure the right to health, but reduces poverty and stimulates economic growth. Over the period 1990–2015, the mortality rate for children under five years declined by more than 50%, yet in 2015, 5.9 million children under five years still died from preventable causes.In 2015 there were an estimated 303 000 maternal deaths. Around three quarters of maternal deaths have obstetric causes, including haemorrhage, hypertensive disorders and sepsis.

Progress in maternal and child health depends on a country’s capacity to achieve improvements in a range of areas both within and beyond the health sector. Health sector improvements include immunization, family planning, skilled birth attendance and the provision of antenatal and postnatal care. Improvements outside the health sector include reductions in the total fertility rate, economic development, good governance (control of corruption), the participation of women in politics and in the workforce, strong leadership, poverty reduction, female education and good environmental management.This chapter considers a select number of mostly health sector policies that may be strengthened through law and regulation.

The WHO has contributed to promoting maternal and infant health by:

The right to health requires countries to invest in maternal, reproductive and child health. Progress in maternal and child health depends on improvements in a range of areas both within and beyond the health sector.

a.Preventing discrimination:
· Discrimination is a formidable barrier to improvements in maternal and child health. Discrimination encompasses not only direct, physical exclusion, but unequal access, the stigma that results in self-exclusion, lack of courtesy and mistreatment by service providers, and loss of control over fertility, including through lack of access to contraception.

· Parties to the International Covenant on Economic, Social and Cultural Rights have an immediate obligation to respect the right to health by preventing discrimination in access to curative, palliative and preventive services, and to ensure legal protection from discrimination on the basis of “race, colour, language, religion, political or other opinion, national or social origin, property, birth or other status”.

b.Freedom from Violence:
· Violence against women is a serious form of discrimination that violates the right to health and is prohibited by the Convention on the Elimination of All Forms of Discrimination Against Women. Violence against women includes domestic violence within the family, rape and sexual assault, coercion and deprivation of liberty, sexual harassment, trafficking and forced prostitution, forced marriage, acid attacks, so-called “honour killings”, and female genital mutilation.

· Legal responses to violence should address both the causes and consequences of violence, and include primary, secondary and tertiary prevention. Countries must take steps to improve their capacity to deliver justice to victims of violence, by investigating cases and enforcing remedies and penalties. 

c.Prenatal and maternal health care services:
· Legislation can support access to prenatal and maternal health services by recognizing women’s entitlement to these services, and by committing governments to developing strategies to fund them and to address barriers to care.

· Systemic failures may negate the right of women and children to adequate health services. These include the inequitable geographical distribution of emergency obstetric care facilities, andunacceptably high levels of unmet need for emergency obstetric care and of obstetric deaths in facilities. 

· Countries have an obligation to monitor the performance of private health care organizations, including private insurers, to ensure that services that are essential to women’s health are not excluded. These include prenatal assessment, attended birth, postnatal care and family planning.

d.Maternal and child nutrition:
· The Comprehensive Implementation Plan on Maternal, Infant, and Young Child Nutrition, adopted by the World Health Assembly in 2012, includes a range of global targets for mothers and children. Progress towards these targets requires both nutrition-specific interventions, such as support for breastfeeding, and nutrition-sensitive interventions across a range of sectors.

The WHO International Code of Marketing of Breast-milk Substitutes supports infant nutrition by reducing commercial marketing practices that undermine breastfeeding. Governments should consider implementing the Code through national legislation, and by monitoring the marketing practices of companies that manufacture and sell infant formula.

e.Maternity leave:
· A legal entitlement to paid maternity leave is an important component of a comprehensive strategy for maternal and infant health. The Maternity Protection Convention of the International Labour Organization incorporates standards that may assist governments in specifying national legal entitlements to maternity leave.

· Legislators should ensure that family planning programmes are adequately funded and that women have full access to whatever fertility methods they choose.

f.Education:
· Universal primary and secondary education is an important strategy for improving maternal and child health. In the poorest communities, where children work to ensure the economic survival of their families, school attendance cannot be separated from family-focused poverty reduction efforts.

2.Contributions of World Health Organization on prevention and control of communicable diseases.

a.Building ethical principles into infectious disease legislation:

· Minimizing the transmission of infectious diseases is a core function of public health law. The appropriate exercise of legal powers will vary according to the seriousness of the disease, the means of transmission, and how easily the disease is transmitted.

· Law can contribute to the prevention of infectious diseases by improving access to vaccinations and contraceptives, and by facilitating screening, counselling and education of those at risk of infection. Law also has a reactive role: supporting access to treatment, and authorizing public health authorities to limit contact with infectious individuals and to exercise emergency powers in response to disease outbreaks.

· Where public health laws authorize interferences with freedom of movement, the right to control one’s health and body, privacy, and property rights, they should balance these private rights with the public health interest in an ethical and transparent way. Public health powers should be based on the principles of public health necessity, reasonable and effective means, proportionality, distributive justice, and transparency.

b.Preventing transmission of infections diseases:
· Immunization is a successful and cost-effective public health strategy that saves millions of lives each year. Governments can support vaccination coverage by ensuring that vaccination is free or affordable, by ensuring that all children are vaccinated (with limited exceptions for medical or religious reasons), and that vaccinations are documented.

· Screening individuals to determine if they have been infected with or exposed to an infectious disease is a core public health strategy. Early treatment has important public health benefits; for example, people receiving treatment for tuberculosis and HIV infection are less likely to transmit the infection to others. Routine, voluntary HIV testing benefits both affected individuals and their intimate partners by facilitating early access to prevention, care and treatment services.

· Health laws can improve the success of voluntary screening programmes by including counselling requirements, ensuring the confidentiality of test results, and protecting individuals diagnosed with particular diseases from discrimination. Public health laws should protect the confidentiality of a person’s HIV status, authorizing disclosure to third parties only in limited circumstances where a third party is at significant risk of HIV transmission and where other statutory preconditions are met.

· Governments should carefully consider the appropriate role of criminal law when amending laws to prevent the transmission of infectious and communicable diseases. For example, criminal penalties for transmission of HIV may create disincentives to individuals to come forward for HIV testing and treatment, or may provide the pretext for harassment and violence against vulnerable groups. Encouraging personal responsibility and self-protection is critical, especially in countries where rates of HIV infection are high.

C.Compulsory treatment orders:
· Public health laws should authorize compulsory treatment only in circumstances where an individual is unable or unwilling to consent to treatment, and where their behaviour creates a significant risk of transmission of a serious disease. Compulsory treatment orders should restrict individual liberty only to the extent necessary to most effectively reduce risks to public health.

d.Limiting contacts with infectious persons:

· Public health laws may authorize the isolation of individuals and groups who may have been exposed to an infectious disease, as well as the closure of businesses and premises and the confiscation of property. The exercise of these powers must be based on public health considerations, without discrimination on grounds of race, gender, tribal background, or other inappropriate criteria. Public health laws should provide for the fair compensation of those who have suffered economic loss due to a public health order affecting their property or facilities.

3.Contributions of World Health Organization on achievement of sustainable development

WHO and its Member States have consistently re-affirmed their commitment to improve health of all peoples, by adopting the Declaration of Alma-Ata in 1978, the Global Strategy for Health for All in 1981, through the Commission on Social Determinants of Health and its findings in 2008.

WHO leads global efforts to develop standards for quality of care with accompanying implementation guidances, as well as a measurement framework for assessing progress globally and in countries. WHO-coordinated research underpins normative guidance and support to countries to accelerate progress.

4.Contributions of World Health Organization on improvement of healthcare facilities and services

     Providing quality health services is key to achieving universal health coverage (UHC). Measuring and improving access alone is insufficient to ensure that people receive quality care and to monitor progress towards UHC.

WHO has launched a global effort to promote and improve national quality policies and strategies. This initiative has published the Handbook for national quality policy and strategy, which has been developed with national quality directorates and technical experts and is designed to support national efforts, recognizing the varied expertise of national health authpriorities.

As the form and content of specific policies will vary with each country’s context, WHO outlines a sequential approach that can be adapted to each situation. Policies on quality-improvement must be linked with existing national health priorities to help meet the most pressing demands of the population and to ensure that the quality-improvement agenda is aligned to these priorities

Links can be made between quality-improvement efforts and the progress towards UHC in many countries; between quality-improvement and resilient health services as a foundation for health security; between quality-improvement and service delivery in fragile, conflict-affected and vulnerable settings; and between quality-improvement and reforms of primary healthcare. The need to collect and share experience on national quality efforts and to promote innovative, context-specific solutions underpins all these endeavours. The WHO Global Learning Laboratory for Quality UHC is an important contribution to this effort.
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