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MINUTES OF THE MEETING OF THE GOVERNING COUNCIL (GC) held on 17 May 2019, at 3:30 pm
(CET - Geneva Time) Via Webex
Campus Biotech

Chemin des Mines 9, 1202 Geneve

PLEASE LET THE INTERNATIONAL OFFICE KNOW IF YOU WANTANY ADDITIONS/AMENDMENTS BEFORE

30 JUNE 2019. ONCE PUBLISHED ONLINE THE DOCUMENT W ILLBE CONSIDERED FINAL AND REVISED.

Attendance

Governing Council Members In Attendance Apologies Absent without Apologies
G.Amofah B.Borisch S. Perdes D.Kondji Kondji
G.Benjamin (via Webex) L.E.De Souza T.Piggott M.Lombera
S.Gosh E.De Cata G.Sverre Braut
M.Moore S.Ghahraman B.Regmi
I. Nicoulet V.Hulamm
H. Nieto N. Kalantari
W . Ricciardi M . Lee
L. Rispel M.Lomazzi
A.Te Patu P.Orris

S.Papalia

D. W alker
Y. Weizhong
Y. Heya

G.Mendonga

M ain Points

W elcome Delegates (B. Borisch)
Session Opening (L. Rispel)
. B.Borisch welcomed everyone to Genevaand wished allparticipantsavery productive meeting.
. L. Rispel also welcomed everyone. She explained the role of observers as listeners to the GC
meeting but mentioned thatthese attendees would also have an opportunitytomakecomments
and ask questions as partofthe democraticprocess.However,GC memberswould have the first

opportunity to make inputs.

Adoption of the Agenda (L. Rispel)
. L.Rispelsuggested adding 30 minutes atthe end ofthe meeting to finish the GC on thesameday

instead of meeting on Saturday morning.
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. L. Rispelproposed thatany conflictofinterestshould be addressed in the meeting because itis
part of good governance practice.

. The agenda was approved as amended.

° Under conflictofinterest, H. Nieto indicated that Colom bia plansto bid forthe 2020 conference,

should that item be discussed. No other members declared any conflict of interest.

Approval of Minutes Feb 2019 GC (L. Rispel)

. Minutes were accepted.

President’s Report & Reflection on the Strategic Plan (L. Rispel)

. Numerous W FPHA activities were reported in the annualreport.

. L.Rispelemphasized thatby-laws are dynamicdocumentsthatcan be changedbasedon changing

circum stances.

o Last year, members were asked for a flexible membership so high-income countries paid
more to supportlow income countries’ membership (e.g. UK, China).

. Acknowledgements:

o L.Rispelacknowledged the influence of Cuba in Latin America and theirpublichealth efforts.

o L. Rispelacknowledged B.Borisch for overseeing the activities of the W FPHA, especially of
the Geneva Headquarters.

o B. Borisch thanked the University of Geneva for hosting the W FPHA offices and for the
support of allmembers.

o L. Rispel also acknowledged and thanked allthe member organizations of the W FPHA.Her
highlights during 2018 were the conference on GlobalCharterin Cameroon, goingto Cuba,
and experiencing the achievements in the country, despite numerous difficulties, and
attending the historic Astana conference, which celebrated the 40" anniversary of the

primary health care declaration of Alma Ata. .

Finance Com m ittee, 2018 Budget and Fundraising (E. De Cata)

. E.De Cata provided an overview of closing 2018 and the budget 2019 in termsofrevenuesand
expenditures.

o Revenues: Along with extra donations, workshops,and webinars the WFPHA saw a 24.8%
increasein membership fees.Overall,the revenuesincreased during the period ofthe review.

o Expenditures: certain costs have increased namely salaries, publishing the annual report
(more copies), and travel.

. There was a positive profit in 2018 due to hard work of the WFPHA community, fundraising
successes,an increased membership fee,and the reduction in costs -as the W FPHA officers paid
for certain expenses.

. W orld Congress of Public Health (W CPH) 2020 will have in 2019 a -51.4% revenues decrease vs.

2018 because the costs and revenues linked to the W CPH are cyclical(asthe W CPH is held every
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2-3 years).

. The 2019 Budget has estimated revenueslowerthan the totalexpenditures, sotherewillbe aloss
of around 69K. The reserve of money in the bank is around 110K and can be used to cover the
deficit. However, this is not desirable. It was proposed to use a maximum 40K of the reserves.

. Comments from GC Members and attendees:

o W CPH 2020 willlead to an estimated cash flow of 50K.

o Financial stability of the W FPHA is crucial for its long-term survival.

o Suggested strategies include: fundraising, long-term relationships, a multiple portfolio of
donors, events in between W CPH, balance the mix between unrestricted/restricted funds,
and develop a clear com munication strategy.

o D.W alkerasked how the W FPHA can take moneyoutofthe reservesthathasbeen protected
foralong time.

o M. Moore noted that the budget has to be approved by the GA.

. L. Rispelsummarized and closed thisitem by noting the estimated budgetand expenditures of
the WFPHA and the potential deficit of 68K as the GC requested:

o Approval of budget by GA, on condition that every effort will be made to overcome the
deficit, so that we do not draw on reserves.

o In the eventofthe W FPHA inability to fund the deficit, GC requests the approvalofthe GA to
draw down an amount of 40K USD maximum from the reserves.

o The GC approved the amendments to the 2019 Budget Proposal,subjectto formalapproval
from the GA.

. In-kind contribution in terms ofhoursaswellasin USD for differentparties wasexplainedduring
the meeting, resulting in a significant contribution from Governance bodies (Executive Directors,
President, Vice President, GC, International Office)

. In addition to the discussion around the budget, H. Nieto com mented thatthe membership fees
have to be based not only on the numbers of membersthat each association has, but also the
average income of their profession based on their country.

o L. Rispel, M. Moore, and B. Borisch responded that a few years ago, this was taken into
account,butwaschanged so to be more equitable asitadded an extraadministrative burden
to verify membership for member countries. Thus, it was changed to high-income vs. low -
income countries so membership would be accessible to more people.

o However,itmightbe prudentto review the membership again in orderto take an informed

decision.

Nominations Com m ittee Recommendations (M. Moore)
. M .Moore presented the names and photos of nominations for voting at GA.
o APR GC members:

n A.Bachtiar,Indonesia Public Health Association
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n Y. W eizhong, Chinese Preventative M edicine Association
o And Young Professional GC members:
n L.Portes, From Brazilian Association of Collective Health

] S.Buttigieg, Maltese Association of Public Health M edicine

] A. Faloye, Society for Public Health Professional of Nigeria
[ K. Escobar, Public Health Society of Panama
] D.Martins, Portuguese Association for Public Health Prom otion

New Members Overview (M. Lomazzi)

. New Members: This year we have two kinds of members applying, Partners and Sustaining

members.

o W orld Association of Disaster and Emergency M edicine (Partner)
o Global Law Enforcement and Public Health Association (Partner)
o International Veterinary Students’ Association (Sustaining)

o International Association of Dentist Students (Sustaining)

. M embership Status M odification

have one full member from each

:upgrade from Associate to Full Member.Each countrycan only

respective country due to bylaws.

o German Society of Public Health
o Central Asian Public Health Association (Kazakhstan)
o Bulgarian Public Health Association
. NCD Alliance Network Member:proposed by Indigenous working group due to theirworkin NCD.
o It was discussed thatalthough thisisnotan officialmembership forthe NDC Alliance Network

into the W FPHA, the W FPHA will be joining the NDC Alliance Network to engage the

collaboration of these two strong networks for similar goals and missions.

AIlGC members approved to present the proposals to the GA Policy Com m ittee (M. Moore, M .Lomazzi,

& P.Orris)

. Roadmap for Launching the Initiative and Casebook on Advocacy in Public Health: M. Moore
presented the idea ofa casebook as a series of studies to presentexamplesofadvocacymethods
and a toolkitofwaysto improve health by outlining how to approach publichealth and scientific
studies with the goalofsending outto members in the WFPHA.

o D. W alkerand P. Orrisannounced they would collaborate to make sure the casebook willbe
published and sentoutto other associations. L.Rispelmakesreference to the importance of
this initiative, referring to many advocacy “failures” and lessons hatneed to beshared tolearn
and improve in each public heath association.

She encourages the involvementofallcountries,especiallylow and income countries,and a

setofinterviews to be sentout.An interview with H. Nieto to collectexamplesofcasestudies
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on advocacy would be averygood idea.The GC agrees thatthere shouldbeadeadlineto make
the documentpublicand to spread italong allassociations (and possibly they would spread
even more to theirown members),as perthe policy com mittee’s Chairindication.The deadline
was set forthe end oflJune in the endeavourto collectinputs from memberson the Initiative
to the policy com mittee.

Front of Pack Nutrition Labels (FoPL):M .Lomazzidiscussed the webinarof FoPL,which was held

in October 2018 and talked about many countries that have limited or no nutrition labeling

system .

o The WFPHA’s work on FoPL was the result of a large consultation amongst many countries
(different examples of the use of labelling) and is motivated through three goals: guiding
consumers in understanding nutritional content of food by making food labelling more
comprehensible,using FoPL to positively affectconsumers’ dietary and consumption choices,
and contributing to a movement directed towards changing the way food industries work. L.
Rispel suggests the change of the order of the points on page 3. In particular, the point
“Promoting awareness of the role of FOPNL as only one component of the necessary
comprehensive strategies to promote healthier diets, and the need for FOPNL to be aligned
with existing measures including food-based dietary guidelines” should be put as the first
point.

o The FoPL policy with above amendment, was approved by the GC to be presented at GA

meeting.

Policy Paper "Transitioning at Safe Substitutes for Ethylene Oxide as a Medical SterilantofDevices

and Suppliesin Healthcare":Ethylene oxide is a medical sterilant.Itisa known carcinogen that
increases the risk of cancer in surrounding areas where it has been used. No regulation with
respectto communities has been developed (only forworkers).Keycomponentin industry is to
see whether use of certain chemical is profitable or not. We want to introduce the health
guestion.W e do not know ifsubstitutes can replace alluse ofthe ethylene oxide butwe should
look for safer alternatives.

o L. Rispel proposed that the Policy Com mittee works on the editorial changes of the title
(Transitioning instead of Ending as alternatives are stillunder study) overnightand prepare
the resolution for GA the next day.

Policy Paper "Reducing Anesthetic Gases Climate Footprint": Anaesthetics gasescontribute the

greenhouse gas effect more than carbon dioxide. We want to make sure that the medical

professionals are aware of this

o L.Rispelalso proposed thatthe Policy Com mittee works on the editorialchanges overnight

and prepare the resolution for GA the nextday.
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NCDs Prevention Working Group (M. Lomazzi)

M. Lomazzi noted that there is a WFPHA working group proposal for a focus on non-
communicable diseases (NCDs). This working group would also focus on the nutrition labelling
approach. M. Lomazzi suggested that further focuses could be given to this working group
depending on what would be appropriate.

It was remarked that the working group title may be misleading and it is better to add “Health

Promotion and NCDs” in the title.

L. Rispelemphasized the need forcollaboration across working groups.She added thattobacco

use is a risk factor foran increased NCDs prevalence. L.Rispelnoted thatthere isthe possibility

to draw from other working groups such asthe lIndigenous working group and lookatpeoplewho
represent those most affected by NCDs are involved directly in the NCDs group.

o L.E.De Souzanoted thatthe new working group could be very interesting and explained that
NCDs are also heavily related to diet. He suggested the possibility ofthe NCDs working group
to broaden its focus.

o L. Rispel concluded that that overlaps exists in various working groups and to look toward
finding situations where severalworking groups can collaborate.She stressed the importance
of synergies across the working groups and active sourcingofpeople from differentregions to

ensure representativity and to enrich the discussions.

W CPH

Rome 2020 Update (W . Ricciardi & M. Lomazzi)

Plenaries & W orld Leadership Dialogues

o W CPH approved idea of having short pre-conference courses by differentinstitutionsin Rome
to take direct advantage of the expertise of professionals gathering for the W CPH in Rome.

o The International Congress Com m ittee (ICC) is discussing Plenaries: organizers,themes and
titles.

o All efforts willbe implemented to help students with low budgets and to accommodateyoung
professionals asthe W CPH provides opportunities foryoungpeople from aroundtheworld to
deepen their knowledge on public health.

o Low-income country participation was discussed. W . Ricciardiexplained thathe was awareof
pastparticipation problemsand aresulthasbudgeted appropriately to makesurepeople from
lower income countries can attend.

] G.Amofah urged need to consider the difficulty ofthe participation from countriesin Africa
including challenges with obtaining Visas.He stated thatitwould be arepeatofthe 2017
Australian W CPH, where there was very little African attendance and that every effort
should be made to increase participation, especially from low and middle-income countries.

] H. Nieto supported G.Amofah’s statementby sayingthatparticipation ofpeople from all
countries is a challenge for the ICC.

] W . Ricciardi closed this discussion by furtheremphasizing and agreeing with the need to
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strengthen the commitment towards equal representation from all countries (including
obtaining visas).

W ebsite https://wcph2020.com /

Advertisements:luggage tags aspromotionalmaterial have been prepared, W .Ricciardireported

that overall planning is going well and the WCPH has generated a strong interest from many

nationaland international organizations.

Comments from GC members:

o M.Moore spoke about the 2017 Australia WCPH where more people from the Pacific came
butthat this was notthe case when the WCPH was held in Ethiopia.

o B.Borisch reminded the GC thatthe region chosen for the congress attracts mostattendees
from thatregion.

o L. Rispelnoted the Kazakhstan incidentwhereby the ministerofhealth forZambiacould not
attend the conference due visa restrictions and stated thatthiswasnotfair.Hence,there must

me enhanced efforts to ensure geographicrepresentation

Governance Review (L. Rispel)

L.Rispelbroughtup a discussion held atprevious GC meetings aboutthe need forthe W FPHA to
have an externalgovernance review.Itwould be very importantto find someone who cando the

review for free or at a reasonable cost. More discussion will follow atthe next GC meeting.

Standard Congress Logo (L. Rispel)

° In response to the question of having the right to use the logo developed by the Cuban Public
Health Society (SOCUSAP)who stated they could notre-make anew Congresslogo butapproved
the use of the logo if proper acknowledgement was given to them .

. There are some editing proposals,such asadding slight modifications (regions appearing) tothe
logo but the overall style of the logo itself should remain unchanged as much as possible.

AOB & Reminder of the Upcoming Events (L. Rispel)

. TransformationallLeadership and Governance Round Table Discussion — May 19 @ M aison de la
Paix

. International Vaccination & Capacity Workshop 2019 - May 22 @ Campus Biotech

o W . Ricciardicom mented thata globalvaccination summitwillbe planned forthe second half
of the year in Brussels in which politicians, researchers, and the WFPHA are invited. He has

requested to invite L. Rispelas President to officially be presentand represent the Federation

at this meeting.
o D.W alkercommented on the Callto Action as the phrasingwasnotconsistentthroughoutthe

paper. This brought up a discussion to implement a procedure to ensure that one person
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should be dedicated to finalizing W FPHA online publications to ensure thatthe writingstyle is
consistent.
Indigenous W orking Group Side Event - May 23 @ Campus Biotech
International Physicians for the Prevention of Nuclear War & W FPHA Side Event: "Nuclear
W eaponsToday:An Update ofthe Hum anitarian Consequences of Nuclear Warand the Medical
Role in Preventing it" — May 27 @ Palais des Nations Room IX
L. Rispel paid tribute to P. Freeman and T.Robbinswho have been the editors of the Journalof
Public Health Policy.She noted thatthey dedicated five pagesto the WFPHA with the purposeof
profiling the W FPHA in the Journalwith advocacy piecesand shortarticles.L.Rispeland B.Borisch
spoke aboutorganizing a specialeventto acknowledge them ,maybe next Mayin Geneva.L.Rispel
indicated that she would like to nominate them for a lifetime achievement award, while
recognising that this would be partofan overall process of nominations.

The meeting closes at RRR, with a reminder of the GC meeting starting at 11am




