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TWELFTH MEETING 

Friday, 29 January 2016, at 14:30 

Chairman: Ms M. P. MATSOSO (South Africa) 

 

 

 

1. PROMOTING HEALTH THROUGH THE LIFE COURSE: Item 7 of the agenda 

(continued) 

Health in the 2030 Agenda for Sustainable Development: Item 7.2 of the agenda (continued) 

(Document EB138/14) 

The CHAIRMAN invited the Board to resume its discussion of item 7.2 of the agenda. 

The representative of ZIMBABWE informed the Board that an informal meeting had been held 

to discuss the draft resolution entitled “Health in the 2030 Agenda for Sustainable Development”. 

Time had not been sufficient to conclude discussions and finalize the draft. She therefore requested 

that the Executive Board should agree to hold an intersessional consultation to finalize the draft 

resolution for submission to the Sixty-ninth World Health Assembly. 

It was so agreed. 

2. HEALTH SYSTEMS: Item 10 of the agenda (continued)  

Addressing the global shortages of medicines, and the safety and accessibility of children’s 

medication: Item 10.5 of the agenda (continued) (Document EB138/41) 

The CHAIRMAN invited the Board to resume its consideration of item 10.5 of the agenda. 

The representative of CHINA informed the Board that an informal consultation had been held 

with Member States, in which participants had reconfirmed their commitment to work further with 

China, Italy Pakistan and Thailand, to finalize the draft resolution entitled “Promoting the safety and 

accessibility of children’s medication”. He therefore requested that the Executive Board should agree 

to continue the consultations during the intersessional period with a view to finalizing the draft for 

submission to the Sixty-ninth World Health Assembly. 

It was so agreed. 

3. MANAGEMENT AND LEGAL MATTERS: Item 12 of the agenda (continued) 

Process for the election of the Director-General of the World Health Organization: Item 12.3 of 

the agenda (continued) (Document EB138/46) 

The representative of SWEDEN said that the simulated vote, which had been conducted earlier 

in the session, had been a useful exercise. Consideration should be given to whether the voting 
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procedure could be simplified to eliminate void votes. Regarding the time allocated to candidates to 

present their candidature at the Health Assembly, he suggested that 15 minutes would be sufficient for 

each presentation. 

The representative of the REPUBLIC OF KOREA welcomed the proposal to place internal 

candidates to the post of Director-General on leave to ensure clear separation between campaign 

activities and service for WHO, thus upholding the highest standards of ethical conduct. The 

candidates’ forum was a useful platform for candidates to make their pitches to Member States. For 

practical purposes, Member States must make clear what they expected from the next 

Director-General. 

The representative of ERITREA requested that discussion of the item be suspended to give time 

for further consideration. 

It was so agreed. 

4. NONCOMMUNICABLE DISEASES: Item 6 of the agenda  

Maternal, infant and young child nutrition: Item 6.1 of the agenda (Documents EB138/8 and 

EB138/8 Add.1) 

The CHAIRMAN invited the Board to consider the report in document EB138/8, including the 

draft resolution contained therein. The financial and administrative implications of the draft resolution 

were set out in document EB138/8 Add.1. 

The representative of NEPAL, speaking on behalf of the Member States of the South East-Asia 

Region, said that a strategic plan on nutrition in the Region was being developed to address childhood 

obesity and malnutrition. Thus far, insufficient progress had been made in the Region with regard to 

infant and young child feeding, in particular the lack of exclusive breastfeeding and the high 

prevalence of anaemia among women of childbearing age and young children. Efforts were being 

made to promote exclusive breastfeeding with timely and appropriate complementary feeding, through 

the implementation of legislation, with a special focus on vulnerable groups. He welcomed the 

guidance on ending the inappropriate promotion of foods for infants and young children. More needed 

to be done to ensure that the guidance was implemented effectively. 

The representative of the CONGO, speaking on behalf of the Member States of the African 

Region, taking note of the report and welcoming the draft resolution, recalled the commitments 

undertaken at the Second International Conference on Nutrition. Despite the need to strengthen health 

services in Africa, conditions were increasingly favourable for improving childhood nutrition and 

measures in that regard were being taken with the support of UNICEF. Regarding local food 

production, action should be taken to promote small-scale agriculture. Consideration should also be 

given to the production of food in areas affected by conflict, disaster and climate change. He called on 

WHO to assist African countries in disseminating international standards, promoting exclusive 

breastfeeding for infants up to six months, and improving nutrition for women, children, adolescents 

and older people. 
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The representative of CANADA, supported by the representative of the UNITED KINGDOM 

OF GREAT BRITAIN AND NORTHERN IRELAND, asked how the targets contained in the 

comprehensive implementation plan on maternal, infant and young child nutrition would be aligned 

with the targets in the 2030 Agenda for Sustainable Development. While he welcomed WHO efforts to 

revise the Guidance on ending the inappropriate promotion of foods for infants and young children, his 

delegation considered that it would benefit from further clarification to minimize variations in 

interpretation. A brief, informal process should be held to make those clarifications. Given the short 

period available to review the draft resolution, further time should be allowed for its consideration. 

Member States could meet informally during the intersessional period to discuss and finalize the draft 

resolution before its submission to the Sixty-ninth World Health Assembly. 

The representative of JAPAN welcomed the efforts being made to meet the targets of the 

comprehensive implementation plan. Addressing issues relating to maternal, infant and young child 

nutrition was crucial to the attainment of the Sustainable Development Goals. It was particularly 

important to ensure that good infant and young child feeding practices were in place, acknowledging 

that breast feeding was best, but that substitutes could be appropriate in certain circumstances. Data 

collection must be strengthened with a view to determining whether Member States were on track to 

meet the global nutrition targets set out in the comprehensive implementation plan. Member States and 

partners should cooperate with WHO to strengthen the national health information systems, identify 

nutrition indicators and integrate quality data into national health management. 

The representative of NEW ZEALAND, while welcoming WHO efforts to strengthen guidance 

on nutrition and limit the inappropriate promotion of foods for infants and young children, expressed 

concern that the Executive Board had been given little time to consider the report and draft resolution, 

and a further intersessional consultation should therefore be held. During emergency situations, there 

was a high risk of misinterpretation of policies and guidelines and therefore it was particularly 

important that recommendation 6 should be reviewed to incorporate the key message that during an 

emergency, health authorities, government agencies and nongovernmental organizations should not 

seek or accept donations of infant formula. In the event of a legitimate need for formula, it must be 

purchased by a health authority and its distribution and use should be overseen. Its supply should be 

accompanied by potable water and the other necessities for safe preparation. 

The representative of the UNITED STATES OF AMERICA expressed commitment to meeting 

the targets of the comprehensive implementation plan, as well as the Sustainable Development Goals. 

Further time was required to consult and improve the draft resolution before its submission to the 

Sixty-ninth World Health Assembly. The Secretariat should develop an implementation plan and tools 

to support the guidance, in cooperation with the relevant sectors, civil society and other stakeholders. 

Member States were likely to take different approaches to applying the guidance, according to the 

specificities of their national policy and regulatory frameworks. 

The representative of THAILAND said that the International Code of Marketing of Breast-milk 

Substitutes should be translated into law and effectively enforced, with robust monitoring. Technical 

and political support to Member States from WHO was the key to successfully enhancing their 

capacity to implement, enforce, monitor and assess the Code. 

The representative of BRAZIL welcomed efforts to promote maternal, infant and child nutrition 

and expressed support for the text of the draft resolution. The targets and indicators contained in the 

report were in line with national priorities in Brazil. The report and draft resolution were timely and 

relevant. Efforts to eliminate conflicts of interest in nutrition programmes were particularly welcome. 

WHO’s support would be crucial to ensure that countries could strengthen their public policies without 

interference from the food and beverage industry. 
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The representative of CHINA welcomed global efforts to improve maternal, infant and child 

nutrition and said that the Chinese Government was particularly committed to reducing the burden of 

maternal anaemia and decreasing rates of child malnutrition, actions on which were set out in a new 

national development programme for women and children. With regard to the draft resolution, 

clarification should be given on the definition and scope of the term “inappropriate promotion of foods 

for infants and young children”, referred to in operative paragraph 7. 

The representative of the RUSSIAN FEDERATION said that her Government had adopted a 

national programme on infant nutrition, which promoted exclusive breastfeeding. A national 

programme on nutrition for children aged one to three years was currently being drafted. It was 

important to disseminate information about healthy diet to children and adults alike. Guidance on 

breast-milk substitutes should be more balanced. Her delegation supported the draft resolution, but 

some editorial amendments were required in the Russian version. 

The representative of the PHILIPPINES said that the 2030 Agenda for Sustainable 

Development and the Global Strategy for Women’s, Children’s and Adolescents’ Health were 

landmark documents. In adopting the comprehensive implementation plan on maternal, infant and 

young child nutrition, the World Health Assembly had set clear directions for Member States to ensure 

that the infant milk and baby food industry would not take advantage of efforts to address 

malnutrition. While welcoming the guidance on ending the inappropriate promotion of food for infants 

and young children, her delegation supported the proposal to continue discussions during the 

intersessional period. 

The representative of ALBANIA expressed support for the guidance on ending the 

inappropriate promotion of foods for infants and young children. He called on Member States to reach 

consensus on the draft resolution, for submission to the Sixty-ninth World Health Assembly. 

The representative of ECUADOR
1
 said she agreed that further discussion of the draft resolution 

during the intersessional period would be beneficial. She reiterated her Government’s commitment to 

the comprehensive implementation plan. With regard to the International Code of Marketing of 

Breast-milk Substitutes, large-scale marketing campaigns from multinational food and beverage 

companies remained a serious challenge to the promotion of breastfeeding in Ecuador. Technical 

support from WHO, the Food and Agriculture Organization of the United Nations and UNICEF had 

been crucial to Ecuador’s efforts to draft road maps for national and regional follow up to the Second 

International Conference on Nutrition. Efforts should be made to increase the amount of information 

on food labels in order to facilitate consumer choices. 

The representative of SUDAN,
1
 speaking on behalf of the Member States of the Eastern 

Mediterranean Region, welcomed WHO’s technical support for drafting national action plans on 

maternal, infant and young child nutrition. The Organization should continue to provide technical 

support to Member States in order to operationalize the recommendations of the World Health 

Assembly. Donors and international organizations should coordinate their efforts and streamline their 

resources. Greater attention should be paid to strengthening food systems, promoting healthy diets and 

improving water supplies, sanitation and hygiene. Legal strategies were required to regulate marketing 

of unhealthy food and breast-milk substitutes to eliminate conflicts of interest and control misconduct 

related to food procurement and supplies. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The representative of BANGLADESH
1
 said that his delegation looked forward to seeing the 

outcomes of the work of the WHO-UNICEF Technical Expert Advisory Group on Nutrition 

Monitoring. Bangladesh was making steady progress towards improved nutrition, and his Government 

expected to meet all of the targets of WHO’s comprehensive implementation plan on maternal, infant 

and young child nutrition by 2025. It had recently revised its national nutrition policy, established 

legislation on breast-milk substitutes (which prohibited advertising of breast-milk substitutes, infant 

food and commercially prepared food for children) and food safety, and prepared guidelines on 

healthy diets. WHO should continue not to promote breast-milk substitutes in any of its policy 

documents. 

The representative of AUSTRALIA
1
 expressed support for Canada’s proposal concerning the 

handling of the draft resolution. As various comments on the guidance on ending the inappropriate 

promotion of foods for infants and young children had been made during the discussion, the 

Secretariat should allow a four-week window for Member States to submit comments on both 

documents, and then make appropriate changes to the guidance, in accordance with WHO’s practice of 

supporting only evidence-based and best practice recommendations. The draft resolution should be 

similarly revised before its submission to the Health Assembly. 

The representative of COLOMBIA
1
 expressed support for the draft resolution. States had an 

important responsibility to apply, promote and enforce all of the provisions of the International Code 

of Marketing of Breast-milk Substitutes and World Health Assembly resolutions on the same subject. 

Colombia was in the process of revising its relevant national regulatory framework to ensure that all 

formulae and complementary foods for infants complied with the appropriate standards. In the face of 

the existing challenges to ensuring optimal nutrition for infants and young children, Member States 

should demonstrate renewed commitment to young children’s nutritional health. 

The representative of INDIA
1
 said that, following the adoption of the International Code of 

Marketing of Breast-milk Substitutes by the World Health Assembly in 1981, the Government of India 

had enacted a law regulating the production, supply and distribution of infant milk substitutes, feeding 

bottles and infant foods. Under the law, which had been strengthened and amended in 1993, all 

promotion of milks or foods for children under two was prohibited and a ban on sponsorship had been 

introduced. Thus, it was difficult to endorse any resolution or guidance that promoted any food or milk 

substitutes intended for children under two – a minimum age that was in the interest of the next 

generation of children. 

The representative of INDONESIA
1
 said that inappropriate promotion of foods for infants and 

young children hampered progress towards optimal infant and young child feeding. The private sector 

and governments should collaborate to support the achievement of nutrition targets. WHO should 

provide a compilation of best practices in nutrition programme implementation, and guidance on 

monitoring compliance with the proposed guidance on inappropriate promotion of food for infants and 

young children. With the commitment of all stakeholders it would be possible to implement the 

guidance and reach the global nutrition targets by 2025. 

The representative of the INTERNATIONAL LACTATION CONSULTANT ASSOCIATION, 

speaking at the invitation of the CHAIRMAN, said that the guidance on ending the inappropriate 

promotion of foods for infants and young children was welcome, especially the calls to the infant food 

industry to fully comply with the International Code of Marketing of Breast-milk Substitutes, and with 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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WHO recommendations; to the media to abide by marketing standards for those foods; to health care 

workers to support families in optimal infant and young child feeding practices; and to civil society to 

advocate for and monitor implementation of the guidance. 

The representative of the INTERNATIONAL COUNCIL OF NURSES, speaking at the 

invitation of the CHAIRMAN, highlighted nurses’ expertise in the life course approach, which 

included helping future mothers to maintain their health before and during pregnancy and providing 

parents and other caregivers with information and support on optimal infant and young child feeding. 

Strengthening health systems and promoting universal coverage was vital. The global targets could not 

be achieved without nurses, who comprised the largest group of health care professionals. Therefore, 

governments should invest in nursing development as an integral part of strengthening health systems, 

and fully involve nurses in policy development. 

The representative of THE SAVE THE CHILDREN FUND, speaking at the invitation of the 

CHAIRMAN, requested the Board to adopt the draft resolution without delay, provided that it in no 

way altered the guidance. Investment and measurable, specific, time-bound actions were needed in the 

run-up to 2025. The Board was urged to: reinforce the need for country-specific nutrition targets 

informed by the 2025 global nutrition targets but extrapolated to 2030 to be aligned with the goals of 

the 2030 Agenda for Sustainable Development;
1
 promote the 2016 Nutrition for Growth meeting as an 

opportunity for heads of State to follow up on the commitments that they had made at the Second 

International Conference on Nutrition; and support the collection and analysis of required data so that 

all countries could report on a global nutrition targets. 

The representative of HELEN KELLER INTERNATIONAL (WORLDWIDE) 

INCORPORATED, speaking at the invitation of the CHAIRMAN, underscored the need for exclusive 

breastfeeding up to six months, with continued breastfeeding through to two years. Governments 

should fully implement and enforce the International Code. Appropriate complementary foods from 

six months were important, but must be promoted in a manner that protected breastfeeding. WHO’s 

guidance was urgently needed; it provided governments with valuable recommendations to support the 

development of policies and programmes to guarantee optimal infant and young child nutrition. The 

Board was strongly urged to endorse the draft resolution. 

The representative of INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at the 

invitation of the CHAIRMAN, requested that the reference to the Codex Guidelines on Formulated 

Complementary Foods for Older Infants and Young Children, in paragraph 2(d) of the draft resolution, 

must be removed, as Codex standards were often not aligned with WHO resolutions and guidelines. 

Recommendation 4 of the guidance appeared to run counter to the overall aim of the guidance, as it 

legitimized advertising and promotion of foods which were already banned by national laws. 

Furthermore, the exceptions in recommendation 6 should be removed, as they contradicted earlier 

resolutions, notably WHA 47.5 and WHA 63.23. 

The representative of MEDICUS MUNDI INTERNATIONAL (INTERNATIONAL 

ORGANIZATION FOR COOPERATION IN HEALTH CARE), speaking at the invitation of the 

CHAIRMAN, said that progress on the global nutrition targets was disappointing. Fortification, 

supplementation and delayed cord clamping would only have a marginal effect if the failings of the 

global food system, including the misuse of arable lands, were not addressed. Multilateral negotiations 

                                                      

1 See United Nations General Assembly resolution A/RES/70/1 http://daccess-dds-ny.un.org/doc/UNDOC/GEN/ 

N15/291/89/PDF/N1529189.pdf?OpenElement. 

http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N15/291/89/PDF/N1529189.pdf?OpenElement
http://daccess-dds-ny.un.org/doc/UNDOC/GEN/N15/291/89/PDF/N1529189.pdf?OpenElement
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on trade in agricultural commodities should be reopened with a view to ending subsidies for corporate 

agriculture. WHO should negotiate with the United Nations Human Rights Council to explore 

regulation of transnational corporations for nutrition objectives and work with civil society to 

strengthen the political demand for effective national plans. Codex standards should not be 

automatically implemented, as they might run counter to WHO guidelines, such as the International 

Code. The Scaling Up Nutrition movement was a public–private partnership whose membership 

included food industry actors; WHO’s reliance upon it for country support was thus of concern. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, highlighted the extent of obesity 

worldwide and its severity, and said that increasing evidence suggested that solutions lay in societal 

policies and economic systems. Therefore, the food industry should lower sugar content in food and 

drinks and ensure that products’ dietary composition was clear from labelling. Member States should 

levy a high sugar tax and regulate the marketing of high-sugar products targeted at adolescents and 

children. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

said that, although some progress had been made in 2014–2015 towards the global nutrition targets, 

countries needed to take a more active approach. The Secretariat was committed to supporting 

countries in that regard. The international summit on Nutrition for Growth, to be held in Rio de 

Janeiro, Brazil, in August 2016, would provide them with an opportunity to set specific targets on 

follow-up to the commitments made at the Second International Conference on Nutrition, and it was 

hoped that the initiative for the United Nations General Assembly to declare a Decade of Action on 

Nutrition for 2016–2025 would encourage them to promote healthy nutrition programmes in all 

sectors. He confirmed that the Secretariat had taken note of the comments raised during the discussion, 

would revise the Guidance on ending the inappropriate promotion of foods for infants and young 

children in the light of comments received, and would initiate an intersessional consultation process in 

order to review the draft resolution prior to the Sixty-ninth World Health Assembly.  

The CHAIRMAN took it that the Board wished to request the Secretariat to revise the Guidance 

on ending the inappropriate promotion of foods for infants and young children taking into account the 

comments made during the discussion and any further comments made up to the end of February 

2016. She also took it that the Board wished to request the Secretariat to hold intersessional 

consultations in order to review the draft resolution prior to the Sixty-ninth World Health Assembly. 

It was so agreed. 

5. MANAGEMENT AND LEGAL MATTERS: Item 12 of the Agenda (resumed) 

Process for the election of the Director-General of the World Health Organization: Item 12.3 of 

the Agenda (Document EB138/46) (resumed) 

The representative of ERITREA, speaking on behalf of the Member States of the African 

Region, said that the queries of the representatives of the African Region with regard to document 

EB138/46 had been resolved. His delegation noted the report and agreed that the proposal that 

candidates should address the Health Assembly should be submitted to the Sixty-ninth World Health 

Assembly with an accompanying draft resolution. 
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The LEGAL COUNSEL said that work was underway to make the electronic voting system as 

user-friendly as possible and a balance of cost-effectiveness, ease of use and reliability was being 

sought. The question of whether candidates should have 15 or 30 minutes to address the Health 

Assembly, which had been raised by the representatives of Sweden and Eritrea, would be decided by 

the Board. The comments made by the representative of the Republic of Korea concerning the 

candidates’ forum would be taken into account. It was an important event open to all Member States 

and Associate Members, but limited to that group. 

The Board took note of the report. 

6. NONCOMMUNICABLE DISEASES: Item 6 of the agenda (resumed) 

Draft global plan of action on violence: Item 6.2 of the Agenda (Document EB138/9) 

The CHAIRMAN drew attention to the draft resolution on the WHO global plan of action to 

strengthen the role of the health system within a national multisectoral response to address 

interpersonal violence, in particular against women and girls, and against children, proposed by 

Australia, Canada, Georgia, Guatemala, India, Mexico, Norway, United States of America, Uruguay, 

Zambia, and European Union Member States, which read as follows: 

 

The Executive Board, 

Having considered the report on the draft global plan of action on violence,
1
 as well as the 

result of WHO consultations, including regional consultations, to elaborate the global plan of 

action to strengthen the role of the health system to address interpersonal violence, in particular 

against women and girls, and against children, as requested by resolution WHA67.15 (2014), 

RECOMMENDS to the Sixty-ninth World Health Assembly the adoption of the 

following resolution: 

The Sixty-ninth World Health Assembly, 

(PP1) Having considered the draft WHO global plan of action to strengthen the 

role of the health system within a national multisectoral response to address interpersonal 

violence, in particular against women and girls, and against children; 

(PP2) Recognizing that this global plan of action is a technical document informed 

by evidence, best practices and existing WHO technical guidance and that it offers a set 

of practical actions that Member States can take to strengthen their health systems to 

address interpersonal violence, in particular against women and girls, and against 

children; 

(OP) 1. ADOPTS the WHO global plan of action to strengthen the role of the health 

system within a national multisectoral response to address interpersonal violence, in 

particular against women and girls, and against children; 

(OP) 2. ENCOURAGES Member States to adapt WHO global plan of action to 

strengthen the role of the health system within a national multisectoral response to 

                                                      

1 Document EB138/9. 
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address interpersonal violence, in particular against women and girls, and against children 

to suit national priorities and specific contexts and in line with the related goals of the 

2030 Agenda for Sustainable Development as well as other international commitments, as 

appropriate; 

(OP) 3. URGES Member States to implement the proposed actions for Member 

States in the WHO global plan of action to strengthen the role of the health system within 

a national multisectoral response to address interpersonal violence, in particular against 

women and girls, and against children; 

(OP) 4. INVITES international, regional and national partners to implement the 

necessary actions to contribute to the accomplishment of the six objectives of the WHO 

global plan of action to strengthen the role of the health system within a national 

multisectoral response to address interpersonal violence, in particular against women and 

girls, and against children; 

(OP) 5. REQUESTS the Director-General: 

(1) to implement the proposed actions for the Secretariat in the WHO global 

plan of action to strengthen the role of the health system within a national 

multisectoral response to address interpersonal violence, in particular against 

women and girls, and against children; 

(2) to submit to the Seventy-first and Seventy-third World Health Assemblies a 

report on the progress achieved in implementing the WHO global plan of action to 

strengthen the role of the health system within a national multisectoral response to 

address interpersonal violence, in particular against women and girls, and against 

children. 

The financial and administrative implications of the draft resolution for the Secretariat were: 
 

Resolution: WHO global plan of action to strengthen the role of the health system within a national 

multisectoral response to address interpersonal violence, in particular against women and girls, and 

against children 

A. Link to the general programme of work and the programme budget 

1. Please indicate to which impact and outcome in the Twelfth General Programme of Work, 2014–2019 

and which output in the Programme budget 2016–2017 this draft resolution will contribute if adopted. 

Twelfth General Programme of Work, 2014–2019: Outcome 2.3 Reduced risk factors and improved 

coverage with interventions to prevent and manage unintentional injuries and violence; 

Outcome 3.1 Reproductive, maternal, newborn, child and adolescent health: Increased access to 

interventions for improving the health of women, newborns, children and adolescents; and 

Outcome 5.3 Emergency risk and crisis management: countries with capacity to manage public health 

risks associated with emergencies. 

Programme budget 2016–2017: Output 2.3.3 Development and implementation of policies and 

programmes to address violence against women, youth and children facilitated;  
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Output 3.1.3 Countries enabled to implement and monitor effective interventions to cover unmet needs in 

sexual and reproductive health;  

Output 3.1.6 Research undertaken and research capacity strengthened for sexual and reproductive health 

including in family planning, maternal and perinatal health, adolescent sexual and reproductive health, 

sexually transmitted infections, preventing unsafe abortion, infertility, sexual health, female genital 

mutilation, violence against women, and sexual and reproductive health in humanitarian settings; and  

Output 5.3.1 Technical assistance to Member States for the development and maintenance of core 

capacities to manage risks to health associated with disasters and conflicts using an all-hazards approach. 

2. If there is no link to the results as indicated in the Twelfth General Programme of Work, 2014–2019 

and the Programme budget 2016–2017, please provide a justification for giving consideration to the 

draft resolution. 

Not applicable. 

3. What is the proposed timeline for implementation of this resolution? 

The draft global plan of action covers the 15-year 2016–2030 timeline, in line with the Sustainable 

Development Goals. 

If the timeline stretches to future programme budgets, please ensure that further information is provided in the 

costing section. 

B. Budgetary implications of implementation of the resolution 

1. Current biennium: estimated budgetary requirements, in US$ 

Level Staff Activities Total 

Country offices 1 113 750 800 000 1 913 750 

Regional offices 3 875 000 2 250 000 6 125 000 

Headquarters 4 278 450 5 365 000 11 643 450 

Total 9 267 200 8 415 000 17 682 200 

1(a) Is the estimated budget requirement in respect of implementation of the resolution fully included 

within the current programme budget? (Yes/No) 

Yes. 

1(b) Financing implications for the budget in the current biennium: 

– How much is financed in the current biennium? 

40% 

– What are the gaps? 

60% 

– What action is proposed to close these gaps? 

Coordinated resource mobilization through the Financing Dialogue and voluntary specified fundraising. 

2. Next biennium: estimated budgetary requirements, in US$ 

Level Staff Activities Total 

Country offices 3 275 750 4 000 000 7 275 750 

Regional offices 6 053 550 3 850 000 9 903 550 

Headquarters 6 839 200 9 718 000 17 657 200 

Total 16 168 500 17 568 000 33 736 500 
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2(a) Financing implications for the budget in the next biennium: 

– How much is currently financed in the next biennium? 

At present there is no funding for 2018–2019. 

– What are the financing gaps? 

100% 

– What action is proposed to close these gaps? 

Actions to be determined as necessary: coordinated resource mobilization through the Financing 

Dialogue and voluntary specified fundraising. 

The representative of the UNITED STATES OF AMERICA introduced the draft resolution and 

read out the amendments to the document that had been proposed. The first three lines of the first 

paragraph should read : “Having taken note of the report on the draft global plan of action on violence, 

as well as the result of WHO consultations, including extensive regional consultations, which includes 

the global plan of action to strengthen the role of the health system to address …”. In the second 

preambular paragraph, the word “can” had been replaced by “may”. 

At the beginning of the first operative paragraph, “ADOPTS” had been changed to 

“ENDORSES”. The second operative paragraph had been amended to read, “ENCOURAGES 

Member States to adapt the WHO global plan of action at national level, in line with the international 

commitments that Member States have already made, including to the Sustainable Development 

Goals, while taking into account region-specific situations and in accordance with national legislation, 

capacities, priorities and specific national circumstances”. In the third operative paragraph, the words 

“, as appropriate,” had been inserted after “the proposed actions”. The words “six objectives” in the 

fourth operative paragraph had been replaced with “four strategic directions”. The first two lines of 

subparagraph 2 of the fifth operative paragraph had been amended to read, “to submit to the Seventy-

first World Health Assembly an interim, and to the Seventy-fourth World Health Assembly, a full 

report on…”. Brazil, Switzerland, Thailand and Tunisia had also joined the list of cosponsors of the 

draft resolution. 

The representative of BRAZIL, speaking on behalf of the Member States of the Region of the 

Americas, welcomed the draft global plan and underscored its alignment with the 2015 PAHO/WHO 

strategy and plan of action on strengthening the health system to address violence against women. 

Work should be carried out to eliminate all forms of violence against women and girls, and men and 

boys should be included, as the main actors, in all endeavours to address the issue. He welcomed the 

broader focus of the plan on common actions to prevent all forms of interpersonal violence, and the 

emphasis on the key role of the health system in direct prevention and response and in wider 

multisectoral efforts. It was pleasing to see that the final draft retained its technical strength and 

evidence-based approaches, and remained close to the agreed language and policies outlined in 

resolution WHA67.15. 

The representative of LIBERIA, speaking on behalf of the Member States of the African region, 

emphasized the importance of sustaining strong political momentum to address interpersonal violence. 

The title of the draft global plan should be the same as agreed in the resolution mandated for its 

development. WHO should begin work on how to address child pornography, in collaboration with the 

relevant United Nations agencies. Education and economic empowerment of women needed to be 

strengthened through effective social protection programmes. WHO should provide technical support 

to Member States and assist them in strengthening their health systems and ensuring multisectoral 

cooperation to tackle the issue. 
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The representative of EGYPT, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that the role of the health sector in responding to and documenting 

violence needed to be strengthened. Preventing and responding to violence required active 

multisectoral engagement. WHO should step up its efforts, in accordance with resolution WHA67.15, 

to develop scientific evidence on the magnitude, health consequences and risk and protective factors 

of, and trends in violence. 

The representative of the RUSSIAN FEDERATION said that it was essential to emphasize the 

role of the traditional family in raising the younger generation, protecting women and children, and 

forming well-balanced individuals who rejected all forms of violence. The precedent of non-standard 

sex education was concerning. The draft global plan should reflect the issues of paedophilia and the 

distribution of pornography, as both were significant factors in violence against women and children. 

The representative of CANADA said that the draft global plan was strongly grounded in 

evidence and provided clear and practical advice to the health sector to effectively address violence 

against women and girls, and against children. The alignment of the plan with the 2030 Agenda for 

Sustainable Development and use of its indicators were important to ensure that everyone was moving 

in the same direction. 

The representative of CHINA said that her country attached great importance to the impact of 

domestic violence on women and children and was introducing a law on prevention of the issue. She 

expressed support for the draft resolution, and said that health sectors should play an active role in 

collecting and sharing data when implementing the plan. 

The representative of THAILAND said that, to achieve the shared goal of ending violence, 

proactive prevention measures should be included in the actions, such as promoting public awareness 

and social responsibility, and strengthening information and evidence systems to obtain accurate 

prevalence data. To ensure the effectiveness of service provision, the affected people in communities 

needed to be identified. Increasing social awareness and destigmatizing victims were strong defensive 

mechanisms against violence. She supported the draft resolution. 

The representative of ALBANIA expressed support for the draft resolution. 

The representative of TURKEY
1
 said that achieving gender equality and eliminating all forms 

of violence against women and children required long-term and significant efforts based on an 

integrated approach comprising all relevant stakeholders. His country wished to cosponsor the draft 

resolution. 

The representative of SWEDEN, speaking on behalf of the Nordic and Baltic countries 

Denmark, Estonia, Finland, Iceland, Latvia, Lithuania, Norway and Sweden, underlined the 

importance of providing health professionals and other actors with assistance and training in order to 

detect victims of violence and at-risk individuals and offer them support and guidance on further 

protection and care. The approach should include an increased understanding of the close connection 

with sexual and reproductive health rights. It was essential to raise the issue of corporal punishment as 

a persistent domestic problem and place greater emphasis on changing the attitudes and behaviours of 

men and boys that negatively impacted women and girls. Positive interactions and a breakdown of 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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stereotypes should be promoted, including through comprehensive sex education for both genders, in 

order to provide the younger generation with appropriate role models. 

The representative of SWITZERLAND,
1
 welcoming the draft global plan of action, said that it 

formed a key part of WHO’s work and the role of the health sector to address the issue of all forms of 

interpersonal and collective violence against women and girls, and against children. 

The representative of the NETHERLANDS
1
 said that it was paramount to prevent the loss of 

momentum regarding action against violence and to ensure that the issue remained a top priority on 

global, regional and national agendas, and in policies, programmes and budgets. He supported the 

adoption of the draft global plan at the Sixty-ninth World Health Assembly. 

The representative of ZIMBABWE
1
 requested the Secretariat to provide clarity on the financial 

and administrative implications of the draft global plan. The estimated budgetary requirements for all 

the country and regional offices combined were significantly lower than those for headquarters for the 

2016–2017 and 2018–2019 bienniums, which would perpetuate the skewed distribution of resources at 

the implication and implementation stages. Those requirements would need to be revised if an impact 

at country-level was to be made. 

The representative of URUGUAY
1
 said that violence against women and children deprived 

them of their rights and was the product of an unequal distribution of power, asymmetric relationships 

and the predominance of the patriarchal model in societies. She supported the adoption of the draft 

resolution at the Sixty-ninth World Health Assembly. 

The representative of GERMANY
1
 expressed appreciation for the excellent technical work 

carried out on the issue of violence, particularly the guidelines on responding to intimate partner 

violence and sexual violence against women, and supported the draft resolution. 

The representative of AUSTRALIA
1
 welcomed the commitment and efforts by Member States 

to agree on the draft resolution.  

The representative of COLOMBIA
1
 drew attention to the importance of strengthening mental 

health services for victims of violence and taking into account the issue of gender violence in maternal 

and child health, mental health and HIV prevention programmes, and particularly in armed conflict 

and post-conflict situations. Commitment from organizations, governments and communities was 

needed to change cultural patterns of behaviour. Incorporating the issue of gender-based violence was 

essential to identify the structural causes of the problem, break down stereotypes and reduce the 

harmful practices that led to discrimination and violence. The language used in the resolution should 

be in line with that of other United Nations agencies, and the words “interpersonal and gender-based 

violence” should be included. 

The representative of ICELAND
1
 said that his delegation wished to sponsor the draft resolution. 

The representative of ZAMBIA
1
 said that the draft global plan would provide the needed tools 

and guidelines to strengthen the health sector and bring it fully on board with the work on addressing 

violence. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The observer of the HOLY SEE, speaking at the invitation of the CHAIRMAN, welcomed 

acknowledgement in the draft global plan of action of the role of the family in nurturing children. 

States should provide economic, social and psychological support to vulnerable and marginalized 

families. Since people-centred care and community participation were guiding principles for the 

implementation of the plan of action, religious communities should be included as key stakeholders in 

action on violence as they prepared husbands and wives for marriage and provided social, emotional 

and spiritual support. 

The representative of THE WORLD MEDICAL ASSOCIATION, INC, speaking at the 

invitation of the CHAIRMAN, expressed appreciation for the draft global plan of action and 

recommended that effective health system strategies should be identified and implemented through 

multisectoral response plans. Member States, WHO and other United Nations agencies should 

strengthen their response to the alarming rate of sexual violence in humanitarian emergency situations. 

Her organization was committed to educating health care providers to address sexual violence, given 

their role in providing frontline services to victims of violence. Injury and sexual violence prevention 

should be included in medical school curricula and her organization looked forward to working with 

the Secretariat to disseminate model curricula. 

The representative of the WORLD FEDERATION FOR MENTAL HEALTH, speaking at the 

invitation of the CHAIRMAN, said that she was pleased to note that mental health had been integrated 

in the draft global plan of action, since interpersonal violence seriously affected the health of women, 

girls and children and caused injuries, anxiety and depression. Educational programmes that addressed 

violence in society would help to prevent mental, emotional and behavioural disorders. Her 

organization welcomed the support of WHO and partners for research on interpersonal violence and 

for evidence-based prevention programmes, and encouraged further research. 

The representative of MEDICUS MUNDI INTERNATIONAL (INTERNATIONAL 

ORGANIZATION FOR COOPERATION IN HEALTH CARE), speaking at the invitation of the 

CHAIRMAN, welcomed the draft global plan of action, yet expressed concern that the report failed to 

identify the “vulnerable groups” particularly at risk of violence and did not mention discrimination and 

violence based on race, caste, religion, age, disability, sexual orientation or gender identity. Violence 

against lesbian, gay, bisexual and transgender persons, although widespread, was often not 

acknowledged. It was regrettable that the report did not address patriarchy, in order to better 

understand gender roles and violence as a tool of power and oppression, or emotional abuse, which 

had a significant impact on mental health. She highlighted abuse within the health sector and the 

subsequent need for monitoring and accountability measures to protect patients and practitioners. 

The representative of WORLD VISION INTERNATIONAL, speaking at the invitation of the 

CHAIRMAN and on behalf of THE SAVE THE CHILDREN FUND, expressed support for the draft 

global plan of action. The cycle of violence could be most effectively addressed in childhood, by using 

child-sensitive approaches to prevent violence and providing services for survivors and “at risk” 

populations. Improved prevalence, governance and performance data on violence against children 

were needed. Her organization was ready to work with WHO to support full implementation of the 

draft global plan of action. 

The ASSISTANT DIRECTOR-GENERAL (Family, Women’s and Children’s Health) said that 

the scale of violence against women, girls and children had profound health implications. It was 

important to strengthen the response of the health sector, since health professionals were often the first 

point of contact for victims of violence and two of the Sustainable Development Goals – Goals 5 and 6 

– addressed the issue of violence and would have an impact on all sectors. She welcomed the work of 

Member States on the draft resolution and their willingness to proceed on an issue that touched on 
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cultural and religious sensitivities. The Secretariat’s proposed budget allocation for country offices 

had been increased by 300% compared to the current biennium. Given stronger than anticipated 

interest from Member States, the Secretariat would submit a more accurate estimate of the financial 

implications of the draft global plan of action to the Sixty-ninth World Health Assembly. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

welcomed the consensus on the draft resolution. 

The Board noted the report. 

The draft resolution was adopted.
1
 

Prevention and control of noncommunicable diseases: responses to specific assignments in 

preparation for the third High-level Meeting of the United Nations General Assembly on the 

Prevention and Control of Non-communicable Diseases in 2018: Item 6.3 of the Agenda 

(Document EB138/10 and EB138/10 Add.1) 

The CHAIRMAN drew the attention of the Board to the draft resolution, contained in document 

EB138/10, and to the financial and administrative implications of the resolution for the Secretariat set 

out in document EB138/10 Add.1. 

The representative of NAMIBIA, speaking on behalf of the African Region, said that African 

countries were committed to implementing the road map of national commitments. Given inadequate 

data on noncommunicable diseases and their risk factors in Africa, he urged the Secretariat to continue 

support for the STEPwise approach to Surveillance and encouraged Member States to share 

experience in that regard. Support from WHO and partners remained critical to success in 

noncommunicable diseases. Efforts to meet targets for noncommunicable diseases should be 

collectively strengthened, including by building national capacities to produce medicines and making 

medicines more affordable and accessible. He welcomed the timelines proposed in Annex 2 with 

respect to updating Appendix 3 of the global action plan for the prevention and control of 

noncommunicable diseases 2013–2020. 

Dr JEON Man-bok took the Chair. 

The representative of SAUDI ARABIA, speaking on behalf of the Eastern Mediterranean 

Region, drew attention to resolution EM/RC62/R.2 adopted by the Regional Committee for the 

Eastern Mediterranean at its Sixty-second session and emphasized the urgency of work to update 

Appendix 3 to the global action plan for the prevention and control of noncommunicable diseases 

2013–2020. WHO support for Member States to monitor progress on the global action plan and meet 

the global noncommunicable diseases targets should be strengthened, since it was essential to 

preparations for the third High-level Meeting of the United Nations General Assembly on the 

Prevention and Control of Non-communicable diseases in 2018. Work to register and publish 

non-State actors’ contributions should be better aligned with work to achieve the targets for 

noncommunicable diseases. 

                                                      

1 Resolution EB138.R3. 
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The representative of SWEDEN, speaking on behalf of the Nordic and Baltic countries 

Denmark, Estonia, Finland, Iceland, Latvia, Lithuania, Norway and Sweden, noted that action at 

country level would be crucial to achieving the target for noncommunicable diseases contained in the 

2030 Agenda for Sustainable Development and expressed her commitment to that work. Given 

countries’ varied stages of progress, WHO guidance and technical support, including exchanging 

experience and good practices, was essential to developing national plans to control noncommunicable 

diseases. The update of Appendix 3 should be informed by a broad and transparent review of evidence 

that took into account health inequalities. The data missing from Annex 3 was a cause for concern. 

She called for comprehensive reporting, through better use of existing data sources and upgraded 

analytical capacity, and support for Member States where appropriate. She supported the draft 

resolution. 

The representative of CHINA endorsed the report and the recommendations on procedure made 

by Secretariat. The 2030 Agenda for Sustainable Development would be a driving force for Member 

States in noncommunicable disease prevention and control. As a leading organization, WHO should 

strengthen coordination with other international organizations. Technical assistance for developing 

countries should be strengthened and innovative support models used. International cooperation 

projects for key diseases and major risk factors should develop and promote appropriate tools and 

technology. Monitoring and surveillance systems and information technology tools should be used to 

improve efficiency and strengthen global capacity in line with the Sustainable Development Goals. 

The representative of NEPAL said that it was important to discuss realistic mechanisms for 

achieving the four time-bound commitments. With regard to health systems strengthening, the report 

should take into account the triple burden of communicable and noncommunicable diseases and 

emergency situations, and pave the way to achieving resilient health systems with adequate support to 

tackle noncommunicable diseases. The report should further discuss evidence-based policies and 

successful collaboration that could be employed by Member States. The report did not indicate 

whether progress had been satisfactory, what lessons had been learned and the facilitators and barriers 

to implementation of the global action plan. 

The representative of the RUSSIAN FEDERATION said that she was ready to contribute to 

noncommunicable disease prevention and extend cooperation in that area. She took note of the timely 

adoption of the road map for developing national responses to noncommunicable diseases. Member 

States should establish national goals and progress indicators and develop national plans containing 

multisectoral measures to combat noncommunicable diseases, reduce risk factors and strengthen the 

health care system. She expressed support for the draft resolution. 

The representative of EGYPT urged Member States to draw attention to noncommunicable 

diseases in the same way as communicable diseases, since they reduced quality of life and life 

expectancy and affected the economy. She remained committed to the United Nations 

resolution 64/265 on prevention and control of noncommunicable diseases and the relevant regional 

resolutions, and to decreasing the prevalence of noncommunicable diseases. 

The representative of the UNITED STATES OF AMERICA supported robust implementation 

of the global action plan. She endorsed the draft resolution and welcomed efforts by WHO to support 

Member States to meet the global targets for noncommunicable diseases. She supported the proposed 

process to update Appendix 3 of the global action plan and encouraged WHO to take a broad view 

when considering policies and interventions in that regard. A tool to register and publish the 

contributions of non-States actors should be developed using an inclusive and collaborative approach. 
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The representative of THAILAND expressed support for the draft resolution and said that 

efforts to promote healthy living should be made within all WHO offices and at all three levels of the 

Organization. For instance: the meals served to staff members and delegates should be healthy and 

rich in vegetables; fruit should be served instead of sugary snacks at breaks; and all drinks should be 

non-alcoholic. In order to reduce stress among employees, the Organization should avoid scheduling 

night meetings and ensure that workloads were manageable. 

The representative of BRAZIL said that the Organization should discuss the established global 

mechanisms for ensuring access to care; promotion, prevention and surveillance policies; and 

eliminating inequalities. The importance of multisectoral coordination in supporting chronic disease 

prevention policies must be emphasised. He called on WHO to consult with Member States and to 

make investments to maximize the quality and validity of data and standardize its surveys and 

reporting. There should be a monitoring system capable of measuring the progress made on the 

national and global targets agreed by both the United Nations and WHO. 

The representative of CANADA said that her country was engaged in efforts to scale-up action 

at the global level. However, in her view, the time-bound commitments were being over-emphasized 

in the resolution and the report. In light of that observation, she wished to amend the third operative 

paragraph in the draft resolution in document EB138/10 by adding the words “and other key 

commitments, such as developing or strengthening surveillance systems to track social disparities in 

noncommunicable diseases and their risk factors and pursuing and promoting gender-based 

approaches for the prevention of noncommunicable diseases” after the phrase “the four time-bound 

national commitments for 2015 and 2016”. 

The representative of SURINAME said that Member States should make special efforts to 

reduce premature mortality through timely prevention and treatment. Special attention should be paid 

to the registration and publication of the contributions made by non-State actors to achieving the 

targets on noncommunicable diseases. In Suriname, it was common to find private sector, civil society 

and other stakeholders intertwined with government entities in programme implementation. She would 

therefore appreciate guidance on the approach to be used to avoid conflicts of interests.  

Ms M.P. Matsoso resumed the Chair. 

The representative of JAPAN expressed his satisfaction with the draft resolution. However, 

Member States should not lose sight of the fact that such diseases were also known as silent killers. In 

order to achieve the goals proposed, the sharing of experiences between countries, multisectoral 

cooperation, and coordination between WHO and other agencies would be essential. In addition, the 

outcome of the initiative by the United Nations Inter-agency Task Force should be monitored. His 

country was willing to share its rich experience in noncommunicable diseases associated with ageing. 

The representative of the PHILIPPINES welcomed the draft resolution but shared the concerns 

expressed by some Member States regarding the poor quality of data for some of the global indicators. 

She looked forward to the resolution of that problem. 

The representative of the REPUBLIC OF KOREA said that his country’s national targets for the 

control of noncommunicable diseases would be aligned with the targets of the draft resolution. The 

best practices of all of the global coordination mechanisms on the prevention and control of 

noncommunicable diseases were becoming clear. He encouraged greater use of such mechanisms. He 

requested that working groups be established to identify means of helping Member States to share 

information. 
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The representative of MONACO said that the report clearly demonstrated that efforts needed to 

be redoubled, particularly regarding the implementation of the Sustainable Development Goals. She 

echoed calls for missing data to be provided. Furthermore, she would like more information on the 

work performed by the United Nations Inter-agency Task Force and the document currently being 

prepared by the OECD about how official development assistance would be allocated for 

noncommunicable diseases. She had no objections to the draft resolution but would like to know more 

on its process and costs and urged the Secretariat to avoid unnecessary bureaucracy and expense. 

Lastly, she lamented that the webpage introducing WHO tools and the tools themselves were almost 

exclusively available in English. 

The representative of DENMARK,
1
 speaking also on behalf of MEXICO,

1
 said that the two 

countries were working in partnership to prevent and control noncommunicable diseases. It was 

essential that the matter be kept at the forefront of the global and political agenda, and although the 

majority of the funding needed to come from national budgets, the ongoing lack of funding from the 

WHO programme budget needed to be addressed. 

The representative of KENYA
1
 said that the methodology for updating Appendix 3 of the report 

should be transparent and take into consideration national contexts. She urged the Secretariat to 

consider implementing measures, in consultation with Member States, to ensure that the process of 

registering and publishing the contributions of non-State actors was not used for promotion of 

commercial interests, with limited benefits for the prevention and control of noncommunicable 

diseases. 

The representative of COLOMBIA
1
 outlined measures taken in her country to control 

noncommunicable diseases, including multisectoral activities to promote healthy living. The global 

action plan should be updated to reflect the latest data. She supported registering and publishing the 

contributions of non-State actors and underlined the importance of establishing clear parameters to 

evaluate their impact. 

The representative of IRAN
1
 invited Member States to consider using process indicators, as 

discussed at the 136th meeting of the Executive Board, to ensure that targets were achieved. It was 

imperative that other industries, as well as non-State actors, engaged in noncommunicable disease 

control and management. The issue should also be placed on the agenda of other United Nations 

agencies. 

The representative of GERMANY
1
 welcomed the report and emphasized the importance of the 

high-level meeting to be held in 2018. Germany would continue to support WHO and be part of the 

global community in fighting noncommunicable diseases. 

The representative of SRI LANKA
1
 said that the United Nations Inter-agency Task Force had 

provided invaluable support in the formulation of national policy on noncommunicable diseases. In 

light of the high death toll from noncommunicable diseases and its huge cost to economies worldwide, 

he requested WHO to engage more with leaders to influence policies, encourage research, strengthen 

health systems and engage with progress monitoring. WHO should also give constant feedback to 

Member States. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The representative of the WORLD HEART FEDERATION, speaking at the invitation of the 

CHAIRMAN, said that very little progress had been made in reducing the likelihood of dying from 

noncommunicable diseases. The report revealed a shocking lack of data with which to monitor 

progress. International collaboration would be essential to strengthening country-level 

noncommunicable disease surveillance and monitoring: population-based registries should be created 

and surveillance should be integrated into national health information systems. Development 

assistance for noncommunicable diseases should also be tracked in the OECD creditor reporting 

system. 

The representative of MEDICUS MUNDI INTERNATIONAL, speaking at the invitation of the 

CHAIRMAN, urged the Secretariat to consider closely the role of health impact assessment tools in 

relation to trade agreements. In Annex 4 of the global action plan, provision should be made for the 

independent nomination of negative as well as positive contributions. He was concerned about the 

current state of global coordination mechanism governance, including the selection process and 

criteria for access to meetings, the confusion on how to label inputs from non-State actors and the 

inappropriate handling of the concerns of nongovernmental organizations during the recent dialogue 

on strengthening international cooperation. 

The representative of the INTERNATIONAL BABY FOOD ACTION NETWORK, speaking at 

the invitation of the CHAIRMAN, expressed concerns that the global mechanism had ignored calls for 

caution over undue lobbying and had given access and promotion to a wide range of businesses and 

public–private partnerships. Instead of promoting partnerships with corporations which were 

undermining efforts to promote healthy diets, Member States should bring in effective legislation to 

control them. 

The representative of INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, called on governments to create and 

fully implement more responsible and binding legislation to limit the exposure of the public to 

noncommunicable disease risk factors such as fatty foods, tobacco and alcohol. She advocated greater 

involvement from nongovernmental organizations, especially youth-led and youth-driven clusters, for 

better tailored youth-oriented programmes about noncommunicable disease awareness and prevention. 

Disseminating ethical research and debating best practices for different cultural settings would allow 

the creation of a more proactive approach to combating noncommunicable diseases. 

The representative of the UNION OF INTERNATIONAL CANCER CONTROL, speaking at 

the invitation of the CHAIRMAN, said that Appendix 3 of the global action plan should be 

strengthened to reflect a comprehensive policy approach to noncommunicable disease response that 

could be tailored to different populations. She strongly supported including information on 

implementation constraints as part of Appendix 3, and not as an addendum. She also supported listing 

interventions alongside their cost-effectiveness ratio in the updated Appendix 3, and opposed setting a 

threshold for inclusion. She urged WHO to consider the impact of policy options on intermediary 

outcomes along the pathway to health outcomes. The process of updating Appendix 3 should include 

official and transparent multistakeholder consultations between May and November 2016. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

assured Member States that WHO would support countries in the preparation for the United Nations 

high-level meeting in 2018 and would strengthen country-level work by providing technical assistance 

for policy implementation. 

The Board noted the report. 
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The CHAIRMAN took it that the Board wished to adopt the draft resolution contained in 

document EB138/10, as amended by Canada. 

The resolution was adopted.
1
 

The meeting rose at 17:50. 

=     =     = 

                                                      

1 Resolution EB138.R4. 


