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THIRTEENTH MEETING 

Saturday, 30 January 2015, at 09:30 

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

 

 

 

1. WHO REFORM: Item 5 of the Agenda (continued) 

Framework of engagement with non-State actors: Item 5.3 of the Agenda (Document EB138/7) 

(continued from the fifth meeting, section one) 

The representative of ARGENTINA, speaking as chairman of the Open-ended 

Intergovernmental Meetings and the series of informal consultations on the framework of engagement 

with non-State actors, said that he had taken note of the comments by representatives of Member 

States and nongovernmental organizations during the current session of the Board. Representatives 

had attached importance to implementation of the draft framework and agreed with the Secretariat’s 

proposal to provide a report on the practical details concerning implementation. He proposed that an 

Open-ended Intergovernmental Meeting should be held from 25 to 27 April 2016, where participants 

could discuss parts of the draft resolution which had not yet been considered, and focus on the 

implementation of the draft framework of engagement with non-State actors. The draft framework 

would be submitted to the Sixty-ninth World Health Assembly, accompanied by an analysis of the 

practical implications and resources. In the light of the proposed course of action, he invited the Board 

to consider the following draft decision: 

The Executive Board decides to: 

(1) endorse the request of the Open-ended Intergovernmental Meeting to extend its 

mandate, so that it may resume its work for a final session from 25 to 27 April 2016, in 

order to submit a consensus text of the draft framework and a draft resolution to the 

Sixty-ninth World Health Assembly through the Programme, Budget and Administration 

Committee; and 

(2) request the Secretariat to present an objective and balanced report on the 

implications for WHO of the implementation of the framework, well in advance of the 

final session. 

The representative of the UNITED STATES OF AMERICA, supporting the draft decision and 

the course of action proposed by the representative of Argentina, requested clarification that the report 

on implications would deal with implementation rather than the financial implications. 

The representative of SWEDEN, endorsing the proposed draft decision and course of action, 

recalled that the Director-General had previously stated that the report on implications would be 

available four weeks prior to the Open-ended Intergovernmental Meeting in April. He suggested that 

in addition, one week before the meeting, the Secretariat should organize a briefing for all Member 

States, which would be broadcast via webcast. 

The representative of CANADA said that her country was committed to ensuring that the 

framework of engagement with non-State actors remained an enabling tool, so that WHO could 
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remain a leader in global health. Before negotiations on the draft framework could be concluded, 

however, further discussions were needed on the framework’s implications at all levels. Canada 

welcomed the forthcoming report on implications and approved the course of action proposed by the 

representative of Argentina. 

The representative of SOUTH AFRICA, speaking on behalf of the Member States of the 

African Region, reaffirmed the Region’s commitment to the finalization of the draft framework. She 

endorsed the proposal by the representative of ARGENTINA since it would avoid renewing 

discussions on text which had already been agreed ad referendum during the negotiations. 

The representative of FRANCE supported the proposed course of action and the suggestion by 

the representative of SWEDEN to hold an information session one week before the Open-ended 

Intergovernmental Meeting. 

The representative of NORWAY, supporting the proposal by the representative of Sweden, 

emphasized that implementation should not be tackled exclusively through negotiations on the draft 

resolution, but also in the context of the draft framework of engagement with non-State actors itself. 

The draft framework should be viewed as an accountability tool and the Secretariat must therefore 

apply it to the letter. He urged the Secretariat to ensure that the implications report was balanced and 

provided a factual account of the implications of implementation at all three levels of the 

Organization, rather than merely listing the positive aspects and the challenges. 

The representative of MONACO
1
 supported the proposal by the representative of ARGENTINA 

and agreed with the representative of NORWAY on the importance of producing a balanced report. 

The representative of PANAMA
1
 asked whether the regional committees would be consulted on 

issues in the draft framework of engagement with non-State actors that were relevant to them. 

The LEGAL COUNSEL said that there had been no discussion on referring the draft framework 

of engagement with non-State actors to the regional committees. The Secretariat would, however, 

ensure that the document on implications reflected the views of all regions, as had been requested 

during previous discussions. 

The representative of BRAZIL, supporting the proposal by Argentina, stressed that the 

document on implications should be balanced, setting out both the difficulties faced and a constructive 

view of how the draft framework could be applied, including information on how to proceed, the 

requirement for additional human or financial resources and methods for mobilizing resources. It 

would be important to finish the draft framework before considering the financial and implementation 

implications in detail. 

The representative of SWITZERLAND
1
 said that the word “balanced” would apply to a 

political document, whereas he expected the draft framework to be a technical document. 

The representative of ALGERIA,
1
 expressing appreciation for the progress made on the draft 

framework, said that the document should be considered in its entirety before moving on to the 

implementation aspects and that the parts which had already been agreed during negotiations should 

not be reopened for discussion. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The representative of ARGENTINA thanked representatives for their support for the proposed 

draft decision and assured them that all parts of the text which had been agreed during negotiations 

had been subject to lengthy and careful discussions, including on the implementation aspects. 

Although the implementation and consistency of the document would be reviewed at a later stage, the 

aim from the outset had been to produce a text that could be applied in practice. 

The CHAIRMAN, reminding representatives that further proposals for textual amendments 

could be submitted at the intercessional meeting, took it that the Board wished to proceed as the 

representative of Argentina had suggested, taking into account the modification proposed by the 

representative of Sweden. 

It was so agreed. 

The Board noted the report and adopted the draft decision. 

2. 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 (Document 

EB138/14) (continued from the twelfth meeting, section 7.) 

The representative of FINLAND
1
 said that, following informal discussions on the draft 

resolution entitled “Strengthening essential public health functions in support of the achievement of 

universal health coverage”, the following amendments had been agreed: the word “primary” had been 

deleted from the eleventh preambular paragraph and in subparagraph 2(2) the words “threat to public 

health” had been replaced by “public health events”. In subparagraph 2(4), the words “to the World 

Health Assembly” had been added after the word “report”; the words “as part of the reporting to the 

World Health Assembly on progress towards” had been replaced by “as a contribution to”; and the 

words “as appropriate” had been deleted.  

The resolution, as amended, was adopted. 

3. NONCOMMUNICABLE DISEASES: Item 6 of the Agenda (continued)  

Public health dimension of the world drug problem including in the context of the Special 

Session of the United National General Assembly on the World Drug Problem, to be held 

in 2016: Item 6.4 of the Agenda (Document EB138/11) 

The representative of SWEDEN, speaking on behalf of Argentina, Australia, Colombia, 

Guatemala, Mexico, the Netherlands, Norway, Panama, South Africa, Sweden, Switzerland, the 

United States of America, Uruguay and Zambia, highlighted the important part played by WHO in 

providing guidance on the public health aspects of the world drug problem and in detecting and 

assessing new psychoactive substances. The aim of the discussion by the Board was to find a balanced 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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and integrated global approach to the world drug problem and to strengthen WHO’s role in the field, 

including its cooperation with the United Nations System and other international organizations. 

Finding a public-health centred approach to the world drug problem could also contribute to achieving 

the Sustainable Development Goals. It was important that a follow-up discussion should be held 

during the
 
Sixty-ninth World Health Assembly. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States, said that protection of public health must be at the heart of the international drug control 

system. Public health should be defined broadly to include protection, early detection and intervention 

and risk and harm reduction. The approach of the European Union was to implement a balanced, 

integrated and evidence-based approach, in which dependant drug users were considered, first and 

foremost, as people in need of care and treatment. He agreed that the issue should be further addressed 

at the World Health Assembly in May 2016 and believed that WHO’s expertise should be 

acknowledged in the outcomes of the Special Session of the United Nations General Assembly on the 

World Drug Problem. A comprehensive strategy should be drawn up by 2019. 

The representative of ARGENTINA, speaking on behalf of the Region of the Americas, 

underlined the need for a comprehensive, person-centred approach based on scientific evidence and 

experience and tailored to the needs and realities of individual countries. He stressed the importance of 

WHO’s mandate and role in promoting public health with respect to drug use and in safeguarding the 

objectives of international drug control conventions. Collective and coordinated action was an 

essential area in which the Regional Office for the Americas had made progress. Given that the 

conclusions of the discussion of the Board would make an important contribution to the upcoming 

Special Session of the United Nations General Assembly, his delegation was in favour of a follow-up 

meeting to take place at the Sixty-ninth World Health Assembly. 

The representative of ERITREA, speaking on behalf of the African Region, commended the 

report for focusing on the critical public health elements of drug policies and for recognising that drug 

abuse policies could only be implemented in a multisectoral, coordinated manner both at the national 

and international level. It was important to stress that governments would need more technical and 

financial support in order to implement their policies and that the national context must always be 

taken into account when developing any action plan. Member States in his Region recognised the 

gravity of the health problems related to drug abuse and had, therefore, been adopting initiatives, such 

as the WHO Mental Health Gap Action Programme. 

The representative of the UNITED STATES OF AMERICA said that WHO must collaborate 

with the United Nations Office on Drugs and Crime, UNAIDS and Member States to address the 

public health aspects of the world drug problem, such as the prevention and treatment of HIV/AIDS. 

Given the alarming rate at which psychoactive substances were being produced, there was a need to 

accelerate the WHO review process. His country supported a comprehensive approach that included 

the broad policy goals of prevention, treatment, recovery, rational access to controlled medication and 

monitoring and evaluation. Treatment programmes should focus on recovery from substance use 

disorders and any co-occurring mental conditions, while recovery support services should facilitate 

employment, housing, healthcare and community relationships. 

The representative of THAILAND said that it was unclear from the report whether a monitoring 

and evaluation framework had been adopted and its absence would make implementation of other 

polices less effective. Culturally specific interventions were needed to help avert fears of the 

unintended side-effect of the controversial needle and syringe exchange programme, which had, in 

fact, yielded positive results. 
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The representative of CANADA agreed that the public health approach to demand reduction 

was an essential component of both national and international drug policy. Governments had an 

important role to play in helping to protect their citizens from the consequences of problematic 

substance use. That involved, for example, promoting public awareness and providing treatment and 

care. She supported calls for international cooperation to ensure the availability of, and access to, 

controlled substances for medical purposes. 

The representative of CHINA expressed appreciation for the report but said that the expression, 

“harm reduction”, in paragraphs 12 to 15, was demeaning and could encourage legalization of drugs. 

Joint efforts should be made to ensure that controlled medicines were used for medical and scientific 

research purposes, while at the same time adequately preventing the harm caused by the abuse of 

certain drugs and their illegal production and distribution. Ketamine was one example of when such an 

approach had been successful. China had taken measures to regulate the use of narcotic drugs, many of 

which been a great success, and was willing to share its experiences. 

The representative of BRAZIL said that more coordinated efforts were needed to promote 

integrated, equitable and effective strategies to tackle the world drug problem and urged countries to 

explore evidence-based approaches focused on healthcare. Efforts should target harm reduction and 

voluntary treatment. Creation of incentives for the heath and justice sectors to collaborate in the 

promotion of rehabilitation and social reintegration programmes was another crucial approach. 

Furthermore, priority should be given to vulnerable groups who had historically been excluded from 

public policies. 

The representative of NEW ZEALAND said that evidence regarding the prevention and 

treatment of drug abuse had been available for more than two decades, but continued to be ignored at 

the policy level, with significant human cost. It was time for WHO to step up and promote the 

consideration of drug abuse as a health issue rather than a justice problem. The upcoming Special 

Session of the United Nations General Assembly on the World Drug Problem was a key opportunity to 

send a signal on the need to focus on the public health aspects of drug abuse, such as access to 

medicines, including controlled drugs, as part of essential medicines, which would be required for the 

achievement of the Sustainable Development Goals and universal health coverage. He encouraged 

Member States to implement the proposed approach at the national, regional and global levels through 

interactions with the United Nations and other relevant international organizations. 

The representative of ARGENTINA observed that in terms of prevention of drug use, recent 

developments in neuroscience had had an impact on addiction prevention as they had enabled better 

understanding of the addiction process and facilitated the application of preventative models based on 

development of resilience. In terms of treatment and care, the development of cognitive neuroscience 

had given rise to new knowledge enabling the formulation of broader programmes with a more holistic 

and integrated approach. Harm reduction policies had ethical limitations and were only valid for 

certain contexts. He stressed the importance of incorporating a health perspective into the Special 

Session of the United Nations General Assembly on the World Drug Problem. 

The representative of PAKISTAN said that his Government supported a balance between 

control of narcotic substances and access to essential medicines. He noted with concern that a large 

proportion of the world’s population was living below the benchmark of consumption of less than five 

defined daily doses per million inhabitants. He urged WHO to provide guidance to Member States on 

maintaining the delicate balance between access and control. Monitoring and evaluation could play a 

significant role in that regard. 



EB138/PSR/13 

 

 

 

 

 
 

7 

The representative of SAUDI ARABIA stressed the importance of working together to prevent 

drug abuse and its consequences. Prevention activities contributed to reducing crime and prevention 

and treatment services helped to reduce the socioeconomic consequences of addiction. He expressed 

support for the development of a well-balanced international strategy to promote drug control. WHO 

should provide technical support to Member States to strengthen their capacities to implement such a 

strategy. 

The representative of COLOMBIA
1
 said that it was important to develop new approaches to 

address the global drug problem in a more effective, balanced and comprehensive manner, 

incorporating a public health and human rights perspective. WHO had an important leadership role to 

play in that regard and an intersectoral approach was key. Harm reduction was an important element 

for promoting public health and punitive policies and laws made it more difficult for users to access 

harm reduction services. Guaranteeing access to controlled substances and promoting alternative uses 

should be a priority for all. Excessively restrictive policies had contributed to a global crisis in which 

millions of patients, including those with terminal cancer, were unable to access controlled drugs for 

palliative care or pain relief. Specific public health measures were needed to reduce the 

epidemiological burden resulting from the inadequate use of opiate and prescription drugs and to 

address the threat posed by new psychotropic drugs. 

The representative of AUSTRALIA
1
 said that the outcome document from the Special Session 

of the United Nations General Assembly on the World Drug Problem should address the full range of 

drug issues in a balanced way, including public health, human rights, development, crime and social 

stability aspects. There was sufficient flexibility in the existing international drug-related treaties to 

enable Member States to implement a variety of policies, including ensuring access to controlled 

substances for medical purposes. Australia strongly supported the Joint UNODC/WHO Programme on 

Drug Dependence Treatment and Care and hoped that WHO would continue to support actions to 

increase access to controlled drugs for medical purposes. The Secretariat should also continue work on 

developing norms and standards on the treatment of substance misuse disorders, including in relation 

to new psychoactive substances and amphetamine-type stimulants. He encouraged the Secretariat to 

share its report to the Executive Board with the negotiators on the outcome document for the Special 

Session. 

The representative of GUATEMALA
1
 said that drug use should be addressed from a public 

health perspective, which involved an emphasis on prevention, non-stigmatization of users and 

recognition of their rights and measures that reduce the harm associated with their use. Different 

responses were needed for the different substances and different sectors of the population. The 

upcoming Special Session of the United Nations General Assembly on the World Drug Problem was 

an important opportunity for Member States to consider, among other things, the key public health 

elements required for a comprehensive drug policy, taking into account lessons learned from the 

current approach in both policy and scientific terms. In light of the burden placed on public health 

systems, she reiterated the important role of WHO in providing scientific evidence and guidance; 

guidelines related to the narcotic drugs and psychotropic substances already regulated by the United 

Nations drugs conventions and to new psychoactive substances were important in that regard. 

The representative of MEXICO
1
 noted that the global drug reality was becoming increasingly 

complex, with the existence of more than 250 new, uncontrolled psychoactive substances and the 

decision taken by some countries to liberalize access to other substances that were subject to 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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international control. In light of the challenges faced, comprehensive approaches based on public 

health, protection of human rights and economic and social development were needed. The Special 

Session of the United Nations General Assembly on the World Drug Problem would provide an 

excellent opportunity to build consensus on the need for such approaches. She encouraged the 

Secretariat to continue its efforts to ensure the public health perspective was included in the 

preparatory work for the Special Session. 

The representative of ZAMBIA
1
 welcomed the proactive efforts of WHO to highlight the public 

health approach to the global drug problem. The unbalanced approach used in the past had led to 

instability in his country’s health system and had created challenges, including limited access to 

essential medicines and reduced capacity to effectively manage patients that were drug addicts. He 

encouraged WHO to actively participate in the upcoming Special Session of the United Nations 

General Assembly on the World Drug Problem. 

The representative of SPAIN,
1
 welcoming the call for a more balanced approach that gave equal 

importance to health protection and public safety, stressed the importance of prevention campaigns 

that were adapted for different population groups. Demand reduction policies should be based on 

scientific evidence on both care and treatment. He supported harm reduction activities, particularly 

opioid substitution therapy and needle distribution programmes, both of which had been used for 

many years in Spain. The cost of prevention and treatment activities was less than those for health care 

and criminal justice activities. 

The representative of SWITZERLAND
1
 underscored the need for a paradigm shift in the 

approach to the global drug problem at the Special Session of the United Nations General Assembly 

on the World Drug Problem based on human rights and health. It was important to improve access to 

controlled substances for the treatment of pain and other symptoms, while at the same time 

recognizing the health dimension of consumption of illegal drugs. It was time to place the individual at 

the heart of drug policies; Switzerland, in collaboration with Colombia, had organized a number of 

events on that theme, which would continue in the run up to the Special Session. The key message of 

those events was the importance of giving health and human rights a central role in drug policies. The 

Executive Board report should be transmitted to the Commission on Narcotic Drugs for its 

consideration. 

The representative of PANAMA
1
 highlighted the need for a coordinated, multisectoral and 

comprehensive response to access to controlled medicines and underscored the key role WHO could 

play in guiding and developing normative and technical evidence-based policies on the monitoring and 

evaluation of trends and conditions related to drug use. She encouraged Member States to implement 

resolution WHA67.19 (2014) on palliative care to improve access to controlled medicines and to fund 

collaboration with relevant United Nations agencies. It was important to approach drug-related issues 

from a public health and a human rights perspective; Panama had called for the Special Session of the 

United Nations General Assembly on the World Drug Problem to adopt an action plan that would 

address closing the gap between the need for and availability of controlled drugs for health care; harm 

reduction; and the social determinants of drug use. 

The representative of URUGUAY
1
 reiterated the importance of strengthening the health 

dimension of drugs policies, both at the international and national levels. When adapting solutions to 

national contexts it was important to avoid eroding human rights, particularly the right to health, 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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which should be a core component of all policies on the topic. Experience had shown that a focus on 

punishment had not been effective. It was therefore essential to guarantee access to and the availability 

of high quality care, treatment and rehabilitation services for drug users through evidence-based 

strategies. Access to controlled medicines, particularly for the treatment of pain and palliative care 

should also be guaranteed; WHO should continue to provide support in that area. She noted that the 

promotion of harm reduction strategies had proved cost-effective. 

The representative of INDONESIA,
1
 highlighting the steps taken by his country to improve the 

accessibility of controlled medicines and prevent misuse, requested WHO to continue to provide 

technical assistance to Member States on the development and implementation of an action plan on 

monitoring. International cooperation based on the principle of common and shared responsibility 

would be required through an integrated approach and a multi-disciplinary, mutually reinforcing, 

balanced and comprehensive review of strategic supply and demand and culturally specific actions. 

The representative of UNAIDS welcomed the stronger focus on a people-centred health and 

rights approach to the world drug problem, which was consistent with the overarching purpose of drug 

control to ensure the health, well-being and security of individuals while respecting their human rights. 

Much remained to be done to achieve that purpose, and UNAIDS had therefore formulated five key 

policy recommendations that it hoped would be reflected in the outcome document of the United 

Nations General Assembly Special Session on the World Drug Problem, namely: recognition of the 

main purpose of drug control; accountability for the delivery of health services for people who used 

drugs; full implementation of harm reduction and HIV services; support and care, rather than 

punishment, for people who used drugs; and the integration of HIV services with other health and 

social protection services. 

The representative of the WORLD MEDICAL ASSOCIATION, speaking at the invitation of 

the CHAIRMAN, voiced concern at the limited availability of controlled medicines, especially opioid 

analgesics, in much of the world. She strongly recommended that the United Nations should develop a 

plan of action for addressing that problem; review drug regulations to ensure they did not needlessly 

impede proper medical use of controlled substances; ensure adequate training of health professionals 

in the use of controlled medicines and in strategies to prevent misuse and diversion; and ensure that 

pain and palliative care were included in universal health coverage packages. The United Nations 

response to drugs should be system-wide, with WHO acting as the lead agency. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, emphasized that health-care 

professionals had to act before people became addicted, and urged governments and civil society to 

raise awareness about the harm that drugs could do. She called for investment in evidence-based 

prevention focusing on young people. Drug users were widely stigmatized, criminalized and 

penalized; like other patients suffering from chronic conditions, however, they should receive 

appropriate treatment and recovery services, and their human rights should be respected. Opiates 

remained the most problematic form of drug use globally and accounted for most admissions for drug-

use treatment in Asia and Europe. Health staff should protect drug users from bloodborne viral 

diseases in particular, and from overdoses. 

The representative of the WORLD HEPATITIS ALLIANCE, speaking at the invitation of the 

CHAIRMAN, said that, while he was fully supportive of the position set out in document EB138/11, 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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he was dismayed that the recently released draft outcome document of the United Nations General 

Assembly Special Session failed to mention viral hepatitis. He exhorted Member States to ensure that 

the final outcome document was closer to the public health approach adopted by WHO and did not 

weaken the evidence-based, agreed approach and wording on harm reduction. The outcome document 

should mention viral hepatitis whenever it referred to HIV. 

The ASSISTANT DIRECTOR-GENERAL (Health Systems and Innovation) said that, as a 

normative agency and one of the four treaty bodies to the international drug control conventions, and 

the only one with a mandate to carry out medical and scientific assessments of substances to determine 

whether they should be controlled under the conventions, WHO had a mandate to promote evidence-

based drug policy options in the field of public health. To that end, it would build on its experience to 

formulate and strengthen the public health dimension of drug policy and continue to advocate 

improved access to controlled substances for medical and scientific purposes with a view to 

simultaneously preventing abuse, diversion and trafficking. In cooperation with UNAIDS and the 

United Nations Office on Drugs and Crime, it would maintain its support for the implementation of a 

comprehensive package of evidence-based interventions to reduce the harm associated with drug use, 

based on the technical guide endorsed at the highest political level by United Nations bodies, other key 

partners and donor agencies. It would continue to help Member States to strengthen their health 

systems and public health entities by supporting the coordination and implementation of evidence-

based prevention, treatment of drug dependence and harm reduction, and ensuring adequate access to 

controlled medicines. It would also continue to strengthen monitoring and evaluation systems at all 

levels and was enhancing its work on a broad and comprehensive information system. Furthermore, it 

would remain an active participant in activities relating to the public health dimension of the world 

drug problem in the context of the Special Session of the United Nations General Assembly on the 

World Drug Problem, which had also been included as an item on the agenda of the Sixty-ninth World 

Health Assembly. 

The Board noted the report. 

Addressing the challenges of the United Nations Decade of Action for Road Safety (2011–2020): 

outcome of the Second Global High-level Conference on Road Safety – Time for Results: 

Item 6.4 of the Agenda (Document EB138/12) 

The CHAIRMAN drew attention to a draft resolution proposed by Brazil and the Dominican 

Republic, which read as follows: 

The Executive Board, 

Having considered the report on addressing the challenges of the United Nations Decade 

of Action for Road Safety (2011−2020): outcome of the Second Global High-level Conference 

on Road Safety – Time for Results,
1
 

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

following resolution: 

The Sixty-ninth World Health Assembly, 

                                                      

1 Document EB138/12. 
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(PP1) Having considered the report on addressing the challenges of the United 

Nations Decade of Action for Road Safety (2011−2020): outcome of the Second Global 

High-level Conference on Road Safety – Time for Results; 

(PP2) Recognizing that road traffic injuries constitute a public health problem and 

a leading cause of death and injury around the world, with significant health and 

socioeconomic costs; 

(PP3) Recalling resolution WHA57.10 (2004) on road safety and health, which 

accepted WHO’s role in coordinating efforts and providing leadership and guidance to 

Member States, and resolution WHA60.22 (2007) on health systems: emergency care 

systems; 

(PP4) Welcoming the proclamation of the Decade of Action for Road Safety (in 

United Nations General Assembly resolution 64/255, Improving global road safety 

(2010)) and the reiteration of the General Assembly’s invitation to United Nations 

Member States to play a leading role in implementing the activities of the Decade of 

Action (resolution 68/269 (2014)); 

(PP5) Commending the work of the WHO Secretariat in coordinating global road 

safety initiatives through the United Nations Road Safety Collaboration, in providing 

secretariat support to the Decade of Action, and in leading efforts to raise awareness, 

increase capacity and provide technical support to Member States; 

(PP6) Further recognizing that a multisectoral and intersectoral approach is needed 

to reduce the burden of road traffic deaths and injuries and that evidence-based 

interventions exist; that the health sector has a significant role to play in improving road 

user behaviour, promotion of health, communication and education regarding preventive 

measures, data collection and post-crash responses; and that a “safe system approach” 

involves several other sectors for vehicle safety regulations, enforcement, road 

infrastructure and road safety education and management; 

[PP6bis. Reaffirming that providing basic conditions and services to address 

road safety is primarily a responsibility of governments; and further recognizing that 

addressing road safety is a shared responsibility and demands multistakeholder 

collaboration (based on PP15 and 16 from the Brasília Declaration);] 

(PP7) Welcoming the large number of activities since 2004 that contribute to 

reducing the number of deaths and serious injuries due to road traffic crashes, in 

particular: the publication of several manuals for decision-makers and practitioners; the 

periodic publication of global status reports on road safety; the proclamation of the 

Decade of Action for Road Safety 2011−2020; the marking of three global United 

Nations road safety weeks; the outcome of the First Global Ministerial Conference on 

Road Safety (Moscow, 2009); the inclusion of targets 3.6 and 11.2 in the 2030 Agenda 

for Sustainable Development, and the outcome of the Second Global High-Level 

Conference on Road Safety (Brasília, 18 and 19 November 2015), 

(OP) 1. ENDORSES the Brasília Declaration on Road Safety, the outcome 

document of the Second Global High-level Conference on Road Safety (Brasília, 18 and 

19 November 2015); 

(OP) 2. CONSIDERS that all sectors, including the public health sector, should 

intensify their efforts to meet the international road safety targets set by the Decade of 

Action and the 2030 Agenda for Sustainable Development and accelerate their activities, 

including the collection of appropriate data on road traffic deaths and injuries by Member 

States within existing structures for use in prevention and education, the strengthening of 

emergency care systems and response infrastructure (including pre-hospital and facility-
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based trauma care) as well as comprehensive support to victims and their families and 

rehabilitation support services for those injured in road traffic crashes; 

(OP) 3. URGES Member States:
1
 

(1) to implement the Brasília Declaration on Road Safety; 

(2) to renew their commitment to the Decade of Action for Road Safety 

2011−2020 and to implement the Global Plan for the Decade of Action for Road 

Safety 2011−2020; 

(3) to act upon the results, conclusions and recommendations of WHO’s global 

status reports on road safety; 

(4) to develop and implement, if they have not already done so, a national 

strategy and appropriate action plans which pay particular attention to vulnerable 

road users with special focus on children, youth, older persons and persons with 

disabilities, and for which commensurate resources are available; 

(5) to adopt and enforce laws on the key risk factors, including speeding, 

drinking alcohol and driving, and failure to use motorcycle helmets, seat-belts and 

child restraints, and to consider implementing appropriate, effective and evidence-

based legislation on other risk factors related to distracted or impaired driving; 

(6) to improve the quality of road safety data by strengthening efforts to collect 

appropriate, reliable, and comparable data for road traffic injury prevention and 

management, including the impact of road traffic crashes on health and 

development as well as the economic impacts and cost-effectiveness of 

interventions; 

(7) [to support a process for the development, definition and use of national road 

safety indicators and targets to reduce road traffic injuries and fatalities, aimed at 

the achievement of the goal of the Decade of Action for Road Safety 2011–2020 

and the road safety-related targets of the 2030 Agenda for Sustainable 

Development;] 

(8) to implement a single emergency national access number and improve 

prevention and emergency medicine training programmes for health sector 

professionals in respect of road traffic crashes and trauma;  

(OP) 4. REQUESTS the Director-General: 

(1) [to facilitate, with the full participation of Member States and in 

collaboration with organizations in the United Nations system, including the 

United Nations regional commissions, through the existing mechanisms, a 

transparent, sustainable and participatory process with all stakeholders for 

developing voluntary global targets to reduce road traffic fatalities and injuries, in 

accordance with operative paragraph 29 of the Brasília Declaration on Road 

Safety;] 

(2) to provide support to Member States in implementing evidence-based 

policies and practices to improve road safety and to mitigate and reduce road traffic 

injuries in line with the Global Plan for the Decade of Action for Road Safety 

2011–2020 and the 2030 Agenda for Sustainable Development; 

(3) to provide technical support for strengthening of pre-hospital care, trauma 

and rehabilitation services; 

                                                      

1 And, where applicable, regional economic integration organizations. 
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(4) to maintain and strengthen evidence-based approaches to raising awareness 

for prevention and mitigation of road traffic injuries and to facilitate such work 

globally, regionally and nationally; 

(5) to report on progress made in implementing this resolution to the Seventieth 

World Health Assembly. 

The financial and administrative implications of the draft decision for the Secretariat were as 

follows: 

Resolution: Addressing the challenges of the United Nations Decade of Action for Road Safety (2011–2020): 

outcome of the Second Global High-level Conference on Road Safety — Time for Results 

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: Impacts: reducing premature mortality from 

noncommunicable diseases; and preventing death, illness and disability arising from emergencies. 

Outcome: 2.3 Reduced risk factors for violence and injuries with a focus on road safety, child injuries, and 

violence against children, women and youth. 

Programme budget 2016–2017: Output 2.3.1 Development and implementation of multisectoral plans and 

programmes to prevent injuries, with a focus on achieving the targets set under the United Nations Decade 

of Action for Road Safety 2011‒2020. 

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? 

A process to set targets and indicators will be developed in biennium 2016–2017 and other activities 

referred to in the resolution will be carried out in bienniums 2016–2017 and 2018–2019 

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 1 200 000 1 300 000 2 500 000 

Regional offices 1 000 000 500 000 1 500 000 

Headquarters 2 000 000 1 300 000 3 300 000 

Total 4 200 000 3 100 000 7 300 000 

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

within the current programme budget? (Yes/No) 

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

– How much is financed in the current biennium? 

US$ 5.84 million 

– What are the gaps? 

US$ 1.46 million 

– What action is proposed to close these gaps? 

The gaps will be addressed through the Financing Dialogue and extrabudgetary funding. 

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

Level Staff Activities Total 

Country offices 1 300 000 1 500 000 2 800 000 

Regional offices 1 100 000 750 000 1 850 000 

Headquarters 2 200 000 1 200 000 3 400 000 

Total 4 600 000 3 450 000 8 050 000 

2(a) Financing implications for the budget in the next biennium: 

– How much is currently financed in the next biennium? 

US$ 1.81 million 

– What are the financing gaps? 

US$ 6.24 million 

– What action is proposed to close these gaps? 

The gaps will be addressed through the Financing Dialogue and extrabudgetary funding. 

The representative of BRAZIL said that reducing traffic deaths and injuries would require 

effective action and society’s cooperation, above and beyond international commitment. The draft 

resolution had been submitted with a view to obtaining endorsement by the Sixty-ninth World Health 

Assembly of the Brasilia Declaration adopted by the Second Global High-level Conference on Road 

Safety and the measures it proposed for: strengthening and improving legislation and enforcement; 

ensuring safer ways to protect the most vulnerable road users; ensuring sustainable public 

transportation; heightening road user awareness of risk factors, prevention and protection; improving 

post-crash response and rehabilitation services; and strengthening international cooperation on safety 

in traffic. Three paragraphs of the draft remained in square brackets, and some of the points it 

contained would have to be aligned with forthcoming discussions in the United Nations General 

Assembly. He suggested that the Board should continue to discuss the draft during the intersessional 

period, with a view to reaching a consensus on the text. 

The representative of JORDAN, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that injuries resulting from traffic accidents constituted a major problem 

worldwide, and particularly in the Eastern Mediterranean region, where road accident fatality rates 

were higher than the global average. Although Member States were attempting to meet international 

commitments to road safety, their efforts were often incoherent and did not enjoy strong institutional 

support. It was crucial to enhance the quality of relevant data and existing legislation must be 

strengthened and implemented appropriately. He endorsed the adoption of a strong resolution on road 

safety that drew on the Brasilia Declaration and other global initiatives, supported by a strong 

commitment by Member States to implement its provisions. The resolution must call for enhanced 

support to be provided to the regions and countries that shouldered a heavy burden in terms of road 
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accident injuries. He called upon the World Health Organization to provide appropriate technical 

support to help strengthen the health sector through the adoption of a multisectoral approach, and to 

widen the scope of efforts to prevent road accident injuries, inter alia, by improving emergency 

medical services, trauma care and rehabilitation services. 

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

Region and noting that the availability of financial and human resources was an essential factor in 

reducing the number of traffic-related deaths, said that the international financial crisis and falling 

commodity prices had considerably limited the ability of African governments to take action. The 

Member States of the African Region therefore called on WHO to step up its technical and financial 

support with regard to: vehicle safety standards; improved national and transnational road 

infrastructure; road user behaviour; activities by national institutions and bodies to prevent accidents; 

national human resource capacities; road user awareness of the dangers of failing to respect road safety 

measures; public training in response and first aid; and capacity-building for country and regional 

offices. 

The representative of the DOMINICAN REPUBLIC observed that the number of traffic-related 

deaths and disabilities had reached epidemic proportions in many countries, with most accidents 

affecting people who were economically active and between the ages of 15 and 30; they placed a huge 

burden on families and society and were a cause of impoverishment. Given the significant financial 

cost of road accidents, strengthening the health sector, heightening awareness, applying legislation, 

and establishing a system of vehicle inspection and technically viable roads were of crucial 

importance. It was vital to implement the Brasilia Declaration and for that reason, the Dominican 

Republic had agreed to cosponsor the draft resolution. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that WHO should provide strategic leadership on the issue of road safety. His country 

wished to share its experience and to learn from the achievements of others. It supported the objective 

of increasing awareness and shaping safer behaviour among road users, and was working hard to 

protect vulnerable road users, in particular cyclists. With respect to the draft resolution, the proposed 

text in square brackets required further discussion in which his delegation would be pleased to 

participate. 

The representative of the RUSSIAN FEDERATION, noting that her Government had hosted the 

First Global Ministerial Conference on Road Safety in 2009 and highlighting the role that the media 

could play in promoting road safety, underscored the need to address issues relating to traffic policy 

and road infrastructure. The Russian Federation had substantially reduced the number of accident 

victims by protecting more vulnerable road users such as children and pedestrians. Her delegation 

endorsed the report by the Secretariat. 

The representative of SAUDI ARABIA said that road safety was a major public health burden 

in Saudi Arabia where strategies had been adopted to reduce road traffic deaths and injuries. He called 

on Member States to promote scientific research in partnership with car manufacturers in order to 

study the impact of equipment such as global positioning systems on health and introduce innovations 

that could contribute to harm reduction. 

The representative of THAILAND said that all deaths and injuries due to road traffic accidents 

were preventable and health authorities had it in their power to contribute to ending the crisis by 

strengthening emergency services, treatment, care and rehabilitation. However, the health sector 

should also promote safe mobility, efficient transport, and stronger law enforcement on speed limits 

and drunk driving. Such actions required multisectoral cooperation. She requested the Director-
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General to support Member States by advocating for an effective multisectoral mechanism and 

institutionalizing or strengthening the existing national road safety authorities. She supported the draft 

resolution. 

The representative of the UNITED STATES OF AMERICA said that his Government was 

committed to reducing road traffic accidents and considered that there was a key public health role in 

achieving the relevant goals under the United Nations Decade of Action for Road Safety (2011–2020) 

and the 2030 Agenda for Sustainable Development. In the United States of America, the expression 

“traffic accident” was no longer used on the basis that such events were preventable. 

The representative of ARGENTINA called on WHO to take a greater role in the area of road 

safety. Actions that should be given particular consideration were the inclusion of road safety in 

primary health care; carrying out an epidemiological study of deaths and injuries due to road traffic 

accidents; and developing a post-accident protocol, considering the interventions of all actors. He 

supported the draft resolution. 

The representative of CANADA said that, despite steady progress on road safety in Canada, 

motor vehicle collisions remained a leading cause of injury, mortality, morbidity and disabilities. 

Accordingly, Canada was embarking on a new road safety strategy, leveraging technologies to 

improve safety, reduce congestion and reduce vehicle emissions. She supported the draft resolution. 

The representative of KAZAKHSTAN said that, in spite of stringent legislation, mortality rates 

due to road traffic accidents continued to be high. Improvements were needed in infrastructure, access 

to medical centres, vehicle design and local authority action. Accidents often affected younger people, 

which highlighted the significant social dimension of the problem and calling for increased efforts on 

road safety education, and stringent measures against those who did not abide by the regulations. He 

supported the draft resolution. 

The representative of NAMIBIA said that, although the United Nations Decade of Action for 

Road Safety 2011–2020 set out clear requirements for Member States, more emphasis should be 

placed on road user behaviour, road infrastructure development and safer vehicle design. In that 

regard, she stressed the need to enforce road traffic regulations, including suspension of driving 

licenses for repeat offenders; increase restrictions on blood alcohol levels to 0.5%; provide safe 

walkways and public transports; and ensure that vehicles met the criteria set by the United Nations 

World Forum for Harmonization of Vehicle Regulations. She supported WHO’s leadership on action 

for road safety and the proposal to develop specific indicators and targets to improve the monitoring 

framework. 

The representative of SURINAME said that her country was fully committed to the goal of 

improving health and well-being through road safety. She supported the draft resolution. 

The representative of the PHILIPPINES observed that road traffic accidents had far reaching 

implications for health systems, people’s lives and countries as a whole. Measures to prevent road 

traffic injuries and deaths included those used to address other health concerns, which highlighted the 

importance of taking a multisectoral approach; WHO was well placed, in its convening capacity, to 

play a key role in that regard. Furthermore, vigorous awareness-raising campaigns should be 

conducted on the effects of road traffic injuries and on prevention. She supported the draft resolution. 

The representative of CHINA said that low- and middle-income countries bore a particularly 

high burden of fatalities due to road traffic accidents. WHO should continue its work to promote road 
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safety and Member States should define road safety roles and responsibilities within their health 

sectors. China had made significant strides in introducing road safety legislation in recent years. 

Indicating her support for the draft resolution, she requested that the phrase “improve road users 

behaviour” should be added in the second paragraph, and that a new subparagraph 3(4) should be 

inserted to read: “Establish a multisector collaborative mechanism with well-designed and clearly 

defined functions for the implementation of a national road safety plan”. 

The representative of JAPAN said that the health sector should increase its focus on road safety. 

Deaths and injuries due to road traffic accidents were preventable, in particular through cost-effective 

measures such as using seatbelts, child seats and helmets. He supported the draft resolution. 

The representative of SOUTH AFRICA said that road traffic safety was an extremely important 

area of work; South Africa wished to cosponsor the draft resolution. 

The representative of FRANCE said that improving road safety was an important public health 

issue that required WHO’s full commitment through a multisectoral approach. Work would continue 

in France to consolidate the significant progress achieved using that approach. He supported the draft 

resolution. 

The representative of MOROCCO said that his Government had implemented a series of 

measures under its national road safety strategy that had achieved significant results. It was currently 

developing a new strategy for the period 2016–2025 based on the goals established by the Second 

Global High-level Conference on Road Safety, and adopting a multisectoral approach involving the 

sectors of health, transport, education, inland security and finance. 

The representative of LUXEMBOURG
1
 reasserted her Government’s commitment to improving 

road safety; Luxembourg was also pleased to cosponsor the draft resolution. 

The representative of KENYA
1
 said that, in her country, half of those who died in road traffic 

accidents in 2014 were pedestrians: a particularly sad statistic considering that such accidents could be 

prevented. She requested WHO to continue supporting Member States in the development and 

implementation of evidence-based policies to improve road safety and reduce road traffic injuries in 

line with the Global Plan for the Decade of Action for Road Safety 2011–2020 and the 2030 Agenda 

for Sustainable Development. She supported the draft resolution. 

The representative of GUATEMALA
1
 said that his country wished to cosponsor the resolution. 

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

CHAIRMAN and on behalf of the People’s Health Movement, raised concerns regarding the conflict 

of interest in WHO’s relationship with the Fédération Internationale de l’Automobile (FIA). WHO’s 

2004 World report on road traffic injury prevention highlighted “motorization” as increasing exposure 

to road risk. In contrast, the current report was largely concerned with drivers, vehicles and roads, but 

referred very little to public transport, urban planning and demotorization, and it cited a report by the 

International Road Assessment Program, sponsored by FIA. She urged the Organization to take a 

balanced approach, considering the improvement of roads, but also paying attention to urban planning, 

and public and active transport, which would have a number of derived benefits. The Executive Board 

should satisfy itself that WHO’s work was not being compromised by its close relationship with FIA. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

said that the report would be updated in the light of the discussions held at the Special Session of the 

United Nations General Assembly in April 2016 before submission to the Health Assembly. 

The representative of BRAZIL thanked the Executive Board and cosponsors for their support 

for the draft resolution. 

The Board agreed to continue intersessional consultations on the draft resolution in 

preparation for its submission to the Sixty-ninth session of the World Health Assembly. 

The meeting rose at 12:30. 

=     =     = 


