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NINTH MEETING 

Thursday, 6 February 2020, at 14:35 

Chair: Dr H. NAKATANI (Japan) 

PILLAR 1: ONE BILLION MORE PEOPLE BENEFITING FROM UNIVERSAL HEALTH 

COVERAGE (continued) 

1. EPILEPSY: Item 11 of the agenda (document EB146/12) 

The CHAIR drew attention to a draft decision on epilepsy proposed by China, Eswatini, Guyana, 

North Macedonia, the Russian Federation and Zambia, which read: 

The Executive Board, having considered report on epilepsy,1 and noting the highly treatable 

nature of epilepsy, for which urgent action is needed; the many outstanding gaps in the prevention 

and treatment of the condition; its frequent occurrence as a comorbidity of neurological disorders; 

and the potential for scaling up implementation of synergistic, proven cost-effective measures to 

reduce the burden of epilepsy and other neurological disorders, decided: 

(PP1) to note the global report, Epilepsy as a public health imperative,2 published in 2019; 

(PP2) to request the Director-General: 

(a) to expand the scope of the report to be submitted for consideration by the 

Seventy-third World Health Assembly, by adding a new section entitled “Synergies 

in addressing the burden of epilepsy and other neurological disorders”; 

(b) to finalize the WHO technical policy brief on Epilepsy, including a set of 

essential immediate actions to strengthen country actions against epilepsy and its 

comorbidities, for publication on WHO’s website; 

(c) to encourage Member States to contribute to ongoing discussions on the draft 

resolution on epilepsy and other neurological disorders, based on the report 

mentioned in subparagraph (a) to be submitted for consideration by the Seventy-

third World Health Assembly; 

(PP3) to propose that the Seventy-third World Health Assembly consider relevant further 

action on epilepsy and other neurological disorders. 

The representative of TAJIKISTAN said that more work was needed to improve care for people 

living with epilepsy and other neurological disorders. People living in low- and middle-income countries 

were most likely to face barriers to access to adequate care, and treatment and medicines should be made 

available to all. A resolution on epilepsy should be prepared for the World Health Assembly. He 

supported the draft decision and wished to be added to the list of sponsors. 

                                                      

1 Document EB146/12. 

2 Epilepsy: a public health imperative. Geneva: World Health Organization; 2019 

(https://www.who.int/mental_health/neurology/epilepsy/report_2019/en/, accessed 4 February 2020). 

https://www.who.int/mental_health/neurology/epilepsy/report_2019/en/
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The representative of FINLAND, speaking also on behalf of Denmark, Estonia, Iceland, Latvia, 

Lithuania, Norway and Sweden, said that, given that around a quarter of epilepsy cases could be 

prevented by broader public health responses, it was crucial to integrate treatment of epilepsy into 

primary health care and ensure access to affordable antiseizure medicines. The actions set out in the 

document being discussed would strengthen health systems and contribute to universal health coverage. 

Initiatives that aimed to close the treatment gap and increase health literacy were welcome. Health 

literacy measures should be incorporated into training on care for persons with epilepsy, and health 

workers should be encouraged to provide clearer health information to patients. Progress into epilepsy 

had been slow because research was often fragmented and the spotlight had been on patient care rather 

than treatment and cure. She supported the proposal to widen the scope of the agenda item to cover other 

neurological disorders, ensuring a broader approach to brain health. 

The representative of GABON, speaking on behalf of the 47 Member States of the African 

Region, welcomed global efforts to combat epilepsy and the Organization’s activities regarding 

advocacy, awareness-raising and service provision. Epilepsy must be made a public health priority, and 

leadership and governance in that regard should therefore be strengthened. An integrated, 

multidisciplinary approach was essential to accelerate progress at the country level. The Secretariat 

should support the Member States of the African Region in training health workers, ensuring access to 

medicines and integrating epilepsy into primary health care. He supported the draft decision. 

The representative of ITALY said that WHO should facilitate access to epilepsy treatment, 

especially in low- and middle-income countries, provide specific training to health workers and 

caregivers, and combat prejudice against people affected by epilepsy. To achieve those objectives, 

epilepsy should be addressed as a separate disease – not placed in a category of diseases. She supported 

the draft decision. 

The representative of JAPAN said that it was important to incorporate epilepsy into national 

health and mental health plans and to increase access to anticonvulsant medicines globally. Successful 

control of epilepsy would help to, inter alia, reduce medical expenditure and ensure children’s proper 

development. Further research and development was needed, especially in the area of prevention. 

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

Mediterranean Region, and listing several risk factors and consequences related to epilepsy, highlighted 

the importance for his Region of taking action to more effectively deal with the disease. It was necessary 

to promote health education and engage in multisectoral work to prevent epilepsy and improve access 

to health care and medicines. The Organization’s technical support was needed to, inter alia, strengthen 

understanding of mental health in general and of epilepsy in particular, combat stigma and integrate 

epilepsy interventions into the health care system. 

The representative of CHINA said that while previous action on epilepsy had been effective, 

further efforts were required. WHO should play a leading role in epilepsy prevention and control, and 

provide technical support to Member States. Her Government welcomed the report and wished to be 

added to the list of sponsors of the draft decision. 

The representative of AUSTRALIA said that epilepsy should be considered within the context of 

universal health coverage. It was important to work to facilitate access to support, enhance health 

literacy and improve understanding within communities, with a view to reducing the treatment gap. It 

was also critical to continue to build capacity for epilepsy research. 
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The representative of GEORGIA said that there was a need for greater advocacy and awareness-

raising at the country level. Engaging primary care providers was also important for adequate case 

management and timely referral. She welcomed international collaboration to build the capacities of 

local neurologists. Epilepsy should be considered a public health concern and, as such, incorporated into 

broad care policies, service delivery and medicine provision programmes. Integrated approaches to 

dealing with noncommunicable diseases should be encouraged. A disease-specific and cost-effective 

epilepsy action plan could help governments set out clear national agendas and mobilize resources. She 

welcomed plans to finalize a WHO technical policy brief on epilepsy. 

The representative of ESWATINI said that his Government was experiencing difficulties in 

dealing with the high burden of epilepsy and other neurological disorders. He wished to be added to the 

list of sponsors of the draft decision. 

The representative of ZAMBIA said that there was a need for coordinated multisectoral and 

multidisciplinary action at the country level to address the health, social and public knowledge 

implications of epilepsy. It was necessary to conduct a multistakeholder review of the prices of 

antiseizure medicines, diagnostic and therapeutic tools and technologies with a view to ensuring their 

accessibility in low-income countries. She encouraged Member States to integrate epilepsy into their 

action plans on noncommunicable diseases and mental health, and requested the Secretariat’s support 

in that respect. Her Government wished to be added to the list of sponsors of the draft decision. 

The representative of CHILE said that his Government had made advances in the area of epilepsy 

but continued to face many of the challenges outlined in the report. Member States should develop plans 

to address epilepsy, including training strategies, set up referral centres and stock medicines at the 

primary care level. His Government wished to be added to the list of sponsors of the draft decision. 

The representative of INDONESIA said that her Government had taken steps towards reducing 

the epilepsy treatment gap by, for example, raising awareness and increasing the number of neurologists. 

It was vital to address gaps in prevention and treatment and to reduce the burden of epilepsy and other 

neurological disorders, and she supported global efforts to that end. 

The representative of SUDAN applauded efforts to improve access to epilepsy treatment and 

reduce stigma. Noting the exclusion of epilepsy from WHO’s classification of noncommunicable 

diseases, she called on the Secretariat to consider the seriousness of epilepsy and assist in ascertaining 

its burden at the country level. In order to address the treatment gap in her country, WHO’s technical 

support was necessary to train health care providers and deliver the diagnostic services and medicines 

required, especially at the primary care level. Context-specific awareness-raising campaigns should also 

be launched to break down the cultural barriers and stigma that contributed to the treatment gap, and 

encourage the use of services. 

The representative of GERMANY, speaking on behalf of the Member States of the European 

Union, supported the draft decision and wished to be added to the list of sponsors. 

The representative of KAZAKHSTAN1 said that it was vital to reduce the epilepsy treatment gap 

and improve epilepsy treatment worldwide. Highlighting the need for a WHO technical policy brief on 

epilepsy, including a set of essential immediate actions to strengthen country actions against epilepsy, 

she supported the draft decision and wished to be added to the list of sponsors. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 



EB146/PSR/9 

 

 

 

 

 
 

5 

The representative of HONDURAS1 said that the Region of the Americas Strategy and Plan of 

Action for 2012–2021 should extend to 2030. Her Government requested to be added to the list of 

sponsors of the draft decision. 

The representative of THAILAND1 called for immediate action to strengthen national responses 

to epilepsy, including effective monitoring mechanisms with clear targets and indicators. Key indicators 

should focus on effective coverage of antiseizure treatment at the primary health care level. All patients 

should be offered testing for the HLA-B15 gene before being prescribed carbamazepine and the 

Secretariat should advise on evidence regarding the use of cannabis for epilepsy. He supported the draft 

decision. 

The representative of the ISLAMIC REPUBLIC OF IRAN1 urged Member States to fully 

integrate epilepsy care into primary health care systems and ensure access to antiseizure medicines at 

the primary level; launch awareness-raising activities; offer comprehensive training for the families and 

caregivers concerned; and define follow-up and referral networks. 

The representative of the RUSSIAN FEDERATION1 said that in the light of the comorbidities 

related with epilepsy, synergistic measures should be adopted to reduce the burden of epilepsy and other 

neurological diseases. The draft decision set out an integrated and interdisciplinary approach to epilepsy 

and related issues. Immediate and effective action should be taken in that regard. 

The representative of TURKEY1 said that epilepsy patients should have access to affordable 

treatment and mental health support without fear of stigmatization. To that end, the role of primary 

health care in epilepsy treatment should be highlighted to increase access to antiseizure medicines and 

the scope of coverage should be broadened. Stigmatization must be addressed through increased public 

health awareness activities, and WHO should carry out awareness-raising at the country level. She 

supported the draft decision. 

The representative of INDIA1 said that his Government was committed to improving treatment 

for mental health. Global efforts to address mental, neurological and substance use disorders were 

welcome and should be driven by strong and strategic leadership, cost-effective interventions, a 

multisectoral approach, enhanced information sharing on experiences and effective management of 

neurological diseases. 

The representative of the INTERNATIONAL BUREAU FOR EPILEPSY, speaking at the 

invitation of the CHAIR, recalled the adverse effects of epilepsy on those living with the disease and 

said that WHO demonstration projects had indicated that diagnosis and treatment of epilepsy were 

possible without specialist equipment. Governmental commitment was therefore necessary to ensure 

epilepsy was a health priority. Immediate action was required to implement the commitments set out in 

the WHO global report Epilepsy: a public health imperative. 

The representative of the INTERNATIONAL LEAGUE AGAINST EPILEPSY, speaking at the 

invitation of the CHAIR, said that, despite the fact that epilepsy was a highly treatable disease, a high 

proportion of people continued to suffer from it, and strong multisectoral action was essential to 

effectively address the issue. He supported the draft decision. 

                                                      

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

of the CHAIR, expressed support for the draft decision. 

The ASSISTANT DIRECTOR-GENERAL (Universal Health Coverage/Communicable and 

Noncommunicable Diseases) said that Member States should continue to strengthen health and social 

care systems to improve access to comprehensive epilepsy care and integrate epilepsy management into 

primary health care. Additional efforts were required at the global level to secure access to affordable 

medicines and reduce stigma. He hoped that Member States would build on recent progress to further 

strengthen national responses. The Secretariat’s technical policy brief on how to address treatment gaps 

for epilepsy would be finalized and posted on the WHO website by May 2020. He welcomed the request 

to broaden the scope of the report being discussed to other neurological disorders and brain health. The 

Secretariat would continue to provide technical support as requested, including for access to medicines. 

The CHAIR took it that the Board wished to note the report contained in document EB146/12. 

The Board noted the report. 

The CHAIR drew attention to the draft decision on epilepsy proposed by China, Eswatini, 

Guyana, North Macedonia, the Russian Federation and Zambia. 

The financial and administrative implications for the Secretariat were: 

Decision: Epilepsy 

A. Link to the approved Programme budget 2020–2021 

1. Output(s) in the approved Programme budget 2020–2021 to which this draft decision would 

contribute if adopted: 

Output 1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and  

disease-specific service coverage results 

2. Short justification for considering the draft decision, if there is no link to the results as indicated in 

the approved Programme budget 2020–2021: 

Not applicable. 

3. Any additional Secretariat work during the biennium 2020–2021 that cannot be covered by the 

approved Programme budget 2020–2021: 

Not applicable. 

4. Estimated time frame (in years or months) to implement the decision: 

Activities for development and implementation of the global action plan for epilepsy (2021–2030) will be 

carried out during the next 10 years (2020–2029). 

B. Resource implications for the Secretariat for implementation of the decision 

1. Total resource requirements to implement the decision, in US$ millions: 

2020–2021: US$ 0.5 million (staff US$ 0.3 million, activities US$ 0.2 million) 

2022–2029: US$ 20.0 million (staff US$ 10.0 million, activities US$ 10.0 million). 
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2.a. Estimated resource requirements already planned for in the approved Programme budget 2020–2021, 

in US$ millions: 

US$ 0.5 million, planned for in the approved Programme budget 2020–2021, for staff costs and activities 

for development of the action plan and initial implementation of the plan. Thus there are no additional 

requirements. 

2.b. Estimated resource requirements in addition to those already planned for in the approved Programme 

budget 2020–2021, in US$ millions: 

Not applicable. 

3. Estimated resource requirements to be considered for the proposed programme budget for  

2022–2023, in US$ millions: 

US$ 5.0 million (staff US$ 2.5 million, activities US$ 2.5 million) 

At headquarters: one person (100% of one full-time equivalent) at grade P4; one person (15% of one  

full-time equivalent) at grade P5, with international expertise in public health and neurology; and one person 

providing administrative support (25% of one full-time equivalent) at grade G5. 

At the regional level: one person with international expertise in public health and neurology who also has 

knowledge of the situation (needs and resources) in their region (50% of one full-time equivalent) at grade 

P4 in each region. 

4. Estimated resource requirements to be considered for the proposed programme budgets of future 

bienniums, in US$ millions: 

Headquarters 

• Two persons with international expertise in public health and neurology: 

• one (100% of one full-time equivalent) at grade P4 

• one (15% of one full-time equivalent) at grade P5; 

• One person providing administrative support (25% of one full-time equivalent) at grade G5. 

Regional level 

One person with international expertise in public health and neurology who also has knowledge of the 

situation (needs and resources) in their region (50% of one full-time equivalent) at grade P4 in each region. 

Total costs (headquarters and regional level) 

Biennium 2024–2025: US$ 5.0 million (staff US$ 2.5 million, activities US$ 2.5 million); 

Biennium 2026–2027: US$ 5.0 million (staff US$ 2.5 million, activities US$ 2.5 million); 

Biennium 2028–2029: US$ 5.0 million (staff US$ 2.5 million, activities US$ 2.5 million). 

Total: US$ 15.0 million (staff US$ 7.5 million, activities US$ 7.5 million) for the three bienniums. 

5. Level of available resources to fund the implementation of the decision in the current biennium, in 

US$ millions 

– Resources available to fund the decision in the current biennium: 

US$ 0.2 million. 

– Remaining financing gap in the current biennium: 

US$ 0.3 million. 
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– Estimated resources, not yet available, if any, which would help to close the financing gap in the 

current biennium: 

Not applicable. 

Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs Region Headquarters Total 

Africa The Americas South-East 

Asia 

Europe Eastern 

Mediterranean 

Western 

Pacific 

2020–2021 

resources 

already 

planned 

Staff  – – – – – – 0.3 0.3 

Activities – – – – – – 0.2 0.2 

Total – – – – – – 0.5 0.5 

2020–2021 

additional 

resources 

Staff  – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

2022–2023  

resources to 

be planned  

Staff 0.1 0.3 0.2 0.2 0.2 0.2 1.3 2.5 

Activities 0.2 0.2 0.2 0.2 0.2 0.2 1.3 2.5 

Total 0.3 0.5 0.4 0.4 0.4 0.4 2.6 5.0 

Future 

bienniums  

resources to 

be planned  

Staff 0.4 0.8 0.6 0.7 0.6 0.7 3.8 7.5 

Activities 0.6 0.6 0.6 0.6 0.6 0.6 3.9 7.5 

Total 1.0 1.4 1.2 1.3 1.2 1.3 7.7 15.0 
a The row and column totals may not always add up, due to rounding. 

The representative of AUSTRALIA said that while she supported the draft decision, she wished 

to propose some amendments in the interests of clarity. With regard to subparagraph 2(b), given that 

work on the technical policy brief was not yet under way, that paragraph should be amended to read: “to 

develop technical guidance on strengthening country actions against epilepsy and its comorbidities, and 

make this available on WHO’s website”. 

Subparagraph 2(c) should be amended to indicate the informal intersessional consultations that 

would be held, and should read: “to encourage Member States to discuss a possible draft resolution on 

further action on epilepsy and other neurological disorders for consideration by the Seventy-third World 

Health Assembly”. 

Lastly, paragraph 3 should be deleted, as its meaning was subsumed by the amended 

subparagraph 2(c). 

The SECRETARY suggested reordering the amended paragraphs to distinguish the actions that 

were to be taken by Member States and by the Director-General. Hence, the amended subparagraph 2(c) 

should become paragraph 2 of the draft decision and paragraph 2 should be renumbered as paragraph 3. 

The CHAIR invited the Board to consider the draft decision, as amended. 

The draft decision, as amended, was adopted.1 

                                                      

1 Decision EB146(8). 
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2. INTEGRATED, PEOPLE-CENTRED EYE CARE, INCLUDING PREVENTABLE 

BLINDNESS AND IMPAIRED VISION: Item 12 of the agenda (document EB146/13) 

The CHAIR drew attention to the report on integrated, people-centred eye care, including 

preventable blindness and impaired vision, contained in document EB146/13, and to a draft resolution 

on the subject proposed by Australia, Barbados, Burkina Faso, Eswatini, Ethiopia, Indonesia, Israel, 

Malaysia, Myanmar, Peru, Singapore, South Africa, Thailand, the United Kingdom of Great Britain and 

Northern Ireland, the United States of America and the European Union and its Member States. 

The representative of JAPAN welcomed the inclusion of eye health conditions in the political 

declaration of the high-level meeting on universal health coverage. His Government had recently 

decided to provide a financial contribution to the Expanded Special Project for Elimination of Neglected 

Tropical Diseases of the Regional Office for Africa to support its work to prevent loss of sight through 

onchocerciasis. His Government took a keen interest in eye health, especially given the impact of 

sensory impairment on the quality of life of elderly people. 

The representative of SINGAPORE said that his Government was pleased to sponsor the draft 

resolution. He commended the Secretariat’s work on the World report on vision, which chimed with his 

Government’s own efforts to strengthen eye care services within primary health care and the early 

prevention, detection and management of common eye conditions, and agreed with the Secretariat’s 

assessment of the various challenges at play. The welcome inclusion of indicators on refractive error 

and cataract surgery in the universal health coverage index under the WHO Impact Framework for the 

Thirteenth General Programme of Work, 2019–2023 would help countries to track progress in eye care 

to improve standards. In that connection, he requested the Secretariat to provide guidance and the 

Member States to share experiences on the best ways to collect data on those indicators. 

The representative of BENIN, speaking on behalf of the Member States of the African Region, 

noted with satisfaction the progress in eye health over the previous 30 years, even though over 1 billion 

people still lived with preventable or untreated visual impairment. He welcomed the Secretariat’s 

proposal to make integrated, people-centred eye care the model of choice and scale it up widely, but 

expressed concern at the challenge posed by the shortage of trained staff. Strengthening programmes on 

measles immunization, vitamin A supplementation and certain neglected tropical diseases and 

noncommunicable diseases would help to reduce the prevalence of concomitant visual impairment. He 

encouraged Member States to incorporate integrated, people-centred eye care into their universal health 

coverage strategies. He supported the draft resolution. 

The representative of INDONESIA said that over 1 billion of the 2.2 billion people with visual 

impairment worldwide had preventable conditions, numbers that were projected to increase as a result 

of changing lifestyles and demographic trends. Eye health was often not included in national health 

policies because of insufficient human resources and infrastructure, which prevented people from 

accessing eye health services. Most low- and middle-income countries were therefore facing high rates 

of untreated visual impairment, which led to, inter alia, lower education and productivity levels, thereby 

contributing to increased poverty. The risk factors associated with the increasing rates of visual 

impairment should thus be anticipated and alleviated. She supported the recommendations contained in 

the World report on vision and encouraged others to support the draft resolution. 

The representative of TAJIKISTAN said that the inclusion of eye health on the agenda was timely 

and justified. It was essential to preserve eye health, particularly given the burden placed on national 

health systems by visual impairment, and to address the socioeconomic and psychological dimensions 

of eye health since marginalized groups were most likely to be affected by visual impairment. Member 
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States should bolster eye care services with long-term monitoring, and targeted prevention and treatment 

programmes at the national level. While his Government prioritized eye health, in particular to combat 

the glaucoma burden, progress was often hampered by the lack of integration of eye care into the national 

health system. 

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

Mediterranean Region, said that the rates of preventable or addressable vision impairment and blindness 

were concerning given the importance of vision in daily life and the availability of effective 

interventions across the continuum of care. He requested the Secretariat to provide practical guidance, 

including detailed recommendations on how to give effect to the goal of integrated, people-centred eye 

care at the country level. Such guidance should subsequently be adopted, adapted and implemented by 

Member States to ensure strong commitment to eye health. 

The representative of BANGLADESH welcomed the document and said that her Government 

had developed a national eye care programme. The readiness of primary health care systems to deliver 

integrated, people-centred eye care services should be urgently assessed, especially in low- and middle-

income countries. Awareness-raising activities on blindness prevention were also needed, especially 

against the backdrop of the global rise in noncommunicable diseases. Discussions with governments 

and other stakeholders should address the impact of blinding noncommunicable diseases and the issue 

of eye health should be integrated into activities focusing on conditions such as diabetes and nutritional 

deficiencies. She requested the Secretariat and development partners to step up efforts to promote 

technology transfer and capacity-building in eye care. Her Government wished to be added to the list of 

sponsors of the draft resolution. 

The representative of AUSTRALIA, thanking the Secretariat for the document, said that the 

discussion of the future direction of eye health was timely given other relevant global initiatives, 

including the recent release of the World report on vision. Further global momentum was needed to 

scale up and integrate eye care into universal health coverage. Despite efforts over recent decades, the 

rising global rates of preventable vision impairment and blindness were concerning, as was the 

disproportionate impact on low- and middle-income countries and vulnerable populations. Developed 

countries were also affected, however, and her Government was working to narrow gaps in eye health 

between indigenous and non-indigenous populations and to meet the challenges posed by an ageing 

population. She looked forward to concerted action to implement the recommendations of the World 

report on vision. 

The representative of CHINA applauded the results achieved in the prevention and treatment of 

visual impairment thus far. He supported the Secretariat’s proposal on integrated, people-centred eye 

care; the incorporation of eye care into universal health coverage; and the inclusion of relevant indicators 

in the universal health coverage index under the WHO Impact Framework for the Thirteenth General 

Programme of Work. To accelerate work in the area, he called on Member States to integrate eye care 

programmes into national health care strategies; encourage support from partners outside the health 

sector; promote global research on health systems, and on supply and demand for eye care interventions; 

and develop action plans to step up work at the regional and national levels, in particular regarding 

implementation and monitoring. 

The representative of FINLAND said that the Governments of Denmark, Estonia, Iceland, Latvia, 

Lithuania, Norway and Sweden aligned themselves with her statement. She welcomed the draft 

resolution. The issue of eye health should be included in the documents relating to Pillar 1 of the 

Thirteenth General Programme of Work at the Seventy-third session of the World Health Assembly. 
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The representative of BRAZIL welcomed the World report on vision and underscored the 

importance of preventing common conditions that had a negative impact on the well-being of 

underserved populations, and of carrying out interventions, most of which were particularly cost-

effective, to address visual impairment. His Government had recently begun to address the backlog of 

eye care interventions and was ready to strengthen eye care among indigenous peoples and isolated 

populations in Brazil. He thanked the sponsors of the draft resolution. 

The representative of CHILE said that the Secretariat’s programme on the prevention of blindness 

and deafness had helped his Government to make significant progress in eye health over the previous 

decade, in particular in cataract surgery. However, challenges such as an ageing population and the high 

prevalence of disease risk factors had increased the demand for vision rehabilitation services. He 

requested that his Government should be added to the list of sponsors of the draft resolution. 

The representative of AUSTRIA said that she appreciated the inclusion of the topic on the agenda. 

The four key strategies contained in the report should be adopted to enable stakeholders to respond to 

emerging eye health challenges. Prevention would play a key role in that regard. The issue of eye health 

required a health-in-all-policies approach, with potential synergies in schools and workplaces, and 

awareness-raising among the public. Access to essential eye care was crucial and health care services at 

all levels should be coordinated to facilitate integrated, continuous care. She welcomed the Secretariat’s 

efforts to support Member States in the implementation of integrated, people-centred eye care. She also 

highlighted the important and laudable work of the non-State actor Light for the World in the field of 

eye care. 

The representative of ISRAEL welcomed the World report on vision and supported its 

recommendations. He underscored the importance of early detection and treatment for certain eye 

conditions that could be prevented or corrected with early attention. The use of technology such as 

telemedicine and artificial intelligence was well-suited to eye care and could increase rates of diagnosis, 

especially in remote areas with low doctor-to-patient ratios. He therefore encouraged the Secretariat to 

emphasize technological innovation in efforts to support the creation of a global eye care research 

agenda. He supported the draft resolution. 

The representative of PERU1 congratulated the Secretariat on the World report on vision. 

Disabling visual impairment and blindness affected the lives of hundreds of thousands of people in her 

country, and her Government was therefore working to integrate eye care into national services, in 

particular at the primary health care level, to widen access to quality eye care. She supported the draft 

resolution. 

The representative of the ISLAMIC REPUBLIC OF IRAN1 said that his country’s main 

challenges included updating the national data on childhood blindness and adult visual impairment and 

ensuring the equitable distribution of technical health workers. 

The representative of THAILAND1 strongly supported the inclusion of comprehensive eye care 

into universal health coverage. Lack of awareness was the biggest challenge to achieving effective 

coverage. She expected that the application of new technologies, such as the fundus camera in 

conjunction with artificial intelligence, and community screening tools, like the WHO Guidelines on 

Integrated Care for Older People, would further increase effective eye care coverage. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The representative of INDIA1 recognized the global and socioeconomic burden of blindness and 

visual impairment. His Government advocated promotive and preventive eye health services through 

information, education and communication activities, and was committed to the prevention and control 

of avoidable blindness. He appreciated WHO’s advisory role in controlling blindness and reiterated the 

need for collaboration and knowledge sharing among all stakeholders to completely eliminate avoidable 

blindness. 

The representative of MONTENEGRO1 noted with concern that global demographic trends, such 

as population ageing, would cause a substantial increase in the number of people with eye conditions 

that were often preventable. Many feasible and cost-effective health care interventions existed, such as 

health promotion and prevention, and should be implemented. She looked forward to hearing from the 

Secretariat on additional guidance on evidence-based and cost-effective eye care interventions and 

approaches to facilitate the further integration of eye care into universal health coverage. She wished to 

be added to the list of sponsors. 

The representative of MYANMAR1 noted that the majority of people with vision impairment 

lived in low- and middle-income countries, which often lacked strategies to address the issue. 

Appropriate action was needed to scale up eye care and incorporate it into universal health coverage. 

She welcomed the World report on vision, the key strategies of which would help Member States 

achieve integrated, people-centred eye care and facilitate service delivery. 

The representative of POLAND,1 expressing support for eye care as an integral part of universal 

health coverage, said that his Government had introduced several reforms to enhance the effectiveness 

of interventions associated with eye conditions, which had reduced surgery waiting times. He wished to 

be added to the list of sponsors of the draft resolution. 

The representative of NEW ZEALAND1 noted with concern the considerable number of people 

living with preventable or addressable vision impairment, as well as the corresponding socioeconomic 

impact on those concerned. Implementing integrated people-centred eye care was more critical than 

ever, given population ageing, lifestyle and demographic factors. She looked forward to further global 

progress in guaranteeing access to safe, affordable and accessible eye care as part of universal health 

coverage, thereby ensuring that no one was left behind. 

The representative of NIGERIA1 highlighted the importance of people’s healthy vision in 

socioeconomic development. He welcomed the advice by the Secretariat and the recommended 

strategies, such as raising awareness of the importance of early identification of eye conditions, 

especially among underserved populations, strengthening eye care services in primary health care and 

ensuring multisectoral coordination of services. 

The representative of TURKEY1 said that half of the world’s cases of blindness were due to 

cataracts, despite it being a treatable condition. Together with other partners, her country had established 

the Alliance to Fight Avoidable Blindness, which brought international donors together to provide free 

eye care for cataract patients in Africa, with her Government providing most of the technical support. 

She wished to be added to the list of sponsors. 

The representative of ECUADOR1 agreed that the establishment of integrated people-centred eye 

care would contribute to the attainment of the health-related Sustainable Development Goals. To that 

end, he welcomed the inclusion of indicators concerning coverage, the correction of refractive errors 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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and cataracts. National programmes should guarantee eye care and follow-up services, and eye care 

should be strengthened at the primary care level to effectively respond to current and future challenges. 

Lifelong training for medical professionals and the improvement of information systems would also 

improve patients’ quality of life and help to address inequalities related to access to services for 

underserved populations. 

The representative of the INTERNATIONAL AGENCY FOR THE PREVENTION OF 

BLINDNESS, speaking at the invitation of the CHAIR, said that it was evident that the Sustainable 

Development Goals and universal health coverage would only be achieved if eye care was addressed. 

Improving eye health helped reduce poverty and deliver inclusive education, decent work and gender 

equality. She warned that if nothing changed, by 2050 blindness would have increased threefold and 

half of the world’s population would be living with myopia. However, effective health care interventions 

were available and were among the most feasible and cost-effective. She supported the draft resolution. 

The ASSISTANT DIRECTOR-GENERAL (Universal Health Coverage/Communicable and 

Noncommunicable Diseases) said that the discussion had demonstrated the importance of eye care for 

the achievement of universal health coverage. It was crucial to confront the fact that the essential and 

cost-effective eye health interventions available to address the leading causes of vision impairment and 

blindness were not accessible and affordable to much of the world’s population. He welcomed the draft 

resolution, the preparation of which had provided the Secretariat with a unique opportunity to hold 

constructive consultations with Member States concerning cooperation to ensure that eye care 

progressed as part of the universal health coverage agenda. He hoped that the draft resolution would 

address the coverage gap and contribute to the implementation of the recommendations of the World 

report on vision. 

The Board noted the report. 

The CHAIR drew attention to the draft resolution on integrated people-centred eye care, including 

preventable vision impairment and blindness, which read: 

The Executive Board, 

Having considered the report on integrated people-centred eye care, including preventable 

blindness and impaired vision,1 

RECOMMENDS to the Seventy-third World Health Assembly the adoption of the 

following resolution: 

The Seventy-third World Health Assembly, 

(PP1) Having considered the report by the Director-General on integrated people-

centred eye care, including preventable blindness and impaired vision, which summarizes 

the findings of the World report on vision;2 

(PP2) Recalling resolutions WHA51.11 (1998) on global elimination of blinding 

trachoma, WHA56.26 (2003) on the elimination of avoidable blindness, WHA59.25 (2006) 

and WHA62.1 (2009) on the prevention of avoidable blindness and visual impairment, 

WHA66.12 (2013) on neglected tropical diseases, and WHA66.4 (2013) entitled “Towards 

universal eye health: a global action plan 2014–2019”; 

                                                      

1 Document EB146/13. 

2 World report on vision. Geneva: World Health Organization; 2019 (https://apps.who.int/iris/handle/10665/328717, 

accessed 28 January 2020). 

https://apps.who.int/iris/handle/10665/328717
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(PP3) Mindful of the 2030 Agenda for Sustainable Development, in particular 

Sustainable Development Goal 3 (Ensure healthy lives and promote well-being for all at 

all ages), and recognizing the important intersections between eye health and other 

Sustainable Development Goals, including Goal 1 (End poverty in all its forms 

everywhere), Goal 4 (Ensure inclusive and equitable quality education and promote 

lifelong learning opportunities for all), Goal 5 (Achieve gender equality and empower all 

women and girls), Goal 6 (Ensure availability and sustainable management of water and 

sanitation for all), Goal 8 (Promote sustained, inclusive and sustainable economic growth, 

full and productive employment and decent work for all), and Goal 10 (Reduce inequality 

within and among countries); 

(PP4) Recalling the Political Declaration of the High-level Meeting on Universal 

Health Coverage (2019), including the commitment therein to strengthen efforts to address 

eye health conditions as part of universal health coverage; 

(PP5) Recognizing that at least 2.2 billion people are living with vision impairment 

or blindness and at least 1 billion people have vision impairment that could have been 

prevented or is yet to be addressed;1 

(PP6) Acknowledging that the vast majority of people with vision impairment live 

in low- and middle-income countries, which often have limited resources and may lack 

strategies to prevent or correct vision impairment, and bearing in mind higher prevalence 

of vision impairment in rural and remote areas; 

(PP7) Noting the significant impact of vision impairment on the development, 

educational achievement, quality of life, social well-being and economic independence of 

individuals, as well as on society, with disproportionate burdens imposed on underserved 

and vulnerable populations; 

(PP8) Aware that the majority of the causes of vision impairment can be prevented 

or corrected through early detection and timely management, and that cost-effective 

interventions covering promotion, prevention, treatment and rehabilitation can be made 

available at primary health care level to respond to needs associated with eye conditions 

and vision impairment, but that there are significant variations in use of and access to eye 

care services between and within populations; 

(PP9) Noting that cataract and uncorrected refractive error are the leading causes of 

blindness and vision impairment and that effective interventions exist for both, and 

emphasizing the need to improve access to these interventions for everyone, everywhere; 

(PP10) Concerned by barriers to availability and accessibility of eye care services, 

such as cataract surgery, refraction services and provision of spectacles, including 

shortages of trained health personnel, insufficient cross-sectoral collaboration, access 

challenges for people in rural and remote areas, socioeconomic and cultural factors, 

inequities, and costs of services; 

(PP11) Concerned also by the increasing prevalence of myopia, especially related to 

lifestyle factors in children, including intensive near vision activity and insufficient time 

spent outdoors; 

(PP12) Noting that achieving global targets for neglected tropical diseases that cause 

preventable blindness, especially trachoma and onchocerciasis, requires that health systems 

have the capacity, including adequate resources, to document, identify, screen for, treat and 

manage these conditions, using defined strategies, and, after verification or validation of 

elimination, to continue to retain people in eye care in order to manage these conditions 

and their complications; 

(PP13) Noting also that many eye conditions typically do not cause vision 

impairment and yet can still lead to personal and financial hardships because of associated 

treatment needs; and that certain of these conditions, such as pterygium, if untreated, may 

lead to vision impairment or blindness; 
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(PP14) Recognizing that global eye care needs are expected to increase substantially 

in the coming decades due to demographic and lifestyle trends, including ageing 

populations globally, with the number of people living with blindness projected to triple by 

2050, and with substantial increases expected in cataract, glaucoma, diabetic retinopathy, 

uncorrected refractive error, and age-related macular degeneration, and with half the global 

population expected to be living with myopia, and stressing the importance of prevention, 

early detection and treatment to contain and reverse these increases; 

(PP15) Noting that scientific and technological advances, including new screening 

methods and telemedicine, have great potential to benefit eye care further, including early 

detection, diagnosis and treatment; 

(PP16) Recognizing the need to achieve equitable access to safe, effective, quality 

and affordable eye care services, noting that delivery models differ among and within 

countries, and acknowledging the need for effective regulation, oversight and collaboration 

between governments and other stakeholders including the private sector, as appropriate; 

(PP17) Appreciating the efforts made by the WHO Secretariat, Member States and 

international partners in recent years to prevent and address vision impairment, but mindful 

of the need for further action, 

OP1. URGES Member States, taking into account their national circumstances and 

priorities, to take action to implement the recommendations in the World report on vision, 

including to: make eye care an integral part of universal health coverage; implement 

integrated people-centred eye care in health systems; promote high-quality implementation 

and health systems research complementing existing evidence for effective eye care 

interventions; monitor trends and evaluate progress towards implementing integrated 

people-centred eye care; and raise awareness and engage and empower people and 

communities in respect of eye care needs; 

OP2. CALLS ON partners, including intergovernmental and nongovernmental 

organizations, to support Member States, as appropriate, in the national implementation of 

the recommendations of the World report on vision; 

OP3. REQUESTS the Director-General: 

(1) to provide technical support to Member States to implement the 

recommendations of the World report on vision as part of support to achieve 

universal health coverage; 

(2) to develop additional guidance on evidence-based and cost-effective eye care 

interventions and approaches to facilitate the integration of eye care into universal 

health coverage, mindful that approaches will need to be tailored to a range of 

country contexts, budgets and models of health service delivery; 

(3) to support the creation of a global research agenda for eye health that includes 

health systems and policy research, and technological innovation for affordable eye 

care, as well as surveillance that promotes cross-country comparisons for monitoring 

global progress; 

(4) to prepare, in consultation with Member States, recommendations on feasible 

global targets for 2030 on integrated people-centred eye care, focusing on effective 

coverage of refractive error and effective coverage of cataract surgery, for 

consideration by the Seventy-fourth World Health Assembly, through the Executive 

Board; 

(5) to report on progress in the implementation of this resolution to the Seventy-

seventh World Health Assembly in 2025, and to ensure that eye health is included 

as part of regular reporting on resolution WHA69.11 (2016). 



EB146/PSR/9 

 

 

 

 

 
 

16 

The CHAIR took it that the Board wished to adopt the draft resolution. 

The resolution was adopted.1 

Dr Sillanaukee took the Chair. 

3. NEGLECTED TROPICAL DISEASES: Item 13 of the agenda (document EB146/14) 

The CHAIR drew attention to the report contained in document EB146/14 and invited the Board 

to provide guidance on the next steps to advance global action on neglected tropical diseases. She also 

invited the Board to consider two draft decisions. 

The first draft decision was on neglected tropical diseases, and was proposed by Argentina, 

Canada, Indonesia, Thailand, United Kingdom of Great Britain and Northern Ireland, United States of 

America, the Member States of the African Region and the Member States of the European Union. It 

read: 

The Executive Board, having considered the report on neglected tropical diseases,2 and 

recalling resolution WHA66.12 on neglected tropical diseases and WHO’s road map to accelerate 

work to overcome the global impact of neglected tropical diseases 2012–2020, and Member 

States’ commitment to target 3.3 of Sustainable Development Goal 3, decided to request the 

Director-General to develop, in consultation with the Member States and in collaboration with 

relevant stakeholders, the road map for neglected tropical diseases 2021–2030, aligning it with 

Sustainable Development Goal targets for 2030, in order to maintain the momentum and sustain 

the gains achieved in addressing neglected tropical diseases, as well as applying lessons learned 

from implementing the road map for 2012–2020, and to submit it for consideration by the 

Seventy-third World Health Assembly. 

The financial and administrative implications of the draft decision, should it be adopted, were: 

Decision: Neglected tropical diseases 

A. Link to the approved Programme budget 2020–2021 

1. Output(s) in the approved Programme budget 2020–2021 to which this draft decision would 

contribute if adopted: 

Output 1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and disease-

specific service coverage results. 

2. Short justification for considering the draft decision, if there is no link to the results as indicated in 

the approved Programme budget 2020–2021: 

Not applicable. 

                                                      

1 Resolution EB146.R8. 

2 Document EB146/14. 
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3. Any additional Secretariat work during the biennium 2020–2021 that cannot be covered by the 

approved Programme budget 2020–2021: 

None. 

4. Estimated time frame (in years or months) to implement the decision: 

Four months (February–May 2020). 

B. Resource implications for the Secretariat for implementation of the decision 

1. Total resource requirements to implement the decision, in US$ millions: 

US$ 0.15 million. 

2.a. Estimated resource requirements already planned for in the approved Programme budget 2020–

2021, in US$ millions: 

US$ 0.15 million. 

2.b. Estimated resource requirements in addition to those already planned for in the approved 

Programme budget 2020–2021, in US$ millions: 

None. 

3. Estimated resource requirements to be considered for the proposed programme budget for  

2022–2023, in US$ millions: 

None. 

4. Estimated resource requirements to be considered for the proposed programme budgets of future 

bienniums, in US$ millions: 

None. 

5. Level of available resources to fund the implementation of the decision in the current biennium, in 

US$ millions 

– Resources available to fund the decision in the current biennium: 

US$ 0.15 million. 

– Remaining financing gap in the current biennium: 

Zero. 

– Estimated resources, not yet available, if any, which would help to close the financing gap in the 

current biennium: 

Zero. 
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Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs Region Headquarters Total 

Africa The 

Americas 

South-East 

Asia 

Europe Eastern 

Mediterranean 

Western 

Pacific 

2020–2021 resources 

already planned 

Staff  – – – – – – 0.00 0.00 

Activities –  – – – – 0.15 0.15 

Total –  – – – – 0.15 0.15 

2020–2021 additional 

resources 

Staff  –  – – – – – – 

Activities –  – – – – – – 

Total –  – – – – – – 

2022–2023  

resources to be planned  

Staff –  – – – – – – 

Activities –  – – – – – – 

Total –  – – – – – – 

Future bienniums  

resources to be planned  

Staff –  – – – – – – 

Activities –  – – – – – – 

Total –  – – – – – – 

The second draft decision, proposed by the United Arab Emirates, was on World Neglected 

Tropical Diseases Day, and read: 

The Executive Board, having considered the report on neglected tropical diseases,1 and 

noting the request of the United Arab Emirates to establish 30 January as a day dedicated to 

neglected tropical diseases, decided to recommend to the Seventy-third World Health Assembly 

the adoption of the following decision: 

The Seventy-third World Health Assembly, having considered the report on 

neglected tropical diseases, decided to establish World Neglected Tropical Diseases Day, 

to be celebrated on 30 January. 

The financial and administrative implications of the draft decision, should it be adopted, were: 

Decision: Neglected Tropical Diseases 

A. Link to the approved Programme budget 2020–2021 

1. Output(s) in the approved Programme budget 2020–2021 to which this draft decision would 

contribute if adopted: 

Output 1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and  

disease-specific service coverage results 

2. Short justification for considering the draft decision, if there is no link to the results as indicated in 

the approved Programme budget 2020–2021: 

Not applicable. 

3. Any additional Secretariat work during the biennium 2020–2021 that cannot be covered by the 

approved Programme budget 2020–2021: 

Not applicable. 

                                                      

1 Document EB146/14. 
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4. Estimated time frame (in years or months) to implement the decision: 

No end date is envisaged, but the decision costed here is up to biennium 2024–2025. 

B. Resource implications for the Secretariat for implementation of the decision 

1. Total resource requirements to implement the decision, in US$ millions: 

US$ 2.44 million. 

Some technical and communications staff time plus opportunity costs will also be accommodated as part of 

regular, planned work but these are integrated with existing plans and are not disaggregated here. The budget 

plans shown in this costing represent the amounts that will be committed exclusively for delivering World 

Neglected Tropical Diseases Day. 

2.a. Estimated resource requirements already planned for in the approved Programme budget 2020–2021, 

in US$ millions: 

US$ 0.47 million. 

This represents the resources required for the first World Neglected Tropical Diseases Day, in January 2021. 

2.b. Estimated resource requirements in addition to those already planned for in the approved Programme 

budget 2020–2021, in US$ millions: 

Not applicable. 

3. Estimated resource requirements to be considered for the proposed programme budget for  

2022–2023, in US$ millions: 

US$ 0.98 million. 

This represents the resources required for two World Neglected Tropical Diseases Days in January 2022 and 

January 2023. 

4. Estimated resource requirements to be considered for the proposed programme budgets of future 

bienniums, in US$ millions: 

US$ 0.99 million. 

This represents the resources required for two World Neglected Tropical Diseases Days in January 2024 and 

January 2025. 

5. Level of available resources to fund the implementation of the decision in the current biennium, in 

US$ millions 

– Resources available to fund the decision in the current biennium: 

US$ 0.47 million. 

– Remaining financing gap in the current biennium: 

Not applicable. 

– Estimated resources, not yet available, if any, which would help to close the financing gap in the 

current biennium: 

Not applicable. 
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Table. Breakdown of estimated resource requirements (in US$ millions) 

Biennium Costs Region Headquarters Total 

Africa The Americas South-East 

Asia 

Europe Eastern 

Mediterranean 

Western 

Pacific 

2020–2021 

resources 

already 

planned 

Staff  0.04 0.04 0.03 0.04 0.03 0.04 0.09 0.31 

Activities 0.01 0.01 0.01 0.01 0.01 0.01 0.10 0.16 

Total 0.05 0.05 0.04 0.05 0.04 0.05 0.19 0.47 

2020–2021 

additional 

resources 

Staff  – – – – – – – – 

Activities – – – – – – – – 

Total – – – – – – – – 

2022–2023  

resources to 

be planned  

Staff 0.09 0.08 0.07 0.08 0.07 0.08 0.18 0.65 

Activities 0.02 0.02 0.02 0.02 0.02 0.02 0.21 0.33 

Total 0.11 0.10 0.09 0.10 0.09 0.10 0.39 0.98 

Future 

bienniums  

resources to 

be planned  

Staff 0.09 0.08 0.07 0.08 0.07 0.08 0.18 0.65 

Activities 0.02 0.02 0.02 0.02 0.02 0.02 0.22 0.34 

Total 0.11 0.10 0.09 0.10 0.09 0.10 0.40 0.99 

The representative of CHINA noted that a growing number of countries included prevention and 

control of neglected tropical diseases in their national health plans and the impact of neglected tropical 

diseases on human health was gradually decreasing. WHO should continue to strengthen global 

technical support for the prevention and control of neglected tropical diseases, and improve the 

neglected tropical disease surveillance system to keep abreast of epidemic dynamics, epidemiological 

features and the effectiveness of existing interventions. The Organization should also ensure integrated 

and patient-centred cross-sectoral collaboration, to mobilize funds across a wider range of partners, and 

strengthen and promote the prevention and control of neglected tropical diseases worldwide. 

The representative of SUDAN commended the progress made on the road map to overcome the 

global impact of neglected tropical diseases. As brain drain was still a significant obstacle, he called on 

WHO to improve staff retention strategies and incorporate them into the road map. Given that the 

emergence of neglected tropical diseases was also a major challenge in settlements for refugees and 

internally displaced persons, as well as in conflict zones, he strongly urged the international community 

to closely monitor the situation, and called on WHO to include a clear strategy in the road map, not only 

to strengthen disease control but also to improve health as part of peacebuilding. 

Speaking on behalf of the Member States of the Eastern Mediterranean Region, he supported the 

proposal to establish a World Neglected Tropical Diseases Day, which was important to help raise 

awareness of prevention and control. It would also highlight the need to enhance capacities and more 

effectively respond to challenges, and would help to attain universal health coverage. He saluted the 

efforts to integrate neglected tropical diseases in primary health care settings. In anticipation of the WHO 

road map on neglected tropical diseases for 2030, technical guidance should be accompanied by 

advocacy and awareness-raising, and the draft decision was a step in that direction. 

The representative of AUSTRALIA recognized the significant public health threat presented by 

neglected tropical diseases in many countries and welcomed WHO’s work to advance the global 

response through the 2012–2020 road map. She supported the recommendation that the Secretariat 

should consider the development of a subsequent road map for 2021–2030, and the objective to maintain 

momentum towards achieving target 3.3 of the Sustainable Development Goals. She looked forward to 

reviewing the draft 2030 road map ahead of the Seventy-third World Health Assembly. 
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The representative of JAPAN affirmed his Government’s continued support for the global efforts 

towards the elimination of neglected tropical diseases and its plans to provide funds for the Expanded 

Special Project for Elimination of Neglected Tropical Disease. He requested that the Secretariat should 

ensure the timely sharing of the updated draft road map and describe the consultation procedures in that 

respect prior to the Seventy-third World Health Assembly. He also requested further clarification 

regarding the new diseases that had been added to the list of neglected tropical diseases in 2017 and 

2018, with a view to developing strategies to address those specific diseases. 

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

States, said that the candidate countries of Montenegro and Albania, the country of the stabilization and 

association process and potential candidate Bosnia and Herzegovina, Ukraine, the Republic of Moldova, 

Armenia and Georgia aligned themselves with her statement. It was crucial that barriers preventing 

access to care should be addressed through increased training and awareness of neglected tropical 

diseases among health workers and affected populations, strong referral systems, particularly at the 

primary and community health care levels, sufficiently available, high-quality diagnostic tools, 

treatments and supplies, and the publication of broader guidelines on treatment eligibility criteria for 

milder forms of disease. 

Given the association between neglected tropical diseases and poverty, Member States must 

reduce the financial burden on patients. She highlighted the importance of an integrated and holistic 

policy approach and encouraged the Organization to strengthen health information systems for disease 

surveillance and control. WHO should incentivize fundamental, implementation and operational 

research into all 20 neglected tropical diseases, particularly regarding new and better health technologies 

and services; prevention, monitoring and evaluation; and health systems access and logistics. WHO 

should build and maintain partnerships with the private sector to generate a sustainable medicine supply 

and prevent low-quality products from entering the supply chain. 

The representative of the UNITED STATES OF AMERICA expressed strong support for a new 

draft road map on neglected tropical diseases 2021–2030 to be presented at the forthcoming World 

Health Assembly. She also supported calls for WHO to tackle the gaps identified in the report being 

discussed, particularly the need for improved diagnostic tools, monitoring and evaluation. Country 

ownership should also be encouraged by integrating and aligning efforts to control neglected tropical 

diseases within and across sectors. 

The representative of ARGENTINA said that she supported the drafting of a new road map for 

2021–2030. It was vital to establish a cross-cutting approach to integrate neglected tropical diseases into 

national health systems and to adopt intersectoral actions focused on the needs of at-risk populations, 

thereby encouraging communities’ participation in monitoring processes. Such an approach would 

strengthen health systems and contribute to an agenda that addressed common risk factors through 

coordinated action among all relevant partners. It was important to consider the particular context of 

border areas, where effective and sustainable action required coordination among neighbouring 

countries. Given the link between tropical disease outbreaks and the humanitarian and migration crises, 

health policies must also be coordinated with policies against xenophobia. 

The representative of BRAZIL said that 2020 was an important year in the fight against neglected 

tropical diseases. The recently established World Chagas Disease Day would create opportunities to 

strengthen joint efforts and mobilize Member States and nongovernmental organizations, among others. 

Development, urbanization and economic growth must also be taken into account in the fight against 

neglected tropical diseases. It was important to develop a robust new road map for 2021–2030 that was 

aligned with national and regional priorities and incorporated ambitious new targets. Her Government 

therefore wished to join the list of sponsors of the draft decision. She also supported the draft decision 

to formally recognize 30 January as World Neglected Tropical Diseases Day. 
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The representative of BURKINA FASO, speaking on behalf of the Member States of the African 

Region, outlined the main challenges facing his Region in the fight against neglected tropical diseases, 

including the emergence of animal-borne infections, deteriorating security conditions in affected areas 

and insufficient funding. In order to accelerate progress towards the elimination, eradication and control 

of such diseases, he recommended that the Board should step up resource-mobilization, strengthen the 

multisectoral nature of its activities, and provide increased support for research and development 

focused on animal-borne dracunculiasis, vector control, new diagnostic tools and treatments, 

antimicrobial resistance, safe co-administration of medicines and chemical prophylaxis, and the creation 

of new vaccines. He supported both draft decisions. 

The representative of ZAMBIA called for increased domestic financing and multisectoral 

collaboration to address contributing factors to neglected tropical diseases, such as climate change, and 

water, sanitation and hygiene issues. The emerging trend of antimicrobial resistance to neglected tropical 

disease treatment was worrisome, and the Secretariat should support Member States in effectively 

implementing national action plans in that regard. He commended the Expanded Special Project for 

Elimination of Neglected Tropical Diseases of the Regional Office for Africa and looked forward to its 

scale-up. The Secretariat should establish clear a timeline for developing a road map for 2021–2030, 

while engaging in a consultations and prioritizing the countries most at risk. 

The representative of the UNITED REPUBLIC OF TANZANIA said that he was keen to see 

progress consolidated and the outstanding targets under the 2012–2020 road map addressed. 

Implementation of that road map had shown that some neglected tropical diseases required new 

diagnostic tools and methods if elimination targets were to be met. New interventions should be 

developed using a One Health approach. In light of the need for a new strategic direction in the following 

decade, his delegation had strongly supported the draft decision on developing a draft road map for 

2021–2030 that was aligned to the Sustainable Development Goals. He also supported the draft decision 

on formally recognizing World Neglected Tropical Diseases Day. 

The representative of SRI LANKA said that targeted elimination, eradication and control 

programmes for neglected tropical diseases should be in line with regional and global efforts to achieve 

universal health care and adapted to affected populations. Early detection and response services must be 

provided on an equitable basis throughout all countries. His Government’s focus on allocating sufficient 

funding, raising awareness and improving testing and treatment facilities in its efforts to maintain 

elimination of lymphatic filariasis might be applicable to the control of other neglected tropical diseases. 

Concerted action was also needed to develop new medicines, diagnostic tools and vector control 

methods, among others. He supported both draft decisions and wished to be added as a sponsor to the 

draft decision on developing a new road map. 

The representative of the UNITED ARAB EMIRATES said that celebrating the first ever World 

Neglected Tropical Diseases Day on 30 January 2020 – the anniversary of the landmark London 

Declaration on neglected tropical diseases – had united and mobilized those involved and increased calls 

to action. Formal recognition of World Neglected Tropical Diseases Day by WHO would deliver a 

shared message, build political will and public awareness, and serve as an important advocacy tool. He 

therefore recommended that the Board should adopt the related draft decision. 

The representative of INDONESIA described action taken and progress made in his country’s 

fight against filariasis, schistosomiasis and leprosy. Challenges remained, however, particularly in 

addressing the sociocultural factors associated with neglected tropical diseases. The Secretariat should 

provide support to Member States in that regard. 
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The representative of BANGLADESH said that her Government remained committed to 

achieving the goals under the current road map and fully supported global efforts to that effect. Dengue 

was a major public health concern as the number of cases was growing annually, and its geographical 

distribution was expanding due to climate change. Its re-emergence in Bangladesh evidenced the 

ongoing need to strengthen vector control measures, raise awareness and develop rapid diagnostic tools 

and treatments. Health systems must be prepared for the increasing effects of climate change on 

neglected tropical diseases. A lack of competent health workers and evidence-based planning were also 

major challenges that must be addressed. WHO should take an integrated approach to address the 

problem at the country level. 

The representative of TUNISIA underscored the importance of fighting neglected tropical 

diseases, which affected millions of people. He therefore supported the draft decision on recognizing 

World Neglected Tropical Diseases Day, which would serve to bring stakeholders together. 

The representative of INDIA1 said that long-term morbidity and disability caused by neglected 

tropical diseases and the subsequent rehabilitation necessary required multisectoral delivery of 

treatment. Disability from neglected tropical diseases posed a particular challenge to the promotion of 

healthy ageing and had consequences for elder care. He urged WHO to donate greater quantities of 

ivermectin so that triple drug therapy could be expanded and the elimination of lymphatic filariasis 

accelerated. He also called for WHO support in introducing new tools to curtail the rapid spread of 

dengue vectors. 

The representative of the ISLAMIC REPUBLIC OF IRAN1 said that WHO-mediated supplies of 

donated medicines was commendable and should continue. He encouraged Member States and WHO 

regional offices to opt for an integrated approach over small, vertical programmes. Neglected tropical 

diseases should be integrated into primary health care systems using a One Health approach. The current 

strategy was strongly focused on treatment at the expense of control and elimination through preventive 

environmental measures. With limited resources available worldwide, further discussions should be held 

on increasing the production of antivenoms, anti-rabies immunoglobulins and other specialized 

medicines. 

The meeting rose at 17:30. 

=     =     = 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 


