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Key issues and challenges arising out of the Sixty-fifth World Health 
Assembly and the 130th and 131st sessions of the WHO Executive Board 

The attached working paper highlights, from the perspective of the South-East Asia Region 
(SEA), the most significant and relevant resolutions emanating from the Sixty-fifth World 
Health Assembly (held from 21 to 26 May 2012) as well as the 130th and 131st sessions of 
the Executive Board (held from 16 to 23 January 2012 and on 28-29 May 2012, 
respectively). These resolutions are deemed to have important implications and merit 
follow-up action by both Member States as well as WHO at the Regional Office and 
Country Office levels. 

The background of the selected resolutions, their implications on collaborative 
activities with Member States, as applicable, along with actions proposed for Member States 
and WHO have been summarized. All the resolutions of the Sixty-fifth World Health 
Assembly are provided in the annex to this paper. 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 
from 2 to 5 July 2012 reviewed the working paper and made the following 
recommendation: 

Action by WHO-SEARO 

(1) To provide an update on NCDs at the Sixty-fifth Regional Committee, including 
information on decisions taken in relation to NCD targets and indicators at the Sixty-
fifth World Health Assembly. 

The working paper and the HLP recommendation are submitted to the Sixty-fifth 
Session of the Regional Committee for its consideration. 
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Introduction 

The Sixty-fifth World Health Assembly and the 130th and 131st sessions of the Executive Board 
adopted a number of resolutions and decisions during the course of their deliberations. These 
decisions and resolutions relate to health matters as well as programme budget and financial 
matters.  

Resolutions on technical matters that have significant implications for the SEA Region are 
presented in this paper. Salient information on implications of the resolutions and actions 
already taken and to be taken are also included herein. 

Copies of all the resolutions of the Sixty-fifth World Health Assembly have been annexed 
to this paper, for easy reference. 
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1. Strengthening noncommunicable disease policies 
to promote active ageing (WHA65.3) 

Background 

 Noncommunicable diseases are emerging as an important global challenge for the 
post-2015 era while also threatening the achievement of various internationally 
agreed development goals including the Millennium Development Goals (MDGs). An 
estimated 36 million of the 57 million deaths in the world in 2008 were due to 
noncommunicable diseases; nearly 80% of those deaths occurred in developing 
countries. Most were largely caused by four common risk factors, namely tobacco 
use, harmful use of alcohol, unhealthy diet, and lack of physical activity. 

 The proportion of the world’s population, 60 years and more, is increasing at more 
than three times the overall population growth rate, and is expected to rise to about 
1200 million in 2025. The ageing of populations has public health and economic 
implications, including rising rates of noncommunicable diseases. There is also the 
need for lifelong health promotion and disease-prevention activities that can prevent 
or delay the onset and severity of noncommunicable diseases and promote healthy 
ageing. 

 The Sixty-fifth World Health Assembly considered the reports on the outcomes of the 
High-level Meeting of the United Nations General Assembly on the Prevention and 
Control of Noncommunicable Diseases; the First Global Ministerial Conference on 
Healthy Lifestyles and Noncommunicable Disease Control; the report on the 
implementation of the global strategy for the prevention and control of 
noncommunicable diseases and the action plan. The Sixty-fifth Health Assembly also 
noted the several resolutions adopted by it (WHA52.7 and WHA58.16) and the 
United Nations General Assembly resolution 57/167, which endorsed the Political 
Declaration and the Madrid International Plan of Action on Ageing on active ageing, 
that urges Member States to take measures that ensured the highest attainable 
standard of health and well-being for the rapidly growing numbers of older persons 
in both developed and developing countries. 

Implications on collaborative activities with Member States 

 Policies, intersectoral programmes and actions on noncommunicable disease 
prevention and health promotion were developed, implemented, monitored and 
evaluated in order to strengthen healthy ageing policies and programmes and 
promote the highest standard of health and well-being for older persons. 

 All components of healthy ageing including a life-course approach to healthy ageing; 
an enabling environment for the elderly population to be actively involved in 
societies; and an age-friendly primary health care were promoted and supported. 
The WHO Regional Office for South-East Asia (WHO-SEARO) has emphasized to 
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Member States that promoting healthy ageing requires a significant paradigm shift in 
the way health care is provided to the elderly population. Age-friendly primary 
health care minimizes the consequences of noncommunicable diseases through early 
detection, prevention and quality of care, and provides long-term palliative care for 
those with advanced disease. Such interventions would need to be supplemented by 
affordable long-term care for those who can no longer retain their independence. 

Actions already taken in the Region 

 A Regional strategic framework for active healthy ageing in the South-East Asia 
Region has been introduced to Member States. Technical assistance has been 
provided to Member States for training of primary care physicians in principles of 
geriatric care and issues in gerontology. 

 Technical support has been provided to develop national healthy ageing strategies. 

 The theme for World Health Day 2012 on Ageing and Health, with the slogan of 
“Good health adds life to years”, was celebrated in all Member States, and received 
wide media and public attention. 

Actions to be taken in the Region 

 A regional meeting of national managers of healthy ageing programmes has been 
provisionally scheduled in October 2012. This meeting will review national 
programmes to promote healthy ageing, examine costs for elderly health care 
including long-term care, and age-friendly primary health care. A draft regional 
healthy ageing strategy is under formulation and will be shared with national 
programme managers for their review and comments. 

 Technical collaboration with related technical units - Noncommunicable 
diseases/Health Care Financing/Primary and Community Health – and with 
international nongovernmental organizations needs to be strengthened. 

2. The global burden of mental disorders and the need 
for a comprehensive, coordinated response from 
health and social sectors at the country level (WHA65.4) 

Background 

 Mental, neurological and substance use disorders came to public attention after 
WHO developed the concept of disability adjusted life years (DALYs). With this 
measure it became clear that mental health conditions are an important cause of 
morbidity and disability in the population. Untreated mental and neurological 
disorders account for 13% of the global burden of disease (GBD). Unipolar 
depressive disorder is the third leading cause of disease burden accounting for 4.3% 
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of the GBD. The estimates for low-and middle-income countries are 3.2% and 5.1%, 
respectively. Current predictions indicate that by 2030 depression will be the leading 
cause of disease burden globally. When only the disability component is taken into 
consideration in the calculation of the burden of disease, mental disorders account 
for 25.3% and 33.5% of all years lived with a disability in low-and middle-income 
countries, respectively. Thus, a renewed effort to address these conditions is 
required. 

 The gap between the need for treatment for mental and neurological disorders and 
its availability in the community is wide all over the world, including in the SEA 
Region. For example, the treatment gap (the number of people who need treatment 
but are not getting treatment) for epilepsy in Bangladesh, Bhutan, India and  
Timor-Leste is reported to be between 80% and 90%. Thus a substantial proportion 
of people who need treatment are not getting it. 

 Traditionally the approach to management of mental health conditions has been 
through a tertiary care mental hospital with psychiatrists providing the treatment. The 
World health report 2001 Mental health: new understanding, new hope clearly 
brought out the point that mental health care delivered through a community mental 
health approach is more effective and less stigmatizing.  

 There is a severe shortage of mental health professionals in the South-East Asia 
Region. However, all countries already have a well-developed primary health care 
system that reaches out to the community. Innovative solutions to empower the 
existing primary health care system to deliver mental health care are needed.  

Implications on collaborative activities with Member States 

 WHO-SEARO has sensitized Member States to the huge burden of mental health 
conditions. Several meetings have discussed the practical issues in meeting the needs 
of the community, such as shortage of trained mental health professionals. The 
conclusion of all experts is that innovative solutions need to be developed. WHO-
SEARO, working with experts in Member States, has developed and tested training 
material to address the most common and disabling mental health conditions. 
WHO-SEARO involves multiple sectors in the development of its mental health 
projects. The SEA Region is the only region that has conducted numerous pilot 
projects in Member States. The impact of these projects has been evaluated and has 
been shown to be successful. 

Actions already taken in the Region 

 WHO-SEARO’s technical material has been successfully used in Bangladesh, Bhutan, 
India, Myanmar and Timor-Leste. The strategy is to train community-based health 
workers to identify select conditions (e.g. epilepsy and psychosis) using a validated 
questionnaire developed by WHO-SEARO in consultation with experts in the 
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Region. Patients thus identified are treated by community-based physicians who are 
also appropriately trained. 

 In this biennium, projects have been implemented in Bangladesh, Bhutan and  
Timor-Leste. Thailand is implementing a similar project with its own resources. 

Actions to be taken in the Region 

 In the next biennium, these projects will be scaled up to other districts and 
additional Member States can adapt the results of these efforts to suit local 
conditions.  

 The budget needs to be increased to support the strengthening of delivery of care for 
mental and neurological disorders both at country and regional levels. 

3. Poliomyelitis: intensification of the global eradication initiative 
(WHA 65.5) 

Background 

 India has been removed from the list of polio-endemic countries and the SEA Region 
has now been polio-free for more than one year. However, polio persists in 
Afghanistan, Pakistan and several countries in the African continent. This situation 
poses a threat to the achievement of the global eradication goal by end of the year 
2012. It also poses a threat through importations to polio-free countries. Moreover 
the recently concluded World Health Assembly declared polio eradication a 
programmatic emergency for global public health. Hence there is a need for Member 
States in this Region to continue to sustain high routine immunization coverage, 
continue protective polio immunization campaigns as appropriate, and to maintain 
the highest standards of surveillance for acute flaccid paralysis (AFP).  

Implications on collaborative activities with Member States 

 The World Health Assembly resolution declared the completion of poliovirus 
eradication a programmatic emergency for global public health. Member States will 
need to make polio eradication a national priority. In order to sustain their polio-free 
status, adequate finances will need to be made available for a number of years to 
support the implementation of their plans for: (i) achieving and sustaining uniformly 
and consistently high population immunity through routine immunization and 
campaigns where necessary, including immunization for travellers to and from polio-
endemic countries; (ii) achieving and sustaining surveillance indicators at global 
certification standards and conducting regular risk assessments for poliovirus 
importation and circulation; and (iii) cooperating with multilaterals and bilaterals in 
exchanging epidemiological information, laboratory data and synchronization of 
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immunization activities. WHO will need to renew the implementation plan through 
2013, continue to develop innovative strategies, ensure adequate technical support 
and vaccine supplies, and to finalize a technically and scientifically sound end-game 
strategy in continual consultation with Member States.  

Actions already taken in the Region 

 All countries are intensifying their surveillance activities and conducting focused 
activities as part of their plans of action (PoA) to increase and sustain routine 
immunization coverage targeting high-risk, low-coverage areas as part of the Year 
2012 Intensification of Routine Immunization.  

 In the past eight months Bangladesh, India, Indonesia and Nepal conducted polio 
immunization campaigns that were either stand-alone or conducted in combination 
with measles and rubella vaccine campaigns. The high-risk countries, i.e. Bangladesh, 
India and Nepal, have planned polio campaigns later this year and/or early next year. 

 An AFP and epidemiological (EPI) surveillance review was completed in Bangladesh 
with another being planned in the Maldives and two follow-up reviews in Bhutan 
and Indonesia. India is continuing to conduct subnational AFP surveillance reviews in 
2012. Two have been completed with four additional ones planned by the end of 
the year. 

Actions to be taken in the Region 

 The Regional Certification Commission will meet in August 2012 to review the 2011 
national documentation submitted by the SEA Region Member States and continue 
to refine the activities needed to meet the certification time-line of January 2014. 
Additional surveillance reviews will be conducted throughout the Region as planned 
to ensure that countries are meeting the certification requirements. 

4. Maternal, infant and young child nutrition (WHA65.6) 

Background 

 Resolution WHA63.23 (2010) on infant and young child nutrition requested the 
WHO Director-General to develop a comprehensive implementation plan (CIP) on 
infant and young child nutrition as a critical component of a global multisectoral 
nutrition framework. 

 In January 2011, the Executive Board at its 128th session discussed an outline of the 
implementation plan and proposed to revise the name of the plan to cover maternal 
nutrition in addition to addressing the double burden of undernutrition and 
overweight. In May 2011, the Health Assembly discussed the revised outline of the 
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implementation plan. Five regional consultations were organized to collect feedback 
on the CIP. 

 Under Agenda item 13.3 and resolution WHA 65.6, the Sixty-fifth World Health 
Assembly considered the "Maternal, infant and young child nutrition: comprehensive 
implementation plan" (CIP) and endorsed it.  

Implications on the collaborative activities with Member States 

 Resolution WHA65.6 has urged WHO’s Member States to put into practice the CIP 
with an emphasis on the global strategy on infant and young child feeding; develop 
an effective control of the marketing of breast-milk substitutes; ensure an adequate 
mechanism to safeguard conflicts of interest in the formation of various partnerships 
to expand nutrition action; and implement capacity building including workforce 
development. Resolution WHA65.6 has requested the Director-General to provide 
clarification and guidance to the Member States in these areas and report through 
the Executive Board to the Sixty-seventh World Health Assembly on progress of the 
CIP, along with the implementation of the International Code of Marketing of Breast-
milk Substitutes and related Health Assembly resolutions. 

 All Member States have programmes promoting appropriate breastfeeding and 
complementary feeding, maternal nutrition and hygiene activities to ensure safe 
food. They have also introduced interventions to control and prevent severe 
malnutrition in children and nutrition care and support for people living with 
HIV/AIDS. The WHO-SEARO Regional Nutrition Strategy, formulated in 2011, is 
closely aligned to the key components of the “comprehensive implementation plan 
on maternal, infant and young child nutrition”. 

Actions already taken in the Region 

 The Regional nutrition strategy has been introduced to national nutrition and child 
health programme managers. In several Member States nutrition has been identified 
as the key component of the national child health strategy. The draft version of the 
CIP was reviewed by SEA Region Member States in 2011. Along with comments on 
the CIP, Member States provided outlines of introducing CIP at the national level. 
Technical assistance has been provided to Member States in the areas of national 
growth monitoring, a uniform approach to the management of severe childhood 
malnutrition, and formulation of national food-based dietary guidelines.  

Actions to be taken in the Region 

 WHO-SEARO is closely following up with Member States on the process of aligning 
national food and nutrition activities with the Regional Nutrition Strategy and the 
CIP. A proposed regional meeting of nutrition and food safety programme managers 
will assess the status of adoption/adaptation of the regional nutrition strategy and CIP 
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as well as identify an integrated nutrition and food safety approach for promoting the 
International Code of Marketing of Breast-milk Substitutes. The Regional Office is 
working with partner agencies in organizing the forthcoming Codex Committee Asia 
meeting in November 2012. All SEA Region Member States are expected to 
participate in the meeting. 

5. Implementation of the recommendations of the Commission 
on Information and Accountability for Women’s and 
Children’s Health (WHA65.7) 

Background 

 Following the launch of the UN Secretary-General’s Strategy on Women and 
Children Health, WHO established the Commission on Information and 
Accountability for Women’s and Children’s Health (COIA), which identified 75 target 
countries, including 6 from SEAR (Bangladesh, DPR Korea, India, Indonesia, 
Myanmar and Nepal) to accelerate progress. The Sixty-fifth World Health Assembly 
expressed deep concern at the inadequate progress in achieving Millennium 
Development Goals 4 and 5 on reducing child mortality and improving maternal 
health, respectively. Progress has been uneven among regions and between and 
within countries, despite the fact that developing countries have made significant 
efforts. The World Health Assembly commended the commission and its set of bold 
recommendations for strengthening accountability for resources and results in 
women’s and children’s health, including in particular the development of an 
accountability framework built on three interconnected processes -– monitoring, 
reviewing and acting – especially the area of strengthening national accountability 
processes. 

Implications on the collaborative activities with Member States 

 The resolution urges Member States to: (i) honour their commitments in 
strengthening efforts to improve women’s and children’s health; (ii) strengthen the 
accountability mechanisms for health in their own countries; (iii) enhance their 
capacity to monitor, including utilizing local evidence, and evaluate progress to 
improve their own performance; and (iv) contribute to the strengthening and 
harmonization of existing international mechanisms to track progress on all 
commitments made. The resolution also requests the WHO Director-General to 
work with and provide support to Member States in implementing the full scope of 
the recommendations, to ensure WHO’s effective engagement in collaboration with 
all stakeholders in implementing the COIA recommendations and provide support to 
the independent Expert Review Group in its work, and annually report the progress 
on implementation of COIA recommendations. 
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Actions already taken in the Region 

 Focusing on the first three of the commission’s 10 recommendations relating to 
better information, SEARO is working to establish/strengthen vital registration for 
detecting and counting maternal deaths and integrating the use of information 
technologies and innovations. In this regard, the Regional Office has consulted 
countries on the disparities between nationally derived maternal mortality rates 
(MMR) and the MMR estimated by the interagency group and identified strategies to 
improve data collection including vital registration. A study was conducted in five 
Member States to see the extent of implementation of maternal death reviews/audits. 
The study recommended focused technical support to Member States with low MMR 
and to make an effort to initiate maternal “near miss”. Brainstorming, under the 
guidance of the Regional Director, led to the conclusion that an epidemiological 
surveillance system needed to be established to improve maternal and newborn 
health with assistance of the use of information technology in Member States such as 
India (e.g. web-based NRHM Health Statistics Information Portal (HMIS) and 
mother-baby tracking system) and Indonesia (GIS mapping for child health service 
availability), and with support from the use of analytical techniques (such as the “UN 
One Health” tool) to evaluate various interventions to be promoted in Member 
States.  

Actions to be taken in the Region 

 A Regional meeting to facilitate national actions on maternal death surveillance and 
response should be organized. A Regional meeting on the COIA to disseminate 
recommendations and develop country roadmaps will be organized. Continued 
technical support will be provided to all 11 Member States in accelerating their 
efforts to achieve MDGs 4 and 5. 

6. Outcome of the World Conference on Social Determinants of 
Health (WHA65.8) 

Background 

 The World Health Assembly resolution WHA65.8 on the “Outcome of the World 
Conference on Social Determinants of Health (SDH)” endorsed the Rio Political 
Declaration on SDH adopted by the World Conference on SDH. The resolution 
further acknowledged health equity as “a shared goal and responsibility” and 
required engagement of all sectors of government, all segments of society, and all 
members of the international community, in “all-for-equity” and “health-for-all” 
global actions. Under this agenda item,  
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(i) Member States were urged to develop the “Health-in-all-Policies” approach in 
order to promote health equity; 

(ii) WHO (at all levels) was requested to provide support to Member States in 
implementing the Rio Political Declaration on SDH through approaches such as 
“health-in-all policies” in order to address the social determinants of health. 

Implications on collaborative activities with Member States 

 Member States are urged to implement the pledges made in the Rio Political 
Declaration on SDH, to” (i) better governance for health and development; 
(ii) promote participation in policy-making and implementation; (iii) further reorient 
the health sector towards reducing the health inequities; (iv) strengthen global 
governance and collaboration; and (v) monitor the progress and increasing 
accountability. The following actions were suggested: 

(i) Member States to develop and support policies, strategies, programmes and 
action plans to address SDH; 

(ii) Member States to build capacities among policy-makers, managers and 
programme workers in health and other sectors to facilitate the work on SDH; 

(iii) WHO was requested to support Member States to implement the Rio Political 
Declaration and to work closely with other organizations in the UN system on 
advocacy, research, capacity building, and provide direct technical supports on 
SDH to Member States. 

Actions already taken in the Region 

 WHO-SEARO provided technical support to Indonesia and Thailand through a series 
of workshops/meetings with the ministries of health, and stakeholders in other 
sectors to mainstream SDH. In Thailand, a meeting on mainstreaming of SDH was 
organized with various national and international partners in February 2012. In 
March 2012, a series of meetings with senior-level officers (Adviser to the Ministry of 
Health, and Director General), academic institutions, and stakeholders were 
organized in Indonesia to discuss and share experiences in addressing SDH, as well 
as to plan the implementation of the Rio Political Declaration.  

 An expert meeting on health impact assessment and health equity measurement 
towards health-in-all policies was conducted in the SEA Region from 6 to 8 June 
2012. The health impact assessment was recognized globally as an important tool to 
frame a healthy public policy, and move forward the health agenda in all policies. 
Addressing equity through an impact assessment by adopting a participatory 
approach for health policies that have the potential to affect the health (in the broad 
sense) of the people, is an essential element of advocacy for other sectors to take on 
their responsibilities. 
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 In collaboration with WHO Kobe Center, WHO-SEARO developed a joint workplan 
to train the personnel concerned and strengthen capacities of countries to 
implement the urban health equity and response tool (Urban HEART) to facilitate the 
process of the health-in-all urban policies movement, along with the healthy city 
agenda to address inequity in urban areas, by 2013. 

Actions to be taken in the Region 

 A Regional conference on progress and actions towards health-in-all policies in 
South-East Asia, is being planned for December 2012. Draft guidelines for 
documentation required to review the health agendas in existing policies of other 
sectors in countries of the SEA Region are being drafted.  

7. Global vaccine action plan (WHA65.17) 

Background 

 In order to gain maximum benefit from immunizations well into the next decade, in 
May 2011, the Sixty-fourth World Health Assembly endorsed the “Decade of 
Vaccines” and called for development of a Global Vaccine Action Plan (GVAP). The 
vision of the Decade of Vaccines is “a world in which all individuals and 
communities enjoy lives free from vaccine-preventable diseases”. The mission is “to 
extend, by 2020 and beyond, the full benefits of immunization to all people, 
regardless of where they are born, who they are or where they live”. 

 The GVAP covers the key themes of country ownership, not just governments but 
also community engagement, civil society engagement and capacity building, 
addressing proactively the vaccine hesitancy, and vaccines as a part of 
comprehensive disease control and prevention and not in isolation; coordination 
among stakeholders rather than integration; an accountability framework; an 
operationalization plan; and a follow-up plan beyond 2020. 

Six strategic directions are provided: (i) all countries commit to immunization as a 
priority; (ii) individuals and communities understand the value of vaccines and demand 
immunization as both their right and responsibility; (iii) the benefits of immunization are 
equitably extended to all people; (iv) strong immunization systems are an integral part of 
a well-functioning health system; (v) immunization programmes have sustainable access 
to predictable funding, quality supply and innovative technologies; and (vi) country, 
regional and global research and development innovations maximize the benefits of 
immunization. 
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Implications on collaborative activities with Member States 

 Member States will need to apply the vision and the strategies of the Global Vaccine 
Action Plan in order to develop the vaccines and immunization components of their 
national health strategy and plans, and to commit themselves to allocating adequate 
human and financial resources to achieve the immunization goals and other relevant 
key milestones. The resolution also requires reporting every year to the Regional 
Committee during a session dedicated to the Decade of Vaccines. It calls on WHO 
to foster alignment and coordination of global immunization efforts by all 
stakeholders in support of the implementation of the Global Vaccine Action Plan, 
with focus on: strengthening routine immunization; identifying human and financial 
resources for the provision of technical support in order to monitor their impact; 
mobilizing more financial resources in order to support implementation in low-
income and middle-income countries; and monitoring progress and reporting 
annually, through the Executive Board, to the World Health Assembly.  

Actions already taken in the Region 

 Actions include a regional framework for increasing and sustaining immunization is 
available. In the SEA Region, the 2012 Year of Intensification of Routine 
Immunization provides countries with the framework for this purpose. All SEA 
Region countries are developing country-specific plans of action for intensifying 
routine immunization based on the framework for increasing and sustaining 
immunization coverage and selecting priority areas and setting specific targets at 
country level. 

Actions to be taken in the Region 

 These include: a regional consultative process with all stakeholders for identification 
of priority issues and ensuring all stakeholders understand their roles; a regional 
vaccine action plan; human and financial resources for the providing technical 
support for implementing the national versions of the Regional Vaccine Action Plan; 
and monitoring and periodically evaluating progress.  

8. World Immunization Week (WHA65.18) 

Background 

 In order to help countries to catch up on missed children and to ensure uniform and 
consistently high routine immunization coverage, several WHO regions have 
successfully initiated a regional immunization week that has helped to synchronize 
immunization activities and served as an advocacy event. 
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Implications on collaborative activities with Member States 

 The World Immunization Week should serve as the overarching framework for all 
regional initiatives that are dedicated to promoting the importance of vaccination 
across the life-course and working to ensure the universal access of individuals of all 
ages and in all countries to this essential preventive health service. The last week of 
April is to be designated as World Immunization Week by Member States when this 
is appropriate. In practice, the SEA Region health ministers have gone a step further 
by recognizing the huge gap in population immunity in the countries of the Region, 
and by declaring the year 2012 as the Year of Intensification of Routine 
Immunization in the South-East Asia Region. The declaration commits both Member 
States and WHO to mobilizing human and financial resources in support of 
implementation of country plans. 

Actions already taken in the Region 

 Countries have developed their plans of action for intensification of routine 
immunization, and some have started the implementation using their own resources. 
WHO has provided financial support to some countries for implementation and 
technical assistance to others for development of action plans, as well as for 
implementation of plans. WHO has also developed a tool to monitor the progress of 
implementation. 

Actions to be taken in the Region 

 The Year of Intensification of Routine Immunization and World Immunization Week 
should be used as an opportunity to raise awareness on the importance of 
immunization and acknowledge contribution made by all stakeholders, especially 
health staff and volunteers during the last few decades. Country-specific initiatives 
and requests for immunization weeks should be supported through plans of action 
for the Year of Intensification Of Routine Immunization. 

 Content key messages, supported with visual illustrations, need to be developed in 
consultation with partners and governments to promote increased investment in 
immunization as part of intensification of routine immunization. 

9. Substandard/spurious/falsely-labelled/falsified/ 
counterfeit medical products (WHA65.19) 

Background 

 The issue of substandard/spurious/falsely-labelled/falsified/counterfeit (SSFFC) medical 
products has been discussed at the World Health Assembly since 2010 following the 
seizure in 2008 of generic medicines in transit through the Netherlands on the basis 
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of infringement of intellectual property. Since then the lack of a uniform definition of 
“counterfeit” medical products and certain activities of the International Medical 
Products Anti-counterfeiting Task Force (IMPACT), set up to combat counterfeit 
medical products in 2006, have engaged the attention of Member States. 

 IMPACT and WHO’s involvement was discussed at the Sixty-third World Health 
Assembly in 2010. The World Health Assembly decided “to establish a time-limited 
and results-oriented working group on SSFFC medical products comprising and open 
to all Member States to examine inter alia WHO’s role in ensuring availability of 
quality, safe, efficacious and affordable medical products and WHO’s relationship 
with IMPACT. 

 The Inter-Governmental Working Group (IGWG) presented its report to the Sixty-
fifth World Health Assembly in 2012 and the resolution WHA65.19 was adopted. 
Indonesia was the Vice-Chair in both the IGWG meetings of 2011. 

Implications on collaborative activities with Member States 

 The resolution: 

– Reaffirms the fundamental role of WHO in ensuring the quality, safety and 
efficacy of medical products; in promoting access to affordable, quality, safe and 
efficacious medicines; and in supporting national drug regulatory authorities in 
this area, in particular in developing and least developed countries. 

– Decides to establish a new Member State Mechanism for international 
collaboration among Member States with regard to SSFFC medical products - 
from a public health perspective and excluding trade and intellectual property 
considerations. The new Member State Mechanism will be in accordance with 
the goals, objectives and terms of reference annexed to the resolution, and its 
operation will be reviewed after three years. 

– Urges Member States to participate and collaborate with the proposed Member 
State Mechanism, and provide sufficient financial resources (US$ 2 370 000–
US$ 3 230 000 in 2012-2013) to strengthen the work of the Secretariat in this 
area. 

– Requests the Director-General to support the proposed Member States 
Mechanism, and to assist Member States in building capacity to prevent and 
control SSFFCCs. 

Actions already taken in the Region 

 SEA Region Member States adopted the Regional Committee resolution 
SEA/RC62/R6 in September 2009. This resolution focuses on improving access to 
safe, efficacious, affordable medicines of good quality by strengthening drug 
regulatory authorities, incorporating public health safeguards and not decreasing 
access through intellectual property policies. The definition of counterfeit medicines 
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agreed with WHO’s 1992 definition. SEA Region countries have participated in all 
the World Health Assembly debates on SSFFCs and in both the IGWG meetings of 
2011, where Indonesia was the Vice-Chair. 

Actions to be taken in the Region 

 SEAR Region Member States should participate in the new Member State 
Mechanism and in all future international conferences of drug regulatory authorities 
(ICDRA), the next one being planned from 23 to 26 October 2012. WHO-SEARO 
will continue to support national drug regulatory authorities in the Region to combat 
SSFFC medical products, although it is constrained by the lack of resources. 

10. WHO’s response, and role as the health cluster lead, 
in meeting the growing demands of health in humanitarian 
emergencies (WHA65.20) 

Background 

 The mandate of the World Health Organization (WHO) in humanitarian 
emergencies derives from Article 2(d) of the Constitution and the World Health 
Assembly resolutions WHA34.26, WHA 46.6, WHA 48.2, WHA 58.1, WHA 59.22 
and WHA 64.10. WHO’s role is substantially influenced by the United Nations 
General Assembly resolution 46/182 on humanitarian assistance, which in 1991 
created the Inter-Agency Standing Committee (IASC), chaired by the Emergency 
Relief Coordinator (ERC).  

 As a result of emergency response during the earthquakes and tsunamis in 
26 December 2004, the United Nations General Assembly resolution 60/124 (2005) 
introduced further humanitarian reforms and this includes: a “cluster” system, 
financial reforms including pooled funding mechanisms, and a stronger 
Humanitarian Coordinator mechanism. 

 WHO is the lead organization for the health cluster with the goal of improving the 
coordination, effectiveness and efficiency of health action in crises. Within the health 
cluster, the key roles that are emphasized include ensuring that health partners 
jointly assess and analyse information, prioritize interventions, build an evidence-
based strategy and action plan, monitor the health situation and sector response, 
adapt/re-plan as necessary, mobilize resources and advocate for humanitarian health 
action. As lead agency for the cluster at country level, WHO also has the 
responsibility to act as provider of last resort.  

 To scale up WHO’s role as the health cluster lead in line with further reforms by the 
IASC, a new WHO Emergency Response Framework to support more efficient 
response contains the following elements: (i) a clear statement of WHO Core 
Commitments in Emergencies for which the Organization will be accountable; 
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(ii) a process and criteria for WHO Grading of Emergencies to classify all acute 
emergencies within 12-24 hours in terms of the support that a country office would 
require from each level of the Organization; (iii) the Management of WHO's Major 
Functions in Emergencies, which clarifies the roles and responsibilities of each level 
of the Organization; and (iv) WHO Emergency Policies in the areas of surge capacity 
and leadership to ensure a more predictable response to major emergencies.  

Implications on collaborative activities with Member States 

 The commitments required from WHO’s Member States and its Secretariat are 
outlined below. 

For Member States:  

 strengthen and integrate risk management capacities in the health sector;  

 build capacities in this area of work across various phases of risk reduction, 
preparedness, response and recovery;  

 coordinate with other sectors and agencies in strengthening national risk 
management capacities, response operations in the event of an emergency and 
resource mobilization in the framework of UN funding mechanisms.  

For WHO: 

 WHO’s work as the health cluster lead and its commitments for better response 
through a new emergency response framework which: 

– draws on capacities of various levels of the Organization;  

– is defined by core commitments, functions and performance standards;  

– is aligned with the Inter-Agency Standing Committee’s transformative agenda for 
emergency response.  

 Improve its surge capacity for response in coordination with health cluster partners 
and Member States. 

 Provision of technical leadership in emergencies in the following areas: information 
management, monitoring of health situation and trends, developing appropriate 
strategies and plans for identified gaps; guidance in the recovery phase; and 
advocacy. 

Actions already taken in the Region 

 Clear guidelines and systems are in place in WHO-SEARO to facilitate prompt and 
efficient response to emergencies. Such response measures include making available 
human, financial and logistic support, even before other UN response mechanisms 
are activated. The following key operational inputs have been established in the 
Region: 
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– Establishment of the South-East Asia Regional Health Emergency Fund 
(SEARHEF): the emergency fund draws its resources from Assessed 
Contributions. For the past two bienniums, the fund has ensured that “surge 
funding” is provided within 24 hours of an emergency request. Such funding 
covers large, small and underfunded emergencies, and is provided even prior to 
activation of UN funding mechanisms.  

– A surge stockpile of health emergency medicines and supplies: stockpiles 
consisting of response supplies such as the Inter-Agency Standing Committee 
Emergency Health Kits have been established in Delhi and Bangkok. Such 
supplies have supported relief operations during several emergencies. The 
stockpiles have also strengthened preparedness measures in countries, especially 
with respect to frequent natural hazards such as seasonal monsoons etc.  

– Emergency and Humanitarian Action roster: the roster includes experts who 
have worked in the Region during recent emergencies; a global roster in WHO-
HQ is also tapped if needed. 

– Regional training for WHO staff: a regional training course for public health 
response in emergencies was organized in 2008, which helped in development 
of training material for a country office workshop on this subject. 

– WHO country office operational readiness workshops are conducted 
regularly. The output of these workshops is standard operating 
procedures/contingency plan, which includes a workplan for a specific 
emergency scenario a country office may need to act upon. 

Actions to be taken in the Region 

 All the key elements and capacities for preparedness and response mentioned need 
scaling up and will require further enhancement. 

 The priority and broader work envisages a more comprehensive programme in 
emergency risk management. Regarding this aspect, WHO-SEARO together with 
Member States has developed and used the Benchmarks for Emergency 
Preparedness and Response. Intensive assessments using this tool are being 
conducted for all countries, to be completed by 2012. The assessments would lead 
to better planning for capacity development in emergency risk management for 
countries. 

 In addition, in line with the recommendations of the Regional Meeting on Disaster 
Risk Management in the Health Sector, held from 6 to 8 June 2012 in Bangkok, 
Thailand, the regional strategic directions will include: research and information 
management, strengthening community resilience; a focus on urbanization and 
climate change; and dealing with issues of recovery.  
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11. Elimination of schistosomiasis (WHA65.21) 

Background 

 Schistosomiasis is caused by parasitic trematode worms – schistosoma. Fresh water 
snails act as intermediate host in the transmission. The disease is acquired when free-
swimming parasite larvae (cercariae) penetrate through the skin of people while 
taking bath/exposed. The six main species of schistosoma infecting humans are S. 
haematobium, S. japonicum, S. mansoni, S. intercalatum, S. mekongi and S. 
malayensis. S. haematobium affects the urinary and genital systems and other species 
affect mainly the intestines and the liver. 

Global burden 

 At least 240 million people worldwide are affected and more than 700 million 
people live in endemic areas. The infection is prevalent in tropical and subtropical 
areas, in poor communities without potable water and adequate sanitation. As per 
the revised estimates, 236 million people (school-age children and adults) require 
preventive chemotherapy with praziquantel. 

Burden in the South-East Asia Region  

 In the SEA Region, S. japonicum is prevalent in Sigi (Lindu valley) and Poso districts 
(Napu and Bada Valley) in Central Sulawesi of Indonesia. The estimated prevalence 
rate in humans was 4.66% and 4.76% for Lindu and Napu, respectively, in 2010. 
The prevalence in animal (rats and snails) was 12.5% in Lindu and 6.67% in Napu for 
rats, and 3.56% in Lindu and 1.88% in Napu for snails. 

Implications on collaborative activities with Member States 

 The Fifty-fourth World Health Assembly resolution (WHA54.19) endorsed 
chemotherapy with praziquantel as public health strategy to tackle schistosomiasis. 
The resolution recognized the importance of public health interventions – safe water, 
sanitation and health education. The Sixty-fifth World Health Assembly resolution 
(WHA65.21) urged Member States and the international community to make 
available the necessary and sufficient means and resources, particularly medicines, 
and water, sanitation, and hygiene interventions, to intensify control programmes in 
most disease-endemic countries and initiate elimination campaigns. The regional 
target for the SEA Region is to achieve elimination of schistosomiasis as a public 
health problem by reducing high-intensity infections to less than 1% by 2016, 
whereas the global target is by 2020. 
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Actions already taken in the Region 

 Indonesia implemented schistosomiasis elimination activities in Lindu, Napu and 
Bada Valleys. Along with praziquantel treatment, environmental improvement, water 
and sanitation, snail control and public education activities were initiated. As a result, 
its prevalence in humans reduced from 4.66% (in Lindu) and 4.8 % (in Napu) in 
2010, to 0.89% in Lindu and 0.3% in Napu in 2011. The prevalence in animals (rats 
and snails) remains high: 12.5% in Lindu and 6.67% in Napu for rats, and 3.56% in 
Lindu and 1.88% in Napu for snails in 2011. The Ministry of Health  was successful 
in enhancing commitment of the local government of Central Sulawesi to accord 
priority to schistosomiasis elimination. A cross-sectoral team was established through 
a Governor Decree to strengthen the ongoing efforts. 

Actions to be taken in the Region 

 WHO-SEARO continues to provide technical assistance and monitor ongoing 
activities. Priority is to be accorded to strengthen intersectoral partnership at the 
affected district level in Indonesia to improve environmental management including 
snail control, and to increase community awareness. WHO will develop guidelines 
and undertake verification of interruption of transmission of schistosomiasis in 
India and Thailand. 

12. Follow-up of the Report of the Consultative Expert Working 
Group on Research and Development: Financing and 
Coordination (WHA65.22) 

Background 

 The Report of the Consultative Expert Working Group on Research and 
Development: Financing and Coordination (CEWG), was presented to the World 
Health Assembly in May 2012. The CEWG was established by Health Assembly 
resolution WHA63.28 to take forward and improve upon the analysis of work done 
by an earlier expert working group (EWG).  

 The events leading to the formation of the CEWG are related to the independent 
Commission on Intellectual Property Rights (IPR), Innovation and Public Health 
(CIPIH), set up by the Health Assembly resolution WHA56.27. The CIPIH report 
made important observations on the status of innovation, IPR and the 
pharmaceutical industry relating to access to medicines. In 2006, based on the 
recommendations of the CIPIH, the resolution WHA59.24 established “an 
intergovernmental working group (IGWG) … to draw up a global strategy and plan of 
action (GSPA)”. The GSPA, as per the resolution WHA 61.21, identified several 
deliverables on public health, innovation and intellectual property (IP) to promote 
innovation, transfer of technology and access to medicines for public health. The 
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CEWG was established to suggest financing and coordination measures for access to 
medical products under GSPA element seven: “ensuring sustainable financing 
mechanisms”. 

Implications on collaborative activities with Member States 

 The CEWG report was discussed in the World Health Assembly in May 2012, 
following which the Member States decided on the following:  

– Member States should hold national-level consultations for concrete proposals 
and actions under the CEWG report. 

– The regional committees should discuss the CEWG report at their 2012 
meetings. 

– The WHO Director-General should hold an open-ended meeting with Member 
States to thoroughly analyse the report and the feasibility of the 
recommendations proposed by the CEWG, and take into account related studies 
as well as the results from national consultations and Regional Committee 
discussions, and develop proposals or options relating: (i) research coordination; 
(ii) financing; and (iii) monitoring of research and development expenditures. 

– The Director-General should present proposals and options on the CEWG report 
at the Sixty-sixth World Health Assembly.  

Actions already taken in the Region 

 Steps have been initiated for national and regional-level consultations under 
resolution WHA65.22.  

Actions to be taken in the Region 

 Member States should hold national consultations on the CEWG report with relevant 
stakeholders. WHO-SEARO plans to convene a regional technical consultation on 
the CEWG report to formulate some concrete proposals and actions as per requests 
from Member States. The Sixty-fifth Regional Committee for South-East Asia should 
discuss the CEWG report at its session to be held in Yogyakarta, Indonesia, in 
September 2012, and come up with regional priorities. 

13. Implementation of the International Health Regulations (2005) 
(WHA65.23) 

Background 

 The International Health Regulations (IHR 2005) require States Parties to establish 
core capacities to detect, assess, notify and report potential health threats by 15 June 
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2012 (but with provision for a two-year extension until 15 June 2014). The 
Implementation of IHR (2005) core capacities continues to present a challenge, 
including legislation, points of entry, legislation, surveillance and laboratory. Capacity 
strengthening requires constructive engagement with stakeholders in health and non-
health sectors, as well as support from partners. 

Implications on collaborative activities with Member States 

 Ministries of health and WHO should strengthen advocacy for, and collaborate with 
the non-health sector, and technical and donor partners to identify remaining gaps, 
including for institutional, human and financial resources. Similarly, work should also 
be undertaken to strengthen collaboration to support IHR core capacity 
implementation among States Parties, technical partners, donors and networks. 
National IHR implementation extension plans should be developed (with WHO 
support when appropriate and requested) based on a new deadline of 15 June 2014, 
aimed at strengthening and maintain the core capacities. 

Actions already taken in the Region 

 From 7 to 9 December 2011, WHO-SEARO organized the fourth of a series of 
regional meetings on implementation of the IHR (2005) in Bangkok, Thailand. Work 
is being undertaken to address the recommendations arising from this meeting and 
also from previous meetings (for example, a regional meeting on strengthening public 
health legislation is planned for late 2012). In 2012, WHO-SEARO is supporting a 
number of targeted joint national/WHO IHR implementation reviews. The 
information from these reviews, together with annual self-monitoring data and 
implementation plans that countries are required to submit in June 2012, is now 
being used to develop a regional plan to support IHR capacity building. 

Actions to be taken in the Region 

 WHO and Member States should continue to work collaboratively to bridge the 
identified gaps in IHR core capacities in the most efficient and effective way, for 
example through the use of existing strategic approaches. Work should also be 
undertaken to map existing partner and intercountry network support and critically 
assess the contributions that all stakeholders are making.  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.1 

Agenda item 4 23 May 2012 

Appointment of the Director-General 

 
The Sixty-fifth World Health Assembly, 

On the nomination of the Executive Board, 

APPOINTS Dr Margaret Chan as Director-General of the World Health Organization. 

Seventh plenary meeting, 23 May 2012  

A65/VR/7 
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.2 

Agenda item 4 23 May 2012 

Contract of the Director-General
1
 

 
The Sixty-fifth World Health Assembly, 

I 

Pursuant to Article 31 of the Constitution and Rule 107 of the Rules of Procedure of the World 

Health Assembly, 

APPROVES the contract establishing the terms and conditions of appointment, salary and other 

emoluments for the post of Director-General; 

II 

Pursuant to Rule 110 of the Rules of Procedure of the World Health Assembly,  

AUTHORIZES the President of the Sixty-fifth World Health Assembly to sign this contract in 

the name of the Organization. 

Seventh plenary meeting, 23 May 2012  

A65/VR/7 

  

                                                      

1 See Annex. 
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ANNEX 

CONTRACT OF THE DIRECTOR-GENERAL 

 

 
THIS CONTRACT is made this twenty-third day of May of the year two thousand and twelve 

between the World Health Organization (hereinafter called the Organization) of the one part and 

Dr Margaret Fu Chun Chan Fung (hereinafter called the Director-General) of the other part. 

WHEREAS 

(1) It is provided by Article 31 of the Constitution of the Organization that the Director- 

General of the Organization shall be appointed by the World Health Assembly (hereinafter called the 

Health Assembly) on the nomination of the Executive Board (hereinafter called the Board) on such 

terms as the Health Assembly may decide; and 

(2) The Director-General has been duly nominated by the Board and appointed by the Health 

Assembly at its meeting held on the twenty-third day of May of the year two thousand and twelve for 

a period of five years. 

NOW THIS CONTRACT WITNESSETH and it is hereby agreed as follows, 

I. (1) The Director-General shall serve from the first day of July of the year two thousand and 

twelve until the thirtieth day of June of the year two thousand and seventeen, on which date the 

appointment and this Contract shall terminate. 

(2) Subject to the authority of the Board, the Director-General shall exercise the functions of 

chief technical and administrative officer of the Organization and shall perform such duties as may be 

specified in the Constitution and in the rules of the Organization and/or as may be assigned to her by 

the Health Assembly or the Board. 

(3) The Director-General shall be subject to the Staff Regulations of the Organization in so 

far as they may be applicable to her. In particular she shall not hold any other administrative post, and 

shall not receive emoluments from any outside sources in respect of activities relating to the 

Organization.  She shall not engage in business or in any employment or activity that would interfere 

with her duties in the Organization. 

(4) The Director-General, during the term of this appointment, shall enjoy all the privileges 

and immunities in keeping with the office by virtue of the Constitution of the Organization and any 

relevant arrangements already in force or to be concluded in the future. 

(5) The Director-General may at any time give six months’ notice of resignation in writing to 

the Board, which is authorized to accept such resignation on behalf of the Health Assembly; in which 

case, upon the expiration of the said period of notice, the Director-General shall cease to hold the 

appointment and this Contract shall terminate. 

(6) The Health Assembly shall have the right, on the proposal of the Board and after hearing 

the Director-General and subject to at least six months’ notice in writing, to terminate this Contract for 

reasons of exceptional gravity likely to prejudice the interests of the Organization. 
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II. (1) As from the first day of July of the year two thousand and twelve the Director-General 

shall receive from the Organization an annual salary of two hundred and thirty-two thousand eight 

hundred and fifty-nine United States dollars, before staff assessment, resulting in a net salary (to be 

paid monthly) of  one hundred and seventy-six thousand five hundred and one United States dollars 

per annum at the dependency rate (one hundred and fifty-six thousand nine hundred and sixty four 

United States dollars at the single rate) or its equivalent in such other currency as may be mutually 

agreed between the parties to this Contract. 

(2) In addition to the normal adjustments and allowances authorized to staff members under 

the Staff Rules, the Director-General shall receive an annual representation allowance of twenty-one 

thousand United States dollars or its equivalent in such other currency as may be mutually agreed 

between the parties to this Contract, to be paid monthly commencing on the first day of July of the 

year two thousand and twelve. The representation allowance shall be used at her discretion entirely in 

respect of representation in connection with her official duties. She shall be entitled to such 

reimbursable allowances as travel allowances and removal costs on appointment, on subsequent 

change of official station, on termination of appointment, or on official travel and home leave travel. 

III. The terms of the present Contract relating to rates of salary and representation allowance are 

subject to review and adjustment by the Health Assembly, on the proposal of the Board and after 

consultation with the Director-General, in order to bring them into conformity with any provision 

regarding the conditions of employment of staff members which the Health Assembly may decide to 

apply to staff members already in the service. 

IV. If any question of interpretation or any dispute arises concerning this Contract that is not settled 

by negotiation or agreement, the matter shall be referred for final decision to the competent tribunal 

provided for in the Staff Rules. 

WHEREUNTO we have set our hands the day and year first above written. 

 

 

 

 

 

 

(signed)    Dr M.Chan     (signed)    Professor T. N’Dri-Yoman 

Director-General             President of the World Health Assembly 
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.3 

Agenda item 13.1 25 May 2012 

Strengthening noncommunicable disease policies 

to promote active ageing 

 
The Sixty-fifth World Health Assembly, 

Having considered the reports on the outcomes of the High-level Meeting of the United Nations 

General Assembly on the Prevention and Control of Non-communicable Diseases and the First Global 

Ministerial Conference on Healthy Lifestyles and Noncommunicable Disease Control
1
 and the report 

on the implementation of the global strategy for the prevention and control of noncommunicable 

diseases and the action plan;
2
 

Recalling the Political Declaration of the High-level Meeting of the United Nations General 

Assembly on the Prevention and Control of Non-communicable Diseases, the Moscow Declaration 

adopted at the First Global Ministerial Conference on Healthy Lifestyles and Noncommunicable 

Disease Control (Moscow, 28 and 29 April 2011), and the resolution WHA64.11 on preparations for 

the High-level Meeting of the United Nations General Assembly on the Prevention and Control of 

Non-communicable Diseases, following on the Moscow Conference; 

Recalling the Millennium Development Goals (MDGs) Follow-up Meeting (Tokyo, 2 and 

3 June 2011), with the participation of more than 110 countries, and some 20 United Nations or 

regional organizations and civil society organizations, at which it was agreed that noncommunicable 

diseases are emerging global challenges for the post-2015 era, and which also threaten the 

achievement of the internationally agreed development goals including the Millennium Development 

Goals; 

Noting that an estimated 36 million of the 57 million deaths in the world in 2008 were due to 

noncommunicable diseases, such as cardiovascular diseases, cancers, chronic respiratory diseases and 

diabetes, which are largely caused by four common risk factors, namely tobacco use, harmful use of 

alcohol, unhealthy diet, and lack of physical activity, and that nearly 80% of those deaths occurred in 

developing countries; 

Noting that as noncommunicable diseases become more prevalent among older persons, there is 

an urgent need to prevent noncommunicable disease-related disabilities and to plan for long-term care; 

Noting with profound concern that ageing is among the major contributory factors to the rising 

incidence and prevalence of noncommunicable diseases, which are leading causes of preventable 

morbidity and disability; 

                                                      

1 Documents A65/6 and A65/6 Add.1. 

2 Document A65/8. 
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Noting further that the ageing population would require access to affordable medicines in order 

to enhance healthy ageing; 

Noting also the demographic change, with the world’s population aged 60 years or more 

increasing at more than three times the overall population growth rate and being expected to rise to 

about 1200 million in 2025; that the ageing of populations has public health and economic 

implications, including rising rates of noncommunicable diseases; and also the importance of lifelong 

health-promotion and disease-prevention activities that can prevent or delay, for example, the onset 

and severity of noncommunicable diseases and promote healthy ageing; 

Recalling resolutions WHA52.7 and WHA58.16 on active ageing that, inter alia, urged Member 

States to take measures that ensure the highest attainable standard of health and well-being for the 

rapidly growing numbers of older persons in both developed and developing countries; 

Recalling further United Nations General Assembly resolution 57/167, which endorsed the 

Political Declaration and the Madrid International Plan of Action on Ageing, as well as other relevant 

resolutions on ageing; 

Noting that the Political Declaration of the High-level Meeting of the United Nations General 

Assembly on the Prevention and Control of Non-communicable Diseases recognizes that mental and 

neurological disorders, including Alzheimer’s disease, are an important cause of morbidity and 

contribute to the global burden of noncommunicable diseases, and therefore it is necessary to provide 

equitable access to effective health programmes and interventions, including for the whole population, 

from an early age; 

Recognizing the importance of gender-based approaches, solidarity and mutual support for 

social development, of the realization of the human rights of older persons, of promoting quality of 

life, health equity and the prevention of age discrimination, and of promoting social integration of 

aged citizens; 

Acknowledging the Rio Political Declaration on Social Determinants of Health, which 

expressed the determination to achieve social and health equity through actions on the social 

determinants of health and well-being with a comprehensive intersectoral approach; 

Noting the WHO Framework Convention on Tobacco Control and related WHO strategies and 

action plans, underscoring the importance of addressing common risk factors for noncommunicable 

diseases; 

Welcoming WHO’s focus on prevention and control of noncommunicable diseases through 

public health action, a primary health care approach and comprehensive health system strengthening, 

1. URGES Member States:
1
 

(1) to develop, implement, monitor and evaluate policies, programmes and multisectoral 

action on noncommunicable disease prevention and health promotion in order to strengthen 

healthy ageing policies and programmes and promote the highest standard of health and well-

being for older persons; 

                                                      

1 And, where applicable, regional economic integration organizations. 
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(2) to strengthen intersectoral policy frameworks and institutional mechanisms, as 

appropriate, for integrated management of prevention and control of noncommunicable 

diseases, including health promotion, health-care and social-welfare services, in order to address 

the needs of older persons; 

(3) to ensure, where appropriate, that national health strategies on noncommunicable diseases 

contribute to the achievement of the Millennium Development Goals; 

(4) to promote, as appropriate, conditions that enable individuals, carers, families and 

communities to encourage healthy ageing, including care for, provision of support to and 

protection of older persons, taking into account physical and psychological aspects of ageing, 

and to focus on intergenerational approaches; 

(5) to encourage the active participation of older people in society and in their local 

community; 

(6) to strengthen cooperation and partnership among Member States
1
 at all levels of 

government, among stakeholders, academia, research foundations, the private sector and civil 

society, in order to implement plans and programmes effectively; 

(7) to highlight the importance of a primary health care approach in national health-care 

planning, in close collaboration with social services, and of enabling integration of health 

promotion and prevention and control of noncommunicable diseases into ageing policies; 

(8) to encourage making available measures and resources to provide health promotion, 

health care and social protection for healthy and active ageing, paying special attention to access 

to affordable medicines and the importance of training, education and capacity-building of the 

health workforce in collaboration with WHO and partners; 

(9) to further strengthen monitoring and evaluation systems for generating and analysing data 

on noncommunicable diseases, disaggregated by age, sex and socioeconomic status, with the 

aim of developing equitable evidence-based policies and planning for older persons; 

2. REQUESTS the Director-General: 

(1) to provide support to Member States in promoting and facilitating further implementation 

of commitments made at relevant United Nations conferences and summits on 

noncommunicable diseases and ageing; 

(2) to provide support to Member States in placing emphasis on health promotion and disease 

prevention throughout the life-course starting at the earliest stage possible, including 

multisectoral approaches to healthy ageing, integrated care for older persons and support for 

providers of formal and informal welfare services; 

(3) to support Member States in developing policies and programmes for access to affordable 

medicines for the ageing; 

                                                      

1 And, where applicable, regional economic integration organizations. 
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(4) to provide further support to Member States in raising awareness of healthy and active 

ageing and of the positive aspects of ageing by means that include ageing-specific policies and 

the mainstreaming of ageing in their national strategies; 

(5) to support the advancement of country-level systems for monitoring noncommunicable 

diseases, as appropriate, and continue to develop a comprehensive global monitoring system for 

prevention and control of noncommunicable diseases to track trends and monitor progress in 

implementation of the Political Declaration; 

(6) to raise the priority given to prevention and control of noncommunicable diseases on the 

agendas of relevant forums and meetings of national and international leaders in advance of a 

post-2015 global development agenda; 

(7) to consider making the focus of The world health report 2014 the global status of ageing, 

recognizing the importance of strengthening information systems through the inclusion of older 

adults in the collection, analysis and dissemination of data and information on health status and 

risk factors; 

(8) to report to the Sixty-sixth World Health Assembly, through the Executive Board, on 

progress made in implementing this resolution. 

Ninth plenary meeting, 25 May 2012 

A65/VR/9 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.4 

Agenda item 13.2 25 May 2012 

The global burden of mental disorders and the need 

for a comprehensive, coordinated response from 

health and social sectors at the country level 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on the global burden of mental disorders and the need for a 

comprehensive, coordinated response from health and social sectors at the country level;
1
  

Recalling resolution WHA55.10, which, inter alia, urged Member States to increase investments 

in mental health, both within countries and in bilateral and multilateral cooperation, as an integral 

component of the well-being of populations;  

Recalling further United Nations General Assembly resolution 65/95, which recognized that 

mental health problems are of major importance to all societies and are significant contributors to the 

burden of disease and the loss of quality of life, and have huge economic and social costs, and which 

also welcomed the WHO report on mental health and development that highlighted the lack of 

appropriate attention to mental health and made the case for governments and development actors to 

reach out to people with mental disorders in the design of strategies and programmes that include 

those people in education, employment, health, social protection and poverty reduction policies; 

Noting the High-level Meeting of the United Nations General Assembly on the Prevention and 

Control of Non-communicable Diseases (New York, 19 and 20 September 2011), at which it was 

recognized that mental and neurological disorders, including Alzheimer’s disease, are an important 

cause of morbidity and contribute to the global noncommunicable disease burden, necessitating 

provision of equitable access to effective programmes and health-care interventions; 

Recognizing that mental disorders can lead to disabilities, as reflected in the United Nations 

Convention on the Rights of Persons with Disabilities, which also notes that disability results from the 

interaction between persons with impairments and attitudinal and environmental barriers that hinder 

their full and effective participation in society on an equal basis with others, and that the World report 

on disability 2011 charts the steps that are required to improve the participation and inclusion of 

people with disabilities, including those with mental disabilities; 

Recognizing also that mental disorders fall within a wider spectrum that includes neurological 

and substance-use disorders, which also cause substantial disability and require a coordinated response 

from health and social sectors; 
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Concerned that millions of people worldwide are affected by mental disorders, and that in 2004, 

mental disorders accounted for 13% of the global burden of disease, defined as premature death 

combined with years lived with disability, and also that, when taking into consideration only the 

disability component of the burden of disease calculation, mental disorders accounted for 25.3% and 

33.5% of all years lived with a disability in low- and middle-income countries, respectively; 

Concerned also that exposure to humanitarian emergencies is a potent risk factor for mental 

health problems and psychological trauma and that social structures and ongoing formal and informal 

care of persons with severe, pre-existing, mental disorders are disrupted;  

Recognizing further that the treatment gap for mental disorders is large all over the world, that 

between 76% and 85% of people with severe mental disorders in low- and middle-income countries 

receive no treatment for their mental health conditions, and that the corresponding figures for high-

income countries are also high – between 35% and 50%; 

Recognizing in addition that a number of mental disorders can be prevented and that mental 

health can be promoted in the health sector and in sectors outside health; 

Concerned that persons with mental disorders are often stigmatized, and underlining the need 

for health authorities to work with relevant groups to change attitudes to mental disorders; 

Noting also that there is increasing evidence on the effectiveness and cost-effectiveness of 

interventions to promote mental health and prevent mental disorders, particularly in children and 

adolescents; 

Noting further that mental disorders are often associated with noncommunicable diseases and a 

range of other priority health issues, including HIV/AIDS, maternal and child health, and violence and 

injuries, and that mental disorders often coexist with other medical and social factors, such as poverty, 

substance abuse and the harmful use of alcohol, and, in the case of women and children, greater 

exposure to domestic violence and abuse; 

Recognizing that certain populations live in a situation that makes them particularly vulnerable 

to developing mental disorders, and the consequences thereof; 

Recognizing also that the social and economic impact of mental disorders, including mental 

disabilities, is diverse and far-reaching; 

Taking into account the work already carried out by WHO on mental health, particularly 

through its Mental Health Gap Action Programme, 

1. URGES Member States: 

(1) according to national priorities and within their specific contexts, to develop and 

strengthen comprehensive policies and strategies that address the promotion of mental health, 

prevention of mental disorders, and early identification, care, support, treatment and recovery of 

persons with mental disorders; 

(2) to include in policy and strategy development the need to promote human rights, tackle 

stigma, empower service users, families and communities, address poverty and homelessness, 

tackle major modifiable risks, and as appropriate, promote public awareness, create 
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opportunities for generating income, provide housing and education, provide health-care 

services and community-based interventions, including de-institutionalized care; 

(3) to develop, as appropriate, surveillance frameworks that include risk factors as well as 

social determinants of health to analyse and evaluate trends regarding mental disorders; 

(4) to give appropriate priority to and to streamline mental health, including the promotion of 

mental health, the prevention of mental disorders, and the provision of care, support and 

treatment in programmes addressing health and development, and to allocate appropriate 

resources in this regard; 

(5) to collaborate with the Secretariat in the development of a comprehensive mental health 

action plan; 

2. REQUESTS the Director-General: 

(1) to strengthen advocacy, and develop a comprehensive mental health action plan with 

measurable outcomes, based on an assessment of vulnerabilities and risks, in consultation with 

and for consideration by Member States, covering services, policies, legislation, plans, strategies 

and programmes to provide treatment, facilitate recovery and prevent mental disorders, promote 

mental health and empower persons with mental disorders to live a full and productive life in 

the community; 

(2) to include, in the comprehensive mental health action plan, provisions to address: 

(a) assessment of vulnerabilities and risks as a basis for developing the mental health 

action plan; 

(b) protection, promotion and respect for the rights of persons with mental disorders 

including the need to avoid stigmatization of persons with mental disorders;  

(c) equitable access to affordable, quality and comprehensive health services that 

integrate mental health into all levels of the health-care system; 

(d) development of competent, sensitive, adequate human resources to provide mental 

health services equitably; 

(e) promotion of equitable access to quality health care including psychosocial 

interventions and medication and addressing physical health-care needs; 

(f) enhancement of initiatives, including in policy, to promote mental health and 

prevent mental disorders;  

(g) access to educational and social services, including health care, schooling, housing, 

secure employment and participation in income-generation programmes;  

(h) involvement of civil society organizations, persons with mental disorders, families 

and caregivers in voicing their opinions and contributing to decision-making processes; 
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(i) design and provision of mental health and psychosocial support systems that will 

enable community resilience and will help people to cope during humanitarian 

emergencies; 

(j) participation of people with mental disorders in family and community life and 

civic affairs;  

(k) design of mechanisms to involve the education, employment and other relevant 

sectors in Member States in the implementation of the mental health action plan; 

(l) building upon the work already done and avoidance of duplication of action; 

(3) to collaborate with Member States and, as appropriate, with international, regional and 

national nongovernmental organizations, international development partners and technical 

agency partners in the development of the mental health action plan; 

(4) to work with Member States and technical agencies to promote academic exchange, 

through which to contribute to policy-making in mental health; 

(5) to submit the comprehensive mental health action plan, through the Executive Board at its 

132nd session, for consideration by the Sixty-sixth World Health Assembly. 

Ninth plenary meeting, 25 May 2012 

A65/VR/9 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.5 

Agenda item 13.10 26 May 2012 

Poliomyelitis: intensification of the 

global eradication initiative 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on poliomyelitis: intensification of the global eradication 

initiative;
1
 

Recalling resolution WHA61.1 on poliomyelitis: mechanism for management of potential risks 

to eradication, which requested the Director-General, inter alia, to develop a new strategy to 

reinvigorate the fight to eradicate poliovirus and to develop appropriate strategies for managing the 

long-term risks of reintroduction of poliovirus and re-emergence of poliomyelitis, including the 

eventual cessation of use of oral poliovirus vaccine in routine immunization programmes; 

Recognizing the need to make rapidly available the necessary financial resources to eradicate 

the remaining circulating polioviruses and to minimize the risks of reintroduction of poliovirus and re-

emergence of poliomyelitis after interruption of wild poliovirus transmission; 

Noting the finding of the Independent Monitoring Board of the Global Polio Eradication 

Initiative in its report of October 2011 that “polio simply will not be eradicated unless it receives a 

higher priority – in many of the polio-affected countries, and across the world”
2
 and its 

recommendation in its April 2011 report that the World Health Assembly “considers a resolution to 

declare the persistence of polio a global health emergency”; 

Noting the report of the meeting in November 2011 of the Strategic Advisory Group of Experts 

on immunization at which it stated “unequivocally that the risk of failure to finish global polio 

eradication constitutes a programmatic emergency of global proportions for public health and is not 

acceptable under any circumstances”; 

Recognizing the need for Member States to engage all levels of political and civil society so as 

to ensure that all children are vaccinated in order to eradicate poliomyelitis; 

Having noted the current high cost and limited supplies of inactivated polio vaccine that are 

hampering the introduction and scaling-up of inactivated polio vaccine, resulting in major 

programmatic and financial implications to developing countries; 
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2 Polio eradication. Weekly epidemiological record, 2012, 87(1):1–16. 
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Noting that the technical feasibility of poliovirus eradication has been proved through the full 

application of new strategic approaches; 

Noting that continuing poliovirus transmission anywhere will continue to pose a risk to 

poliomyelitis-free areas until such time as all poliovirus transmission is interrupted globally, 

1. DECLARES the completion of poliovirus eradication a programmatic emergency for global 

public health, requiring the full implementation of current and new eradication strategies, the 

institution of strong national oversight and accountability mechanisms for all areas affected by 

poliovirus, and the application of appropriate vaccination recommendations for all travellers to and 

from areas affected with poliovirus;
1
 

2. URGES Member States with poliovirus transmission to declare such transmission to be a 

“national public health emergency” making poliovirus eradication a national priority programme, 

requiring the development and full implementation of emergency action plans, to be updated every six 

months, until such time as poliovirus transmission has been interrupted; 

3. URGES all Member States: 

(1) to eliminate the unimmunized areas and to maintain very high population immunity 

against polioviruses through routine immunization programmes and, where necessary, 

supplementary immunization activities; 

(2) to maintain vigilance for poliovirus importations, and the emergence of circulating 

vaccine-derived polioviruses, by achieving and sustaining certification-standard surveillance 

and regular risk assessment for polioviruses; 

(3) to make available urgently the financial resources required for the full and continued 

implementation, to the end of 2013, of the necessary strategic approaches to interrupt wild 

poliovirus transmission globally, and to initiate planning for the financing to the end of 2018 of 

the polio endgame strategy; 

(4) to engage in multilateral and bilateral cooperation, including exchanging epidemiological 

information, laboratory monitoring data, and carrying out supplementary immunization 

activities simultaneously as appropriate; 

4. REQUESTS the Director-General: 

(1) to plan for the renewed implementation through 2013 of the approaches to eradicating 

wild polioviruses outlined in the Global Polio Eradication Initiative Strategic Plan 2010–2012 

and any new tactics that are deemed necessary to complete eradication, including the 

enhancement of the existing global polio eradication initiative within the Organization; 

(2) to strengthen accountability and monitoring mechanisms to ensure optimal 

implementation of eradication strategies at all levels; 

(3) to undertake the development, scientific vetting, and rapid finalization of a 

comprehensive polio eradication and endgame strategy, and inform Member States of the 

                                                      

1 International travel and health. Geneva, World Health Organization, 2012 edition. 
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potential timing of a switch from trivalent to bivalent oral poliovirus vaccine for all routine 

immunization programmes; and include budget scenarios to the end of 2018 that include risk 

management; 

(4) to coordinate with all relevant partners, including vaccine manufacturers, to promote the 

research, production and supply of vaccines, in particular inactivated polio vaccines, in order to 

enhance their affordability, effectiveness and accessibility; 

(5) to continue mobilizing and deploying the necessary financial and human resources for the 

strategic approaches required through 2013 for wild poliovirus eradication, and for the eventual 

implementation of a polio endgame strategy to the end of 2018; 

(6) to report to the Sixty-sixth World Health Assembly and the subsequent two Health 

Assemblies, through the Executive Board, on progress in implementing this resolution. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.6 

Agenda item 13.3 26 May 2012 

Maternal, infant and young child nutrition 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on maternal, infant and young child nutrition: draft comprehensive 

implementation plan,
1
 

1. ENDORSES the comprehensive implementation plan on maternal, infant and young child 

nutrition; 

2. URGES Member States,
2
 to put into practice, as appropriate, the comprehensive implementation 

plan on maternal, infant and young child nutrition, including: 

(1) developing or, where necessary, strengthening nutrition policies so that they 

comprehensively address the double burden of malnutrition and include nutrition actions in 

overall country health and development policy, and establishing effective intersectoral 

governance mechanisms in order to expand the implementation of nutrition actions with 

particular emphasis on the framework of the global strategy on infant and young child feeding; 

(2) developing or, where necessary, strengthening legislative, regulatory and/or other 

effective measures to control the marketing of breast-milk substitutes; 

(3) establishing a dialogue with relevant national and international parties and forming 

alliances and partnerships to expand nutrition actions with the establishment of adequate 

mechanisms to safeguard against potential conflicts of interest; 

(4) implementing a comprehensive approach to capacity building, including workforce 

development; 

3. REQUESTS the Director-General: 

(1) to provide clarification and guidance on the inappropriate promotion of foods for infants 

and young children cited in resolution WHA63.23, taking into consideration the ongoing work 

of the Codex Alimentarius Commission; 

(2) to support Member States in the monitoring and evaluation of policies and programmes, 

including those of the global strategy for infant and young child feeding, with the latest 

evidence on nutrition; 
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WHA65.6 

 

 

 

 

 

 

2 

(3) to develop risk assessment, disclosure and management tools to safeguard against 

possible conflicts of interest in policy development and implementation of nutrition 

programmes consistent with WHO’s overall policy and practice; 

(4) to report, through the Executive Board, to the Sixty-seventh World Health Assembly on 

progress in the implementation of the comprehensive implementation plan, together with the 

report on implementation of the International Code of Marketing of Breast-milk Substitutes and 

related Health Assembly resolutions. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.7 

Agenda item 13.5 26 May 2012 

Implementation of the recommendations of the 

Commission on Information and Accountability  

for Women’s and Children’s Health 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on implementation of the recommendations of the Commission on 

Information and Accountability for Women’s and Children’s Health;
1
 

Recalling resolutions WHA63.15 on monitoring the achievement of the health-related 

Millennium Development Goals and WHA64.12 on WHO’s role in the follow-up to the United 

Nations High-level Plenary Meeting of the General Assembly on the Millennium Development Goals 

(New York, September 2010); 

Expressing deep concern at the inadequate progress in achieving Millennium Development 

Goals 4 and 5 on reducing child mortality and on improving maternal health, respectively; 

Acknowledging that much more needs to be done in achieving the Millennium Development 

Goals as progress has been uneven among regions and between and within countries, despite the fact 

that developing countries have made significant efforts; 

Acknowledging the pledges and commitments made by a large number of Member States and 

partners to the United Nations Secretary-General’s Global Strategy for Women’s and Children’s 

Health since it was launched in September 2010; 

Welcoming the final report of the Commission on Information and Accountability for Women’s 

and Children’s Health and its set of bold recommendations for strengthening accountability for 

resources and results in women’s and children’s health; 

Commending the work and contributions of the Commission on Information and Accountability 

for Women’s and Children’s Health, including in particular the development of an accountability 

framework built on three interconnected processes – monitoring, reviewing and acting; 

Noting that the key recommendations relate to strengthening national accountability processes 

both with regard to resources as well as monitoring of results; 
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Welcoming the steps taken to implement the recommendations of the Commission on 

Information and Accountability for Women’s and Children’s Health, including the development of a 

multistakeholder workplan for the implementation of the accountability framework; 

Welcoming the establishment of a global review mechanism that will report annually to the 

United Nations Secretary-General; 

Reaffirming WHO’s key role in the implementation and follow-up of the recommendations of 

the Commission on Information and Accountability for Women’s and Children’s Health and 

acknowledging the crucial role of the Director-General in particular, 

1. URGES Member States to honour their commitments to the United Nations Secretary-General’s 

Global Strategy for Women’s and Children’s Health and to further strengthen efforts to improve 

women’s and children’s health; 

2. ALSO URGES Member States to implement the recommendations provided by the Commission 

on Information and Accountability for Women’s and Children’s Health to improve the accountability 

of results and resources by: 

(1) strengthening the accountability mechanisms for health in their own countries; 

(2) strengthening their capacity to monitor, including utilizing local evidence, and evaluate 

progress to improve their own performance; 

(3) contributing to the strengthening and harmonization of existing international mechanisms 

to track progress on all commitments made; 

3. REQUESTS the Director-General: 

(1) to work with and provide support to Member States in implementing the full scope of the 

recommendations; 

(2) to ensure WHO’s effective engagement in collaboration with all stakeholders in the 

workplan to implement the recommendations of the Commission on Information and 

Accountability for Women’s and Children’s Health; 

(3) to provide support to the independent Expert Review Group in its work of assessing 

progress in the United Nations Secretary-General’s Global Strategy for Women’s and 

Children’s Health and implementation of the accountability framework; 

(4) to report annually until 2015 to the World Health Assembly through the Executive Board 

on progress achieved in the follow-up of the recommendations of the Commission on 

Information and Accountability for Women’s and Children’s Health in connection with the 

agenda item concerning the Millennium Development Goals. 

Tenth plenary meeting, 26 May 2012  

A65/VR/10 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.8 

Agenda item 13.6 26 May 2012 

Outcome of the World Conference on Social 

Determinants of Health 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on the World Conference on Social Determinants of Health 

(Rio de Janeiro, Brazil, 19–21 October 2011);
1
 

Reiterating the determination to take action on social determinants of health as collectively 

agreed by the World Health Assembly and reflected in resolution WHA62.14 on reducing health 

inequities through action on the social determinants of health, which notes 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; 

Recognizing the need to do more to accelerate progress in addressing the unequal distribution of 

health resources as well as conditions damaging to health at all levels; 

Recognizing also the need to safeguard the health of the populations regardless of global 

economic downturns; 

Further acknowledging that health equity is a shared goal and responsibility and requires the 

engagement of all sectors of government, all segments of society, and all members of the international 

community, in “all-for-equity” and “health-for-all” global actions; 

Recognizing the benefits of universal health coverage in enhancing health equity and reducing 

impoverishment; 

Reaffirming the political will to make health equity a national, regional and global goal and to 

address current challenges – such as eradicating hunger and poverty; ensuring food and nutritional 

security, access to affordable, safe, efficacious and quality medicines as well as to safe drinking-water 

and sanitation, employment and decent work and social protection; protecting environments and 

delivering equitable economic growth through resolute action on social determinants of health across 

all sectors and at all levels; 

Welcoming the discussions and results of the World Conference on Social Determinants of 

Health (Rio de Janeiro, Brazil, 19–21 October 2011),
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1. ENDORSES the Rio Political Declaration on Social Determinants of Health adopted by the 

World Conference on Social Determinants of Health,
1
 including as a key input to the work of Member 

States
2
 and WHO; 

2. URGES Member States:
2 

(1) to implement the pledges made in the Rio Political Declaration on Social Determinants of 

Health with regard to (i) better governance for health and development, (ii) promoting 

participation in policy-making and implementation, (iii) further reorienting the health sector 

towards reducing health inequities, (iv) strengthening global governance and collaboration, and 

(v) monitoring progress and increasing accountability; 

(2) to develop and support policies, strategies, programmes and action plans that address 

social determinants of health, with clearly defined goals, activities and accountability 

mechanisms and with resources for their implementation; 

(3) to support the further development of the “health-in-all-policies” approach as a way to 

promote health equity; 

(4) to build capacities among policy-makers, managers, and programme workers in health 

and other sectors to facilitate work on social determinants of health; 

(5) to give due consideration to social determinants of health as part of the deliberations on 

sustainable development, in particular in the Rio+20 United Nations Conference on Sustainable 

Development and deliberations in other United Nations forums with relevance to health; 

3. CALLS UPON the international community to support the implementation of the pledges made 

in the Rio Political Declaration on Social Determinants of Health for action on social determinants of 

health, including through: 

(1) supporting the leading role of WHO in global health governance and promoting 

alignment of policies, plans and activities on social determinants of health with those of its 

partner organizations in the United Nations system, development banks and other key 

international organizations, including in joint advocacy, and in facilitating access to the 

provision of financial and technical support to countries and regions, in particular developing 

countries; 

(2) strengthening international cooperation, with a view to promoting health equity in all 

countries, through facilitating transfer on mutually agreed terms of expertise, technologies and 

scientific data in the field of social determinants of health, as well as exchanging good practices 

for managing intersectoral policy development; 

(3) facilitating access to financial resources; 

4. URGES those developed countries that have pledged to achieve the target of 0.7% of gross 

national product for official development assistance by 2015, and those developed countries that have 

                                                      

1 See Annex 3. 
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not yet done so, to make additional concrete efforts to fulfil their commitments in this regard, and also 

urges developing countries to build on progress achieved in ensuring that official development 

assistance is used effectively to help to achieve development goals and targets; 

5. REQUESTS the Director-General: 

(1) to duly consider social determinants of health in the assessment of global needs for 

health, including in the WHO reform process and WHO’s future work; 

(2) to provide support to Member States in implementing the Rio Political Declaration on 

Social Determinants of Health through approaches such as “health-in-all policies” in order to 

address social determinants of health; 

(3) to work closely with other organizations in the United Nations system on advocacy, 

research, capacity-building and direct technical support to Member States for work on social 

determinants of health; 

(4) to continue to convey and advocate the importance of integrating social determinants of 

health perspectives into forthcoming United Nations and other high-level meetings related to 

health and/or social development; 

(5) to report to the Sixty-sixth and Sixty-eighth World Health Assemblies, through the 

Executive Board, on progress in implementing this resolution and the Rio Political Declaration 

on Social Determinants of Health. 

Tenth plenary meeting, 26 May 2012  

A65/VR/10 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.9 

Agenda item 15 26 May 2012 

Health conditions in the occupied Palestinian 

territory, including east Jerusalem, 

and in the occupied Syrian Golan 

 
The Sixty-fifth World Health Assembly, 

Mindful of the basic principle established in the Constitution of WHO, which affirms that the 

health of all peoples is fundamental to the attainment of peace and security; 

Recalling all its previous resolutions on health conditions in the occupied Palestinian territory 

and other occupied Arab territories; 

Taking note of the report of the Secretariat on the health conditions in the occupied Palestinian 

territory, including east Jerusalem, and in the occupied Syrian Golan;
1
 

Stressing the essential role of UNRWA in providing crucial health and education services in the 

occupied Palestinian territory, particularly in addressing the emergency needs in the Gaza Strip; 

Expressing its concern at the deterioration of economic and health conditions as well as the 

humanitarian crisis resulting from the continued occupation and the severe restrictions imposed by 

Israel, the occupying power; 

Affirming the need to guarantee universal coverage of health services and to preserve the 

functions of the public health services in the occupied Palestinian territory; 

Recognizing that the acute shortage of financial and medical resources in the Palestinian 

Ministry of Health, which is responsible for running and financing public health services, jeopardizes 

the access of the Palestinian population to curative and preventive services; 

Affirming the right of Palestinian patients, medical staff and ambulances to have access to the 

Palestinian health institutions in occupied east Jerusalem; 

Affirming that the blockade is continuing and that the crossing points are not entirely and 

definitely opened, meaning that the crisis and suffering that started before the Israeli attack on the 

Strip are continuing, hindering the efforts of the Ministry of Health of the Palestinian Authority to 

reconstruct the establishments destroyed by the Israeli military operations by the end of 2008 and in 

2009; 
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Expressing deep concern at the grave implications of the wall on the accessibility and quality of 

medical services received by the Palestinian population in the occupied Palestinian territory, including 

east Jerusalem, 

1. DEMANDS that Israel, the occupying power: 

(1) immediately put an end to the closure of the occupied Palestinian territory, particularly 

the closure of the crossing points of the occupied Gaza Strip that is causing the serious shortage 

of medicines and medical supplies therein; 

(2) abandon its policies and measures that have led to the prevailing dire health conditions 

and severe food and fuel shortages in the Gaza Strip; 

(3) comply with the Advisory Opinion rendered on 9 July 2004 by the International Court of 

Justice on the wall which, inter alia, has grave implications for the accessibility and quality of 

medical services received by the Palestinian population in the occupied Palestinian territory, 

including east Jerusalem; 

(4) facilitate the access of Palestinian patients, medical staff and ambulances to the 

Palestinian health institutions in occupied east Jerusalem and abroad; 

(5) improve the living and medical conditions of Palestinian detainees, particularly children, 

women and patients, and provide the detainees who are suffering from serious medical 

conditions worsening every day with the necessary medical treatment, and facilitate the transit 

and entry of medicine and medical equipment to the occupied Palestinian territory; 

(6) respect and facilitate the mandate and work of UNRWA and other international 

organizations, and ensure the free movement of their staff and aid supplies; 

2. URGES Member States and intergovernmental and nongovernmental organizations: 

(1) to help overcome the health crisis in the occupied Palestinian territory by providing 

assistance to the Palestinian people; 

(2) to help meet urgent health and humanitarian needs, as well as the important health-related 

needs for the medium and long term, identified in the report of the Director-General on the 

specialized health mission to the Gaza Strip; 

(3) to call upon the international community to exert pressure on the Government of Israel to 

lift the siege imposed on the occupied Gaza Strip in order to avoid a serious exacerbation of the 

humanitarian crisis therein and to help lift the restrictions and obstacles imposed on the 

Palestinian people, including the free movement of people and medical staff in the occupied 

Palestinian territory, and to bring Israel to respect its legal and moral responsibilities and ensure 

the full enjoyment of basic human rights for civilian populations in the occupied Palestinian 

territory, particularly in east Jerusalem; 

(4) to remind Israel, the occupying power, to abide by the Fourth Geneva Convention relative 

to the Protection of Civilian Persons in Time of War of 1949, that is applicable to the occupied 

Palestinian territory including east Jerusalem; 



  WHA65.9 

 

 

 

 

 

 

  3 

(5) to call upon all international human rights organizations to intervene on an urgent and 

immediate basis vis-à-vis the occupying power, Israel, and compel it to provide adequate 

medical treatment to Palestinian prisoners and detainees who are suffering from serious medical 

conditions worsening every day, and urge civil society organizations to exercise pressure on the 

occupying power, Israel, to save the lives of detainees and ensure the immediate release of 

critical cases and to provide them with external treatment, and to allow Palestinian women 

prisoners to receive maternity care services and medical follow up during pregnancy, delivery 

and postpartum care, and to allow them to give birth in healthy and humanitarian conditions in 

the presence of their relatives and family members and immediately to release all children 

detained in Israeli prisons; 

(6) to support and assist the Palestinian Ministry of Health in carrying out its duties, 

including running and financing public health services; 

(7) to provide financial and technical support to the Palestinian public health and veterinary 

services; 

3. EXPRESSES deep appreciation to the international donor community for its support of the 

Palestinian people in different fields, and urges donor countries and international health organizations 

to continue their efforts to ensure the provision of necessary political and financial support to enable 

the implementation of the 2008–2010 health plan of the Palestinian Authority and to create a suitable 

political environment to implement the plan with a view to putting an end to the occupation and 

establishing the state of Palestine as proposed by the Government of Palestine, which is working 

seriously to create the proper conditions for its implementation; 

4. EXPRESSES its deep appreciation to the Director-General for her efforts to provide necessary 

assistance to the Palestinian people in the occupied Palestinian territory, including east Jerusalem, and 

to the Syrian population in the occupied Syrian Golan; 

5. REQUESTS the Director-General: 

(1) to provide support to the Palestinian health and veterinary services, including capacity 

building; 

(2) to support the establishment of medical facilities and provide health-related technical 

assistance to the Syrian population in the occupied Syrian Golan; 

(3) to continue providing necessary technical assistance in order to meet the health needs of 

the Palestinian people, including the handicapped and injured; 

(4) to also provide support to the Palestinian health and veterinary services in preparing for 

unusual emergencies; 

(5) to support the development of the health system in the occupied Palestinian territory, 

including development of human resources; 

(6) to report on implementation of this resolution to the Sixty-sixth World Health Assembly. 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.10 

Agenda item 16.2 26 May 2012 

Financial report and audited financial statements for 

the period 1 January 2010–31 December 2011 

 
The Sixty-fifth World Health Assembly, 

Having examined the Financial report and audited financial statements for the period 

1 January 2010–31 December 2011;
1
 

Having noted the report of the Programme, Budget and Administration Committee of the 

Executive Board to the Sixty-fifth World Health Assembly,
2
 

ACCEPTS the Director-General’s Financial report and audited financial statements for the 

period 1 January 2010–31 December 2011. 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.11 

Agenda item 16.3 26 May 2012 

Status of collection of assessed contributions, 

including Member States in arrears in the payment 

of their contributions to an extent that would 

justify invoking Article 7 of the Constitution 

 
The Sixty-fifth World Health Assembly, 

Having considered the reports on the status of collection of assessed contributions,
1
 including 

Member States in arrears in the payment of their contributions to an extent that would justify invoking 

Article 7 of the Constitution;
2
 

Noting that, at the time of the opening of the Sixty-fifth World Health Assembly, the voting 

rights of Central African Republic, Comoros, Guinea-Bissau, Somalia and Tajikistan were suspended 

with such suspension to continue until the arrears of the Member States concerned have been reduced, 

at the present or future Health Assemblies, to a level below the amount that would justify invoking 

Article 7 of the Constitution; 

Noting that Afghanistan, Bangladesh, Grenada, Gambia, Micronesia (Federated States of), 

Saint Lucia, Sudan, and the former Yugoslav Republic of Macedonia were in arrears at the time of the 

opening of the Sixty-fifth World Health Assembly to such an extent that it was necessary for the 

Health Assembly to consider, in accordance with Article 7 of the Constitution, whether or not the 

voting privileges of those countries should be suspended, for Afghanistan and Grenada at the opening 

of the Sixty-fifth World Health Assembly, and for the remaining Member States at the opening of the 

Sixty-sixth World Health Assembly, 

DECIDES: 

(1) that in accordance with the statement of principles set out in resolution WHA41.7 if, by 

the time of the opening of the Sixty-sixth World Health Assembly, Bangladesh, Gambia, 

Micronesia (Federated States of), Saint Lucia, Sudan and the former Yugoslav Republic of 

Macedonia are still in arrears in the payment of their contributions to an extent that would 

justify invoking Article 7 of the Constitution, their voting privileges shall be suspended as from 

the said opening; and in accordance with resolutions WHA59.6 and WHA64.19 if, by the time 

of the opening of the Sixty-fifth World Health Assembly, Afghanistan and Grenada, 

respectively, are still in arrears in the payment of their rescheduled assessments, their voting 

privileges shall be suspended automatically; 

                                                      

1 Documents A65/30 and A65/46. 

2 Document A65/30. 
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(2) that any suspension that takes effect as set out in subparagraph (1) above shall continue at 

the Sixty-seventh World Health Assembly and subsequent Health Assemblies, until the arrears 

of Afghanistan, Bangladesh, Gambia, Grenada, Micronesia (Federated States of), Saint Lucia, 

Sudan and the former Yugoslav Republic of Macedonia have been reduced to a level below the 

amount that would justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the right of any Member to request 

restoration of its voting privileges in accordance with Article 7 of the Constitution. 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.12 

Agenda item 16.3 26 May 2012 

Special arrangements for settlement of arrears 

 
The Sixty-fifth World Health Assembly, 

Having considered that the outstanding arrears of the former Yugoslavia from 1991 to 2000 

amounting to US$ 5 532 592 have already been fully provided for and noting the United Nations 

General Assembly resolution 63/249 concerning unpaid assessed contributions of the former 

Yugoslavia, 

DECIDES, in accordance with Financial Regulation 13.6, to approve the write-off of the unpaid 

arrears from the former Yugoslavia from 1991 to 2000 of US$ 5 532 592. 

Tenth plenary meeting, 26 May 2012 
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.13 

Agenda item 17.1 26 May 2012 

Report of the External Auditor 

 
The Sixty-fifth World Health Assembly, 

Having considered the report of the External Auditor to the Health Assembly;
1
 

Having noted the report of the Programme, Budget and Administration Committee of the 

Executive Board to the Sixty-fifth World Health Assembly,
2
 

ACCEPTS the report of the External Auditor to the Health Assembly. 

Tenth plenary meeting, 26 May 2012 
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1 Document A65/32. 

2 Document A65/47. 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.14 

Agenda item 18.3 26 May 2012 

Salaries of staff in ungraded posts and 

of the Director-General 

 
The Sixty-fifth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration of staff in 

ungraded posts and of the Director-General,
1
 

1. ESTABLISHES the salaries of Assistant Directors-General and Regional Directors at 

US$ 172 071 gross per annum before staff assessment, resulting in a modified net salary of 

US$ 133 950 (dependency rate) or US$ 121 297 (single rate); 

2. ESTABLISHES the salary of the Deputy Director-General at US$ 189 349 gross per annum 

before staff assessment, resulting in a modified net salary of US$ 146 044 (dependency rate) or 

US$ 131 432 (single rate); 

3. ESTABLISHES the salary of the Director-General at US$ 232 859 gross per annum before staff 

assessment, resulting in a modified net salary of US$ 176 501 (dependency rate) or US$ 156 964 

(single rate); 

4. DECIDES that those adjustments in remuneration shall take effect on 1 January 2012. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.15 

Agenda item 19.1 26 May 2012 

Election of the Director-General of the World Health 

Organization: Report of the Working Group 

 
The Sixty-fifth World Health Assembly, 

Guided by the purposes and principles of the Charter of the United Nations, inter alia, 

Article 101, paragraph 3; 

Having regard to the Constitution of the World Health Organization, including Article 31; 

Recalling resolution EB128.R14 on the Election of the Director-General of the World Health 

Organization, which established a time-bound and results-oriented working group on the process and 

methods of the election of the Director-General of the World Health Organization with a view to 

enhancing fairness, transparency, and equity among the Member States of the six regions of the 

Organization with respect to the process of nomination and appointment of the Director-General of the 

World Health Organization; 

Reaffirming that the qualifications of the candidates are of paramount importance in the 

selection and nomination process of the Director-General, and that due regard should be paid to the 

importance of recruiting future Directors-General on as wide a geographical basis as possible from 

Member States of the six regions of the Organization; 

Reaffirming the critical importance of the role of the Executive Board in the screening and 

nomination, and of the World Health Assembly in electing and appointing the Director-General, and 

therefore the need to consider ways to strengthen and improve relevant elements of these procedures; 

Having considered the report of the Working Group on the process and methods of the election 

of the Director-General of the World Health Organization,
1
 

1. DECIDES that: 

(a) due regard shall be paid to the principle of equitable geographical representation in the 

overall process of nomination, election and appointment of the Director-General of the World 

Health Organization, being mindful at the same time that candidates appointed to this post have 

so far only come from three out of the six regions of the Organization, and that the paramount 

consideration of the necessity of securing the highest standard of efficiency, competence and 

integrity in the election and appointment of the Director-General shall be maintained; 
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(b) the Executive Board will nominate three candidates for the Health Assembly’s 

consideration for the appointment of the Director-General of the World Health Organization, 

paying due regard to equitable geographical representation; 

(c) in exceptional circumstances, where the above is not practicable, such as where there is 

only one or two candidates, the Executive Board may decide to nominate less than three 

candidates for consideration by the Health Assembly for appointment as Director-General of the 

World Health Organization ; 

(d) a code of conduct, in line with Recommendation 7
1
 of the report of the Joint Inspection 

Unit “Selection and Conditions of Service of Executive Heads in the United Nations System 

Organizations”,
2
 which candidates for the post of Director-General of the World Health 

Organization and Member States should undertake to observe and respect, will be developed by 

the Secretariat for consideration by the Sixty-sixth World Health Assembly through the 

Executive Board; 

(e) a candidates’ forum, open to all Member States,
3
 shall be established to provide a non-

decision-making platform for candidates to make themselves and their vision known to Member 

States on an equal basis; the modalities of the candidates’ forum will be developed by the 

Secretariat to be considered by the Sixty-sixth World Health Assembly through the Executive 

Board; 

(f) the Executive Board should ensure that the nominated candidates fulfil the following 

criteria, while underscoring the paramount importance of professional qualifications and 

integrity and the need to pay due regard to equitable geographical representation, as well as 

gender balance in the process leading to the nomination of the candidate(s) that should be 

submitted to the Health Assembly; he or she should have: 

(1) a strong technical background in a health field, including experience in public 

health; 

(2) exposure to and extensive experience in international health; 

(3) demonstrable leadership skills and experience; 

(4) excellent communication and advocacy skills; 

(5) demonstrable competence in organizational management; 

(6) sensitivity to cultural, social and political differences; 

(7) strong commitment to the mission and objectives of WHO; 

                                                      

1 Recommendation 7: “The legislative/governing bodies of the United Nations system organizations should condemn 

and prohibit unethical practices such as promises, favours, invitations, gifts, etc., provided by candidates for the post of 

executive head or their supporting governments during the selection/election campaign, in return for favourable votes for 

certain candidates.” 

2 Document JIU/REP/2009/8. 

3 And, where applicable, regional economic integration organizations. 
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(8) good health condition required of all staff members of the Organization; 

(9) sufficient skill in at least one of the official working languages of the Executive 

Board and the Health Assembly; 

(g) appropriate tool(s) to enhance the Executive Board’s effective application of the revised 

list of criteria will be developed by the Secretariat for consideration by the Sixty-sixth World 

Health Assembly through the Executive Board; 

(h) an evaluation, open to all Member States,
1
 will be conducted by the Executive Board

2
 

within one year from the appointment of the next Director-General of the World Health 

Organization, to assess the efficacy of the revised process and methods, in order to discuss any 

need for further enhancing fairness, transparency and equity among the Member States of the 

six regions of WHO; 

2. REQUESTS the Executive Board to give effect to all the provisions outlined in paragraph 1 

above and to submit a report on the implementation of this resolution to the Sixty-sixth World Health 

Assembly, with the exception of the report referred to in paragraph 1(h) which will be submitted to a 

later session of the Health Assembly; 

3. FURTHER REQUESTS the Executive Board, in implementing paragraph 2, to do so on the 

understanding that some of the existing procedures of the Executive Board and Health Assembly such 

as those involving secret ballots, shortlisting, voting and interviewing of candidates have proven to be 

useful and effective and should be continued; the Executive Board will also consider that the 

Director-General should be appointed by a clear and strong majority at the Health Assembly; 

4. REQUESTS the Director-General to propose to the Executive Board amendments to the Rules 

of Procedure of the Executive Board in order to implement this resolution. 

Tenth plenary meeting, 26 May 2012 
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1 And, where applicable, regional economic integration organizations. 

2 This agenda item shall be an open meeting as provided in Rule 7(b) of the Rules of Procedure of the Executive 

Board. 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.16 

Agenda item 19.2 26 May 2012 

Agreements with intergovernmental organizations 

 
The Sixty-fifth World Health Assembly, 

Considering Article 70 of the Constitution of the World Health Organization, 

APPROVES the proposed agreement between the Commission of the African Union and the 

World Health Organization.
1
 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.17 

Agenda item 13.12 26 May 2012 

Global vaccine action plan 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on the draft global vaccine action plan;
1
 

Recognizing the importance of immunization as one of the most cost-effective interventions in 

public health, which should be recognized as a core component of the human right to health; 

Acknowledging the remarkable progress made in immunization in several countries to ensure 

that every eligible individual is immunized with all appropriate vaccines, irrespective of geographical 

location, age, gender, disability, educational level, socioeconomic level, ethnic group or work 

condition; 

Applauding the contribution of successful immunization programmes in achieving global health 

goals, in particular in reducing childhood mortality and morbidity, and their potential for reducing 

mortality and morbidity across the life-course; 

Noting that the introduction of new vaccines targeted against several important causes of major 

killer diseases such as pneumonia, diarrhoea and cervical cancer can be used as a catalyst to scale up 

complementary interventions and create synergies between primary health care programmes; and that 

beyond the mortality gains, these new vaccines will prevent morbidity with resulting economic returns 

even in countries that have already succeeded in reducing mortality; 

Concerned that, despite the progress already made, disease eradication and elimination goals 

such as the eradication of poliomyelitis, the elimination of measles, rubella, and maternal and neonatal 

tetanus cannot be met without achieving and sustaining high and equitable coverage; 

Concerned that low-income and middle-income countries where the adoption of available 

vaccines has been slower may not have the opportunity to access newer and improved vaccines 

expected to become available during this decade; 

Alarmed that globally routine immunization services are not reaching one child in five, and that 

substantial gaps persist in routine immunization coverage within countries; 

Recalling resolutions WHA58.15 and WHA61.15 on the global immunization strategy, 
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1. ENDORSES the Global Vaccine Action Plan; 

2. URGES Members States: 

(1) to apply the vision and the strategies of the Global Vaccine Action Plan in order to 

develop the vaccines and immunization components of their national health strategy and plans, 

paying particular attention to improving performance of the Expanded Programme on 

Immunization, and according to the epidemiological situation in their respective countries; 

(2) to commit themselves to allocating adequate human and financial resources to achieve the 

immunization goals and other relevant key milestones; 

(3) to report every year to the regional committees during a dedicated Decade of Vaccines 

session, on lessons learnt, progress made, remaining challenges and updated actions to reach the 

national immunization targets; 

3. REQUESTS the Director-General: 

(1) to foster alignment and coordination of global immunization efforts by all stakeholders in 

support of the implementation of the Global Vaccine Action Plan; 

(2) to ensure that the support provided to the Global Vaccine Action Plan’s implementation 

at regional and country level includes a strong focus on strengthening routine immunization; 

(3) to identify human and financial resources for the provision of technical support in order 

to implement the national plans of the Global Vaccine Action Plan and monitor their impact; 

(4) to mobilize more financial resources in order to support implementation of the Global 

Vaccine Action Plan in low-income and middle-income countries; 

(5) to monitor progress and report annually, through the Executive Board, to the Health 

Assembly, until the Seventy-first World Health Assembly, on progress towards achievement of 

global immunization targets, as a substantive agenda item, using the proposed accountability 

framework to guide discussions and future actions. 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.18 

Agenda item 13.12 26 May 2012 

World Immunization Week 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on the draft global vaccine action plan;
1
 

Recalling resolutions WHA58.15 and WHA61.15 on the global immunization strategy, and the 

commitment to use the decade 2011–2020 to achieve immunization goals and milestones in vaccine 

research and development; 

Recognizing the importance of immunization as one of the most cost-effective interventions in 

public health; 

Acknowledging the significant achievements of the Expanded Programme on Immunization at 

the global level, including the eradication of smallpox, major advances towards eradicating 

poliomyelitis, eliminating measles and rubella, and the control of other vaccine-preventable diseases, 

such as diphtheria and tetanus; 

Noting the contribution of successful immunization programmes towards significant reductions 

in childhood mortality and improvements in maternal health, and thereby towards the attainment of 

Millennium Development Goals 4 (Reduce child mortality) and 5 (Improve maternal health), and 

towards cancer prevention; 

Recognizing that initiatives such as regional vaccination weeks have contributed towards 

promoting immunization, advancing equity in the use of vaccines and universal access to vaccination 

services, and enabling cooperation on cross-border immunization activities; 

Recognizing also that the initiative of vaccination weeks, a growing global movement that was 

first introduced in the Region of the Americas in 2003, was observed simultaneously in WHO’s six 

regions in April 2012, with the participation of more than 180 Member States, territories and areas; 

Acknowledging also the high level of political support and international visibility given so far to 

regional vaccination week initiatives, and noting that the flexibility of the vaccination week 

framework allows individual Member States and regions to tailor their participation in accordance 

with national and regional public health priorities; 

Concerned that, despite all the achievements of immunization initiatives, many challenges remain, 

including maintaining immunization as a fundamental element of primary health care, administering 

vaccines to all vulnerable populations regardless of their location, protecting national immunization 
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programmes against the growing threat of misinformation on vaccines and immunization, and 

ensuring that national programmes are considered a financial priority for Member States, 

1. REQUESTS Member States to designate the last week of April, when appropriate, as World 

Immunization Week; 

2. REQUESTS the Director-General: 

(1) to support the annual implementation of World Immunization Week as the overarching 

framework for all regional initiatives that are dedicated to promoting the importance of 

vaccination across the life-course and working to ensure the universal access of individuals of 

all ages and in all countries to this essential preventive health service; 

(2) to provide support to Member States in mobilizing the resources necessary to sustain 

World Immunization Week, and to encourage civil society organizations and other stakeholders 

to support the initiative. 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.19 

Agenda item 13.13 26 May 2012 

Substandard/spurious/falsely-labelled/falsified/ 

counterfeit medical products 

 
The Sixty-fifth World Health Assembly, 

Having considered the report of the Working Group of Member States on 

Substandard/Spurious/Falsely-Labelled/Falsified/Counterfeit Medical Products and its 

recommendations;
1 

Welcoming the outcome of the sessions of the Working Group of Member States on 

Substandard/Spurious/Falsely-Labelled/Falsified/Counterfeit Medical Products; 

Reaffirming the fundamental role of WHO in ensuring the availability of quality, safe and 

efficacious medical products; 

Recognizing that many people in the world lack access to quality, safe, efficacious and 

affordable medicines and that such access is an important part of a health system; 

Recognizing the importance of ensuring that combating “substandard/spurious/falsely-

labelled/falsified/counterfeit medical products” does not result in hindering the availability of 

legitimate generic medicines; 

Recognizing the need, as expressed in the Rio Political Declaration on the Social Determinants 

of Health (2011),
2
 to promote access to affordable, safe, efficacious and quality medicines, including 

through the full implementation of the WHO global strategy and plan of action on public health, 

innovation and intellectual property; 

Acknowledging the need for improving access to affordable, quality, safe and efficacious 

medicines as an important element in the effort to prevent and control medicines with compromised 

quality, safety and efficacy and in the decrease of “substandard/spurious/falsely-

labelled/falsified/counterfeit medical products”; 

Taking note of resolution 20/6 of the United Nations Commission on Crime Prevention and 

Criminal Justice entitled “Countering fraudulent medicines, in particular their trafficking”; 

Expressing concern regarding the lack of sufficient financing for WHO’s work in the area of 

quality, safety and efficacy of medicines; 
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Recognizing the need to enhance support to national and regional regulatory authorities to 

promote the availability of quality, safe and efficacious medical products, 

1. REAFFIRMS the fundamental role of WHO in ensuring the quality, safety and efficacy of 

medical products; in promoting access to affordable, quality, safe and efficacious medicines; and in 

supporting national drug regulatory authorities in this area, in particular in developing countries and 

least-developed countries; 

2. REITERATES that WHO should continue to focus on and intensify its measures to make 

medical products more affordable, strengthening national regulatory authorities and health systems 

that include national medicine policies, health risk management systems, sustainable financing, human 

resource development and reliable procurement and supply systems; and to enhance and support work 

on prequalification and promotion of generics, and efforts in rational selection and use of medical 

products. In each of these areas, WHO’s function should be: information sharing and awareness 

creation; norms and standards and technical assistance to countries on country situation assessment; 

national policy development; and capacity building, supporting product development and domestic 

production; 

3. FURTHER REITERATES that WHO should increase its efforts to support Member States in 

strengthening national and regional regulatory infrastructure and capacity; 

4. DECIDES to establish a new Member State
1
 mechanism for international collaboration among 

Member States, from a public health perspective, excluding trade and intellectual property 

considerations, regarding “substandard/spurious/falsely-labelled/falsified/counterfeit medical 

products” in accordance with the goals, objectives and terms of reference annexed to the present 

resolution;
2
 

5. FURTHER DECIDES to review the Member State mechanism referred to in paragraph 4 after 

three years of operation; 

6. URGES Member States
1
 to: 

(1) on a voluntary basis, participate in and collaborate with the Member State mechanism 

referred to in paragraph 4; 

(2) provide sufficient financial resources to strengthen the work of the Secretariat in this area; 

7. REQUESTS the Director-General:  

(1) to support the Member State mechanism referred to in paragraph 4; 

(2) to support Member States in building capacity to prevent and control 

“substandard/spurious/falsely-labelled/falsified/counterfeit medical products”. 

 

                                                      

1 And, where applicable, regional economic integration organizations. 

2 Attached as Annex. 
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ANNEX 

Member State mechanism on substandard/spurious/falsely-labelled/ 

falsified/counterfeit medical products 

Goal, objectives and terms of reference 

General goal 

In order to protect public health and promote access to affordable, safe, efficacious and quality 

medical products, promote, through effective collaboration among Member States and the Secretariat, 

the prevention and control of substandard/spurious/falsely-labelled/falsified/counterfeit medical 

products
1
 and associated activities.  

Objectives 

(1) To identify major needs and challenges and make policy recommendations, and develop tools in 

the area of prevention, detection methodologies and control of “substandard/spurious/falsely-

labelled/falsified/counterfeit medical products” in order to strengthen national and regional capacities. 

(2) To strengthen national and regional capacities in order to ensure the integrity of the supply 

chain. 

(3) To exchange experiences, lessons learnt, best practices, and information on ongoing activities at 

national, regional and global levels. 

(4) To identify actions, activities and behaviours that result in “substandard/spurious/falsely-

labelled/falsified/counterfeit medical products” and make recommendations, including for improving 

the quality, safety and efficacy of medical products. 

(5) To strengthen regulatory capacity and quality control laboratories at national and regional 

levels, in particular for developing countries and least developed countries. 

(6) To collaborate with and contribute to the work of other areas of WHO that address access to 

quality, safe, efficacious and affordable medical products, including, but not limited to, the supply and 

use of generic medical products, which should complement measures for the prevention and control of 

“substandard/spurious/falsely-labelled/falsified/counterfeit medical products”. 

(7) To facilitate consultation, cooperation and collaboration with relevant stakeholders in a 

transparent and coordinated manner, including regional and other global efforts, from a public health 

perspective. 

(8) To promote cooperation and collaboration on surveillance and monitoring of 

“substandard/spurious/falsely-labelled/falsified/counterfeit medical products”. 

                                                      

1 The Member State mechanism shall use the term “substandard/spurious/falsely-labelled/falsified/counterfeit medical 

products” until a definition has been endorsed by the governing bodies of WHO. 
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(9) To further develop definitions of “substandard/spurious/falsely-labelled/falsified/counterfeit 

medical products” that focus on the protection of public health. 

Structure 

(1) The Member State mechanism will be open to all Member States.
1
 The Member State 

mechanism should include expertise in national health and medical products regulatory matters. 

(2) The Member State mechanism may establish subsidiary working groups from among its 

members to consider and make recommendations on specific issues. 

(3) Regional groups will provide input into the Member State mechanism as appropriate. 

(4) The Member State mechanism shall make use of existing WHO structures. 

Meetings 

(1) The Member State mechanism should meet not less than once a year and in additional sessions 

as needed. 

(2) The default venue for the Member State mechanism, and its subsidiary working groups, will be 

Geneva. Meetings may, however, be held from time to time outside Geneva, taking into account 

regional distribution, overall cost and cost-sharing, and relevance to the agenda. 

Relations with other stakeholders and experts 

(1) As needed, the Member State mechanism should seek expert advice on specific topics, 

following standard WHO procedures for expert groups. 

(2) As needed, the Member State mechanism will invite other stakeholders to collaborate and 

consult with the group on specific topics. 

Reporting and review 

(1) The functioning of the Member State mechanism shall be reviewed by the World Health 

Assembly after three years of its operation. 

(2) The Member State mechanism shall submit a report to the Health Assembly through the 

Executive Board on progress and any recommendations annually as a substantive item for the first 

three years and every two years thereafter. 

Transparency and conflict of interest 

(1) The Member State mechanism, including all invited experts, should operate in a fully inclusive 

and transparent manner.  

                                                      

1 And, where applicable, regional economic integration organizations. 
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(2) Possible conflicts of interest shall be disclosed and managed in accordance with the policies and 

practice of WHO. 

Tenth plenary meeting, 26 May 2012  
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SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.20 

Agenda item 13.15 26 May 2012 

WHO’s response, and role as the health cluster lead, 

in meeting the growing demands of health 

in humanitarian emergencies 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on WHO’s response, and role as the health cluster lead, in meeting 

the growing demands of health in humanitarian emergencies;
1
 

Recognizing that humanitarian emergencies result in avoidable loss of life and human suffering, 

weaken the ability of health systems to deliver essential life-saving health services, produce setbacks 

for health development and hinder the achievement of the Millennium Development Goals; 

Reaffirming the principles of neutrality, humanity, impartiality and independence in the 

provision of humanitarian assistance, and reaffirming the need for all actors engaged in the provision 

of humanitarian assistance in situations of complex humanitarian emergencies and natural disasters to 

promote and fully respect these principles; 

Recalling Article 2(d) of the Constitution of the World Health Organization on the mandate of 

WHO in emergencies, and resolutions WHA58.1 on health action in relation to crises and disasters 

and WHA59.22 on emergency preparedness and response;
2
 

Recalling United Nations General Assembly resolution 46/182 on the strengthening of the 

coordination of humanitarian emergency assistance of the United Nations, confirming the central and 

unique role for the United Nations in providing leadership and coordinating the efforts of the 

international community to support countries affected by humanitarian emergencies in full respect of 

the guiding principles therein, establishing, inter alia, the Inter-Agency Standing Committee, chaired 

by the Emergency Relief Coordinator, supported by the United Nations Office for the Coordination of 

Humanitarian Affairs; 

Taking note of the humanitarian response review in 2005, led by the Emergency Relief 

Coordinator and by the Principals of the Inter-Agency Standing Committee aiming at improving 

urgency, timeliness, accountability, leadership and surge capacity, and recommending the 

strengthening of humanitarian leadership, the improvement of humanitarian financing mechanisms 

and the introduction of the clusters as a means of sectoral coordination; 

                                                      

1 Document A65/25 

2 Resolutions WHA34.26, WHA46.6, WHA48.2, WHA58.1, WHA59.22 and WHA64.10 reiterate WHO’s role in 

emergencies. 



WHA65.20 

 

 

 

 

 

 

2 

Taking note of the Inter-Agency Standing Committee Principals’ Reform Agenda 

2011–2012 to improve the international humanitarian response by strengthening leadership, 

coordination, accountability, building global capacity for preparedness and increasing advocacy and 

communications; 

Recognizing United Nations General Assembly resolution 60/124, and taking note of WHO’s 

subsequent commitment to supporting the Inter-Agency Standing Committee transformative 

humanitarian agenda and contributing to the implementation of the Principals’ priority actions 

designed to strengthen international humanitarian response to affected populations; 

Reaffirming that it is the national authority that has the primary responsibility to take care of 

victims of natural disasters and other emergencies occurring on its territory, and that the affected State 

has the primary role in the initiation, organization, coordination, and implementation of humanitarian 

assistance within its territory; 

Taking note of the 2011 Inter-Agency Standing Committee guidance note on working with 

national authorities, that clusters should support and/or complement existing national coordination 

mechanisms for response and preparedness and where appropriate, government, or other appropriate 

national counterparts should be actively encouraged to co-chair cluster meetings with the Cluster Lead 

Agency; 

Recalling resolution WHA64.10 on strengthening national health emergency and disaster 

management capacities and resilience of health systems, which urges Member States, inter alia, to 

strengthen all-hazards health emergency and disaster risk-management programmes; 

Reaffirming also that countries are responsible for ensuring the protection of the health, safety 

and welfare of their people and for ensuring the resilience and self-reliance of the health system, which 

is critical for minimizing health hazards and vulnerabilities and delivering effective response and 

recovery in emergencies and disasters; 

Recognizing the comparative advantage of WHO through its presence in, and its relationship 

with Member States, and through its capacity to provide independent expertise from a wide range of 

health-related disciplines, its history of providing the evidence-based advice necessary for prioritizing 

effective health interventions, and that the Organization is in a unique position to support health 

ministries and partners as the global health cluster lead agency in the coordination of preparing for, 

responding to and recovering from humanitarian emergencies; 

Recalling WHO’s reform agenda and taking note of the report in 2011 by the Director-General 

on reforms for a healthy future,
1
 which led to the creation of a new WHO cluster, Polio, Emergencies 

and Country Collaboration, aimed at supporting regional and country offices to improve outcomes and 

increase WHO’s effectiveness at the country level, by redefining its commitment to emergency work 

and placing the cluster on a more sustainable budgetary footing; 

Welcoming the reform in 2011 transforming the WHO cluster Health Action in Crisis into the 

Emergency Risk Management and Humanitarian Response department as a means of implementing 

these reforms, ensuring that the Organization becomes faster, more effective and more predictable in 

delivering higher quality response in health, and that the Organization holds itself accountable for its 

performance; 

                                                      

1 Document A64/4. 
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Recalling resolutions WHA46.39 on health and medical services in times of armed conflict; 

WHA55.13 on protection of medical missions during armed conflict; and the United Nations General 

Assembly resolution 65/132 on safety and security of humanitarian personnel and protection of United 

Nations personnel, considers that there is a need of systematic data collection on attacks or lack of 

respect for patients and/or health workers, facilities and transports in complex humanitarian 

emergencies, 

1. CALLS ON Member States
1
 and donors: 

(1) to allocate resources for the health sector activities during humanitarian emergencies 

through United Nations Consolidated Appeal Process and Flash Appeals, and for strengthening 

WHO’s institutional capacity to exercise its role as the Global Health Cluster Lead Agency and 

to assume health cluster lead in the field; 

(2) to ensure that humanitarian activities are carried out in consultation with the country 

concerned for an efficient response to the humanitarian needs, and to encourage all 

humanitarian partners, including nongovernmental organizations, to participate actively in the 

health cluster coordination; 

(3) to strengthen the national level risk management, health emergency preparedness and 

contingency planning processes and disaster management units in the health ministry, as 

outlined in resolution WHA64.10, and, in this context, as part of the national preparedness 

planning, with the Office for the Coordination of Humanitarian Affairs where appropriate, 

identify in advance the best way to ensure that the coordination between the international 

humanitarian partners and existing national coordination mechanisms will take place in a 

complementary manner in order to guarantee an effective and well-coordinated humanitarian 

response; 

(4) to build the capacity of national authorities at all levels in managing the recovery process 

in synergy with the longer-term health system strengthening and reform strategies, as 

appropriate, in collaboration with WHO and the health cluster; 

(5) to establish health response teams on a voluntary basis and develop a mechanism for 

deployment in case of humanitarian emergencies, depending on the choice of each Member 

State; 

2. CALLS ON the Director-General: 

(1) to have in place the necessary WHO policies, guidelines, adequate management structures 

and processes required for effective and successful humanitarian action at the country level, as 

well as the organizational capacity and resources to enable itself to discharge its function as the 

Global Health Cluster Lead Agency, in accordance with agreements made by the Inter-Agency 

Standing Committee Principals; and assume a role as Health Cluster Lead Agency in the field; 

(2) to strengthen WHO’s surge capacity with global health cluster partners and Member 

States including developing standby rapid response arrangements and mechanisms in order to 

deploy and sustain response teams with appropriate resources in response to humanitarian 

emergencies; 

                                                      

1 And, where applicable, regional economic integration organizations. 
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(3) to ensure that in humanitarian crises WHO provides Member States and humanitarian 

partners with predictable support by coordinating rapid assessment and analysis of humanitarian 

needs, including as a part of the coordinated Inter-Agency Standing Committee response, 

building an evidence-based strategy and action plan, monitoring the health situation and health 

sector response, identifying gaps, mobilizing resources and performing the necessary advocacy 

for humanitarian health action; 

(4) to define the core commitments, core functions and performance standards of the 

Organization in humanitarian emergencies, including its role as the Global Health Cluster Lead 

Agency and as Health Cluster Lead Agency in the field, and to ensure full engagement of 

country, regional and global levels of the Organization to their implementation according to 

established benchmarks, keeping in mind the ongoing work on the Inter-Agency Standing 

Committee transformative humanitarian agenda; 

(5) to provide a faster, more effective and more predictable humanitarian response by 

operationalizing the Emergency Response Framework, with the performance benchmarks in line 

with the humanitarian reform, and to ensure the accountability of its performance against those 

standards; 

(6) to establish necessary mechanisms to mobilize WHO’s technical expertise across all 

disciplines and levels, for the provision of necessary guidance and support to Member States, as 

well as partners of the health cluster in humanitarian crises; 

(7) to support Member States and partners in the transition to recovery, aligning the recovery 

planning, including emergency risk management as well as disaster risk-reduction and 

preparedness, with the national development policies and ongoing health sector reforms, and/or 

using the opportunities of post-disaster and/or post-conflict recovery planning; 

(8) to provide leadership at the global level in developing methods for systematic collection 

and dissemination of data on attacks on health facilities, health workers, health transports, and 

patients in complex humanitarian emergencies, in coordination with other relevant United 

Nations bodies, other relevant actors, and intergovernmental and nongovernmental 

organizations, avoiding duplication of efforts; 

(9) to provide a report to the Sixty-seventh World Health Assembly, through the Executive 

Board, and thereafter every two years, on progress made in the implementation of this 

resolution. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.21 

Agenda item 13.11 26 May 2012 

Elimination of schistosomiasis 

 
The Sixty-fifth World Health Assembly, 

Having considered the report on the elimination of schistosomiasis;
1
 

Recalling resolutions WHA3.26, WHA28.53, WHA29.58 and WHA54.19 on schistosomiasis; 

Noting the resolution EM/RC54/R.3 on neglected tropical diseases: an emerging public health 

problem in the Eastern Mediterranean Region, adopted by the Regional Committee for the Eastern 

Mediterranean, which called on Member States, inter alia, to sustain successful control activities in 

areas of low transmission in order to eliminate schistosomiasis; 

Expressing concern that schistosomiasis remains a major public health problem in countries 

endemic for the disease, and that the goal set in resolution WHA54.19 of attaining a minimum target 

of regular administration of chemotherapy to at least 75% of school-age children at risk of morbidity 

was not achieved by 2010; 

Noting the extension in coverage of treatment of schistosomiasis from 12 million people in 

2006 to 32.6 million people in 2010, the greater access to praziquantel as a result of donations, and 

increased support from partners to countries endemic for the disease for control of neglected tropical 

diseases; 

Congratulating Member States, the Secretariat and partners for increasing access to praziquantel 

and resources to scale up schistosomiasis control; 

Encouraged that some countries endemic for schistosomiasis have interrupted its transmission; 

Congratulating those countries endemic for schistosomiasis that, with strengthened control 

programmes and surveillance, have reported no new autochthonous cases of schistosomiasis, 

1. CALLS ON all countries endemic for schistosomiasis: 

(1) to attach importance to prevention and control of schistosomiasis, to analyse and develop 

applicable plans with progressive targets, to intensify control interventions and to strengthen 

surveillance; 

                                                      

1 Document A65/21. 
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(2) to take full advantage of non-health programmes to improve the environment, in order to 

cut the transmission of schistosomiasis and accelerate the elimination of the intermediate host; 

(3) to ensure the provision of essential medicines; 

2. URGES Member States, the Secretariat and partners to provide support to countries endemic for 

schistosomiasis to expand control programmes; 

3. REQUESTS the Director-General: 

(1) to encourage Member States and the international community to make available the 

necessary and sufficient means and resources, particularly medicines, and water, sanitation, and 

hygiene interventions, to intensify control programmes in most disease-endemic countries and 

initiate elimination campaigns, where appropriate; 

(2) to prepare guidance for Member States in order to determine when to initiate elimination 

campaigns, along with methods for implementing programmes and documenting success; 

(3) to assess, on request, the interruption of transmission in the appropriate Member States, to 

analyse the global status of schistosomiasis prevention and control, the epidemic model, and key 

challenges, so as to provide targeted recommendations and guidance; 

(4) to elaborate a procedure to evaluate the interruption of transmission of schistosomiasis in 

the countries concerned with a view to certifying that transmission has been eliminated in these 

countries; 

(5) during the post-elimination phase, to support countries that have been certified free of 

schistosomiasis to pursue preventive actions designed to avoid the reintroduction of 

transmission of the disease; 

(6) to report every three years through the Executive Board to the World Health Assembly on 

progress in implementing this resolution. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 

=     =     = 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.22 

Agenda item 13.14 26 May 2012 

Follow up of the report of the Consultative Expert 

Working Group on Research and Development: 

Financing and Coordination 

 
The Sixty-fifth World Health Assembly, 

Having considered the report of the Consultative Expert Working Group on Research and 

Development: Financing and Coordination (CEWG);
1
 

Recalling resolution WHA63.28 which requested the Director-General, inter alia, to establish 

the CEWG in order to take forward the work of the Expert Working Group earlier established under 

resolution WHA61.21, and to submit the final report to the Sixty-fifth World Health Assembly; 

Further recalling resolutions WHA59.24, WHA61.21 and WHA62.16, 

1. WELCOMES the analysis of the CEWG report and expresses its appreciation to the Chair, 

Vice-Chair and all the members of the Working Group for their work; 

2. URGES Member States:
2
 

(1) to hold national level consultations among all relevant stakeholders, in order to discuss 

the CEWG report and other relevant analyses, resulting in concrete proposals and actions; 

(2) to participate actively in the meetings at regional and global level referred to in this 

resolution; 

(3) to implement, where feasible, in their respective countries, proposals and actions 

identified by national consultations; 

(4) to establish and/or strengthen mechanisms for improved coordination of research and 

development (R&D)
3
 in collaboration with WHO and other relevant partners, as appropriate; 

                                                      

1 Documents A65/24; Annex and A65/24 Corr.1. 

2 And, where applicable, regional economic integration organizations. 

3 In the context of this resolution R&D shall refer to health research and development related to Type II and Type III 

diseases and the specific research and development needs of developing countries in relation to Type I diseases. 
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3. CALLS UPON Member States,
1
 the private sector, academic institutions and nongovernmental 

organizations to increase investments in health research and development related to Type II and Type 

III diseases and the specific research and development needs of developing countries in relation to 

Type I diseases; 

4. REQUESTS regional committees to discuss at their 2012 meetings the report of the CEWG in 

the context of the implementation of the global strategy and plan of action on public health, innovation 

and intellectual property
2
 in order to contribute to concrete proposals and actions; 

5. REQUESTS the Director-General to hold an open-ended meeting of Member States
1
 that will 

thoroughly analyse the report and the feasibility of the recommendations proposed by the CEWG, 

taking into account, as appropriate, related studies as well as the results from national consultations 

and regional committee discussions, and will develop proposals or options relating to (1) research 

coordination, (2) financing and (3) monitoring of R&D expenditures,
3
 to be presented under a 

substantive item dedicated to the follow up of the CEWG report at the Sixty-sixth World Health 

Assembly, through the Executive Board at its 132nd session. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 

=     =     = 

                                                      

1 And, where applicable, regional economic integration organizations. 
2 Resolutions WHA61.21 and WHA62.16. 

3 As defined in the Global strategy and plan of action on public health, innovation and intellectual property. 



 

 

 

SIXTY-FIFTH WORLD HEALTH ASSEMBLY WHA65.23 

Agenda item 13.7 26 May 2012 

Implementation of the International  

Health Regulations (2005) 

 
The Sixty-fifth World Health Assembly, 

Having considered the reports on implementation of the International Health Regulations 

(2005);
1
 

Recalling resolution WHA58.3 on revision of the International Health Regulations, which 

underscored the continued importance of the International Health Regulations as the key global 

instrument for the protection against the international spread of disease, and which urged Member 

States inter alia to build, strengthen and maintain the capacities required under the International Health 

Regulations (2005) and to mobilize the resources necessary for that purpose; 

Recalling that Articles 5.1 and 13.1 of the International Health Regulations (2005) provide that 

each State Party shall, as soon as possible but no later than five years from entry into force of the 

Regulations for that State Party, develop, strengthen and maintain the capacity to detect, assess, notify 

and report events, in accordance with the Regulations, as specified in Annex 1 therein, and to respond 

promptly and effectively to public health risks and public health emergencies of international concern 

as set out in that Annex, and that the date for having these core public health capacities falls in 

June 2012 for all but a small number of States Parties which have later dates;
2
 

Also recalling resolution WHA61.2 on implementation of the International Health Regulations 

(2005), which urged Member States to take steps to ensure that the national core capacity requirements 

specified in Annex 1 to the Regulations are developed, strengthened and maintained, in accordance 

with Articles 5 and 13 of the International Health Regulations (2005); 

Recognizing that there still exist difficulties in the implementation of International Health 

Regulations (2005), especially regarding points of entry, including with respect to the operational 

understanding of the Regulations, which makes it necessary to strengthen the capacities related to 

Annex 1B; 

                                                      

1 Documents A65/17 and A65/17 Add.1. 

2 The time frames for the States Parties which made reservations to the International Health Regulations (2005) 

(United States of America and India) are slightly later (entry into force for United States of America on 18 July 2007, and for 

India on 8 August 2007). The time frame was also later for Montenegro (entry into force 5 February 2008), which became a 

State Party after entry into force of the Regulations on 15 June 2007; and for Liechtenstein (which became a State Party on 

28 March 2012). See States Parties to the International Health Regulations (2005) at 

http://www.who.int/ihr/legal_issues/states_parties/en/ (accessed 21 May 2012). 
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Recognizing the importance of having available tools and procedures for continuous monitoring 

of core capacities related to Annex 1A and 1B of the International Health Regulations (2005); 

Further recalling resolution WHA64.1 on implementation of the International Health 

Regulations (2005), which urged Member States to support the implementation of the 

recommendations contained in the final report of the Review Committee on the Functioning of the 

International Health Regulations (2005) in relation to Pandemic (H1N1) 2009,
1
 which in its first 

recommendation noted the need to accelerate implementation of the core capacities required by the 

Regulations; 

Recognizing the need to strengthen the role and capacity of States Parties and international 

organizations, in effective implementation of the International Health Regulations (2005), which 

requires constructive engagement of stakeholders, in health and non-health sectors as well as regional 

and trans-regional networks of States Parties; 

Recognizing that States Parties may, as provided for in the International Health Regulations 

(2005), report to WHO and obtain, on the basis of a justified need and an implementation plan, an 

extension of two years in which to fulfil their obligations, and acknowledging in particular the 

decision of many Member States of WHO to seek such an extension, 

1. AFFIRMS its renewed commitment to full implementation of the International Health 

Regulations (2005); 

2. URGES States Parties:
2
 

(1) to ensure identification of remaining gaps including institutional, human and financial 

resources in the development, strengthening and maintenance of the core public health 

capacities required under the International Health Regulations (2005), including Articles 5 and 

13 and Annex 1, in accordance with their national implementation plans; 

(2) to take the necessary steps to prepare and carry out appropriate national implementation 

plans in order to ensure the required strengthening, development and maintenance of the core 

public health capacities as provided for in the International Health Regulations (2005); 

(3) to respect time frames stipulated in the International Health Regulations (2005) in 

Articles 5 and 13 and Annex 1 for undertaking and completing activities and communications 

relating to implementation of core capacity requirements and procedures concerning related 

extensions; 

(4) to strengthen coordination and collaboration among and within States Parties 

intersectorally and multisectorally to develop, establish and maintain the core public health 

capacities and operational functions required under the International Health Regulations (2005); 

(5) to further strengthen active collaboration among States Parties, WHO and other relevant 

organizations and partners as appropriate, by measures including the mobilization of technical, 

                                                      

1 Document A64/10. 

2 And, where applicable, regional economic integration organizations. 
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financial and logistical support for building core public health capacities, so as to ensure full 

implementation of the International Health Regulations (2005); 

(6) to reconfirm their support to developing countries and countries with economies in 

transition upon their request in the building, strengthening and maintenance of the core public 

health capacities required under the International Health Regulations (2005); 

3. REQUESTS the Director-General: 

(1) to build and strengthen the capacities of the Secretariat to perform fully and effectively 

the functions entrusted to it under the International Health Regulations (2005), in particular 

through strategic health operations that provide support to countries, regional and trans-regional 

networks of States Parties in detection, reporting and assessment of, response to, and capacity 

strengthening in public health emergencies; 

(2) to collaborate with and assist States Parties through health ministries as well as all other 

relevant ministries and sectors in the mobilization of technical support and financial resources to 

support building, strengthening and maintaining the core capacities required under the 

International Health Regulations (2005), in particular those related to Annex 1B in relation to 

core capacity requirements for points of entry including technical support to help interested 

countries to assess their own needs and to make the business case for investment in 

implementing the Regulations, in accordance with national plans; 

(3) to promote the engagement with relevant international organizations and stakeholders to 

strengthen their contribution towards effective implementation of the International Health 

Regulations (2005); 

(4) to ensure the transparent sharing of information on progress of States Parties in the full 

implementation of the national core capacities required under the International Health 

Regulations (2005), so as to facilitate provision of appropriate support including guidance and 

training as needed, by posting the list of States Parties that have requested and received 

extensions to the initial deadline on the restricted WHO web site for National IHR Focal Points; 

(5) to facilitate the provision of appropriate support between and among States Parties for the 

establishment of the national core capacities required under the International Health Regulations 

(2005) by posting a relevant summary of the country information collected through the IHR 

core capacity monitoring framework on the restricted WHO web site for National IHR Focal 

Points; 

(6) to monitor the progress of each State Party that has received an extension to the initial 

deadline using the implementation plans submitted with the request for extension and the annual 

reports required under Articles 5.2 and 13.2 of the International Health Regulations (2005) from 

all States Parties receiving extensions; 

(7) to monitor the maintenance of the national core capacities required under the 

International Health Regulations (2005) in all States Parties not requesting extensions to the 

deadline through the development of appropriate methods of assessing effective functioning of 

the established core capacities; 
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(8) to develop and publish the criteria to be used in 2014 by the Director-General, in 

conjunction with the advice of the Review Committee of the International Health Regulations 

(2005), when making decisions about the granting of any further extensions to the timeline for 

establishment of the national core capacities as provided for in Articles 5.2 and 13.2; 

(9)  to submit an interim progress report to the Sixty-sixth World Health Assembly through 

the Executive Board at its 132nd session; 

(10) to report to the Sixty-seventh World Health Assembly, through the Executive Board at its 

134th session, on progress made by States Parties and the Secretariat in implementing this 

resolution. 

Tenth plenary meeting, 26 May 2012 

A65/VR/10 

=     =     = 


