
 

 

SIXTY-SECOND WORLD HEALTH ASSEMBLY (Draft) A62/52
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Third report of Committee A 

(Draft) 

 
 

Committee A held its Eighth and Ninth meetings on 21 May 2009 under the chairmanship of 
Dr F. Meneses González (Mexico). 

It was decided to recommend to the Sixty-second World Health Assembly the adoption of the 
attached resolutions relating to the following agenda items: 

11. Medium-term strategic plan, including Proposed programme budget 2010–2011 

One resolution entitled: 

– Medium-term strategic plan 2008–2013, including Proposed programme 
 budget 2010–2011 

12. Technical and health matters 

12.4 Primary health care, including health system strengthening 

One resolution as amended, and 

One resolution entitled: 

– Traditional medicine 

12.5 Commission on Social Determinants of Health 

One resolution entitled: 

– Reducing health inequities through action on the social determinants of 
 health 
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Agenda item 11 

 

Medium-term strategic plan 2008–2013, including  
Proposed programme budget 2010–2011 

The Sixty-second World Health Assembly, 

Recalling resolution WHA60.11 on the Medium-term strategic plan 2008–2013; 

Having considered the report on the Medium-term strategic plan 2008–2013, including 
Proposed programme budget 2010–2011;1 

Having examined the draft amended Medium-term strategic plan 2008–2013,2 

ENDORSES the amended Medium-term strategic plan 2008–2013, including its revised 
indicators and targets. 

                                                      
1 Document A62/4. 
2 See document MTSP/2008–2013 (Amended (draft)) and PPB/2010–2011, respectively. 
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Agenda item 12.4 

 

Primary health care, including health system strengthening 

The Sixty-second World Health Assembly, 

Welcoming the efforts of the Director-General, and recognizing the pivotal role that WHO 
plays, in promoting primary health care globally; 

Having considered the report on primary health care, including health system strengthening;1 

Reaffirming the Declaration of Alma-Ata (1978) and the United Nations Millennium 
Declaration (2000); 

Recalling the Ottawa Charter for Health Promotion (1986) and subsequent relevant resolutions 
of WHO regional committees and Health Assemblies ; 2 

Recalling also the discussions at the series of summits and global, regional and national 
conferences that have reaffirmed the commitment of Member States to primary health care and 
strengthening health systems; 3 

Noting the growing consensus in the global health community that vertical approaches, such as 
disease-specific programmes, and integrated health systems approaches are mutually reinforcing and 
contribute to achieving the health-related Millennium Development Goals; 

Recognizing the need to draw on the experiences, both positive and negative, of primary health 
care in the years since the Declaration of Alma-Ata and the Millennium Declaration; 

Welcoming The world health report 2008,4 published on the thirtieth anniversary of the 
international conference of Alma-Ata, that identifies four broad policy directions for reducing health 
inequalities and improving health for all: tackling health inequalities through universal coverage, 
putting people at the centre of care, integrating health into broader public policy, and providing 

                                                      
1 Document A62/8. 
2 Resolutions WHA54.13, WHA56.6, WHA57.19, WHA58.17, WHA58.33, WHA60.22, WHA60.24, WHA60.27, 

WHA61.17 and WHA61.18. 
3 Including summits on health system strengthening, such as the G8 Hokkaido Toyako Summit (2008), International 

Conference on Global Action for Health System Strengthening (Tokyo, 2008), International Conference dedicated to the 
30th Anniversary of the Alma-Ata Declaration of WHO/UNICEF on primary health care (Almaty, 2008), and G15 Summit 
(2004); WHO regional meetings on primary health care, such as those at Buenos Aires (2007), Beijing (2007), Bangkok 
(2008), Tallinn (2008), Ouagadougou (2008), Jakarta (2008) and Doha (2008); and conferences on health promotion, such as 
Ottawa (1986), Adelaide (1988), Sundsvall (1991), Jakarta (1997), Mexico City (2000), Bangkok (2005) and the 
MERCOSUR Task Force on Health (since 1995). 

4 The world health report 2008: Primary health care – now more than ever. Geneva, World Heath Organization, 2008. 
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inclusive leadership for health; and also welcoming the final report of the Commission on Social 
Determinants of Health;1 

Reaffirming the need to build sustainable national health systems, strengthen national 
capacities, and honour fully financing commitments made by national governments and their 
development partners, as appropriate, in order to better fill the resource gaps in the health sector; 

Reaffirming also the need to take concrete, effective and timely action, in implementing all 
agreed commitments on aid effectiveness and to increase the predictability of aid, while respecting 
recipient countries’ control and ownership of their health system strengthening, more so given the 
potential effects on health and health systems of the current international financial and food crises and 
of climate change; 

Strongly reaffirming the values and principles of primary health care, including equity, 
solidarity, social justice, universal access to services, multisectoral action, decentralization and 
community participation as the basis for strengthening health systems; 

1. URGES Member States: 

(1) to ensure political commitment at all levels to the values and principles of the Declaration 
of Alma-Ata, keep the issue of strengthening health systems based on the primary health care 
approach high on the international political agenda, and take advantage, as appropriate, of 
health-related partnerships and initiatives relating to this issue, particularly to support 
achievement of the health-related Millennium Development Goals; 

(2) to accelerate action towards universal access to primary health care by developing 
comprehensive health services and by developing national equitable, efficient and sustainable 
financing mechanisms, mindful of the need to ensure social protection and protect health 
budgets in the context of the current international financial crisis; 

(3) to put people at the centre of health care by adopting, as appropriate, delivery models 
focused on the local and district levels that provide comprehensive primary health care services, 
including health promotion, disease prevention, curative care and palliative care, that are 
integrated with other levels of care and coordinated according to need, while ensuring effective 
referral to secondary and tertiary care; 

(4) to promote active participation by all people, and reemphasize the empowering of 
communities, especially women, in the processes of developing and implementing policy and 
improving health and health care, in order to support the renewal of primary health care; 

(5) to train and retain adequate numbers of health workers, with appropriate skill mix, 
including primary health care nurses, midwives, allied health professionals and family 
physicians, able to work in a multidisciplinary context, in cooperation with non-professional 
community health workers in order to respond effectively to people’s health needs; 

                                                      
1 Commission on Social Determinants of Health. Closing the gap in a generation: health equity through action on the 

social determinants of health. Geneva, World Health Organization, 2008. 
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(6) to encourage that vertical programmes, including disease-specific programmes, are 
developed, integrated and implemented in the context of integrated primary health care; 

(7) to improve access to appropriate medicines, health products and technologies, all of 
which are required to support primary health care; 

(8) to develop and strengthen health information and surveillance systems, relating to 
primary health care in order to facilitate evidence-based policies and programmes and their 
evaluation; 

(9) to strengthen health ministries, enabling them to provide inclusive, transparent and 
accountable leadership of the health sector and to facilitate multisectoral action as part of 
primary health care; 

2. REQUESTS the Director-General: 

(1) to ensure that WHO reflects the values and principles of the Declaration of Alma-Ata in 
its work and that the overall organizational efforts across all levels contribute to the renewal and 
strengthening of primary health care, in accordance with the findings of the Commission on 
Social Determinants of Health; 

(2) to strengthen the Secretariat’s capacities, including capacities of regional and country 
offices, to support Member States in their efforts to deliver on the four broad policy directions 
for renewal and strengthening of primary health care identified in The world health report 2008; 

(3) to collate and analyse past and current experiences of Member States in implementing 
primary health care and facilitate the exchange of experience, evidence and information on good 
practice in achieving universal coverage, access and strengthening health systems; 

(4) to foster alignment and coordination of global interventions for health system 
strengthening, basing them on the primary health care approach, in collaboration with Member 
States, relevant international organizations, international health initiatives, and other 
stakeholders in order to increase synergies between international and national priorities; 

(5) to ensure adequate funding for health system strengthening and revitalizing primary 
health care in the Programme budget 2010–2011; 

(6) to prepare implementation plans for the four broad policy directions: (1) dealing with 
inequalities by moving towards universal coverage; (2) putting people at the centre of service 
delivery; (3) multisectoral action and health in all policies; (4) inclusive leadership and effective 
governors for health; to ensure that these plans span the work of the entire Organization, and to 
report on these plans through the Executive Board to the Sixty-third World Health Assembly 
and subsequently on progress every two years thereafter. 
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Agenda item 12.4 

 

Traditional medicine 

The Sixty-second World Health Assembly, 

Having considered the report on the primary health care, including health system 
strengthening;1 

Recalling resolutions WHA22.54, WHA29.72, WHA30.49, WHA31.33, WHA40.33, 
WHA41.19, WHA42.43, WHA54.11, WHA56.31 and WHA61.21; 

Recalling the Declaration of Alma-Ata which states, inter alia, that “The people have the right 
and duty to participate individually and collectively in the planning and implementation of their health 
care” and “Primary health care relies, at local and referral levels, on health workers, including 
physicians, nurses, midwives, auxiliaries and community workers as applicable, as well as traditional 
practitioners as needed, suitably trained socially and technically to work as a health team and to 
respond to the expressed health needs of the community”; 

Noting that the term “traditional medicine” covers a wide variety of therapies and practices, 
which may vary greatly from country to country and from region to region; 

Recognizing traditional medicine as one of the resources of primary health-care services that 
could contribute to improved health outcomes, including those in the Millennium Development Goals; 

Recognizing that Member States have different domestic legislation, approaches, regulatory 
responsibilities and delivery models related to primary health care; 

Noting the progress that many governments have made to include traditional medicine into their 
national health systems; 

Noting that progress in the field of traditional medicine has been achieved by a number of 
Member States through implementation of the WHO traditional medicine strategy 2002–2005;2 

Expressing the need for action and cooperation by the international community, governments, 
and health professionals and workers, to ensure proper use of traditional medicine as an important 
component contributing to the health of all people, in accordance with national capacity, priorities and 
relevant legislation; 

Noting that the WHO Congress on Traditional Medicine took place from 7 to 9 November 
2008, in Beijing, China, and adopted the Beijing Declaration on Traditional Medicine; 

                                                      
1 Document A62/8. 
2 Document WHO/EDM/TRM/2002. 
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Noting that African Traditional Medicine Day is commemorated annually on 31 August in order 
to raise awareness and the profile of traditional medicine in the African region, as well as to promote 
its integration into national health systems, 

1. URGES Member States, in accordance with national capacities, priorities, relevant legislation 
and circumstances: 

(1) to consider adopting and implementing the Beijing Declaration on Traditional Medicine 
in accordance with national capacities, priorities, relevant legislation and circumstances; 

(2) to respect, preserve and widely communicate, as appropriate, the knowledge of traditional 
medicine, treatments and practices, appropriately based on the circumstances in each country, 
and on evidence of safety, efficacy and quality; 

(3) to formulate national policies, regulations and standards, as part of comprehensive 
national health systems, to promote appropriate, safe and effective use of traditional medicine; 

(4) to consider, where appropriate, including traditional medicine into their national health 
systems based on national capacities, priorities, relevant legislation and circumstances, and on 
evidence of safety, efficacy and quality; 

(5) to further develop traditional medicine based on research and innovation, giving due 
consideration to the specific actions related to traditional medicine in the implementation of the 
Global strategy and plan of action on public health, innovation and intellectual property; 

(6) to consider, where appropriate, establishing systems for the qualification, accreditation or 
licensing of traditional medicine practitioners and to assist traditional medicine practitioners to 
upgrade their knowledge and skill in collaboration with relevant health providers, on the basis 
of traditions and customs of indigenous peoples and communities; 

(7) to consider strengthening communication between conventional and traditional medicine 
providers and, where appropriate, establishing appropriate training programmes with content 
related to traditional medicine for health professionals, medical students and relevant 
researchers; 

(8) to cooperate with each other in sharing knowledge and practices of traditional medicine 
and exchanging training programmes on traditional medicine, consistent with national 
legislation and relevant international obligations; 

2. REQUESTS the Director-General: 

(1) to provide support to Member States, as appropriate and upon request, in implementing 
the Beijing Declaration on Traditional Medicine; 

(2) to update the WHO traditional medicine strategy 2002–2005, based on countries’ 
progress and current new challenges in the field of traditional medicine; 

(3) to give due consideration to the specific actions related to traditional medicine in the 
implementation of the Global strategy and plan of action on public health, innovation and 
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intellectual property and the WHO global strategy for prevention and control of 
noncommunicable diseases; 

(4) to continue providing policy guidance to countries on how to integrate traditional 
medicine into health systems, especially to promote, where appropriate, the use of 
traditional/indigenous medicine for primary health care, including disease prevention and health 
promotion, in line with evidence of safety, efficacy and quality taking into account the traditions 
and customs of indigenous peoples and communities; 

(5) to continue providing technical guidance to support countries in ensuring the safety, 
efficacy and quality of traditional medicine; considering the participation of peoples and 
communities and taking into account their traditions and customs; 

(6) to strengthen cooperation with WHO collaborating centres, research institutions and 
nongovernmental organizations in order to share evidence-based information taking into 
account the traditions and customs of indigenous peoples and communities; and to support 
training programmes for national capacity building in the field of traditional medicine. 
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Agenda item 12.5 

 

Reducing health inequities through action on the social determinants of health 

The Sixty-second World Health Assembly, 

Having considered the report on the Commission on Social Determinants of Health,1 

Noting the three overarching recommendations of the Commission on Social Determinants of 
Health: to improve daily living conditions; to tackle the inequitable distribution of power, money and 
resources; and to measure and understand the problem and assess the impact of action; 

Noting the 60th anniversary of the establishment of WHO in 1948, and its Constitution, which 
affirms that the enjoyment of the highest attainable standard of health is one of the fundamental rights 
of every human being without distinction of race, religion, political belief, economic or social 
condition; 

Noting the Thirtieth anniversary of the International Conference on Primary Health Care at 
Alma-Ata in 1978, which reaffirmed the essential value of equity in health and launched the global 
strategy of primary health care to achieve health for all; 

Recalling the principles of “Health for All”, notably the need for intersectoral action (resolution 
WHA30.43); 

Confirming the importance of addressing the wider determinants of health and considering the 
actions and recommendations set out in the series of international health promotion conferences, from 
the Ottawa Charter on Health Promotion to the Bangkok Charter for Health Promotion in a Globalized 
World, making the promotion of health central to the global development agenda as a core 
responsibility of all governments (resolution WHA60.24); 

Noting the global consensus of the United Nations Millennium Declaration to achieve the 
Millennium Development Goals by 2015 and the concern at the lack of sufficient progress towards 
many of these goals in some regions at the half-way point; 

Welcoming in this regard resolution WHA61.18, which initiates annual monitoring by the 
Health Assembly of the achievement of health-related Millennium Development Goals; 

Noting The world health report 20082 on primary health care and its focus on ways to improve 
health equity by reforming health and other societal systems; 

                                                      
1 Document A62/9. 
2 World Health Organization. The world health report 2008: primary health care – now more than ever. Geneva, 

World Health Organization, 2008. 
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Mindful about the fact that responses to environmental degradation and climate change include 
health equity issues and noting that the impact of climate change is expected to negatively affect the 
health of vulnerable and disadvantaged populations (resolution WHA61.19); 

Mindful about the facts concerning widening gaps in life expectancy worldwide; 

Attaching utmost importance to the elimination of gender-related health inequities; 

Recognizing that millions of children globally are not reaching their full potential and that 
investing in comprehensive supports for early child development that are accessible to all children is a 
fundamental step in achieving health equity across the lifespan; 

Acknowledging that improvement of unfavourable social conditions is primarily a social policy 
issue; 

Noting the need to improve coordination among global, national and subnational efforts in 
tackling social determinants of health through work across sectors, while simultaneously promoting 
social and economic development, with the understanding that such action requires the collaboration 
of many partners, including civil society and private sector; 

Mindful of the important role of existing global governance1 mechanisms to support Member 
States in provision of basic services essential to health and the regulation of goods and services with a 
major impact on health, and the need for corporate responsibility, 

1. EXPRESSES its appreciation for the work done by the Commission on Social Determinants of 
Health; 

2. CALLS UPON the international community, including United Nations agencies, 
intergovernmental bodies, civil society and the private sector: 

(1) to take note of the final report of the Commission on Social Determinants of Health and 
its recommendations;2 

(2) to take action in collaboration with WHO’s Member States and the WHO Secretariat on 
assessing the impacts of policies and programmes on health inequities and on addressing the 
social determinants of health; 

(3) to work closely with WHO’s Member States and the WHO Secretariat on measures to 
enhance health equity in all policies in order to improve health for the entire population and 
reduce inequities; 

(4) to consider health equity in working towards achievement of the core global development 
goals and to develop indicators to monitor progress, and to consider strengthening international 
collaboration in addressing the social determinants of health and in reducing health inequities; 

                                                      
1 In Basic Documents, 46th edition, Geneva, World Health Organization, 2007. 
2 Commission on Social Determinants of Health. Closing the gap in a generation: health equity through action on the 

social determinants of health. Final report of the Commission on Social Determinants of Health. Geneva, World Health 
Organization, 2008. 
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3. URGES Member States: 

(1) to tackle the health inequities within and across countries through political commitment 
on the main principles of “closing the gap in a generation” as a national concern, as is 
appropriate, and to coordinate and manage intersectoral action for health in order to mainstream 
health equity in all policies, where appropriate, by using health and health equity impact 
assessment tools; 

(2) to develop and implement goals and strategies to improve public health with a focus on 
health inequities; 

(3) to take into account health equity in all national policies that address social determinants 
of health, and to consider developing and strengthening universal comprehensive social 
protection policies, including health promotion, disease prevention and health care, and 
promoting availability of and access to goods and services essential to health and well-being; 

(4) to ensure dialogue and cooperation among relevant sectors with the aim of integrating a 
consideration of health into relevant public policies and enhancing intersectoral action; 

(5) to increase awareness among public and private health providers on how to take account 
of social determinants when delivering care to their patients; 

(6) to contribute to the improvement of the daily living conditions contributing to health and 
social well-being across the lifespan by involving all relevant partners, including civil society 
and the private sector; 

(7) to contribute to the empowerment of individuals and groups, especially those who are 
marginalized, and take steps to improve the societal conditions that affect their health; 

(8) to generate new, or make use of existing, methods and evidence, tailored to national 
contexts in order to address the social determinants and social gradients of health and health 
inequities; 

(9) to develop, make use of, and if necessary, improve health information systems and 
research capacity in order to monitor and measure the health of national populations, with 
disaggregated data such as age, gender, ethnicity, race, caste, occupation, education, income and 
employment where national law and context permits so that health inequities can be detected 
and the impact of policies on health equity measured; 

4. REQUESTS the Director-General: 

(1) to work closely with partner agencies in the multilateral system on appropriate measures 
that address the social determinants of health and promote policy coherence in order to 
minimize health inequities; and to advocate for this topic to be high on global development and 
research agendas; 

(2) to strengthen capacity within the Organization with the purpose of giving sufficient 
priority to relevant tasks related to addressing the social determinants of health in order to 
reduce health inequities; 



(Draft) A62/52 
 
 
 
 

 
 
12 

(3) to make social determinants of health a guiding principle for the implementation of 
measures, including objective indicators for the monitoring of social determinants of health, 
across relevant areas of work and promote addressing social determinants of health to reduce 
health inequities as an objective of all areas of the Organization’s work, especially priority 
public health programmes; 

(4) to support the primary role of Member States in promoting access to basic services 
essential to health and the regulation, as appropriate, of goods and services with a major impact 
on health; 

(5) to ensure that ongoing work on the revitalization of primary health care addressing the 
social determinants of health is aligned with this, as recommended by The world health report 
2008; 

(6) to provide support to Member States in implementing a health-in-all-policies approach to 
tackling inequities in health; 

(7) to provide support to Member States, upon request, in implementing measures with the 
aim of integrating a focus on social determinants of health across relevant sectors and in 
designing, or if necessary redesigning, their health sectors to address this appropriately; 

(8) to provide support to Member States, upon request, in strengthening existing efforts on 
measurement and evaluation of the social determinants of health and the causes of health 
inequities and in developing and monitoring targets on health equity; 

(9) to support research on effective policies and interventions to improve health by 
addressing the social determinants of health that also serve to strengthen research capacities and 
collaborations; 

(10) to provide support to the regional directors in developing a regional focus on issues 
related to the social determinants of health and in engaging a broader range of countries in this 
issue, in accordance with the conditions and challenges of each region; 

(11) to convene a global event, with the assistance of Member States, before the Sixty-fifth 
World Health Assembly in order to discuss renewed plans for addressing the alarming trends of 
health inequities through addressing social determinants of health; 

(12) to assess the performance of existing global governance mechanisms to address the social 
determinants of health and reducing health inequities; 

(13) to report on progress in implementing this resolution to the Sixty-fifth World Health 
Assembly through the Executive Board. 

 

=     =     = 


