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FOURTH MEETING 
 

Wednesday, 23 May 2012, at 09:30 
 

Chairman: Dr L.Z. DUKPA (Bhutan) 
later: Mr H. BARNARD (Netherlands) 

 
 
 
1. FIRST REPORT OF COMMITTEE A (Document A65/50 (Draft)) 

Dr JIDDAWI (United Republic of Tanzania), Rapporteur, read out the draft first report of 
Committee A. 

The report was adopted. 
 
 
 
2. TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda (continued) 

Consultative Expert Working Group on Research and Development: Financing and 
Coordination: Item 13.14 of the Agenda (Documents A65/24 and A65/24 Corr.1) 

The CHAIRMAN drew attention to four draft resolutions on the item, the first of which, 
proposed by Kenya, read: 

The Sixty-fifth World Health Assembly, 
PP1 Recalling resolution WHA63.28 which requested the Director-General to establish 

a Consultative Expert Working Group (CEWG) to take forward the work of the expert working 
group earlier established under resolution WHA61.21, and to submit the final report to the 
Sixty-fifth World Health Assembly; 

PP2 Further recalling resolutions WHA59.24, WHA61.21 and WHA62.16; 
PP3 Recalling the consultations and diplomatic processes undertaken at WHO around 

the issue of needs-driven research and development (R&D) for health and access to affordable 
medicines, which led to the unanimous adoption by the World Health Assembly in 2008 and 
2009 of the Global Strategy and Plan of Action on Public Health, Innovation and Intellectual 
Property; 

PP4 Recognizing the progress made in the implementation of the Global Strategy and 
Plan of Action on Public Health, Innovation and Intellectual Property, in particular the 
establishment by the United Nations Economic Commission for Africa and the World Health 
Organization of the African Network of Drugs and Diagnostics Innovations (ANDI), which is 
promoting and sustaining African-led health product innovation to address African public health 
needs through the assembly of research networks, and the building of capacity, including 
innovation and local pharmaceutical production; the Eighth World Trade Organization 
Ministerial Conference adoption of measures on extending the transition period under Article 
66.1 of the TRIPS Agreement beyond the year 2013 among other measures to increase access to 
medicines, the World Intellectual Property Organization new initiatives to accelerate research 
and development of medicines for neglected tropical diseases, among others; 

PP5 Noting element 2.3(c) of the WHO Global Strategy on Public Health, Innovation 
and Intellectual Property, which calls for “exploratory discussions on the utility of possible 
instruments or mechanisms for essential health and biomedical R&D, including, inter alia, an 
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essential health and biomedical R&D treaty” as an integral component of the global strategy’s 
mandate to promote innovation, improve access to medicines, diagnostics, vaccines including 
medical devices and enhance sustainable needs-driven health research and development relevant 
to diseases which disproportionately affect developing countries; 

PP6 Aware of the existing need to secure additional and sustainable financing for 
research and development to address the health needs of developing countries, improve 
coordination, facilitating the maximum use of and complement existing financing in order to 
develop and deliver safe, effective and affordable medicines, diagnostics, vaccines and medical 
devices; 

PP7 Considering the report of the Consultative Expert Working Group on Research and 
Development: Financing and Coordination as a solid basis for supporting further the efficient 
and effective implementation of the WHO Global Strategy and Plan of Action on Public Health, 
Innovation and Intellectual Property; 

PP8 Recognizing the analysis and proposals contained in the CEWG report, particularly 
the recommendation that WHO should convene formal intergovernmental negotiations on a 
binding agreement to strengthen global financing and coordination for R&D for health needs of 
developing countries under the auspices of WHO; 

PP9 Acknowledging the unique normative function of WHO deriving from Article 2(k) 
and Article 19 of the WHO Constitution, and recognizing the indispensable imprimatur of the 
WHO in the setting of new binding legal norms aimed to the attainment for all people of the 
highest possible level of health; 

PP10 Emphasizing the importance of public funding of health research and development 
and the role of Member States in coordinating, facilitating and promoting health research and 
development, and recognizing that it is ultimately the responsibility of Member States to secure 
access to affordable medicines for people in need; 

PP11 Having considered the report of the Consultative Expert Working Group on 
Research and Development: Financing and Coordination, 

1. WELCOMES the report of CEWG and expresses its appreciation to the Chair, Vice Chair 
and all the Members of the Group for their work; 

2. DECIDES to establish an Intergovernmental Negotiating Body to develop the WHO 
Convention on Research and Development Financing and Coordination taking into account the 
CEWG recommendations, in particular the strengthening and securing sustainable funding to 
address identified R&D priorities of developing countries; promoting R&D in diseases that 
disproportionately affect developing countries; delinking R&D costs and prices of products; 
enhancing innovative capacity of developing countries and technology transfer; generating 
R&D outcomes as public goods and strengthening R&D coordination mechanisms all 
predicated on five key principles of: 

(1) knowledge sharing as a condition for the implementation of the universal right to 
health which encompasses an obligation on the State to generate health research and 
development that address the health needs of disadvantaged individuals, communities and 
populations; 
(2) knowledge as a global public good that requires collective action and de-links 
research and development costs from product prices for diseases that disproportionately 
affect 2.7 billion people living in developing countries; 
(3) capacity building and institutional strengthening to ensure the use of scientific 
knowledge to respond to people’s health needs; 
(4) ensuring sustainable financing mechanism for R&D for health needs of developing 
countries; and 
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(5) access to affordable medicines as a key component of primary health care and 
universal coverage; 

3. URGES Member States: 
(1) to consider the recommendations of the report, and ensure that the report is 
included on the agenda of WHO’s regional Committees in 2012; 
(2) to give high priority to accelerating work on the development of the WHO 
Convention on Research and Development Financing and Coordination for health needs 
of developing countries; 
(3) to provide additional resources and enhance cooperation to accelerate the work of 
the INB on the WHO Convention on Research and Development Financing and 
Coordination; 
(4) to significantly increase funding for implementation of the WHO Global Strategy 
and Plan of Action on Public Health, Innovation and Intellectual Property, including 
additional funding for national, regional and international health research and 
development institutions; 
(5) to make access to affordable medicines, diagnostics, vaccines and medical devices 
a priority sector for investment and sustainable development; 

4. REQUESTS the Director-General: 
(1) to convene immediately the Intergovernmental Negotiating Body to draft and 
negotiate the WHO Convention on Research and Development Financing and 
Coordination, and to allocate the necessary resources to it; 
(2) to provide secretarial and other support to the Intergovernmental Negotiating Body 
including required financial resources, services and facilities for the performance of its 
work, and as necessary regional consultations; 
(3) to invite in consultation with Member States, six experts to attend the sessions of 
the Intergovernmental Negotiating Body to provide advice and expertise, as necessary 
upon request of the Chairman, taking into account the need to avoid conflicts of interest; 
(4) to invite observers at sessions of the INB on the WHO Convention on Research 
and Development Financing and Coordination in accordance with the provisions of 
resolution WHA27.37 and other relevant Rules of Procedures and resolutions of the 
Health Assembly; 
(5) to submit progress report to the Sixty-seventh World Health Assembly and the final 
WHO Convention on Research and Development Financing and Coordination through 
the Executive Board to the Sixty-eighth World Health Assembly. 

The second draft resolution, proposed by Switzerland, read: 

The Sixty-fifth World Health Assembly, 
PP1 Having considered the report on the consultative expert working group on research 

and development: financing and coordination; 

PP2 Recalling resolution WHA61.21 which requests the Director-General “to establish 
urgently a results-oriented and time-limited expert working group to examine current financing 
and coordination of research and development, as well as proposals for new and innovative 
sources of funding to stimulate research and development related to Type II and Type III 
diseases and the specific research and development needs of developing countries in relation to 
Type I diseases, and open to consideration of proposals from Member States;” 

PP3 Further recalling resolution WHA63.28 which requests the Director-General to 
establish a Consultative Expert Working group on research and development to take forward the 
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work of the former Expert Working Group, with a view to submitting its final report to the 
Sixty-fifth World Health Assembly; 

PP4 Noting previous and ongoing work on innovative financing for health, research and 
development and the need to build on this work as relevant; 

PP5 Emphasizing the importance of public funding of health research and development 
and the role of the Member States in coordinating, facilitating and promoting health research 
and development; 

PP6 Reaffirming the importance of other relevant actors in health research and 
development; 

PP7 Recognizing the necessity to supplement the existing intellectual property rights 
system where the current system is not working as incentive for research and development; 

PP8 Noting that the Consultative Expert Working Group recommends the adoption of a 
binding global instrument for research and development and innovation for health related to 
Type II and Type III diseases and the specific research and development needs of developing 
countries in relation to Type I diseases; 

PP9 Considering that the recommendations of the report require further analysis and 
discussion among Member States, experts and with the Director-General; 

PP10 Expressing concerns regarding the short period of time between the publication of 
the Consultative Expert Working Group’s report and the Sixty-fifth World Health Assembly 
and the impossibility for Member States to complete a substantive analysis of its 
recommendations before the Sixty-fifth World Health Assembly, 

1. WELCOMES the report of the Consultative Expert Working Group and expresses its 
appreciation to the Chair and Members of the Group for their work; 

2. URGES Member States to analyse thoroughly and consider the feasibility, at national 
level, of the recommendations of the Consultative Expert Working Group in its report; 

3. REQUESTS the Director-General: 
(1) to hold informal, in-depth consultations with Member States on the feasibility of 
the recommendations contained in the report, in particular concerning a binding global 
instrument for research and development and innovation in health related to Type II and 
Type III diseases and the specific research and development needs of developing 
countries in relation to Type I diseases, together with the funding implications of such an 
instrument; 
(2) to compile the views expressed during the consultations in a document to be 
presented under a substantive item dedicated to the follow up to the Consultative Expert 
Working Group’s report, which shall be included in the agenda of the Sixty-sixth World 
Health Assembly through the 132nd session of the Executive Board; 

4. REQUESTS the Regional-Directors to include a debate on the recommendations of the 
report of the Consultative Expert Working Group on research and development in the agenda of 
the regional committees in 2012. 
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The third draft resolution, proposed by the members of the Union of South American Nations,1 
read: 

The Sixty-fifth World Health Assembly, 
PP1 Recalling that access to safe, high-quality, effective and affordable medicines is an 

fundamental component of the right to health; 
PP2 Recalling that it is important to promote the development of integrated policies that 

ensure access to essential medicines, vaccines and other health technologies by promoting 
research and development based on the health needs of Member States, and especially 
developing countries; 

PP3 Reaffirming the importance of the strategic global, regional and national approach 
to the research, development and production of active pharmaceutical ingredients and high-
quality, safe, effective and affordable medicines that meet the health needs of Member States 
and especially developing countries; 

PP4 Recalling that the Global Strategy on Public Health, Innovation and Intellectual 
Property was the outcome of painstaking work that Member States of WHO undertook in 2008; 

PP5 Keeping in mind paragraph 2.3 (c) of the Global Strategy on Public Health, 
Innovation and Intellectual Property, namely “encourage further exploratory discussions on the 
utility of possible instruments or mechanisms for essential health and biomedical research and 
development, including inter alia, an essential health and biomedical research and development 
treaty”, which is part of the terms of reference of this strategy to promote innovation, improve 
access to medicines, diagnostic methods and vaccines, including medical devices, and to secure 
a sustainable basis for needs-driven, essential health research and development relevant to 
diseases that disproportionately affect developing countries; 

PP6 Recalling in this context that resolution WHA61.21 requested the Director-General 
of WHO to establish an expert working group to examine current financing and coordination of 
research and development, as well as proposals for new and innovative sources of funding to 
stimulate such activity related to Type II and Type III diseases and the specific research and 
development needs of developing countries in relation to Type I diseases, and to submit a final 
report to the Sixty-third World Health Assembly; 

PP7 Recalling that the Sixty-third World Health Assembly noted that “there was 
divergence between the expectations of Member States and the output of the Group” and that it 
consequently requested the Director-General of WHO “to establish a [new] Consultative Expert 
Working Group”, indicating the tasks that it should accomplish (WHA63.28); 

PP8 Recalling that the resulting [new] Consultative Expert Working Group established by 
resolution WHA63.28 was constituted and submitted its final report for the consideration of the 
Sixty-fifth World Health Assembly (document A65/24), 

1. WELCOMES the report of the Consultative Expert Working Group on Research and 
Development: Financing and Coordination – CEWG – (document A65/24), and notes that it 
fully complies with the mandate established by the Sixty-third World Health Assembly; 

2. CONGRATULATES the Director-General of WHO on carrying out the established 
mandate; 

                                                      
1 Argentina, Bolivia (Plurinational State of), Chile, Colombia, Ecuador, Guyana, Paraguay, Peru, Suriname, Uruguay 

and Venezuela (Bolivarian Republic of). 
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3. ALSO WELCOMES the conclusion of the CEWG that the current system of intellectual 
property does not sufficiently incentivize research and development of medical products to treat 
diseases that affect developing countries; 

4. DECIDES to promote and incentivize the development of the proposal recommended by 
CEWG whereby Member States would set in motion a process to negotiate a binding agreement 
and resolutions on research and development to satisfy the needs of developing countries, in 
accordance with the provisions of article 19 of the Constitution of WHO, the essence of which 
would be to stimulate and prioritize science, technology and innovation in a less asymmetrical 
manner and would address the issue of access to medicines, in accordance with the Global 
Strategy on Public Health, Innovation and Intellectual Property; 

5. REQUESTS the Director-General: 
(1) to convene a meeting of all Member States, represented by their health authorities, 
in order to: 

(a) initiate an open-ended, Member State-driven process to make a detailed, in-
depth study of the mechanisms proposed by the CEWG with a view to their 
implementation; 
(b) achieve consensus on the principles, objectives and governance instruments 
that could form part of a binding agreement, and the necessary means of bringing 
this about; 
(c) submit a progress report on these activities to the 132nd Executive Board 
and subsequently to the Sixty-sixth World Health Assembly; 

6. URGES Member States: 
(1) to participate actively in the meeting referred to in paragraph 5 of this resolution; 
(2) to implement on a complementary basis in their respective countries and regions 
the proposals outlined in the report of the CEWG, and to continue to develop proposals 
that contribute to the promotion of research and development, separating out the costs of 
the research and development from the price of the products; 
(3) to ensure that, under the auspices of WHO and in collaboration with its regional 
offices, mechanisms to coordinate research and development for diseases affecting 
developing countries are established and strengthened with a view to expanding access to 
medicines and other health technologies. 

The fourth draft resolution, proposed by Australia, Canada, Japan, Monaco and United States of 
America, read:  

The Sixty-fifth World Health Assembly, 
PP1 Having considered the report on the consultative expert working group on research 

and development: financing and coordination; 
PP2 Recalling resolution WHA61.21, whereby WHO Member States adopted the 

Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property; and 
which requested the Director-General “to establish urgently a results-oriented and time-limited 
expert working group to examine current financing and coordination of research and 
development, as well as proposals for new and innovative sources of funding to stimulate 
research and development related to Type II and Type III diseases and the specific research and 
development needs of developing countries in relation to Type I diseases, and open to 
consideration of proposals from Member States”;  

PP3 Further recalling resolution WHA63.28, which noted that although the Expert 
Working Group made some progress in examining proposals for financing of, and coordination 
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among, research and development activities, there was divergence between the expectations of 
Member States and the Group’s findings, and which requested the Director-General to establish 
a Consultative Expert Working Group on research and development to take forward the work of 
the former Expert Working Group, with a view to submitting its final report to the Sixty-fifth 
World Health Assembly; 

PP4 Noting previous and ongoing work on innovative financing for health, research and 
development and the need to build on this work as relevant;  

PP5 Noting also the relevance of ongoing work in this area to the reform of WHO now 
under way, and the need for future work to be harmonized and aligned with the results of that 
reform effort; 

PP6 Considering that proposals submitted to the Consultative Expert Working Group 
and the recommendations of its report require further analysis by and discussion among 
Member States and with the Director-General, 

1. NOTES the report of the Consultative Expert Working Group and expresses its 
appreciation to the Chair and Members of the Group for their work; 

2. URGES Member States to analyse thoroughly and consider the feasibility, at national 
level, of the recommendations proposed by the Consultative Expert Working Group in its 
report; 

3. CALLS UPON Member States, the private sector, academic institutions and 
nongovernmental organizations to invest in health research and development related to Type II 
and Type III diseases and the specific research and development needs of developing countries 
in relation to Type I diseases;  

4. REQUESTS the Director-General: 
(1) to hold informal, in-depth consultations with Member States on improving 
coordination of and financing for research and development to better address the health-
care needs of developing countries, including, but not limited to, the possible methods 
recommended by the Consultative Expert Working Group, in the context of the Global 
Strategy and Plan of Action on Public Health, Innovation and Intellectual Property;  
(2) to request WHO Regional Committees to include on the agenda of their meetings 
in 2012 a consideration of methods to improve coordination and financing of research and 
development to better address the health-care needs of developing countries, including 
but not limited to the possible methods recommended by the Consultative Expert 
Working Group; 
(3) to compile the views expressed during the consultations and regional committees in 
a document to be presented under a substantive item dedicated to the follow-up to the 
Consultative Expert Working Group’s report, which shall be included in the agenda of the 
Sixty-sixth World Health Assembly, through the 132nd session of the Executive Board. 

The CHAIRMAN invited delegates’ views on whether a working group should be formed to 
consolidate the four draft resolutions into a single consensus draft resolution.  

Dr EL OAKLEY (Libya), speaking on behalf of the Member States of the Eastern 
Mediterranean Region, acknowledged the report of the Consultative Expert Working Group and its 
recommendations for enhancing financing and coordination of research and development, particularly 
translational research related to Type II and III diseases. A funding mechanism was needed in order to 
facilitate research and development in that area and promote the development of essential medicines, 
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vaccines and other products to help tackle the burden of disease related to the health challenges faced 
by developing countries. A working group comprising representatives of all regions should be formed 
to propose further practical steps to help implement the initiative and to consider the pros and cons of 
introducing a binding mechanism such as a convention, taking into account the needs of Member 
States and regions. 

Dr SILBERSCHMIDT (Switzerland), supported by Dr MALECELA (United Republic of 
Tanzania), agreed that in order to ensure efficient use of the Committee’s time, a drafting group should 
be convened to consolidate the four proposals into a single draft consensus text and that general 
statements on the item should be deferred. 

The CHAIRMAN said that in the absence of any objection he took it that the Committee wished 
to set up an informal drafting group to consolidate the four draft resolutions. The group’s meetings 
would be open to all Member States. He noted a proposal for Mr Desiraju (India) to chair the group. 
Further discussion of the item would be suspended until after the drafting group had met.  

Nutrition: Item 13.3 of the Agenda (Documents A65/11, A65/11 Corr.1 and A65/12) 

• Maternal, infant and young child nutrition 

• Nutrition of women in the preconception period, during pregnancy and the breastfeeding 
period 

The CHAIRMAN drew attention to a draft resolution proposed by Swaziland and Uganda and 
its financial and administrative implications, which read:  

The Sixty-fifth World Health Assembly, 
PP1 Having considered the report on maternal, infant and young child nutrition: draft 

comprehensive implementation plan; 
PP2 Recalling resolutions WHA34.22, WHA35.26, WHA37.30, WHA39.28, 

WHA41.11, WHA43.3, WHA45.34, WHA47.5, WHA49.15, WHA54.2, WHA55.25, 
WHA58.32, WHA59.21, WHA61.20, WHA63.23, on infant and young child nutrition; 
WHA30.51 and WHA31.47 on the role of the health sector in the development of national and 
international food and nutrition policies and plans; WHA46.7 on the follow-up action to the 
International Conference on Nutrition; and WHA46.7 and WHA59.11 on nutrition and 
HIV/AIDS; and WHA49.15 and WHA61.20 on preventing conflicts of interests; 

PP3 Concerned that maternal and child undernutrition account for 11% of the global 
burden of disease and has a negative impact on cognitive development, school and physical 
performance and productivity; 

PP4 Mindful that breastfeeding is the norm for infant and young child feeding, for 
optimal nutrition, health, growth and cognitive development. Exclusive breastfeeding and 
sustained rates remain well below recommended levels; 

PP5 Alarmed that exclusive and sustained breastfeeding rates are stagnating or 
declining in many parts of the world, 

1. ENDORSES the comprehensive implementation plan on maternal, infant and young child 
nutrition; 
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2. URGES Member States: 
(1) to develop national targets and commit resources, in accordance with the global 
targets contained in the comprehensive implementation plan and is applicable to national 
contexts; 
(2) to put into practice the comprehensive implementation plan on maternal, infant and 
young child nutrition and, in particular: 

(a) to revise nutrition policies to include nutrition actions in overall country 
health and development policy and establish effective intersectoral governance 
mechanisms in order to expand the implementation of nutrition actions with the 
particular emphasis on the framework of the Global Strategy on Infant and Young 
Child Feeding; 
(b) to review sectoral policies in the agriculture, social welfare, education and 
trade sectors in order to determine their impact on nutrition; 
(c) to include effective and safe nutrition actions in maternal, child and 
[adolescent] health services and ensure universal coverage of these actions; 
(d) to develop or strengthen legislative measures for controlling the marketing 
of breast-milk substitutes and foods for infants and young children; 
(e) to implement a comprehensive approach to enhancing the capabilities of 
health workers and managers to deliver nutrition actions; 
(f) to implement sustainable financing mechanisms for funding the expansion 
and the sustained implementation of nutrition programmes; 
(g) to develop or strengthen surveillance systems for the collection of 
information on indicators of inputs, outputs and outcomes, and impact of nutrition 
actions; 
(h) to establish a national mechanism to deal with conflicts of interest; 

3. REQUESTS the Director-General: 
(1) to review, update and expand WHO’s guidance and tools on effective nutrition 
actions, analyse their cost-effectiveness, illustrate good practice of delivery mechanisms 
and adequately disseminate the information; 
(2) to develop guidance and describe successful examples of multisectoral policy 
measures on nutrition; 
(3) to support Member States, on request, in strengthening national health and 
development policies that include proven nutrition actions; developing technical and 
managerial capacities; strengthening legislative, regulatory or other effective measures to 
control the marketing of breast-milk substitutes and monitoring their implementation; 
(4) to develop guidelines on the marketing of complementary foods; 
(5) to support Member States to monitor and evaluate policies and programmes 
according to the framework of the Global Strategy for Infant and Young Child Feeding; 
(6) to report to the Health Assembly in even-numbered years on progress in applying 
the comprehensive implementation plan on maternal, infant and young child nutrition, 
together with the report on progress in implementing the Code of Marketing Breast-milk 
Substitutes and related Health Assembly resolutions; 
(7) to establish a guideline and mechanism to deal with conflicts of interest for the 
Secretariat and partnerships that emerge. 
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The financial and administrative implications for the Secretariat of the adoption of the 
resolution were: 

1. Resolution: Maternal, infant and young child nutrition 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): 9 Organization-wide expected result(s): 9.1, 9.2, 9.3 and 9.4 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 
The resolution would: support Member States’ commitment to nutrition in collaboration with several 
partners, with clearly measurable targets (see indicators 9.1.1 and 9.1.2); highlight the need to implement 
evidence-based interventions (Organization-wide expected result 9.2); identify specific areas for 
prioritization and scaling up in the health sector (Organization-wide expected result 9.4); and clarify 
reporting requirements and stimulate better surveillance (Organization-wide expected result 9.3). 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 
Yes, most of the products are already included. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 

Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 

(i) 10 years (covering the period 2012–2021) 

(ii) Total: US$ 32.4 million (staff: US$ 23.9 million; activities: US$ 8.5 million) 

(b) Cost for the biennium 2012–2013 

Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated 
to the nearest US$ 10 000). 

Total: US$ 8.28 million (staff: US$ 4.78 million; activities: US$ 3.5 million) 

Indicate at which levels of the Organization the costs would be incurred, identifying 
specific regions where relevant. 

Headquarters: US$ 1.07 million (staff); US$ 1.2 million (activities) 

Regional offices/country offices: US$ 3.71 million (staff); US$ 2.3 million (activities). 

Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 

No 

If “no”, indicate how much is not included. 

Although the implementation of the comprehensive implementation plan on maternal, infant and 
young child nutrition is already included in the approved Programme budget, the resolution calls 
for further action by the Secretariat in two areas: 

(a) the development of guidance on multisectoral policy measures on nutrition; 

(b) the development of guidelines on the marketing of complementary foods. 

The cost of such additional activities would amount to approximately US$ 600 000. 
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(c) Staffing implications 

Could the resolution be implemented by existing staff? (Yes/no) 

No 

If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 

Although most of the Secretariat activities requested by the resolution can be implemented by 
current staff, the provision of support to Member States in strengthening national health and 
development policies that include proven nutrition actions would require additional human 
resources in the regional offices. 

4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 

No 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 

For the biennium 2012–2013, US$ 4.6 million are available for the implementation of the resolution, 
as part of currently available resources. Additional funding of US$ 3.68 million would need to be 
secured through active fundraising. 

 
In addition, a draft decision had been submitted, which he invited the delegate of Canada to read 

out. 

Ms WISEMAN (Canada) said that in order to facilitate the adoption of the comprehensive 
implementation plan the Health Assembly should send a clear signal; she therefore proposed a draft 
decision, which read: “The Sixty-fifth World Health Assembly DECIDES to endorse the 
comprehensive implementation plan on maternal, infant and young child nutrition contained in the 
annex of document A65/11”. She noted that the draft decision was also sponsored by Mexico, 
Mozambique, Peru, United Kingdom of Great Britain and Northern Ireland, United Republic of 
Tanzania, United States of America and Zimbabwe. 

Ms SCHJØNNING (Denmark), speaking on behalf of the European Union and its Member 
States, observed that under- and overnutrition were key risk factors for noncommunicable diseases and 
pregnancy complications. A life-course approach to nutrition was needed. It was especially important 
to ensure balanced nutrition during the 1000-day period from conception through the first two years of 
life, when undernutrition and malnutrition could have irreversible health consequences. High levels of 
chronic undernutrition worldwide showed that previous efforts had been insufficient. Although most 
governments had policies on nutrition, the situation remained worrying, and she therefore encouraged 
Member States to develop further comprehensive implementation plans on maternal, infant and young 
child nutrition, which should include efforts to improve women’s education and enhance their social 
and economic power and actions to fight gender-based discrimination in access to food, notably in 
countries affected by disasters and crises. The broad range of determinants of healthy and sufficient 
nutrition must also be addressed. Education and media campaigns to promote healthy habits, coupled 
with the involvement of local authorities and other stakeholders, had been shown to have had a 
positive effect on childhood obesity in the European Union. 

The discussions at the 130th session of the Executive Board had marked a first step towards 
strengthening access to proper nutrition and health care and promoting exclusive breastfeeding, while 
respecting the right of mothers to make an informed choice as to whether to breastfeed their children, 
taking into account the importance of preventing mother-to-child transmission of HIV in countries 
with high HIV prevalence. She welcomed the opportunity to consult on the draft implementation plan 
and noted with satisfaction the inclusion of a global target on reducing wasting. The countries of the 
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European Union were prepared to endorse the plan, but without the attached tables, which should be 
further developed to include relevant dietary interventions and indicators for all six global targets. The 
next programme budget should allocate the resources needed to implement the plan. 

Dr GUILLÉN (Paraguay) said that nutrition issues had to be viewed in the context of social 
determinants of health, particularly poverty and social inequalities, which in turn had to be addressed 
through a multisectoral approach. Her Government had taken a number of steps to improve access to 
health and nutrition services, including elimination of out-of-pocket fees for health services and 
expansion of the health services network. A national nutrition plan had been implemented with a view 
to achieving the Millennium Development Goals on malnutrition, and conditional cash transfer 
programmes had been implemented. As a result, malnutrition among children under five years of age 
and pregnant women had begun to decrease. Nevertheless, further action was needed to ensure the 
allocation of public funds to implement social policy measures aimed at combating poverty and 
hunger, particularly among indigenous populations; reducing gender-based poverty and enable women 
to exercise their sexual and reproductive rights; and promoting employment among adults, especially 
young adults, and encouraging children to stay in school. 

Ms WISEMAN (Canada) said that the Health Assembly should endorse the proposed 
comprehensive implementation plan for maternal, infant and young child nutrition, including the 
proposed global targets, which her delegation viewed as complementary to the voluntary targets 
identified under the global monitoring framework for noncommunicable diseases. She welcomed the 
addition of a global target on wasting, which was in line with Millennium Development Goal 1 
(Eradicate extreme poverty and hunger). The targets must be supported by good monitoring and 
surveillance tools and their implementation must take account of national contexts and jurisdictional 
responsibilities. Implementation of the plan should begin as soon as possible. 

Dr QIN Geng (China) expressed support for the objective, global targets, actions and time frame 
set out in the draft comprehensive implementation plan and welcomed the Secretariat’s analysis of 
global nutrition challenges. In order to enhance work on maternal, infant and young child nutrition, the 
Secretariat should provide technical support, conduct training tailored to the political and social 
environment and the health systems of countries or regions, and facilitate the implementation of 
effective maternal and child health interventions at country level. It should also formulate a plan for 
evaluating policies and monitoring the draft comprehensive implementation plan. Member States 
should adopt national strategies for improving maternal and child health and nutrition, and set up 
multisectoral cooperation mechanisms. 

Mr GLASSIE (Cook Islands) said that his Government placed the highest priority on 
reproductive health and emphasized antenatal education, including education for expectant mothers on 
the benefits of good nutrition and the perils of smoking, the latter of which accounted for most cases 
of low birth weight in the Cook Islands. Expectant mothers were also educated about gestational 
diabetes, how to manage it, what its impact on future health might be and how to lower their risk for 
type 2 diabetes after pregnancy. 

Mr LAHLOU (Morocco) expressed strong support for the draft comprehensive implementation 
plan, which addressed the need for international action and national policies to tackle the issue of 
maternal, infant and young child nutrition. Particular emphasis should be laid on social determinants 
of health and on the need for multisectoral coordination. With regard to the first action envisaged 
under the draft comprehensive implementation plan, an international body should be established to 
oversee the process of implementation. Under action 2, Member States should be encouraged to adopt 
legislation concerning maternity leave, especially during the breastfeeding period. Such legislation 
should be aligned with best practice in that area. As for action 3, it was important to ensure the 
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participation of all sectors, including the social security and education sectors. Education curricula 
should include a component of nutrition education. Concerning action 4, a monitoring component was 
needed. He proposed adding a sixth action, to the effect that international instruments on nutrition 
should be incorporated and used in any proposals at national level. 

Dr NIK RUBIAH ABDUL RASHID (Malaysia) expressed support for the draft comprehensive 
implementation plan and endorsed a life-course approach to improving nutrition. She noted with 
satisfaction that the proposed activities for Member States had taken into consideration various 
strategies and initiatives to create a supportive environment for the implementation of comprehensive 
food and nutrition policies. Her country’s national plan of action for nutrition for the period 2006–
2015 was aligned with the approach set out in the plan. Nutrition must be integrated into national 
development policies through multisectoral collaboration among governmental and nongovernmental 
agencies, as called for by the World Declaration and Plan of Action on Nutrition adopted by the 
International Conference on Nutrition in December 1992. International partners had an important role 
to play in supporting and facilitating Member States’ implementation of the International Code of 
Marketing of Breast-milk Substitutes or their corresponding national codes. She acknowledged the 
importance of optimal nutrition for women in the preconception period, during pregnancy and the 
breastfeeding period. 

Dr UGYEN (Bhutan), speaking on behalf of the Member States of the South-East Asian 
Region, said that interventions to address most forms of malnutrition in infants, children and women 
existed in all Member States in the Region. While the health sector should take the lead in 
coordinating nutrition policies and programmes, multisectoral engagement was vital. The role of the 
education, social welfare and development sectors should be strengthened. At the same time, 
precautionary measures should be taken to prevent conflicts of interest when working with the private 
sector. 

With regard to the draft comprehensive implementation plan, he proposed that global target 5 
should be extended to include continued breastfeeding plus complementary feeding for two years or 
beyond. To achieve that goal, all Member States should enact national legislation in line with the 
International Code of Marketing of Breast-milk Substitutes and strengthen enforcement, reporting, 
monitoring and evaluation. Under global target 6, he proposed adding early detection and treatment of 
wasting in order to ensure adequate child growth and prevent stunting. Nutrition problems among 
women of reproductive age were not limited to anaemia, and nutrition interventions targeting that 
group should therefore include, in addition to folic acid and vitamin B12 supplementation, a range of 
micronutrients and macronutrients derived mainly from food-based sources. Measures to improve 
maternal nutrition should be reviewed in conjunction with the comprehensive implementation plan, 
which the countries of the Region were committed to implementing. 

Dr TUGSDELGER (Mongolia) said that her country had made significant progress in 
improving the nutritional status of mothers, infants and young children, having reduced low birth 
weight by 7% each year between 1999 and 2008 and increased rates of exclusive breastfeeding in the 
first six months by 10% each year between 2005 and 2010. The key to Mongolia’s success had been 
the constructive support of international partners, which had put aside differences in their institutional 
mandates and procedures and aligned their efforts with national systems and procedures. She therefore 
welcomed the emphasis in the draft comprehensive implementation plan on following the principles of 
the Paris Declaration on Aid Effectiveness, and supported the draft decision to endorse the plan. 

Dr RUSIBAMAYILA (United Republic of Tanzania), speaking on behalf of the Member States 
of the African Region, welcomed the draft comprehensive implementation plan, in particular its focus 
on maternal nutrition, an area that had not received sufficient priority on the nutrition agenda. A life-
cycle approach was critical for addressing malnutrition, which remained a public health problem 
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among young children and women of childbearing age in the Region. Overweight was also becoming 
a problem, and was contributing significantly to the rise in noncommunicable diseases. She therefore 
welcomed the decision to ensure that the plan dealt with the double burden of malnutrition. 

She applauded the plan’s multisectoral approach and its linkage with the “Scaling Up Nutrition” 
movement. However, the proposed target for exclusive breastfeeding in the first six months was not 
ambitious enough. Several countries in the African Region were close to reaching or had already 
exceeded the 50% target, and she therefore proposed that it be increased to 75%. Implementation of 
the International Code of Marketing of Breast-milk Substitutes was of particular importance in the 
Region in the face of the HIV/AIDS pandemic. It was also essential to implement the WHO child 
growth standards for monitoring purposes in order to detect problems such as stunting – which 
remained prevalent in the Region – in a timely manner. 

The draft plan should include a research component, and she therefore proposed that action 5 be 
revised to read “To monitor and evaluate the implementation of policies and programmes and conduct 
operational research”, and that research activities should be added under that action. In Africa, 
research was needed in particular on infant and young child nutrition in the context of HIV/AIDS. 
Although effective, evidence-based maternal, newborn and child nutrition interventions had been 
available for over a decade, many had still not been implemented on the required scale. Ensuring 
sufficient human and financial resources to achieve the global targets and actions would be central to 
the success of the implementation plan. The Member States of the African Region endorsed the plan, 
with the amendments she had proposed. 

Dr AL BELOOSHI (United Arab Emirates), speaking on behalf of the Member States of the 
Eastern Mediterranean Region, said that nutrition problems were prevalent throughout the Region. 
Malnutrition was a contributing factor in about one third of deaths of children under five years of age, 
and 50% of children in that age group suffered from stunting. Anaemia was widespread among 
mothers and children under five years of age. A multisectoral approach was required to address those 
problems, and cooperation and partnership with various stakeholders responsible for nutrition should 
therefore be strengthened. She supported the approval of the draft plan, which took account of 
comments made during the 130th session of the Executive Board. However, she would like more 
information on the scientific basis for the plan. It was vital to ensure that it was objective and 
evidence-based. 

Dr BART-PLANGE (Ghana) said that, in line with action 3 of the draft comprehensive 
implementation plan, her Government had put in place a school feeding programme to ensure that all 
schoolchildren received at least one nutritious meal a day and had launched a project to fortify flour 
and vegetable cooking oil with vitamin A and iron. A World Bank-sponsored project on nutrition and 
malaria control for child survival sought to develop effective intersectoral coordination and 
accountability for nutrition, with emphasis on community responsibility. Those interventions had 
contributed to recent improvements in nutrition, including a reduction in severe anaemia among 
children under five years of age, the prevalence of which currently stood at 2.5%. 

Ms SHEVYREVA (Russian Federation) said that the draft plan would make a significant 
contribution to the implementation of the Moscow Declaration adopted by the First Global Ministerial 
Conference on Healthy Lifestyles and Noncommunicable Disease Control and the Political 
Declaration of the High-level Meeting of the General Assembly on the Prevention and Control of 
Non-communicable Diseases. She welcomed the plan’s recognition of the need for early intervention 
to address nutrition problems and for an integrated approach, with the participation of multiple sectors. 
In 2010 her Government had adopted a multisectoral plan of action to improve the nutrition and health 
of the Russian population, which sought, inter alia, to increase the prevalence of breastfeeding, reduce 
anaemia and other nutritional deficiencies, and prevent low birth weight. Those measures had ensured 
a significant reduction in infant mortality. The Government was also working to improve nutrition in 
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preschools and schools and to that end had introduced nutritional standards for children, which all 
educational institutions were required to follow. She supported the adoption of the comprehensive 
implementation plan. 

Dr AL-TAAE (Iraq) said that nutrition required a global approach that took account of the 
social determinants of health and was linked to other strategies relating to the health of women and 
children. Action should be stepped up in order to achieve the nutrition-related Millennium 
Development Goals. Clear guidance in line with the International Code of Marketing of Breast-milk 
Substitutes was needed in order to ensure that such substitutes met requirements for micronutrients. 
Women should be educated about nutrition from an early age. 

Dr SAKAMOTO (Japan) commended WHO’s leadership in the field of nutrition and welcomed 
the draft comprehensive implementation plan. However, she questioned whether the data currently 
available provided sufficient evidence to support the indicators. A more comprehensive and systematic 
review of various aspects of the plan was needed before it could be finalized. For example, the WHO 
child growth standards had been developed utilizing data from only one country in Asia, where 
nutritional status varied considerably from country to country. The limitations of the standards and 
their applicability to the development and use of standard growth curves should be made clear. It 
should be borne in mind that breastfeeding practices had changed greatly as a result of women’s 
increased social participation. It was also important to recognize that low birth weight was increasing 
as the number of premature births increased. In that connection, she requested clarification of the 
target of 30% reduction of low birth weight proposed in the draft plan. 

Mr PRADHAN (India) welcomed the plan, which rightly acknowledged the multisectoral 
nature of malnutrition and sought convergence between policies and programmes of all sectors that 
had a bearing on nutrition. It also correctly highlighted the need for provision of maternity 
entitlements in order to increase exclusive and sustained breastfeeding rates, which were stagnating or 
declining in many parts of the world. The plan should create mechanisms for enforcing subparagraph 
1(4) of resolution WHA63.23 and should spell out what was meant in that paragraph by “inappropriate 
promotion” of breast-milk substitutes. There was a need for universally accepted guidelines on the 
marketing of complementary foods and strengthened national legislation barring promotion of baby 
foods for children under two years of age, as had been done in India. Effective implementation of the 
International Code of Marketing of Breast-milk Substitutes would require attention to the other nine 
areas of action listed in the Global Strategy for Infant and Young Child Feeding, including regular 
evaluation of relevant policies and programmes in order to identify gaps and develop action plans to 
bridge them. The WHO growth standards should be used to identify faltering growth and prevent 
malnutrition. 

In disaster and crisis situations, it was especially important to protect and support women who 
were breastfeeding, including through the creation of a comprehensive set of guidelines on the 
distribution of free breast-milk substitutes and baby foods. Such guidelines should include a robust 
mechanism for dealing with conflicts of interest. A life-cycle approach to nutrition was essential, as 
was optimal nutrition for women during pregnancy in order to break the intergenerational cycle of 
malnutrition. He supported the draft resolution put forward by Swaziland and Uganda. 

Mr SAMO (Federated States of Micronesia), recognizing the important role that nutrition 
played in health and development, would support a programme of work that integrated nutrition into a 
life-course approach to individual development. He supported the draft decision put forward by the 
delegate of Canada. 
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Dr AL-RAOBEI (Yemen) said that the importance of preconception, maternal and infant 
nutrition must be reflected in national programmes, and noted that measures to improve nutrition in 
adolescents would serve to prevent malnutrition in mothers and young children. 

Dr GONÇALVES (Mozambique) said that her Government was committed at the highest 
political level to reducing chronic malnutrition and had approved a strategy for food and nutritional 
supplementation for pregnant women, infants and young children, and adolescent girls. It had also 
introduced a national multisectoral action plan to reduce chronic malnutrition, which involved sectors 
such as agriculture, education and social work, and included measures to improve the nutrition of 
women before conception, during pregnancy and postpartum. She supported the draft comprehensive 
implementation plan and the draft decision put forward by the delegate of Canada. 

Ms BENNETT (Australia), noting that malnutrition was a serious problem in the Asia–Pacific 
region, welcomed the draft comprehensive implementation plan. Some of the global targets remained 
very ambitious and might not reflect the nutrition priorities of individual Member States; it would be 
important for national circumstances and priorities to be recognized in carrying out the plan. The 
indicators for monitoring the plan should be aligned with the indicators developed by the United 
Nations Commission on Information and Accountability for Women’s and Children’s Health. While it 
was clear from the comments of other speakers that there was room for further emphasis or additional 
input in relation to many aspects of the draft plan, she was prepared to endorse the current version in 
order to move forward on the issue during the present Health Assembly. 

Professor MAHMUD HASSAN (Bangladesh) said that the draft comprehensive implementation 
plan was generally acceptable, but suggested that global target 1 be rephrased to read “40% reduction 
of stunted children by 2025”, which would be more consistent with the wording of global targets 4 and 
6. The Secretariat should strengthen its efforts to promote food-based dietary guidelines and locally 
available homemade food, rather than creating dependence on commercially advertised so-called 
“nutritious foods”. He was sceptical about the value of ready-to-use therapeutic foods for 
malnourished children, as evidence was emerging that such foods might reduce children’s 
consumption of locally available homemade foods. His Government had launched a five-year health, 
population and nutrition sector development programme catering to the needs of both males and 
females in every age group, with particular attention to vulnerable and high-risk groups. It was hoped 
that the programme would bring about major improvements in the nutrition situation. He shared the 
views expressed in the report contained in document A65/12 and endorsed the recommendations put 
forward in the “Future directions” section. 

Dr DIXON (Jamaica) said that the draft comprehensive implementation plan could be enhanced 
through the inclusion of some reference to the link between nutrition and noncommunicable diseases. 
Jamaica had recently introduced a child health and development “passport” that had facilitated 
identification and monitoring, on the basis of the WHO growth charts, of children at risk for 
undernutrition and overweight. There was currently no routine testing for micronutrient deficiencies, 
nor were maternal undernutrition and overweight tracked in the surveillance system, although clinical 
and survey data showed that the prevalence of anaemia among pregnant women was between 15% and 
21%. Her Government was currently developing a national infant and young child feeding policy, for 
which the draft plan would provide valuable insights. She endorsed the plan. 

Mr EDWARDS (Marshall Islands) reported that his Government was endeavouring to improve 
maternal nutrition through health education and promotion activities stressing the importance of 
breastfeeding and consumption of local foods. It had also developed regulations on food safety, which 
touched on healthy food for mothers. He endorsed the draft comprehensive implementation plan.  
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Mr ÁLVAREZ LUCAS (Mexico) welcomed the draft comprehensive implementation plan, 
which correctly emphasized the need for a life-course approach and the importance of optimum 
nutrition for women before pregnancy in order to minimize the risks associated with malnutrition. His 
country had a policy aimed at providing preconception counselling for women in order to assess their 
nutritional, metabolic and reproductive health. A healthy pregnancy programme provided free 
obstetric care. The health sector was stepping up its efforts to promote exclusive breastfeeding for the 
first six months of life. Mexico had implemented the UNICEF baby-friendly hospital strategy in 1991. 
His delegation supported the draft decision and fully endorsed the plan. 

Dr NAPAPHAN VIRIYAUTSAHAKUL (Thailand) commended the draft comprehensive 
implementation plan and acknowledged the need for multisectoral action, including cooperation with 
the private sector, although caution was needed to prevent conflicts of interest, protect public interests 
and safeguard the health of the population. Slow progress in increasing exclusive breastfeeding rates 
worldwide was attributable to the voluntary nature of the International Code of Marketing of Breast-
milk Substitutes, lack of compliance by infant formula manufacturers and suppliers, and lack of 
political support for an enabling environment that would promote breastfeeding by working mothers in 
the workplace. The voluntary international code should be translated into domestic law, with effective 
enforcement, monitoring and reporting systems, and labour laws supporting maternity and paternity 
leave should be enhanced. 

The six global targets in the implementation plan should be reformulated as country-level 
targets, and global target 5, which was not ambitious enough, should be increased to 75%. In 
addressing micronutrient deficiencies, priority should be given to consumption of locally available 
agricultural products, rather than expensive vitamin and mineral supplements. Subparagraph 39(d) of 
the draft plan should also refer to control of the marketing of unhealthy food. 

Mr Barnard took the Chair. 

Ms CHANESTA (Swaziland), endorsing the amendments to the draft plan put forward by the 
delegate of the United Republic of Tanzania, expressed strong support for global target 5, the 
achievement of which would be critical to success in achieving global targets 1, 4 and 6. Too little 
attention was being paid to the importance of breastfeeding after six months and during the second 
year of life, when breast milk continued to provide significant nutritional benefits. With a view to 
increasing breastfeeding rates, her Government was finalizing legislation based on the International 
Code of Marketing of Breast-milk Substitutes that would regulate the promotion of commercial foods 
for infants and children. She could support the draft decision proposed by the delegate of Canada in 
place of the longer draft resolution cosponsored by Swaziland and the United Republic of Tanzania, 
provided it was amended to include subparagraphs 2(2) (a), (d) and (h) and subparagraphs 3(4) and (7) 
of the draft resolution. 

Ms NÚÑEZ (Chile) said that maternal, infant and young child nutrition formed a continuum and 
should be addressed as such. Thanks to antenatal care and child growth and development monitoring 
programmes, legislation extending maternity leave for six months, a complementary feeding 
programme for pregnant women and young children and other measures, Chile had largely conquered 
undernutrition, while also reducing poverty and ensuring stable economic development. The challenge 
now was tackling overnutrition among pregnant women and children. She supported the draft 
comprehensive implementation plan and welcomed the incorporation of a target relating to wasting. 

Dr MAHUGU (Kenya) said that stunting, underweight and wasting remained significant 
problems among children in his country. Steps had been taken to encourage breastfeeding and to 
fortify various foods. Guidelines on management of acute malnutrition were available in most health 
care facilities, and deaths of children under years of age from malnutrition had fallen. 
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Ms HARUTYUNYAN (Armenia) supported the draft comprehensive implementation plan. The 
double burden of under- and overnutrition was a serious risk factor for complications in pregnancy and 
for noncommunicable diseases. She welcomed the work of WHO and partners through the “Scaling 
Up Nutrition” movement to support countries in addressing malnutrition. Effective strategies for 
addressing nutrition existed in Armenia but had not yet been implemented on a large scale, and 
malnutrition remained a significant public health issue, particularly in rural areas. While breastfeeding 
rates were high, the prevalence of exclusive breastfeeding was relatively low. Complementary feeding 
regimens were often inappropriately prescribed. Priority actions to address the situation included 
promoting flour fortification and developing comprehensive nutrition policies with a human rights-
based approach. 

Dr MOXEY (Bahamas) welcomed the draft comprehensive implementation plan. Her 
Government continued to monitor stunting, iron-deficiency anaemia and undernutrition, recognizing 
their negative impact on child development, and lent its full support to the efforts of regional partners 
in their efforts to address issues associated with global targets 1, 2 and 6. The Bahamas faced 
particular challenges in encouraging exclusive breastfeeding among mothers under 25 years of age and 
in reducing high levels of obesity and overweight among school-age children. 

Mr PIPPO (Argentina), rising to a point of order, said that he had been surprised that 
consultations on agenda item 13.14 had been referred, without discussion, to a working group. He 
formally requested that an open and transparent discussion on the item be held within the Committee, 
immediately and with the consensus of all Member States. 

The CHAIRMAN asked whether the Committee wished to suspend the debate on nutrition and 
resume its consideration of the report of the Consultative Expert Working Group on Research and 
Development: Financing and Coordination. 

Mr GADELHA (Brazil) strongly supported the request by the delegate of Argentina. The topic 
of financing and coordination for research and development was complex and crucially important, and 
it should be discussed immediately in order to provide input for the work of the drafting group. 

Dr ALLENDE (Paraguay), speaking on behalf of the members of the Union of South American 
Nations, endorsed the comments of the delegates of Argentina and Brazil. It had been agreed that the 
item would be taken up during the current meeting in order to allow for a thorough discussion of 
countries’ positions. While it had been proposed that a drafting group be formed, at no time had it 
been agreed that discussion of the item would be suspended or that the item would be removed from 
the programme for the current meeting. 

Ms SCHJØNNING (Denmark), speaking on behalf of the European Union and its Member 
States, supported the request to hold a general debate on the topic before the drafting group met. 

Mr COTTERELL (Australia) said that he believed that there was good will among delegations 
to find a constructive way forward on the issue and that there would be merit in holding a brief general 
debate before the drafting group met. 

Dr SILBERSCHMIDT (Switzerland) said that in proposing the formation of a drafting group he 
had not intended to avoid a general debate on the topic and that he therefore supported the request by 
the delegate of Argentina. 
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The CHAIRMAN took it that the Committee wished to suspend the discussion of nutrition and 
resume its consideration of the report of the Consultative Expert Working Group on Research and 
Development. 

It was so agreed. 

(For resumption of the discussion on nutrition, see the summary record of the seventh meeting, 
section 2.) 

Consultative Expert Working Group on Research and Development: Financing and 
Coordination: Item 13.14 of the Agenda (Documents A65/24 and A65/24 Corr.1) (resumed) 

Dr ALLENDE (Paraguay), speaking on behalf of the members of the Union of South American 
Nations, said that the report of the Consultative Expert Working Group afforded an opportunity to 
reflect on one of the most important challenges facing health systems in a globalized context: how to 
ensure universal access to safe, effective and affordable medicines. He wished to affirm the 
importance of a strategic approach at the global, regional and national levels to research, development 
and production of high quality pharmaceuticals to meet the needs of all Member States, but especially 
those of developing countries. 

The report contained many valuable recommendations on which Member States should act. The 
Union of South American Nations favoured the negotiation of a binding agreement on research and 
development that would respond to the needs of developing countries, promoting research, 
development and innovation in a more balanced manner and enhancing access to medicines. To that 
end, the Union of South American Nations had put forward the draft resolution introduced earlier, 
calling upon the Director-General to initiate an open-ended, Member State-driven process aimed at 
implementing the mechanisms proposed by the Consultative Expert Working Group and requesting 
the regional offices to support the development of mechanisms for coordinating research and 
development on diseases that primarily affected developing countries, with a view to increasing access 
to medicines and health technologies. 

Mr MATUTE (Colombia) said that his delegation was pleased to have the opportunity to 
engage with all Member States of the Organization in a friendly discussion of the report of the 
Consultative Expert Working Group. Protection of the right to health and access to high quality 
medicines for all was a priority for his Government. The activities needed to implement global 
strategies on research and development should be carried out in the framework of WHO. Such 
strategies should effectively ensure access to the medicines and health technologies needed to address 
the health problems of all peoples, but especially those of the poor and vulnerable. His Government 
was committed to active participation in a multilateral dialogue with a view to implementing suitable 
research and development mechanisms. 

Ms SCHJØNNING (Denmark), speaking on behalf of the European Union, welcomed the range 
of recommendations in the report and commended the transparent manner in which the Consultative 
Working Group’s work had been conducted. The European Union was firmly committed to 
implementing the global strategy and plan of action on intellectual property rights, innovation and 
public health and stood ready to discuss what action should be taken. However, more clarity was 
needed on what was to be achieved before the legal nature of the outcome of that discussion could be 
considered. Although there had been inadequate time to review the recommendations of the report in 
full, she had identified several issues to be considered. First, the scope of the initiative and how to deal 
with the categories of diseases had to be agreed. Second, adequate data on current efforts and public 
spending on health research and development by Member States were needed. The forthcoming report 
by UNICEF, UNDP, the World Bank and the WHO Special Programme for Research and Training in 
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Tropical Diseases on the funding landscape for research and development to address infectious 
diseases would provide useful information in that regard. Third, it was important to consider the issue 
in the light of the WHO reform process and to determine where it should fit within the Organization’s 
priorities and its draft twelfth general programme of work. The European Union supported the draft 
resolution put forward by Australia, Canada, Japan, Monaco and the United States of America. 

Mr PIPPO (Argentina) said that the Consultative Expert Working Group had produced a sound 
analysis of the problems that developing countries faced in meeting their public health needs. He 
shared the Working Group’s conclusion that the current intellectual property system did not create 
sufficient incentives for research and development on diseases affecting developing countries. 
Negotiations on a binding agreement could be the start of a process that would address that problem. 
His Government was convinced that public health problems could only be solved through collective 
commitment by all States and supported the proposal to initiate an open-ended, Member State-driven 
process to examine the mechanisms proposed by the Consultative Expert Working Group, which 
would lay the groundwork for the establishment of a negotiating body and the development of a 
binding agreement. 

Dr AL-TAAE (Iraq) said that health research played an important role in improving public 
health and that any research financed and conducted should respond to specific needs. Greater 
emphasis should be put on primary health care research. Joint research between countries and regions 
could bolster health security and should be encouraged. WHO technical support would be crucial in 
ensuring that the health research and development process was sustainable, that it contributed to 
capacity-building and that research was conducted for the right purposes. Partnership between health 
ministries and academic institutions could improve public health. 

Mr ROSALES (Plurinational State of Bolivia), expressing support for the draft resolution put 
forward on behalf of the Union of South American Nations, said that he supported the conclusions of 
the Consultative Expert Working Group. He recalled that, in 2008, his Government, together with 
those of Barbados, Bangladesh and Suriname, had proposed the negotiation of a treaty on biomedical 
research for Type II and III diseases and those Type I diseases that disproportionately affected 
developing countries, delinking the costs of research from medical products. He therefore strongly 
supported the Working Group’s proposal to begin negotiations on a legally binding global treaty that 
would help to address problems that particularly affected the developing world, where millions of 
people continued to suffer and die because they lacked access to lifesaving medicines, vaccines and 
other interventions readily available in the developed world. Member States were faced with an 
historic opportunity to rectify that situation. 

Mr TOSCANO VELASCO (Mexico) said that the report of the Working Group dealt well with 
a problem that all States acknowledged: investment in and coordination of research and development 
for diseases that principally affected the least developed countries were clearly insufficient. It was 
vital to tackle health inequities that continued to exist between and within States through a human 
rights-based approach that emphasized the fundamental role of the public sector. Research and 
development must address the needs of people, not just those of markets, although the importance of 
the involvement and contribution of industry should not be overlooked. The international community 
must find efficient financing and coordination mechanisms for promoting research and development 
that complemented the current system of intellectual property rights and ways of expanding health 
technologies that met the specific needs of developing countries. In-depth discussions were needed to 
achieve broad, consensus-based agreements. Global health problems required global action and a 
commitment by all States. His Government favoured the immediate convening of consultations with 
Member States, with the participation of nongovernmental organizations, to discuss the 
recommendations of the Working Group. 
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Dr MORA (Panama) expressed support for the draft resolution proposed on behalf of the Union 
of South American Nations and urged Member States to engage in a friendly and constructive 
multilateral dialogue on the topic. 

Mr COTTERELL (Australia), noting that his delegation had not had time for a thorough 
examination of the report, which was complex and contained recommendations for action that fell 
outside the purview of the health sector, acknowledged that the existing mix of funding and incentives 
for research and development did not always lead to the timely development of affordable medicines 
for developing countries. However, before entering into treaty negotiations, it was important to 
explore other means of achieving collective goals. He therefore favoured further consultations among 
Member States to consider the most efficient and effective ways to improve coordination and 
financing of research and development. While the recommendations of the Consultative Expert 
Working Group should be considered carefully, they should not be the only options examined. He 
affirmed his support for the draft resolution put forward by his country and Canada, Japan, Monaco 
and the United States of America. 

Dr DAULAIRE (United States of America) said that more financing was needed for research 
and development on neglected diseases of the poor and emphasized that both the public and the private 
sectors in his country were deeply committed to such research and development. Indeed, his was the 
only country already investing at the levels called for in the report. Others, particularly middle-income 
countries, should be encouraged to reach the proposed levels of financing. 

He recognized that neither market forces nor intellectual property protections were sufficient to 
focus attention on neglected diseases of the poor; the most appropriate way forward was to identify 
incentives for research and development coordination and to build capacity within research institutions 
in developing countries. His Government did not support the establishment of an intergovernmental 
working group to further develop the proposals put forward in the report, nor did it support the 
negotiation of a binding instrument on financing by Member States, particularly as many Member 
States were not prepared to commit 0.01% of their gross domestic product for research and 
development, as called for in the report. His Government would not support any proposal that could be 
characterized as a globally collected tax or a single pooled financing mechanism, since past experience 
suggested that such a mechanism would be unlikely to foster innovation. 

The Director-General should be asked to undertake discussions with Member States, 
individually or regionally, on the concepts and recommendations in the report, and report to the 
Executive Board in January 2013, as proposed in the draft resolution tabled by his delegation and 
others. Those discussions should include greater consideration of proposals passed over by the 
Consultative Expert Working Group, including advance marketing and procurement agreements, 
orphan drug legislation, regulatory harmonization and priority review vouchers. The original 
recommendations of the Expert Working Group on the topic should also be considered. The goal of 
the consultation process should be to identify areas of agreement and determine which proposals 
enjoyed the broadest support and what action might begin immediately on a voluntary basis and on a 
small scale, with the possibility of scaling up in time. Following the consultations, the Director-
General should seek advice from Member States on next steps, including the further development of 
proposals and, if warranted, a more formal discussion process. Holding consultations as described in 
the draft resolution would provide more time to ensure that the response to the Working Group’s 
recommendations was appropriate in the light of the WHO reform process and that the issue received 
the attention it deserved among competing priorities. 

Ms WISEMAN (Canada) said that, after many years spent analysing various proposals, it was 
important to take collective action to support greater investment in research and development on 
diseases that mainly affected developing countries, both through market mechanisms and public 
funding. Her Government favoured voluntary initiatives whereby Member States could support 
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activities reflecting their own priorities. She agreed with the report’s conclusion that much more 
should be done to improve the global coordination of existing mechanisms and structures. WHO had a 
role to play in coordinating research and development, possibly by acting as a central hub for data 
collection and analysis and by facilitating networking of research institutions and funders. Her 
Government viewed the report’s recommendation to establish a binding legal framework as premature 
and had therefore joined Australia, Japan, Monaco and the United States of America in sponsoring the 
draft resolution introduced earlier. 

Dr LINDGREN (Norway) said that the report made a valuable contribution to the debate on 
research and development on diseases that primarily affected developing countries. It was important to 
recall, however, that it built on a decade of previous work on issues relating to public health, 
innovation and intellectual property. The report was comprehensive, dealt with complex issues and 
included far-reaching proposals and recommendations, which his Government was still studying. He 
looked forward to participating in discussions at the national level and within WHO in order to gain a 
better understanding of the report’s recommendations and their implications. The Health Assembly’s 
goal for the moment should be to outline a process whereby Member States could work together 
towards a lasting solution to a longstanding problem. 

Mr KABANGE NUMBI MUKWAMPA (Democratic Republic of the Congo), speaking on 
behalf of the Member States of the African Region, supported the report’s recommendations on the 
mobilization of resources and establishment of a coordination framework. The recommendation 
concerning a legal instrument should be examined in depth by each Member State and discussed by 
the regional committees. While most of the African Member States that had taken a position favoured 
a binding instrument, they recognized that all countries should have the opportunity to state their 
views on whether the instrument should be binding or non-binding. The current Health Assembly 
should adopt a resolution calling for the establishment of an international negotiating body to develop 
an instrument reflecting the views expressed by Member States, which should also consider innovative 
financing methods beyond those proposed by the Consultative Expert Working Group. While public-
sector funding for research and development was important, resources should also be mobilized from 
the private sector. International cooperation to facilitate technology transfer could both support 
research and strengthen local industry. The process should move forward as quickly as possible in 
order to alleviate the suffering of people in Africa. 

Dr LIU Peilong (China) said that the current intellectual property protection system did not 
provide enough incentives to encourage investment in the research needs of developing countries, 
leading to a lack of effective health technologies and to pharmaceutical prices that were beyond the 
reach of many countries. WHO should play a leading role in establishing a global coordination and 
financing mechanism. The proposals and recommendations contained in the report should be studied 
carefully by stakeholders from various sectors in Member States, as some of the recommendations 
concerned matters outside the remit of the health sector. The Secretariat could help Member States to 
interpret the report and facilitate consultations. The Executive Board, at its 132nd session, could be 
asked to make recommendations on future steps to be taken. 

Health ministers from the BRICS group of countries (Brazil, Russian Federation, India, China 
and South Africa) had met in 2011 and had agreed to strengthen South–South cooperation on research 
and development with a view to improving access to medicines, vaccines and diagnostic technologies. 
It was important for developing countries to work to provide financial and policy incentives in order to 
encourage their research institutes and businesses to increase research and innovation, enhance their 
productive capacity and improve the quality, efficacy and affordability of the medicines they 
produced. 
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Dr CHUTIMA AKALEEPHAN (Thailand) said that the Health Assembly should agree on a 
clear process for moving forward to increase access to medical products for neglected diseases 
prevalent in developing countries. The stakes were high, and Member States must not fail to reach 
consensus. 

Dr HUSAIN (Bahrain), expressing support for the recommendations of the Consultative Expert 
Working Group, said that research and development should be supported and financed at the national 
level. It was important, nonetheless, to establish a financing mechanism. She favoured setting up a 
working group to develop proposals for such a mechanism, which could then be examined by each 
Member State in the light of its domestic needs. 

Dr SAKAMOTO (Japan), noting that her Government was a sponsor of one of the draft 
resolutions, said that feasibility, practicality and potential for a positive outcome should be considered 
when reviewing the options proposed in the report. Research agendas must be defined carefully, 
bearing in mind disease burden and other factors, and all aspects and stages of research and 
development must be examined before discussing financial implications. Clarification was needed of 
how the coordination framework proposed in chapter 5 of the report would be formed, as was a 
detailed analysis of risks and advantages. It was unclear whether a binding instrument was necessary 
or how such an instrument would operate. Financing was not the sole solution; it should be combined 
with other support mechanisms, such as technical cooperation, technology transfer and capacity-
building. 

Dr SILBERSCHMIDT (Switzerland) said that he largely agreed with the Consultative Expert 
Working Group’s analysis of the problems to be addressed. Action should be taken promptly to 
remedy the lack of investment in research, especially phase III trials, on Type II and III diseases. In-
depth interministerial and intergovernmental consultations were needed in order to gain a clear vision 
on what type of instrument – binding or non-binding – would be best to address the challenges 
identified in the report. Opening negotiations on an instrument without a clear mandate on what was to 
be negotiated risked prolonging the process. It was the desire to quickly find a way to make global 
public goods available to those who needed them that lay behind the draft resolution proposed by his 
Government. 

Ms FARANI AZEVÊDO (Brazil) said that despite improvements in social indicators, access to 
the benefits of human knowledge remained largely segmented according to the stage of economic 
development. The huge scale of inequality around the world left many deprived of access to essential 
medicines and technologies. Member States had a moral obligation to ensure that the benefits of 
human progress were accessible to all. The work of the Consultative Expert Working Group 
represented a concrete step towards the implementation of the global strategy and plan of action on 
public health, innovation and intellectual property. Member States should give due consideration to 
the Working Group’s proposals, which provided a way to overcome problems of access to medicines 
and reduce technological asymmetries in the world. A debate should be initiated without delay on how 
to implement the recommendations in the report. It was essential to approach that debate with an open 
mind and not to dismiss any of the recommendations out of hand or insist on a single option. Her 
delegation stood ready to engage in an open and constructive discussion with the aim of overcoming 
differences of opinion, as proposed in the draft resolution put forward on behalf of the Union of South 
American Nations. 

Dr EL OAKLEY (Libya) observed that most Member States acknowledged the need for a 
funding mechanism, although not all agreed on what form such a mechanism should take. He wished 
to propose an alternative mechanism based on the concept of earmarked funding for research and 
development in relation to Type II and III diseases, to be used in consultation with the countries 
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concerned. He endorsed the comments of the delegate of Brazil. It was to be hoped that the proposed 
open-ended consultations would bring debate on the subject to a close. 

Dr AGUILAR (Ecuador), endorsing the draft resolution proposed on behalf of the Union of 
South American Nations, highlighted the importance of identifying innovative mechanisms for 
implementing the proposals of the Consultative Expert Working Group so that his subregion could 
begin to reap the benefits as soon as possible. 

Dr Chia-En LIEN (Chinese Taipei) said that medical and pharmaceutical research and 
development not only helped to improve standards of health but contributed to economic development. 
Chinese Taipei had enacted legislation aimed at promoting biotechnological and pharmaceutical 
development and stood ready to share its experience with others. 

Ms IVERSEN (International Federation of Medical Students’ Associations), speaking at the 
invitation of the CHAIRMAN, urged Member States to begin formal negotiations on a global 
convention on research and development as the best means of addressing health needs of neglected 
populations and spurring biomedical innovation and global economic growth through coordinated 
public investment. Investment in innovative approaches to global health research should be 
encouraged, as should a commitment to ensuring open access to research findings, which would 
increase the scope and pace of health innovation and enable producers in low- and middle-income 
countries to manufacture affordable versions of new medicines for neglected populations. The 
information and technology sector had long embraced many of the innovation models recommended 
in the report, thereby fostering innovation and generating immense economic benefits. A global 
research and development convention would afford an opportunity to apply those same innovative 
approaches to health research. 

Dr KIENY (Assistant Director-General) thanked delegates for their useful guidance on how to 
move forward on the recommendations contained in the report. She looked forward to continuing the 
discussion with Member States. 

(For continuation of the discussion, see the summary record of the eleventh meeting, section 2.) 

The meeting rose at 12:35. 

=     =     = 


