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National public health law: a role for WHO in capacity-building and
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Abstract A robust health infrastructure in every country is the most effective long-term preparedness strategy for global health emergencies.
This includes not only health systems and their human resources, but also countries’ legal infrastructure for health: the laws and policies
that empower, obligate and sometimes limit government and private action. The law is also an important tool in health promotion and
protection. Public health professionals play important roles in health law — from the development of policies, through their enforcement,
to the scientific evaluation of the health impact of laws. Member States are already mandated to communicate their national health laws
and regulations to the World Health Organization (WHO). In this paper we propose that WHO has the authority and credibility to support
capacity-building in the area of health law within Member States, and to make national laws easier to access, understand, monitor and
evaluate. We believe a strong case can be made to donors for the funding of a public health law centre or unit, that has adequate staffing,
is robustly networked with its regional counterparts and is integrated into the main work of WHO. The mission of the unit or centre would
be to define and integrate scientific and legal expertise in public health law, both technical and programmatic, across the work of WHO,

and to conduct and facilitate global health policy surveillance.

Abstracts in G5 F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

At times of global health emergencies, such as the Ebola and
Zika virus disease outbreaks, the world looks to the World
Health Organization (WHO) for leadership. When problems
are perceived in the handling of a crisis,'” there are sometimes
calls for changes to the international legal instruments that set
the agency’s powers, duties and procedures for action, particu-
larly the International Health Regulations (IHR).>* The IHR,
which are binding on all WHO Member States, are a logical
target for legal concern, since they set out basic rules of inter-
national law requiring countries to strengthen their national
surveillance and response capacities, and to share important
information with the global community.” We believe, however,
that a focus on international law is mistaken. We argue in this
paper that the most critical legal need for action in global
public health generally, including emergency preparedness,
is at the national level. Many nations lack the basic laws and
regulations needed to comply with IHR obligations and to
support effective public health systems, or have laws that are
outdated or poorly designed. Moreover, action to improve legal
infrastructure is hindered by the inaccessibility of information
about the health laws of nations, which reduces transparency
and nations’ accountability for meeting their international
obligations. WHO is in a position to provide leadership in
improving national legal compliance, transparency and ac-
countability, and in this paper we make the case that it is both
legally appropriate and feasible for WHO to do so.

National legal infrastructure

As WHO and others have stressed, promoting a robust health
infrastructure in every country is the most effective long-term

preparedness strategy for global health emergencies." Health
infrastructure includes not only the physical structures of
public health agencies, clinics and hospitals and the human
resources to operate them, but also countries’ legal infrastruc-
ture — the laws and policies that empower, obligate and limit
government and private action concerning health. A health
emergency tests how effectively regulatory strategies, social
contract principles and human rights norms have been embod-
ied in the written laws of a country, and how closely, in turn,
those legal embodiments guide action.”® Disease outbreaks,
for example, require a wide range of actions (e.g. disease re-
porting, surveillance, quarantine, social distancing, curfews,
import of medical supplies and personnel, and vector control),
all of which are effected through, or subject to, national laws.
Governments are also obliged to protect the human rights of
individuals affected by an outbreak. This requirement in the
IHR for preparedness can be understood as a requirement on
Member States to develop the laws and regulations needed
to carry out these measures.” Direct assistance to countries
to help them develop their own legal infrastructure and
capacity would be more helpful to emergency response than
any changes in the wording of the IHR, which were already
substantially revised in 2005.

Measures to handle emergency response in a health cri-
sis are only one facet of public health law. The law is also an
important tool in health promotion and protection.'” Laws
are central, for example, to a country’s strategy to improve
road safety," reduce tobacco use and manage lifestyle-related
chronic diseases.'»”* Virtually all the major public health
achievements of the last century, from universal immuniza-
tion to tobacco control, depended on legal interventions.'* An
initiative called Health in All Policies, which aims to identify
and address health issues across all government sectors and
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policy topics, exemplifies the consensus
that laws matter to health even when
they target non-health issues."

Public health law, broadly defined,
includes laws that are intended as health
interventions, laws that define the pow-
ers, duties and boundaries of health
agencies and systems, and laws that have
an impact on health but were not en-
acted with population health in mind.'°
As the role of public health practitioners
and researchers in the law has grown, a
transdisciplinary model of public health
law has emerged that integrates legal
and scientific expertise in public health
law research and practice.'” The law is
such an integral part of public health
that public health professionals, and not
only lawyers, are working with the law
on a regular basis, playing important
roles in the development, enforcement
and evaluation of health-related laws.
Public health professionals and the
communities they serve have much to
gain from training and support for these
law-related activities.

Across the work of WHO, the law of
an individual Member State may act as
an intervention tool,’® as an important
influence on the health of the popula-
tion' or as a barrier to action.””! While
the existence of specific laws is not
sufficient in itself for a strong health
system generally or for effective legal in-
terventions in specific threats, it is clear
that the law matters for effective health
practice. Yet currently the national
legal situation in most countries at risk
of health crisis is opaque.”” Although
in most countries the texts of laws
are theoretically available, identifying
specific laws can be difficult in practice.
More importantly, in the midst of a
health crisis, decision-makers need an
immediate understanding of the legal
situation without waiting for lawyers to
search for the relevant legal texts. Fur-
thermore, having the legal information
of a country available in an unstructured
format can be a hindrance to the task
of comparing laws across countries,
identifying country-level strengths and
deficiencies, or monitoring changes
over time.”

Stronger role for WHO

We propose that WHO has the author-
ity and credibility to support capacity-
building in the area of health law within
Member States, and to make national
laws and regulations easier for all inter-

ested stakeholders to access, understand,
monitor and evaluate. WHO’s constitu-
tional mandate is the “attainment by all
peoples of the highest possible level of
health™** and it was given open-ended
authority “to take all necessary actions”
to advance this objective. Specific arti-
cles of THR 2005 reinforce this by stating
that WHO will collaborate with Member
States in the provision or facilitation
of technical cooperation and logistic
support (Article 44), and will assist,
on request, to develop, strengthen and
maintain their core public health capaci-
ties (Article 5).° Although not expressly
mentioned within the text of the IHR,
national legislation, policy and financing
is defined by WHO as a key indicator of
progress in the development of THR core
capacities by countries.”

The law is a normal mode of public
health intervention, and so working with
the law falls within WHO’s mission.”>*
Although WHO has never had a distinct
public health law programme or internal
law centre, it has supported legal col-
laborating centres and done vital work
in matters as diverse as access to opioids
for pain care and road safety.'"*” Such
work is essential in assisting countries
to develop and implement healthy
public policies — and is an appropriate
exercise of WHO’s authority. The WHO
Constitution specifically grants it the
legal authority to propose conventions,
agreements and regulations. These ex-
plicit legal powers exist alongside the
general authority to engage in assistance
activities to improve health services
and support informed public opinion
on health matters in Member States. It
is thus consistent with both the WHO
Constitution and prevailing best prac-
tice in global public health law for WHO
to provide the same kind of technical
expertise and standard guidance on the
law that it provides with respect to other
tools and strategies of health promotion
and protection for Member States.

WHO?’s legal mandate extends to
addressing a lack of transparency in
national public health laws. Article 63 of
the Constitution obliges Member States
to communicate to WHO their impor-
tant laws, regulations, official reports
and statistics pertaining to health. This
obligation clearly reflects the importance
of national laws to WHO’s mission, and
should be interpreted to mean more
than countries simply sending copies
of their legislative documents to be
filed at WHO headquarters. Transpar-
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ency of national laws, and accessibility
to national legal information, is crucial
to effective international coordination
in health and to the supportive role of
WHO in providing needed expertise
and guidance. The authority to col-
lect these legal texts places WHO in a
unique position to support better access
to Member States’ national health laws
for the purposes of research, emergency
response, public information and tech-
nical assistance. The challenge for WHO
has always been to get compliance with
this mandate, and then to manage the
resulting flow of legal texts. WHO pub-
lished the International Digest of Health
Legislation in paper form for many years
and then on the Internet,” although
the website appears to have been offline
for some time.”” Advances in Internet
technology and in public health law
research methods now offer a practical
solution to the problem of managing
the information within WHO’s reach.”

Progress must begin with a con-
versation about the goals and uses of
health law information. A database of
all the health legislation of Member
States would in theory meet the need
for national legal transparency and
access to legal information. There are,
however, problems with this sort of
comprehensive database.” First, a large
amount of the data collected will not be
relevant or applicable to any current, im-
portant public health problem. Second,
gathering information together in one
place does not automatically facilitate
the extraction of relevant knowledge.
Finally, the emergence of the Internet
and a general trend towards digitizing
legal information means that the legal
information world of 2016 is quite dif-
ferent from that of 1946, when WHO
adopted its Constitution, or even 1986,
when the International Digest of Health
Legislation was still being printed.”’
More and more national laws are being
posted on the Internet, so that combin-
ing these in one database, though help-
ful, is a less needed service than it once
was, and may become even less relevant
in the future.

Finally, the case for WHO taking
a role in collecting legal information
and supporting Member States’ legal
capacity is bolstered by the fact that
other agencies and organizations in the
United Nations system already do so
and have operational legal databases.
The Food and Agriculture Organization
has a database on national legislations
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and policies relating to food, agricul-
ture and renewable natural resources,”
the International Labour Organization
has a database of national labour, social
security and related human rights legal
texts’ and the Global Database on Oc-
cupational Safety and Health Legisla-
tion that reports on occupational safety
and health national laws, regulations
and policies,” the World Intellectual
Property Organization provides texts
for copyrights, trademarks and patent
legislations,” and the United Nations
Office on Drugs and Crime has an online
legal library of drug legislation to assist
in monitoring the implementation of
international conventions in the field.”

Towards a plan of action

In law, as in other areas of its work,
WHO shares the field with organizations
that have their own expertise and re-
sources. For example, the International
Development Law Organization has
been working with WHO and others to
build capacity in and promote greater
understanding of public health law.”
The Global Health Security Agenda is
working to strengthen legal emergency
preparedness at the national level.”®* A
commission on global health and the
law, sponsored by the O’'Neill Institute
for National and Global Health Law at
Georgetown University, Washington,
United States of America, a WHO col-
laborating centre on public health law
and human rights, is writing recommen-
dations for strengthening the field.”*’ So
what is the most useful role for WHO in
public health law? We suggest focusing
on two gaps that WHO is in the best
position to fill: (i) the need for more
support to countries in assessing and
improving their health law infrastruc-
ture; and (ii) the need for leadership to
improve global access to national law for
research, emergency response, public
information and technical assistance
purposes through policy surveillance.

Legal capacity-building

Helping countries to strengthen their
legal infrastructure entails both un-
derstanding the law and how it works
and knowing what laws are empirically
associated with better health outcomes.
In areas such as tobacco control, the
work of WHO exhibits a high degree of
integration of legal and scientific exper-
tise. Legal experts at WHO headquarters
are also doing excellent work in many
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other areas including noncommuni-
cable disease prevention, legal aspects
of health systems and road safety. In
addition to WHO?’s collaboration with
the International Development Law
Organization,” there are both new and
well-established nodes of legal expertise
in WHO?’s regional offices. Overall, how-
ever, WHO needs to invest more in the
legal capacity of its headquarters and in
the regions, not just by employing more
lawyers but in capacity-building for
health professionals without legal train-
ing who are working in policy develop-
ment, monitoring and evaluation. Given
the challenges of finding the necessary
financial resources for this, we believe
a strong case can be made to donors
for the funding of a public health law
centre or unit, that has adequate staffing,
is robustly networked with its regional
counterparts and is integrated into the
main work of WHO.

The mission of the unit or centre
would be to define and integrate scien-
tific and legal expertise in public health
law, both technical and programmatic,
across the work of WHO. The Public
Health Law Program of the United States
Centers for Disease Control and Preven-
tion (CDC) is a good model. It provides
legal research and analysis services
within CDC and to local, state and tribal
health agencies. It also supports interna-
tional legal support projects.*’ The pro-
posed unit at WHO could provide public
health legal services to other parts of the
agency, conduct monitoring and evalua-
tion projects, offer internal and external
training, and develop tools and methods
for both legal services and law-related
scientific and health practice functions.
Like the Public Health Law Program, a
WHO law programme could also work
with and support an informal network
of external health law programmes that
are engaged in building the field of pub-
lic health law and conducting projects
relevant to WHO’s work.

Policy surveillance

Facilitating transparency for countries’
health laws requires more than col-
lecting and providing access to a mass
of legal text. Thorough research and
analysis are needed to turn the text into
concise, actionable legal knowledge that
is relevant to decision-makers and is
comparable across countries and over
time. In recent years, policy surveil-
lance has emerged as an approach to
manage large quantities of data. Policy
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surveillance in this context is the “on-
going, systematic collection, analysis,
interpretation and dissemination of
information about a given body of pub-
lic health law and policy”* The policy
surveillance approach differs from a
simple database of legal texts in several
ways. The approach is selective, captur-
ing only provisions that are expected to
be of ongoing significance, for which
up-to-date information is required for
planning, capacity-building, tracking
progress or conducting evaluations of
legal impact.”’ It also uses scientific
methods of collecting and coding legal
information, including the use of speci-
fied quality control processes within an
explicit research protocol, so that the
results are highly credible, but also of a
quality and in a form that can be used in
evaluation research.* Modern database
software, including at least one program
developed for multi-jurisdictional legal
research, and the Internet allow this
kind of digitized, structured legal data
to be published on interactive websites
that allow users to not only access the
data but also create custom reports
comparing the important features of
the law across countries or tracking
trends over time.” Examples of such
surveillance sites include the Alcohol
Policy Information System (a project of
the United States National Institute on
Alcohol Abuse and Alcoholism),* the
Prescription Drug Abuse Policy System
(funded by the United States National
Institute on Drug Abuse),* the Law
Atlas (a programme of the Public Health
Law Research Program, funded by the
Robert Wood Johnson Foundation)*’
and the WORLD Policy Analysis Center
(based at the Fielding School of Public
Health of the University of California
Los Angeles).*

WHO?’s leadership role in global
health, and its official access to Member
States” health laws, puts it in a position
to take a lead in establishing policy
surveillance of the national laws most
important to health. WHO is already
participating in road safety” and to-
bacco control® projects that entail the
ongoing surveillance of national public
health laws in its Member States. Poten-
tial partners and collaborators include
the many groups collecting and analys-
ing national health legislation, such
as the current effort under the Global
Health Security Agenda.”” WHO can
use its convening power and its broad
topical expertise to bring together a
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group of experts and funders to con-
sider the best model for global health
policy surveillance. The options are
many, including a single WHO-based
portal, a collaboration along the lines
of Cochrane or an informal network
of providers using shared methods and
data structures to maximize the quality,
utility and exchange of legal data.”>*

Conclusion

Nations have made strong commitments
to action for health in instruments such
as the Constitution of the WHO, the
IHR and the Framework Convention
on Tobacco Control. To fulfil these com-

mitments, countries must enact national
legislation to carry them out. Once
enacted, health law can be a powerful
tool for changing unhealthy behaviour
and environments and for coordinating
the work of health systems. A modern,
effective public health agency must have
the legal expertise and the ability across
its staff to support policy development,
capacity-building and scientific impact
evaluation. It must know what is autho-
rized by national law and be in a position
to evaluate and identify needed reforms.
In this paper, we have suggested that
WHO develop a programme for public
health law capacity-building and policy
surveillance to ensure continuous and
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organized efforts to help Member States
to strengthen their legal infrastructure.
Modern public health cannot be effective
without laws, and WHO cannot achieve
its goals unless it can help all Member
States to develop and implement the
legal and regulatory tools they need. M

Competinginterests: Scott Burris’s work on
this paper was supported by the Policy
Surveillance Project at Temple Univer-
sity, funded by the Robert Wood Johnson
Foundation. He is also a founder of Legal
Science LLC, a company that provides
software for multi-jurisdictional legal
research.

Lalasdl

ol el r.:—JJ Lolaally 4-Slall c\.lbd\ doeall dadas
J.\é.wj cc—L.a.‘«Y\ ‘.)j.U‘ dUa.: LJ"“" w‘ uu\yﬂ\ JL; L;
wu\uw d‘pJ‘; .u_,ui.wumfu, J\S\
L@,&J@-\y ‘_5.’\ cialall 49»,0-5\ dyb o.l:-j)\ JSJA JJM
Lr\fbdm}ﬁmwj;rugjb‘u\&)l\uﬂdSJ&
Al ol Bl s ) ol Bl B e e ienSY)
ol | ijxg;}lj\abg\wdmo\&j
3.3;2:J\o\}\yﬁcmw\w\uybeg@yw\jW\
Beall dalis Lo g A VI Bl e 2l il
Al ol 2ull 4310 Jlel ¢l | e fondl (LI
Lehogss

g

155 Al oy 3 Al el ki 55 2pladl o Ml el 3

wU\w\N\JWJLJSngywaLM\Ql
Al el N SV el gl o 4 5
wu—\me\AJ\}\jM\@\MMYJAYHMJ
G il L5 o) 2l et Lo aze ols o
U&EL}"’L}"""’&;J‘ uL.»L.J\) uu\}.d\ JMMLJ«Q\.LU\
5 deal| AAL@ J&dwo\:\ L..a.»\ oyLd\ S
\)\js\mlaJ\M\dls_’-doWhl\L;;yj Lede bladd
Lasly) L~ cuLnLWJ\ C.pj o 4.;\.\.; doeall djab Lj dola
\J.H w\ﬂﬁ\y&“&ﬂ‘w\dﬁbm%j
L@,w\yu LA Bl Gl el Jadlly slas¥I sl
@M\JJ\OML}CJwW\LPU‘}UQ"Nw\

E3

ERAHDAZRE . R DEBAERNZIRMR
EENERELARRN T AR REEN T 2RET
ERKEERAMEKAE GRS, XA REE LA
REKEANS TR, MELOHESETRT LN ER
ARV 0 TR I A IR BOF R B
EEHW R R, BN E R T AT I AT E

ERETH, ABCRMEIE. AT, BRFEITFEes
TENDH—AFTELVARE T ARETRE

EENEM, RABELHEEER T EEREREAL
TR TEAR, EAXY, RNBEWHERTELEA

BiEREPRIEA

LR EASRME NG A R R E P XD ARER
B aE R, FHEEREEEMETER. TH#.
WA, ROGAN M ERE\ T A AT A
EEFORIITREZE S, (a0 FHTRA -
BHTEAR, 5 KW RATRE B P I R
HRTAARNEETEE, XBFITHFOHES
KREMRTAHASWENTHELENAE S EEA
AT EFETHMFEEELE YRR (AHERAFR
FraiR), Jf BT RAn(R 33k T A BOR BEF.

Résumé

Législation nationale de la santé publique: un role a jouer par 'OMS dans le renforcement des capacités et la promotion de la

transparence

Avoir une infrastructure sanitaire solide dans chaque pays est la meilleure
stratégie a long terme de préparation aux urgences sanitaires mondiales.
Il s'agit non seulement des systemes de santé et de leurs ressources
humaines, mais aussi de l'infrastructure juridique des pays en matiere
de santé: les lois et les politiques qui permettent, obligent et parfois
limitent action du gouvernement et du secteur privé. La législation est

également un outil important pour la promotion et la protection de la
santé. Les professionnels de la santé publique jouent un réle important
vis-a-vis de la Iégislation sanitaire - de I'élaboration des politiques a leur
application, en passant par |'évaluation scientifique de limpact des
lois sur la santé. Les Etats membres sont déja chargés de faire part de
leurs lois et reglements nationaux en matiere de santé a I'Organisation
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mondiale de la Santé (OMS). Le présent article suggere que 'OMS,
qui dispose de l'autorité et de la crédibilité pour le faire, participe au
renforcement des capacités dans le domaine de la |égislation sanitaire
des Ftats membres et facilite I'accés, la compréhension, le controle et
I'évaluation des lois nationales. Des arguments convaincants peuvent
étre présentés aux bailleurs de fonds pour le financement d'un centre
ou d'une unité de législation de la santé publique qui disposerait

Géraldine Marks-Sultan et al.

du personnel nécessaire, entretiendrait de solides relations avec ses
homologues régionaux et serait intégré aux principaux travaux de
I'OMS. La mission de cette unité ou de ce centre consisterait a définir et
intégrer l'expertise scientifique et juridique dans la législation de la santé
publique, sur le plan technique et programmatique, dans le cadre des
travaux de 'OMS, et a réaliser et faciliter la surveillance des politiques
sanitaires mondiales.

Pesiome

BHYTpeHHee 3aKoHOAaTeNnbCTBO B obnactu 06I.I.|eCTBeHHOI'O 3A4PaBOOXpPaHeHNA: 3HaYeHne gna BO3
NPUMEHNTENIbHO K HapallnBaHUIO NOTeHUana n conencTBuio npo3pavyHOCTN

MoanepxaHue CUNbHON MHGPACTPYKTYpPb CUCTEMb
3lpaBOOXPaHEHNA B Kax[oW CTpaHe ABfAeTcA Haunbonee
3ddeKTUBHON AONTOCPOUYHON CTpaTervelt obecneveHun
FOTOBHOCTM K Upe3BblYaliHbiM CUTYyauMam B 0b61acT MMPOBOrO
34paBoOXpaHeHna. B gaHHOM cnydae nof MHGPaCTPyKTypow
MOHMMAIOTCA HE TOMbKO CUCTEMbI 3APABOOXPAHEHNA U X IIOACKME
pecypchl, HO U NpaBoBas UHOGPACTPYKTYpa CTpaH B 061acTu
3[1PaBOOXPAHEHMA, @ UMEHHO 3aKOHbI 1 MOIOXEHWA, KOTOPbIE
PaCLIMPAIOT BO3MOXHOCTH, HanaraloT 06a3aTeNbCTBa U MHOMA
BBOLAT OrpaHuyueHna Ana AesTeNbHOCTY NPABUTENbCTB U YaCTHBIX
NML. 3aKOHOJATENbCTBO TaKKe ABMAETCA BaKHBIM UHCTPYMEHTOM
YKpenmneHuns 1 oxpaHbl 300poBbA. [MpodeccroHanbHble paboTHNKN
cdepbl 06LLECTBEHHOTO 3APaBOOXPAHEHNA UTPAIOT BaKHbIE POV B
cdepe 30paBOOXPaHNUTENBHONO NPaBa, OT Pa3pPaboTKM CTpaTeruij, 1x
peani3aLmm 4O HayUHOW OLieHKI BO3AEMCTBIA 3aKOHOB Ha 3JOPOBbE.
focynapcTBa-yYacTHUKM yxe MPUHANN Ha ceba 06A3aTenbcTBo
coobujatb BcemmpHoi opraHmsaunu 3apasooxpaHenua (BO3)
O CBOMX HALMOHANbHbBIX 3aKOHAxX 1 MpPaBmnaax, OTHOCAWMXCA K

obnactu 34paBooxpaHeHra. B AaHHOW CTaTbe BblCKasbliBaeTCA
npepnnonoxeHne, 4yto BO3 obnagaet AOCTaTOUHBIM aBTOPUTETOM
1 penyTaumnen AnA NOALEPKKM HapallMBaHWA noTeHUMana 8
cdepe 34paBOOXPaAHNTENBHOTO MPaBa roCyfapCTB-y4acTHUKOB 1
Anga obneryeHva AoCcTyna K BHyTPEHHUM 3aKOHaM, UX MOHVIMaHWA,
OTCNEXMBAHUA U OLEHKNU. ABTOPbI YBEPEHDI, YTO CYLIECTBYIOT
BECKME AOBOAbI, KOTOPblIE MOXKHO MPUBECTM AOHOPAM, B MOMb3Y
GVHAHCMPOBAHKA OPUEHTUPOBAHHOTO Ha Ccdepy ObLLEeCTBEHHOTO
3APaBOOXPAHEHNS IOPUANYECKOTO LIEHTPa WM rpynmbl, KOTOpble
pacrnonaran 6bl KaJPOBbIM COCTABOM COOTBETCTBYIOLLETO YPOBHS
MOArOTOBKM, MPOUYHBIMI CBA3AMMK CO CBOVIMW PErvoHanbHbIMM
napTHepamu 1 b1y Obl BOBNEUeHbI B OCHOBHY!O fieaTenbHOCTb BO3.
Mwuccwma 3Tol rpynnbl An LieHTpa 3akodanach Obl B onpegeneHunm
HaYUHbIX ¥ IOPUANYECKMX 3HAHWI (KaK TeXHUYECKMX, TaK U
NPOrpamMMHbIX), X BHePEHMM B 3aKOHOAATENBCTBO, OTHOCALLEECA K
00LL{eCTBEHHOMY 3[PaBOOXPaHEHWIO, BO BCeX 0ONaCTAX AeATENbHOCTH
BO3, a Takke B OCYLIECTBEHNM HAA30pa 3a NONUTUKOM B Chepe
MVPOBOTO 3[PaBOOXPAHEHA 1 COAENCTBUM EMY.

Resumen

Legislacion de salud publica nacional: una funcion de la OMS en la creacion de capacidad y el fomento de la transparencia

Una infraestructura sanitaria firme en todos los paises es la estrategia
de preparacién mas eficaz a largo plazo para tratar las emergencias
sanitarias en todo el mundo. Esto no solo incluye los sistemas sanitarios y
sus recursos humanos, sino también la infraestructura legal para la salud
de cada pafs: las leyes y politicas que facultan, obligan y, en ocasiones,
limitan la accién privada y del gobierno. La legislacion también es una
herramienta importante para el fomentoy la proteccién de la salud. Los
profesionales de la salud publica tienen funciones fundamentales en la
legislacion sanitaria: desde el desarrollo de politicas a través de su puesta
envigor, hasta la evaluacion cientffica del impacto sanitario de las leyes.
Ya se ha encomendado a los Estados Miembros que comuniquen sus
leyes y normativas de salud nacionales a la Organizacién Mundial de

la Salud (OMS). Este articulo propone que la OMS tenga la autoridad
y credibilidad para dar apoyo a la creacién de capacidad de las
leyes sanitarias de los Estados Miembros, y para facilitar el acceso, la
comprension, la supervision y la evaluacion de las leyes nacionales.
Creemos que hay argumentos firmes a favor de las contribuciones para
la financiacion de un centro o unidad de derecho de salud publica que
cuente con el personal adecuado, tenga un sistema de redes sélido con
sus contrapartes regionales y esté integrado con el trabajo principal
de la OMS. La mision de la unidad o centro seria definir e integrar la
experiencia cientifica y legal en la ley de salud publica, tanto en el
aspecto técnico como programatico, a través del trabajo de la OMS,
asi como dirigir y facilitar el control de las politicas sanitarias globales.
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