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(6) to support indoor residual insecticide spraying, where this intervention is indicated by
local conditions;

(7) to achieve community participation and multisectoral collaboration in vector-control and
other preventive actions;

(8) to develop or strengthen intercountry cooperation to control the spread of malaria across
shared borders and migratory routes;

(9) to encourage intersectoral collaboration, both public and private, at all levels, especially
in education;

(10) to support expanded access to artemisinin-based combination therapy, including the
commitment of new funds, innovative mechanisms for the financing and national procurement
of artemisinin-based combination therapy, and the scaling up of artemisinin production to meet
the increased need;

(11) to support the development of new medicines to prevent and treat malaria, especially for
children and pregnant women; of sensitive and specific diagnostic tests; of effective vaccine(s);
and of new insecticides and delivery modes in order to enhance effectiveness and delay the
onset of resistance, including through existing global partnerships;

(12) to support coordinated efforts to improve surveillance, monitoring and evaluation systems
so as better to track and report changes in the coverage of recommended “Roll Back Malaria”
interventions and subsequent reductions in the burden of malaria;

REQUESTS the Director-General:

(1) to reinforce and expand the Secretariat’s work to improve existing national capabilities,
and to cooperate with Member States, in collaboration with Roll Back Malaria partners, in order
to ensure the full and cost-effective use of increased financial resources for achieving
international goals and targets, including the internationally agreed development goals related to
malaria contained in the United Nations Millennium Declaration;

(2) to collaborate with malaria-affected countries, with Roll Back Malaria partners, and with
malaria-free countries facing a real risk of re-emergence, so as to ensure that countries receive
full support for necessary monitoring and evaluation, including the development and
implementation of appropriate pharmacovigilance systems;

(3) to collaborate with Roll Back Malaria partners, industry, and development agencies in
order to ensure that sufficient quantities of insecticide-treated mosquito nets and effective
antimalarial medicines are made available, especially those required for combination therapies,
for example by studying the possibility of WHO undertaking bulk purchases on behalf of
Member States which so desire, noting the need for strictly controlled distribution systems for
antimalarial medicines;

(4) to provide evidence-based advice to Member States on the appropriate use of indoor
residual insecticide spraying, taking into account recent experiences around the world,;

(5) to strengthen collaboration with partners in industry and academia for development of
affordable high-quality products for malaria control, including rapid, easy-to-use, sensitive and
specific diagnostic tests; an effective malaria vaccine; novel, effective and safe antimalarial
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“ground transport vehicle” means a motorized conveyance for overland transport on an
international voyage, including trains, coaches, lorries and automobiles;

“health measure” means procedures applied to prevent the spread of disease or contamination; a
health measure does not include law enforcement or security measures;

“ill person” means an individual suffering from or affected with a physical ailment that may
pose a public health risk;

“infection” means the entry and development or multiplication of an infectious agent in the
body of humans and animals that may constitute a public health risk;

“inspection” means the examination, by the competent authority or under its supervision, of
areas, baggage, containers, conveyances, facilities, goods or postal parcels, including relevant data and
documentation, to determine if a public health risk exists;

“international traffic” means the movement of persons, baggage, cargo, containers,
conveyances, goods or postal parcels across an international border, including international trade;

“international voyage” means:

(a) in the case of a conveyance, a voyage between points of entry in the territories of more
than one State, or a voyage between points of entry in the territory or territories of the same
State if the conveyance has contacts with the territory of any other State on its voyage but only
as regards those contacts;

(b) in the case of a traveller, a voyage involving entry into the territory of a State other than
the territory of the State in which that traveller commences the voyage;

“Intrusive” means possibly provoking discomfort through close or intimate contact or
questioning;

“invasive” means the puncture or incision of the skin or insertion of an instrument or foreign
material into the body or the examination of a body cavity. For the purposes of these Regulations,
medical examination of the ear, nose and mouth, temperature assessment using an ear, oral or
cutaneous thermometer, or thermal imaging; medical inspection; auscultation; external palpation;
retinoscopy; external collection of urine, faeces or saliva samples; external measurement of blood
pressure; and electrocardiography shall be considered to be non-invasive;

“isolation” means separation of ill or contaminated persons or affected baggage, containers,
conveyances, goods or postal parcels from others in such a manner as to prevent the spread of
infection or contamination;

“medical examination” means the preliminary assessment of a person by an authorized health
worker or by a person under the direct supervision of the competent authority, to determine the
person’s health status and potential public health risk to others, and may include the scrutiny of health
documents, and a physical examination when justified by the circumstances of the individual case;

“National IHR Focal Point” means the national centre, designated by each State Party, which
shall be accessible at all times for communications with WHO IHR Contact Points under these
Regulations;

“Organization” or “WHO” means the World Health Organization;
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the States Parties and only where it is duly justified may WHO maintain the confidentiality of the
source. This information will be used in accordance with the procedure set forth in Article 11.

2. States Parties shall, as far as practicable, inform WHO within 24 hours of receipt of evidence of
a public health risk identified outside their territory that may cause international disease spread, as
manifested by exported or imported:

(@) human cases;
(b)  vectors which carry infection or contamination; or
(c) goods that are contaminated.

Article 10 Verification

1.  WHO shall request, in accordance with Article 9, verification from a State Party of reports from
sources other than notifications or consultations of events which may constitute a public health
emergency of international concern allegedly occurring in the State’s territory. In such cases, WHO
shall inform the State Party concerned regarding the reports it is seeking to verify.

2. Pursuant to the foregoing paragraph and to Article 9, each State Party, when requested by
WHO, shall verify and provide:

(a)  within 24 hours, an initial reply to, or acknowledgement of, the request from WHO;

(b)  within 24 hours, available public health information on the status of events referred to in
WHO'’s request; and

(¢) information to WHO in the context of an assessment under Article 6, including relevant
information as described in that Article.

3. When WHO receives information of an event that may constitute a public health emergency of
international concern, it shall offer to collaborate with the State Party concerned in assessing the
potential for international disease spread, possible interference with international traffic and the
adequacy of control measures. Such activities may include collaboration with other standard-setting
organizations and the offer to mobilize international assistance in order to support the national
authorities in conducting and coordinating on-site assessments. When requested by the State Party,
WHO shall provide information supporting such an offer.

4.  If the State Party does not accept the offer of collaboration, WHO may, when justified by the
magnitude of the public health risk, share with other States Parties the information available to it,
whilst encouraging the State Party to accept the offer of collaboration by WHO, taking into account
the views of the State Party concerned.

Article 11 Provision of information by WHO

1. Subject to paragraph 2 of this Article, WHO shall send to all States Parties and, as appropriate,
to relevant intergovernmental organizations, as soon as possible and by the most efficient means
available, in confidence, such public health information which it has received under Articles 5 to 10
inclusive and which is necessary to enable States Parties to respond to a public health risk. WHO
should communicate information to other States Parties that might help them in preventing the
occurrence of similar incidents.
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2,

(b) ensure, as far as practicable, that facilities used by travellers at points of entry are
maintained in a sanitary condition and are kept free of sources of infection or contamination,
including vectors and reservoirs;

(c) be responsible for the supervision of any deratting, disinfection, disinsection or
decontamination of baggage, cargo, containers, conveyances, goods, postal parcels and human
remains or sanitary measures for persons, as appropriate under these Regulations;

(d) advise conveyance operators, as far in advance as possible, of their intent to apply control
measures to a conveyance, and shall provide, where available, written information concerning
the methods to be employed;

(e) be responsible for the supervision of the removal and safe disposal of any contaminated
water or food, human or animal dejecta, wastewater and any other contaminated matter from a
conveyance,

(f) take all practicable measures consistent with these Regulations to monitor and control the
discharge by ships of sewage, refuse, ballast water and other potentially disease-causing matter
which might contaminate the waters of a port, river, canal, strait, lake or other international
waterway,

(g) be responsible for supervision of service providers for services concerning travellers,
baggage, cargo, containers, conveyances, goods, postal parcels and human remains at points of

entry, including the conduct of inspections and medical examinations as necessary;

(h)  have effective contingency arrangements to deal with an unexpected public health event;
and

(1) communicate with the National IHR Focal Point on the relevant public health measures
taken pursuant to these Regulations.

Health measures recommended by WHO for travellers, baggage, cargo, containers,

conveyances, goods, postal parcels and human remains arriving from an affected area may be
reapplied on arrival, if there are verifiable indications and/or evidence that the measures applied on
departure from the affected area were unsuccessful.

3.

Disinsection, deratting, disinfection, decontamination and other sanitary procedures shall be

carried out so as to avoid injury and as far as possible discomfort to persons, or damage to the
environment in a way which impacts on public health, or damage to baggage, cargo, containers,
conveyances, goods and postal parcels.

1.

PART V - PUBLIC HEALTH MEASURES
Chapter I — General provisions
Article 23 Health measures on arrival and departure

Subject to applicable international agreements and relevant articles of these Regulations, a State

Party may require for public health purposes, on arrival or departure:
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(a) with regard to travellers:

(i) information concerning the traveller’s destination so that the traveller may be
contacted;

(1) information concerning the traveller’s itinerary to ascertain if there was any travel
in or near an affected area or other possible contacts with infection or contamination prior
to arrival, as well as review of the traveller’s health documents if they are required under
these Regulations; and/or

(iii)) a non-invasive medical examination which is the least intrusive examination that
would achieve the public health objective;

(b) inspection of baggage, cargo, containers, conveyances, goods, postal parcels and human
remains.

2. On the basis of evidence of a public health risk obtained through the measures provided in
paragraph 1 of this Article, or through other means, States Parties may apply additional health
measures, in accordance with these Regulations, in particular, with regard to a suspect or affected
traveller, on a case-by-case basis, the least intrusive and invasive medical examination that would
achieve the public health objective of preventing the international spread of disease.

3. No medical examination, vaccination, prophylaxis or health measure under these Regulations
shall be carried out on travellers without their prior express informed consent or that of their parents or
guardians, except as provided in paragraph 2 of Article 31, and in accordance with the law and
international obligations of the State Party.

4.  Travellers to be vaccinated or offered prophylaxis pursuant to these Regulations, or their parents
or guardians, shall be informed of any risk associated with vaccination or with non-vaccination and
with the use or non-use of prophylaxis in accordance with the law and international obligations of the
State Party. States Parties shall inform medical practitioners of these requirements in accordance with
the law of the State Party.

5. Any medical examination, medical procedure, vaccination or other prophylaxis which involves

a risk of disease transmission shall only be performed on, or administered to, a traveller in accordance

with established national or international safety guidelines and standards so as to minimize such a risk.
Chapter II — Special provisions for conveyances and conveyance operators

Article 24 Conveyance operators

1. States Parties shall take all practicable measures consistent with these Regulations to ensure that
conveyance operators:

(a) comply with the health measures recommended by WHO and adopted by the State Party;

(b) inform travellers of the health measures recommended by WHO and adopted by the State
Party for application on board; and

(c¢) permanently keep conveyances for which they are responsible free of sources of infection
or contamination, including vectors and reservoirs. The application of measures to control
sources of infection or contamination may be required if evidence is found.
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The State Party shall inform shipping operators or their agents of these requirements.
Article 38 Health Part of the Aircraft General Declaration

1.  The pilot in command of an aircraft or the pilot’s agent, in flight or upon landing at the first
airport in the territory of a State Party, shall, to the best of his or her ability, except when that State
Party does not require it, complete and deliver to the competent authority for that airport the Health
Part of the Aircraft General Declaration which shall conform to the model specified in Annex 9.

2. The pilot in command of an aircraft or the pilot’s agent shall supply any information required by
the State Party as to health conditions on board during an international voyage and any health measure
applied to the aircraft.

3. A State Party may decide:

(a) to dispense with the submission of the Health Part of the Aircraft General Declaration by
all arriving aircraft; or

(b)  to require the submission of the Health Part of the Aircraft General Declaration under a
recommendation concerning aircraft arriving from affected areas or to require it from aircraft
which might otherwise carry infection or contamination.

The State Party shall inform aircraft operators or their agents of these requirements.
Article 39 Ship sanitation certificates

1. Ship Sanitation Control Exemption Certificates and Ship Sanitation Control Certificates shall be
valid for a maximum period of six months. This period may be extended by one month if the
inspection or control measures required cannot be accomplished at the port.

2 If a valid Ship Sanitation Control Exemption Certificate or Ship Sanitation Control Certificate is
not produced or evidence of a public health risk is found on board a ship, the State Party may proceed
as provided in paragraph 1 of Article 27.

3. The certificates referred to in this Article shall conform to the model in Annex 3.

4. Whenever possible, control measures shall be carried out when the ship and holds are empty. In
the case of a ship in ballast, they shall be carried out before loading.

5. When control measures are required and have been satisfactorily completed, the competent
authority shall issue a Ship Sanitation Control Certificate, noting the evidence found and the control
measures taken.

6. The competent authority may issue a Ship Sanitation Control Exemption Certificate at any port
specified under Article 20 if it is satisfied that the ship is free of infection and contamination,
including vectors and reservoirs. Such a certificate shall normally be issued only if the inspection of
the ship has been carried out when the ship and holds are empty or when they contain only ballast or
other material, of such a nature or so disposed as to make a thorough inspection of the holds possible.
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3. The Members of the Review Committee shall be selected and appointed by the Director-General
from among the persons serving on the IHR Expert Roster and, when appropriate, other expert
advisory panels of the Organization.

4. The Director-General shall establish the number of members to be invited to a meeting of the
Review Committee, determine its date and duration, and convene the Committee.

5. The Director-General shall appoint members to the Review Committee for the duration of the
work of a session only.

6. The Director-General shall select the members of the Review Committee on the basis of the
principles of equitable geographical representation, gender balance, a balance of experts from
developed and developing countries, representation of a diversity of scientific opinion, approaches and
practical experience in various parts of the world, and an appropriate interdisciplinary balance.

Article 51 Conduct of business

1. Decisions of the Review Committee shall be taken by a majority of the members present and
voting.

2. The Director-General shall invite Member States, the United Nations and its specialized
agencies and other relevant intergovernmental organizations or nongovernmental organizations in
official relations with WHO to designate representatives to attend the Committee sessions. Such
representatives may submit memoranda and, with the consent of the Chairperson, make statements on
the subjects under discussion. They shall not have the right to vote.

Article 52 Reports

1. For each session, the Review Committee shall draw up a report setting forth the Committee’s
views and advice. This report shall be approved by the Review Committee before the end of the
session. Its views and advice shall not commit the Organization and shall be formulated as advice to
the Director-General. The text of the report may not be modified without the Committee’s consent.

2. If the Review Committee is not unanimous in its findings, any member shall be entitled to
express his or her dissenting professional views in an individual or group report, which shall state the
reasons why a divergent opinion is held and shall form part of the Committee’s report.

3. The Review Committee’s report shall be submitted to the Director-General, who shall
communicate its views and advice to the Health Assembly or the Executive Board for their
consideration and action.

Article 53 Procedures for standing recommendations

When the Director-General considers that a standing recommendation is necessary and
appropriate for a specific public health risk, the Director-General shall seek the views of the Review
Committee. In addition to the relevant paragraphs of Articles 50 to 52, the following provisions shall

apply:

(a) proposals for standing recommendations, their modification or termination may be
submitted to the Review Committee by the Director-General or by States Parties through the
Director-General;
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accepts the reservation, these Regulations shall enter into force for the reserving State, subject to its
reservation.

Article 63 Withdrawal of rejection and reservation

1. A rejection made under Article 61 may at any time be withdrawn by a State by notifying the
Director-General. In such cases, these Regulations shall enter into force with regard to that State upon
receipt by the Director-General of the notification, except where the State makes a reservation when
withdrawing its rejection, in which case these Regulations shall enter into force as provided in Article
62. In no case shall these Regulations enter into force in respect to that State earlier than 24 months
after the date of notification referred to in paragraph 1 of Article 59.

2. The whole or part of any reservation may at any time be withdrawn by the State Party
concerned by notifying the Director-General. In such cases, the withdrawal will be effective from the
date of receipt by the Director-General of the notification.

Article 64 States not Members of WHO

1.  Any State not a Member of WHO, which is a party to any international sanitary agreement or
regulations listed in Article 58 or to which the Director-General has notified the adoption of these
Regulations by the World Health Assembly, may become a party hereto by notifying its acceptance to
the Director-General and, subject to the provisions of Article 62, such acceptance shall become
effective upon the date of entry into force of these Regulations, or, if such acceptance is notified after
that date, three months after the date of receipt by the Director-General of the notification of
acceptance.

2. Any State not a Member of WHO which has become a party to these Regulations may at any
time withdraw from participation in these Regulations, by means of a notification addressed to the
Director-General which shall take effect six months after the Director-General has received it. The
State which has withdrawn shall, as from that date, resume application of the provisions of any
international sanitary agreement or regulations listed in Article 58 to which it was previously a party.

Article 65 Notifications by the Director-General

1. The Director-General shall notify all States Members and Associate Members of WHO, and
also other parties to any international sanitary agreement or regulations listed in Article 58, of the
adoption by the Health Assembly of these Regulations.

2, The Director-General shall also notify these States, as well as any other State which has become
a party to these Regulations or to any amendment to these Regulations, of any notification received by
WHO under Articles 60 to 64 respectively, as well as of any decision taken by the Health Assembly
under Article 62.

Article 66 Authentic texts

1. The Arabic, Chinese, English, French, Russian and Spanish texts of these Regulations shall be
equally authentic. The original texts of these Regulations shall be deposited with WHO.

2. The Director-General shall send, with the notification provided in paragraph 1 of Article 59,
certified copies of these Regulations to all Members and Associate Members, and also to other parties
to any of the international sanitary agreements or regulations listed in Article 58.
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EXAMPLES FOR THE APPLICATION OF THE DECISION INSTRUMENT FOR
THE ASSESSMENT AND NOTIFICATION OF EVENTS THAT MAY CONSTITUTE

A PUBLIC HEALTH EMERGENCY OF INTERNATIONAL CONCERN

The examples appearing in this Annex are not binding and are for indicative guidance

purposes to assist in the interpretation of the decision instrument criteria.

DOES THE EVENT MEET AT LEAST TWO OF THE FOLLOWING CRITERIA?

Is the public health impact of the event serious?

I. Is the public health impact of the event serious?

1. Is the number of cases and/or number of deaths for this type of event large for the
given place, time or population?

2. Has the event the potential to have a high public health impact?

THE FOLLOWING ARE EXAMPLES OF CIRCUMSTANCES THAT CONTRIBUTE TO HIGH PUBLIC
HEALTH IMPACT:

v Event caused by a pathogen with high potential to cause epidemic (infectiousness of the
agent, high case fatality, multiple transmission routes or healthy carrier).

v Indication of treatment failure (new or emerging antibiotic resistance, vaccine failure,
antidote resistance or failure).

v" Event represents a significant public health risk even if no or very few human cases have
yet been identified.

AN

Cases reported among health staff.

v The population at risk is especially vulnerable (refugees, low level of immunization,
children, elderly, low immunity, undernourished, etc.).

v' Concomitant factors that may hinder or delay the public health response (natural
catastrophes, armed conflicts, unfavourable weather conditions, multiple foci in the State
Party).

<

Event in an area with high population density.

v" Spread of toxic, infectious or otherwise hazardous materials that may be occurring
naturally or otherwise that has contaminated or has the potential to contaminate a
population and/or a large geographical area.

3. Is external assistance needed to detect, investigate, respond and control the current
event, or prevent new cases?

THE FOLLOWING ARE EXAMPLES OF WHEN ASSISTANCE MAY BE REQUIRED:
v" Inadequate human, financial, material or technical resources — in particular:

— Insufficient laboratory or epidemiological capacity to investigate the event
(equipment, personnel, financial resources)

— Insufficient antidotes, drugs and/or vaccine and/or protective equipment,
decontamination equipment, or supportive equipment to cover estimated needs

— Existing surveillance system is inadequate to detect new cases in a timely manner.
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ANNEX 5

SPECIFIC MEASURES FOR VECTOR-BORNE DISEASES

1. WHO shall publish, on a regular basis, a list of areas where disinsection or other vector control
measures are recommended for conveyances arriving from these areas. Determination of such areas
shall be made pursuant to the procedures regarding temporary or standing recommendations, as
appropriate.

2. Every conveyance leaving a point of entry situated in an area where vector control is
recommended should be disinsected and kept free of vectors. When there are methods and materials
advised by the Organization for these procedures, these should be employed. The presence of vectors
on board conveyances and the control measures used to eradicate them shall be included:

(a) in the case of aircraft, in the Health Part of the Aircraft General Declaration, unless this
part of the Declaration is waived by the competent authority at the airport of arrival;

(b) in the case of ships, on the Ship Sanitation Control Certificates; and

(¢) in the case of other conveyances, on a written proof of treatment issued to the consignor,
consignee, carrier, the person in charge of the conveyance or their agent, respectively.

3. States Parties should accept disinsecting, deratting and other control measures for conveyances
applied by other States if methods and materials advised by the Organization have been applied.

4. States Parties shall establish programmes to control vectors that may transport an infectious
agent that constitutes a public health risk to a minimum distance of 400 metres from those areas of
point of entry facilities that are used for operations involving travellers, conveyances, containers,
cargo and postal parcels, with extension of the minimum distance if vectors with a greater range are
present.

5. If a follow-up inspection is required to determine the success of the vector control measures
applied, the competent authorities for the next known port or airport of call with a capacity to make
such an inspection shall be informed of this requirement in advance by the competent authority
advising such follow-up. In the case of ships, this shall be noted on the Ship Sanitation Control
Certificate.

6. A conveyance may be regarded as suspect and should be inspected for vectors and reservoirs if:
(a) it has a possible case of vector-borne disease on board;

(b) a possible case of vector-borne disease has occurred on board during an international
voyage; or

(c) it has left an affected area within a period of time where on-board vectors could still carry
disease.
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o

(3) the amount of the contribution to be paid by individual Members shall be reduced by the
sum standing to their credit in the Tax Equalization Fund; that reduction shall be adjusted in the
case of those Members that require staff members to pay income taxes on their WHO
emoluments, taxes which the Organization reimburses to said staff members; the amount of
such reimbursements is estimated at US$ 9 114 080, resulting in a total assessment on Members
of US$ 902 229 080;

DECIDES:

(1) that with reference to resolution WHAS56.34 and notwithstanding the provisions of
Financial Regulation 5.1, an amount of US$ 8 655 000 shall be financed directly by the
Miscellaneous Income account to provide an adjustment mechanism for the benefit of those
Member States that will experience an increase in the rate of assessment between that applicable
for the 2000-2001 financial period and for the 2006-2007 financial period and notify the
Organization that they wish to benefit from the adjustment mechanism;

(2) that the amount required to meet payments under the financial incentive scheme for 2006
and for 2007 in accordance with Financial Regulation 6.5, estimated at US$ 1 000 000, shall be

financed directly by the Miscellaneous Income account;

(3) that the level of the Working Capital Fund shall remain at the level of US$ 31 000 000 as
decided earlier under resolution WHAS56.32;

NOTES that the expenditure in the programme budget for 2006-2007 to be financed by

voluntary contributions is estimated at US$ 2 398 126 000, leading to a total effective budget under all
sources of funds of US$ 3 313 441 000;

6.

COMMENDS the further progress made by the Director-General in implementing a results-

based management framework, and supports the systematic review of all WHO core managerial and
administrative policies and processes with the aim of simplifying and changing the way in which
WHO works in order to achieve greater impact while maintaining operations of lower cost;

7.

REQUESTS the Director-General:

(1) to provide, as from the 116th session of the Executive Board and bearing in mind
Financial Regulation XV — Resolutions involving Expenditures — and Rule 13 of the Rules of
Procedure of the World Health Assembly, a report on the administrative and financial
implications of any resolution proposed for adoption by the Executive Board or Health
Assembly and to ensure that this report is provided before consideration of the resolution being
introduced;

(2) to continue to pursue rigorous financial discipline through transparency of resource
allocations to headquarters, global activities, regions and countries, and elimination of any
overlapping functions within the Organization;

(3) to implement the planned efficiency projects described in the Programme budget
2006-2007, and to set clear and measurable efficiency targets for this, and future, budgets;

(4) to ensure early implementation of the outstanding audit recommendations, and to propose
to the Executive Board at its 117th session a tracking programme for external and internal audit
recommendations which include timeframes for implementation;
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(3) to take urgent steps, in cooperation with Member States, to support the Palestinian
Ministry of Health in its efforts to overcome the current difficulties and to help it during and
after the announced Israeli withdrawal from the Gaza Strip and parts of the West Bank, in
particular so as to guarantee the free movement of all health personnel and patients within and
out of the occupied Palestinian territory, including East Jerusalem, and the normal provision of
medical supplies to the Palestinian medical premises;

(4) to provide health-related technical assistance to the Arab population in the occupied
Syrian Golan;

(5) to continue providing necessary technical assistance to meet the health needs of the
Palestinian people, including the handicapped and injured;

(6) to support the development of the health system in Palestine, including development of
human resources;

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

(Eighth plenary meeting, 23 May 2005 —
Committee B, first report)

WHASS.7 Members in arrears in the payment of their contributions to an extent
which would justify invoking Article 7 of the Constitution

The Fifty-eighth World Health Assembly,

Having considered the third report of the Programme, Budget and Administration Committee of
the Executive Board to the Fifty-eighth Health Assembly on Special arrangements for settlement of
arrears (Members in arrears in the payment of their contributions to an extent which would justify
invoking Article 7 of the Constitution);'

Noting that, at the time of opening of the Fifty-eighth World Health Assembly, the voting rights
of Afghanistan, Argentina, Antigua and Barbuda, Armenia, Central African Republic, Comoros,
Dominican Republic, Georgia, Guinea-Bissau, Iraq, Kyrgyzstan, Liberia, Nauru, Niger, Republic of
Moldova, Somalia, Suriname, Tajikistan and Turkmenistan remained suspended, such suspension to
continue until the arrears of the Member State 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 Uruguay was in arrears at the time of the opening of the Fifty-eighth World Health
Assembly to such an extent that it is necessary for the Health Assembly to consider, in accordance
with Article 7 of the Constitution, whether or not the voting privileges of Uruguay should be
suspended at the opening of the Fifty-ninth World Health Assembly,

" Document A58/43 Rev.1.
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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 Fifty-ninth Health Assembly, Uruguay is still in arrears in the
payment of its contributions to an extent that would justify invoking Article 7 of the
Constitution, Uruguay’s voting privileges shall be suspended as from the said opening;

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

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

(Eighth plenary meeting, 23 May 2005 —
Committee B, first report)

WHASS.8 Arrears in payment of contributions: Georgia

The Fifty-eighth World Health Assembly,

Having considered the third report of the Programme, Budget and Administration Committee of
the Executive Board to the Fifty-eighth World Health Assembly on Special arrangements for
settlement of arrears: Members in arrears in the payment of their contributions to an extent which
would justify invoking Article 7 of the Constitution,' with respect to the request of Georgia for the
settlement of its outstanding contributions, and the terms of that proposal as set forth in the report on
special arrangements for settlement of arrears annexed to the third report,

1. DECIDES to restore the voting privileges of Georgia at the Fifty-eighth World Health
Assembly;

2.  ACCEPTS that Georgia shall pay its outstanding contributions, totalling US$ 4 439 163, in
15 annual instalments payable in each of the years 2006 to 2020, as set out below, subject to the
provisions of Financial Regulation 6.4, in addition to the annual contributions due during the period:

USS$
2006 88 785
2007 88 785
2008 133 175
2009 221 960
2010 221 960
2011 221 960
2012 221 960
2013 221 960
2014 355130

! Document A58/43 Rev.1.
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Recalling the target adopted at the United Nations General Assembly’s twenty-seventh special
session on children (2002) to ensure full immunization of children under one year of age, at 90%
coverage nationally, with at least 80% coverage in every district or equivalent administrative unit;'

Recognizing that resolution WHAS3.12 highlights immunization as a major factor in promoting
child health;

Having considered the draft global immunization vision and strategy,’
L. WELCOMES the Global Immunization Vision and Strategy;

2. URGES Member States:

(1) to meet immunization targets expressed in the United Nations General Assembly special
session on children;

(2) to adopt the Global Immunization Vision and Strategy as the framework for strengthening
of national immunization programmes between 2006 and 2015, with the goal of achieving
greater coverage and equity in access to immunizations, of improving access to existing and
future vaccines, and of extending the benefits of vaccination linked with other health
interventions to age groups beyond infancy;

(3) to ensure that immunization remains a priority on the national health agenda, and is
supported by systematic planning, implementation, monitoring and evaluation processes, and
long-term financial commitment;

3. REQUESTS the Director-General:

(1) to mobilize resources to promote the availability and affordability in countries of future
new vaccines based on evidence of epidemiological profiles;

(2) to work closely with UNICEF, the Global Alliance for Vaccines and Immunization
(GAVI) and other partners to provide support to Member States in implementation of the Global
Immunization Vision and Strategy;

(3) to strengthen relations at global, regional and subregional levels with UNICEF, GAVI
and other partners in order to mobilize the needed resources for countries, in particular
developing countries, to implement the Global Immunization Vision and Strategy;

(4) to report every three years to the Health Assembly on progress towards achievement of
global immunization targets, including that adopted at the United Nations General Assembly
special session on children.

(Ninth plenary meeting, 25 May 2005 —
Committee A, fifth report)

! United Nations General Assembly resolution S-27/2, Annex.
2 Document WHO/IVB/05.05.

































RESOLUTIONS AND DECISIONS 93

Recognizing the suffering of cancer patients and their families and the extent to which cancer
threatens development when it affects economically active members of society;

Alarmed by the rising trends of cancer risk-factors, the number of new cancer cases, and cancer
morbidity and mortality worldwide, in particular in developing countries;

Recognizing that many of these cases of cancer and deaths could be prevented, and that the
provision of palliative care for all individuals in need is an urgent, humanitarian responsibility;

Recognizing that the technology for diagnosis and treatment of cancer is mature and that many
cases of cancer may be cured, especially if detected earlier;

Recognizing that tobacco use is the world’s most avoidable cause of cancer and that control
measures, such as legislation, education, promotion of smoke-free environments, and treatment of
tobacco dependence, can be effectively applied in all resource settings;

Recognizing that among all cancer sites cervical cancer, causing 11% of all cancer deaths in
women in developing countries, has one of the greatest potential for early detection and cure, that cost-
effective interventions for early detection are available and not yet widely used, and that the control of
cervical cancer will contribute to the attainment of international development goals and targets related
to reproductive health;

Recognizing the value of multidisciplinary management and the importance of surgery,
radiotherapy, chemotherapy, palliative care and other approaches in the treatment of cancer;

Recognizing the contribution of IARC, over 40 years, to research on cancer etiology and
prevention, providing evidence on global cancer prevalence and incidence, the causes of cancer,
mechanisms of carcinogenesis, and effective strategies for cancer prevention and early detection;

Mindful of the need for careful planning and priority-setting in the use of resources in order to
undertake effective activities to reduce the cancer burden;

Recognizing the importance of adequate funding for cancer-prevention, control and palliative-
care programmes, especially in developing countries;

Encouraged by the prospects offered by partnerships with international and national
organizations within the Global Alliance for Cancer Control, and other bodies such as patient
organizations;

Recognizing the support given by IAEA to combat cancer, and welcoming the initiative of the
Agency to establish the Programme of Action for Cancer Therapy, and research efforts of national
cancer institutes in various Member States,

1. URGES Member States:

(1) to collaborate with the Organization in developing and reinforcing comprehensive cancer-
control programmes tailored to the socioeconomic context, and aimed at reducing cancer
incidence and mortality and improving the quality of life of cancer patients and their families,
specifically through the systematic, stepwise and equitable implementation of evidence-based
strategies for prevention, early detection, diagnosis, treatment, rehabilitation and palliative care,
and to evaluate the impact of implementing such programmes;
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(14) to determine cost-effective minimum standards, adapted to local situations, for cancer
treatment and palliative care that use WHO’s strategies for nationwide provision of essential
drugs, technologies, diagnostics and vaccines, taking into consideration in the case of palliative
care the recommendations of the Second Global Summit of National Hospice and Palliative
Care Associations (Seoul, 2005);

(15) to ensure the medical availability of opioid analgesics according to international treaties
and recommendations of WHO and the International Narcotics Control Board and subject to an
efficient monitoring and control system;

(16) to ensure, where appropriate, the documented, scientific, evidence-based safety and
efficacy of available traditional medicines and therapies;

(17) to develop and strengthen health system infrastructure, particularly related to human
resources for health, in order to build adequate capacity for effective implementation of cancer-
prevention and control programmes, including a cancer registry system;

(18) to accord high priority to cancer-control planning and implementation for high-risk
groups, including relatives of patients and those having experienced long-duration and high-
intensity carcinogen exposure;

REQUESTS the Director-General:

(1) to develop WHO’s work and capacity in cancer prevention and control and to promote
effective, comprehensive cancer prevention and control strategies in the context of the global
strategy for the prevention and control of noncommunicable diseases, the Global Strategy on
Diet, Physical Activity and Health, and resolution WHAS57.16 on health promotion and healthy
lifestyles, with special emphasis on less developed countries;

(2) to provide technical support to Member States in setting priorities for cancer prevention,
control and palliative-care programmes;

(3) to strengthen WHO’s involvement in international partnerships and collaboration with
Member States, other bodies of the United Nations system and actors from a wide variety of
related sectors and disciplines in order to advocate, mobilize resources, and build capacity for, a
comprehensive approach to cancer control;

(4) to continue developing WHO’s strategy for the formulation and refinement of cancer
prevention and control programmes by collecting, analysing and disseminating national
experiences in that regard, and providing appropriate guidance, upon request, to Member States;

(5) to contribute to drawing up recommendations on early diagnosis of cancer, especially in
order to define and reach the target populations that should benefit from such diagnosis;

(6) to consider allocating additional resources so that the knowledge provided by research is
translated into effective and efficient public-health measures for cancer prevention and control;

(7) to promote research on cost-effectiveness of different strategies for prevention and
management of various cancers;

(8) to promote and support research that evaluates low-cost interventions that are affordable
and sustainable in low-income countries;
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Affirming the priority of preventing and controlling iodine deficiency disorders contained in
resolutions WHA49.13 and WHAS52.24, and the elimination target set by the United Nations General
Assembly twenty-seventh special session on children (2002);'

Concerned that iodine deficiency disorders remain a serious public-health threat in that they
cause invisible brain damage to hundreds of millions of children as well as visible goitre, cretinism,
stillbirth, miscarriage and physical impairment;

Noting that the global battle against iodine deficiency disorders through universal salt iodization
constitutes one of the most cost-effective interventions, contributing to economic and social
development;

Recognizing that the final choice on a measure should always be defined taking into account the
degree of iodine deficiency in order to manage the risk of excessive iodine intake in the most sensitive
populations, namely children;

Noting resolution WHAS57.17 on the Global Strategy on Diet, Physical Activity and Health, and
the necessity that action in respect of iodine deficiency should be compatible with the strategy
recommendation to limit salt (sodium) consumption from all sources;

Recognizing that in the past decade 2000 million more people have adopted the use of iodized
salt, but that despite that substantial progress fully one third of the world’s population still remain at
risk, mostly in the poorest and economically least developed areas;

Realizing that a sustainable solution such as universal salt iodization is needed in order to
maintain the regular intake of trace amounts of iodine, because deficiency disorders cannot be
eradicated, and interruption of such regular intake paves the way for their return;

Convinced that sustainability of control activities requires communication and public education
in order to maintain the continuing use of iodized salt and to avoid the reappearance of deficiency
disorders in the absence of long-term control strategies;

Applauding the establishment in 2002 of the global Network for Sustainable Elimination of
Iodine Deficiency as a model of public/private collaboration among stakeholders for a worldwide
effort, in which a number of salt associations are founding members along with international
development agencies and Kiwanis International,

1. URGES Member States:

(1) to strengthen their commitment to sustained elimination of iodine deficiency disorders as
part of their regular health programmes and antipoverty efforts including through universal salt
iodization;

(2) to take urgent measures to reach the remaining one third of the world population, mostly
the poorest and economically disadvantaged groups;

(3) to include health promotion in their control strategies so that the use of iodized salt
becomes a standard practice based on awareness of the need for iodine in the diet in order to

! United Nations General Assembly resolutions S-27/2, Annex.
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disability, social problems and premature deaths, is associated with mental ill-health, has a serious
impact on human welfare affecting individuals, families, communities and society as a whole, and
contributes to social and health inequalities;

Emphasizing the risk of harm due to alcohol consumption, particularly in the context of driving
a vehicle, at the workplace, and during pregnancy;

Alarmed by the extent of public health problems associated with harmful consumption of
alcohol and the trends in hazardous drinking, particularly among young people, in many Member
States;

Recognizing that intoxication with alcohol is associated with high-risk behaviours, including the
use of other psychoactive substances and unsafe sex;

Concerned about the economic loss to society resulting from harmful alcohol consumption,
including costs to the health, social welfare and criminal justice systems, lost productivity, and
reduced economic development;

Recognizing the threats posed to public health by the factors that have given rise to increasing
availability and accessibility of alcoholic beverages in some Member States;

Noting the growing body of evidence of the effectiveness of strategies and measures aimed at
reducing alcohol-related harm;

Mindful that individuals should be empowered to make positive, life-changing decisions for
themselves on matters such as consumption of alcohol;

Taking due consideration of the religious and cultural sensitivities of a considerable number of
Member States with regard to consumption of alcohol, and emphasizing that use of the word
“harmful” in this resolution refers only to public-health effects of alcohol consumption, without
prejudice to religious beliefs and cultural norms in any way,

L. REQUESTS Member States:

(1) to develop, implement and evaluate effective strategies and programmes for reducing the
negative health and social consequences of harmful use of alcohol,;

(2) to encourage mobilization and active and appropriate engagement of all concerned social
and economic groups, including scientific, professional, nongovernmental and voluntary bodies,
the private sector, civil society and industry associations, in reducing harmful use of alcohol;

(3) to support the work requested of the Director-General below, including, if necessary,
through voluntary contributions by interested Member States;

2, REQUESTS the Director-General:

(1) to strengthen the Secretariat’s capacity to provide support to Member States in
monitoring alcohol-related harm and to reinforce the scientific and empirical evidence of
effectiveness of policies;
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REQUESTS Member States:

(1) to reaffirm the internationally agreed health-related development goals, including those
for health development contained in the United Nations Millennium Declaration;

(2) to develop and implement in the context of existing policy and planning processes
nationally relevant “road maps” on achievement of the internationally agreed health-related
development goals, including those contained in the United Nations Millennium Declaration,
which incorporate the following actions to accelerate progress:

(a) prioritizing the internationally agreed health-related development goals, including
those contained in the United Nations Millennium Declaration, within national
development and health plans, including where appropriate Poverty Reduction Strategy
Papers, plans that are led by national governments with support from development
partners and civil society and take into account the overall health priorities of the
countries concerned; and ensuring that priorities for health and poverty reduction are
reflected in associated budgets and expenditure frameworks;

(b) raising the level of funding for effective interventions that address health
conditions relevant to the achievement of the internationally agreed health-related
development goals, including those contained in the Millennium Declaration;

(c) implementing related Health Assembly resolutions, including resolution
WHAS6.21 on child and adolescent health, resolution WHAS57.12 on reproductive health
and resolution WHAS57.14 on HIV/AIDS, which are components of a global partnership
for development and crucial for attainment of the internationally agreed health-related
development goals, including those contained in the Millennium Declaration, and the goal
of universal access to reproductive health by 2015 set at the United Nations International
Conference on Population and Development (Cairo, 1994); and establishing or sustaining
national monitoring mechanisms for measuring progress towards achievement of the
agreed goals;

(d) strengthening collaboration and partnership among relevant sectors, including
ministries of finance, and with the international financial institutions, on investments in
the health sector with a view to increasing the share of overall government resources
allocated to health and, where appropriate, revising ceilings on public-sector spending in
order to allow for increases in health spending financed from development assistance;

(e) strengthening the core functions of public or private components of the health
system, as appropriate, in line with the Declaration of Alma Ata (1978) so that they
contribute to the delivery of better and more equitable health outcomes in areas relevant
to the internationally agreed health-related development goals, including those contained
in the Millennium Declaration;

(f) improving health and nutrition information systems, including strengthening of
vital registration systems, supported by critical health-systems research, in order to
inform policy-making while avoiding an increase in the reporting burden and
emphasizing the need for data disaggregated by age, socioeconomic quintile, sex and
ethnicity; and to strengthen monitoring and evaluation systems that promote
accountability, empowerment and participation;
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(g) ensuring that health and development policies are underpinned by a gender analysis
and striving for gender equality and women’s empowerment;

(h) strengthening equity and nondiscrimination in development efforts and facilitating
the empowerment and participation of the population in decision-making processes;

2. CALLS on developed and developing countries to address with shared responsibility the
growing crisis of human resources for health; and on developed countries to strive towards self-
sufficiency without adversely impacting on the human-resource situation in developing countries and
to provide support to developing countries to achieve self-sufficiency through planning, training,
recruitment and retention of all categories of health professionals;

3. URGES developed countries that have not done so to make concrete efforts towards the target
of 0.7% of gross national product (GNP) as official development assistance to developing countries,
and 0.15% to 0.2% of GNP of developed countries to least developed countries, as reconfirmed at the
Third United Nations Conference on the Least Developed Countries (Brussels, 2001);

4.  URGES developing countries to continue to build on progress made in ensuring that official
development assistance is used effectively to help achieve development goals and targets;

5. URGES those countries which are Members of the African Union to fulfil the commitment
made at the African Summit on HIV/AIDS, Tuberculosis and Other Related Infectious Diseases

(Abuja, 2001) to set a target of allocating at least 15% of annual budget to the improvement of the
health sector;'

6. REQUESTS the Director-General:

(1) to ensure that priority actions to support Member States in accelerating progress towards
the internationally agreed health-related goals, including those contained in the Millennium
Declaration, are reflected in the Programme budget 2006-2007, in future budgets, and in the
Eleventh General Programme of Work; and to develop a coherent and adequately resourced
strategy, with clear goals and deliverable products, for advancing work in the areas mentioned
below, and to report to the Health Assembly on progress;

(2) to provide support to Member States, at their request:

(a) to develop outcome-oriented and adequately resourced policies and strategies for
health development;

(b) to strengthen the capacity of public and private health systems, as appropriate, to
deliver equitable outcomes on a national scale, through measures that require
interdepartmental collaboration, and to convene and support nationally led teams that
work with all local actors in order to facilitate access to all sources of financing; develop
the education, recruitment and retention of health professionals; integrate community
health workers into overall systems; and implement resolution WHAS57.19 on
international migration of health personnel;

! Abuja Declaration on HIV/AIDS, Tuberculosis and Other Related Infectious Diseases, paragraph 26.
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ANNEX

Health in the Millennium Development Goals

leienmum Develvpment Goats targets and indicators related to health

- Health indicators

GOAL 1: ERADICATE EXTREME POVERTY AND HUNGER

Target 1 Halve, between 1990 and 2015, the proportion of people whose income is less than one dollar a day

Target 2 Halve, between 1990 and 2015, th: ortion of 4. Prevalence of underweight children under five years of age

. 5. Proportion of population below minimum level of dietary
energy consumption

GOAL 2: ACHIEVE UNIVERSAL PRIMARY EDUCA;fION
Target 3 Ensure that, by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary schooling

GOAL 3: PROMOTE GENDER EQUALITY AND EMPOWER WOMEN
Target 4 Eliminate gender disparity in primary and secondary education, preferably by 2005, and at all levels of education no later than 2015

Under-five mortality rate
Infant mortality rate

. Proportion of one-year-old children immunized against
measles

. Maternal mortality ratio
7. Proportion of births attended by skilled health personnel

. HIV prevalence among pregnant women aged 15-24 years
Condom use rate of the contraceptive prevalence rate
. Ratio of school attendance of orphans to school attendance
of non-orphans aged 10-14 years

, . Preyalence and death rates associated with malaria
mdence of malal‘ia and other major dise . Proportion of population in malaria-risk areas using
effective malaria prevention and treatment measures

. Prevalence and death rates associated with tuberculosis
Proportion of tuberculosis cases detected and cured under
DOTS (directly observed treatment short-course)

GOAL7: ENSURE ENVIRONMENTAL SUSTAINABILITY

Target 9 Integrate the principles of sustainable development into country 29, Proportion of population using solid fuels
policies and programmes and reverse the loss of environmental
resources

‘Target 10 Halve by 2015 the proportion of people _ 30. Proportion of population with sustainable access to an
. ainable access to safe drinkin improved water source, urban and rural

31. Proportion of population with access to improved
sanitation, urban and rural

GOAL 8: DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT

Target 12 Develop further an open, rule-based, predictable, non-discriminatory trading and financial system
Target 13 Address the special needs of the least developed countries
Target 14 Address the special needs of landlocked countries and small island developing states

Target 15 Deal comprehensively with the debt problems of developing countries through national and international measures in order to make debt
sustainable in the long term

Target 16  In cooperation with developing countries, develop and implement strategies for decent and productive work for youth

Target 17 46. Proportion of population with access to affordable essential

drugs on a sustainable basis

Target 18 In cooperatlon with the private sector, make available the benefits of new technologies, especially information and communications

Sources: “Implementation of the United Nations Millennium Declaration”, Report of the Secretary-General, A/57/270 (31 July 2002), first annual report based on the “Road map
towards the implementation of the United Nations Millennium Declaration”, Report of the Secretary-General, A/56/326 (6 September 2001); United Nations Statistics Division,
Millennium Indicators Database, verified in July 2004; World Health Organization.

(Ninth plenary meeting, 25 May 2005 —
Committee B, fifth report)
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(¢e) building a national consensus around the need for moving towards universal
coverage, with mechanisms for predictable, sustained and increased funding; around
maternal, newborn and child health as the core of the citizen’s health care, including
entitlements where appropriate; and around the human-resources-for-health crisis as a
national priority;

(f)  creating partnerships between government, civil-society organizations, private
sector entities and development agencies to maintain the political momentum, overcome
resistance to change, and mobilize resources;

(g) establishing participation mechanisms for not-for-profit civil-society organizations
and religious organizations in order to strengthen accountability mechanisms and systems
of checks and balances;

REQUESTS the Director-General:

(1) to strengthen the coordination, collaboration and synergies of WHO’s programmes on
reproductive, maternal, newborn and child health, its programmes on malaria, HIV/AIDS,
tuberculosis and health promotion, and its programme on health systems development, in
support of countries;

(2) to ensure that WHO fully participates in harmonization efforts within the United Nations
system, supports efforts of Member States to establish policy coherence and synergies between
and within national and international initiatives in maternal, newborn and child health,
particularly between those taken by partners within the United Nations system and others;

(3) to support the efforts of national health authorities to ensure that reproductive, maternal,
newborn and child health are systematically included in frameworks for socioeconomic
development and plans to ensure sustainability;

(4) to collaborate further with relevant partners to produce information on health status
inequalities, such as through UNICEF’s Multiple Indicator Cluster Surveys or Demographic and
Health Surveys, in order to inform appropriate and specific policy actions by all concerned
partners,

(5) to intensify technical support to Member States for developing their institutional capacity
for achieving international goals and targets through universal access to, and coverage of,
reproductive, maternal, newborn and child health programmes, in the context of strengthening
health systems;

(6) to mobilize the international community so that it commits the additional resources
required to achieving universal access to, and coverage of, reproductive, maternal, newborn and
child health care;

(7) to declare an annual world maternal, newborn, and child health day in order to ensure
continued global visibility of the reproductive, maternal, newborn and child health agenda and
to provide an opportunity for countries and the international community to reassert their
commitment to this issue;
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relevant public health strategies, particularly WHO’s global strategy for infant and young child
feeding (resolution WHAS5.25) and Global Strategy on Diet, Physical Activity and Health (resolution
WHAS57.17);

Recognizing that such action requires a clear understanding of the respective roles of the Health
Assembly and the Codex Alimentarius Commission, and that of food regulation in the broader context
of public health policies;

Taking into account resolution WHAS56.23 on the joint FAO/WHO evaluation of the work of
the Codex Alimentarius Commission, which endorsed WHO’s increased direct involvement in the
Commission and requested the Director-General to strengthen WHO’s role in complementing the
work of the Commission with other relevant WHO activities in the areas of food safety and nutrition,
with special attention to issues mandated in Health Assembly resolutions,

1. URGES Member States:

(1) to continue to protect, promote and support exclusive breastfeeding for six months as a
global public-health recommendation, taking into account the findings of the WHO Expert
Consultation on optimal duration of exclusive breastfeeding,' and to provide for continued
breastfeeding up to two years of age or beyond, by implementing fully the WHO global strategy
on infant and young child feeding that encourages the formulation of a comprehensive national
policy, including where appropriate a legal framework to promote maternity leave and a
supportive environment for six months’ exclusive breastfeeding, a detailed plan of action to
implement, monitor and evaluate the policy, and allocation of adequate resources for this
process;

(2) to ensure that nutrition and health claims are not permitted for breast-milk substitutes,
except where specifically provided for in national legislation;

(3) to ensure that clinicians and other health-care personnel, community health workers and
families, parents and other caregivers, particularly of infants at high risk, are provided with
enough information and training by health-care providers, in a timely manner on the
preparation, use and handling of powdered infant formula in order to minimize health hazards;
are informed that powdered infant formula may contain pathogenic microorganisms and must
be prepared and used appropriately; and, where applicable, that this information is conveyed
through an explicit warning on packaging;

(4) to ensure that financial support and other incentives for programmes and health
professionals working in infant and young child health do not create conflicts of interest;

(5) to ensure that research on infant and young child feeding, which may form the basis for
public policies, always contains a declaration relating to conflicts of interest and is subject to
independent peer review;

! As formulated in the conclusions and recommendations of the Expert Consultation (Geneva, 28-30 March 2001)
that completed the systematic review of the optimal duration of exclusive breastfeeding (see document A54/INF.DOC./4).

2 The reference to national legislation also applies to regional economic integration organizations.
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(6) to work closely with relevant entities, including manufacturers, to continue to reduce the

concentration and prevalence of pathogens, including Enterobacter sakazakii, in powdered
infant formula;

(7)  to continue to ensure that manufacturers adhere to Codex Alimentarius or national food
standards and regulations;

(8) to ensure policy coherence at national level by stimulating collaboration between health
authorities, food regulators and food standard-setting bodies;

(9) to participate actively and constructively in the work of the Codex Alimentarius
Commission;

(10) to ensure that all national agencies involved in defining national positions on public
health issues for use in all relevant international forums, including the Codex Alimentarius
Commission, have a common and consistent understanding of health policies adopted by the
Health Assembly, and to promote these policies;

REQUESTS the Codex Alimentarius Commission:

(1) to continue to give full consideration, when elaborating standards, guidelines and
recommendations, to those resolutions of the Health Assembly that are relevant in the
framework of its operational mandate;

(2) to establish standards, guidelines and recommendations on foods for infants and young
children formulated in a manner that ensures the development of safe and appropriately labelled
products that meet their known nutritional and safety needs, thus reflecting WHO policy, in
particular the WHO global strategy for infant and young child feeding and the International

Code of Marketing of Breast-milk Substitutes and other relevant resolutions of the Health
Assembly;

(3) urgently to complete work currently under way on addressing the risk of microbiological
contamination of powdered infant formula and establish appropriate microbiological criteria or
standards related to E. sakazakii and other relevant microorganisms in powdered infant formula;
and to provide guidance on safe handling and on warning messages on product packaging;

REQUESTS the Director-General:

(1) in collaboration with FAO, and taking into account the work undertaken by the Codex
Alimentarius Commission, to develop guidelines for clinicians and other health-care providers,
community health workers and family, parents and other caregivers on the preparation, use,
handling and storage of infant formula so as to minimize risk, and to address the particular
needs of Member States in establishing effective measures to minimize risk in situations where
infants cannot be, or are not, fed breast milk;

(2) to take the lead in supporting independently reviewed research, including by collecting
evidence from different parts of the world, in order to understand better the ecology, taxonomy,
virulence and other characteristics of E. sakazakii, in line with the recommendations of the
FAO/WHO Expert Meeting on E. sakazakii and other Microorganisms in Powdered Infant
Formula, and to explore means of reducing its level in reconstituted powdered infant formula;






RESOLUTIONS AND DECISIONS 125

(3) to ensure that external funds for specific health programmes or activities are managed and
organized in a way that contributes to the development of sustainable financing mechanisms for
the health system as a whole;

(4) to plan the transition to universal coverage of their citizens so as to contribute to meeting
the needs of the population for health care and improving its quality, to reducing poverty, to
attaining internationally agreed development goals, including those contained in the United
Nations Millennium Declaration, and to achieving health for all;

(5) to recognize that, when managing the transition to universal coverage, each option will
need to be developed within the particular macroeconomic, sociocultural and political context of
each country;

(6) to take advantage, where appropriate, of opportunities that exist for collaboration between
public and private providers and health-financing organizations, under strong overall
government stewardship;

(7)  to share experiences on different methods of health financing, including the development
of social health-insurance schemes, and private, public, and mixed schemes, with particular
reference to the institutional mechanisms that are established to address the principal functions
of the health-financing system;

REQUESTS the Director-General:

(1) to provide, in response to requests from Member States, technical support for
strengthening capacities and expertise in the development of health-financing systems,
particularly prepayment schemes, including social health insurance, with a view to achieving the
goal of universal coverage and taking account of the special needs of small island countries and
other countries with small populations; and to collaborate with Member States in the process of
social dialogue on health-financing options;

(2) to provide Member States, in coordination with the World Bank and other relevant
partners, with technical information on the potential impact of inflows of external funds for
health on macroeconomic stability;

(3) to create sustainable and continuing mechanisms, including regular international
conferences, subject to availability of resources, in order to facilitate the continuous sharing of
experiences and lessons learnt on social health insurance;

(4) to provide technical support in identifying data and methodologies better to measure and
analyse the benefits and cost of different practices in health financing, covering collection of
revenues, pooling, and provision or purchasing of services, and taking account of economic and
sociocultural differences;

(5) to provide support to Member States, as appropriate, for developing and applying tools
and methods to evaluate the impact on health services of changes in health-financing systems as
they move towards universal coverage;
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GUIDING PRINCIPLES
2. The following guiding principles have inspired the formulation of the global strategy:

Equity and gender equality. All people — without distinction of race, religion, political belief,
economic or social condition — should have a right to equal access to the needed vaccines and
interventions.

Ownership, partnership and responsibility. Goals are commonly agreed and pursued by
governments and their partners, joined by international solidarity, which engage in coordinated
activities determined by national plans.

Accountability. Stakeholders and actors in immunization are publicly accountable for their
policies and actions.

Assured quality and safe products and services. All products made available meet
internationally recognized standards of quality and safety, and services are delivered according
to best practices.

Strong district-based immunization systems. Interventions and their monitoring at district
level ensure local commitment and ownership and the appropriate adaptation of the programme
to local needs and circumstances.

Sustainability through technical and financial capacity building. Financial and technical
self-reliance is a target for national governments and partners working collectively, with
continuing, incremental infrastructure building.

Policies and strategies based on evidence and best practices. The choice of policies,
strategies and practice is informed by data from operational research, surveillance, monitoring
and evaluation, disease burden and impact assessments, and economic analyses, and by the
sharing of lessons and experiences from countries in similar circumstances.

FOUR STRATEGIC AREAS

3. The global strategy comprises four main areas with 24 component strategies. The strategic
approaches are: protecting more people in a changing world; introducing new vaccines and
technologies; integrating immunization, other health interventions and surveillance in the context of
health systems; and immunizing in the context of global interdependence. Immunization and the other
linked interventions described will contribute significantly to achievement of the Millennium
Development Goals, the immunization-related goals set by the United Nations General Assembly
special session on children in 2002, and the goals set by the Global Alliance for Vaccines and
Immunization and its financing arm, the Vaccine Fund. They will also help Member States, as urged
in resolution WHAS56.19, to increase vaccination coverage against influenza of all people at high risk.
In today’s increasingly interdependent world, acting together against vaccine-preventable diseases of
public health importance and preparing for the possible emergence of diseases with pandemic
potential will contribute significantly to improving global health and security.

4. The global strategy has been drawn up against a background of increasing demand for
immunization, rapid progress in the development of new vaccines and technologies, continuing health-
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Financing

10. Immunization is a highly cost-effective and relatively inexpensive health intervention. The
overall cost of immunization, however, including the procurement of new vaccines, new vaccine
formulations and technologies, is expected to rise sharply in the future. The expansion of vaccination
schedules to include new vaccines has greatly increased the amount of resources that need to be
mobilized. Although some relief may be obtained over time as the larger amounts of vaccine to be
procured leads to greater competition among manufacturers and a reduction in price, experience has
shown that it takes several years before increased demand for new vaccines is matched by lower
prices. Meanwhile, the rising cost of immunization delivery needs to be added to the cost of vaccines;
logistics and labour are becoming more expensive, and the extension of services to populations that
are currently not being reached will need additional resources.

11.  Securing the financing for introduction of new vaccines and increasing coverage with existing
vaccines will test all countries and their partners. Ways need to be found to maximize the cost-
effectiveness of contacts with immunization services (such as spreading the cost of these contacts
across relevant health initiatives) and to strengthen national capability to project financial needs and
obtain the required resources. Evidence-based policy decisions will have to be taken on the
“affordability” of vaccines in relation to the reduction of disease burden.

Contribution to overcoming system-wide barriers

12.  Increasingly, immunization will help to overcome barriers to equitable health-service delivery
and sector-wide development, and will benefit from those efforts. The benefits include better public
health and improved efficiency of public health services. Immunization services inevitably experience
the constraints that affect the health system as a whole, but they can help significantly in overcoming
system-wide barriers through the strengthening of district teams and their capacity to make optimal
use of the resources and opportunities available locally. In turn, sector-wide approaches to
strengthening cross-cutting areas such as human resources management, financing, logistics, public-
private partnerships and information sharing can clearly benefit immunization.

Strong monitoring and surveillance capacity

13.  Over the past decade, considerable progress has been made in establishing systems for
monitoring and surveillance of coverage rates and trends of vaccination and its impact on vaccine-
preventable diseases, and in using those data for guiding public policy, strategies and programmes.
Through extensive and growing laboratory networks, surveillance for poliomyelitis and measles has
not only generated crucial information for guiding the respective eradication and mortality reduction
initiatives, but has also supported the prevention and control of epidemics of, for instance, meningitis,
diphtheria, rubella and vector-borne diseases such as dengue and yellow fever. In countries vulnerable
to such epidemics, the combination of effective national laboratories and regional reference centres
where further laboratory investigations can be conducted has proved to be an important and effective
public health tool. These systems have enormous potential to provide a platform for the development
of mechanisms to detect both emerging infections and outbreaks of disease.

Links to other health interventions

14.  Immunization services are often widely available and potentially can support, and be supported
by, additional health interventions. The combined delivery, or integration, of linked health
interventions is a more effective way of achieving common health goals. For example, the benefits of
combining immunization with two other interventions, namely vitamin A supplementation and the
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Strategy 22: Improve communication and dissemination of information

Strategy 23: Define and recognize the roles, responsibilities and accountability of partners
Strategy 24: Include vaccines in global epidemic preparedness plans and measures.
Framework for planning and collaboration

20. The global strategy offers a broad framework rather than a detailed plan of action in order to
enable all stakeholders to direct or redirect their contribution to immunization worldwide. In view of
the marked differences between countries’ capacities, priorities and resources, it presents a range of
strategies from which countries will be able to select those most suited to their individual needs. To
support this national planning process, WHO, UNICEF, multilateral and bilateral partners,
nongovernmental organizations and the private sector will intensify their coordination in order to
collaborate effectively with countries. The strategy urges Member States, international organizations,
nongovernmental organizations, the private sector, interest groups and other stakeholders to make an
unprecedented commitment to immunization at global, national and local levels.

THE WAY FORWARD

21. The final section of the global strategy focuses on the actions needed to facilitate its
implementation: consultations to ensure that countries apply the guiding principles to their own
strategic planning through strategies tailored to individual needs, capacity and resources; securing the
early engagement of immunization partners; concerted strengthening of the capacity of immunization
services at district level, especially in low-performing countries; establishment of a knowledge base on
successfully linked health interventions as a resource for their potential scaling up; development of an
evaluation and review process to measure progress up to 2015; and production and dissemination of
supportive documentation detailing plans and policies and providing further information on technical
issues.

22. The strategic options outlined above are not exhaustive. The strategy should be seen not as a

detailed blueprint but rather as an evolving plan. As the strategy and vision unfold over the next
10 years, new challenges will arise and new responses and innovations will be needed.

A VISION WITH BROAD STRATEGIC DIRECTIONS

23.  The Global Immunization Vision and Strategy:
 provides a vision of an expanded role for immunization in improving public health, with
broad strategic directions for national policy and programme development, in the context of
support to immunization programmes by all partners
» extends the reach of immunization beyond infancy to other age groups and beyond the
existing confines of immunization programmes into other settings, while maintaining the
priority of vaccination in early childhood

* encourages a package of interventions to reduce child mortality

* contributes to global preparedness against the threat of emerging pandemics
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