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The Regional Director presents resolutions and decisions of the Fifty-seventh World Health Assembly and the 
Executive Board at its 113th and 114th Sessions that are of parlicular interest to Member States and to the work 
of WHO in the Eastern Mediterranean Region. 

The document contains comments and action taken or proposed to be taken by the Regional Office for the 
implementation of the resolutions. 

The Regional Director wishes to draw parlicular attention to the following resolutions, which require action by 
Member States (operative paragraphs addressed to Member States are indicated in square brackets): 
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Decision1 
Resolution No. 

WHA57.1 
Surveillance and 
control of 
Mycobacrerium 
ulcerans disease 
(Buruli ulcer) 

WHA57.2 
control of human 
African 
trypanosomiasis 

Content summary 

Urges Member States in 
which Buruli ulcer is or 
threatens to become 
endemic to assess the burden 
of Buruli ulcer and, where 
necessary, establish a control 
programme, and encourages 
all Member States to 
participate in the global 
Buruli Ulcer Initiative. 

Urges Member States to 
continue to give high 
priority to the control of 
human African 
trypanosomiasis. 

The Regional Ofice supported rehabilitation of the health 
system in 2004 in Tamboura, the last remaining uncovered 
focus, and provided full logistic support, capacity-building 
and successful integration with other programmes. 

Initiation of progressive transition from 
nongovenunental organizations to local 
staff. 
Development of a sustainable control 
programme in southern Sudan. 

Action(s) taken 

. Following the Bam earthquake, support was provided to the 
nearly 200 paraplegics in the affected area in collaboration 
with nongovernmental organizations. The book Promoting 
independence following a spinal cord injury was reviewed 
and found suitable for use in Bam. 

In the Eastern Mediterranean Region. the problem of Buruli 
ulcer is limited to Sudan. It is suspected to be endemic in 
southern Sudan, but this has not been confirmed. 
A technical support team was provided to southern Sudan 
with to collect 200 samples for testing from two districts 
(Yambio and Nzara) suspected to be endemic. 

Control activities are ongoing in 4 out of the 5 major foci of 
human African trypanosomiasis in southern Sudan. 
supported by the WHOIAVENTIS Initiative and in 
partnership with nongovernmental organizations. 
Resistance is being controlled successfully by use of 
eflornithine as an alternative treatment. 

Action(s) to be  taken 

Translation of the book Caring for chronic 
mentally ill persons in the community into 
Arabic and printing and distribution. . Preparation of general public education 
materials about common disabilities and 
their care. 
Formulation of a plan of action for 
southern Sudan based on the results of 
testing. 

Validation of a sensitive diagnostic 
technique adapted to screening in low 
endemc conditions. 
Introduction of a community-based vector 
control component in collaboration with 
FAO. 



A. RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE EXECUTIVE BOARD AT ITS 113TH AND 114TH SESSIONS AND BY THE 
FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Decision1 
Resolution No. 

EB113.Rl3 
Report of the 
~ ~ t ~ ~ ~ t i ~ ~ ~ l  civil 
Service 
Commission 

EB114.RI 
Sustainable 
financing for 
tuberculosis control 

EB114.R3 
~ i s ~ b i l i t ~ ,  including 
prevention, 
management and 
rehabilitation 

Content summary 

Confirms in accordance with 
Staff Regulation 12.2 the 
decision of the Director- 
General extending the trial 
period concerning the 
paternity leave until January 
2005. 

Encourages all Member 
States to fulfil their 
c~mmitments with regard to 
the global partnership to 
stop tuberculosis3 including 
their commitment to ensure 
availability of sufficient 
domestic resources and of 
sufficient external resources, 
and to ensure that all 
tuberculosis patients have 
access to the universal 
standard of care. 

Urges Member States to 
strengthen national 
programmes. policies and 
strategies for the 
implementation of the 
United Nations Standard 
Rules on the Equalization of 
Opportunities for Persons 
with Disabilities. 

Action($ taken 

Staff Rule 760 on maternity and paternity leave was amended, 
extending the trial period for paternity leave until 2005. to take 
into account the results of the twenty-ninth annual report of the 
International Civil Service Commission (ICSC). 

Prioritization of tuberculosis control at regional and national 
levels. 
Development of partnerships at regional level for sustainable 
financing. 
Development of national partnerships through inter-agency 
coordination committees. 
Support to countries in applying for funding to the Global 
Fund to fight AIDS. Tuberculosis and Malaria. 
Ongoing support to countries to improve their performance 
in tuberculosis control. 
Support to countries in initiating management of multidrug- 
resistant cases. 
Initiation of a national Stop TB partnership in Pakistan. 
Information about the application of the UN Standard Rules 
on the Equalization of Opportunities for Persons with 
Disabilities was collected from 10 countries, namely 
Afghanistan. Bahrain, Cyprus, Egypt, Jordan. Kuwait, 
Lebanon, Oman, Sudan and Syrian Arab Republic. The 
information was analysed and published. 
During 2004, recognizing the importance of this information 
base, the questionnaire was sent to all countries for updates. 
Updated information has been received from Bahrain, 
Djibouti, Jordan, Kuwait, Morocco, Oman, Saudi Arabia. 
Syrian Arab Republic and United Arab Emirates. 

Action@) to be taken 

Continued strengthening of partnerships at 
all levels. . Development of a regional strategic plan 
for 20062015. . Support to countries in enhancing 
collaboration between HIV and 
tuberculosis programmes. 
Continuation of comprehensive support to 
countries 

Completion of data collection from 9 
countries regarding application of the UN 
Standard Rules. 
Analysis, interpretation and publication of 
the information. 
Translation of the book Promoting 
independencefollowing n cord 
injury into Farsi and making it available to 
the population in Bam. 



Decision1 
Resolution No. 

WHA57.3 
Health conditions 
of, and assistance 
to. the Arab 
population in the 
occupied Arab 
territories. including 
Palestine 

Content summary 

Requests the Director- 
General to dispatch a fact 
finding committee on the 
deterioration of the health 
situation resulting from both 
the current crisis and 
erection of the "security 
fence" in the occupied 
territory7 and to 'Ontinue to 
provide necessary 
assistance. 

Action(s) taken 

• WHO keeps Health Inforum operational, in collaboration 
with the Italian Cooperation and USAID, collecting and 
sharing information concerning the humanitarian health 
situation and response. Since September 2003, activities 
have been extended to Gaza. 
Bi-weekly emergency support coordination meetings are co- 
chaired by WHO and the Ministry of Health in Ramallah for 
West Bank and Gaza for Gaza strip. 
WHO is maintaining its coordination role as the Specialized 
Agency for the Health Sector Working Group where it 
represents the other UN agencies. 
WHO is supporting the Ministry of Health in formulating 
and implementing national health policy according to the 
principle of equity and sustainability, and advocates for 
health to be considered as a top national priority. 
WHO is involved in the ongoing implementation of the 
Health Sector Review together with the European 
Commission. World Bank, DFID and Italian Cooperation. 
WHO has developed, together with UNICEF, OCHA, 
UNRWA and UNFPA, a joint advocacy strategy for health in 
the occupied Palestinian territory. 
Special efforts are being made by WHO to improve access to 
humanitarian assistance, in collaboration with Palestinian 
institutions, Israeli human rights organizations and 
international organizations. 
WHO has been responding to the emergency by sending 
specific emergency medical supplies, health emergency kits 
and public health items. 
WHO is committed to keeping lines of communication open, 
creating platforms for dialogue and taking advantage of all 
opportunities to advocate for open discussion and collaboration 
between Palestinian and Israeli health professionals, 
nongovernmental organizations and health institutions. 

Action@) to be taken 

• Organize a senior level mission consisting 
of the Director-General and Regional 
Director to affected areas. 
Increase advocacy and awareness of the 
negative impact of the "security fence" on 
the health of affected communities. . E~~~~~ continued implementation of 
ongoing activities. 



Decision1 
Resolution No. 

WHA57.4 
~ i ~ ~ ~ ~ i ~ l  report on 
the accounts of 
WHO for 2002- 
2003; report of the 
~ ~ t ~ ~ ~ [  ~ ~ d i t ~ ~ ~  
and comments 
thereon made on 
behalf of the 
Executive Board 
WHA57.5 
Members in arrears 
in the payment of 
their contribution to 
the extent which 
would justify 
invoking Article 7 
of the Constitution 

-. 

WHA57.9 
Eradication of 
dracunculiasis 

Content summary 

Accepts the Director- 
General's Financial report 
and audited financial 
statements for 2002-2003 
and report of the External 
Auditor to the World Health 
Assembly. 

Urges the remaining 
endemic countries to 
intensify their eradication 
efforts, including active 
surveillance and prevention 
measures. 

Action(s) taken 

Member States have been informed of the possibility of 
paying in local currency under special conditions and after 
approval of the Director-General. 
In application of Article 7 of the Constitution, the voting 
privileges of Afghanistan, Iraq and Somalia remained 
suspended for WHA57 and will remain suspended during 
WHA58 unless the Member States pay their mears in such a 
way as not to be subject to Article 7. 

19 countries of the Region have been certified free of 
dracunculiasis transmission since the International 
Commission for the Certification of Dracunculiasis 
Eradication was established in 1995. 
Sudan is being supported to eradicate dracunculiasis by 
2009. Transmission of dracunculiasis was interrupted in the 
northern states during 2003. The number of reported cases 
from southern Sudan decreased from 36 933 in 2002 to 
20 270 in 2003. 

Action(s) to be taken 

Member States may inform the Regional 
m c e  that they wish to settle part or all of 
their assessed contribution in local currency, 
for review with the Diector-General. 
Member States wishing to restore voting 
privileges and facing very exceptional 
circumstances may wish to apply for 
rescheduling of the payment of their 
assessed contributions. 
Afghanistan, Djibouti and Somalia will be 
supported to submit requests for 
certification as soon as possible. The 
International Certification Team will visit 
these countries for evaluation. 
Eradication efforts in southern Sudan will 
be intensified through provision of safe 
water supply to endemic villages, wide 
coverage of households with water filters, 
expansion of surveillance activities to new 
areas, strengthening health education 
activities and improvement of case 
containment practices. 





Decision1 
Resolution No. 

WHA57.11 
Family health in 
the context ofthe 
tenth anniversary of 
the International 
Year of the Family 

WHA57.13 
Genomics and 
world health 

Content summary 

Urges Member States to 
assess government policies 
with a view to assisting 
families to provide a 
supportive environment for 
all their members. 

Urges Member States to 
mobilize all concerned parties 
in order to frame national 
genornic policies and 
strategies, and to set up 
mechanisms for assessing 
relevant technologies and to 
strengthen Or establish centres 
and institutions engaged in 
genornics research with a 
view to strengthening national 
capacity and accelerating the 
ethical application of the 
advances in gervomics 
relevant to countries' health 
problems. 

Action(s) taken 

The role of family in health protection and promotion is well 
recognized by the Regional Oftice and is being emphasized 
throughout the life-cycle, including the following areas of 
work: child health and development; adolescent health and 
development; school health; making pregnancy safer; 
reproductive health; women's health, strengthening the role 
of women in health and development; health of the elderly; 
and community-based initiatives. 

Regional level discussions held to develop a regional policy 
for harnessing genomics and biotechnology for public 
health. 
Technical paper on development and use of genomics and 
biotechnology for public health in developing countries 
presented to the Regional Consultative Committee and 
Regional Committee in 2004. . Agreement reached with COMSTECH (Standing Committee 
for Science and Technology of the Organization of Islatnic 
Conferences) to support joint research in applied genornics 
and biotechnology, 
Agreement reached with the University of Toronto to co- 
sponsor 8 candidates from countries of the Region, over a 3- 
4 year period, to undergo a master's programme in bioethics. 
One candidate from the Islamic Republic of Iran has already 
been selected to begin studies in autumn 2004. 

Action(s) to be taken 

Raise awareness of health issues relevant 
to individuals, families and communities, 
and strengthen national health policies on 
these issues. 
Develop and use national information 
systems that provide gender-sensitive data 
for formulating and monitoring 
interventions relevant to health of the 
family and its members. 
Promote research on relevant issues and 
encourage exchange of information among 
countries and in international forums. 
Support fulfillment of national 
commitments to relevant UN goals and 
targets adopted. 
Strengthen national policies and programmes 
for focusing on family and health. 

4 Report progress to the Fifty-Ninth World 
Health Assembly. 

9 Identification of research priorities in 
applied genomics and biotechnology and 
initiation of research projects. 
Selection of candidates from 3 countries of 
the Region to take the masters course in 
bioethics in 2005. 
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Action(@ to be taken 

Provide technical assistance to priority 
countries to scale up HIVIAIDS 
prevention, care and treatment. 
Respond to requests for technical 
assistance from non-priority countries 
concerning scaling up ART. 
Advise and support countries of the 
Region to benefit from the best available 
offers of low-price antiretroviral drugs. 
Help countries in mobilizing funds for 
scaling up HIVIAIDS prevention, care and 
treatment. 

Member States whose contribution has 
increased compared to the 2 m 2 0 0 1  
contribution may elect to request the 
Director-General to reduce their assessed 
contributions for 2005 if this is done 
before the end of October 2004. 

Decision1 
Resolution No. 

WHA57.14 
Scaling up 
treatment and care 

a 
and comprehensive 
response to 
HIVIAIDS 

WHA57.15 
Scale of 
assessments for 
2005 

Content summary 

Urges Member States, as a 
matter of priority, to 
establish or strengthen 
national health and social 
infrastructure and health 
systems to assure their 
capacity to deliver 
effectively HIVIAIDS 
prevention, treatment, care 
and support services, and to 
strengthen national 
planning, monitoring and 
evaluation systems in order 
to deliver HIVIAIDS 
prevention, treatment, care 
and support services within 
the context of the overall 
national health strategy. 

Adopts a revised scale of 
assessment for 2005 
reflecting the latest UN scale 
of assessment. 

Action@) taken 

Meeting of regional centres of excellence engaged in 
genornics and biotechnology to establish a regional 
biotechnology network held in the Islamic Republic of Iran 
in August 2004. 
Eight priority countries are being supported for scaling up 
antiretroviral therapy (ART): Djibouti, Egypt, Islamic 
Republic of Iran, Libyan Arab Jamahiriya, Pakistan, 
Somalia, Sudan and Yemen. 
A regional advocacy and briefing meeting on the 3 by 5 
Initiative was organized in February 2004 and attended by 
representatives of the priority countries. 
Assessment missions have been made to Djibouti. Somalia 
and Sudan. 
Supported Sudan, Djibouti and Somalia, in collaboration 
with UNAIDS, in mobilizing funds for scaling up ART, 
through funding proposals to the Global Fund to Fight 
AIDS, Tuberculosis and Malaria. 
The Regional 3 by 5 Taskforce was established to advise on 
activities related to areas of work as well as to mainstream 
HIBIAIDS activities into other relevant health programmes. 
The 3 by 5 strategy document, 3 Million by 2005: Making it 
happen. was produced in Arabic. Three additional normative 
documents (guidelines, tools, manuals) relevant to scaling up 
ART are currently in translation and printing. 
A 3 by 5 country officer has been recruited in Sudan and 
another national professional officer will be also recruited. 
HIVIAIDS prevention remains an integral part of a 
comprehensive response at the regional and country level. 

Member States have been informed of the impact of the 
resolution on their assessed contribution. 



Action(s) to be taken 

Finalization of the draft regional health 
promotion framework to enable the 
Regional Office to plan and support 
interventions and programmes towards 
health promotion in Member States. 

Two regional level technical consultations 
are planned to develop Region-specific 
food and dietary interventions for the 
control and management of overweight 
and obesity in countries. Aregional 
consultation to develop and formulate 
national nutrition strategies and plans of 
action is also planned. 
Plans are under way at regional level to 
promote integration of noncommunicable 
diseases management in the primary health 
care (PHC) system. Consideration is being 
given to integrating risk factor surveillance 
into the PHC system, based on WHO 

Action(s) taken 

A regional strategic framework has been drafted to introduce 
health promotion and healthy lifestyle interventions through 
community-based initiatives. Oman and Afghanistan have 
been selected as two pilot countries to introduce these 
integrated interventions. 
The action-oriented school health curriculum has been 
extensively revised to include components related to 
promoting healthy lifestyles and hehaviours of children. 
An expert consultation on health and behaviour was held in 
December 2003 involving experts from within and outside 
the Region to make recommendations for Member States on 
health promotion initiatives related to lifestyles and 
behaviours. 
A booklet on 'Happy and healthy living' has been prepared 
and is currently under peer review. The booklet is intended 
for health professionals and the general public and 
encompasses areas of awareness pertaining to health 
promotion and healthy lifestyles including physical activity, 
balanced diet, stress management, personal hygiene, tobacco 
and substance abuse cessation and road traffic injury 
prevention. 

The Regional Office provided major technical inputs in 
drafting the global strategy on diet, physical activity and 
health through a regional consultation in April 2003. 
Renewed focus is being made on the Eastern Mediterranean 
Approach to noncommunicable diseases (EMAN) network, 
as an integrated approach for the control of chronic diseases, 
including prevention and management. 
Three major regional consultations on control of 
noncommunicable diseases took place in 2003, resulting in 
formulation of regional guidelines for control of major 
noncommunicable diseases including diabetes, hypertension, 
and breast and lung cancer. Prevention strategies including 
physical activity and healthy lifestyles are major components 
of these guidelines. 

Decision1 
Resolution No. 

WHA57.16 
~ ~ ~ l ~ h  promotion 
and healthy 
lifestyles 

WHA57.17 
Global strategy on 
diet, physical 
activity and health 

Content summary 

Urges Member States to 
strengthen existing capability 
at national and local levels 
for the planning and 
implementation of gender 
sensitive and culturally 
appropriate, comprehensive 
and multisectoral health 
promo ti or^ policies and 
programmes, with particular 
attention to poor and 
marginalized groups; set up 
mechanisms to collect, 
monitor and analyse national 
experiences in order to 
strengthen the evidence base 
for the effectiveness Of health 
promotion interventions; and 
give high priority to 
promoting healthy lifestyles 
among children and young 
people. 

Urges Member States to 
develop. implement and 
evaluate actions 
rec~mmended in the 
strategy, as appropriate to 
national circumstances and 
as part of their overall 
policies and programmes, 
that promote individual and 
community health through 
healthy diet and physical 
activity, and reduce Ihe risks 
and incidence of 
noncommunicable diseases. 





- 
Decision1 
Resolution No. 

WHA57.19 
International 
migration of health 
personnel: a 
challenge for health 
systems in 
developing 
countries 

Content summary 

Urges Member States to 
develop strategies to 
mitigate the adverse effects 
of migration of health 
personnel and minimize its 
negative impact On health 
systems and to frame and 
implement policies and 
strategies that could enhance 
effective retention of health 
personnel. 

Action($ taken 

Human resources development is a continuing priority in the 
Region. Many developmental and reform initiatives are 
being implemented in Member States. 
Around 50% of countries of the Region have framed human 
resources for health policies in the past decade. 
Strategies have been adopted to replace expatriates with 
nationals in some countries and measures adopted to 
increase the supply of health personnel in other countries. 
The Regional Office is supporting human resources 
development units in Ministry of Health in many countries 
to better plan, produce and utilize health personnel. 
In the GCC countries, a large number of highly skilled 
expatriates from industrialized countries are working within 
national systems. 

Action(s) to be taken 

- 
Preparations for World Health Day 2006, 
the theme of which will be human 
resources development. 
Country support to frame comprehensive 
policies as an integral part of health system 
development and to effectively implement 
the policies. 
Advocacy for adoption of measures to 
encourage temporary migration and 
minimize permanent migration. 
Support to upgrade the units and 
departments of human resources 
development in ministries of health to play 
an effective role in enhancing effective 
retention of personnel. 
Evaluation of the situation in GCC 
countries. + 



B. DECISIONS OF REGIONAL INTEREST BY THE EXECUTIVE BOARD AT ITS 113TH AND 114TH SESSIONS AND BY THE FIFTY-SEVENTH 
WORLD HEALTH ASSEMBLY 
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Decision Decision No. Subject 

1.113th Session of the Executive Board 

Prize awarded to Dr Saleh Mohammed AI-Khusaiby (Oman) 
Fellowship awarded to Dr Masoud Mostafaie (Islamic Republic of Iran) 

Awarded to Shaukat Khanum Memorial Cancer Hospital and Research Center (Pakistan) and to Mrs Stella 
Lubayelea (Nigeria) 

The Executive Board, subsequent to its decision EB111(13), decided to approve the draft statutes of the State 
of Kuwait Health Promotion Foundation, submitted to it. 

The Executive Board, having considered resolution EMlRC50R.13 adopted by the Regional Comminee for 
the Eastern Mediterranean at its fiftieth session recommending the establishment of a Foundation for the 
State of Kuwait Prize for the Control of Cancer, Cardiovascular Diseases and Diabetes in the Eastern 
Mediterranean Region, decided to approve the establishment of the Foundation and its proposed statutes, 
subject to arrangements being made to cover the administrative cost incurred with respect to such award, 
consistent with the arrangements made in respect of two other awards. 

EB113(1) 

EB113(2) 

EB 11 3(4) 

EB113(7) 

EBI 13(8) 

Review of nongovernmental 
organizations in official relations with 
WHO 

Award of the Dr A.T. Shousha 
Foundation Prize and Fellowship 

Award of the United Arab Emirates 
Health Foundation Prize 

Foundation for the State of Kuwait 
Prize for Research in Health Promotion 

Foundation for the State of Kuwait 
Prize for the Control of Cancer, 
Cardiovascular Diseases and Diabetes 
in the Eastern Mediterranean Region 

2.114th Session of the Executive Board 

EB114(1) 

EB 114(4) 

EB 1 14(6) 

EB 114(7) 

Membership of the Executive Board's 
Standing Committee on 
Nongovernmental Organizations 

Membership of the State of Kuwait 
Health Promotion Foundation Selection 
Panel 

Membership of the United Arab Emirates 
Health Foundation Selection Panel 

Membership of the Programme. Budget 
and Administrative of the 
Executive Board 

Dr A.B. Osman (Sudan) continues as a member 

Dr M.N. Khan (Pakistan) appointed as a member 

Dr N.A. Haffadh (Bahrain) appointed as a member 

Dr M.N. Khan (Pakistan) appointed as a member for a one-year period 

Dr N.A. Haffadh (Bahrain) appointed as a member for a two-year period 
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113th Session 

Agenda item 6.1 

EB113.Rl3 

23 January 2004 

Report of the International Civil 
Service Commission 

The Executive Board, 

I .  NOTES the twenty-ninth annual report of the International Civil Service  omm mission;' 

2. CONFIRMS in accordance with Staff Regulation 12.2 the decision of the Director-General to 
extend the trial period concerning paternity leave until  January 2005. 

Tenth meeting, 23 January 2004 
EBI 13/SR/10 

I Document EBI 13/19. 



.- 

, ,  . , , 

;I,J " U L  Jy - ~ -  . .  

A R D  O F  T Q E ,  W H O  
. . , , 

L ' O M S  

. ' ,  

R E . S O ~ , U . E I ' O , N  . . ' D E ' L  - C O N $ E J O  E. : U T I V . O  D E ,  
,, .;' :. ' .. , . 

:.,, .,... ., 
, -3 c, 

114th Session EB114.Rl 

Agenda item 4.9 25 May 2004 

Sustainable financing for tuberculosis control 

The Executive Board. 

Having considered the document on sustainable financing and tuberculosis control,' 

RECOMMENDS to the Fiftyeighth World Health Assembly the adoption of the following 
resolution: 

The Fifty-eighth World Health Assembly, 

Having considered the document on sustainable financing and tuberculosis control; 

Aware of the need to diminish the global burden of tuberculosis and thereby lower this 
barrier to socioeconomic development; 

Welcoming the progress made towards achieving the global tuberculosis control targets 
for 2005 following the establishment, in response to resolution WHA51.13, of the Stop 
Tuberculosis initiative? 

Noting the need to strengthen health systems development for the successful delivery of 
tuberculosis control; 

Stressing the importance of thc engagement of the full range of health providers in 
delivering the international standard of tuberculosis care in line with the strategy of directly 
observed trcatmnent, short-course (DOTS); 

Concerned that lack of commitment to susta~ned financing for tuberculosis control will 
impede the sound long-term planning necessary to achieve the internationally agreed 
development goal relevant to t~~bcrculosis contained in the United Nations Millennium 
Declaration; 

Encouraging the development of a global plan for the period 2006-2015, which will 
address the necd for sustained financing in order to achieve the internationally agreed 
development goal rclevant to tuberculosis contained in the United Nations Millennium 
Declaration; 

' Document EBI LA/ l.4. 

'Now known as the Stop TB Partnership. 



ENCOURAGES all Member States: 

(1) to fulfil the commitments made in endorsing resolution WHA53.1 and hence the 
Amsterdam Declaration to Stop Tuberculosis including their commitment to ensure the 
availability of sufficient domestlc resources and of sufficient external resources to 
achieve the lntemationally agreed development goal relevant to tuberculosis contained in 
the United Nations Millennium Declaration; 

(2) to ensure that all tuberculosis patients have access to the universal standard of care 
that is based on the proper diagnosis, treatment and reporting consistent with the DOTS 
strategy by promoting both supply and demand; . . 

(3) to strengthen prevention of, and social mobilization against, tuberculosis; 

REQUESTS the DirectorGeneral: 

(1) to intensify support to Member States in developing capacity and improving the 
performance of national tuberculosis control programmes within the broad context of 
strengthening health systems in order: 

(a) to accelerate progress towards reaching the global target of detecting 70% of 
new infectious cases and successfully treating 85% of those detected; 

(b) to sustain achievement of that target in order to reach the internationally 
agreed development goal relevant to tuberculosis contained in the United Nations 
Millennium Declaration; 

(2) to strengthen cooperation with Member States with a view to improving 
collaboration between tuberculosis and HIV programmes, in order: 

(a) to implement the expanded strategy to control HIV-related tuberculosis; 

(b) to enhance HIVIAIDS programmes, including delivery of antiretroviral 
treatment for patients with tuberculosis who are also infected with HIV; 

(3) to implement and strengthen strategies for the effective control and management of 
persons with drug-resistant tuberculosis; 

(4) to take the lead under national health authorities in working with partners to 
strengthen and support mechanisms to facilitate sustainable financing of tuberculosis 
control; 

( 5 )  to enhance WHO'S support to the Stop TB Partnership in its efforts to achieve the 
internationally agreed development goal relevant to tuberculosis contained in the United 
Nations Millennium Declaration. 

Fourth meeting, 25 May 2004 
EB 1 14lSR14 



114th Session 

Agenda item 4.2 

EB114.R3 

26 May 2004 

Disability, including prevention, management 
and rehabilitation 

The Executive Board, 

Having considered the report on disability, including management and rehabilitation,' 

RECOMMENDS to the FiAy-eighth World Health Assembly the adoption of the following 
resolution: 

The Fifty-eighth World Health Assembly, 

Noting that about six hundred million people live with physical and mental disabilitics of 
various types; 

Aware of the global magnitude of the health and rehabilitation needs of persons with 
disabilities and the cost of their exclusion from society; 

Concerned by the rapid incrcasc in the number of persons with disabilitics as a result ot 
population growth, ageing, chronic conditions, malnutrition, war, violence, road-traffic, 
domestic and occupational injuries and other causes often related to poverty; 

Stressing that 80% of people with disabilit~es live in low-income countries and that 
poverty further limits access to basic hcalth serv~ccs, including rehabilitation services; 

Recognizing that peoplc with disabilitics arc inlportant contributors to society and that 
allocating resources to their rehabilitation is an investment; 

Recognizing the importance of reliable infonnation on various aspects of disability 
prevention, rehabilitation and care, and the need to invest in health and rehabilitation scrvices 
required to ensure good quality of life rcgardlcss of disability; 

Recalling the United Nations' Standard Rules on the Equalization of Opportunities for 
Persons with Disabilities;' 

' Document EBI 1414. 

' Adopted by United Nations Ge~ieral Assembly resolution 48/96. 



Recalling also the United Nations World Programme of Action concerning Disabled 
persons,' indicating inter alia that the sphere of responsibility of WHO includes prevention of 
disability and medical rehabilitation; 

Noting the African Decade of Disabled Persons (2000-2009), the Asian and Pacific 
Decade of Disabled Persons (1993-2002). the New Asian Pacific Decade of Disabled Persons 
(2003-2012) and the European Year of People with Disabilities (2003); 

Recalling the United Nations General Assembly resolutions 561168 of 19 December 
2001,571229 of 18 December 2002, and 581246 of 23 December 2003; 

Mindful that the internationally agreed upon development goals as contained in the 
United Nations Millennium Declaration would not be achieved without addressing issues 
related to the health and rehabilitation of persons with disabilities; 

Recognizing the importance of the early conclusion of the United Nations comprehensive 
and integral international convention on protection and promotion of the rights and dignity of 
persons with disabilities; 

I. URGES Member States: 

(1) to strengthen national programmes, policies and strategies for the implementation 
of the United Nations' Standard Rules on the Equalization of Opportunities for Persons 
with Disabilities; 

(2) to develop their knowledge base with a view to promoting the rights and dignity of 
persons with disabilities and ensure their full inclusion in society; 

(3) to promote early intervention and identification of disability, especially for 
children, and full physical, informational, and economic accessibility in all spheres of 
life, including to health and rehabilitation services, in order to ensure full participation 
and equality of persons with disabilities; 

(4) to promote and strengthen community-based rehabilitation programmes linked to 
primary health care and integrated in the health system; 

(5) to facilitate access to appropriate assistive technology and to promote its 
development and othcr mcans that encourage the inclusion of pcrsons with disabilities in 
soclety; 

( 6 )  to include a disability component in their health policies and programmes, in 
particular in thc arcas of child and adolescent health. sexual and reproductive health, 
mental health, agcing, HIVIAIDS, and chronic conditions such as diabetes mellitus, 
cardiovascular diseases and canccr; 

(7) to coordinate polic~es and programmes on disability with those on ageing where 
appropriate; 

' United Nations General Assembly resolution 37152 



(8) to ensure gender equality in all measures with special attention to women and girls 
with disabilities, often subject to social, cultural and economic disadvantages; 

(9) to participate in the preparatory work for a United Nations comprehensive and 
integral international convention to promote and protect the rights and dignity of persons 
with disabilities;' 

REQUESTS the Director-General: 

(1) to intensify collaboration within WHO in order to work towards enhancing quality 
of life and promoting the rights and dignity of persons with disabilities inter alia by 
including gender-disaggregated statistical analysis and information on disability in all 
areas of work; 

(2) to provide support to Member States in strengthening national rehabilitation 
programmes and implementing the United Nations' Standard Rules on the Equalization of 
Opportunities for Persons with Disabilities; 

(3) to support Member States in collecting more reliable data on all relevant aspects, 
including cost-effectiveness of interventions for disability prevention, rehabilitation and 
care, and in assessing potential use of available national and international resources for 
disability prevention, rehabilitation and care; 

(4) to further strengthen collaborative work within the United Nations system and with 
Member States, academia, private sector, and nongovernmental organizations, including 
organizations of people with disabilities; 

(5) to organize a meeting of experts to review the health and rehabilitation 
requirements of persons with disabilities; 

(6) to produce a world report on disability and rehabilitation based on the best 
available scientific evidence; 

(7) to promote a clear understanding of the contributions that people with disabilities 
can make to society; 

(8) to provide a progress report on implementation of this resolution to the Sixtieth 
World Health Assembly, through the Executive Board. 

Fifth meeting, 26 May 2004 
EB 1 14lSR15 

' United Nations General Assembly resolution 561168 
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Agenda item 12.2 

WHA57.1 

21 May 2004 

Surveillance and control of Mycobacterium ulcerans 
disease (Buruli ulcer) 

The Fifty-seventh World Health Assembly, 

Having considered the report on surveillance and control of Mycobactenurn ulcerans disease 
(Bumli ulcer);' 

Deeply concerned about the spread of Bumli ulcer, especially among children, and its health 
and socioeconomic impact in poor rural communities; 

Aware that early detection and trcatment minimize the adverse consequences of the disease; 

Noting with satisfaction the progrcss made by the Global Buruli Ulcer Initiative since its 
inception in 1998, in coordinating control and research activities among partners; 

Concerned that several factors, including late detection of cases and lack of effective tools for 
diagnosis, treatment and prevention, impede further progress; 

Mindful that achicvcment of two of thc United Nations Millennium Development Goals, 
namely, to eradicate extreme poverty and hunger and to achieve universal primary education, may be 
hampered by the negative impact of neglected discascs of thc poor, including Bwuli ulcer, 

1. URGES Member States in which Buruli ulccr is or threatens to become endemic: 

(I)  to assess thc burdcn of Buruli ulcer and, whcrc necessary, cstablish a control programme; 

( 2 )  to accelerate efforts to detect and treat cases at an early stage; 

(3) where fcasible, to build up affective collaboration with other relevant disease-control 
activities; 

(4) within the context of health-system development. to cstablish and sustain partnerships at 
countiy level for control of Buruli ulcer; 

' Document A5715. 



( 5 )  to ensure that sufficient national resources are available to meet control needs, including 
access to treatment and rehabilitation services; 

(6)  to provide training to general doctors to improve surgical skills; 

(7) to provide training to all health workers in the prevention of disability; 

2. ENCOURAGES all Member States: 

(1) to participate in the Global Buruli Ulcer Initiative; 

(2) to intensify research to develop tools to diagnose, treat and prevent the disease, as well as 
to integrate Bumli ulcer into the national disease surveillance system; 

(3) to intensify community participation in the recognition of disease symptoms; 

3.  CALLS UPON the international community, organizations and bodies of the U ~ t e d  Nations 
system, donors, nongovernmental organizations, foundations and research institutions: 

(1) to cooperate directly with countries in which the disease is endemic in order to strengthen 
control and research activities; 

(2) to develop partnerships and to foster collaboration with organizations and programmes 
involved in health-system development in order to ensure that effective interventions can reach 
all those in need; 

(3) to provide support to the Global Buruli Ulcer Initiative; 

4. REQUESTS the Director-General: 

(1) to continue to provide technical support to the Global Buruli Ulcer Initiative, in order 
particularly to advance understanding of the disease burden and to improve early access to 
diagnosis and treatment by general strengthening of health infrastructures; 

(2) to foster technical cooperation among countnes as a means of strengthening surveillance, 
control and rehabilitation services; 

(3) to promote research on better diagnostic, treatment and preventive tools through the 
coordination and support by the Special Programme for Research and Training in Tropical 
Diseases. 

Seventh plenary meeting, 21 May 2004 
A57NRJ7 
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FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 12.3 

WHA57.2 

21 May 2004 

Control of human African trypanosomiasis 

The Fifty-seventh World Health Assembly, 

Recalling resolutions WHA50.36 and WHA56.7; 

Having considered the report on human African t ~ ~ ~ a n o s o m i a s i s ; ~  

Deeply concerned by the resurgence of African trypanosomiasis and its devastating effect on 
human and livestock populations on the African continent; 

Recognizing that the human form of this disease constitutes a major public health problem 
because of its invariably fatal outcome in untreated cases, the frequency of permanent neurological 
impairments in treated cases including, especially, permanent mcntal and psychomotor impairments in 
children, and its propensity to occur in epidemics; 

Further concerned by the growing problems of drug resistance and treatment failure; 

Welcoming the high level of political commitment to combat human African trypanosomiasis 
expressed by government lcaders of countries in which the disease is endemic; 

Further welcoming thc renewed commitment to control this disease expressed in recent 
initiatives and public-private partnerships, which have greatly relieved the problem of inadequate 
access to cxisting dnlgs; 

Noting that, although grcat strides are being made in controlling this disease, better control 
tools, including safer and more effective drugs and simplified diagnostic tests, are badly needed, 

URGES Member States: 

(1) to continue to give h ~ g h  priority to the control of human African trypanosomiasis; 

(2) in endemic areas, to increase human resources and dedicated financing, drawing as 
appropriate on fi~nds previously used for the purchase of drugs; and to strengthen case detection, 
diagnosis and treatment, and the infrastnlcture for doing so; 

' Document A5716. 



REQUESTS the Director-General: 

(1) to continue to refine control strategies so as to make maximum use of national and 
international resources and to prevent further epidemic spread; 

(2) to promote among the various sectors and agencies concerned an integrated approach that 
takes into account the importance of vector control and of control of disease in livestock; 

(3) to continue to collaborate closely with all partners concerned, notably through the 
UNICEFKJNDPIWorld Bank/WHO Special Programme for Research and Training in Tropical 
Diseases on research to develop safer and more effective drugs and simplified tests for 
trypanosomal detection; 

(4) to keep the Health Assembly informed of progress in every first year of the biennium. 

Seventh plenary meeting, 21 May 2004 
A57NRJ7 



FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 19 

WHA57.3 

21 May 2004 

Health conditions of, and assistance to, the Arab 
population in the occupied Arab territories, 

including Palestine 

The Fifty-seventh World Health Assembly, 

Mindful of the basic principle established in the Constitution of WHO, which affirms that the 
health of all peoples is fundamental to the attainment of peace and security; 

Recalling all its previous resolutions on health conditions in the occupied Arab territories; 

Exprcssing appreciation for the report of the Director-General on the health conditions of, and 
assistance to, the Arab population in the occupied Arab territories, including ~alestine; '  

Expressing its concern at the deterioration of health conditions and the humanitarian crises 
resulting from military activities which caused severe restrictions on the movement of Palestinian 
people and goods, including restrictions on the movement to and from Palestinian territories, 
particularly of ambulances, hcalth workers, the wounded and sick; 

'xpressing its concern at the continued i ~ s c  of excessive force by the Israeli military forces 
which resulted in the killing and injuring of thousands of Palestinians, including children; 

Expressing its concern at the serious deterioration of the cconotiiic and hcalth situation resulting 
~ r o m  closures and curfews imposed on thc Palcstini:ins by the lsracli occupying forccs, which togcthcr 
with the withholding of Palestinian tax rcvcnnes, has resi~ltcd i r ~  unprcccdcnted lcvcls CIS 
unemployment, with implications for poverty, food insacurity and nutritional vulnerahility; and at 
rcports of n~alnutrition among children. ant1 cvidcncc (if endemic ;~n;~erni:i among nursing mothers: 

Expressing its concern ;it tlle widcsprcnd destruction of civilian infrastructure during isracli 
military incursions, and particularly at tlie continued construction by I s ~ i c l  of ;I "sccurity fcncc". 
which is not being built on or near the 1067 bortlcrs, end which protluccs Iiumanit;~ri'in and economic 
hardship for the Palestinians, and prcvcnts access to hospitals and to hcaltli care; 

Expressing its concern at the gravc violations of international h11menitari;ln law by thc Israeli 
occupation authorities in the occupied Arab territories, including thc unlawful arrest of thousands of 



Palestinian civilians, among whom hundreds of children locked up in Israeli jails, some of whom 
detained without charge and others sick, without receiving medical care; 

Affirming that the targeting of civilian populations by any party, in particular extrajudicial 
executions, is another violation of international humanitarian law; 

Affirming that the ongoing violence, closures and curfews and the continuing occupation of the 
Palestinian temtories are among the main causes uf acute psychological distress and emotional 
problems among Palestinian children and adults, including psychosomatic problems, rejection of 
authority, risk-taking behaviour, decreasing hope in the future, and those caused by the general 
atmosphere of hopelessness and frustration; 

Affirming the right of Palestinian patients and medlcal staff to be able to benefit from the health 
facilities available in the Palestinian health institutions in occupied east Jerusalem, 

1. CALLS upon Israel, the occupying power, to halt immediately all its practices, policies and 
plans which seriously affect the health conditions of civilians under occupation, particularly its 
excessive use of force and military actions against Palestinian civilians; 

2. EXPRESSES gratitude to all Member States, and intergovernmental and nongovernmental 
organizations for their continued support in meeting the health needs of the Palestinian people; 

3. EXTENDS its thanks and appreciation to the Director-General for his efforts to provide 
necessary assistance to the Palestinian people, the rest of the Arab population in the occupied Arab 
temtories, and other peoples of the region; 

4. REQUESTS the Director-General: 

( I )  to dispatch as soon as possible to the occupied Arab tenitories, including Palestine, a 
fact-finding committee on the deterioration of the health and economic situation resulting from 
both the current crises and erection of the "security fence" in the occupied Palestinian 
territories; 

( 2 )  to take urgent steps, in cooperation with Member States, to snpport the Palestinian 
Ministry of Health and other medical service-providers in their efforts to overcome the current 
difficulties, in particular so as to gdarantee the free movement of all health personnel and 
patients and thc normal provision of medical supplics to the Palestinian medical premises; 

(3) to take steps, in cooperation with Member States, to ensure thc free movement of goods, 
workers and people in order to allow trading, farming and other forms of economic activities 
inside the occupied Palestinian territories and the access by the population in general to basic 
services; 

(4) to continue providing necessary technical assistance to meet needs arising from the 
current crises, including health problems resulting from erect~on of the "security fence"; 

( 5 )  to take the necessary steps and make the contacts needed to obtain funding from various 
sources, including extrabudgetary, to meet the urgent health needs of the Palestinian people; 



( 6 )  to take urgent action to implement the joint Ministry of HealthIWHO strategy for mental 
health; 

( 7 )  to report on implelnentation of this resolution to the Fifty-eighth World Health Assembly. 

Seventh plenary meeting, 21 May 2004 
A57NR17 
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FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 15.1 

Financial report on the accounts of WHO 
for 2002-2003; report of the External Auditor 

and comments thereon made on behalf of 
the Executive Board 

The Fifty-seventh World Health Assembly, 

Having examined the Financial report and audited financial statements for the period 
1 January ZOO2 - 31 December 2003 and Report of the External Auditor to the World Health 
Assembly;' 

Having noted the report of the Administration, Budget and Finance Committee of the Executive 
Board to the Fifty-seventh World Health ~ s s e m b l ~ , '  

ACCEPTS the Direetor-General's Financial rcport and audited financ~al statements for the 
period I January 2002 - 3 1 December 2003 and Report of the External Auditor to the World Health 
Assembly. 

Eighth plenary meetmg, 22 May 2004 
A57lV RIX 

I Documents A57120 and A57120 Add I .  
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FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 15.2 

WHA57.5 

22 May 2004 

Members in arrears in the payment of their 
contributions to an extent that would justify 

invoking Article 7 of the Constitution 

The Fifty-seventh World Health Assembly, 

Having considercd the second report of the Administration, Budget and Finance Committee of 
the Executive Board to the Fifty-sevcnth World Hcalth Asscmbly on Members in arrcars in the 
pay~ncnt of their contributions to an cxtcnt that would justify invoking Article 7 of the ~onst i tut ion; '  

Noting that, at the tilnc of opcning of the Fifty-seventh World Health Assembly, the voting 
rights of Afghanistan, Antigua and Barbuda, Argentina, Armenia, Ccntral African Republic, Chad. 
Cotnoros. Ilominican Republic, Georgia, Guinca-Bissau, Iraq, Kyrgyzstan, Liberia, Naurt~, Nigcr. 
Republic of Moldova, Somalia, Suriname. Tajikistan and Turkmenistan remained suspcndcd, sucl! 
suspension to continue until the arrears of the Member State concerned have bcen rcduccd, at thc 
present or f i~ t i~ re  He;~lth Assemblies, to a lcvcl below thc amount that would justify invoking Articlc 7 
of the Constitution: 

Noting that Solomon Isl;~nds and Uruguay were in arrcars at thc time of the opening of thc 
Fifty-seventh World tlcalth Assc~nbly to such an extent that i t  is necessary for the Hcalth Asscmbly to 
considcr, in accordancc with Article 7 ofthc Constitution, whcthcr or not thc voting privilcgcs of tlicse 
countries should be suspended at the opcning of the Fifty-eighth World Elcalth Asscmbly; 

Having bcen informed that as Un~g i~ay  had subscq~~cntly paid its arrcars in fill1 i t  would no 
longer hc incl~ldcd on the list of Mc~nbcrs in arrears in the payment of thcir contributions to an extent 
that woi~ld justify invoking Article 7 of the Constitution, 

DECIDES: 

( I )  that, in accordancc with thc statement of principles in resolution WHA41.7. if: by thc 
time of the opcning of the Filiy-cighlh World Hcalth Asscmbly. Solomon Islands is still in 
arrcars in the payment of its contributions to an cxtcnt that \vould justify invoking Article 7 ol- 
the Constitution, thcir voting privilcgcs shall bc suspcntled as from thc said opcning; 



(2) that any suspension which takes effect as aforesaid shall continue at the Fifty-eighth and 
subsequent Health Assemblies, until the arrears of Solomon Islands have been reduced to a level 
below the amount that would justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the right of any Member to request 
restoration of its voting privileges in accordance with Article 7 of the Constitution. 

Eighth plenary meeting, 22 May 2004 
A57NP.18 
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FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 12.16 

WHA57.9 

22 May 2004 

Eradication of dracunculiasis 

The Fifty-seventh World Health Assembly, 

Having considered the report on eradication of dracunculiasis;' 

Noting with satisfaction the excellent results achieved by the endemic countries in decreasing 
the number of dracunculiasis cases from an estimated 3.5 million in 1986 to 32 000 reported cases in 
2003; 

Noting also that only 12 countries are endemic, all in sub-Saharan Africa, 

1. CONGRATULATES Member States, the Organization and partner bodies, particularly 
UNICEF and The Carter Center, for increasing the availability of safe and potable water, improving 
surveillance for case detection, strengthening interventions and expanding public awareness of the 
disease; 

2. CONGRATULATES the 168 countries and territories that have been certified free of 
dracunculiasis transmission since the International Commission for thc Certification of Dracunculiasis 
Eradication was established in 1995; 

3. RECALLS that ministers of health from the remaining endemic countries signed, at thc timc of 
the Fifty-seventh World Health Assembly, the Geneva Declaration for the Eradication of 
Dracunculiasis by 2009; 

4. URGES the remaining endcmic countries to intensify their eradication efforts, including activc 
surveillance and prevention measures; 

5. URGES Member States. the Organization. UNICEF, Thc Carter Center and other appropriate 
entities to capitalize on current successes and opportunities by continuing their commitment, 
collaboration and cooperation, to ensure political support at the highest level, and to assure that the 
much-needed resources arc mobilized for the completion of eradication by 2009; 

6. RECOMMENDS the Director-General to provide support for ~nohilization of adequate 
resources required for the eradication of dracunculiasis through thc last stcps of the progr;ltnme and 
for its vcrification and ccrtification activitics for a world frcc of dracunculiasis. 

Eighth plenary meeting, 22 May 2004 
A57lVRI8 



FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 12.7 

WHA57.10 

22 May 2004 

Road safety and health 

The Fifty-seventh World Health Assembly, 

Recalling resolut~on WFIA27 59 (1974), which noted that road traffic accidents caused 
extensive and serious public health problems, that coordinatcd international efforts were required, and 
that WHO should provide leadership to Member Statcs; 

Having considered the rcport on road safety and hcalth;' 

Welcoming Unitcd Nations General Assembly rcsolution 5819 on the global road-safcty crisis; 

Noting with appreciation tlic adoption o r  rcsolution 5x1289 by thc United Nations General 
Assembly inviting WI10 to act as a coordinator on road safety issues within the Unitcd Nations 
system, drawing upon expertise froln the Clnitcd Nations regional commissions; 

Recognizing the trcmcndous global burdcn of mortality rcsulting from road traffic crashcs, 90% 
of which occur in low- and middle-incotnc countries; 

Acknowledging that cvery road user lnust take the responsibility to travel safcly and respcct 
traffic laws and regulations; 

Recognizing that road traffic injuries constitute ;I major but neglected public health problem that 
has significant consequences in tcr~ns I ~ ~ ~ r t t l i y  ;tntl morbidity and considerable social and 
ccono~nic costs, and that in thc absence ofi~rgcnt  ;~ctiort this probleln is cxpectcd to worscn; 

Further rccogniring that a mtiltiscctor:~l ;~ppn~ :~ch  is rcquiretl successfi~lly I ;~ddress this 
problem, and that evidence-basctl interventions cnlst for rcduclnt: the impact of road traffic injuries; 

Noting the largc nulnbcr of activities on thc occ;~sion of World Flealtli llay 2004, in particular. 
the launch of thc first world rcport on tri~flic i11,ilry 

I .  CONSIIIERS that thc public licalth wctor 2 n d  olhcr sccto~s - ~o \ .~ . r l l~ncn(  :lntl ci\:il society 
:~likc - slio~lld acti\cly participate in progr:ilnliics lilr thc prcvcntton o f  rootl trallic injury thrul~gh 
injury surveilln~~cc :lnd dati~ c~ l l l cc t~ i~n .  ~csc;~rcll (111 r ~ sk  f:~ctor.: oi'ri>;id tral'lic 111iurics. ~rnplcrncnt:~t~~,n 
and evaluation ( 1 1  in tc rve~~t~ons  l i ~ r  ictluc~ng r11,iil tr;iftic 111y11rics. p ~ - ~ \ i s i n ~ i  0 1  prci~ospital :tnd t r : ~ u ~ i ~ a  



care and mental-health support for traffic-injury victims, and advocacy for prevention of road traffic 
injuries; 

2. URGES Member States, particularly those which bear a large proportion of the burden of road 
traffic injuries, to mobilize their public-health sectors by appointing focal points for prevention and 
mitigation of the adverse conscquenccs of road crashes who would coordinate the public-health 
response in terms of epidemiology, prevention and advocacy, and liaise with other sectors; 

3. ACCEPTS the invitation by the Unitcd Nations Gencral Asscmbly for WHO to act as a 
coordinator on road safety issues within the United Nations system, working in close collaboration 
with the United Nations regional commissions; 

4. RECOMMENDS Member States: 

( I )  to integrate traffic injurlcs prcventlon into public health programmes; 

(2) to assess the national situat~on concerning the burden of road traffic injury, and to assure 
that the resources available are commensurate w ~ t h  the extcnt of the problem; 

(3) if they havc not yet done so, to prepare and implement a national strategy on prevention 
of road traffic injury and appropriate action plans; 

(4) to establish govemmcnt leadership in road safety, including designating a single agency 
or focal point for road safcty or through another effective mechanism according to the national 
context; 

( 5 )  to facilitate multiscctoral collaboration bctween different lninistrics and sectors, including 
private transportation companies, communities and civil society; 

( 6 )  to strengthen emergency and rehabilitation services; 

(7) to raise awareness about risk f:.rctors in particular the effects of alcohol abusc, 
psychoactive drugs and the usc of mobile phones while driving; 

(8) to take specific mcasurcs to prcvcnt and control mortality and morbidity due to road 
traffic crashes, and to cvaluatc the impact of such mcosurcs; 

(9) to enforce cxisting traffic laws and regulatioris, ;~nd to work with schools, employers and 
other organizations to promote road-safcty education to drivers and pcdcstrians alike; 

(10) to use the forthcoming world report on traffic injury prcvcntion as a tool to plan and 
implement appropriate stratcgics for prevention of road traffic injury; 

( I  I )  to ensure that tninistrics of hcalth arc involvcd in thc kilning of policy on the prevention 
of road traffic injuries; 

(12) especially developing countrics, to legislate and strictly enforce wearing of crash helmets 
by motorcyclists and pillion riders, and to make mandatory both provision of seat belts by 
automobile manufacturcrs and wcaring of scat belts by drivcrs; 



(13) explore the possibilities to increase funding for road safety, including through the creation 
of a fund; 

5. REQUESTS the Director-General: 

(1) to collaborate with Member States in establishing science-based public health policies 
and programmes for implementation of measures to prevent road traffic injuries and mitigate 
their consequences; 

(2) to encourage research to support evidence-based approaches for prevention of road traffic 
injuries and mitigation of their consequences; 

(3) to facilitate the adaptation of effective measures to prevent traffic injury that can be 
applied in local communities; 

(4) to provide techn~cal support for strengthening systems of prehospital and trauma care for 
victims of road traffic crashes; 

(5) to collaborate with Member States, organizations of the United Nations system, and 
nongovernmental organizations in order to develop capacity for injury prevention; 

( 6 )  to maintain and strengthen efforts to rase  awareness of the magn~tude and prevention of 
road traffic injuries; 

(7) to organize regular meetings of experts to exchange information and build capacity; 

(8) to report progress made on the promotion of road safety and traffic injury prevention in 
Member States to the Sixtieth World Health Assembly In May 2007. 

Eighth plenary meeting, 22 May 2004 
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Family and health in the context of the tenth 
anniversary of the International Year of the Family 

The Fifty-seventh World Health Assembly, 

Having considered the report on family health in the context of the tenth anniversary of the 
International Year of the ~ a m i l ~ ; '  

Recalling that the Constitution of the World Health Organization states that the enjoyment of 
the htghest attainable standard of health is one of the fundamental rights of every human being without 
distinction of race, religion, political bcltef, economic or social condition; 

Recognizing and promoting the equal rights of men and women and emphasizing that equality 
between women and men and respect for the rights of all family members arc essential to family well- 
being and to society at large; 

Recalling also the committncnts, goals, and outcomes of United Nations conferences and 
summits that address hcalth issues related to family members, individuals, and communities; 

Recalling further that relevant United Nations instruments on human rights and relevant global 
plans and programmes of action call for the widest possible protection and assistance to be accorded to 
the family, bearing in mind that, in different cultural, political and social systems, various forms of the 
family exist; 

Also recognizing that parents, families, legal guardians and other caregivers have the primary 
role and responsibility for the well-being of children, and must be supported in the performance of 
their child-rearing responsibilities; and that in all actions related to children, the best interests of the 
child shall be a primary consideration; 

Further recognizing that culti~ral nornis, socioccono~nic conditions, gender equality and 
education are significant determinants of health; 

Acknowledging that strong and supportive families and social networks have a positive impact 
on the health of all family mernbcrs, while inadequate access to health care, child abuse, neglect, and 
violence in all its forms, especially spousal and domestic violence, alcohol and substance abuse, 

I Document A57112. 



neglect of older persons and persons with disabilities and the potential effects of prolonged periods of 
separation, such as those resulting from migration, are a significant concern; 

Noting with concern the devastating effects of the HIVIAIDS pandemic on families, family 
members, individuals and communities, especially in families headed by children and older persons; 

Noting that the tenth anniversary of the International Year of the Family is being observed in 
2004, 

I .  URGES Member States: 

( I )  to assess government policies with a view to assisting families to provide a supportive 
environment for all their members; 

(2) to ensure the availability of appropriate legal, social and physical infrastructures to 
support mothers and fathers, families, legal guardians and othcr caregivers, particularly older 
women and men, to strengthen thcir capability to provide care, nurturing and protection in the 
best interest of every child in thcir care, the views of the child bcing given due weight in 
accordance with the age and maturity of the child; 

(3) to take measures to ensure that gender-sensitive health policies, plans and programmes 
recognize and address the rights and comprehensive health and development needs of each 
family member, with special attention ti1 families at risk of bcing unable to meet the basic needs 
of their members, such as those families in which child abuse, violence in general, domestic 
violence or neglect, including mcrnhcrs with disability and older persons occur: 

(4) to dcvclop, use, and in;lintain systems to provide data, disaggregated by scx, age and 
other detern~inants of health, to undcrpin thc planning, implementation, monitoring and 
evaluation of evidence-based health intcrvcntions rclcwnt to all family inemhers; 

( 5 )  to develop iir strengthen alli;lnccs and partnerships with all rclevant govcrnmcntal and 
nongovcmmcntal partners t(! assist t:.lmilics to meet thc health and development needs of all 
their mcmbcrs; 

( 6 )  to strcngthcn nation;rl k~ctions to ensurc sulticient resources to fi~lfil the international 
commitments, goals and outcomes of rclcvant United Nations confcrcnccs and summits related 
to the hcalth of family members; 

( 7 )  to fulfil thcir obligations undcr intcrnational instnuinents rclcvant to Family and health 
development, such as the Convention on the Eliinination of All For111s of Discrimination against 
Women and the Convention on thc Rights of the Child, as specified in resolution WHA46.27 on 
the lntcmational Year of the Family; 

2. REQUESTS the i)irector-(icncral 

( 1 )  to raisc awareness of health issues relevant to families, family members, individuals and 
the co~nmunity and to support Member States in increasing thcir efforts to strengthen health 
policies on these issues; 



(2) to support Member States, upon request, in developing, using, and maintaining systems to 
provide data, disaggregated by sex, age and other determinants of health, that underpin the 
planning, implementation, monitoring and evaluation of evidence-based health interventions 
relevant to families and their members; 

(3) to support Member States in their efforts to establish or strengthen programmes on 
parenting through relevant research and international forums for sharing country experiences; 

(4) to support Member States in their efforts to fulfil their commitments to the goals and 
outcomes of relevant United Nations conferences and summits related to the health of family 
members, in collaboration with relevant partners; 

(5) to pay due attention to the care and support issues related to the health of  family 
members, including men and the elderly in relevant policies and programmes of the 
Organization, and ensure that initiatives focusing on family and health take into account the role 
of  the schools in educating the children, especially the girl child; 

(6)  to work closely with the United Nations Department of Economic and Social Affairs and 
other relevant organizations of the United Nations system, such as UNICEF and UNFPA, on 
issues related to families and their members by sharing experiences and findings; 

(7) to report to the Fifty-ninth World Health Assembly, through the Executive Board, on 
progress made in implementing this resolution. 

Eighth plenary meeting, 22 May 2004 
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Genomics and world health 

The Fifty-seventh World Health Assembly. 

Having considered the report on genomics and world health;' 

Acknowledging the remarkable progress in genomics research and the fact that many Member 
btates are not well prepared for t h ~ s  new approach to med~cal research and practice; 

Wishing to promote the potentla1 benefits of the genomlcs revolutton for the health of 
populat~ons in developed and developing countrres alike, 

Aware that genomlcs raises concerns about safety and has compl~cated and new ethical, legal, 
social and economlc ~mphcatlons, 

Reaffirming that advances in genomlcs must be cons~dered in the context of their value added in 
the practlce and delivery of health care, 

Recognizing the urgent need for research into, and appl~cahons of, genomlcs In order to 
promote benefits that accrue to human be~ngs, 

Recognizing that genomlcs has a s~gn~ficant contrlbutlon to make in the area of public health, 

Convinced that it is time for governments, the scientific community, civil society, the private 
sector and the international community to pledge rhcir com~nitment to ensuring that the advances or 
genomics are equitably shared by all, 

I TAKES NOTE of the recommcndat~ons contamed in the report of the Adv~sory Comm~ttee on 
Health Research on genomics and world health,' 

2. ADOPTS, for the purposes of the present resolut~on and all subsequent act~vities of WHO, the 
following definition of genomlcs gcnomlcs IS the study of genes and their functtons, and related 
techn~ques; 

' Document A57116. 
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3. URGES Member States to consider adopting the said recommendations and to mobilize all 
concerned scientific, social, political and economic parties in order: 

(I)  to frame national genomic policies and strategies, and to set up mechanisms for assessing 
relevant technologies, cost-effectiveness, ethical review structures, legal, social and economic 
implications, regulatory systems particularly with regard to safety, and the need for public 
awareness; 

(2) to strengthen existing, or establish new, centres and institutions engaged in genomics 
research with a view to strengthening national capacity and accelerating the ethical application 
of the advances in genomics relevant to countries' health problems; 

4. CALLS UPON Member States to facilitate greater collaboration among the private sector, the 
scientific community, civil society, and other relevant stakeholders in particular within the United 
Nations system, and engagement in dialogue in order to find creative and equitable ways of mobilizing 
more resources for genomics research targeted at the health needs of developing countries and 
building capacity in such areas as bioethics and bioinformatics; 

5. REQUESTS the Director-General: 

(1) to provide support to Member States for framing national policies and strategies and 
strengthening capacity so that they can benefit from the advances in genomics relevant to their 
health problems and regulatory systems, particularly with regard to safety and the need for 
public awareness; 

(2) to promote WHO'S role in collaboration with relevant United Nations bodies in 
convening regional and international forums and fostering partnerships among the main 
stakeholders in order to mobilize resourccs, contribute to building capacity, and find innovative 
solutions to issues associated with advanccs in gcnomics research; 

(3) to facilitate exchange bctween developed and developing countries in the use and 
application of genomic techtlologies, in order to tackle both local and region specific problems 
through, for example, training and techmcal support activities. 

Eighth plenary meeting, 22 May 2004 
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Agenda item 12.1 

WHA57.14 

22 May 2004 

Scaling up treatment and care within a coordinated 
and comprehensive response to HIVIAIDS 

The Fifty-seventh World Health Assembly, 

Having considered the report on HIVIAIDS;' 

Noting with great concern that by the end of 2003 about 40 million people wcre living with 
HIVIAIDS, the pandemic had claimed an est~mated three million l~vcs  in 2003, and that MIVIAIDS 
affects women and children with particular severity; 

Also concerned that, although about six million people in dcvcloping countries need 
antiretroviral treatmcnt, only 440 000 currently receive it; 

Noting with concern that other health conditions also cause high morbidity and mortality in 
developing countries; 

Acknowledging that antirctroviral therapy has reduced mortality and prolonged healthy lives 
and that the feasibility of delivering antirctroviral treatment has been demonstrated in several 
resource-constrained settings; 

Recognizing that treatment and ilcccss to medication for those infccted and affected by 
HIVIAIDS, as well as prcvcntion, carc and support ;ire inseparablc elements of a co~nprchensivc 
health-sector response at the national lcvcl, and rcqi~ire adcquatc financial support i'rorn Statcs and 
other donors; 

Recognizing that social stigma, discritnination, lack of affordability of antirctroviral mcdicincs, 
economic constraints, litilitations in health carc capacity ilnd hr~miln resources are some of thc major 
impedi~nents to access to treatment and carc and social support for people living with HIVIAIDS; 

Also recognizing the nccd to fi1rt1ic.r reduce thc costs of i~ntirctroviral mcdicincs; 

Recalling thc Declaration of Commitment on HIV/AIDS adopted ;I! the United Nations Gelicral 
Assernbly special session on HIVIAII>S (27 June 2001), uhich i~ckno\vlcdgcs that prevention of IIIV 
infection must be the mainstay of nationill. regional and inter~~;~tio~liil  responses to the epidemic and 
calls for significant progress, by 2005, in i~nplcmcnting comprchensivc care stratcgics, including for 
access to antiretroviral drugs; 



Recalling also resolution WHA55.12 on the contribution of WHO to the follow-up of the United 
Nations General Assembly special session on HIVIAIDS, resolution WHA55.14 on ensuring 
accessibility of essential medicines, resolution WHA56.27 on intellectual property rights, innovation 
and public health, and resolution WHA56.30 on the global health-sector strategy for HIVIAIDS; 

Recalling and recognizing the Progra~nmc of Action adopted at the International Conference on 
Population and Development (Cairo, 1994), commitments made at the World Summit for Social 
Development (Copenhagen, 1995) and the World Summit for Children (New York, 1990), the Beijing 
Declaration and Platform for Action (1995), thc Declaration on the Elimination of Violence against 
Women (1993), and the Millenniiim Dcclaration (2000), thcir recommendations and respective follow- 
ups and reports; 

Noting with satisfaction the agreement of 25 April 2004 among development partners to 
improve coordination and harmonization in the response to HIVIAIDS at country level, through the 
"Three Ones" principle, namely, onc agreed HIVIAIDS action framework that provides the basis for 
coordinating the work of all partners; one national AIDS coordinating authority, with a broad-based 
multisectoral mandate; and one agreed country-level monitoring and evaluation system; 

Recognizing the ccntral role of the health sector in the response to kIIVIAIDS and the need to 
strengthen health systems and human capacity development so that countries and communities may 
contribute fully to realization of the global targets set out in the Declaration of Commitment on 
HNIAIDS and to develop public health systems with a view to minimizing the emergence of drug 
resistance; 

Underlining the importance of WHO's work, including through the WHO-initiated 
procurement, quality and sourcing project, to facilitate access by developing countries to safe, 
effcctivc and affordable antiretroviral drugs and diagnostics at the best price: 

Recalling the Declaration on the TRIPS Agreement and Public Health adoptcd at the WTO 
Ministerial Confercncc (Doha, Novcmbcr 2001), and wclco~ning thc decision taken by the General 
Council of WTO on 30 August 2003 on the i~nplcmentation of paragraph 6 in that Declaration:' 

Acknowledging WHO's spccial role within thc United Nations systc~n to combat and mitigate 
the cffccts of HIVIAIDS, its rcsponsihility in the follow-up of the Declaration of Commitment on 
HIVIAIDS and, as a cosponsor of UNAIDS, in leading United Nations cfforts in relation to treatment 
and carc for HIVIAIDS and playing a strong role in prevention; 

Welcoming the progrcss made by many Member States in beginning to scale up treatment for 
HIVIAIDS in thcir counlries; 

Welcoming also the increased support of Mcmber States for programmes to combat HIVIAIDS, 

I .  WELCOMES the Director-Gcneri~l's "3 by 5" s t ra tc~y to support developing cc~untrics, as part 
of WHO'S follow-up to tlic comprclicnsivc globill health-scctor stratcgy for lIIVlI-\IDS, in securing 
access to antirctroviral trc;ltmcnt for three million people living with HIVIAIDS by the end of 2005, 
and notes the i~nportancc of mobilizing financial rcsoilrccs fiom Statcs and othcr donors including for 
WHO to achievc this target; 



7 URGES Member States, as a matter of priority: 

( I )  to establish or strengthen national health and social infrastructure and health systems, 
with the assistance of the international community as necessary, in order to assure their capacity 
to deliver effectively HIVIAIDS prevention, treatment, care and support services; 

(2) to strengthen national planning, monitoring and evaluation systems in order to deliver 
HIVIAIDS prevention, treatment, care and support services within the context of the overall 
national health strategy, ensuring an appropriate balance between services for HIVIAIDS and all 
other essential health services; 

(3) to pursue policies and practices that promote: 

(a) sufficient and adequately trained human resources with the appropriate skillmix to 
mvoke a scaled-up response; 

(b) human rights, equity, and gender equality in access to treatment and care; 

(c) affordability and availability, in sufficient quantities, of pharmaceutical products of 
good quality, including antiretroviral medicines and medical technologies used to treat, 
diagnose and manage HIVIAIDS; 

(d) accessible and affordable treatment, testing and counselling with informed consent, 
prevention and care services for all, without discrimination, including the most vulnerable 
or socially disadvantaged groups of the population; 

(e) good quality and scientific and medical appropriateness of pharmaceutical products 
or medical tcchnologics for treatment and management of HIVIAIDS, irrespective of 
their sources and countries of origin, inter alia by making the best use of WHO'S list of 
prcqualificd drugs that meet international quality standards; 

( f )  further investments in medicines, including microbicidcs. diagnostics and vaccine 
research, in social science and hcalth systems research, and in traditional medicines and 
possible interactions with other medicines. in order to improve cffcctive interventions; 

(g) development o r  health systems designed to promote access to antirctroviral 
mcdicincs and to facilitate adherence to treatment rcgirncns with a view to minimizing 
drug resistance as \yell as protection of patients against counterfeit medicines; 

(h) integration of nutrition into a comprehensive rcsponse to HIVIAIDS; 

(i) promotion of hrc;~strecdi~ig in the light of the United Nations Framework for 
Priority Action on HIV and Infant Feeding and the new WHOiUNICEF Guidelines for 
Policy-Makers and tleelth-Care Managers; 

(4) to consider, whenever ncccssary, adapting national legisl;~tion in order to use to the full 
the flcxibilitics contained in the Agreement on Trade-Related Aspects of Intellectual Property 
Rights; 



(5) to apply the "Three Ones" principle with a view to improving coordination and 
harmonization in the response to HIVIAIDS; 

( 6 )  to encourage that bilateral trade agreements take into account the flexibilities contained in 
the WTO TRIPS Agreement and recognized by the Doha Ministerial Declaration on the TRIPS 
Agreement and Public Health; 

3. REQUESTS the Director-General: 

( I )  to strengthen the key role of WHO in providing technical leadership, direction and 
support to health systems' response to HNIAIDS, within the United Nations system-wide 
response, as a cosponsor of UNAIDS; 

(2) to take action within the framework of the "Three Ones" principle: 

(a) to provide support to countries in order to maximize oppomnities for the delivery 
of all relevant interventions for prevcntion, care, support and treatment of HIVIAIDS and 
related conditions, including tuberculosis; 

(b) to support, mobilize and facilitate efforts of developing countries to scale up 
antiretroviral treatment in a manner that focuses on poverty, gender equality, and the most 
vulnerable groups, within the context of strengthening national health systems while 
maintaining a proper balance of investment between prevention, care and treatmcnt; 

(c) to provide guidance on accelerating prevention in the context of scalcd-up 
treatment, in line with the global hcalth-sector stratcgy for HIVIAIDS; 

(3) to take measures to improve access of developing countries to pharmaceutical and 
diagnostic products to diagnose, treat and manage HIVIAIDS, including by strengthening 
WHO'S prequalification project; 

(4) to ensure that the preqnalification review process and the rcsults of inspection and 
assessment reports of the listed products, asidc from proprietary and confidential information, 
are made publicly available; 

( 5 )  to support dcveloping countries in improving management of the supply chain and 
procurement of good-quality AIDS medicines and diagnostics; 

(6) to provide support to countries to c~nbed the scale-up of thc response to HIVIAIDS into a 
broad effort to strengthen national health systems, with special reference to human resources 
development and health infrastructure, health system financing and health information; 

(7) to provide a progress report on implelncntation of this resolution to the Fifty-eighth 
World Health Assembly, through the Executive Board. 

Eighth plenary meeting, 22 May 2004 
A57IVRI8 



*$&&A* :!+ i& d k l l  a1 k J p  
R E S O L U T I O N  O F  T H E  W O R L D  H E A L T H  A S S E M B L Y  

R ~ S O L U ' ~ I O N  DE L ' A S S E M B L G E  M O N D I A L E  D E  L A  S A N T E  

P E 3 0 n t o u n ~ 1  B C E M M P H O A  A C C A M 6 J l E M  3JlPABOOXPAHEH&IFI 

R E S O L I - C . I U N  D E  L A  A S A M B L E *  M I X D I A L  D E  L A  S A L U D  

FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 15.3 

WHA57.15 
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Scale of assessments for 2005 

The Fifty-seventh World Health Assembly, 

Having considered the report of the ~i rec tor-~enera l . '  

I .  DECIDES to adopt a revised scale of assessments for 2005, reflecting the latest available United 
Nations scale as shown below: 

Members and 
Associate Members 

Afghanistan 
Albania 
Algeria 
Andorra 
Angola 
Antigua and Barbuda 
Argentina 
Armenia 
Australia 
Austria 
Azerbaijan 
Bahamas 
Bahrain 
Bangladesh 
Barbados 
Belarus 
Belgium 
Belize 
Benin 
Bhutan 
Bolivia 
Bosnia and Herzegovina 
Botswana 
Brazil 

Revised 
WHO scale 

for 2005 
Yo 

0.00200 
0.00500 
0.07600 
0.00500 
0.00100 
0.00300 
0.95600 
0.00200 
1.59200 
0.85900 
0.00500 
0.01300 
0.03000 
0.01000 
0.01000 
0.01 800 
1.06900 
000l00 
0.00200 
0.00100 
0.00900 
0.00300 
0.01 200 
1.52300 
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Members and 
Associate Members 

Brunei Darussala~n 
Bulgaria 
Burkina Faso 
Burundi 
Cambodia 
Cameroon 
Canada 
Cape Verde 
Central African Republic 
Chad 
Chile 
China 
Colombia 
Comoros 

Congo 

Cook Islands 
Costa Rica 
Cate d'lvoire 
Croatia 
Cuba 
Cyprus 
Czech Republic 
Democratic People's Republic of Korea 
Democratic Republic of the Congo 
Denmark 
Djibouti 
Dominica 
Dominican Republic 
Ecuador 

Egypt 
El Salvador 
Equatorial Guinea 
Eritrea 
Estonia 
Ethiopia 
Fiji 
Finland 
France 
Gabon 
Gambia 
Georgia 
Germany 
Ghana 
Greece 
Grenada 
Guatemala 

Revised 
WHO scale 

for 2005 
% 

0.03400 
0.01700 
0.00200 
0.00100 
0.00200 
0.00800 
2.81300 
0.00100 
0.00100 
0.00100 
0.22300 
2.05300 
0.15500 
0.00100 

0.00100 

0.00100 
0.03000 
0.01000 
0.03700 
0.04300 
0.03900 
0.18300 
0.01000 
0.00300 
0.71800 
0.00100 
0.00100 
0.03500 
0.01900 
0.12000 
0.02200 
0.00200 
0.00100 
0.0l200 
0.00400 
0.00400 
0.53300 
6.03010 
000900 
0.00100 
0.00300 
8.66230 
0.00400 
0.53000 
0.00 100 
0.03000 



Members and 
Associate Members 

Guinea 
Guinea-Bissau 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 
India 
Indonesia 
Iran (Islamic Republic of) 
Iraq 

Ireland 

Israel 

Italy 

Jamaica 
Japan 
Jordan 
Kazakhstan 
Kenya 
Kiribati 
Kuwait 
Kyrgyzstan 
Lao People's Democratic Republic 
Latvia 
Lebanon 
Lesotho 
Liberia 
Libyan Arab Janiahiriya 
Lithuania 
Luxembourg 
Madagascar 
Malawi 
Malaysia 
Maldives 
Mali 
Malta 
Marshall Islands 
Mauritania 
Mauritius 
Mexico 
Micronesia (Federated States of) 
Monaco 
Mongolia 
Morocco 
Mozambiqile 
Myanmar 

Revised 
WHO scale 

for 2005 

O h  

0.00300 
0.00100 
0.00100 
0.00300 
0.00500 
0.12600 
0.03400 
0.42100 
0.14200 
0.1 5700 
0.01600 

0.35000 

0.46700 

4.88510 

0.00800 
19.46830 
0.01 100 
0.02500 
0.00900 
0.00100 
0.16200 
0.00100 
0.00100 
0.01500 
0.02400 
0.00100 
0.00100 
0.1 3200 
0.02400 
0.07700 
0.00300 
0.00 100 
0.20300 
0.00100 
0.00200 
0.01400 
0.00100 
0.00 100 
0.01 100 
1.88300 
0.00100 
0.00300 
0.00 100 
0.04700 
0.00 100 
0.0 1000 



Members and 
Associate Members 

Namibia 
Nauru 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Niue 
Norway 
Oman 
Pakistan 
Palau 
Panama 
Papua New Guinea 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Puerto Rico 
Qatar 
Republic of Korea 
Republic of Moldova 
Romania 
Russian Federation 
Rwanda 
Saint Kitts and Nevis 
Saint Lucia 
Saint Vincent and the Grenadines 
Samoa 
San Marino 
Sao Tome and Principe 
Saudi Arabia 
Senegal 
Serbia and Montenegro 
Seychelles 
Sierra Leone 
Singapore 
Slovakia 
Slovenia 
Solo~non Islands 
Somalia 
South Africa 
Spain 
Sri Lanka 

Revised 
WHO scale 

for 2005 

Yo 

0.00600 
0.00100 
0.00400 
1.69000 
0.22100 
0.00100 
0.00100 
0.04200 
000100 
0.67900 
0.07000 
0.05500 
0.00100 
0.0 1900 
0.00300 
0.01200 
0.09200 
0.09500 
0.46100 
0.47000 
0.00100 
0.06400 
1.79600 
0.00100 
0.06000 
1.10000 
0.00100 
0.00 100 
0.00200 
0.00100 
0.00 100 
0.00300 
0.00100 
0.71300 
0.00500 
0.01900 
0.00200 
0.00 100 
0.38800 
0.05 100 
0.08200 
0.00100 
0.00 100 
0.29200 
?.52000 
0.01700 



Members and 
Associate Members 

Sudan 
Suriname 
Swaziland 
Sweden 
Switzerland 
Syrian Arab Republic 
Tajikistan 
Thailand 
The former Yugoslav Republic of Macedonia 
Timor-Leste 
Togo 
Tokelau 
Tonga 
Trinidad and Tobago 
Tunisia 
Turkey 
Turkmenistan 
Tuvalu 
Uganda 
Ukraine 
United Arab Emirates 
United Kingdom of Great Britain and 

Northern Ireland 
United Republic of Tanzania 
United States of America 
Uruguay 
Uzbekistan 
Vanuatu 
Venezuela 
Viet Na~n 
Yemen 
Zambia 
Zimbabwe 

Total 

Revised 
WHO scale 

for 2005 
?'o 

0.00800 
0.00100 
0.00200 
0.99800 
1.19700 
0.03800 
0.00100 
0.20900 
0.00600 

0.00100 
000100 
0.00100 
0.00100 
0.02200 
0.03200 
0.37200 
0.00500 
0.00 100 
0.00600 
0.03900 
0.23500 

2. DECIDES to implement the amounts iivailablc under the adjustment mechanism for 2005, 
shown below, modified to reflcct thc rcviscd asscssmcnts for 2005, and in accordance with the method 
of  calculation cstablishcd in  rcsolution WHA56.34, the amounts to be proportionally reduced, if 
necessary, to cnsurc that the total claimed, on the basis of notitications received by 31 October 2004, 
is fully covered by the amount appropriated for the adjustmcnt inechanism in 2004-2005. 



Members and Associate 
Members 

Afghanistan 
Albania 
Algeria 
Andorra 
Angola 
Antigua and Barbuda 
Argentina 
Armenia 
Australia 
Austria 
Azerbaijan 
Baharnas 
Bahrain 
Bangladesh 
Barbados 
Belarus 
Belgium 
Belize 
Benin 
Bhutan 
Bolivia 
Bosnia and Herzegovina 
Botswana 
Brazil 
Brunei Darussalam 
Bulgaria 
Burkina Faso 
Burundi 
Cambodia 
Ca~neroon 
Canada 
Cape Verde 
Central African Republic 
Chad 
Chile 
China 
Coloinbia 
Coinoros 
Congo 
Cook Islands 
Costa Rica 
C ~ t e  d'lvoire 
Croatia 
Cuba 
Cyprus 
Czech Republic 
Delnocratic People's Republic of Korea 
Deniocratic Republic of  the Congo 
Denlnark 
Djibouti 

Adjustment mechanism 
Members eligible 

2005 
(new scale) 

US$ 
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Members and Associate 
Members 

Dominica 
Dominican Republic 
Ecuador 
Egypt 
El Salvador 
Equatorial Guinea 
Eritrea 
Estonia 
Ethiopia 
Fiji 
Finland 
France 
Gabon 
Gambia 
Georgia 
Germany 
Ghana 
Greece 
Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 
India 
Indonesia 
Iran (Islamic Republic of) 
Iraq 
Ireland 
Israel 
Italy 
Jamaica 
Japan 
Jordan 
Kazakhstan 
Kenya 
Kiribati 
Kuwait 
Kyrgyzstan 
Lao People's Democratic Republic 
Latvia 
Lebanon 
Lesotho 
Liberia 
Libyan Arab Jamahirya 
Lithuania 
Luxembourg 

Adjustment mechanism 
Members eligible 

2005 
(new scale) 

US$ 



Members and Associate Adjustment mechanism 
Members Members eligible 

2005 
(new scale) 

US$ 
Madagascar 
Malawi 
Malaysia 
Maldives 
Mali 
Malta 
Marshall Islands 
Mauritania 
Mauritius 
Mexico 
Micronesia (Federated States of) 
Monaco 
Mongolia 
Morocco 
Mozambique 
Myanmar 
Namibia 
Nauru 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Niue 
Norway 
Oman 
Pakistan 
Palau 
Panama 
Papua New Guinea 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Puerto Rico 
Qatar 
Republic of Korea 
Republic of Moldova 
Rotnania 
Russian Federation 
Rwanda 
Saint Kitts and Nevis 
Saint Lucia 
Saint Vincent and the Grenadines 
Samoa 
San Marino 
Sao Tome and Principe 
Saudi Arabia 



Members and Associate 
Members 

Senegal 
Serbia and Montenegro 
Seychelles 
Sierra Leone 
Singapore 
Slovakia 
Slovenia 
Solomon Islands 
Somalia 
South Africa 
Spain 
Sri Lanka 
Sudan 
Suriname 
Swaziland 
Sweden 
Switzerland 
Syrian Arab Republic 
Tajikistan 
Thailand 
The former Yugoslav Republic of Macedonia 
Timor-Leste 
Togo 
Tokelau 
Tonga 
Trinidad and Tobago 
Tunisia 
Turkey 
Turkmenistan 
Tuvalu 
Uganda 
Ukraine 
United Arab Emirates 
United Kingdom of Great Britain and 

Northern Ireland 
United Republic of Tanzania 
United States of America 
Uruguay 
Uzbekistan 
Vanuatu 
Venezuela 
Viet Nam 
Yemen 
Zambia 
Zimbabwe 

Adjustment mechanism 
Members eligible 

2005 
(new scale) 

US$ 

Total 1 1  182 830 

Eighth plenary meeting, 22 May 2004 
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R E S O l . l ' C C I O l c  D E  L A  A S A M B L E A  5 1 U N D 1 . 4 L  D E  L A  S A L U D  

FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 12.8 

WHA57.16 

22 May 2004 

Health promotion and healthy lifestyles 

The Fifty-seventh World Health Assembly, 

Recalling resolutions WHA42.44 and WHA5 1.12 on health promotion, public information and 
education for health and the outcome of five global conferences on health promotion, from Ottawa 
(1986), Adelaide, Australia (1988), Sundsvall, Sweden (l991), Jakarta (1997), to Mexico City (2000), 
and the Ministerial Statement for the promotion of health (2000), and the adoption of the WHO 
Framework Convention on Tobacco Control (2003); 

Having considered the report on health promotion and healthy lifestyles;' 

Noting that The world health report 2002' addresses major risks to global health, and highlights 
the role of behavioural factors, notably unhealthy diet, physical inactivity, tobacco consumption and 
the harmful use of alcohol as key risk factors for noncommunicable diseases which constitute a rapidly 
growing burden; 

Noting that promotion of mental health constitutes an important component of overall health 
promotion; 

Recognizing that the need for health promotion strategies, models and methods is limited 
neither to a specific health issue nor to a specific set of bchaviours, but applies to a varlety of 
population groups, risk factors and diseases, and in various cultures and settings; 

Recognizing that, in general, the overriding efforts in health promotion should be geared to 
reduc~ng health inequalities by comprehensively tackling the determinant chain, including soc~ctal 
stmcturcs, environmental factors and lifestyles, 

Recognizing the need for Member States to strengthen the policies, human and financial 
resources, and institutional capability for sustainable and effective health promotion that addresses the 
major determinants of health and their related risk factors, with a view to building national ci~pacity, 
strengthening evidence-based approaches, developing innovative means of financing, and drawing up 
guidelines for implementation and evaluation; 

Recalling the importance of primary health care and the five areas of action set out in the 
Ottawa Charter for Health Promotion, 

' Document A5711 1 .  

' The world health reporr 2002.  Redu~.i?~y risks, promoting keolrly 1;le Geneva. World Health Organization. 2002 



I.  URGES Member States: 

( I )  to strengthen existing capability at national and local levels for the planning and 
implementation of gender sensitive and culturally appropriate, comprehensive and multisectoral 
health-promotion policies and programmes, with particular attention to poor and marginalized 
groups; 

(2) to set up appropriate mechanisms to collect, monitor and analyse national experiences in 
order to strengthen the evidence base for thc effectiveness of health promotion interventions as 
an integral part of health systems with a view to achieving effective societal and l~festyle 
changes; 

(3) to give high priority to promoting healthy lifestyles among children and young people - 
boys and girls both in and out of school or other educational institution - including healthy and 
safe recreational opportunities and crcation o f  supportive environments for such lifestyles; 

(4) to include hamiful use of alcohol in the list of lifestyle-relatcd risk factors as stated in 
The world health report 2002, and to give attention to the prevention of alcohol-related harm 
and promotion of strategies to reduce the adverse physical, mental and social consequences of 
harmful use of alcohol, especially among young people and pregnant women, in the workplace, 
and when driving; 

(5) to set up tobacco-cessation programmes; 

(6) to consider actively, wherc necessary and appropriate, the establishment of innovative, 
adcquatc and sustainable financing mechanisms for health promotion with a firm institutional 
base for the management of hcalth promotion; 

2. REQUESTS the Director-General: 

( I )  to give health promotion highest priority in ordcr to support its development within the 
Organization as rcqucstcd in resolution WHA51.12, with a view to supporting Member States, 
in consultation with involvcd stakeholders, more effectively to address the major risk factors to 
hcalth, including harmful use of alcohol and other major lifcstyle-rclated factors: 

(2) to continue to advocate an cvidcnce-based approach to health promotion and to providc 
technical and othcr support to Mctnbcr Statcs in building their capacity for the implcmcntation, 
monitoring, evaluation and dissemination of efli-ctive health promotion programmes at all 
Icvels ; 

(3) to provide support and guid;~ncc to Member States in relation to the challenges and 
opportunities s tem~i~ing  from the promotion of hcalthy lifestyles and thc management of related 
risk factors, as outlined in The trmol-Id health report 2002; 

(4) to provide support to all Membcr States for dcvclopment and implementation of 
tobacco-cessation programmes; 

( 5 )  to support Member States, where necessary and appropriate, in their attempt to establish 
an innovative, adcquate and sustainable financing mechanism with a firm institutional base in 
order to coordinate effectively and monitor systematically their hcalth prornotion efforts; 



( 6 )  to report on progress made in the promotion of healthy lifestyles to the Executive Board 
at its 115th session and to the Fifty-eighth World Health Assembly, including a report on the 
Organization's future work on alcohol consumption. 

Eighth plenary meeting, 22 May 2004 
A57NP.18 
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FIFTY-SEVENTH WORLD HEALTH ASSEMBLY 

Agenda item 12.6 

WHA57.17 

22 May 2004 

Global strategy on diet, physical activity and health 

The Fifty-seventh World Health Assembly, 

Recalling resolutions WHA5 1.18 and WHA53.17 on prevention and control of 
noncommunicahle diseases, and WHA55.23 on diet, physical activity and health; 

Recalling The world health report 2002,' which indicates that mortality, morbidity and 
disability attributed to the major noncommunicable diseases currently account for about 60% of all 
deaths and 47% of the global burden of disease, which figures are expected to rise to 73% and 60%, 
respectively, by 2020; 

Noting that 66% of the deaths attributed to noncommunicable diseases occur in developing 
countries where those affected are on average younger than in developed countries; 

Alarmed by these rising figures that are a consequence of cvolv~ng trends in demography and 
lifestyles, including those related to diet and physical activity; 

Recognizing the existing, vast body of knowledge and public health potential, the need to 
reduce the level of exposure to the major risks resulting from unhealthy diet and physical inactivity, 
and the largely preventable naturc of the consequent diseases; 

Mindful also that these major behavioural and environmental risk factors are amenable to 
modification through imple~nentation of concerted essential public-health action, as has been 
demonstrated in several Member States; 

Acknowledging that malnutrition, including undernutrition and nutritional deficicncics, is still a 
major cause of death and disease in many parts of the world, especially in developing countrics, and 
that this stratcgy complc~nents the important work of WtiO and its Membcr States in the overall arca 
of nutrition; 

Recognizing the interdependence of nations, communities and individuals and that govcmmcnts 
have a central role, in cooperation with other stakcholdcrs, to crcate an environment that etnpowcrs 
and encourages individuals, families and communities to make posit~vc, life-enhancing dccis~ons on 
healthy diet and physical activity; 

' The world healrh report 2002. Redr~citrg risks, promorbzg krolrhr. Irle. Gencva. World Health Organization, 2002. 



Recognizing the importance of a global strategy for diet, physical activity and health within the 
integrated prevention and control of noncomm~micablc diseases, including support of healthy 
lifestyles, facilitation of healthier environments, provision of public information and health services, 
and the major involvement in improving the lifestyles and health of individuals and communities of 
the health and relevant professions and of all concerned stakeholders and sectors committed to 
reducing the risks of noncommunicable diseases; 

Rccognizing that for the implementation of this global strategy, capacity building, financial and 
technical support should be promotcd through international cooperation in support of national efforts 
in developing countries; 

Recognizing the socioeconomic importance and the potential health benefits of traditional 
dietary and physical activity practices, including those of indigenous peoples; 

Reaffirming that nothing in this strategy shall be constmcd as a justification for the adoption of 
tradc-restrictive measures or trade-distorting practices; 

Reaff~rming that appropriate levels of intakes for energy, nutrients and foods, including free 
sugars, salt, fats, fruits, vegetables, legumes, whole grains, and nuts shall be determined in accordance 
with national dietary and physical activity guidelines based on the best available scientific evidence 
and as part of Member States' policies and programmes taking into account cultural traditions, and 
national dietary habits and practices; 

Convinced that it is time for governments, civil society and thc international community, 
including the private sector, to renew their commitment to encouraging healthy patterns of diet and 
physical activity; 

Noting that resolution WHA56.23 urgcd Membcr Slates to make full use of Codex Alimentarius 
Commission standards for thc protection of human health throughout the food chain, including 
assistance with making healthy choiccs rcgarding nutrition and diet, 

1 .  ENDORSES the Global Strategy on Diet, Physical Activity and Health annexed herewith; 

. URGES Mernbcr States: 

( I )  to develop, implcmcnt and cvaluatc actions rcco~nmcndcd in the strategy, as appropriate 
to national circumstances and as part of their overall policics and programmes, that promote 
individual and community health through hcalthy diet and physical activity, and reduce the risks 
and incidence of noncommunicable diseases; 

(2) to promote lifestyles that include a healthy diet and physical activity and foster energy 
balancc; 

(3) to strengthen existing, or establish new, stmcturcs for implementing thc strategy through 
the health and othcr concerned scctors, for monitoring and evaluating its effectiveness and for 
guiding resource investment and management to reduce the prevalence of noncommunicable 
diseases and the risks related to unhealthy diet and physical inactivity; 



(4) tadefine for this purpose, consistent with national circumstances: 

1) national goals and objectives, 

J) a realistic timetable for their achievement, 

(c) national dietary and physical activity guidelines, 

(d) measurable process and output indicators that will permlt accurate monitoring and 
evaluation of action taken and a rapid response to identified needs, 

(e) measures to preserve and promote traditional foods and physical activity; 

( 5 )  to encourage mobilization of all concerned social and economic groups, including 
scientific, professional, nongovernmental, voluntary, private-sector, civil society, and industry 
associations, and to engage them actively and appropriately in implementing the strategy and 
achicving its aims and objectives; 

(6) to encourage and foster a favourable environment for the exercise of individual 
responsibility for health through the adoption of lifestyles that include a healthy diet and 
physical activity; 

(7) to ensure that public policies adopted in the context of the implementation of this strategy 
are in accordance with their individual commitments in international and multilateral 
agreements, including trade and other related agreements, so as to avoid trade-restrictive or 
trade-distorting impact; 

(8) to consider, when implelncnting the stratcgy, the risks of unintentional effects on 
vulnerable populations and spccific products; 

3. CALLS UPON other international organizations and bodies to givc high priority within their 
rcspective mandates and programmes to, and invites public and private stakeholders including the 
donor community to cooperate with govcrnmcnts in, the promotion of healthy diets and physical 
activity to improve hcalth outcomcs; 

4. REQUESTS the Codex Ali~nentarius Commission to continuc to givc full consideration, within 
the framework of its operational mandate, to evidence-bascd action it might take to improve thc health 
standards of foods consistent with the aims and objectives of the stratcgy: 

5. REQUESTS the Director-General: 

( I )  to continue and strengthen the work dedicated to undernutrition and micronutrient 
dcticicncics, in cooperation with Member States, and to continue to report to Member Statcs on 
developments madc in the field of nutrition (resolutions WHA46.7. WHA52.24, WHA54.2 and 
WflA55.25): 

( 2 )  to providc technical advice and mobilize support at both global and regional levels to 
Mclnbcr Statcs, when rcqitested, in implelncnting the stratcgy and in monitoring and evaluating 
implementation; 



(3) to monitor on an ongoing basis international scientific developments and research relative 
to dict, physical activity and health, including claims on the dietary benefits of agricultural 
products which constitute a significant or important part of the diet of individual countries, so as 
to enable Mcmbcr Statcs to adapt their programmes to the most up-to-date knowledge; 

(4) to continue to prepare and disseminate technical information, guidelines, studies, 
evaluations, advocacy and training materials so that Member States are better aware of the 
cost/benefits and contributions of healthy dict and physical activity as they address the growing 
global burden of noncommunicable diseases; 

( 5 )  to strcngthcn international cooperation with other organizations of the United Nations 
system and bilateral agencies in promoting healthy diet and physical activity throughout life; 

(6 )  to cooperate with civil society and with public and private stakeholders committed to 
reducing the risks of noncommunicable diseases in implementing the strategy and promoting 
healthy diet and physical activity, while ensuring avoidance of potential conflicts of interest; 

(7) to work with other specialized United Nations and intergovernmental agencies on 
assessing and monitoring the health aspects, socioeconomic impact and gender aspects of this 
strategy and its implementation and to brief the Fifty-ninth World Health Assembly on the 
progress of this activity; 

(8) to report on the implementation of the global strateby at the Fifty-ninth World Health 
Assembly. 



ANNEX 

GLOBAL STRATEGY ON DIET, 
PHYSICAL ACTIVITY AND HEALTH 

(endorsed by resolution WHA57.17) 

I .  Recognizing the heavy and growing burden of noncommunicable diseascs, Member States 
requested the Director-General to develop a global strategy on diet, physical activity and health 
through a broad consultation process.1 To establish the content of the draft global strategy, six regional 
consultations were held with Member States, and organizations of the United Nations system, other 
intergovernmental bodies, and representatives of civil society and the private sector were consulted. A 
reference group of independent international experts on diet and physical activity from WHO'S six 
regions also provided advice. 

2 .  The strategy addresses two of the main risk factors for noncommunicable diseases, namely, diet 
and physical activity, while complementing the long-established and ongoing work carried out by 
WHO and nationally on other nutrition-related areas, including undernutrition, micronutrient 
deficiencies and infant- and young-child feeding. 

THE CHALLENGE 

3. A profound shift in the balance of the major causes of death and disease has already occurred in 
developed countries and is under way in many developing countries. Globally, the burden of 
noncommimicable discases has rapidly increased. In 2001 noncommunicable diseascs accounted for 
almost 60% of the 56 million deaths annually and 47% of the global burden of disease. In view of 
these figures and the predicted future growth in this disease burden, the prevention of 
noncomlnunicablc discases prcscnts a major challenge to global public health. 

4. The world henllh report 2002' describes in dctail how, in most countries, a fcw major risk 
factors account for much of the morbidity and mortality. For noncommunicable diseases, the most 
important risks included high blood pressure, high concentrntions of cholesterol in the blood, 
inadcquatc intake of fn~ i t  and vegetables, overweight or obesity, physical inactivity and tobacco use. 
Five of these risk factors arc closely related to diet and physical activity. 

5. Unhealthy diets and physical inactivity arc thus among thc leading causcs of the mzqor 
noncommunicable diseascs, including cardiovascular discasc, type 2 diabetes and certain types of 
cancer, and contribute substantially to the global burden of discasc, death and disability. Other 
diseases related to diet and physical inactivity, such as dental caries and osteoporosis, arc widespread 
causcs of morbidity. 

6 .  The burden of mortality, morbidity and disability attributablc to noncon~municable discascs is 
currently greatest and continuing to grow in the developing countries, whcrc those affcctcd are on 
average younger than in developed countries, and wbcrc 66% of these deaths occur. Rapid changcs in 

rhe u.orld henlth rrpotr 2002 Re</luirt~g 1 rshs. ptonlorrlrg lreolrh, lfe Geneva, World Hsalth Vrganlzarlvn, 2002 



diets and patterns of physical activity are further causing ratcs to rise. Smoking also increases the risk 
for these diseases, although largely through indepcndcnt mechanisms. 

7. ln some developed countrics where noncommunicable diseases have dominated the national 
burden of disease, age-specific death and disease rates have been slowly declining. Progress is being 
made in reducing premature death rates from coronary artery disease, cerebrovascular disease and 
some tobacco-related cancers. However, the overall burden and number of patients remain high, and 
the numbers of overweight and obesc adults and children, and of cases, closely linked, of type 2 
diabetes are growing in many developed countries. 

8.8 Noncommunicable diseases and their risk factors are initially mostly limited to economically 
successful groups in low- and middle-income countrics. However, recent evidence shows that, over 
time, patterns of unhealthy behaviour and the noncommunicable diseases associated with them cluster 
among poor communities and contribute to social and economic inequalities. 

9. In the poorest countries, even though infectious diseases and undernutrition dominate their 
current disease burden, thc major risk factors for chronic diseases are spreading. The prevalence of 
overweight and obesity is increasing in developing countries, and even in low-income groups in richer 
countries. An integrated approach to the causes of unhealthy diet and decreasing levels of physical 
activity would contribute to reducing the future burden of noncommunicablc diseases. 

10. For all countries for which data are available, the underlying determinants of noncommunicable 
diseases are largely the same. Factors that increase the risks of noncommunicable disease include 
elevated consumption of energy-dense, nutrient-poor foods that are high in fat, sugar and salt; reduced 
levels of physical activity at home, at school, at work and for recreation and transport; and use of 
tobacco. Variations in risk levels and related health outcomes among the population are attributed, in 
part, to the variability in timing and intcnsity of economic, demographic and social changes at national 
and global levels. Of particular concern are unhealthy diets, inadequate physical activity and energy 
imbalances in children and adolescents. 

I I .  Maternal health and nutrition before and during pregnancy, and early infant nutrition may be 
important in the prevention of noncommunicable diseases throughout the life course. Exclusive 
breastfeeding for six months and appropriate complementary feeding contribute to optimal physical 
growth and mental devclopment. Infants who suffcr prenatal and possibly, postnatal growth 
restrictions appear to be at higher risk for noncommunicable diseases in adulthood. 

12. Most elderly people live in developing countrics, and the ageing of populations has a strong 
impact on mortydity and mortality patterns. Many developing countries will therefore be faced with an 
increased burden of noncontntunicable diseases at the samc time as a persisting burden of infectious 
diseases. In addition to the human dimension, maintaining the health and functional capacity of the 
increasing elderly population will be a crucial factor in reducing the demand for, and cost of, health 
services. 

13. Diet and physical activity influcnce hcalth both togcthe: and scparatcly. Although the effects of 
diet and physical activity on hcalth oftcn interact, particularly in relation to obesity, there are 
additional health benefits to be gained from physical activity that are independent of nutrition and diet, 
and there are significant nutritional risks that are unrelated to obesity. Physical activity is a 
fundamental mcans of improving the physical and mcntal health of individuals. 
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14. Governments have a central role, in cooperation with other stakeholders, to create an 
environment that empowers and encourages behaviour changes by individuals, families and 
communities, to make positive, life-enhancing decisions on healthy diets and patterns of physical 
activity. 

15. Noncommunicable diseases impose a significant economic burden on already strained health 
systems, and inflict great costs on society. Health is a key determinant of development and a precursor 
of economic growth. The WHO Commission on Macroeconomics and Health has demonstrated the 
disruptive effect of disease on development, and the importance for economic development of 
investments in health.' Programmes aimed at promoting healthy diets and physical activity for the 
prevention of diseases are key instruments in policies to achieve development goals. 

THE OPPORTUNITY 

16. A unique opportunity exists to formulate and implement an effective strategy for substantially 
reducing deaths and disease worldwide by improving diet and promoting physical activity. Evidence 
for the links between these health behaviours and later disease and ill-health is strong. Effective 
~nterventions to enable people to live longer and healthier lives, reduce inequalities, and enhance 
development can be designed and implemented. By mobilizing the full potential of the major 
stakeholders, this vision could become a reality for all populations in all countries. 

GOAL AND OBJECTIVES 

17. Thc overall goal of the global strategy on diet, physical activity and hcalth is to promote and 
protect health by guiding the development of an enabling environment for sustainable actions at 
individual, community, national and global levels that, when taken together, will lead to reduced 
disease and death rates related to unhealthy diet and physical inactivity. These actions support the 
United Nations Millennium Dcvclopment Goals and have immense potential for public health gains 
worldwide. 

18. The global strategy has four main objectives: 

(1) to reduce the risk factors for noncommunicable diseases that stem from unhealthy diets 
and physical inactivity by mcans of essential public hcalth action and health-promoting and 
disease-preventive measures; 

( 2 )  to increase the overall awareness and understanding of the influences of diet and physical 
activity on health and of thc positive impact ofprcvent~ve interventions; 

(3) to encourage the development, strengthening and implementation of global, regional, 
national and community policies and action plans to improve diets and increase physical activity 
that arc sustainable, comprehensive, and actively engage all sectors, including civil society, the 
private sector and thc media; 

' Mncroeconomics and herrlrh: invesrinb. in heal th lor  economlc developmenr. Geneva, World Health Organization, 
2001. 
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(4) to monitor scientific data and key influences on diet and physical activity; to support 
research in a broad spectrum of relevant areas, including evaluation of interventions; and to 
strengthen the human resources needed in this domain to enhance and sustain health. 

EVIDENCE FOR ACTION 

19. Evidence shows that, when other threats to hcalth arc addressed, people can remain healthy into 
their seventh, eighth and ninth decades, through a range of hcalth-promoting bchaviours, including 
healthy diets, regular and adequate physical activity, and avoidance of tobacco use. Recent research 
has contributed to understanding of  the benefits of healthy diets, physical activity, individual action 
and population-based publlc health interventions. Although more research is needed, current 
knowledge warrants urgent public health action. 

20. Risk factors for noncommunicable disease frequently coexist and interact. As the general level 
of  risk factors rises, more people are put at risk. Preventive strategies should therefore aim at reducing 
risk throughout the population. Such risk reduction, even if modest, cumulativcly yields sustainable 
benefits, which excccds the impact of interventions restricted to high-risk individuals. Healthy diets 
and physical activity, together with tobacco control, constitute an cffectivc strategy to contain the 
mounting threat of noncommunicable diseases. 

21. Reports of international and national experts and reviews of the current scientific evidence 
recommend goals for nutrient intake and physical activity in order to prcvcnt major noncommunicable 
diseases. These rcconimendations need to bc considcrcd when preparing national policies and dietary 
guidelines, taking into account the local situation. 

22. For diet, recommendations for populations and individuals should includc the following: 

achicvc cncrgy balancc and a healthy wciglit 

limit energy intakc from total f'dts and sliifi tiit co~isumption away lioin saturated fats to 
unsati~ratcd fats and towards the elimination of tro~ls-f;itty acids 

incrcasc consu~nption of fruits and vcgcttihlcs, and lcgumes. whole grains and nuts 

. limit thc intake offrcc sugars 

limit salt (sodiu~n) consulnption from ell sourccs and ensure tllnt salt is iodircd. 

23. Physical ;ictivity is a kcy dctcr~nin;lnt of cncrgy cupcnditurc. ;~nd thus is fundamental to cnergy 
balancc and weight control. Physic:~l ;ictivity rctluccs risk for cardi~~\;rscul;ir disc;lscs ;ind diabetes and 
has substantial hcnclits for inany conditio~is, not only those associ;rtcd n i t h  obesity. The bc~iclicial 
cffccts of physical activity on the iiict;~bolic sy~ i i l ro~ l~c  arc ~iiccliatcd by 1i1ccli;inisriis bcyond 
controlling cxccss body weight. For cu;iniplc. physic;~l ;ictivity rctluccs bloocl pressure, improves thc 
lcvcl of high dcnsity lipoprotein cliolcstcrol, in~provcs control of blood glucosc i n  ocerwciglit pcoplc, 
ever1 without significant wciglit lo.;s. ;ind rctluccs tlic risk ror colon cancer 2nd brc;ist cnnccr among 
women 

24. For  physical activity, it is rccum~ncndcd that individu;~ls cligngc in adcqr~;itc lcvcls tl~rougliout 
their lives. DifTcrerit typcs and amounts of physical ;iclivity arc required k)r different lic;~lth outcomes: 
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at least 30 minutes of regular, moderate-intensity physical activity on most days reduces the risk of 
cardiovascular disease and diabetes, colon cancer and breast cancer. Muscle strengthening and balance 
training can reduce falls and increase functional status among older adults. More activity may be 
required for weight control. 

25. The translation of these recommendations, together with effective measures to prevent and 
control tobacco use, into a global strategy that leads to regional and national action plans, will require 
sustained political commitment and the collaboration of many stakeholders. This strategy wlll 
contribute to the effective prevention of noncommunicable diseases. 

PRINCIPLES FOR ACTION 

26. The world health report ZOO2 highlights the potential for improving public hcalth through 
measures that reduce the prevalence of risk factors (most notably the combination of unhealthy diets 
and physical inactivity) of noncommunicable diseases. The principles set out below guided the 
drafting of WHO'S global strategy on diet, physical activity and health and are recommended for the 
development of national and regional strategies and action plans. 

27. Strategies need to be based on the best available scientific research and evidence; 
comprehensive, incorporating both policies and action and addressing all major causes of 
noncommunicable diseases together; multisectoral, taking a long-term perspective and involving all 
sectors of society; and multidisciplinary and participatory, consistent with the principles contained in 
the Ottawa Charter for Health Promotion and confirmed in subsequent conferences on health, 
promotion,' and recognizing the complex interactions between personal choices, social norms and 
economic and environmental factors. 

28. A life-course perspective is essential for the prevention and control of noncommunicable 
diseases. This approach starts with maternal health and prenatal nutrition, pregnancy outcomes, 
exclusive breastfeeding for six months, and child and adolescent health; reaches children at schools, 
adults at worksites and other settings, and the elderly; and encourages a healthy diet and regular 
physical activity from youth into old age. 

29. Strategies to reduce noncommunicable diseases should be part of broader, comprehensive and 
coordinated public health efforts. All partners, especially governments, nced to address simultaneously 
a number of issues. In relation to diet, these include all aspects of nutrition (for example, both 
overnutrition and undernutrilion, micronutrient deficiency and excess consumption of certain 
nutrients); food security (accessibility, availability and affordability of healthy food); food safety; and 
support for and promotion of six months of exclusive breastfeeding. Regarding physical activity, 
issues include requirements for physical activity in working, home and school life, increasing 
urbanization, and various aspects of city planning, transportation, safety and access to physical activity 
during leisurc. 

30. Priority should be given to activities that have a positive impact on the poorcst population 
groups and communities. Such activitics will generally require community-bascd action with strong 
government intervention and oversight. 

I See resolution WHAS 1.12 (1998). 



3 1. All partners need to be accountable for framing policies and implementing programmes that will 
effectively reduce preventable risks to health. Evaluation, monitoring and surveillance are essential 
components of such actions. 

32. The prevalence of nonco~nmunicable diseases related to diet and physical activity may vary 
greatly between men and women. Patterns of physical activity and diets differ according to sex, culture 
and age. Decisions about food and nutrition are often made by women and are based on culture and 
traditional diets. National strategies and action plags should therefore be sensitive to such differences. 

33. Dietary habits and patterns of physical activity are often rooted in local and regional traditions. 
National strategies should therefore be culti~rally appropriate and able to challenge cultural influences 
and to respond to changes over time. 

RESPONSIBILITIES FOR ACTION 

34. Bringing about changes in dietary habits and patterns of physical activity will require the 
combined efforts of many stakeholders, public and private, over several decades. A combination of 
sound and effcctivc actions is needed at global, regional, national and local levels, with close 
monitoring and evaluat~on of  their impact. The following paragraphs describe the responsibilities of 
those involved and providc recommendations deriving from the consultation process. 

WHO 

35. WHO, in cooperation with othcr organizations of the United Nations system, will provide the 
Icadcrship, cvidcncc-bascd rccommcndations and advocacy for international action to improve dietary 
practices and incrcasc physical activity, in keeping with thc guiding principles and specific 
rcco~nmendations contained in this stratcgy. 

36. it will hold discussions with thc tr:lnsnational food industry and othcr parts of the private sector 
in support of thc aims of this global strategy, and of implementing the recommendations in countries. 

37. WHO will providc support for implc~nentation of programmes as requested by Member Statcs. 
and will focus on thc following broad, intcrrelatcd arms: 

facilitating the framing, strengthening and updating of regional and national policies on 
dict and physical activity for intcgratcd nonco~nmunicablc disease prcvcntion 

facilitating the drafting, updating and implementation of national food-based dietary 
and physical activity guidelines, in collaboration with national agcncics and drawing upon 
global knowlcdgc and cxpcricncc 

providing guidaiice to Rlen~ber  States on the I'ormulation uf guidelines, norms, 
s tandards and  other policy-related nieasures that are consistent wtth the objccttvcs of thc 
globel strategy 

identifying and disseminating information on evidence-based interventions, policies and  
structures that arc cffcctivc in promoting healthy dicts and optimizing t l ~ c  lcvcl of physical 
activity in coi~ntrics and coln~nunitics 
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providing appropriate technical support to build national capacity in planning and 
~mplementing a national strategy and in tailoring it to local circumstances 

providing models and  methods so that interventions on diet and phys~cal activity constitute 
an integral component of health care 

promoting and providing support for  training of health professionals in healthy diets 
and  a n  active life, either within existing programmes or in special workshops, as an essential 
part of their curricula 

providing advice and support to Member States, using standardized surveillance 
methods and rapid assessment tools (such as WHO'S STEPwise approach to surveillance of 
risk factors for noncommi~nicable diseases), in order to measure changes in distribution of 
risk - including patterns in diet, nutrition and physical activity - and to assess the current 
situation, trends, and the impact of interventions. WHO, in collaboration with FAO, will 
provide support to Me~iibcr Statcs in establishing national nutrition surveillance systems, 
linked with data on the content of food itcms 

advising Member States on ways of engaging constructively with appropriate industries. 

38. WHO, in close collaboration wit11 organizations of the United Nations system and other 
intcrgovcrnmcntal bodies (FAO, UNESCO, UNICEF, United Nations Univcrsity and others), research 
institutes and other partners, will promote and support rcscarch in priority areas to facilitate 
programme imple~nentation and evaluation. This could include commissioning scientific papers, 
conducting analyses, and holding technical meetings on practical rcscarch topics that are essential for 
cffcctivc country action. The decision-making proccss should be informed by better use of evidence, 
including hcalth-impact asscsslncnt, cost-bcncfit ;~nalysis, national burden-of-discasc studies, 
cvidcncc-based intcrvcntion models, scientific advice :~nd dissemination of good practices. 

3 I t  will work with F A 0  and other organizations of the United Nations system, the World Bank, 
and research institutcs on thcir evaluation of i~nplicrrtions of the strategy for other sectors. 

40. The Organization will continue to work with WIIO collaborating ccntrcs to establish nctworks 
for building up capacity in rcsearch and training. mobilizing contributions from nongovernmental 
organizations and civil society, and facilitating coordinated. collaborative rescarch as it pertains to thc 
needs of devcloping countrics in thc i~nplemcntation ofthis strategy. 

M e m b e r  S ta t e s  

41. The global strategy should fostcr the li>rmulation and promotion of national policies, strategies 
and action plans to improvc diet and encourage physical activity. National circumstances will 
determine priorities in thc dcvclopnicnt of such instn~~ncnts. Because of thc great variations in and 
between different countrics, regional bodies sh<i~~lt l  collahoratc in formulating regional strategies, 
which can provide considerable support to countries in implcmcnting thcir national plans. For 
maximum cfli'ctivcncss, countrics should r~dopt thc most ca~nprclicnsivc action plans possiblc. 

42. The  role of government is crucial in achieving lasting change in public health. 
Govern~nents have a primary steering and stcw.~rdship role in initiating and developing the strategy, 
ensuring that i t  is implemented and monitoring its impact in the long t c m .  
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43. Governments are  encouraged to  build on existing structures and processes that  already 
address aspects of diet, nutrition and physical activity. In many countries, existing national 
strategies and action plans can be used in implementing this strategy; in others they can form the basis 
for advancing control of noncommunicable diseases. Governments are encouraged to set up a national 
coordinating mechanism that addresses diet and physical activity within the context of a 
comprehensive plan for noncommunicable-disease prevention and health promotion. Local authorities 
should be closely involved. Multisectoral and multidisciplinary expert advisory boards should also be 
established. They should include technical experts and representatives of government agencies, and 
have an independent chair to ensure that scientific evidence is interpreted without any conflict of 
interest. 

44. Health ministries have an essential responsibility for coordinating and facilitating the 
contributions of other ministries and government agencies. Bodies whose contributions should be 
coordinated include ministries and government institutions responsible for policies on food. 
agriculture, youth, recreation, sports, education, commerce and industry, finance, transportation, media 
and communication, social affairs and environmental and urban planning. 

45. National strategies, policies and action plans need broad support. Support should be 
provided by effective legislation, appropriate infrastructure, implementation programmes, adequate 
funding, monitoring and evaluation, and continuing research. 

(1) National strategies on diet and physical activity. National strategies describe the 
measures to promote healthy diets and physical activity that are essential to prevent disease and 
promotc health, including those that tackle all aspects of unbalanced diets, including 
undernutrition and overnutrition. National strategies should include specific goals, objectives, 
and actions, similar to those outlined in the global strategy. Of particular importance are the 
elenlents necded to iinpletnent the plan of action, including identification of necessary resources 
and national focal points (key national institutes); collaboration between the health sector and 
other key sectors such as agriculture, cducation, urban planning, transportation and 
communication; and monitoring and follow-up. 

(2) National dietary guidelines. Govcrnmcnts arc cncour;~ged to draw up national dietary 
guidelines, taking account of evidence from national and international sources. Such guidelines 
advise national nutrition policy, nutrition cducation. other public health interventions and 
intersectoral collaboration. They may be updated periodically in the light of changes in dietary 
and disease patterns and evolving scientific knowledge. 

(3) National physical activity guidelines. National guidelines for health-enhancing physical 
activity should be prepared in accordance with thc goals and objcctivcs of the global strategy 
and cxpert recommendations. 

46. Governments should provide accurate and balanced information. Govcrtinients need to 
consider actions that will result in provision of balanced information for consumers to enable them 
easily to makc healthy choices. and to ensure the availability of i~ppropriate health pro~iiotion and 
education programtnes. In particular, inli~rmetion for consumers sliol~ld be sensitive to literacy levels. 
cominunication barriers and local cuhurc, 2nd understood by all scgmcnts of the population. In some 
countries. health-promoting programmes have been designed as a function of such considerations and 
should be used for disseminating infor~nation about diet and physical activity. Some governments 
already have a lcgal obligation to ensure that factual int'ormation available to consutncrs enables them 
to make fully informed choices on mattcrs that may affect thcir health. In other cases, actions may be 
specific to government policies. Govcrnmcnts should sclcct the optimal mix of actions in accordance 
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with their national capabilities and epidemiological profile, which will vary from one country to 
another. 

( I )  Education, communication and public awareness. A sound basis for action is provided 
by public knowledge and understanding of the relationship between diet, physical activity and 
health, of energy intake and output, and healthy choice of food items. Consistent, coherent, 
simple and clear messages should be prepared and conveyed by government experts, 
nongovernmental and grass-roots organizations, and the appropriate industries. They should be 
communicated through several channels and in forms appropriate to local culture, age and 
gendcr. Behaviour can be influenced especially in schools, workplaces, and educational and 
religious institutions, and by nongovernmental organizations, community leaders, and mass 
media. Member States should form alliances for the broad dissemination of appropriate and 
effective messages about healthy diet and physical activity. Nutrition and physical activity 
education and acquisition of media literacy, starting in primary school, are important to promote 
healthier diets, and to counter food fads and misleading dietary advice. Support should also be 
provided for action that improves the level of health literacy, while taking account of local 
cultilral and socioeconomic circumstances. Co~nmunication campaigns should bc regularly 
evaluated. 

( 2 )  Adult literacy and education programmes. Health literacy should be incorporated into 
adult education programmes. Such programmes provlde an opportunity for health professionals 
and service providers to enhance knowledge about diet, physical activity and prevention of 
nonco~nmunicahle disease5 and to reach marginalized populations. 

(3)  Marketing, advertising, sponsorship and promotion. Food advertising affects food 
choices and influences dietary habits. Food and beverage advertisements should not exploit 
children's incxpcrience or credulity. Mcssages that encourage unhcalthy dietary practiccs or 
physical inactivity should be discouraged, and positive, hcalthy messages cncouragcd. 
Govcrnrncnts should work with consulncr groups and thc private scctor (including advertising) 
to dcvclop appropriate multiscctoral approaches to dcal with thc tnarkcting of food to children, 
and to dcal with such issucs as sponsorship, promotion and advertising. 

(4) Labelling. Consutncrs rcquirc rrccuratc, standardized and comprchcnsiblc information on 
thc content of food itcms in order to make hcalthy choices. Govcrnmcnts may require 
information to be provided on kcy nutritional aspccts, as proposcd in thc Codex Guidclincs on 
Nutrition ~abcll ing. '  

( 5 )  Health claims. As consumers' intcrcst in hcalth grows, and incrcasing attention is paid to 
the hcalth aspects of food products, produccrs incrcasingly use health-rclatcd mcssages. Such 
messages must not inislcad the public about nutritional bcncfits or risks. 

47. National food and agricultural policies should be consistent with the protection and 
promotion of public health. Where needed, governments should considcr policics that facilitate thc 
adoption of hcalthy dict. Food and nutrition policy shotlld ;~lso cover tbod safcty and sustainable food 
security. Govcrnincnts should be cncouragcd to exa~ninc food end agricultural policics for potential 
health effects on the food supply. 

' Codex Ahwnlcmus COrnrn~~at~n, ctoc~imnt CACICiL 2-I=. RW. 1.1993 
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(1)  Promotion of food products consistent with a healthy diet. As a result of consumers' 
increasing intercst in health and governments' awareness of the benefits of healthy nutrition, 
some governments have taken measures, including market incentives, to promote the 
developmcnt, production and marketing of food products that contribute to a healthy diet and 
are consistent with national or intcrnational dietary recommendations. Governments could 
consider additional liicasurcs to encourage the reduction of the salt content of processed foods, 
the use of hydrogenated oils, and the sugar content of beverages and snacks. 

( 2 )  Fiscal policies. Prices influence consumption choices. Public policies can influence 
prices through taxation, subsidies or dircct pricing in ways that encourage healthy eating and 
lifelong physical activity. Several countries use fiscal measures, including taxes, to influence 
availability of, access to, and consu~nption of, various foods; and some use public funds and 
subsidics to promotc access among poor communities to recreational and sporting facilities. 
Evaluation of such nieasurcs should include the risk of unintentional effects on vl~lnerablc 
populations. 

(3) Food programmes. Many countries have programmes to provide food to population 
groups with spccial needs or cash transfers to familics for them to improve their food purchases. 
Such programmes often concern children, families with children, poor people, and pcople with 
HIVIAIDS and othcr diseases. Special attention should be given to the quality of the food items 
and to nutrition education as a main component of thcse programmes, so that food distributed 
to, or purchased by, the families not only provides cnergy, but also contributes to a healthy diet. 
Food and cash distribution programmes should emphasize empowerment and development, 
local production and sustainability. 

(4) Agricultural policies. Agricultural policy and production often have a great effect on 
national diets. (iovcrnmcnts can influence agricultural production through many policy 
measures. As emphasis on health increases and consumption patterns change, Member States 
need to takc hcalthy nutrition into account in their agricultural policics. 

48. Multisectoral policies a re  needed to promote physical activity. National policics to promote 
physical activity should be framcd, targeting change in a number of scctors. Governments should 
review existing policies to cnsurc that they arc consistent with best practicc in population-wide 
approachcs to increasing physical activity. 

( I )  Framing and revierr of public policies. National and local governments should framc 
policies and provide inccntivcs to ensure that walking, cycling and othcr fonns of physical 
activity are acccssiblc and safc: transport policies include nonmotorizcd modes of 
transportation; labour and workpl;~ce policies encourage physical activity; and sport and 
recreation facilities cmbody the concept of sports for all. Public policies and Icgislation have an 
impact on opportunities t i ~ r  physical activity, such as thosc concerning transport, urban 
planning, education, labour, social inclusion, and health-care funding rclatcd to physical 
activity. 

(2)  C o m m u ~ ~ i t y  involve~nent and enabling environments. Strategies should be geared to 
changing social norms and improvi~lg community undcrstnnding and acccptancc of the need to 
integratc physical ;~ctivity iuto cvcryday lifc. Environments should be promoted that facilitate . . 
physical actl\,lty, and supportive infr;~stn~cturc' should be set up to incrcasc acccss to, and usc of. 
suitable facilities. 
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(3) Partnerships. Ministries of health should take the lead in forming partnerships with key 
agencies, and public and private stakeholders in order to draw up jointly a common agenda and 
workplan aimed at promoting physical activity. 

(4) Clear public messages. Simple, direct messages need to he communicated on the 
quantity and quality of physical activity sufficient to provide substantial health benefits. 

49. School policies and programmes should support the adoption of healthy diets and physical 
activity. Schools influence the lives of most children in all countries. They should protect their health 
by providing health information, improving health literacy, and promoting healthy diets, physical 
activity, and other healthy behaviours. Schools are encouraged to provide students with daily physical 
education and should be equipped with appropriate facilities and equipment. Governments are 
encouraged to adopt policies that support healthy diets at school and limit the availability of products 
high in salt, sugar and fats. Schools should consider, together with parents and responsible authorities, 
issuing contracts for school lunches to local food growers in order to ensure a local market for healthy 
foods. 

50. Governments are encouraged to consult with stakeholders on policy. Broad public 
discussion and involvement in the framing of policy can facilitate its acceptance and effectiveness. 
Member States should establish mcchanisms to promote participation of nongovernmental 
organizations, civil society, communities, the private sector and the media in activities related to diet, 
physical activity and health. Ministries of health should be responsible, in collaboration with other 
related ministries and agencies, for establishing these mcchanisms, which should aim at strengthening 
intersectoral cooperation at the national, provincial and local levels. They should encourage 
community participation, and should be part of planning processes at community level. 

51. Prevention is a critical element of health services. Routine contacts with health-service staff 
should include practical advice to patients and families on the benefits of healthy diets and increased 
levels of physical activity, combined with support to help patients initiate and maintain healthy 
bchaviours. Govcmlnents should consider incentivcs to cncourage such preventive services and 
identify opportunities for prevention within cxisting clinical services, including an improved financing 
structure to encourage and enable health professionals to dcdicate more time to prevention. 

( I )  Health and other services. Health-care providers, cspecially for primary health care, but 
also other services (such as social services) can play an important part in prevention. Routine 
enquiries as to key dictary habits and physical activity, combincd with simple information and 
skill-building to change behaviour, taking a life-course approach, can reach a large part of the 
population and be a cost-cffcctivc intervention. Attention should be given to WHO'S growth 
standards for infants and preschool children which expand the definition of health beyond the 
absence of ovcrt disease, to includc the adoption of healthy practices and behaviours. The 
measurement of key biological risk factors, such as blood pressure, serum cholesterol and body 
weight, combined with education of thc population and support for patients, helps to promote 
thc necessary changes. The identification of specific high-risk groups and measures to respond 
to thcir needs, including possible pharmacological intcrvcntions, are important components. 
Training of health pcrsonncl, dissemination of appropriate guidelines, and availability of 
inccntives are key underlying factors in implementing these interventions. 

(2) Involvement with health professional bodies and consumer groups. Enlisting thc 
strong support of professionals, consumers and communities is a cost-effective way to raise 
public awareness of government policies, and cnhancc their effectiveness. 
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52. Governments should invest in surveillance, research and evaluation. Long-term and 
continuous monitoring of major risk factors is essential. Over time, such data also provide the basis for 
analyses of changes in risk factors, which could be attributable to changes in polices and strategies. 
Governments may bc able to build on systems already in place, at either national or regional levels. 
Emphasis should initially be given to standard indicators recognized by the general scientific 
community as valid measures of physical activity, to selected dietary components, and to body weight 
in order to compile comparative data at global level. Data that provide insight into within-country 
patterns and variations are useful in guiding community action. Where possible, other sources of data 
should be used, for example, from the education, transport, agriculture, and other sectors. 

( I )  Monitoring and surveillance. Monitoring and surveillance are essential tools in the 
implementation of national strategies for healthy diet and physical activity. Monitoring of 
dietary habits, patterns of physical activity and interactions between them; nutrition-related 
biological risk factors and contents of food products; and communication to the public of the 
information obtained, are important components of implementation. Of particular importance is 
the development of methods and procedures using standardized data-collection procedures and a 
common minimum set of valid, measurable and usable indicators. 

(2) Research and evaluation. Applied research, especially in community-based 
demonstration projects and in evaluating different policies and interventions, should be 
promoted. Such research (e.g., into the reasons for physical inactivity and poor diet, and on key 
determinants of effective intervention programmes), combined with the increased involvement 
of behavioural scientists, will lead to better informed policies and ensure that a cadre of 
expertise is created at national and local levels. Equally important is the need to put in place 
effective mechanisms for evaluating the efficacy and cost-effectiveness of national disease- 
prevention programmes, and the health impact of policies in other sectors. More information is 
needed, especially on the situation in developing countries, where programmes to promotc 
healthy diets and physical activity need to be evaluated and intcgrated into broader development 
and poverty-alleviation programmes. 

53. lnstitutional capacity. Under the ministry of health, national institutions for public health, 
nutrition and physical activity play an important role in thc implementation of national diet and 
physical activity programmcs. They can provide the necessary cxpcrtise, monitor developments, help 
to coordinate activities, participate in collaboration at international levcl, and provide advice to 
decision-makers. 

54. Financing national programmes. Various sources of funding, in addition to the national 
budget, should hc identified to assist in implementation of the strategy. The United Nations 
Millennium Declaration (September 2000) recognizes that econo~nic gruwth is limited unless people 
are healthy. Thc most cost-effective intcrventions to contain the epidemic of noncommunicable 
diseases are prevention and a focus on the risk factors associated with these diseases. Programmes 
aimed at promoting healthy diets and physical activity should thcreforc be viewed as a developmental 
need and should draw policy and financial support from national development plans. 

In ternat ional  pa r tne r s  

5 5 .  The role of international partners is of paramount importance in achieving the goals and 
objectives of the global strategy, particularly with rcgard to issues of a transnational nature, or where 
the actions of a single country are insufficient. Coordinated work is needed among the organizations of 
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the United Nations system, intergovernmental bodies, nongovernmental organizations, professional 
associations, research institutions and private sector entities. 

56. The proccss of preparing the strategy has led to closer interaction with other organizations of the 
United Nations system, such as F A 0  and UNICEF, and other partners, including the World Bank 
WHO will build on its long-standing collaboration with FA0 in implementing the strategy. The 
contribution of F A 0  in the framing of agricultural policies can play a crucial part in this regard. More 
research into appropriate agriculture policies, and the supply, availability, processing and consumption 
of food will be necessary. 

57. Cooperation is also planned with bodies such as the Un~ted Nations Economic and Social 
Council, ILO, UNESCO, WTO, the regional development banks and the United Nations University. 
Consistent with the goal and objectives of the strategy, WHO will develop and strengthen 
partnerships, including through the establishment and coordination of global and regional networks, in 
order to disseminate informati on, exchange experiences, and provide support to regional and national 
initiatives. WHO proposes to set up an ad hoc committee of partners within the United Nations system 
in order to ensure continuing policy coherence and to draw upon each organization's unique strengths. 
Partners can play an important role in a global network that targets such areas as advocacy, resource 
mobilization, capacity building and collaborative research. 

8. International partners could be involved in implementing the global strategy by: 

contributing to comprehensive intersectoral strategies to improve diet and physical activity, 
including, for instance, the promotion of healthy diets in poverty-alleviation programmes 

drawing up guidelines for prevention of nutritional deficiencies in order to harmonize future 
dietary and policy recommendations designed to prevent and control noncommunicable 
diseases 

facilitating the drafting of national guidelines on diet and physical activity, in collaboration 
with national agencies 

coopcrating in the development, testing and dissemination of models for community 
involvement, including local food production, nutrition and physical activity education, and 
raising of consumer awareness 

promoting the inclusion of noncommunicable disease prevention and health promotion 
polictes relating to diet and physical activity in developmcnt policies and programmes 

promoting incentive-based approaches to encourage prevention and control of chrontc 
diseases. 

59. International standards. Public health efforts may be strengthened by the use of international 
norms and standards, particularly those drawn up by the Codex Alimentarius ~ominission. '  Arcas for 
further developmcnt could include: labelling to allow consumers to be better infonned about thc 
benefits and content of foods; measures to tnini~nizc the impact of marketing on unhcalthy dietary 
patterns; fiillcr information about healthy consumption patterns, including steps to increase the 
consutnption of fruit and vcgctables; and production and prnccssi~ig standards rcgarding the nutritional 

I See resolution WHA56.23 



quality and safety of products. Involvement of governments and nongovernmental organizations as 
provided for in the Codex should be encouraged. 

Civil society a n d  nongovernmental  organizations 

60. Civil society and nongovernmental organizations have an important role to play in influencing 
individual behaviour and the organizations and institutions that are involved in healthy diet and 
physical activity. They can help to ensure that consumers ask governments to provide support for 
healthy lifestyles, and the food industry to provide healthy products. Nongovernmental organizations 
can support the strategy effectively if they collaborate with national and international partners. Civil 
society and nongovernmental organizations can particularly: 

lead grass-roots mobilization and advocate that healthy diets and physical activity should be 
placed on the public agenda 

support the wide dissemination of information on prevention of noncommunicable diseases 
through balanced, healthy diets and physical activity 

form networks and action groups to promote the availability of healthy foods and possibilities 
for physical activity, and advocate and support health-promoting programmes and health 
education campaigns 

organize campaigns and evcnts that will stimulate action 

emphasize the role of governments in promoting public health, healthy diets and physical 
activity; monitor progress in achieving objectives; and monitor and work with other 
stakeholders such as private sector entities 

play an active role in fostering implementation of the global strategy 

contribute to putting knowledge and cvidcnce into practice. 

Pr ivate  sector 

61. The private scctor can be a significant player in promoting healthy dicts and physical activity. 
The food industry, retailers, catcring conlpanies, sporting-goods manufacturers, advertising and 
recreation busincsscs, insurance and banking groups, pharmaceutical companics and the media all 
have important parts to play as rcsponsiblc c~nploycrs and as advocatcs for hcalthy lifestyles. All could 
become partncrs with govcrnmcnts and nongovernlncntal organizations in implementing measures 
aimed at scnding positivc and consistent lnessagcs to facilitate and enable integrated efforts to 
encouragc healthy cating and physical activity. Becausc many companies operate globally, 
international collaboration is crucial. Cooperative relationships with industry have alrcady led to many 
favourable outcomcs rclatcd to diet and physical activity. Initiatives by thc food industry to reduce the 
fat, sugar and salt contcnt of proccsscd foods and portion sizes, to increase introduction of innovative, 
healthy, and nr~tritious choices; and rcvicw of currcnt markcting practices, could accelerate health 
gains worldwide. Specific rcco~n~nendations to the food industry and sporting-goods manufacturers 
include the following: 

promote healthy dicts and physical activity in accordance with national guidelines and 
international standards and the overall aims of the global strategy 
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limit the levels of saturated fats, trans-fatty acids, free sugars and salt in existing products 

continue to develop and provide affordable, healthy and nutritious choices to consumers 

consider introducing new products with better nutritional value 

provide consumers with adequate and understandable product and nutrition information 

practise responsible marketing that supports the strategy, particularly with regard to the 
promotion and marketing of foods high in saturated fats, trans-fatty acids, free sugars, or salt, 
especially to children 

issue simple, clear and consistent food labels and evidence-based health claims that will help 
consumers to make informed and healthy choices with respect to the nutritional value of 
foods 

providc information on food composition to national authorities 

assist in developing and implementing physical activity programmes 

62. Workplaces are important settings for health promotion and disease prevention. People need to 
be given the opportunity to make healthy choices in the workplace in order to reduce their exposure to 
risk. Further, the cost to employers of morbidity attributed to noncommunicable diseases is increasing 
rapidly. Workplaces should make possible healthy food choices and support and encourage physical 
activity. 

FOLLOW-UP AND FUTURE DEVELOPMENTS 

63. WHO will report on progress made in implementing the global strategy and in implementing 
national strategies, including the following aspects: 

patterns and trends of dietary habits and physical activity and related risk factors for major 
noncomtnunicablc diseases 

evaluation of the effectiveness of policies and programmes to improve diet and increase 
physical activity 

constraints or barriers cncountcred in implementation of the strategy and the measures taken 
to overcome them 

Icgislative, cxecutivc, administrative, financial or other measures taken within the context of 
this strategy. 

64. WHO will work at global and regional levels to set up a monitoring system and to design 
indicators for dietary habits and patterns of physical activity. 



CONCLUSIONS 

65. Actions, based on the best available scientific evidence and the cultural context, need to be 
designed, implemented and monitored with WHO'S support and leadership. Nonetheless, a truly 
multisectoral approach that mobilizes the combined energy, resources and expertise of all global 
stakeholders is essential for sustained progress. 

66. Changes in patterns of diet and physical activity will be gradual, and national strategies will 
need a clear plan for long-term and sustained disease-preventive measures. However, changes in risk 
factors and in incidence of noncommunicable diseases can occur quite quickly when effective 
interventions are made. National plans should therefore also have achievable short-term and 
intermediate goals. 

67. The implementation of this strategy by all those involved will contribute to major and sustained 
improvements in people's health. 

Eighth plenary meeting, 22 May 2004 
A57NR18 
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Human organ and tissue transplantation 

The Fifty-seventh World Health Assembly, 

Recalling resolutions WHA40.13, WHA42.5 and WHA44.25 on organ procurement and 
transplantation; 

Having considered the report on human organ and tissue transplantation; 

Noting the global increase in allogeneic transplantation of cells, tissues and organs; 

Concerned by the growing insufficiency of available human material for transplantation to meet 
patient needs; 

Aware of ethical and safety risks arising in the transplantation of allogeneic cells, tissues and 
organs, and the need for special attention to the risks of organ trafficking; 

Recognizing that living xenogeneic cells, tissues or organs, and human bodily fluids, cells, 
tissues or organs that have had ex vivo contact with these living xenogeneic materials, have the 
potential to be used in human beings when suitable human material is not available; 

Mindful of the risk associated with xenogeneic transplantation of the transmission of known or 
as yet unrecognized xenogeneic infectious agents from animals to human beings and from recipients 
of xenogeneic transplants to their contacts and the public at large; 

Recognizing that transplantation encompasses not only medical but also legal and ethical 
aspects, and involves economic and psychological issues. 

Allogeneic transplantation 

1. URGES Member States: 

( 1 )  to implement effective national oversight of procurement, processing and transplantation 
of human cells, tissues and organs, including ensuring accountability for human material for 
transplantation and its traceability; 



(2) to cooperate in the formulation of recommendations and guidelines to harmonize global 
practices in the procurement, processing and transplantation of human cells, tissues and organs, 
including development of minimum criteria for suitability of donors of tissues and cells; 

(3) to consider setting up ethics commissions to ensure the ethics of cell, tissue and organ 
transplantation; 

(4) to extend the use of living kidney do~ations when possible, in addition to donations from 
deceased donors; 

( 5 )  to take measures to protect the poorest and vulnerable groups from "transplant tourism" 
and the sale of tissues and organs, including attention to the wider problem of international 
trafficking in human tissues and organs; 

2. REQUESTS the Director-General: 

( I )  to continue examining and collecting global data on the practices, safety, quality, efficacy 
and epidemiology of allogeneic transplantation and on ethical issues, including living donation, 
in order to update the Guiding Principles on Human Organ ~rans~lantation; '  

(2) to promote international cooperation so as to increase the access of citizens to these 
therapeutic procedures; 

(3) to provide, in response to requests from Member States, technical support for developing 
suitable transplantation of cells, tissues or organs, in particular by facilitating international 
cooperation; 

(4) to provide support for Member States in their endeavours to prevent organ trafficking, 
including drawing up guidelines to protect the poorest and most vulnerable groups from being 
victims of organ trafficking; 

Xenogeneic transplantation 

URGES Member States: 

( I )  to allow xenogeneic transplantation only when effective national regulatory control and 
surveillance mechanisms overseen by national health authorities are in place; 

( 2 )  to cooperate in the formulation of recommendations and guidelines to harmonize global 
practices, including protective measures in accordance with internationally accepted scientific 
standards to prevent the risk of potential secondary transmission of any xenogeneic infectious 
agent that could have infected recipients of xenogeneic transplants or contacts of recipients, and 
especially across national borders; 

(3) to support international collaboration and coordination for the prevention and surveillance 
of infections resulting from xenogeneic transplantation; 

I Document WHA44/199I/REC/I. Annex 6. 



2. REQUESTS the Director-General: 

(1) to facilitate communication and international collaboration among health authorities in 
Member States on issues relating to xenogeneic transplantation; 

(2) to collect data globally for the evaluation of practices in xenogeneic transplantation; 

(3) to inform proactively Member States of infectious events of xenogeneic origin arising 
from xenogeneic transplantation; 

(4) to provide, in response to requests from Member States, technical support in 
strengthening capacity and expertise in the field of xenogeneic transplantation, including policy- 
making and oversight by national regulatory authorities; 

( 5 )  to report at an appropriate time to the Health Assembly, through the Executive Board, on 
implementation of this resolution. 

Eighth plenary meeting, 22 May 2004 
A57NR18 
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International migration of health personnel: 
a challenge for health systems in 

developing countries 

The Fifty-seventh World Health Assembly, 

Recalling United Nations General Assembly resolution 2417 (XXIII) of 17 December 1968; 

Recalling United Nations General Assembly resolution 581208 on International migration and 
development, and the decision therein that, in 2006, the General Assembly will devote a high-level 
dialogue to international migration and development; 

Further recalling resolutions WHA22.51 of 1969 and WHA25.42 of 1972; 

Noting that the African Union declared 2004 "Ycar for Development of Human Resources in 
Africa"; 

Taking note of the Commonwealth Code of Practice for the International Recruitment of Health 
Workers, which was adopted at the meeting of Co~nmonwealth health ministers (Geneva, 
18 May 2003); 

Noting the work in progress on international labour migration in the International Organization 
for Migration, the Global Comm~ssion on Migration, and in other international bodies; 

Recognizing the importance of human rcsources in strengthening health systems and in 
successful realization of the internationally agreed goals contained in the United Nations Millennium 
Declaration; 

Noting with concern that highly trained and skilled health personnel from the developing 
countries continue to emigrate at an increasing rate to certain countries, which weakens health systems 
in the countrics of origin; 

Being aware of the work undertaken in United Nations organizations and in other international 
organizations with a view to strengthening the capacity of governments to manage migration flows at 
national and regional levels, and the need for furthcr action to address, both at national and 
international levels, as an integrated part of the Sector Wide Approaches and other development plans, 
the issue of migration of trained health-care personnel; 



Noting further that many developing countries are not yet technically equipped to assess 
adequately the magnitude and characteristics of the outflow of their health personnel; 

Recognizing the significant efforts and investment made by developing countries in training and 
development of human resources for health; 

Further recognizing the efforts made to reverse the migration of health personnel from 
developing countries and aware of the need to increase these efforts; 

Concerned that HIVIAIDS, tuberculosis, malaria and other such communicable diseases are 
placing additional burdens on the health workforce; 

1. URGES Member States: 

(1) to develop strategies to mitigate the adverse effects of migration of health personnel and 
minimize its negative impact on health systems; 

(2) to frame and implement policies and strategies that could enhance effective retention of 
health personnel including, but not limited to, strengthening of human resources for health 
planning and management, and review of salaries and implementation of incentive schemes; 

(3) to use government-to-government agreements to set up health-personnel exchange 
programmes as a mechanism for managing their migration; 

(4) to establish mechanisms to mitigate the adverse impact on developing countries of the 
loss of health personnel through migration, including means for the receiving countries to 
support the strengthening of health systcms, in particular human resourccs development, in the 
countries of origin; 

2. REQUESTS the Director-General: 

(1) to establish and maintain, in collaboration with relevant countries, 
institutionslorganizations, information systems which will enable the appropriate international 
bodies to monitor independently the movement of human resources for health; 

(2) in coopcration with international organizations within their respective mandates, 
including the World Trade Organization, to conduct research on international migration of 
health personnel, including in relation to trade agreements and remittances, in order to 
determine any adverse effects, and possible options to address them; 

(3) to explore additional measures that might assist in developing fair practices in the 
international recn~itmcnt of health personnel, including the feasibility, cost and appropriateness 
of an international instrument; 

(4) to support Member States to strengthen their planning mechanisms and processes in order 
to provide for adequate training of personnel to match their needs; 



(5) to develop, in consultation with Member States and all relevant partners, including 
development agencies, a code of practicet on the international recruitment of health personnel, 
especially from developing countries, and to report on progress to the Fifty-eighth World Health 
Assembly; 

(6)  to support efforts of countries by facilitating dialogue and raising awareness at the highest 
national and international levels and between stakeholders about migration of health personnel 
and its effects, including examination of modalities for receiving countries to offset the loss of 
health workers, such as investing in training of health professionals; 

(7) to mobilize all relevant programme areas within WHO, in collaboration with Member 
States, in order to develop human resources capacity as well as improve health support to 
developing countries by setting up appropriate mechanisms; 

(8) to consult with the United Nations and specialized agencies on the possibility of declaring 
a year or a decade of "Human Resources for Health Development"; 

(9) to declare the theme of World Health Day 2006 to be "Human Resources for Health 
Development"; 

(10) to include human resources for health development as a top-priority programme area in 
WHO'S General Programme of Work 20062015; 

(1 I) to submit a report on implementation of this resolution to the Fitly-eighth World Health 
Assembly. 

Eighth plenary meeting, 22 May 2004 
A57NR18 

' I t  is understood that, within the United Nations system, the expression "code of practice" refers to instruments that 
are not legally binding. 



WORLD HEALTH ORGANIZATION 

EXECUTIVE BOARD 
113th Session 

EB113IDIVI3 
6 February 2004 

Decisions and list of resolutions 

EB113(1) Review of nongovernmental organizations in official relations with 
WHO 

The Executive Board, having considered and noted the report of its Standing Cornmittce on 
Nongovernmental Organizations concerning tlie review of one third o f  the nongovernniental 
organizations in official relations with ~ 1 1 0 . '  and following up decision E B I  11(6), reached the 
decisions set out below. 

Appreciating the continuing effol-ts in  support oS WHO'S objectives of the nongovernmental 
organizations whose names are followed by an asterisk in the Annex to the report, and on the basis of 
its review o f  their reports on collaboration. decided to n~aintain them in official relations with WHO. 

In  the absence o f  reports making i t  possible to undertake a review, the Board decided to defer 
review o f  relations with the fol lowing nongover~~mental organizations until its 115th session: CMC - 
Churches' Action for Health, Commonwealth Pharmaceutical Association, Fedel-ation for 
It~ternational Cooperation o f  Health Services and Systems Research Centers, lnter~~ational Catholic 
Committee o f  Nurses and Medico-Social Assistants, lnternational Council for Science. International 
Federation for Medical and Biological Engineering, lnternational Society o f  Blood fransfusion. 
lntcr~iational Society o f  Cl~emotlicrapy. International U ~ ~ i o n  o f  Pure and Applicd Cl~e~nistry. World 
Association o f  Societies of Pathology and Laboratory Mcdicinc and the World Federation of Nuclear 
Medicine and Biology. 

With regard to reports submitted by the lnternational Ergonomics Association, International 
Medical Informatics Association and the Internatiur~al Union of 'Toxicology, the Board noted that 
efforts to restore planned collaboration had been successSul and decided to maintain them in official 
relations with WHO. 

The Board noted that tlie report o f  the lnternational Council on Social Welfare on efforts to 
reach agreement on a work plan remained outstanding and decided to defer a decision on relations 
with the Council until its 115th session. 



Further noting that reports of collaboration remained outstanding from the following 
organizations: lnternational Academy of Pathology, lnternational Federation on Ageing, international 
Radiation Protection Association, lnternational Society for Human and Animal Mycology, 
lnternational Solid Waste Association, International Union o f  Immunological Societies, World 
Assembly o f  Youth. World Association for Psychosocial Rehabilitation, and the World Federation of 
Parasitologists. the Board decided to defer the review of relations with them, to remind them of the 
requirement to submit reports, and to inform them that, if the reports are not provided in time for 
consideration at i ts 11 5th session. official relations would be discontinued. 

The Board noted that relations with the Inter-Parliamentary Union and lnternational League of 
Association for Rheumatology, also listed in the Annex to the report, were the subject o f  a resolution. 

(Tenth mceting. 23 January 2004) 
EBI 131SRl10 

EB113(2) Award of the Dr A.T. Shousha Foundation Prize and Fellowship 

The Executive Board, having considered the report of the Dr A.T. Shousha Foundation 
Cotnmittee, awarded the Dr A.T. Shousha Foundation Prize for 2004 to Ilr Saleh Mohammed 
Al-Khusaiby (Oman) for his most significant contribution to health care in the geographical area in 
which Dr Shousha sewed the World Health Organization. 

The Board awarded the Dr A.T. Shousha Foundation Fellowship to Ur Masoud Mostatiie 
(Islamic Republic o f  Tran). The laureate will receive a grant o f  US$ 15 000 for a doctoral scholarship: 
expenses over and above that amount remained the responsibility o f  the laureate. 

(Tenth meeting, 23 January 2004) 
EBI 131SKIIO 

EB113(3) Award of the Sasakawa Health Prize 

The Executive Board, havitig considered the report of the Sasakawa Ilealth Prize Selection 
Panel. awarded the Sasakawa I lealtli Prize for 2004 to the Family Planning Association o f  Sri Lanka 
(Sri Lanka). The laureate wil l  receive an amount o f  (IS$ 40 000 For i ts outstanding work in health 
development. 

(Tenth ineeting. 23 January 2004) 
EBI 131SRIIO 

EB113(4) Award of the United Arab Emirates Health Foundation Prize 

The Executive Board, having considered the report of the United Arab E~niratrs Health 
Foundation Selection Panel, awarded the United Arab Emirates Health Foundation Prize Sor 2004 
jointly to the Shaukat Khanum Memorial Cancer Hospital and Research Center (Pakistan) and 
Mrs Stella Lubayelea Obasanjo (Nigeria) for their outstanding contribution to health development. 
The laureates will each receive US$ 20 000. 

(Tenth meeting. 23 January 2004) 
EB 1 131SRII 0 



EB113(5) Provisional agenda for and duration of the Fifty-seventh World Health 
Assembly 

The Executive Board, having considered the re ort o f  the Director-General on the provisional P agenda for the Fifty-seventh World Health Assembly, and recalling its earlier decision that the Fifty- 
seventh World Health Assembly should be held at the Palais des Nations in Geneva. opening on 
Monday, 17 May 2004, and closing no later than Saturday, 22 May 2004,~ approved the provisional 
agenda o f  the Fiftyseventh World Health Assembly, as amended. It also recommended that the theme 
for the round tables should be HIVIAIDS, that the round tables should be conducted in accordance 
with the procedures outlined;' and that participation in the round tables should be open to ministers or 
health or to those designated personally to represent them in policy discussions. 

(Tenth meeting, 23 January 2004) 
EBI 131SRlIO 

EBI 13(6) Date and place of the 114th session of the Executive Board 

The Executive Board decided that its 114th session should be convened on Monday. 
24 May 2004, at WHO headquarters. Gcneva. and should closc no later than 27 May 2004. 

(Tenth meeting, 23 January 2004) 
EBI I3/SR/IO 

EBI 13(7) Foundation for the State of Kuwait Prize for Research in Health 
Promotion 

The Execiilive Board. siibsequent to its decision EB1 11(13), decided to approve the draft 
statutes o f  the State of Kuwait Health Proniotion Foundation. submitted to it." 

(Tenth meeting. 23 January 2004) 
EBI 13/SIUIfl 

EB113(8) Foundation for the State of Kuwait Prize for the Control of Cancer, 
Cardiovascular Diseases and Diabetes in the Eastern Mediterranean 
Region 

The Executive Board, having considered resolution EMlRCjOiR.13 adopted by the Regio~ial 
Committee for the Eastern Mediterranean at its fiftieth session recommending the establishment o f  a 
Foundation for the State of Kuwait Prize for the Control of Cancer. Cardiovascular Diseases and 

I ~ a c u ~ n r n l  EBI 171?9. 

See decision EBI 12(9). 

I Docw~ent EB107121 

' I~ocument EBI 13/31, Annex I. 



Diabetes in the Eastern Mediterranean Region, decided to approve the establishment o f  the Foundation 
and its proposed statutes,' subject to arrangements being made to cover the administrative cost 
incurred with respect to such award, consistent with the arrangements made in respect o f  two other 
awards. 

(Tenth meeting, 23 January 2004) 
EBI I3/SR/IO 

EB113(9) Scale of assessments 

The Executive Board, having reviewed the report o f  the ~irector-~eneral,' decided to 
recommend to the Health Assembly, acting in accordance with Financial Regulation 6.1, to consider 
amending the scale of assessments to be applied in 2005, the second year o f  the present financial 
period. 

(Tenth 'meeting. 23 January 2004) 
EB 1 13lSRII 0 



WORLD HEALTH ORGANIZATION 
EXECUTIVE BOARD 
114th Session 

EB114IDIVI3 
15 June 2004 

Decisions and list of resolutions 

I. DECISIONS 

Membership of the Executive Board's Standing Committee on 
Nongovernmental Organizations 

The Executive Board appointed Dr A.A. Yoosuf (Maldives) and Mrs Le Thi Thu Ha (Viet Nam) 
as members of its Standing Committee on Nongovernmental Organizations for the duration of their 
term of office on the Executive Board, in addition to Dr F. Huerta Montalvo (Ecuador), Dr F. Lamata 
Cotanda (Spain) and Dr A.B. Osman (Sudan), already members of the Committee. I t  was understood 
that if any member of the Committee was unable to attend, his or her successor or the alternate 
member of the Board designated by the Government concerned, in accordance with Rule 2 of the 
Rules of Procedure, would participate in the work of the Committee. 

(First meeting, 24 May 2004) 
EB114ISRII 

EB114(2) Membership of the Leon Bernard Foundation Committee 

The Executive Board, in accordance with the Statutes of the Leon Bernard Foundation, 
appointed Dr D. Hansen-Koenig (Luxen~bourg) as a member of the Leon Bernard Foundation 
Committee for the duration of her term of office on the Executive Board. in addition to the Chairman 
and Vice-Chairmen of the Board, members ex officio. I t  was understood that if Dr Hansen-Koenig 
was unable to attend, her successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the 
work of the Committee. 

(Sixth meeting. 26 May 2004) 
EBI 14/SR/6 

EB114(3) Membership of the Jacques Parisot Foundation Selection Panel 

The Executive Board, in accordance with the Implementing Regulations of the Jacques Parisot 
Foundation, appointed Mr 0 .  Rrinzan (Romania) as a member of the Jacques Parisot Foundation 
Selection Panel for the duration of his t e rn  of office on the Executive Board, in addition to the 
Chairman and Vice-Chairmen of the Board, members ex officio. I t  was understood that if Mr Brinzan 



was unable to attend, his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure. would participate in the 
work of the Panel. 

(Sixth meeting, 26 May 2004) 
EBI 14ISR16 

EB114(4) Membership of the State of Kuwait Health Promotion Foundation 
Selection Panel 

The Executive Board, in accordance with the Statutes of the State of Kuwait Health Promotion 
Foundation, appointed Mr M.N. Khan (Pakistan) as a member of the State of Kuwait Health 
Promotion Foundation Selection Panel for the duration of his term of office on the Executive Board, in 
addition to the Chairman of the Board and a representative of the founder, members ex officio. It was 
understood that if Mr Khan was unable to attend, his successor or the alternate member of the Board 
designated by the government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Panel. 

(Sixth meeting, 26 May 2004) 
EB114ISRI6 

EB114(5) Membership of the Sasakawa Health Prize Selection Panel 

The Executive Board, in accordance with the Statutes of the Sasakawa Health Prize, appointed 
Dr V. Tangi (Tonga) as a member of the Sasakawa Health Prize Selection Panel, in addition to the 
Chairman of the Board and a representative of the founder, members ex officio. I t  was understood that 
if Dr Tangi was unable to attend, his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the 
work of the Panel. 

(Sixth meeting. 26 May 2004) 
EBI 14ISRI6 

EB114(6) Membership of the United Arab Emirates Health Foundation Selection 
Panel 

The Executive Board, in accordance with the Statutes of the United Arab Emirates Health 
Foundation, appointed Dr N.A. Haffadh (Bahrain) as a member of the United Arab Emirates Health 
Foundation Selection Panel, in addition to the Chainnan of the Board and a representative of the 
Founder, members ex officio. I t  was understood that if Dr Haffadh was unable to attend, her successor 
or the alternate member of the Board designated by the government concerned, in accordance with 
Rule 2 of the Rules of Procedure, would participate in the work of the Panel. 

(Sixth meeting, 26 May 2004) 
EBI 14lSRl6 



EB114(7) Membership of the Programme, Budget and Administration Committee 
of the Executive Board 

In accordance with resolution EB114.R4, Annex, the newly established Programme, Budget and 
Administration Committee of the Executive Board comprises 14 members, namely, two from each of 
WHO'S six regions, together with the Chairman and a Vice-Chairman of the Board, members 
ex officio. The Board decided, having regard to those members of the Programme Development 
Committee, the Administration, Budget and Finance Committee and the Audit Committee who had 
not yet completed their two-year term of membership, to provide for membership of the Programme, 
Budget and Administration Committee as follows: Mr D.A. Gunnarsson (Iceland), Chairman of the 
Board, member ex officio; Dr A.A. Yoosuf (Maldives), Vice-Chairman of the Board, member 
ex officio; Mr I. Shugart (Canada), DrYin Li (China), Professor B. FiSer (Czech Republic), 
Dr M. Camara (Guinea), Dr H.N. Acharya (Nepal) and Mr M.N. Khan (Pakistan), appointed for a 
one-year period; Ms J. Halton (Australia), Dr N.A. Haffadh (Bahrain), Professor W. Dab (France), 
Mr T. Ramotsoari (Lesotho) (alternate to Dr M. Phooko), Mrs Sudarat Keyuraphan (Thailand) and 
Dr W.R. Steiger (United States of America), appointed for a two-year period or until expiry of their 
membership on the Board, whichever occurs first. Subsequent appointments should, to the extent 
possible, be made with a view to renewing half the elected membership each year, that is, one member 
from each WHO region. 

I t  was understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

(Sixth meeting, 26 May 2004) 
EBI 14lSR6 

EB114(8) Appointment of representatives of the Executive Board at the 
Fifty-eighth World Health Assembly 

The Executive Board, in accordance with paragraph I of resolution EB59.R7, appointed its 
Chairman, Mr D.A. Gunnarsson (Iceland), ex officio, and its first three Vice-Chairmen. 
Dr A.B. Osman (Sudan), Dr Yin Li (China) and Dr A.A. Yoosuf (Maldives), to represent the Board at 
the Fifty-eighth World Health Assembly. 

(Sixth meeting, 26 May 2004) 
EBI 141SKl6 

EB114(9) Date, place and duration of the 115th session of the Executive Board 

The Executive Board decided that its 115th session should be convened on Monday, 17 January 
2005, at WHO headquarters, Geneva, and should close no later than Tuesday, 25 January 2005. 

(Sixth meeting, 26 May 2004) 
EB 1 14lSRl6 



EB114(10) Place, date and duration of the Fifty-eighth World Health Assembly 

The Executive Board decided that the Fifty-eighth World Health Assembly should be held at the 
Palais des Nations, Geneva, opening on Monday, 16 May 2005, and that it should close no later than 
Wednesday, 25 May 2005. 

(Sixth meeting, 26 May 2004) 
EB114ISRI6 
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Decisions and list of resolutions 

1. DECISIONS 

WHA57(1) Composition of the Committee on Credentials 

The Fifty-seventh World Health Assembly appointed a Committee on Credentials consisting of 
delegates of the following 12 Member States: Austria, Belize, Canada, Djibouti, Gambia, India, Italy, 
Kenya, Mali, Myanmar, Papua New Guinea, Uzbekistan. 

(First plenary meeting, 17 May 2004) 

WHA57(2) Composition of the Committee on Nominations 

The Fifty-seventh World Health Assembly elected a Committee on Nominations consisting of 
delegates of the following Member States: Bahrein, Brunei Darussalam, Burkina Faso, China 
(People's Republic of), Democratic Republic of the Congo. Eritrea, Estonia, France, Guyana, Israel, 
Mexico, Micronesia (Federated States of), Monaco, Mozambique, Nicaragua. Peru, Russian 
Federation. Sri Lanka, Swaziland, Thailand, Tunisia, Uganda, United Kingdom of Great Britain and 
Northern Ireland, Uruguay, and Dr Khandaker Mosharraf Hossain, Bangladesh (President, Fifty-sixth 
World Health Assembly, ex ofticio). 

(First plenary meeting, 17 May 2004) 

WHA57(3) Election of officers of the Fifty-seventh World Health Assembly 

The Fifty-seventh World Health Assembly, after considering the recommendations of the 
Committee on Nominations, elected the following officers: 

President: Mr Mohamed Nasir Khan (Pakistan) 

Vice-Presidents: Dr M.E. Tshabalala-Msimang (South Africa) 
Mrs A. David-Antoine (Grenada) 
Mr S. Bogoev (Bulgaria) 
Dr R.M. de Araujo (Timor-Leste) 
Dr Chua Soi Lek (Malaysia) 

(First plenary meeting, I7 May 2004) 



WHA57(4) Election of officers of the main committees 

The Fifty-seventh World Health Assembly, after considering the recommendations of the 
Committee on Nominations, elected the following officers of the main committees: 

Committee A: Chairman 

Committee B: Chairman 

Dr Ponmek Dalaloy (Lao People's Democratic 
Republic) 

Dr J. Singay (Bhutan) 

(First plenary meeting, 17 May 2004) 

The main committees subsequently elected the following officers: 

Committee A: Vice-Chairmen Dr D. Slater (Saint Vincent and the Grenadines) 
Mrs A. Van Bolhuis (Netherlands) 

Rapporteur Professor M. Mizanur Rahman (Bangladesh) 

Committee B: Vice-Chairmen Professor N. M. Nali (Central African Republic) 
Dr S. Al-Kharabseh (Jordan) 

Rapporteur Mrs Z .  Jakah (Hungary) 

(First meetings of Committees A and B, 18 and 20 May 2004) 

WHA57(5) Establishment of the General Committee 

The Fifty-seventh World Health Assembly, after considering the recommendations of the 
Committee on Nominations, elected the delegates of the following 17 countries as members of the 
General Committee: Botswana, Chad. Chile, China (People's Republic of), Cuba. France. Ireland, 
Kazakhstan, Liberia, Libyan Arab Jatnahiriya. Niger. Nigeria, Russian Federation, Trinidad and 
Tobago, United Kingdom of Great Britain and Northern Ireland, United States of America, and 
Yemen. 

(First plenary meeting. 17 May 2004) 

WHA57(6) Adoption of the agenda 

The Fifty-seventh World Health Assembly adopted the provisional agenda prepared by the 
Executive Board at its 113th session with the deletion of one item and three subitems, and the addition 
of a supplementary item. 

(Second plenary meeting, 17 May 2004) 



WHA57(7) Verification of credentials 

The Fifty-seventh World Health Assembly recognized the validity of the credentials of the 
following delegations: Afghanistan; Albania; Algeria; Andorra: Angola; Antigua and Barbuda; 
Argentina; Armenia; Australia; Austria; Azerbaijan; Bahamas; Bahrain; Bangladesh; Barbados; 
Belarus; Belgium; Belize; Benin; Bhutan; Bolivia; Bosnia and Herzegovina; Botswana; Brazil; Brunei 
Damssalam; Bulgaria; Burkina Faso; Burundi; Cambodia; Cameroon; Canada; Cape Verde; Central 
African Republic; Chad; Chile; China; Colombia; Congo; Cook Islands; Costa Rica; CAte d'lvoire: 
Croatia; Cuba; Cyprus; Czech Republic; Democratic People's Republic of Korea; Democratic 
Republic of the Congo; Denmark; Djibouti; Dominican Republic; Ecuador; Egypt; El Salvador; 
Equatorial Guinea; Eritrea; Estonia; Ethiopia; Fiji; Finland; France; Gabon; Gambia; Georgia; 
Germany; Ghana; Greece; Grenada; Guatemala; Guinea; Guinea-Bissau; Guyana; Haiti; Honduras; 
Hungary; Iceland; India; Indonesia; Iran (Islamic Republic of); Ireland; Iraq; Israel; Italy; Jamaica; 
Japan; Jordan; Kazakhstan; Kenya; Kiribati; Kuwait; Kyrgyzstan; Lao People's Democratic Republic; 
Latvia: Lebanon; Lesotho: Liberia;' Libyan Arab Jamahiriya; Lithuania; Luxembourg; Madagascar; 
Malawi; Malaysia; Maldives; Mali: Malta; Marshall Islands; Mauritania; Mauritius; Micronesia 
(Federated States of); Mexico; Monaco; Mongolia; Morocco; Mozambique; Myanmar; Namibia; 
Nepal; Netherlands; New Zealand; Nicaragua; Niger; Nigeria; Norway; Oman; Pakistan; Palau; 
Panama; Papua New Guinea; Paraguay; Peru; Philippines; Poland; Portugal; Qatar; Republic of Korea; 
Republic of Moldova; Romania; Russian Federation; Rwanda; Saint Kitts and Nevis; Saint Lucia; 
Saint Vincent and the Grenadines; Samoa; San Marino; Sao Tome and Principe; Saudi Arabia; 
Senegal; Serbia and Montenegro, Seychelles; Sierra Leone; Singapore; Slovakia; Slovenia; Solomon 
Islands; Somalia; South Africa; Spain; Sri Lanka; Sudan; Swaziland; Sweden; Switzerland; Syrian 
Arab Republic; Thailand; The former Yugoslav Republic of Macedonia; Timor-Leste; Togo; Tonga; 
Trinidad and Tobago; Tunisia; Turkey; Turkmenistan; Tuvalu; Uganda; Ukraine; United Arab 
Emirates; United Kingdom of Great Britain and Northern Ireland; United Republic of Tanzania; 
United States of America; Uruguay; Uzbekistan; Venezuela; Viet Nam; Yemen; Zambia; Zimbabwe. 

(Fourth and seventh plenary meetings, 19 and 2 1 May 2004) 

WHA57(8) Election of Members entitled to designate a person to serve on the 
Executive Board 

The Fifty-seventh World Health Assembly, after considering the recommendations of  the 
General committee,' elected the following as Members entitled to designate a person to serve on the 
Executive Board: Australia, Bahrain, Bolivia, Brazil. Jamaica. Kenya, Lesotho, Libyan Arab 
Jamahiriya. Luxembourg, Romania. Thailand, and Tonga. 

(Seventh plenary meeting, 21 May 2004) 

' Credentials provis!onally accepted. 

' Document A57138. 



WHA57(9) Intellectual property rights, innovation and public health 

The Fifty-seventh World Health Assembly decided to request the Director-General to delay 
submission of the final report on the outcome of the work of the Commission on Intellectual Property, 
Innovation and Public Health, established pursuant to resolution WHA56.27, until the 117th session of 
the Executive Board (January 2006) since additional time was necessary for the Commission to 
complete its work. 

(Seventh plenary meeting, 21 May 2004) 

WHA57(10) Regular budget allocations to regions 

The Fifty-seventh World Health Assembly, after considering the report on regular budget 
allocations to regions,' noting the recommendations contained in paragraph 21, decided to request the 
Director-General to draw up, in consultation with Member States and regions, guiding principles, 
based on objective criteria, to be applied in the allocation of funds from all sources, taking into 
account equity, efficiency and performance, and support to countries in greatest need, in particular 
least developed countries, which would be considered by the Executive Board at its 11 5th session. 

(Eighth plenary meeting, 22 May 2004) 

WHA57(11) United Nations Joint Staff Pension Fund: appointment of 
representatives to the WHO Staff Pension Committee 

The Fifty-seventh World Health Assembly nominated Dr 1. Lariviere, delegate of Canada, as 
member of the WHO Staff Pension Committee, and Dr A.A. Yoosuf, delegate of Maldives, as 
alternate member, each for a three-year period, namely until May 2007. 

The Assembly also nominated Dr L. Waqatakirewa, delegate of' Fiji, as member for the 
remainder of the term of office of Mr L. Kokovada, namely, until May 2005. 

(Eighth plenary meeting, 22 May 2004) 

WHA57(12) Policy for relations with nongovernmental organizations 

The Fifty-seventh World Health Assembly drcided to postpone consideration of the new policy 
on nongovernmental organizations' in order to provide the Director-General time to consult all 

' Document A57124. 

'See document A57132 



interested parties with a view to reaching consensus on the terms of the relevant resolution to be 
submitted to a subsequent Health Assembly through the Executive Board. 

(Eighth plenary meeting, 22 May 2004) 

WHA57(13) Selection of the country in which the Fifty-eighth World Health 
Assembly would be held 

The Fifty-seventh World Health Assembly, in accordance with Article 14 of the Constitution, 
decided that the Fifty-eighth World Health Assembly would be held in Switzerland. 

(Eighth plenary meeting, 22 May 2004) 

WHA57(14) Reports of the Executive Board on its 112th and 113th sessions 

The Fifty-seventh World Health Assembly, after reviewing the Executive Board's reports on its 
112th' and 1 13th2 sessions, took note of the reports, commended the work the Board had performed, 
and expressed its appreciation of the dedication with which the Board had carried out the tasks 
entrusted to it. 

(Ninth plenary meeting, 22 May 2004) 


