
      
         	
         
      

   
      
         
         
         
         
      

      
         
         
         
            
            
         

         
         
         
            
            
               The historical dictionaries present essential information on a broad range of subjects,
               including American and world history, art, business, cities, countries, 
               cultures, customs, film, global conflicts, international relations, literature, music,
               philosophy, religion, sports, and theater. Written by experts, all contain highly
               informative introductory essays of the topic and detailed chronologies that, in some
               cases, cover vast historical time periods but still manage to heavily feature more
               recent events.
               
            

            
            
               Brief A–Z entries describe the main people, events, politics, social issues, institutions,
               and policies that make the topic unique, and entries are cross-referenced for
               ease of browsing. Extensive bibliographies are divided into several general subject
               areas, providing excellent access points for students, researchers, and anyone
               wanting to know more. Additionally, maps, photographs, and appendixes of supplemental
               information aid high school and college students doing term papers or introductory
               research projects. In short, the historical dictionaries are the perfect starting
               point for anyone looking to research in these fields.
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      Editor’s Foreword

      
      
      The World Health Organization (WHO), which celebrated its 65th anniversary in 2012,
         remains one of the oldest international organizations in the world. With near universal
         membership by sovereign states, it is also among the most popular in the public’s
         imagination. For it deals with health, a matter of shared concern and aspiration to
         every man, woman, and child in the world and, most particularly, to those in the developing
         world who continue to face serious health challenges. WHO has been on the frontline
         of one scourge after the other—smallpox, polio, tuberculosis, along with many tropical
         diseases, and, more recently, SARS, pandemic influenza, and HIV/AIDS. Furthermore,
         the global health agenda now embraces injuries and accidents, mental health, cancers,
         addictions, and many other chronic diseases. WHO has been central to collective efforts
         to reduce the suffering from ill health and, in some cases, working toward eliminating
         it altogether. This has been achieved through cooperation among its member states.
         At the same time, WHO is not without its imperfections and has faced ongoing programs
         of reform over recent decades. The main thrust of these reforms has been not to decrease
         the organization’s role and activities but to accomplish more with less, within an
         increasingly global context of competing needs and limited resources.
      

      
      This second edition of the Historical Dictionary of the World Health Organization reflects the continuing efforts of this remarkable United Nations (UN) specialized
         agency to fulfil its mandate to support the achievement “by all peoples of the highest
         possible level of health,” defined broadly as “a state of complete physical, mental,
         and social well-being and not merely the absence of disease or infirmity.” The progress
         over the decades is charted in the chronology, which is full of programs and activities
         that have, if anything, been growing. The list of acronyms, far from a detail in this
         context, helps us read documentation on and about WHO, with its numerous bodies and
         committees. The dictionary section, substantially enlarged, focuses more sharply on
         these programs and activities as well as component bodies and related organizations
         and also significant persons and events. The appendixes provide further details. Those
         who want to know more can consult the bibliography, which includes both publications
         by WHO and books and articles written by outside observers.
      

      
      This second edition, like the first, was written by Kelley Lee, who has now been joined
         by Jennifer Fang. Dr. Lee has been studying UN activities relating to health and,
         most importantly, WHO, for many years. In 1995, she participated in a major study
         of WHO’s extrabudgetary funds and, in 1997, a further study of WHO support to programs
         at the country level. Academically, she has long been with the London School of Hygiene
         and Tropical Medicine, in London, where she remains professor of global health policy.
         To this, more recently, she has added the post of associate dean, research; director
         of global health; and professor of health sciences at Simon Fraser University in Canada.
         Despite these teaching and administrative functions, she has written a remarkable
         number of scholarly papers, book chapters, and books, including The World Health Organization (2008) and Global Health and International Relations (2012). In updating and expanding this volume, she has been joined by Jennifer Fang,
         whose main interests are nutrition and global health. Her contribution has been to
         systematically find updated information on WHO’s vast range of programs and activities
         and revise existing entries accordingly. She has also added many new entries to the
         dictionary, a reflection of the organization’s continued efforts to embrace a broad
         definition and vision of health. Together, the two authors have produced a text that
         makes it possible, once again, to have a comprehensive and comprehensible reference
         text on one of the world’s most important international organizations.
      

       

      Jon Woronoff

      
      Series Editor

      
      
   
      Preface

      
      
      The purpose of this dictionary is to provide an introductory reference text detailing
         the main structures and functions of the World Health Organization (WHO). Given the
         long history and the complexity of the organization’s structure and programs and a
         broad and dynamic field such as health, it is inevitable that only selected aspects
         of WHO’s 65-year history can be included. Although this dictionary is not wholly comprehensive,
         it does provide an appreciation of the range and diversity of activities undertaken
         by the United Nation’s specialized agency for health.
      

      
      The entries of this second edition span a period of over 6 decades, with particular
         emphasis on the past 20 years. This has been a particularly busy period in WHO’s development,
         given the transition from international to global health cooperation, and thus the
         need to adapt to important changes in its operating environment. In some cases, WHO
         has been a direct part of the institutional arrangements that have been created and
         has shared the increased funding provided for global health. In other cases, the organization
         has had to adapt its activities and programs in response to rival initiatives. This
         has led to many changes, not only to the name of specific parts of WHO but also to
         the nature of its activities. This second edition attempts to capture some of this
         institutional complexity.
      

      
      Decisions on which individuals should be included as significant have been difficult.
         In addition to directors-general and regional directors, we have included selected
         persons who were seminal to the creation of WHO or to major aspects of its work. This
         has, admittedly, been an imperfect process, and suggestions to rectify omissions in
         the future are encouraged.
      

      
      The official language of WHO is British, and not American, English. Thus, spellings
         such as “programme” or “endeavour” are used and not “program” or “endeavor.” Where
         monetary sums are cited, however, we have provided these in U.S. dollars.
      

      
      In order to facilitate the rapid and efficient location of information by the reader,
         and to make this book as useful a reference tool as possible, extensive cross-referencing
         has been provided in the dictionary section. Within individual entries, terms that
         have their own entries are in boldface type the first time they appear. Related terms which do not appear in the text are indicated
         in the See also. See refers to other entries which deal with this topic.
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      Acronyms and Abbreviations

      
      
      The following is a list of the main bodies within WHO, including its key divisions
         and programs, and the regional offices. Relevant global health initiatives are also
         included.
      

      
      
         
            
         
         
            
         
         
            
            
               	
                  
                  AAVP

               
               
               	
                  African AIDS Vaccine Programme

               
            

            
            
               	
                  
                  ABFC

               
               
               	
                  Administration, Budget and Finance Committee (Executive Board)

               
            

            
            
               	
                  
                  ACHR

               
               
               	
                  Advisory Committee on Health Research

               
            

            
            
               	
                  
                  ADA

               
               
               	
                  Prevention and Control of Alcohol and Drug Abuse

               
            

            
            
               	
                  
                  ADG

               
               
               	
                  Assistant director-general

               
            

            
            
               	
                  
                  ADH

               
               
               	
                  Adolescent Health and Development Programme

               
            

            
            
               	
                  
                  AFRO

               
               
               	
                  African Regional Office

               
            

            
            
               	
                  
                  AFROPOC

               
               
               	
                  African Regional Office Programme Operations Coordination system

               
            

            
            
               	
                  
                  AGFUND

               
               
               	
                  Arab Gulf Programme for United Nations Development Organizations

               
            

            
            
               	
                  
                  AHE

               
               
               	
                  Ageing and Health

               
            

            
            
               	
                  
                  AIDS

               
               
               	
                  Acquired immunodeficiency syndrome

               
            

            
            
               	
                  
                  ALC

               
               
               	
                  Department of Ageing and Life Course

               
            

            
            
               	
                  
                  AMPES

               
               
               	
                  American Region Planning, Programming, Monitoring, and Evaluation System (PAHO)

               
            

            
            
               	
                  
                  AMRO

               
               
               	
                  American Regional Office

               
            

            
            
               	
                  
                  APED

               
               
               	
                  Action Programme on Essential Drugs

               
            

            
            
               	
                  
                  APOC

               
               
               	
                  African Programme for Onchocerciasis Control

               
            

            
            
               	
                  
                  APPS

               
               
               	
                  African Partnership for Patient Safety

               
            

            
            
               	
                  
                  ARA

               
               
               	
                  Division of Analysis, Research and Assessment

               
            

            
            
               	
                  
                  ARI

               
               
               	
                  Programme for the Control of Acute Respiratory Infections

               
            

            
            
               	
                  
                  ART

               
               
               	
                  Anti-retroviral treatment

               
            

            
            
               	
                  
                  ASD

               
               
               	
                  Office of HIV/AIDS and Sexually Transmitted Diseases

               
            

            
            
               	
                  
                  BFI

               
               
               	
                  Division of Budget and Finance

               
            

            
            
               	
                  
                  BI

               
               
               	
                  Bamako Initiative

               
            

            
            
               	
                  
                  BMN

               
               
               	
                  Basic minimum needs approach

               
            

            
            
               	
                  
                  BRN

               
               
               	
                  Blood Regulators Network

               
            

            
            
               	
                  
                  BVI

               
               
               	
                  Programme on Bacterial, Viral Diseases and Immunology

               
            

            
            
               	
                  
                  CAH

               
               
               	
                  Department of Child and Adolescent Health and Development

               
            

            
            
               	
                  
                  CAREC

               
               
               	
                  Caribbean Epidemiology Centre

               
            

            
            
               	
                  
                  CCEE

               
               
               	
                  Countries in Central and Eastern Europe

               
            

            
            
               	
                  
                  CCO

               
               
               	
                  Department of Country Focus; United Nations Committee of Cosponsoring Organizations

               
            

            
            
               	
                  
                  CDC

               
               
               	
                  United States Centers for Disease Control and Prevention

               
            

            
            
               	
                  
                  CDD

               
               
               	
                  Programme for the Control of Diarrhoeal Diseases

               
            

            
            
               	
                  
                  CDR

               
               
               	
                  Division of Diarrhoeal and Acute Respiratory Disease Control

               
            

            
            
               	
                  
                  CDS

               
               
               	
                  Division of Communicable Diseases

               
            

            
            
               	
                  
                  CEH

               
               
               	
                  Control of Environmental Health Hazards

               
            

            
            
               	
                  
                  CEHA

               
               
               	
                  Centre for Environmental Health Activities

               
            

            
            
               	
                  
                  CEHANET

               
               
               	
                  Regional Environmental Health Information Network (EMRO)

               
            

            
            
               	
                  
                  CENDES

               
               
               	
                  Center for Development Studies (EMRO)

               
            

            
            
               	
                  
                  CEPANZO

               
               
               	
                  Pan American Zoonoses Center

               
            

            
            
               	
                  
                  CEPIALET

               
               
               	
                  Pan American Center for Training and Research in Leprosy and Related Diseases

               
            

            
            
               	
                  
                  CEPIS

               
               
               	
                  Pan American Center for Sanitary Engineering and Environmental Sciences

               
            

            
            
               	
                  
                  CERF

               
               
               	
                  Central Emergency Response Fund (former Central Emergency Revolving Fund)

               
            

            
            
               	
                  
                  CFNI

               
               
               	
                  Caribbean Food and Nutrition Institute

               
            

            
            
               	
                  
                  CGS

               
               
               	
                  Division of Conference and General Services

               
            

            
            
               	
                  
                  CHD

               
               
               	
                  Division of Child Health and Development

               
            

            
            
               	
                  
                  ChemiNet

               
               
               	
                  Global Chemical Incident Emergency Response Network

               
            

            
            
               	
                  
                  CHERG

               
               
               	
                  Child Health Epidemiology Reference Group

               
            

            
            
               	
                  
                  CHP

               
               
               	
                  Department of Chronic Diseases and Health Promotion

               
            

            
            
               	
                  
                  CINDI

               
               
               	
                  Countrywide Integrated Noncommunicable Disease Intervention

               
            

            
            
               	
                  
                  CIOMS

               
               
               	
                  Council for International Organizations of Medical Sciences

               
            

            
            
               	
                  
                  CLAP

               
               
               	
                  Pan American Center for Perinatology and Human Development

               
            

            
            
               	
                  
                  CMH

               
               
               	
                  Commission on Macroeconomics and Health

               
            

            
            
               	
                  
                  COHRED

               
               
               	
                  Council on Health Research for Development

               
            

            
            
               	
                  
                  CSDH

               
               
               	
                  Commission on Social Determinants of Health

               
            

            
            
               	
                  
                  CSI

               
               
               	
                  Civil Society Initiative

               
            

            
            
               	
                  
                  CTD

               
               
               	
                  Division of Control of Tropical Diseases

               
            

            
            
               	
                  
                  CVD

               
               
               	
                  Cardiovascular diseases

               
            

            
            
               	
                  
                  CVI

               
               
               	
                  Children’s Vaccine Initiative

               
            

            
            
               	
                  
                  DALY

               
               
               	
                  Disability-adjusted life year

               
            

            
            
               	
                  
                  DAP

               
               
               	
                  Drug Action Programme / Action Programme on Essential Drugs

               
            

            
            
               	
                  
                  DCE

               
               
               	
                  Disease Control in Humanitarian Emergencies

               
            

            
            
               	
                  
                  DG

               
               
               	
                  Director-general

               
            

            
            
               	
                  
                  DGP

               
               
               	
                  Director-General’s and Regional Directors’ Development Programme

               
            

            
            
               	
                  
                  DHA

               
               
               	
                  United Nations Department of Humanitarian Affairs

               
            

            
            
               	
                  
                  DIESA

               
               
               	
                  United Nations Department of International Economic and Social Affairs

               
            

            
            
               	
                  
                  DMP

               
               
               	
                  Division of Drug Management and Policies

               
            

            
            
               	
                  
                  DOTS

               
               
               	
                  Directly observed treatment, short-course (tuberculosis)

               
            

            
            
               	
                  
                  DPAS

               
               
               	
                  Global Strategy on Diet, Physical Activity and Health

               
            

            
            
               	
                  
                  DPM

               
               
               	
                  Director of programme management; Drugs Policies and Management Unit

               
            

            
            
               	
                  
                  EB

               
               
               	
                  Executive Board

               
            

            
            
               	
                  
                  EBFs

               
               
               	
                  Extrabudgetary funds

               
            

            
            
               	
                  
                  ECEH

               
               
               	
                  European Centre for Environment and Health

               
            

            
            
               	
                  
                  ECH

               
               
               	
                  Office of Global and Integrated Environmental Health

               
            

            
            
               	
                  
                  ECO

               
               
               	
                  Pan American Center for Human Ecology and Health

               
            

            
            
               	
                  
                  ECOSOC

               
               
               	
                  United Nations Economic and Social Council

               
            

            
            
               	
                  
                  EDP

               
               
               	
                  Essential drugs programme

               
            

            
            
               	
                  
                  EDPLN

               
               
               	
                  Emerging and Dangerous Pathogens Laboratory Network

               
            

            
            
               	
                  
                  EHA

               
               
               	
                  Division of Emergency and Humanitarian Action

               
            

            
            
               	
                  
                  EHG

               
               
               	
                  Office of Global and Integrated Environmental Health

               
            

            
            
               	
                  
                  EHI

               
               
               	
                  Ethics and Health Initiative

               
            

            
            
               	
                  
                  eHSCG

               
               
               	
                  eHealth Standardization Coordination Group

               
            

            
            
               	
                  
                  EHT

               
               
               	
                  Department of Essential Health Technologies

               
            

            
            
               	
                  
                  eLENA

               
               
               	
                  e-Library of Evidence for Nutrition Actions

               
            

            
            
               	
                  
                  EMC

               
               
               	
                  Division of Emerging and Other Communicable Diseases

               
            

            
            
               	
                  
                  EMF

               
               
               	
                  Electromagnetic field

               
            

            
            
               	
                  
                  EMP

               
               
               	
                  Department of Medicines Policy, Essential Drugs and Traditional Medicine

               
            

            
            
               	
                  
                  EMRO

               
               
               	
                  Eastern Mediterranean Regional Office

               
            

            
            
               	
                  
                  ENHR

               
               
               	
                  Essential national health research

               
            

            
            
               	
                  
                  EOS

               
               
               	
                  Division of Operational Support in Environmental Health

               
            

            
            
               	
                  
                  EPC

               
               
               	
                  Department of Emergency Preparedness and Institutional Readiness

               
            

            
            
               	
                  
                  EPI

               
               
               	
                  Expanded Programme on Immunization

               
            

            
            
               	
                  
                  EPR

               
               
               	
                  Emergency Preparedness and Response Programme

               
            

            
            
               	
                  
                  EPTA

               
               
               	
                  Expanded Programme for Technical Assistance

               
            

            
            
               	
                  
                  EQAS

               
               
               	
                  External Quality Assurance System

               
            

            
            
               	
                  
                  ERL

               
               
               	
                  Essential regulatory laboratory

               
            

            
            
               	
                  
                  ERO

               
               
               	
                  Division of Emergency Relief Operations

               
            

            
            
               	
                  
                  ETH

               
               
               	
                  Department of Ethics, Equity, Trade and Human Rights

               
            

            
            
               	
                  
                  EURO

               
               
               	
                  European Regional Office

               
            

            
            
               	
                  
                  EVIPNet

               
               
               	
                  Evidence-Informed Policy Network

               
            

            
            
               	
                  
                  FAO

               
               
               	
                  Food and Agriculture Organization

               
            

            
            
               	
                  
                  FHE

               
               
               	
                  Division of Family Health

               
            

            
            
               	
                  
                  FHS

               
               
               	
                  Family Health Services

               
            

            
            
               	
                  
                  FIELDLINCS

               
               
               	
                  Field Links for Intervention and Control Studies

               
            

            
            
               	
                  
                  FNU

               
               
               	
                  Division of Food and Nutrition

               
            

            
            
               	
                  
                  FOS

               
               
               	
                  Department of Food Safety, Zoonoses and Foodborne Diseases

               
            

            
            
               	
                  
                  FRH

               
               
               	
                  Family and Reproductive Health Programme

               
            

            
            
               	
                  
                  GACVS

               
               
               	
                  Global Advisory Committee on Vaccine Safety

               
            

            
            
               	
                  
                  GAELF

               
               
               	
                  Global Alliance to Eliminate Lymphatic Filariasis

               
            

            
            
               	
                  
                  GAP

               
               
               	
                  Global Action Plan for Influenza Vaccines

               
            

            
            
               	
                  
                  GAPP

               
               
               	
                  Global Action Plan for Prevention and Control of Pneumonia

               
            

            
            
               	
                  
                  GAR

               
               
               	
                  Department of Global Alert and Response

               
            

            
            
               	
                  
                  GARD

               
               
               	
                  Global Alliance against Chronic Respiratory Diseases

               
            

            
            
               	
                  
                  GATT

               
               
               	
                  General Agreement on Tariffs and Trade

               
            

            
            
               	
                  
                  GBD

               
               
               	
                  Global burden of disease

               
            

            
            
               	
                  
                  GBSN

               
               
               	
                  Global Blood Safety Network

               
            

            
            
               	
                  
                  GCA

               
               
               	
                  Global Commission on AIDS

               
            

            
            
               	
                  
                  GCBS

               
               
               	
                  Global Collaboration for Blood Safety

               
            

            
            
               	
                  
                  GCDPP

               
               
               	
                  Global Collaboration for Development of Pesticides for Public Health

               
            

            
            
               	
                  
                  GCVP

               
               
               	
                  Global Campaign for Violence Prevention

               
            

            
            
               	
                  
                  GDF

               
               
               	
                  Global Drug Facility

               
            

            
            
               	
                  
                  GEENET

               
               
               	
                  Global Environmental Epidemiology Network

               
            

            
            
               	
                  
                  GELNET

               
               
               	
                  Global Health and Environment Library Network

               
            

            
            
               	
                  
                  GEMS/Food

               
               
               	
                  Global Environment Monitoring System–Food Contamination Monitoring and Assessment
                     Programme
                  

               
            

            
            
               	
                  
                  GEMS/Water

               
               
               	
                  Global Environment Monitoring System Water Programme

               
            

            
            
               	
                  
                  GET 2020

               
               
               	
                  Global Alliance for the Elimination of Blinding Trachoma by the Year 2020

               
            

            
            
               	
                  
                  GFATM

               
               
               	
                  Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria

               
            

            
            
               	
                  
                  GFN

               
               
               	
                  Global Foodborne Infections Network

               
            

            
            
               	
                  
                  GHC

               
               
               	
                  Global Health Cluster

               
            

            
            
               	
                  
                  GHO

               
               
               	
                  Global Health Observatory

               
            

            
            
               	
                  
                  GIEESC

               
               
               	
                  Global Initiative for Emergency and Essential Surgical Care

               
            

            
            
               	
                  
                  GIFT

               
               
               	
                  Global Initiative for Treatment of Major Chronic Diseases

               
            

            
            
               	
                  
                  GINA

               
               
               	
                  Global Database on the Implementation of Nutrition Action

               
            

            
            
               	
                  
                  GIP

               
               
               	
                  Global Influenza Programme

               
            

            
            
               	
                  
                  GIPC

               
               
               	
                  Global Influenza Prevention and Control Network

               
            

            
            
               	
                  
                  GISAH

               
               
               	
                  Global Information System on Alcohol and Health

               
            

            
            
               	
                  
                  GISN

               
               
               	
                  Global Influenza Surveillance Network

               
            

            
            
               	
                  
                  GISRS

               
               
               	
                  Global Influenza Surveillance and Response System

               
            

            
            
               	
                  
                  GIVS

               
               
               	
                  Global Immunization Vision and Strategy

               
            

            
            
               	
                  
                  GLEWS

               
               
               	
                  Global Early Warning System for Major Animal Diseases, including Zoonoses

               
            

            
            
               	
                  
                  GMAP

               
               
               	
                  Global Malaria Action Plan

               
            

            
            
               	
                  
                  GMP

               
               
               	
                  Global Malaria Programme

               
            

            
            
               	
                  
                  GOARN

               
               
               	
                  Global Outbreak Alert and Response Network

               
            

            
            
               	
                  
                  GOBI-FFF

               
               
               	
                  Growth Monitoring, Oral Rehydration, Breastfeeding, Immunization, Family Spacing,
                     Food Supplements and Female Education
                  

               
            

            
            
               	
                  
                  GOe

               
               
               	
                  Global Observatory for eHealth

               
            

            
            
               	
                  
                  GPA

               
               
               	
                  Global Plan of Action on Workers’ Health; Global Programme on AIDS

               
            

            
            
               	
                  
                  GPC

               
               
               	
                  Global Policy Council

               
            

            
            
               	
                  
                  GPELF

               
               
               	
                  Global Programme to Eliminate Lymphatic Filariasis

               
            

            
            
               	
                  
                  GPHPE

               
               
               	
                  Global Programme on Health Promotion Effectiveness

               
            

            
            
               	
                  
                  GPV

               
               
               	
                  Global Programme for Vaccines and Immunization

               
            

            
            
               	
                  
                  GRC

               
               
               	
                  Genomics Resource Centre

               
            

            
            
               	
                  
                  GRC

               
               
               	
                  Guidelines Review Committee

               
            

            
            
               	
                  
                  GSC

               
               
               	
                  Global Service Centre, Kuala Lumpur

               
            

            
            
               	
                  
                  GTB

               
               
               	
                  Global Tuberculosis Programme

               
            

            
            
               	
                  
                  GWH

               
               
               	
                  Department of Gender, Women and Health

               
            

            
            
               	
                  
                  HAI

               
               
               	
                  Health Action International

               
            

            
            
               	
                  
                  HDP

               
               
               	
                  Hereditary Diseases Programme

               
            

            
            
               	
                  
                  HECA

               
               
               	
                  Health Environments for Children Alliance

               
            

            
            
               	
                  
                  HEE

               
               
               	
                  Global Programme for Health of the Elderly

               
            

            
            
               	
                  
                  HELI

               
               
               	
                  Health and Environment Linkages Initiative

               
            

            
            
               	
                  
                  HeLLIS

               
               
               	
                  Health Literature, Library and Information Services

               
            

            
            
               	
                  
                  HELM

               
               
               	
                  Health and Environment Library Modules

               
            

            
            
               	
                  
                  HEN

               
               
               	
                  Health Evidence Network

               
            

            
            
               	
                  
                  HEP

               
               
               	
                  Health Education and Health Promotion Unit

               
            

            
            
               	
                  
                  HFA

               
               
               	
                  Health for All

               
            

            
            
               	
                  
                  HGN

               
               
               	
                  Human Genetics Programme

               
            

            
            
               	
                  
                  HiAP

               
               
               	
                  Health in All Policies

               
            

            
            
               	
                  
                  HINARI

               
               
               	
                  Health Internetwork Access to Research Initiative

               
            

            
            
               	
                  
                  HIV

               
               
               	
                  Department of HIV/AIDS

               
            

            
            
               	
                  
                  HMD

               
               
               	
                  Health Manpower Development

               
            

            
            
               	
                  
                  HNTS

               
               
               	
                  Health and Nutrition Tracking Service

               
            

            
            
               	
                  
                  HPR

               
               
               	
                  Division of Health Promotion, Education and Communication; Health Promotion Unit

               
            

            
            
               	
                  
                  HPV

               
               
               	
                  Human papillomavirus

               
            

            
            
               	
                  
                  HRH

               
               
               	
                  Department of Human Resources for Health; Division of Development of Human Resources
                     for Health
                  

               
            

            
            
               	
                  
                  HRP

               
               
               	
                  Special Programme of Research, Development and Research Training in Human Reproduction;
                     Expanded Programme of Research, Development and Research Training in Human Reproduction
                  

               
            

            
            
               	
                  
                  HST

               
               
               	
                  Division of Health Situation and Trend Assessment

               
            

            
            
               	
                  
                  HVI

               
               
               	
                  WHO-UNAIDS HIV Vaccine Initiative

               
            

            
            
               	
                  
                  IAAG

               
               
               	
                  Inter-Agency Advisory Group on AIDS

               
            

            
            
               	
                  
                  IACR

               
               
               	
                  International Association of Cancer Registries

               
            

            
            
               	
                  
                  IAO

               
               
               	
                  Office of Internal Audit and Oversight

               
            

            
            
               	
                  
                  IARC

               
               
               	
                  International Agency for Research on Cancer

               
            

            
            
               	
                  
                  IASC

               
               
               	
                  United Nations Inter-Agency Standing Committee

               
            

            
            
               	
                  
                  IASO

               
               
               	
                  International Association for the Study of Obesity

               
            

            
            
               	
                  
                  IBFAN

               
               
               	
                  International Baby Food Action Network

               
            

            
            
               	
                  
                  ICC

               
               
               	
                  Interagency Coordinating Committee

               
            

            
            
               	
                  
                  ICDDR,B

               
               
               	
                  International Centre for Diarrhoeal Disease Research, Bangladesh

               
            

            
            
               	
                  
                  ICDRA

               
               
               	
                  International Conference of Drug Regulatory Authorities

               
            

            
            
               	
                  
                  ICHI

               
               
               	
                  International Classification of Health Interventions

               
            

            
            
               	
                  
                  ICIDH

               
               
               	
                  International Classification of Impairments, Disabilities and Handicaps

               
            

            
            
               	
                  
                  ICIFI

               
               
               	
                  International Council of Infant Food Industries

               
            

            
            
               	
                  
                  ICN

               
               
               	
                  International Conference on Nutrition

               
            

            
            
               	
                  
                  ICO

               
               
               	
                  Division of Intensified Cooperation with Countries

               
            

            
            
               	
                  
                  ICPD

               
               
               	
                  International Conference on Population and Development

               
            

            
            
               	
                  
                  ICRC

               
               
               	
                  International Committee of the Red Cross

               
            

            
            
               	
                  
                  ICRIN

               
               
               	
                  International Chernobyl Research and Information Network

               
            

            
            
               	
                  
                  ICTRP

               
               
               	
                  International Clinical Trials Registry Platform

               
            

            
            
               	
                  
                  IDCFA

               
               
               	
                  International Database on Craniofacial Anomalies

               
            

            
            
               	
                  
                  IDD

               
               
               	
                  Iodine deficiency disorders

               
            

            
            
               	
                  
                  IFCS

               
               
               	
                  Intergovernmental Forum on Chemical Safety

               
            

            
            
               	
                  
                  IFFIm

               
               
               	
                  International Finance Facility for Immunisation

               
            

            
            
               	
                  
                  IFPMA

               
               
               	
                  International Federation of Pharmaceutical Manufacturers and Associations

               
            

            
            
               	
                  
                  IFRC

               
               
               	
                  International Federation of Red Cross and Red Crescent Societies

               
            

            
            
               	
                  
                  IHP

               
               
               	
                  International Health Partnership

               
            

            
            
               	
                  
                  IHR

               
               
               	
                  International Health Regulations

               
            

            
            
               	
                  
                  IICC

               
               
               	
                  Interagency Immunization Coordinating Committee

               
            

            
            
               	
                  
                  ILO

               
               
               	
                  International Labour Organization

               
            

            
            
               	
                  
                  IMPACT

               
               
               	
                  International Medical Products Anti-Counterfeiting Taskforce

               
            

            
            
               	
                  
                  INA

               
               
               	
                  Division of Interagency Affairs

               
            

            
            
               	
                  
                  INCAP

               
               
               	
                  Institute of Nutrition in Central America and Panama

               
            

            
            
               	
                  
                  INFACT

               
               
               	
                  Infant Formula Action Coalition

               
            

            
            
               	
                  
                  INFOSAN

               
               
               	
                  International Food Safety Authorities Network

               
            

            
            
               	
                  
                  INPPAZ

               
               
               	
                  Pan American Institute for Food Protection and Zoonoses

               
            

            
            
               	
                  
                  INRUD

               
               
               	
                  International Network for the Rational Use of Drugs

               
            

            
            
               	
                  
                  IOMC

               
               
               	
                  Inter-Organization Programme for the Sound Management of Chemicals

               
            

            
            
               	
                  
                  IPA

               
               
               	
                  International Pediatric Association

               
            

            
            
               	
                  
                  IPCS

               
               
               	
                  International Programme on Chemical Safety

               
            

            
            
               	
                  
                  IPHECA

               
               
               	
                  International Programme on the Health Effects of the Chernobyl Accident

               
            

            
            
               	
                  
                  ISM

               
               
               	
                  Division of Information System Management

               
            

            
            
               	
                  
                  IUATLD

               
               
               	
                  International Union against Tuberculosis and Lung Disease

               
            

            
            
               	
                  
                  IVB

               
               
               	
                  Department of Immunizations, Vaccines and Biologicals

               
            

            
            
               	
                  
                  IVI

               
               
               	
                  International Vaccine Institute

               
            

            
            
               	
                  
                  IVR

               
               
               	
                  Initiative for Vaccine Research

               
            

            
            
               	
                  
                  IWC

               
               
               	
                  Intensified Cooperation with Least Developed Countries

               
            

            
            
               	
                  
                  JCB

               
               
               	
                  Joint Coordinating Board

               
            

            
            
               	
                  
                  JCHP

               
               
               	
                  Joint Committee on Health Policy (WHO/UNICEF)

               
            

            
            
               	
                  
                  JECFA

               
               
               	
                  Joint FAO/WHO Expert Committee on Food Additives

               
            

            
            
               	
                  
                  JEMRA

               
               
               	
                  Joint FAO/WHO Expert Meetings on Microbiological Risk Assessment

               
            

            
            
               	
                  
                  JMPR

               
               
               	
                  Joint FAO/WHO Meeting on Pesticide Residues

               
            

            
            
               	
                  
                  JNSP

               
               
               	
                  Joint WHO/UNICEF Nutrition Support Programme

               
            

            
            
               	
                  
                  KMS

               
               
               	
                  Department of Knowledge Management and Sharing

               
            

            
            
               	
                  
                  LACRIP

               
               
               	
                  Latin American Cancer Research Information Project

               
            

            
            
               	
                  
                  LEG

               
               
               	
                  Office of the Legal Counsel

               
            

            
            
               	
                  
                  LEP

               
               
               	
                  Action Programme for the Elimination of Leprosy

               
            

            
            
               	
                  
                  LNK

               
               
               	
                  Library and Information Network for Knowledge

               
            

            
            
               	
                  
                  MAC

               
               
               	
                  Management Advisory Committee

               
            

            
            
               	
                  
                  MAG

               
               
               	
                  Management Advisory Group

               
            

            
            
               	
                  
                  MAL

               
               
               	
                  Malaria control

               
            

            
            
               	
                  
                  MCH

               
               
               	
                  Department of Maternal, Newborn, Child and Adolescent Health; Maternal and Child Health

               
            

            
            
               	
                  
                  MDC

               
               
               	
                  Management Development Committee

               
            

            
            
               	
                  
                  MDGs

               
               
               	
                  Millennium Development Goals

               
            

            
            
               	
                  
                  MDIS

               
               
               	
                  Micronutrient Deficiency Information System

               
            

            
            
               	
                  
                  MECACAR

               
               
               	
                  Mediterranean, Caucasian, and Central Asian republics

               
            

            
            
               	
                  
                  MEP

               
               
               	
                  Intensified Malaria Eradication Programme

               
            

            
            
               	
                  
                  MER

               
               
               	
                  Mental Health Evidence and Research

               
            

            
            
               	
                  
                  MeTA

               
               
               	
                  Medicines Transparency Alliance

               
            

            
            
               	
                  
                  MGRS

               
               
               	
                  WHO Multicentre Growth Reference Study

               
            

            
            
               	
                  
                  mhGAP

               
               
               	
                  Mental Health Gap Action Programme

               
            

            
            
               	
                  
                  MIND

               
               
               	
                  Mental Health in Development

               
            

            
            
               	
                  
                  MIP

               
               
               	
                  Meeting of interested parties

               
            

            
            
               	
                  
                  MNT

               
               
               	
                  Maternal and neonatal tetanus

               
            

            
            
               	
                  
                  MPS

               
               
               	
                  Department of Making Pregnancy Safer

               
            

            
            
               	
                  
                  MRC

               
               
               	
                  Management Review Committee

               
            

            
            
               	
                  
                  MSA

               
               
               	
                  Division of Mental Health and Prevention of Substance Abuse

               
            

            
            
               	
                  
                  MSD

               
               
               	
                  Department of Mental Health and Substance Abuse

               
            

            
            
               	
                  
                  MSM

               
               
               	
                  Maternal Health and Safe Motherhood Programme

               
            

            
            
               	
                  
                  MZCP

               
               
               	
                  Mediterranean Zoonoses Control Programme

               
            

            
            
               	
                  
                  NAM

               
               
               	
                  Nonaligned movement

               
            

            
            
               	
                  
                  NATVENT

               
               
               	
                  Natural Ventilation Design Project

               
            

            
            
               	
                  
                  NCD

               
               
               	
                  Division of Noncommunicable Diseases; noncommunicable diseases

               
            

            
            
               	
                  
                  NCDnet

               
               
               	
                  Global Noncommunicable Diseases Network

               
            

            
            
               	
                  
                  NDT

               
               
               	
                  Department of Control of Neglected Tropical Diseases

               
            

            
            
               	
                  
                  NFSI

               
               
               	
                  Nutrition-Friendly Schools Initiative

               
            

            
            
               	
                  
                  NGO

               
               
               	
                  Nongovernmental organization

               
            

            
            
               	
                  
                  NHD

               
               
               	
                  Department of Nutrition for Health and Development

               
            

            
            
               	
                  
                  NICs

               
               
               	
                  National Influenza Centres

               
            

            
            
               	
                  
                  NID

               
               
               	
                  National Immunization Day

               
            

            
            
               	
                  
                  NIPEH

               
               
               	
                  National Integrated Programme on Environment and Health

               
            

            
            
               	
                  
                  NIS

               
               
               	
                  Newly independent states

               
            

            
            
               	
                  
                  NLIS

               
               
               	
                  Nutrition Landscape Information System

               
            

            
            
               	
                  
                  NUGAG

               
               
               	
                  Nutrition Guidance Expert Advisory Group

               
            

            
            
               	
                  
                  OAS

               
               
               	
                  Organization of American States

               
            

            
            
               	
                  
                  OCH

               
               
               	
                  Occupational Health Unit

               
            

            
            
               	
                  
                  OCP

               
               
               	
                  Onchocerciasis Control Programme

               
            

            
            
               	
                  
                  OECD

               
               
               	
                  Organisation for Economic Co-operation and Development

               
            

            
            
               	
                  
                  OHS

               
               
               	
                  Division of Organization and Management of Health Systems

               
            

            
            
               	
                  
                  OIHP

               
               
               	
                  Office International d’Hygiène Publique

               
            

            
            
               	
                  
                  OPV

               
               
               	
                  Oral polio vaccine

               
            

            
            
               	
                  
                  PAAT

               
               
               	
                  Programme Against African Trypanosomosis

               
            

            
            
               	
                  
                  PAHO

               
               
               	
                  Pan American Health Organization

               
            

            
            
               	
                  
                  PANAFTOSA

               
               
               	
                  Pan American Foot-and-Mouth Disease Center

               
            

            
            
               	
                  
                  PANDRH

               
               
               	
                  Pan American Network for Drug Regulatory Harmonization

               
            

            
            
               	
                  
                  PAPCHILD

               
               
               	
                  Pan Arab Project for Child Development

               
            

            
            
               	
                  
                  PASB

               
               
               	
                  Pan American Sanitary Bureau

               
            

            
            
               	
                  
                  PASO

               
               
               	
                  Pan American Sanitary Organization

               
            

            
            
               	
                  
                  PBAC

               
               
               	
                  Programme, Budget and Administration Committee

               
            

            
            
               	
                  
                  PBD

               
               
               	
                  Programme on the Prevention of Blindness

               
            

            
            
               	
                  
                  PBL

               
               
               	
                  Prevention of Blindness

               
            

            
            
               	
                  
                  PCB

               
               
               	
                  Programme Coordination Board (Executive Board)

               
            

            
            
               	
                  
                  PCC

               
               
               	
                  Policy and Coordination Committee

               
            

            
            
               	
                  
                  PCS

               
               
               	
                  Programme for the Promotion of Chemical Safety

               
            

            
            
               	
                  
                  PDC

               
               
               	
                  Programme Development Committee (Executive Board)

               
            

            
            
               	
                  
                  PDH

               
               
               	
                  Prevention of Deafness and Hearing Impairment

               
            

            
            
               	
                  
                  PEH

               
               
               	
                  Programme for the Promotion of Environmental Health

               
            

            
            
               	
                  
                  PEPFAR

               
               
               	
                  United States President’s Emergency Plan for AIDS Relief

               
            

            
            
               	
                  
                  PER

               
               
               	
                  Division of Personnel

               
            

            
            
               	
                  
                  P4H

               
               
               	
                  Providing for Health

               
            

            
            
               	
                  
                  PFPS

               
               
               	
                  Patients for Patient Safety

               
            

            
            
               	
                  
                  PHA

               
               
               	
                  Pharmaceuticals Unit

               
            

            
            
               	
                  
                  PHC

               
               
               	
                  Primary health care

               
            

            
            
               	
                  
                  PHE

               
               
               	
                  Department of Public Health and Environment

               
            

            
            
               	
                  
                  PHI

               
               
               	
                  Department of Public Health, Innovation, Intellectual Property and Trade

               
            

            
            
               	
                  
                  PHT

               
               
               	
                  Programme on Health Technology

               
            

            
            
               	
                  
                  PIP

               
               
               	
                  Pandemic influenza preparedness

               
            

            
            
               	
                  
                  PLL

               
               
               	
                  Division of Publishing, Language and Library Services

               
            

            
            
               	
                  
                  PMC

               
               
               	
                  Programme Management Committee

               
            

            
            
               	
                  
                  PMNCH

               
               
               	
                  Partners for Maternal, Newborn and Child Health

               
            

            
            
               	
                  
                  PmRN

               
               
               	
                  Paediatric Medicines Regulators’ Network

               
            

            
            
               	
                  
                  PPC

               
               
               	
                  Partners for Parasite Control

               
            

            
            
               	
                  
                  PPT

               
               
               	
                  Poisonings Prevention and Treatment

               
            

            
            
               	
                  
                  PSA

               
               
               	
                  Programme on Substance Abuse

               
            

            
            
               	
                  
                  PSP

               
               
               	
                  Patient Safety Programme

               
            

            
            
               	
                  
                  PTC

               
               
               	
                  Panafrican Emergency Training Centre

               
            

            
            
               	
                  
                  PVD

               
               
               	
                  Programme for Vaccine Development

               
            

            
            
               	
                  
                  QMP

               
               
               	
                  Quality Management Project

               
            

            
            
               	
                  
                  RBFs

               
               
               	
                  Regular Budget Funds

               
            

            
            
               	
                  
                  RDDF

               
               
               	
                  Regional Directors’ Development Fund

               
            

            
            
               	
                  
                  REDPANAIRE

               
               
               	
                  Pan American Network for Normalized Sampling of Air Pollution

               
            

            
            
               	
                  
                  REMPAN

               
               
               	
                  Radiation Emergency Medical Preparedness and Assistance Network

               
            

            
            
               	
                  
                  RHDAC

               
               
               	
                  Regional Health Development Advisory Council

               
            

            
            
               	
                  
                  RHFA

               
               
               	
                  Renewing the Health for All Strategy

               
            

            
            
               	
                  
                  RHR

               
               
               	
                  Department of Reproductive Health and Research

               
            

            
            
               	
                  
                  RHT

               
               
               	
                  Division of Reproductive Health (Technical Support)

               
            

            
            
               	
                  
                  RID

               
               
               	
                  Division of Research and International Development

               
            

            
            
               	
                  
                  RMB

               
               
               	
                  Roll Back Malaria Partnership

               
            

            
            
               	
                  
                  RPS

               
               
               	
                  Office of Research Policy and Strategy Coordination

               
            

            
            
               	
                  
                  SAGE

               
               
               	
                  Strategic Advisory Group of Experts

               
            

            
            
               	
                  
                  SAPEL

               
               
               	
                  Special Action Projects towards the Elimination of Leprosy

               
            

            
            
               	
                  
                  SCH

               
               
               	
                  Schistosomiasis control

               
            

            
            
               	
                  
                  SCI

               
               
               	
                  Sick Child Initiative

               
            

            
            
               	
                  
                  SCN

               
               
               	
                  United Nations System Standing Committee on Nutrition

               
            

            
            
               	
                  
                  SCRC

               
               
               	
                  Standing Committee of the Regional Committee

               
            

            
            
               	
                  
                  SEARO

               
               
               	
                  South-East Asia Regional Office

               
            

            
            
               	
                  
                  SEEHN

               
               
               	
                  South-Eastern Europe Health Network

               
            

            
            
               	
                  
                  SHS

               
               
               	
                  Division of Strengthening of Health Services

               
            

            
            
               	
                  
                  SIDCER

               
               
               	
                  Strategic Initiative for Developing Capacity in Ethical Review

               
            

            
            
               	
                  
                  SIGN

               
               
               	
                  Safe Injection Global Network

               
            

            
            
               	
                  
                  SIREVA

               
               
               	
                  Regional System for Vaccines (PAHO)

               
            

            
            
               	
                  
                  SMI

               
               
               	
                  Safe Motherhood Initiative

               
            

            
            
               	
                  
                  SPI

               
               
               	
                  Strategic Planning and Innovation

               
            

            
            
               	
                  
                  SPR

               
               
               	
                  Policies and Recruitment Services

               
            

            
            
               	
                  
                  SSC

               
               
               	
                  Division of Strategic Support to Countries in Greatest Need

               
            

            
            
               	
                  
                  STAC

               
               
               	
                  Scientific and Technical Advisory Committee

               
            

            
            
               	
                  
                  STAG

               
               
               	
                  Scientific and Technical Advisory Group

               
            

            
            
               	
                  
                  START

               
               
               	
                  Suicide Trends in At-Risk Territories

               
            

            
            
               	
                  
                  SUPRE

               
               
               	
                  Suicide prevention

               
            

            
            
               	
                  
                  SUPRE-MISS

               
               
               	
                  Suicide Prevention: Multisite Intervention Study on Suicidal Behaviours

               
            

            
            
               	
                  
                  TAG

               
               
               	
                  Technical Advisory Group

               
            

            
            
               	
                  
                  TB

               
               
               	
                  Tuberculosis

               
            

            
            
               	
                  
                  TCDC

               
               
               	
                  Technical cooperation among developing countries

               
            

            
            
               	
                  
                  TCO

               
               
               	
                  Division of Technical Cooperation

               
            

            
            
               	
                  
                  TDR

               
               
               	
                  UNDP / World Bank / WHO Special Programme for Research and Training in Tropical Diseases

               
            

            
            
               	
                  
                  TES

               
               
               	
                  Technological Services

               
            

            
            
               	
                  
                  TFI

               
               
               	
                  Tobacco-Free Initiative

               
            

            
            
               	
                  
                  TNCs

               
               
               	
                  Transnational corporations

               
            

            
            
               	
                  
                  TOH

               
               
               	
                  Tobacco or Health

               
            

            
            
               	
                  
                  TPC

               
               
               	
                  Technical Preparatory Committee

               
            

            
            
               	
                  
                  UNAIDS

               
               
               	
                  Joint United Nations Programme on HIV/AIDS

               
            

            
            
               	
                  
                  UNCED

               
               
               	
                  United Nations Conference on Environment and Development

               
            

            
            
               	
                  
                  UNDP

               
               
               	
                  United Nations Development Programme

               
            

            
            
               	
                  
                  UNEP

               
               
               	
                  United Nations Environment Programme

               
            

            
            
               	
                  
                  UNESCO

               
               
               	
                  United Nations Educational, Scientific and Cultural Organization

               
            

            
            
               	
                  
                  UNFDAC

               
               
               	
                  United Nations Fund for Drug Abuse Control

               
            

            
            
               	
                  
                  UNFPA

               
               
               	
                  United Nations Population Fund

               
            

            
            
               	
                  
                  UNHCR

               
               
               	
                  United Nations High Commissioner for Refugees

               
            

            
            
               	
                  
                  UNICEF

               
               
               	
                  United Nations Children’s Fund

               
            

            
            
               	
                  
                  UNIPAC

               
               
               	
                  United Nations Children’s Fund Packing and Assembly Centre

               
            

            
            
               	
                  
                  UNRRA

               
               
               	
                  United Nations Relief and Rehabilitation Administration

               
            

            
            
               	
                  
                  UNRSC

               
               
               	
                  United Nations Road Safety Collaboration

               
            

            
            
               	
                  
                  UNTAB

               
               
               	
                  United Nations Technical Assistance Board

               
            

            
            
               	
                  
                  USAID

               
               
               	
                  United States Agency for International Development

               
            

            
            
               	
                  
                  USP

               
               
               	
                  User Support and Training

               
            

            
            
               	
                  
                  VFHP

               
               
               	
                  Voluntary Fund for Health Promotion

               
            

            
            
               	
                  
                  VIP

               
               
               	
                  Department of Violence and Injury Prevention and Disability
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      Chronology

      
      
      1830s Sanitary, Medicine, and Quarantine Board is founded in Alexandria, Egypt.
      

      
      1838 Superior Council of Medicine is founded in Constantinople (Istanbul) with Ottoman
         and European representation.
      

      
      1840 International Board of Health is created in Tangier, Algeria.
      

      
      1851 23 July: First International Sanitary Conference is held in Paris. It fails to produce an International
         Sanitary Convention.
      

      
      1856 European Commission of the Danube is established, which takes over certain powers
         on health issues.
      

      
      1859 Second International Sanitary Conference is held in Paris.
      

      
      1863–1864 International meetings of Red Cross societies are held in Geneva, which eventually
         lead to the creation of the league of Red Cross Societies in 1919.
      

      
      1866 Third International Sanitary Conference is held in Constantinople to discuss cholera.
      

      
      1867 First International Medical Congress is held in Paris.
      

      
      1874 1 July: Fourth International Medical Congress is held in Paris.
      

      
      1889 Congrès International d’Assistance is held in Paris.
      

      
      1891 International Lists of Diseases and Causes of Death are introduced by the International
         Statistics Institute.
      

      
      1892 First International Sanitary Convention is approved, proposing such international
         health measures as quarantine and hygiene practices.
      

      
      1902 International Sanitary Bureau of the Americas is established in Washington DC, as
         the world’s first permanent international health organization. The organization will
         later become WHO Regional Office for the Americas. International Central Bureau for
         the Campaign against Tuberculosis is founded in Berlin.
      

      
      1903 Eleventh International Sanitary Conference is held in Paris. The meeting agrees to
         consolidate and codify four existing International Sanitary Conventions, including
         those on cholera and plague. Rotary Club is formed in Chicago, later to become Rotary
         International.
      

      
      1906 First International Agreement for the Unification of the Formulae of Potent Drugs
         is adopted.
      

      
      1907 9 December: Office International d’Hygiène Publique (OIHP) is created in Paris by the Rome Agreement,
         signed by 12 European countries. The new organization includes a permanent secretariat
         and committee of senior public health officials.
      

      
      1909 Rockefeller Sanitary Commission for the Eradication of Hookworm in the United States
         is initiated.
      

      
      1913 Rockefeller Foundation is created, which includes the International Health Commission.
      

      
      1915 International Health Commission of the Rockefeller Foundation adopts resolution to
         eradicate yellow fever in the Americas.
      

      
      1918 Global Campaign to eradicate yellow fever is launched by William Crawford Gorgas,
         with the support of the Rockefeller Foundation. It is the first concerted effort to
         eradicate a human disease.
      

      
      1919 League of Red Cross Societies is established.
      

      
      1920 Health Organization of the League of Nations is created in Geneva to assist in the
         prevention and control of disease.
      

      
      1923 International Sanitary Bureau of the Americas is renamed the Pan American Sanitary
         Bureau (PASB).
      

      
      1924 First Pan American Sanitary Code is adopted.
      

      
      1926 International Sanitary Convention is revised to include provisions against smallpox
         and typhus.
      

      
      1931 International Council of Scientific Unions, a nongovernmental organization, is created.
      

      
      1938 Final International Sanitary Conference is held in Paris. Conseil Sanitaire, Maritime
         et Quarantenaire (forerunner to the WHO Eastern Mediterranean Regional Office) in
         Alexandria is handed over to Egypt.
      

      
      1940 Special Office for Europe (forerunner of European Regional Office) opens.
      

      
      1943 United Nations Relief and Rehabilitation Administration (UNRRA) is created, with its
         operations to include meeting health needs in Europe and the Far East.
      

      
      1945 UNRRA assumes responsibility for the Office International d’Hygiène Publique. September: United Nations Conference on International Organization, in San Francisco, unanimously
         approves a proposal by Brazil and China to establish a new international health organization
         at the International Health Conference, to be held in New York in 1946.
      

      
      1946 15 February: United Nations Economic and Social Council (ECOSOC) adopts a resolution calling for
         an international health conference. 18 March–5 April: Technical Preparatory Committee for the International Health Conference meets to
         set the agenda for the forthcoming meeting and prepare a draft of the WHO constitution.
         19 June–22 July: Final Session of the Assembly of the League of Nations approves the transfer of functions
         of its Health Organization to the United Nations. International Health Conference
         is held in New York, attended by 61 countries. It drafts and adopts the WHO constitution.
         Interim Commission is formed to prepare for the establishment of a permanent organization,
         perform statutory functions of existing health organizations, and continue emergency
         health work during the post–World War II period. October: Responsibilities of the UNRRA are transferred to the Interim Commission. 1 December: UNRRA and its activities are formally terminated.
      

      
      1948 7 April: WHO Constitution officially enters into force following its ratification by the 26th
         of 61 member states. This date is inaugurated as the annual World Health Day. The
         OIHP is correspondingly dissolved. 24 June: First World Health Assembly (WHA) opens in Geneva and is attended by 53 member states.
         June: Organization of American States (OAS) is created with the adoption of the OAS Charter.
         It immediately initiates negotiations with the PASB on the working relationship between
         the two organizations. 21 July: Dr. Brock Chisholm (Canada) is elected by member states as WHO’s first director-general.
         31 August: Interim Commission ceases to exist by resolution of the First WHA, and all its property,
         records, assets, liabilities, responsibilities, and obligations are transferred to
         WHO. Joint Committee on Health Policy (JCHP) is created by WHO and United Nations
         Children’s Fund (UNICEF) to coordinate the health activities of the two organizations.
         4–5 October: First Regional Committee meeting for Southeast Asia is held in New Delhi.
      

      
      1949 1 January: South-East Asia Regional Office (SEARO) is established in New Delhi, India. A Special
         Office of WHO opens in Geneva to serve the health needs of the European region. April: WHO and the Pan American Sanitary Organization (PASO) sign a formal agreement recognizing
         PASO as an “independent entity” that can carry out and finance its own programs in
         the Americas provided they are “compatible with the policy and programmes” of WHO.
         USSR and other Socialist countries withdraw their membership from WHO in protest against
         insufficient technical assistance from WHO. 1 July: Eastern Mediterranean Regional Office (EMRO) is established in Alexandria, Egypt.
         Agreement between WHO and the PAHO comes into force, and the latter becomes the American
         Regional Office (AMRO) of WHO. Second WHA is held in Rome, Italy.
      

      
      1950 OAS and the Pan American Health Organization reach agreement that the latter is to
         act as the inter-American specialized organization for health. Standing Committee
         on Nongovernmental Organizations (NGOs) is created, and the first NGOs enter into
         official relations with WHO. The delegation of Denmark, Norway, and Sweden proposes
         unsuccessfully that WHAs be held on alternative years for the purpose of financial
         economies. Pan American Sanitary Conference commits PAHO to regional programs to eradicate
         yaws, malaria, and, smallpox. May: The government of the Republic of China notifies the director-general of its withdrawal
         from WHO.
      

      
      1951 The text of the new International Sanitary Regulations is adopted by the fourth World
         Health Assembly. The regulations replace the previous International Sanitary Conventions.
         May: The creation of an African Regional Office (AFRO) is agreed to by the majority of
         member states in the region. Its first session is held in the autumn of the same year,
         and an office is eventually opened in Brazzaville, Congo. Western Pacific Regional
         Office (WPRO) is established and holds its first meeting in Geneva. Autumn: First meeting of the European Regional Office is held in Geneva. Arab League states
         decide not to cooperate with Israel in the Eastern Mediterranean region, leading to
         failure of regional committee to hold its annual sessions between 1951 and 1953.
      

      
      1952 1 February: Special Office for Europe in Copenhagen, Denmark, becomes the WHO European Regional
         Office (EURO). WHA adopts resolution stating that no member state shall contribute
         more than one-third of regular budget funds. September: WPRO is transferred from a temporary office in Hong Kong to Manila, Philippines.
      

      
      1953 July: Dr. Marcelino Candau (Brazil) is appointed as WHO’s second director-general.
      

      
      1954 20 May: The dispute within EMRO over membership of Israel leads to the establishment of two
         subcommittees. Pan American Sanitary Conference resolves to eradicate malaria in the
         Americas.
      

      
      1955 Intensified Malaria Eradication Programme is launched as the first and largest of
         WHO’s mass campaigns so far against disease. 30 May: Eighth WHA opens in Mexico City, Mexico.
      

      
      1956 U.S. President Eisenhower decides to give substantial financial support for the Intensified
         Malaria Eradication Programme, leading to a rapid expansion of operations.
      

      
      1957 January: The governments of Bulgaria, Albania, and Poland inform the director-general that
         they are resuming active membership in WHO. April: The government of the Soviet Union announces the renewal of its active membership
         in WHO. Tenth WHA is held in Minneapolis, United States. 23 May: The government of Romania notifies the director-general of the renewal of its active
         membership in WHO. June: EURO moves from Geneva to Copenhagen, Denmark.
      

      
      1958 January: The government of Czechoslovakia resumes active membership in WHO. Eleventh WHA is
         held in Minneapolis, United States.
      

      
      1959 May: Twelfth WHA resolves to undertake the global eradication of smallpox following initiative
         by the Russian deputy minister of health, Viktor Zhdanov. Soviet Union submits unsuccessful
         request to participate in the South-East Asian region in addition to the European
         region. Advisory Committee on Health Research (ACHR) is created, followed by the creation
         of similar regional committees. WHO publishes the first World Health Situation Report.
      

      
      1960 Act of Bogota is signed by member states of the OAS. Cholera Research Laboratory is
         established in Dhaka, Bangladesh, which later develops into the International Centre
         for Diarrhoeal Disease Research, Bangladesh (ICDDR,B). Voluntary Fund for Health Promotion
         is established.
      

      
      1961 January: Executive Board is expanded from 18 to 24 members. 1 July–31 October: The first use of oral rehydration therapy (ORT) is documented by a WHO advisory team
         in Egypt.
      

      
      1962 Adverse reactions to the drug thalidomide lead WHO to establish an international system
         to provide information on drug safety and efficacy. Codex Alimentarius Commission
         is created by WHO and the Food and Agriculture Organization (FAO). Immunology Research
         Programme is created.
      

      
      1963 WHO sets up information scheme on adverse drug reactions.
      

      
      1964 WHA recognizes family planning as an essential aspect of the basic health system.
         Geneva Group of the 13 largest financial donors to the United Nations convenes its
         first meeting in Geneva. WHA agrees to withdraw South Africa’s voting rights in protest
         against the country’s adoption of apartheid. The South African government withdraws
         its membership shortly afterward.
      

      
      1965 International Agency for Research on Cancer (IARC) is created. Small program for research
         on human reproduction and the medical aspects of infertility is created. WHO puts
         forth the basic health services model.
      

      
      1966 May: Inaugural ceremony is held to celebrate the completion of WHO’s headquarters building
         in Geneva, Switzerland.
      

      
      1967 January: WHO launches the Intensified Smallpox Eradication Programme. Delay in its creation
         was largely due to lack of extrabudgetary funding.
      

      
      1969 The new International Sanitary Regulations are renamed the International Health Regulations,
         excluding louse-borne typhus and relapsing fever and leaving only cholera, plague,
         smallpox, and yellow fever. Director-general submits report on problems of Intensified
         Malaria Eradication Programme with call for revised strategy. A certification scheme
         on “good practices in the manufacture and quality control of drugs” is adopted by
         WHA.
      

      
      1971 Review by the UNICEF/WHO Joint Committee on Health Policy recommends that family planning
         be provided as a component of comprehensive health services.
      

      
      1972 Expanded Programme on Research, Development, and Research Training in Human Reproduction
         (HRP) is created.
      

      
      1973 January: A report from the Executive Board concludes there is widespread dissatisfaction with
         health services and the need for radical change. May: The 26th WHA decides that WHO should collaborate, rather than assist, its member states
         in developing guidelines for national health-care systems. 21 July: Dr. Halfdan Mahler (Denmark) is elected as WHO’s third director-general.
      

      
      1974 May: WHA adopts Resolution WHA22.43 on breast-feeding and breast-milk substitutes. Expanded
         Programme on Immunization (EPI) is created to protect children against poliomyelitis,
         measles, diphtheria, whooping cough, tetanus, and tuberculosis. Nestlé files lawsuit
         against the Swiss NGO Arbeitsgruppe Dritte Welt Bern. Special Programme on Onchocerciasis
         is created.
      

      
      1975 January: Executive Board increases from 24 to 30 members. May: Director-General Halfdan Mahler presents report on concept of essential drugs to WHA,
         which passes Resolution WHA29.66 in support of national drug policies.
      

      
      1976 May: WHA adopts resolution calling on WHO to spend at least 60 percent of regular budget
         funds for technical cooperation and provisions of services by the end of the 1970s.
         UNDP / World Bank / WHO Special Programme for Research and Training in Tropical Diseases
         is created.
      

      
      1977 May: The 30th WHA adopts Resolution WHA30.43 on Health for All by the Year 2000, which
         aims to achieve a basic level of health by the turn of the century that will enable
         all people to lead a socially and economically productive life. WHA adopts Resolution
         WHA30.33 in support of the International Drinking Water and Sanitation Decade. WHO
         publishes Model List of Essential Drugs. Drug Policies and Management Unit created
         to implement the new WHO policy based on essential-drugs approach. July: Infant Formula Action Coalition (INFACT) calls for boycott of Nestlé products in protest
         against marketing practices. 26 October: The last naturally occurring case of smallpox is detected in Somalia.
      

      
      1978 September: A joint WHO/UNICEF International Conference is held in Alma-Ata, USSR. The Alma-Ata
         Declaration on Primary Health Care is signed by 134 countries as the key strategy
         for attaining the goal of Health for All by the Year 2000. EMRO adopts essential drugs
         concept.
      

      
      1979 Rotary International establishes a fund for polio eradication, which raises US$247
         million by 1988 and inspires WHO’s establishment of the Global Polio Eradication Initiative.
         A global commission declares that the worldwide eradication of smallpox has been achieved,
         with the last known case occurring in Ethiopia in 1977. Arab states boycott meetings
         of the EMRO held in Alexandria, Egypt, following the Camp David Accords between Egypt
         and Israel. May: Proposals are set forth by the Arab states at the 32nd WHA to transfer EMRO from Egypt
         to another regional member state. WHA endorses the Alma-Ata Declaration on Primary
         Health Care as the key to the strategy of Health for all by the Year 2000. October: WHO-UNICEF meeting on infant and young-child feeding, attended for first time by NGO
         delegates, initiates need for code on marketing of breast-milk substitutes.
      

      
      1980 Programme for the Control of Diarrhoeal Diseases (CDD) is established. A policy is
         adopted of zero real growth in the regular budgets of United Nations specialized agencies,
         including WHO. May: WHA adopts Resolution WHA33.3, declaring that the campaign to globally eradicate smallpox
         is successful. Programme for the Promotion of Chemical Safety is created. Programme
         for the Global Elimination of Dracunculiasis is created.
      

      
      1981 February: Action Programme on Essential Drugs (DAP) is created and begins activities three years
         after being approved by the 31st WHA in 1978. Global strategy for Health for All by
         the Year 2000 is adopted by WHO and endorsed by the United Nations General Assembly.
         March: International Federation of Pharmaceutical Manufacturers Association (IFPMA) launches
         voluntary code for the pharmaceutical industry on marketing of drugs in developing
         countries. May: International Code of Marketing of Breast-milk Substitutes is adopted by the WHA,
         amid protest from the U.S. government and transnational corporations. Health Action
         International formed by 50 NGOs during WHA. WHA adopts Resolution WH34.82 on the global
         strategy for achieving Health for All. Autumn: IFPMA launches a voluntary industry code for the marketing of pharmaceuticals. The
         announcement is in anticipation of a campaign for WHO to adopt a code similar to that
         for breast-milk substitutes. SEARO and WPRO adopt essential-drugs concept.
      

      
      1982 March: IFPMA issues supplementary statement to industry code on pharmaceuticals stressing
         the industry’s commitment to adhering to its provisions. Program for control of acute
         respiratory infections is created. UNICEF launches GOBI-FFF initiative in the midst
         of debates over selective versus comprehensive primary health care.
      

      
      1983 DAP moves to the Office of the Director-General. August: Regional meeting of scientists and public-health workers is organized by PAHO, United
         States National Institutes of Health, and United States Centers for Disease Control
         to exchange information on AIDS. October: Regional meeting is organized by EURO, Danish Cancer Society, and the European Organization
         for Cooperation in Cancer Prevention Studies on AIDS in Europe. 22–25 November: Consultative meeting on AIDS is held in Geneva by WHO to assess the international
         implications of the epidemic.
      

      
      1984 Pharmaceuticals Unit moves to Office of the Director-General. Task Force for Child
         Survival is formed and cosponsored by WHO, UNICEF, the United Nations Development
         Programme (UNDP), the World Bank, and the Rockefeller Foundation.
      

      
      1985 January: Executive Board increases from 31 to 32 members with additional members from the Western
         Pacific region. April: First International Conference on AIDS is held in Atlanta, United States, organized
         by the U.S. Centers for Disease Control and cosponsored by WHO and U.S. Department
         of Health. May: Resolutions on Palestine and Israel at the 38th WHA lead to debates on politicization
         of WHO. Israel transfers its membership from the Eastern Mediterranean to the European
         region. PASO adopts proposal for action for the eradication of poliomyelitis from
         the Americas by 1990. Essential Drugs Monitor is established. Centre for Environmental Health Activities opens in Jordan as a focus
         point for all environmental health-related activities.
      

      
      1986 39th WHA endorses efforts to eliminate dracunculiasis country by country in association
         with the International Water Supply and Sanitation Decade. June: WHO Control Programme on AIDS is established within the Division of Communicable Diseases. November: The first of a series of International Conferences on Health Promotion is held in
         Ottawa, leading to the signing of the Ottawa Charter for Health Promotion. African
         Regional Conference on AIDS is held by WHO to discuss epidemiological information
         on extent of the epidemic in Africa.
      

      
      1987 1 February: Special Programme on AIDS, later renamed the Global Programme on AIDS, is created.
         May: The 40th WHA declares HIV/AIDS a worldwide emergency. Safe Motherhood Initiative launched
         by WHO, the United Nations Population Fund (UNFPA), and the World Bank. International
         Conference on Better Health is held. UNICEF announces Bamako Initiative at meeting
         of the African Regional Committee. 20 October: United Nations General Assembly receives special briefing from WHO Global Programme
         on AIDS, which leads to the adoption of Resolution 42/8 confirming WHO’s essential
         global directing and coordinating role in the global AIDS strategy.
      

      
      1988 26–28 January: Summit on AIDS is held, jointly organized by WHO and the British government, leading
         to adoption of London Declaration on AIDS Prevention. WHO/UNDP Alliance to Combat
         AIDS is formed. May: WHO Tuberculosis Programme is created. WHA agrees to goal of the global eradication
         of poliomyelitis by the year 2000, based on the Polio Eradication Initiative. World
         No Tobacco Day is inaugurated as an annual event by the WHA. HRP becomes cosponsored
         by the World Bank, UNDP, and the UNFPA. 21 July: Dr. Hiroshi Nakajima (Japan) is elected as WHO’s fourth director-general. Action Programme
         on Essential Drugs (APED) and Pharmaceutical Unit moved from Office of the Director-General
         to newly created Division of Drug Management and Policies. 1 December: World AIDS Day is inaugurated as an annual event.
      

      
      1989 Restructuring of governing body of APED by director-general leads to the creation
         of the Management Advisory Committee. An external evaluation of the APED is carried
         out. Division of Intensified Cooperation with Countries is established.
      

      
      1990 May: WHA agrees to goal of eliminating iodine deficiency diseases as a major public health
         problem in all countries by the year 2000. Division of Diarrhoeal and Acute Respiratory
         Disease Control is created. Division of Control of Tropical Diseases (CTD) is created.
         Programme on Tobacco or Health is created. World Summit on Children, organized by
         UNICEF, is held in New York, leading to the signing of the World Declaration on the
         Survival, Protection, and Development of Children. Children’s Vaccine Initiative is
         launched by WHO, UNICEF, UNDP, the World Bank, and the Rockefeller Foundation. European
         Centre for Environment and Health is established. Adolescent Health and Development
         Programme is established. INTERHEALTH Programme is launched in Helsinki, Finland,
         to address diseases arising from unhealthy lifestyles. Programme on Substance Abuse
         (PSA) is established.
      

      
      1991 May: WHA agrees to goal of eradicating dracunculiasis by the end of 1995. WHA requests
         that increased support be given to member states for the eradication of leprosy by
         the year 2000. At 44th WHA, director-general calls for new paradigm to address intractable
         international health problems. Committee on the Rights of the Child is formed, in
         the follow-up to the World Summit for Children, with WHO as a committee member. A
         Strategy and Action Programme for the Elimination of Leprosy is adopted by the WHA. September: Saitama Public Health Summit is held in Saitama, Japan, on issues of health transition.
      

      
      1992 May: Director-General Nakajima initiates organizational reform under the WHO Response to
         Global Change. July: Memorandum of Understanding for the Implementation of the WHO/UNDP Alliance to Combat
         AIDS is signed. 26 October: A new control strategy for malaria is launched at a meeting of health ministers held
         in Amsterdam, Holland. Integrated Management of the Sick Child is put forth by WHO
         and UNICEF. Division of Food and Nutrition is created in response to the World Declaration
         and Plan of Action for Nutrition adopted at the International Conference on Nutrition.
      

      
      1993 Riga Initiative is launched by WHO and the World Bank to provide assistance for prevention
         and control of HIV/AIDS in Central and Eastern Europe. Global Commission on Women’s
         Health is established under the auspices of WHO. 23 April: WHO declares a global tuberculosis emergency at a news conference in London. June: The World Bank publishes the World Development Report: Investing in Health. ECOSOC Resolution 1993/51 is adopted asking the director-general to study the feasibility
         of creating a UN joint and cosponsored program on HIV/AIDS. Council on the Implementation
         of the Earth Summit’s Action Program for Health and the Environment is established
         to follow the UNCED, based on WHO’s Global Strategy for Health and Environment. Task
         Force on Health Economics is launched by the director-general. Task Force on Health
         in Development is created.
      

      
      1994 Bill and Melinda Gates establish the William H. Gates Foundation, later renamed Bill
         and Melinda Gates Foundation, to address the issues of community needs in the Pacific
         Southwest and global health. Apart from an early interest in children’s vaccines,
         the organization also supported WHO in its polio eradication efforts and helped launch
         the GAVI Alliance and the Stop TB Partnership. Interagency Immunization Coordinating
         Committee is established. Division of Emergency and Humanitarian Relief is created
         to replace the Division of Emergency Relief Operations. April: Global Programme for Vaccines and Immunizations (GPV) is created. September: International Conference on Population and Development (ICPD) is held in Cairo, where
         WHO puts forth and has adopted its definition of reproductive health. Task Force on
         Health in Development is set up as an advisory body to WHO.
      

      
      1995 May: A process for Renewing the Health for All Strategy is launched. June: WHO publishes its first World Health Report. World Summit on Social Development is held in Copenhagen, Denmark, which puts forth
         20/20 Initiatives. Programme on Ageing and Health is established with the reorganization
         of the Global Programme for Health of the Elderly. International Scientific and Technical
         Committee for the Control of Ebola Hemorrhagic Fever is created. Division of Emerging
         and Other Communicable Diseases (EMC) is created to take over much of the Division
         of Communicable Diseases (CDS).
      

      
      1996 1 January: A new UNAIDS program replaces the WHO Global Programme on AIDS. The new program is
         cosponsored by five UN organizations: WHO, UNICEF, UNFPA, the United Nations Educational,
         Scientific and Cultural Organization (UNESCO), and the World Bank. Executive Board
         establishes, for a limited duration, an ad hoc working group on health systems development
         for the future. March: Center for Health Development is opened in Kobe, Japan. 24 March: World Tuberculosis Day is inaugurated as an annual event. May: Division of Women’s Health is created. The 49th WHA declares the prevention of violence
         as a public health priority and sets up a Task Force on Violence and Health. International
         Vaccine Institute is created in Seoul, Republic of Korea, under the umbrella of the
         Children’s Vaccine Initiative.
      

      
      1997 Led by WHO, the Global Alliance for Elimination of Blinding Trachoma by 2020 is launched.
         Global Campaign against Epilepsy is launched by WHO, the International League against
         Epilepsy, and the International Bureau for Epilepsy. January: Executive Board reviews the role of WHO country offices and asks the director-general
         to accept recommended changes to their operations. June: Development begins of a global health charter to achieve a renewal of the Health for
         All strategy.
      

      
      1998 Global Forum for Health Research is launched. Roll Back Malaria Partnership is launched
         by WHO, UNICEF, UNDP, and the World Bank to coordinate efforts against malaria. January: Dr. Gro Harlem Brundtland is elected as WHO’s fifth director-general. February: Director-General Nakajima initiates the launch of the Global Buruli Ulcer Initiative
         to raise awareness about the neglected disease. May: WHO celebrates its 50th anniversary. The Tobacco Free Initiative is launched to control
         the spread of tobacco use worldwide, especially in the populations of developing countries.
         July: Stop TB Initiative is launched. 21 July: Dr. Brundtland’s tenure as director-general starts. Soon after, she initiates a structural
         reorganization of WHO, organizing preexisting departments under themed clusters for
         better coordination of activities. November: CVD Research Initiative is launched by WHO and the Global Forum for Health Research.
      

      
      1999 Maternal and Neonatal Tetanus Elimination Initiative is launched by WHO, UNICEF, and
         UNFPA. Pan American Network for Drug Regulatory Harmonization is established. WHO
         and the International Agency for Prevention of Blindness launch project Vision 2020,
         with the goals to eliminate preventable blindness by the year 2020. WHO launches the
         Alliance for Health Policy and Systems Research. Immunization Safety Priority Project
         is launched.
      

      
      2000 Director-General Gro Brundtland launches the Commission on Macroeconomics and Health
         to evaluate investments in health and its outcomes. The Global Programme to Eliminate
         Lymphatic Filariasis (GPELF) is established following resolution WHA50.29 (1997),
         and the Global Alliance to Eliminate Lymphatic Filariasis is formed to support its
         activities. WHO and the International Union for Health Promotion and Education launch
         the Global Programme on Health Promotion Effectiveness to promote health worldwide
         within the specific cultural context. International Collaborative Research on Craniofacial
         Anomalies is launched as a 5-year research project. January: GAVI Alliance is jointly launched by WHO and the World Bank, with the support from
         UNICEF and the Gates Foundation. WHO/UNAIDS HIV Vaccine Initiative, a specialized
         partnership to focus on the research and development of HIV vaccines, is launched.
         22–24 March: Amsterdam Ministerial Conference takes place, leading to the Amsterdam Declaration
         to Stop TB. April: Global Outbreak and Alert Network is created to coordinate efforts to respond to international
         outbreaks of disease. September: Eight Millennium Development Goals are endorsed by representatives of 189 nations,
         outlining targets to be reached by 2015.
      

      
      2001 Building on the Stop TB Initiative, Stop TB Partnership is launched as a global partnership
         between national governments, international organizations, and NGOs to eliminate TB
         by 2050. Global Drug Facility is established with initiation by Director-General Lee
         Jong-Wook to increase access to TB medicine. WHO establishes Partners for Parasite
         Control in response to resolution WHA54.19 to control parasitic worms. Measles Initiative
         is founded by WHO, UNICEF, and U.S. Centers for Disease Control. WHO launches the
         Prequalification of Medicines Programme with support from UNICEF, UNFPA, and the World
         Bank.
      

      
      2002 Democratic Republic of Timor-Leste joins WHO. Ethics and Health Initiative is launched
         to coordinate activities associated with bioethics. The Global Fund to Fight AIDS,
         Tuberculosis and Malaria is launched to finance projects targeting these diseases.
         Director-General Brundtland initiates the launch of the Global Campaign for Violence
         Prevention to address violence as a public health threat. Immunization Training Partnership
         is established to provide training in immunization safety worldwide. Health InterNetwork
         Access to Research Initiative is launched by UN and WHO to provide access to latest
         scientific evidence to developing countries. Health Research Systems Analysis Initiative
         is launched. Healthy Environment for Children Alliance is launched to minimize environmental
         health risks to children.
      

      
      2003 WHO European Office for Investment for Health and Development opens in Venice, Italy.
         Two-year long Commission on Intellectual Property Rights, Innovation and Public Health
         is launched for drug research and development purposes. January: Dr. Lee Jong-Wook (Republic of Korea) is nominated as WHO’s sixth director-general.
         May: The 56th WHA adopts the WHO Framework Convention on Tobacco Control, the WHO-negotiated
         global treaty.
      

      
      2004 Violence Prevention Alliance is launched under the Global Campaign for Violence Prevention
         to address violence as a public health threat and its causes. Lead by WHO, UN Road
         Safety Collaboration is launched to prevent and decrease incidences of injuries due
         to traffic accidents.
      

      
      2005 Director-General Lee launches the Commission on Social Determinants of Health to find
         solutions for better health-care distribution and to decrease health inequities. January: WHO and UNICEF announce the use of a new vaccine to end polio virus spread by the
         end of the year, to be supported by the Gates Foundation. 27 February: WHO Framework Convention on Tobacco Control formally enters into force. May: World Blood Donor Day set on 14 June as an annual event to promote blood donations.
         The 58th WHA adopts resolution WHA58.22, a long-term strategy on cancer prevention
         and control to reduce incidence and improve early diagnosis with the eventual integration
         into national health systems. June: WHO and other UN agencies call for “concerted action” to reach the Millennium Development
         Goals. September: Partnership for Maternal, Newborn and Child Health is launched to support the achievement
         of related Millennium Development Goals. December: The Global Initiative for Emergency and Essential Surgical Care is established to
         reduce death and injuries from surgical procedures.
      

      
      2006 Age-friendly Cities Initiative is launched to increase access to services for the
         elderly. February: International Medical Products Anti-Counterfeiting Taskforce is created. March: The Global Alliance against Chronic Respiratory Diseases is launched to reduce the
         global burden of disease, especially in developing countries. May: Director-General Lee Jong-wook initiates the Global Health Workforce Alliance to address
         the shortage of health workers worldwide. WHO and the International Atomic Energy
         Agency (IAEA) launch the Joint Programme on Cancer to target the disease in developing
         countries. 23 May: Dr. Anders Nordstrom (Sweden) is appointed as the acting director-general following
         the sudden death of Director-General Lee Jong-wook. June: The Republic of Montenegro joins WHO. 9 November: Dr. Margaret Chan (Hong Kong, China) elected as WHO’s seventh director-general.
      

      
      2007 Structural changes take place throughout the organization, including the addition
         of clusters and regrouping of departments under each, following the start of Director-General
         Margaret Chan’s tenure. April: International Chernobyl Research and Information Network is established by WHO, UNICEF,
         UNDP, and IAEA.
      

      
      2008 Medicines Transparency Alliance is launched as a pilot project in selected countries
         to increase transparency and accountability to improve access to medicine. The project
         was successfully concluded in 2010. May: The 60th anniversary of WHO.
      

      
      2009 The Global Network of WHO Collaborating Centres on Bioethics is launched. March: United National Office on Drugs and Crime (UNODC)/WHO Joint Programme on Drug Dependence
         Treatment and Care is launched to increase coverage and improve services available
         to drug-abuse victims, especially of developing countries. April: The 23rd anniversary since the Chernobyl nuclear plant disaster in Ukraine is marked
         with the launch of a new UN system-wide project, International Chernobyl Research
         and Information Network, created to help affected communities return to their normal
         way of life. WHO Workplan on Climate Change and Health is launched in response to
         resolution WHA61.19 (2008). May: WHO/IAEA Joint Programme on Cancer is launched in a struggle against the disease in
         developing countries. November: The largest mass vaccination campaign targeting yellow fever is launched in Africa,
         targeting high-risk populations of Benin, Liberia, and Sierra Leone.
      

      
      2010 The Global Alliance to Eliminate Lead in Paint is launched by UNEP and WHO. January: WHO, UNICEF, United States National Institute of Allergy and Infectious Disease, and
         the Gates Foundation announce the Decade of Vaccines. April: Initiative on Genomics and Public Health is launched to provide guidance and information,
         especially within the context of chronic and noncommunicable diseases, to related
         programs. September: Member states reaffirm their commitment to achieving Millennium Development Goals
         and pledge to accelerate related activities toward reaching the target.
      

      
      2011 September: UN General Assembly adopts an international declaration on the prevention and control
         of noncommunicable diseases, and WHO is appointed to develop a framework by the end
         of 2012 to monitor trends and set goals for control and decreased incidences of these
         diseases. November: The Executive Board reviews proposals for organizational reform at WHO to “improve
         health outcomes, create a greater coherence in global health and exercise its leadership
         functions as a more efficient, effective and transparent organization.”
      

      
      2012 18 January: Dr. Margaret Chan is nominated by the Executive Board for a second term as director-general.
         23 May: The 65th WHA adopts several resolutions on noncommunicable diseases (NCDs), including
         the development of a monitoring system to reduce mortality by 25 percent by the year
         2015, promotion of healthy and active aging, and fostering partnerships against NCDs.
         Resolutions on intensification of final actions on polio eradication were also passed.
      

      
      
   
      Introduction

      
      International Health Cooperation before 1945

      
      The World Health Organization (WHO) came into formal existence as the United Nations
         (UN) specialized agency for health in 1948. Its creation was based, to some extent,
         on an amalgamation of a number of existing organizations that together represented
         a long history of international health cooperation dating back centuries. At the same
         time, the new organization encompassed hopes, following the devastation of the Second
         World War, that the frontiers of cooperation would be significantly expanded. Recognition
         of the need for health cooperation across sovereign states gained strength from the
         19th century, in particular, as cross-border threats from disease outbreaks had increased
         as a result of flourishing political and economic links between colonial powers and
         their colonies. The Industrial Revolution, which prompted further population movements,
         along with international trade and commerce across continents, had facilitated the
         spread of cholera, yellow fever, typhus, influenza, and other infectious diseases
         across greater geographical distances. In response, governments and medical scientists
         and practitioners agreed to work closer together to share information and standardize
         measures for preventing and controlling the spread of such diseases. Between 1851
         and 1903, 11 International Sanitary Conferences were held, which laid some of the
         key institutional foundations for postwar health cooperation. Informed by developments
         in medical science, the first International Sanitary Convention was agreed to in 1892,
         followed by a further three conventions, which were then codified and consolidated
         at the 11th International Sanitary Conference, in 1903, into the International Sanitary
         Regulations (the forerunner of today’s International Health Regulations). In addition,
         the 1903 conference agreed that a permanent organization would be created for maintaining
         and reporting epidemiological data and coordinating quarantine measures for ships
         and ports. This was achieved under the Rome Agreement of 1907, which established the
         Office International d’Hygiène Publique (OIHP) in Paris.[1]  The work of the OIHP focused on the collection and distribution of information from
         health departments. While the OIHP was given no authority to act on its own, its activities
         formed the early basis of WHO’s so-called normative role in compiling information,
         setting standards, developing guidelines, and agreeing on nomenclature across member
         states.
      

      
      Another WHO predecessor was the League of Nations Health Organization founded in 1922
         under Article 23 of the League of Nations Covenant. Its creators initially saw the
         mandate of this new organization as going beyond the OIHP to include a more active
         role in dealing with disease outbreaks. Major epidemics of diseases, such as typhus
         and influenza, following the First World War had led to the death of millions worldwide.
         However, the ability of the Health Organization to carry out this work proved problematic
         from its inception, largely due to the nonmembership of the U.S. government in the
         League of Nations. Also, rivalry, rather than cooperation, between the OIHP and the
         Health Organization soon emerged, emanating from disagreements between the U.S. and
         other governments, preventing the two organizations from working more closely together.[2] 
      

      
      This period also saw the growth of regional health organizations, some of which were
         already in existence but with varying membership, functions, and efficacy. The Conseil
         Supérieur de Santé de Constantinople, dating from the Ottoman Empire of the late 1830s,
         was created to address the spread of plague through the adoption of quarantine measures.
         In 1840, the Conseil Sanitaire de Tanger was formed in Morocco to limit the spread
         of epidemic diseases, notably plague and cholera. In 1843, the Egyptian Quarantine
         Board was established in Alexandria to protect the country from imported epidemics
         and later became the regional epidemiological bureau of the OIHP. In 1867, the Shah
         of Persia established the Conseil Sanitaire de l’Empire, which met irregularly to
         address public-health matters. In Europe, the creation of the European Commission
         for the Danube in 1856 included a mandate to undertake a limited range of public-health
         measures.[3] 
      

      
      The foremost regional health organization established during this period was the International
         Sanitary Bureau of the Americas, formed in 1902 as the world’s first permanent international
         health organization. While the U.S. remained aloof from the Health Organization of
         the League of Nations, it strongly supported regional cooperation. Renamed the Pan
         American Sanitary Bureau (PASB) in 1923 and then the Pan American Health Organization
         (PAHO), it became a regional office of WHO after the Second World War. Like the OIHP,
         the PASB played an important role in collecting epidemiological data and exchanging
         information with other health organizations. Yet, unlike other regional health organizations
         during this time, the PASB also played an operational role, for example, initiating
         a campaign to eradicate yellow fever from the Americas.[4]  This balance between information-based and operational activities, as well as its
         unique independence and affiliation with the Organization of American States (OAS),
         would later set the organization apart from other WHO regional offices.
      

      
      A number of important health-related nongovernmental organizations (NGOs), many of
         which remain operational today, were also founded prior to 1945. The League of Red
         Cross Societies, later known as the International Federation of Red Cross and Red
         Crescent Societies, was established in 1919 “in view of a worldwide crusade to improve
         health, prevent sickness, and alleviate suffering.”[5]  Consolidating an initiative begun in the 1860s, by Swiss citizens (led by Henry
         Dunant) seeking to provide humanitarian assistance during times of war, the organization
         became a worldwide movement to protect human life and health, to ensure respect for
         all human beings, and to prevent and alleviate human suffering, without any discrimination
         based on nationality, race, sex, religious beliefs, class, or political opinions.
         Today, the Red Cross consists of the International Committee of the Red Cross (ICRC),
         a private humanitarian institution awarded the Nobel Peace Prize in 1917, 1944, and
         1963; the International Federation of Red Cross and Red Crescent Societies (IFRC),
         the coordinator of its 187 member societies; and National Red Cross and Red Crescent
         Societies in almost every country in the world.
      

      
      Similarly, the Save the Children Fund (SCF) was created in 1919 by the British woman
         Eglantyne Jebb in response to humanitarian needs of people in Europe affected by the
         First World War. In 1920, the Save the Children International Union was formed in
         Geneva as an umbrella body for affiliated organizations in France, Germany, Ireland,
         Sweden, and the United Kingdom. SCF’s work grew rapidly to involve famine relief and
         the provision of shelter, health, and education services for disadvantaged children
         throughout the world.[6] 
      

      
      Some philanthropic foundations also began to develop international health programs.
         The most notable perhaps was the Rockefeller Foundation’s International Health Commission
         (renamed the International Health Board in 1916) established in 1913 to extend the
         work of the Rockefeller Sanitary Commission for the Eradication of Hookworm Disease.
         The board’s early activities also extended to the control of yellow fever, malaria,
         and tuberculosis; public health education; and research on tropical diseases. Importantly,
         the Rockefeller Foundation also invested in the building of schools of public health
         research in the U.S. and overseas (including the Liverpool School of Tropical Medicine
         and London School of Hygiene and Tropical Medicine). Other foundations created before
         1945, with health interests, were the Ford Foundation (1936) and Wellcome Trust (1936).
         Both would go on to become prominent supporters of international health cooperation,
         and by the early 21st century, foundations would come to rival the influence of intergovernmental
         organizations.
      

      
      Overall, the institutional environment for international health cooperation, from
         the mid-19th century to the end of the Second World War, was populated by a growing
         number of intergovernmental and nongovernmental organizations seeking to address health
         issues arising from industrialization, military conflict, and large-scale migration.
         Early forms of international health cooperation stemmed from European powers seeking
         to protect and extend their political and economic interests. By the end of the First
         World War and throughout the interwar period, humanitarianism became a stronger rationale
         for supporting the expansion of public health education and practice worldwide. With
         the outbreak of the Second World War, the activities of many of these organizations
         were temporarily suspended at a time when health needs increased manifold. By the
         end of the war, the inadequacies of the OIHP and Health Organization of the League
         of Nations were made abundantly clear, and attention shifted to redefining international
         health cooperation within postwar visions of world order.
      

      
      The Technical Preparatory Committee and the International Health Conference of 1946:
         Toward Organizational Unification
      

      
      As many parts of the world lay in ruin at the end of the Second World War, with the
         destruction of much health-care infrastructure and serious disease outbreaks threatening
         displaced and war-weary populations, world leaders agreed to convene a conference
         to discuss the creation of a permanent international health organization as part of
         the newly created United Nations. Interestingly, the idea for a UN specialized agency
         for health was not initially included in the charter agreed upon at the United Nations
         Conference on International Organization held in San Francisco in 1945. It was only
         following strong support by the Brazilian and Chinese delegations, who argued that
         “medicine is one of the pillars of peace,” that a declaration was issued at the conference
         recognizing health as a field with which the UN should concern itself. To this end,
         the UN Economic and Social Council agreed that an International Health Conference
         would be convened in New York in June 1946 “to consider the scope of, and the appropriate
         machinery for, international action in the field of public health and proposals for
         the establishment of a single international health organization of the United Nations.”[7] 
      

      
      The important responsibility of preparing for this conference was given to the Technical
         Preparatory Committee, chaired by Rene Sand of Belgium and consisting of 16 “experts
         in the field of international health.”[8]  Committee members were prominent in the health field, serving as ministers of health
         or senior public-health officials in their respective countries. The Committee met
         in Paris during March–April 1946 to “prepare an annotated agenda and proposals for
         the consideration of the Conference,” including a draft constitution and other accompanying
         resolutions. This work was assisted by detailed proposals submitted by individual
         delegates from France, the United Kingdom, and the United States, serving in a personal
         capacity, as well as statements from existing health organizations, on the constitution
         of the new organization. Working with these submissions, the committee drafted proposals
         on key aspects of the proposed organization’s governing structure, administration,
         financing, mandate, and even title. However, the committee decided to leave two questions
         for resolution by the forthcoming conference itself: where to locate the headquarters
         and, a more complex issue, whether regional organizations would be associated or fully
         integrated. The latter question, in particular, would prove a sticking point to the
         present day.
      

      
      The International Health Conference opened in June 1946 as the first international
         conference to be held under United Nations auspices. The conference was attended by
         all 61 member states of the UN and 13 nonmember states, as well as the Allied Control
         Authorities for Germany, Japan, and Korea and observers from relevant UN organizations.
         Significantly, existing international health organizations were invited to attend
         in a consultative capacity. During the four and a half weeks of the conference, delegations
         agreed on the constitution of the new organization (see appendix A), a protocol for
         the termination of the OIHP, and the setting up of an Interim Commission to assume
         OIHP’s duties and those of the Health Organization of the League of Nations and the
         temporary United Nations Relief and Rehabilitation Administration (UNRRA), until WHO
         could be established.[9] 
      

      
      The Establishment of the World Health Organization

      
      The World Health Organization came into formal existence in September 1948 following
         receipt of the 26th signature by a member state ratifying the constitution. This lapse
         of over two years, since the close of the International Health Conference, had been
         unforeseen by those keen to quickly establish the new UN specialized agency. The main
         cause of this delay was the onset of the Cold War, which soon led to a decline in
         internationalism and to debates over the precise role of the United Nations. In the
         health field, amid rising East-West tensions, the United States government became
         wary of what it saw as “socialized medicine.” The assertions in WHO’s constitution,
         of health as “one of the fundamental rights of every human being” and the responsibility
         of governments “for the health of their people,” were viewed with considerable suspicion
         by those who equated these principles with the rise of communism.
      

      
      As a result of this delay, existing health organizations, such as the ICRC and UNRRA,
         played important roles during the immediate postwar period, providing much-needed
         assistance, in particular, to conflict-affected populations. In 1946, the United Nations
         International Children’s Emergency Fund (UNICEF) was then created initially as a temporary
         organization to meet the basic needs of war-affected children. Health soon became
         an important aspect of UNICEF’s work, and when WHO came into being two years later,
         a Joint Committee on Health Policy (JCHP) was formed to harmonize the two organizations’
         activities. When UNICEF became a permanent UN body in 1953 (renamed the United Nations
         Children’s Fund), the JCHP was continued to carry out this task.[10] 
      

      
      The basic composition and organizational structure of WHO have changed little since
         its establishment in 1948 (see appendix E). WHO membership is open to all member states
         of the United Nations, along with states invited to the International Health Conference
         and other states approved by a simple majority of the World Health Assembly (see below).
         In 1948, WHO had 55 member states. In consideration of the number of colonial territories
         that existed after the Second World War, a category of associate membership was recognized
         and extended to “territories or groups of territories which are not responsible for
         the conduct of their international relations.”[11]  This principle of universal membership reflected the belief that health concerns
         should be located above the political machinations of the day and that international
         health cooperation thus needed to be as inclusive as possible.
      

      
      Given this principle, all member states of WHO are represented in its plenary and
         legislative body, the World Health Assembly (WHA). To ensure a level playing field,
         in terms of representation, delegations of member states consist of not more than
         three delegates most qualified by their technical competence in the field of health,
         preferably representing the national health administration of the member state (Article
         11). Representatives of other relevant international organizations and recognized
         nongovernmental organizations (see appendix I) are permitted to attend as observers.
         The WHA meets annually, usually in May, to determine the overall policy direction
         of WHO’s six-year General Programme of Work, review and approve reports and activities
         of the Executive Board (see below), and review and approve the annual budget, among
         other things. The WHA also has the authority to adopt regulations in such fields as
         sanitary and quarantine requirements; nomenclature for diseases, causes of death,
         and public health practices; and standards with respects to the safety, purity, and
         potency of biological, pharmaceutical, and similar products. These regulations are
         binding unless member states choose to opt out. In carrying out this work, the WHA
         is assisted by two committees with specified responsibilities (e.g., the Committee
         on Administration, Finance, and Legal Matters and the Committee on Programme and Budget)
         and, where deemed necessary, additional ad hoc committees or working groups. Decisions
         are formally governed by the principle of “one state, one vote.” In practice, the
         majority of WHA decisions are presented as recommendations (i.e., resolutions), and
         most decisions are made by consensus.[12] 
      

      
      The Executive Board (EB) gives effect to the decisions and policies of the WHA, advises
         that body, and generally facilitates its work. Importantly, while member states are
         elected by the WHA to propose EB members, individuals appointed to serve are required
         to do so in a personal capacity as “technically qualified in the field of health”
         rather than as representatives of particular governments.[13]  EB members serve for three-year terms, and each year, one-third of EB members are
         retired. In 1948, the EB consisted of 18 members (with WHO having 55 member states).
         In response to the growth in WHO’s membership (194 member states as of 2012), this
         number has increased over time to 34. The EB meets twice yearly, in January and after
         the WHA meeting in May. Among its main responsibilities are preparing the agenda for
         the WHA, submitting a draft General Programme of Work, reviewing the proposed program
         budget, advising on questions of constitutional and regulatory matters, submitting
         advice or proposals of its own initiative, taking emergency measures regarding WHO’s
         finances and functions, and performing any other functions entrusted to it.[14]  As with the WHA, there are committees to assist in this work. Member states may
         respond within a year to proposals put forth by the EB in the form of a report to
         WHA.
      

      
      The Secretariat is the administrative and technical organ of the WHO, responsible
         for implementing the organization’s agreed activities. It consists of a headquarters,
         six regional offices, and country offices in selected member states. After much discussion
         at the 1946 International Health Conference, Technical Preparatory Committee members
         agreed to locate the WHO headquarters in Geneva, Switzerland, at the former site of
         the Health Organization of the League of Nations. The Secretariat is headed by the
         director-general who is nominated by the EB and appointed by the WHA for five-year
         terms. Among the primary responsibilities of the director-general, as WHO’s chief
         technical and administrative officer, are the appointment of Secretariat staff, preparation
         of annual financial statements, and drafting of the proposed program budget (a more
         detailed discussion of WHO financing is provided below). Since 1948, seven director-generals
         have served (see appendix F), all medically qualified and most having previous experience
         in other parts of the WHO or its predecessors. Medical professionals have also been
         strongly represented on the staff of the Secretariat.[15] 
      

      
      The Secretariat also includes six regional offices, which are unique within the UN
         system in terms of their independence and decision-making powers.[16]  There were two main reasons for the creation of regional offices. The first was
         early recognition that effective international health cooperation requires both global
         and local action. An organizational structure encompassing headquarters, regional,
         and country-level activities was expected to enhance WHO’s capacity to effectively
         carry out its work. How to balance the roles and activities of the three organizational
         levels, however, has been the subject of ongoing debate. Some argue that “regionalization,
         so liberally interpreted, has been one of the factors which has contributed most to
         success—particularly in securing worldwide co-operation.”[17]  Others, supporting a strongly centralized WHO, have been concerned that an overly
         decentralized organization tips the balance inappropriately away from the WHA and
         the EB.[18]  Indeed, WHO’s regional structure received early criticism by the Technical Assistance
         Board (TAB) of the United Nations Special Fund, the mechanism through which, until
         1950, UN specialized agencies coordinated their plans and activities. The TAB argued
         that WHO’s work plan and regional structure impeded efforts to achieve an integrated
         development assistance program,[19]  a criticism that continues to be raised to the present day, typified by concerns
         that there are seven headquarters (plus six regional offices) rather than one WHO.[20] 
      

      
      The second, and more politically significant, reason for the relative independence
         of the regional offices is the prior existence of well-established organizations at
         the time of WHO’s creation. While it was widely agreed that these organizations needed
         to be integrated into WHO’s work, the process of negotiation was a highly sensitive
         and political one, given its implications for distribution of authority, membership,
         and financing. Supporters of the PASB, (later the Regional Office of the Americas)
         and the Egyptian Quarantine Board were especially committed to retaining the independence
         of these highly successful organizations. Further problems were posed by the criteria
         for allocating some member states into regions (e.g., Israel). In the end, it was
         agreed that member states would choose themselves which region to join, a situation
         that has resulted in some geographic anomalies. Despite these difficulties, regional
         offices were established by 1951 in Africa (AFRO), the Americas (PAHO), the Eastern
         Mediterranean (EMRO), Europe (EURO), Southeast Asia (SEARO), and the Western Pacific
         (WPRO).
      

      
      The regional office is the administrative organ of the regional committee, a plenary
         body of representatives (usually ministers of health) of the member states of the
         region. In PAHO, this body is known as the Directing Council. Each regional office
         is headed by a regional director (see appendix F) who serves as the chief technical
         and administrative officer of the region. Regional directors are formally appointed
         by the Executive Board but are nominated by members of their respective regional committees.
         Regional committees meet annually to formulate policies with a regional dimension,
         review the regional program budget proposed by the regional director, and monitor
         WHO’s collaborative activities for health development in that region. In principle,
         decisions are then formally approved by the WHA and the EB to ensure that they are
         appropriate to global policies. In practice, the agendas of these bodies have grown
         to such an extent that tight policy and budgetary control is not possible. This has
         given regional directors and committees considerable discretion over their own activities.
      

      
      In addition to the headquarters and regional offices, country offices are located
         in selected low- and middle-income member states. The purpose of the country office
         is to work with the government, through the national ministry of health, to implement
         WHO policies and programs and, more generally, to support the development of the country’s
         health system. While there is considerable regional variation in the size and activities
         of country offices, most are headed by a WHO representative (WR). The WR is appointed
         by and answerable to the relevant regional office. The work of the country office
         may also be supported by technical and support staff located at the country level.
         In 2012, there were 147 country offices in 194 member states.
      

      
      The Formal Mandate of WHO: Normative versus Technical Cooperation Activities

      
      The WHO Constitution states that its overall purpose is the promotion and pursuit
         of “the attainment by all people of the highest possible level of health.”[21]  Toward achieving this aim, the document lists 22 functions intended to guide specific
         activities. Envisioned by its founders to serve as the “directing and coordinating
         authority for health within the United Nations system,” WHO’s functions are wide ranging
         and broadly worded so that virtually all aspects of health are included within them.
         In this way, considerable flexibility is available to interpret the organization’s
         formal mandate.
      

      
      WHO activities are frequently classified as either normative or technical cooperation activities. Normative activities, sometimes referred to as “central technical” activities,
         are generally defined as “the business of exhortation, asserting values, specifying
         goals, and proclaiming norms.”[22]  These information-oriented activities, generally carried on at the headquarters
         level but with the support of regional- and country-level activities, include such
         tasks as proposing and adopting agreements and regulations to prevent ill health;
         promoting international standards and nomenclatures with respect to health conditions
         and biological, pharmaceutical, and similar products; collecting and collating health
         statistics, policy decisions, and epidemiological information; promoting and disseminating
         research; supporting the training of health practitioners; and promoting cooperation
         among scientific and professional groups concerned with health.[23]  Examples of outputs from normative activities include the International Lists of
         Causes of Death, International Nomenclature of Diseases, and Epidemiological Intelligence
         Network.
      

      
      Technical cooperation activities concern direct assistance to governments, notably
         in low- and middle-income countries, upon their request, to strengthen their health
         systems. Since the 1970s, the term technical cooperation, rather than technical assistance, has been used to emphasize the partnership relationship WHO seeks to develop with
         member states. In contrast to a donor-recipient relationship, technical cooperation
         begins with the principle that each country has the sovereign right to develop its
         own national health system and services in ways it finds most rational and appropriate
         to its needs. This is achieved, for example, through the provision of technical expertise
         to prevent, control, or treat disease; training materials for health professionals;
         and seed money to mobilize additional external resources and facilitation of support
         for research and training.[24] Technical cooperation activities are intended to take place at the country level,
         with experiences feeding upward to the international level. In this way, normative
         and technical-cooperation activities are intended to be mutually supportive.
      

      
      While this classification of WHO activities, as an integrated weaving of normative
         or technical cooperation, may have reflected the intentions of the organization’s
         founders, debates arose almost immediately over the appropriate balance between the
         two types of activities. As part of its opposition to “socialized medicine,” the U.S.
         government strongly supported normative rather than technical cooperation activities.
         However, as increased numbers of low-income countries became member states, there
         was a shift toward increased technical cooperation activities. This led to growing
         criticism, by some countries contributing the largest share of WHO’s regular budget,
         that the balance between the two types of activities has unduly shifted toward technical
         cooperation. From the late 1990s, amid the proliferation of new global health initiatives,
         some of which carried out technical cooperation activities, many called for WHO to
         concentrate on its “comparative advantage,” namely, its unique “core functions” of
         collecting, coordinating, and disseminating scientific and technical information.[25] 
      

      
      As well as debates over the balance of activities to be achieved,[26]  there have been questions raised over the usefulness of the normative/technical-cooperation
         typology to describe the work of WHO. While the terms are widely used, they are not
         entirely satisfactory. It is assumed, for example, that normative activities are those
         that take place at the international level for the benefit of all member states. In
         contrast, technical cooperation is seen to take place primarily at the country level.
         Many argue that this is an oversimplification of international health cooperation.
         Knowledge generated at the international level, for example, is often derived from
         the testing and application of knowledge through technical cooperation at the country
         level. Similarly, technical cooperation frequently depends on normative standards
         set at the international level.[27]  Moreover, the distinction among country-, region
al-, and international-level activities have been increasingly blurred by globalization,
         which has amplified the cross-border flow of health determinants and outcomes. Operating
         within a far more crowded institutional environment (see below) and in a rapidly globalizing
         world, WHO has faced renewed debates about its formal mandate and appropriate functions.
      

      
      The War against Disease: Prevention, Control,
and Eradication Programs
      

      
      During its initial years, WHO focused on the demands of postwar reconstruction, including
         the rebuilding of health-care systems in war-affected countries. It was agreed that
         WHO would subsume the work of UNRRA, which, according to the latter’s major financial
         donors, was intended to have a limited duration and mandate. The early focus of WHO’s
         General Programme of Work became known as the Big Six target areas: malaria, tuberculosis,
         sexually transmitted diseases, maternal and child health, environmental sanitation,
         and nutrition. Action on these target areas centered on a project approach, by which
         health needs were identified with a government, an expert, or team of experts as recruited
         and briefed by WHO, and then experts were sent to the country to work with the national
         health administration.[28]  These projects, “to vanquish disease in the wake of war,”[29]  reflected a concern among the major postwar powers with the immediate health consequences
         of large-scale conflict, as well as the important role of health to “building a firmer
         foundation for permanent peace and security.”[30]  This vision led to the creation of affiliated institutions, such as the International
         Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B) in 1960 and the International
         Agency for Research on Cancer (IARC) in 1965.
      

      
      By the mid 1950s, the Big Six approach to international health cooperation began to
         broaden for two reasons. First, efforts aimed at short-term interventions, rather
         than longer-term strategies, began to be seen as inconsistent with the constitution’s
         broad definition of health as “a state of complete physical, mental, and social well-being.”[31]  Second, the regional offices contributed to a growing awareness of the specific
         health needs of individual regions and member states. While projects continued to
         be an important part of WHO’s assistance to member states, other ways of working were
         added to the organization’s repertoire.
      

      
      The most prominent of these, during the first 25 years of WHO’s history, was the mass
         campaign for the prevention, control, and eradication of selected diseases. The first
         and largest of these was the Intensified Malaria Eradication Programme (MEP), initiated
         in 1955 and continuing until the early 1970s, when it reverted to a control program.[32]  Malaria has long afflicted populations throughout the tropical regions of the world,
         killing an estimated 2.5 million in 1955.[33]  By the 1950s, many were convinced that WHO should change its strategy from control
         of the disease to complete eradication.[34]  One of the strongest supporters of disease-eradication programs at this time was
         the director of the PASB, Fred Soper, who, during his public health career, initiated
         regional eradication programs in the Americas for yellow fever, yaws, malaria, and
         smallpox. For malaria, the key to the proposed strategy was the discovery of the insecticide
         dichlorodiphenyltrichloroethane (DDT) during the Second World War. Trials of the insecticide
         seemed to offer the prospect of a successful, and relatively long-lasting, attack
         on the disease’s vector, the anopheline mosquito.
      

      
      For these reasons, the MEP became the first mass disease eradication program to be
         coordinated by an international health organization and, up to that point, the largest
         public-health campaign in history. A Malaria Eradication Special Account was set up
         to receive extrabudgetary funds (EBFs) or voluntary contributions for the campaign,
         supplemented by regular budget funds (RBFs) or assessed contributions from member
         states. The program commenced worldwide, with the notable exceptions of sub-Saharan
         Africa, the Soviet Union, and China, with high hopes and much fanfare. Across the
         globe, spray crews armed with DDT dispersed to carry out house-to-house visits. Predictions
         abounded that the disease would be eradicated within a decade or less, and thoughts
         turned to other diseases that could be tackled by combining new technologies with
         the spirit of international health cooperation.
      

      
      Although the program enjoyed apparent initial success, by the mid 1960s, serious doubts
         concerning the actual effectiveness of the strategy began to be voiced in both target
         countries and donor governments. In 1967, the director-general was asked to reexamine
         the global strategy, and his 1969 report identified a range of operational, technical,
         planning, and budgetary problems. The main technical problems were growing resistance
         by mosquitoes to DDT and other insecticides, the behavioral characteristics of the
         vector, and the risks of DDT to the human and natural environment. These problems
         highlighted other weaknesses, notably a total dependence on DDT and failure to develop
         other control strategies, the high expense of the program against the limited resources
         of developing countries, and the inflexibility of the global strategy to local needs.
         By the late 1960s, a revised strategy called for malaria control where eradication
         was not quickly achievable. EBF contributions for the MEP gradually declined, and
         the program was effectively ended in 1973 by its conversion to the Malaria Action
         Programme.[35] 
      

      
      The important lessons learned from the MEP were applied to the Intensified Smallpox
         Eradication Programme launched in 1967. The subject of smallpox eradication was not
         new to WHO, having been discussed in the WHA from the early 1950s. It was not until
         1959, a year after Professor Victor Zhdanov, then deputy health minister of the Soviet
         Union, had presented a lengthy and detailed report to the WHA on how smallpox could
         be eradicated, that member states finally agreed (under the so-called Zhdanov resolution)
         that the task should be undertaken. In contrast to malaria, the global strategy to
         eradicate smallpox was favored by the nature of the disease and developments in medical
         technology, notably an effective vaccine. The disease could be readily detected, owing
         to the characteristic rash it produced, and transmission occurred only through close
         contact with individuals having the rash. There was also a 10- to 15-day delay between
         each generation of the disease, which meant that control of its spread could be achieved
         through isolation of the patient and vaccination of close contacts. With the development
         of an effective, long-term, and easily administered vaccine against smallpox, the
         feasibility of the strategy became strongly established.
      

      
      The several years delay, between the decision to undertake smallpox eradication in
         May 1959 and the eventual launch of the intensified program in 1967, was due in part
         to the subsequent bureaucratic complexities across WHO’s headquarters and regional
         offices and to a shortage of resources. The former was manifest in disagreements over
         intellectual, technical, and administrative leadership.[36]  The latter saw the malaria and smallpox eradication programs soon competing for
         the world’s attention and EBF contributions. Between 1959 and 1966, total expenditure
         for the MEP represented over 27 percent of all WHO funds. In comparison, less than
         1 percent was spent on the smallpox program during the same period. Efforts to raise
         EBFs for smallpox control were met with limited success. Significant interest only
         began to grow in 1965, when the United States government agreed to commit resources
         to a regional strategy in West and Central Africa. Encouraged by this shift in policy,
         the Soviet government requested that the director-general prepare a proposed budget
         for an intensified campaign for smallpox eradication, a program that was finally begun
         in January 1967.
      

      
      Based on lessons from the malaria program, it was recognized that successful eradication
         depended on an appropriately designed and well-executed global strategy centered on
         cooperation among member states. National eradication programs were set up in country
         after country, all of which needed to be coordinated and supported at the local, regional,
         and global levels. Innovative means of detection, such as financial rewards to the
         public, were developed, which proved successful in ensuring accurate and comprehensive
         reporting mechanisms. There were also difficult challenges. The level of resources
         for the program remained an important limitation, with EBFs and donated vaccine in
         continually short supply until well into the campaign. The administrative structure
         of WHO, notably the independence of the regional offices, also needed to be overcome
         to ensure close cooperation across regions and countries. Finally, sustaining national
         and international commitment to the program, particularly in countries where smallpox
         was not a high priority, required ongoing effort.[37] 
      

      
      Despite these challenges, the Intensified Smallpox Eradication Programme proved to
         be the greatest achievement of WHO’s history to date. On 26 October 1977, the last
         naturally occurring case of smallpox was detected and contained in southern Somalia.
         On 9 December 1979, the Global Commission for the Certification of Smallpox Eradication,
         set up in 1978 to assist in the verification of the disease’s eradication, concluded
         that global eradication had been achieved. This remarkable feat was declared to the
         world at the 33rd WHA in May 1980.
      

      
      Since the early 1980s, disease prevention, control, and eradication programs have
         remained a core part of WHO’s activities. In 1981, the acquired immune deficiency
         syndrome (AIDS) and the human immunodeficiency virus (HIV), which transmits the disease,
         were announced by the U.S. Centers for Disease Control as a new disease.[38]  The public health community began to investigate the disease in the early 1980s,
         and following a series of regional meetings, the WHO set up a small Control Program
         on AIDS in 1986 within the Division of Communicable Diseases led by Jonathan Mann,
         who declared, “In the same spirit that WHO addressed smallpox eradication, WHO will
         dedicate its energy, commitment and creativity to an even more urgent, difficult and
         complex task of global AIDS prevention and control.”[39]  The disease proved all of these things, and more, spreading rapidly and extensively
         around the world to become what the WHA declared a worldwide emergency. A Global Programme
         on AIDS (GPA) and accompanying strategy was adopted by WHO in 1987, followed by its
         rapid expansion to projects in 170 countries by 1988. While the program received the
         backing of donors, which provided unprecedented additional funding to WHO for a single
         disease, the special status allotted to HIV/AIDS led to internal tensions, which eventually
         saw the departure of Mann in 1990. Externally, it was agreed that WHO would be the
         lead UN organization to direct and coordinate the global strategy to prevent and control
         the disease.[40]  The evolution of United Nations AIDS activities since the late 1980s, however, did
         not lead to a coordinated effort. Other UN organizations active in the health sector,
         joined by bilateral donor agencies and NGOs, eventually developed their own HIV/AIDS
         programs, which came to operate separately from and even competitively with the GPA.
         Differences in approach emerged that served to distance organizations further. Some
         argued that WHO’s approach to the disease remained too biomedical and thus inadequate
         to provide a multisectoral response to the disease. These internal and external tensions
         led to calls for HIV/AIDS to be addressed through an interagency approach and led
         to the GPA being replaced by the UN Joint Programme on HIV/AIDS (UNAIDS) in 1996.
         It was agreed to change the GPA from exclusively a WHO program to UNAIDS, consisting
         of six cosponsoring UN organizations: WHO; United Nations Educational, Scientific
         and Cultural Organization (UNESCO); UNICEF; United Nations Population Fund (UNFPA);
         United Nations Development Programme (UNDP), and the World Bank.[41] This was followed by the proliferation of high-profile initiatives on HIV/AIDS (and
         other diseases) from the late 1990s, including the creation of the Global Fund to
         Fight HIV/AIDS, Tuberculosis and Malaria (GFATM); U.S. President’s Emergency Plan
         for AIDS Relief (PEPFAR) in 2003; and UNITAID in 2006, an innovative financing mechanism
         to fund antiretroviral treatment (ART).[42] 
      

      
      Importantly, the global effort to tackle HIV/AIDS can be seen as marking a transition
         for WHO, from the directing and coordinating authority for health within the UN system,
         to one of many international organizations operating in the health field by the late
         1990s. This realization has, not least, led the organization to reflect on its mandate.
         There have been renewed efforts to strengthen prevention, control, and eradication
         programs by WHO for tuberculosis, poliomyelitis, and pandemic influenza and other
         diseases, not only in response to their epidemiological impact but also as part the
         organization’s push to demonstrate relevance in a globalizing world. As well as having
         public appeal, disease-focused programs can attract financial support from donors
         seeking demonstrable results from their contributions. Such programs also bring risks,
         creating vertical silos that institutionally fragment international health cooperation.
         Unsuccessful high-profile campaigns can also bring criticism to an organization regardless
         of the cause of failure. Overall, WHO’s disease-focused programs since 1948 have experienced
         a mixture of success and failure. This mixed record can be seen, in part, as a reflection
         of the challenges faced internally as a result of WHO’s institutional structure. Yet,
         it is clear that WHO’s role must be measured against a backdrop of fierce inter-institutional
         rivalry within the UN system and beyond, embracing governments and non-state actors.
         Disease-focused programs have been the “favored son” of diverse organizations seeking
         to make their mark within this crowded institutional environment.
      

      
      Financing the World Health Organization: Regular Budget and Extrabudgetary Funds

      
      The constitution states that WHO should be primarily financed by the assessed contributions
         of its member states, calculated biennially (every two years) according to the UN
         scale of ability to pay (based on GNP and population). These contributions are known
         as “regular budget funds” (RBFs). Assessed according to the UN system, in 1962, more
         than half of the regular budget was provided by the Soviet Union, the UK, and the
         U.S. and another quarter by Canada, China, France, Germany, India, Italy, and Japan.[43]  To ensure that WHO would not become overly dependent on the financial contributions
         of a single member state, it was agreed that no country would pay more than one-third
         of the total regular budget. The largest contributor to the regular budget has remained
         the U.S. at 25 percent.
      

      
      In addition to RBFs, the WHO Constitution states that the “Health Assembly or the
         [Executive] Board acting on behalf of the [World] Health Assembly may accept and administer
         gifts and bequests made to the Organization provided that the conditions attached
         to such gifts or bequest are acceptable and are consistent with the objectives and
         policies of the Organization.”[44]  These additional contributions, given voluntarily by other UN organizations, member
         states, private organizations, or individuals, are known as extrabudgetary funds (EBFs).
      

      
      Until the mid-1950s, EBFs came primarily from the Expanded Programme for Technical
         Assistance (EPTA) and the United Nations Special Fund (consolidated in 1962 as part
         of the UNDP). The former was created in 1949 for the purpose of promoting economic
         development through the transfer of technical skills of the UN and its specialized
         agencies. Working through a technical-assistance board on which the director-general
         of WHO served, EPTA channeled EBFs through UN organizations for development activities.
         For WHO, funds received from EPTA were used to strengthen health administrations,
         control communicable diseases, and train professional and auxiliary staff.[45]  The United Nations Special Fund was formed in the 1950s to mobilize greater resources
         for UN economic and social development activities.
      

      
      As described above, the launch of the Intensified Malaria Eradication Programme in
         1955 and the Intensified Smallpox Eradication Programme in 1967 led to a substantial
         rise in voluntary contributions to WHO. In 1956, U.S. President Dwight Eisenhower
         provided substantial funds for malaria eradication on both humanitarian and foreign-policy
         grounds.[46]  Additional substantial contributions followed from UNICEF. After a slow initial
         start, the Intensified Smallpox Eradication Programme also eventually received most
         of its funding from EBFs, again following American financial impetus in the mid-1960s.
      

      
      While EBFs were vital to the disease control and eradication programs of the 1950s
         and 1960s, the decades since the 1970s have seen the most significant growth in EBFs.
         With the creation of special programs (see below), EBFs began to be given for research
         in such areas as human reproduction and tropical diseases. This rapid expansion of
         EBFs led the Executive Board to initiate a major study in 1975 of the “increasingly
         important role which extrabudgetary resources have played and will continue to play
         in supplementing the regular program budget of WHO.” The study found EBFs to be a
         welcome source of funding, especially given the expansion of technical cooperation
         activities being undertaken by WHO from the mid-1970s. Within this context, it concluded
         that “if WHO is to pursue its constitutional mission it is evident that the upward
         trend in extrabudgetary resources must continue.”[47] 
      

      
      This positive reception of EBFs set the scene for an even more rapid increase in voluntary
         contributions from the 1980s. In 1970, EBFs accounted for 20 percent of total WHO
         expenditure, with over half of these funds coming from other UN organizations. During
         this period, further disease-focused programs were established, including the Programme
         for the Control of Diarrhoeal Disease in 1980, the Programme for the Control of Acute
         Respiratory Infections in 1982, and the Global Programme on AIDS in 1987. Substantial
         EBFs were also given for programs aimed at strengthening health research and systems,
         such as the Action Programme on Essential Drugs established in 1981. As discussed
         in the following sections, the rapid expansion of WHO’s activities during this period
         was largely funded by EBFs, with the result that WHO’s total budget grew to become
         the largest among the UN specialized agencies. EBFs began to exceed RBFs in the 1990–1991
         biennium,[48]  and in 2012–2013, EBFs represent 75 percent of WHO’s total biennial budget (see
         appendix H). The implications of this shift in funding for WHO are discussed below.
      

      
      A Shift in the Health Paradigm: From Disease Programs to Primary Health Care

      
      As described above, the period from 1948 to the late 1960s saw rapid growth in WHO’s
         membership, programs, and budget. During the immediate postwar period, WHO focused
         on reconstruction of health systems. By the early 1950s, attention turned to disease
         prevention, control, and eradication, an agenda that met with mixed success over the
         following decades. By the late 1960s, perceptions among member states of their priority
         health needs were changing once again. Foremost was the growing number of low- and
         middle-income countries (LMICs) in Africa, Asia, and Latin American and the Caribbean
         that were looking to the UN for development assistance. In WHO, there were 24 such
         countries, representing 43 percent of member states in 1948. By 1970, this number
         had increased to 90 LMICs or 70 percent of member states.[49] 
      

      
      The 1970s also brought greater instability in the world economy, which presented serious
         challenges to postwar internationalism. A crisis of capitalism followed the breakdown
         of the Bretton Woods monetary system and the oil crises of 1974–1975 and 1979–1980,
         followed by economic recession and rising inflation, unemployment, and debt levels.
         The end of the Vietnam War and the strengthening of the Nonaligned Movement and the
         Group of 77 countries also contributed to a greater questioning of the American-led
         world order. For several UN specialized agencies, this period was marked by unprecedented
         controversy centered on a growing and direct challenge by LMICs to the development
         models of the 1950s and 1960s.[50]  Faced with declining terms of trade, rising protectionism in high-income countries,
         mounting foreign debt, and dwindling development assistance, LMICs voiced their collective
         demand in the UN General Assembly for a new international economic order (NIEO). Calling
         for a fundamental rethinking of the development agenda, the proposed NIEO included
         a radical restructuring of global economic relations and large-scale transfers of
         resources to the developing world.
      

      
      As an extension of this movement, LMICs began to express dissatisfaction with the
         quality and quantity of development assistance offered by WHO. It was argued that
         technical assistance was largely defined by a Western-based, biomedical model of health
         care with an emphasis on tertiary over primary care, curative over preventative measures,
         high over appropriate or low technology, and highly trained medical professionals
         over other types of health-care practitioners. Many LMICs found this urban-based,
         relatively expensive, and technology-intensive model of health care of limited relevance.
         Halfdan Mahler, elected director-general in 1973, proved sympathetic and expressed
         concern that “in many countries, the health services are not keeping pace either in
         quantity or quality with the changing populations, and many are even getting worse.”[51]  He argued that it was WHO’s constitutional, as well as moral, responsibility to
         act as an international health conscience by drawing attention to, and leading the
         world in addressing, the needs of the world’s poor. In 1976, upon the request of the
         director-general, Resolution WHA30.30 was adopted by the WHA, which states that Mahler
         would “reorient the working of the Organization with a view to ensuring that allocations
         of the regular program budget reach the level of at least 60 percent in real terms
         towards technical cooperation and provision of services by 1980.” According to Edgren
         and Moller, this put WHO on the road to becoming “the specialized agency most heavily
         oriented towards the provision of technical co-operation.”[52] 
      

      
      Amid this shift in emphasis, a rethinking about health determinants began to emerge,
         centered on primary health care (PHC) and culminating in the Health for All by the
         Year 2000 strategy. In previous decades, WHO had focused on technical approaches to
         health that targeted specific diseases (e.g., malaria, smallpox), the transfer of
         expertise and know-how from richer to poorer countries, the training of medical professionals,
         and the construction of hospitals largely in urban areas. The main problem with this
         approach was that limited benefits had trickled down to the poor or to rural communities.
         In contrast, the core aim of the PHC approach was to provide equitable access to basic
         health services for all people. Recalling WHO’s definition of health as a fundamental
         human right, ways were sought to promote health within the limits of available resources,
         using appropriate technology and paramedical community health workers.[53]  To put this approach into operation, in 1976, the WHA adopted Resolution WHA30.43,
         calling on WHO and member states to seek “the attainment by all the citizens of the
         world by the year 2000 of a level of health that will permit them to lead a socially
         and economically productive life.”[54]  The key to achieving Health for All by the Year 2000 was identified as PHC, which
         would shift emphasis from high-technology, urban, and hospital-based services to low-technology,
         locally appropriate, and community-based approaches. Inspired in part by the “barefoot
         doctors” of China, PHC principles led to the training of thousands of community health
         workers and the establishment of hundreds of rural health centers.[55]  Other programs were initiated to promote safe drinking water, basic sanitation,
         food supply and nutrition, essential drugs, and maternal and child health. Declaring
         a shared commitment to these goals, WHO and UNICEF issued a joint report on PHC and
         then cosponsored the landmark International Conference on Primary Health Care in Alma-Ata,
         Kazakhstan, in 1978 (see appendix G). Participants enthusiastically pledged their
         support, in the Declaration of Alma-Ata, for governments to formulate national policies,
         strategies, and plans of action to launch and sustain primary health care.
      

      
      Another important development in WHO activities during this period was its challenge
         to the commercial practices of transnational corporations (TNCs). As an extension
         of demands by LMICs for an NIEO, and corresponding efforts to reduce their vulnerability
         to instabilities in the international political economy, it was argued that codes
         of conduct were needed to regulate the commercial and industrial activities of TNCs
         in the developing world. As part of this movement, TNCs in the pharmaceutical, food,
         and tobacco industries came under increased scrutiny by scholars, NGOs, activists,
         and policy makers. Beginning with the food industry, concerns were raised in the early
         1970s that poverty, unsanitary conditions, and illiteracy were leading to the misuse
         of breast-milk substitutes or infant formula products. Attention was drawn to the
         many children in LMICs who were becoming malnourished, and even dying, as a result
         of mothers using products that were marketed as superior to breast milk. The campaign
         was taken up in WHO in 1974 when the WHA passed Resolution WHA27.43 urging “member
         countries to review sales promotion activities on baby foods and to introduce appropriate
         remedial measures, including advertisement codes and legislation where necessary.”[56]  This was followed by many years of intense lobbying by NGOs, among them the Infant
         Formula Action Coalition and International Baby Food Action Network, for an international
         agreement on a scale unprecedented in WHO. In May 1981, the WHA adopted the International
         Code of Marketing of Breast-milk Substitutes by a vote of 118:3:1 (the United States
         opposed). The voluntary code restricts companies from such marketing practices as
         distributing free samples to new mothers in hospitals, paying commissions to health
         workers for sales, and using uniforms for sales representatives similar to those of
         nursing staff.[57] 
      

      
      The increased activism by NGOs in WHO then extended to the realm of pharmaceuticals.
         Until the mid-1970s, WHO’s Pharmaceuticals Unit largely focused on the agreement of
         nomenclature, standards setting regarding labeling, and drug safety and quality control.
         With growing evidence of mis-prescribing, antibiotic resistance, LMIC reliance on
         imports, and concerns about the affordability of drugs, this expected remit began
         to change. In 1977, WHO issued a Model List of Essential Drugs as a guide for member
         states on the rational acquisition and use of drugs especially in resource-constrained
         contexts. Access to safe, affordable, and effective drugs was then recognized in the
         Declaration of Alma-Ata as one of the eight basic components of primary health care.
         A new Drugs Policies and Management Unit was created to implement the new approach
         led by the creation of the Action Programme on Essential Drugs in 1981. A voluntary
         code on the marketing of drugs in the developing world was adopted soon after by the
         pharmaceutical industry itself.[58] 
      

      
      The increased willingness of WHO, from the 1970s, to advocate for LMICs did not come
         without controversy. Indeed, the adoption of the International Code of Marketing of
         Breast-milk Substitutes and the Model List of Essential Drugs heralded a period of
         unprecedented criticism, by some member states, notably the U.S., and large corporations
         affected by these campaigns, that the organization had become unduly politicized.
         The campaigns even led the U.S. government to temporarily withhold its assessed contributions.[59]  Others, however, pointed to WHO’s constitutional role “to take all necessary action
         to attain the objective of the Organization,”[60]  namely, “the attainment by all peoples of the highest possible level of health.”[61]  Fulfilling such a role, with health broadly defined as “more than the absence of
         disease,”[62]  required WHO to go beyond its hitherto biomedical focus on disease prevention, control,
         and treatment to address the broad determinants of health. It was this tension between
         biomedicine and social medicine, present from the establishment of the organization,
         which would become ever more acute over the following decades, including major debates
         over access to medicines.
      

      
      The Growth in Special and Other Targeted Programs

      
      While the 1970s proved a heady, if somewhat stormy period, for WHO, a number of other
         important programs were created that drew little controversy. Many were created jointly
         with other international organizations, such as the World Bank, UNICEF, UNFPA, and
         UNDP, as well as charitable foundations, such as the Rockefeller Foundation. Due largely
         to the success of the Intensified Smallpox Eradication Programme, there was strong
         support for other intensified initiatives to tackle specific health programs. Among
         the programs created were the Special Programme of Research, Development and Research
         Training in Human Reproduction in 1972; the Expanded Programme of Immunization in
         1974; the Special Programme for Research and Training in Tropical Diseases in 1974;
         the Programme for the Control of Diarrhoeal Disease in 1980; and the Programme for
         Control of Acute Respiratory Infections in 1982. These were followed from the late
         1980s by the Global Programme on AIDS, the Global Programme for Vaccines and Immunizations,
         and the Global Tuberculosis Programme. For the most part, the initiative for these
         new programs came from within WHO, although, in several cases, other UN organizations,
         bilateral aid agencies, and private foundations were vital as cosponsors. Indeed,
         this was the start of unprecedented growth in WHO’s overall budget, marked by a steady
         shift in the balance of resources from RBFs to EBFs, as described above. The bulk
         of these additional EBFs went to these newly created programs. These resources also
         proved vitally important following the imposition by member states of the policy of
         zero real growth in 1980 and then zero nominal growth in the 1990s (see below).[63] 
      

      
      The creation of the Special Programme of Research, Development and Research Training
         in Human Reproduction (HRP) was particularly notable in that it represented an extension
         of WHO’s work in the population field. The question of whether WHO should be involved
         in population-related activities arose in the 1950s when the WHA and the EB decided
         against direct involvement because of political and religious sensitivities. By the
         1960s, amid changing attitudes and policies toward development assistance for population
         control, WHO accepted more involvement. The United States Agency for International
         Development (USAID) and Scandinavian governments, in particular, began to provide
         significant amounts of population assistance, while many LMICs called for a greater
         role by the United Nations in this field. In response, the World Bank started lending
         for population programs during this period, and the UNFPA was created in 1969.
      

      
      WHO’s reconsideration of its limited population activities by the mid-1960s was due
         to recognition that “size and structure of the population have repercussions on health
         conditions.”[64]  Population activities became defined within WHO in terms of “the biology of human
         reproduction and the medical aspects of fertility control,” for which scientific knowledge
         was deemed insufficient. It was agreed that the WHA could contribute significantly
         to supporting research, the results of which could be used to give member states,
         upon their request, technical advice “for the development of activities in family
         planning, as part of an organized health service.”[65]  By the late 1960s, family planning was accepted as “an important component of basic
         health services,” and WHO’s mandate was interpreted to firmly include assistance to
         address the “urgent nature of the health problems associated with changes in population
         dynamics.”[66]  This opened the way for WHO to become even more actively involved in the population
         field during the 1970s, through the creation of the HRP in 1972. The purpose of the
         program was to serve as “the main instrument within the United Nations system for
         conducting, promoting, evaluating and coordinating international research on human
         reproduction, fertility regulation and family planning.”[67] 
      

      
      This mandate changed little until 1988 when the World Bank, UNDP, and UNFPA became
         cosponsors of the HRP, with WHO as the executing agency. Importantly, the broader
         concept of “reproductive health” (the reproductive processes, functions, and system
         at all stages of life) replaced “population control,” as confirmed at the International
         Conference on Population and Development (ICPD) held in Cairo in 1994. Reproductive
         health also became embedded within the concept of Health for All, with men and women
         having the right to be informed of, and to have access to, safe, effective, affordable,
         and acceptable methods of fertility regulation of their choice and the right of access
         to appropriate health-care services that will enable women to go safely through pregnancy
         and childbirth and provide couples with the best chance of having a healthy infant.
         Within this framework, the scope of HRP’s work expanded to include a global coordinating
         role in research, technical support, and normative activities (defining policies and
         providing guidance) on reproductive health.[68] 
      

      
      The Politics of Health Economics: Health for Some versus Health for All

      
      Whereas the 1970s to early 1980s can be described as a period when WHO strongly focused
         on the principle of equity in health, as pursued through PHC and the Health for All
         strategy, by the mid-1980s, this emphasis began to change. This shift was due, in
         large part, to broader ideological trends away from state-based toward more market-based
         policy interventions. Within the broader development community, the 1980s brought
         a further world recession, a second oil crisis, escalating debt or deficit spending
         in many countries, and general instability in the world economy. These factors supported
         an ideological shift toward neoliberalism, which, among other things, questioned the
         role of government and supported a strengthening of the private sector. As part of
         the subsequent downsizing of the public sector, governments worldwide began to pursue
         health-sector reforms that sought to expand the role of the market in health financing
         and health-service provision.
      

      
      In this context, growing discontent was expressed by the major financial contributors
         to the United Nations over policies associated with achieving an NIEO. The most vocal
         of critics by far was the American government, particularly under successive Reagan
         administrations, which withdrew from the International Labour Organization (ILO) between
         1977 and 1980, from the International Atomic Energy Agency (IAEA) between 1982 and
         1983, and from the United Nations Educational, Scientific and Cultural Organization
         (UNESCO) after 1984 (joined by the United Kingdom and Singapore in 1985). This selective
         “retreat from multilateralism” was intended to pressure the United Nations to adopt
         reform measures that would reduce alleged politicization of its activities.[69] 
      

      
      As described above, similar questions were raised in WHO as to its appropriate role
         in international health cooperation. Although the organization did not experience
         the degree of acrimony that was directed toward other UN organizations, neither did
         it escape criticism. Among the charges made against WHO was inappropriate politicization
         of its technical role. While it was recognized that politics of a “certain kind,”
         namely, questions of membership and representation (e.g., South Africa, Israel, China),
         had existed in WHO since its creation, politicization during this period was seen
         as part of a broader UN malaise. For some governments, WHO’s advocacy of policies
         that championed the needs of the developing world was seen to be at the expense of
         its own interests. As well as criticism of certain programs, such as the Action Programme
         on Essential Drugs, controversies arose in the WHA during the middle to late 1980s
         over Israeli membership in the Eastern Mediterranean Regional Office (EMRO), Egypt’s
         recognition of Israel, and health conditions in the Palestinian territories. Overall,
         it was argued that WHO had inappropriately shifted away from so-called normative to
         technical cooperation activities.[70]  As Dadzie writes, approximately 60 percent of RBFs were being spent on technical
         cooperation in LMICs by the late 1980s.[71]  This shift reignited disagreement over what the balance between these two types
         of activities should be.
      

      
      An important and related debate that emerged during the early 1980s was between advocates
         of comprehensive and selective PHC. Comprehensive PHC represented WHO’s approach to
         the Alma-Ata Declaration, which supported holistic, basic, and appropriate health
         care. However, concerns soon emerged regarding the feasibility of the goals of comprehensive
         PHC given resource constraints in LMICs, especially in the context of increased restrictions
         on public spending amid neoliberal-based fiscal policies. Following a Rockefeller
         Foundation–hosted meeting in Bellagio, Italy, in 1979, where a seminal paper by Julia
         Walsh and Kenneth Warren was presented on an “interim strategy” to target selected
         interventions, UNICEF became a strong advocate and initiated the GOBI-FFF program
         (growth monitoring, oral rehydration therapy, breastfeeding, immunization, family
         planning, female education, and food supplementation).[72]  For UNICEF Executive Director James Grant, this approach promised a “children’s
         revolution” that would transform health in the developing world. For WHO, selective
         PHC was a contradiction in terms and a fundamental departure from the principles underpinning
         Health for All.[73] 
      

      
      As well as leading to tensions between the two organizations, the comprehensive and
         selected approaches to PHC reflected a deeper, and enduring, disagreement over the
         best way to set priorities in international health cooperation. A closely related
         manifestation of this disagreement is the pull between “vertical” (disease-focused)
         and “horizontal” (systems-focused) programs. As many donor governments put pressure
         on the organization, notably from the 1990s, to provide “value for money,” each director-general
         has grappled with WHO’s commitment to health for all and the need to demonstrate results
         through health for some. This dilemma became especially acute as international health
         cooperation became an increasingly crowded institutional environment. The World Bank,
         UNICEF, and other UN organizations, along with NGOs, bilateral agencies, and foundations,
         had active health-development programs. From the late 1990s, a multitude of new global
         health initiatives were formed, such as the GFATM and Global Alliance for Vaccines
         and Immunization (GAVI). By then, WHO’s leadership role in international health cooperation
         was being questioned to an unprecedented degree. Internal tensions over the desirability
         of vertical versus horizontal programs remain to the present day, pitting advocates
         of stand-alone or free-standing programs, applying specific measures to a given health
         problem, against those supporting an integrated and broad approach to tackling overall
         health problems on a long-term basis through the creation of a system of permanent
         institutions.[74]  The 3 by 5 Initiative to increase the provision of antiretrovirals for HIV/AIDS,
         directly observed treatment short-course (DOTS) strategy for tuberculosis, and Mectizan
         donation program for onchocerciasis are examples of vertical programs. The Integrated
         Management of Childhood Illness (IMCI), a strategy launched by WHO and UNICEF in the
         mid-1990s, based on a systematic approach to children’s health, which focuses on the
         whole child (including both preventive and curative care), is an example of a horizontal
         program. Toward the end of the first decade of the 21st century, efforts to reconcile
         disease- and systemic-focused approaches to health led to the so-called diagonal approach,
         which aims for disease-specific results through improved health systems.[75] 
      

      
      The prominence of the World Bank in health development was another notable and, at
         times, controversial shift from the 1980s. Until the 1970s, the World Bank largely
         regarded development in terms of the building of large-scale infrastructure, such
         as dams, roads, and bridges. Under the influence of WHO and other organizations, it
         came to recognize the value of investing in human capital and resources. From providing
         no loans specifically for health projects in 1980, the World Bank became the largest
         source of financing for health development by the early 1990s. Between 1981 and 1990,
         annual disbursements for health (excluding population and nutrition) grew from US$33
         million to US$263 million.[76]  Disbursements reached US$1 billion by 2000 and US$3 billion by 2009.[77]  To support the provision of health-related loans and credits, the World Bank steadily
         built up health expertise among its staff. This was accompanied by a more vocal role
         in international health cooperation, marked by such key publications as Financing Health Services in Developing Countries: An Agency for Reform (1987) and the World Development Report: Investing in Health (1993). The main feature of World Bank policies during the 1980s and 1990s was strong
         support for health-sector reforms based on neoliberal-based ideas, including the controversial
         Structural Adjustment Programmes (SAPs). Since the 1990s, WHO and the World Bank have
         initiated a wide range of collaborations, spanning the Global Burden of Disease Project,
         Commission on Macroeconomics and Health, and International Health Partnership to expand
         health services in developing countries, which have led to greater emphasis on economic
         analysis in health development.[78] 
      

      
      The need for WHO to adapt to a changing external environment, and forge new partnerships
         from the late 1990s, was prompted in large part by pressures on its financing. First,
         prompted by discontent with UN financial reform as well as domestic economic problems,
         the policy of zero real growth on RBFs introduced in 1980 remained in place.[79]  Second, the U.S. government continued to withhold or make late payments of its assessed
         contribution of RBFs. In 1985, at the height of American disaffection with the UN
         system, the Kassebaum Amendment to the Senate Foreign Relations Act was adopted, which
         stipulated a 20 percent underpayment of United States contributions to selected organizations
         until budgetary reforms acceptable to the United States were implemented. This led
         to serious financial shortfalls in WHO of US$35 million in 1987 and US$50 million
         in 1988–1989. In September 1989, WHO was owed about 38 percent of its assessed contributions
         from the U.S., with total arrears amounting to over US$65 million for 1990–1991.[80]  While much of this sum was eventually paid, American arrears to WHO again increased
         from US$20 million to US$35 million between 1996 and 1999. While the U.S. was by no
         means the only country with arrears, as the largest contributor, these shortfalls
         caused hardship for WHO programs. In 2001, and despite protests by several member
         states, it was agreed that the U.S. would reduce its financial contributions from
         25 to 22 percent of the total WHO budget.[81]  Third, the total budget became skewed even more toward EBFs with a small number
         of donor governments earmarking their contributions for preferred (usually vertical)
         programs. By the late 1980s, the main contributors of EBFs had changed from other
         UN organizations to a small number of member states. In 1992–1993, 10 countries contributed
         89 percent of EBFs, in effect circumventing the principle of “one state, one vote”
         in the WHA. Moreover, growing sums were being given to initiatives outside of WHO,
         so-called global public-private partnerships, with WHO as one among a number of partners.[82]  WHO was no longer seen as the only, or even the leading, body in international health
         cooperation. The organization found itself needing to reassert its position by adopting
         wide-ranging reforms and forging new alliances.
      

      
      Multiple Pressures for Reform: A Renewed World Health Organization for the 21st Century?

      
      Since its creation in 1948, WHO’s structure and functions have been the subject of
         periodic review in response to changes in its operating environment. In 1960, for
         example, the Secretariat was reorganized by amalgamating field and central services
         into functionally oriented divisions, thus giving the director-general greater control.
         Similarly, in 1980, Director-General Halfdan Mahler reported on “WHO’s structure in
         the light of its functions.”[83]  By the early 1990s, however, the organization faced unprecedented debates over reform,
         prompted by a number of factors. The first stemmed from significant discontent among
         many major financial contributors, as described above. These member states initiated
         a broader discussion of WHO’s leadership, priority-setting processes, management and
         administration, and overall mandate. Controversy over the reelection of Director-General
         Hiroshi Nakajima in 1993, linked to concerns about his management style, lack of transparency,
         and personal disagreements with prominent members of staff, added fuel to these debates.[84] 
      

      
      The second source of pressure for reform came from the growth in the number and types
         of actors in international health cooperation. As discussed above, other UN organizations—the
         World Bank, UNICEF, the UNFPA, the UNDP, the ILO, the Food and Agriculture Organization,
         the World Food Programme, and the United Nations High Commissioner for Refugees—along
         with regional organizations (e.g., the European Union), bilateral aid agencies, and
         NGOs were all contributing to health cooperation and development by the 1990s.[85]  Since the first decade of the 21st century, this trend has accelerated even further.
         By 2009, it was calculated that there were more than 40 bilateral donors, 26 UN bodies,
         20 global and regional funds, and 90 global health initiatives, in addition to countless
         nongovernmental organizations operating within the field.[86]  Most agree that this proliferation of actors has been a sign of a much welcome increase
         in attention to health. However, this institutional environment has not evolved within
         an overall strategic plan, resulting in considerable confusion over mandates, overlap
         in activities, poor coordination, and high transaction costs for those having to manage
         multiple players on the ground. Competition, rather than cooperation, has most often
         characterized the operations of these organizations. For WHO, it was clear that donors
         were not only shifting from RBFs to EBFs but also deciding to put their funds elsewhere.
         Since the late 1990s, this situation has posed a serious and ongoing challenge for
         WHO to rethink and reassert its distinct contribution to international health cooperation.
      

      
      A third source of pressure for WHO came from changes to the composition of its membership.
         In 1948, WHO had 55 member states, although it carried out activities in many nonmember
         territories. By the late 1990s, this number had almost quadrupled to 190 member states,
         as a result of postwar decolonization, the end of the Cold War, and nationalist movements
         in many parts of the world. As of 2012, there were 194 member states of WHO. This
         increased membership was accompanied by a greater diversity of health needs. The collapse
         of the Soviet Union, for example, posed new demands on the European Regional Office
         hitherto familiar to LMICs in Africa, Asia, and Latin America. In a shifting world
         order of “economies in transition,” “countries in greatest need,” newly industrializing
         countries (NICs), and emerging markets, WHO was faced with a far more complex set
         of demands for its services than simply “developed” and “developing.”[87]  Among the new challenges many different countries faced from the 1990s was the trend
         toward a “graying” world, the links between environmental change and health, and emerging
         and reemerging diseases.[88]  Of the latter, the toll from HIV/AIDS continued apace, with 25 million dead and
         34 million living with HIV in 2010, more than 60 percent in sub-Saharan Africa.[89]  Alongside new diseases, such as Ebola and severe acute respiratory syndrome (SARS),
         the capacity to fight new biotypes of existing diseases, such as cholera, tuberculosis,
         and influenza, given the spread of multidrug resistance, was becoming a growing concern.[90] 
      

      
      Another area of growing complexity for WHO was how to respond effectively to health
         consequences arising from conflicts within and between countries. While the number
         of major armed conflicts has declined since the end of the Cold War, intermediate
         and minor armed conflicts have increased. Furthermore, traditional definitions describe
         international conflicts as occurring between the armed forces of sovereign states,
         usually with a clear start and finish to events. Yet, a growing number of conflicts
         have involved non-state actors (i.e., insurgents, militants, organized criminal groups)
         in contexts where there may be a weak or nonfunctioning government, resulting in prolonged
         violence, weak governance, and uncertain sovereignty (e.g., Liberia, Afghanistan,
         Iraq).[91]  The health impacts of these conflicts arise from direct casualties (especially to
         civilians), population displacement, threats to food security, and destruction of
         the health system infrastructure. Moreover, the combined occurrence of armed conflict
         with human or natural disasters and social disintegration (e.g., Somalia) has created
         so-called complex emergencies.[92]  The role of WHO in supporting the health needs of populations in conflict situations
         has remained unclear.
      

      
      A fourth, and overarching, source of pressure is the ongoing shift from international to global health cooperation as a result of globalization. Globalization, the intensification
         of human interactions across geographies to the extent that our societies have become
         increasingly “deterritorialized” or detached from territorial geography, has led to
         new health challenges. This has given rise to changing patterns of health and disease
         within and across countries caused by determinants of health and disease that flow
         across, and even disregard, traditional state boundaries, such as environmental change,
         trade and investment, illicit activities, and population movements. Increased global
         competition from economic globalization has also led to the restructuring of many
         industries and sectors, labor markets, and national economies. The social impacts
         of these large-scale changes to the world economy have been profound for particular
         populations.[93]  Stark differences in basic health indicators reflect these trends. By 2009, life
         expectancy ranged from 83 years in Japan to 47 years in Malawi.[94] 
      

      
      However, new global patterns of inequality have also been emerging, cutting across
         the traditional “developed” and “developing” country categories and creating more
         complex distribution of “haves” and “have nots.” The so-called epidemiological transition
         illustrates this shift to what is increasingly referred to as “global health.” The
         theory states that there are three main phases of mortality epidemiology as countries
         move from “developing” to “developed”: (a) high and fluctuating mortality due largely
         to infectious disease epidemics (life expectancy of 20–40 years); (b) declining mortality
         with less frequent epidemics (life expectancy of 30–50 years); and (c) mortality continues
         to decline and eventually approaches stability, with noncommunicable or chronic diseases
         becoming the main cause of death (life expectancy over 50).[95]  Epidemiologists contrast the industrialized world, where diseases of the circulatory
         system accounted for 47 percent of total deaths in 1993, with the developing world
         where infectious and parasitic diseases caused 42 percent of deaths.[96]  Global health suggests, however, that epidemiological patterns are increasingly
         complex, with transitions occurring within countries as certain population groups
         gain or lose as a result of globalization processes. The rise of the middle class
         in urban areas of emerging economies, such as China and India, is giving rise to patterns
         of obesity-related diseases similar to certain populations in high-income countries.[97]  The risks to health and safety from poor employment conditions shared by workers
         in special economic zones located in different parts of the world is another example
         of an emerging global health epidemiology.[98] 
      

      
      For WHO, the sufficiency of familiar modes of operation strongly focused on ministries
         of health has been increasingly questioned. There are widespread concerns that WHO,
         as constructed after the Second World War, needed to adapt in order to respond most
         effectively to the health needs of a rapidly globalizing world. As a consequence,
         there has been much attention to reforming WHO since the 1990s. In 1992, the EB created
         a Working Group on the WHO Response to Global Change to study the repercussions of
         “fundamental political, social, and economic changes taking place throughout the world”
         on the world-health situation and health-development work in countries. The working
         group was asked, in particular, to make recommendations on WHO’s structure, leadership
         role, mission, and means of promoting international health; its coordinating role
         within the UN system; its priorities, targets, and measurable outcomes; and the technical
         quality of its work.[99]  The report of the working group was discussed at length by the EB in January 1993.
         The recommendations presented in the report were wide ranging, with discussion of
         the mission of WHO, its governing bodies, organizational levels, and country offices,
         coordination with other UN organizations, technical expertise, research, communications,
         and budgetary and financial arrangements. The latter included recommendations on priority
         setting, budget preparation, and management of EBFs. In May 1993, the WHA adopted
         the report and requested that the EB set priorities among its many recommendations,
         create mechanisms to monitor their implementation, and report back annually on progress.
         A three-stage schedule for the implementation of recommendations, to be carried out
         by 1996, was agreed upon. Six development teams, composed of multidisciplinary groups
         of headquarters and regional-level WHO staff, were given responsibility “to develop
         policy concepts and management tools to implement rapidly and effectively”[100]  recommendations on policy and mission; program development and management, including
         financial matters; management information systems; information and public relations
         policy; the role of WHO country offices; and personnel policy.
      

      
      In 1995, Director-General Nakajima reported to the EB and WHA that many of the recommendations
         had been implemented and that all the recommendations were expected to be implemented
         “within two to three years depending on the funding available.”[101]  He assured both groups that he was “carrying the spirit of global change even further
         than originally requested.”[102]  Among the key areas of change was the creation of a more “user-friendly” and strategic
         budget. An initiative for renewing the Health for All strategy was also begun, to
         reassert the importance of health development on the international agenda and to stimulate
         individual countries to address the serious health challenges of the coming decades.
         For this purpose, a new global health policy was to be developed through a process
         of broad consultation with national decision makers, technical experts, politicians,
         NGOs, business and trade union leaders, religions leaders, and the general public.
         Over a five-year period, participants in the consultation would be encouraged to “take
         stock of their health situation and expected trends in the next 25 years to identify
         the main health issues for the country.”[103] 
      

      
      The response to these initial reforms was varied. EB members “commended the long progress
         made in the implementation of the recommendations on global change.” At the 1995 meeting
         of the WHA, member states approved the direction of change and requested that the
         director-general “accelerate and sustain the work of the development teams to carry
         forward the process of WHO reform.”[104]  The Japanese government, for example, was “pleased to see tangible achievements
         and progress, such as the establishment of committees to promote closer cooperation
         and a more effective relationship between WHO headquarters and its regional offices,
         financial reforms and efforts to develop a new health strategy for the twenty-first
         century.”[105]  However, other member states were more reserved in their assessments. While there
         was recognition of considerable efforts by WHO staff, there remained concerns over
         the fundamental issues of WHO’s mandate and the need to improve priority setting.
         As stated by the representative of Sweden, “A weakness in the reform process is that
         WHO’s policy and mission have not been discussed. The results have not led to clear
         conclusions on either priorities or on how to restructure the work of the Organization.
         It is necessary to identify and then concentrate on strategic areas where WHO can
         make a difference in global health.”[106]  More fundamentally, there were concerns that the reform process was too internally
         driven by the WHO Secretariat rather than by the governing bodies (i.e., the WHA and
         the EB).
      

      
      While WHO busied itself with internal reforms, several initiatives by member states
         sought to inform the process. In 1994, the governments of Australia, Norway, and the
         United Kingdom sponsored a study of EBFs in WHO at the headquarters level, known as
         Oslo I. The report found that donor preferences, expressed through earmarking of EBFs,
         were unduly influencing WHO’s policy agenda but that this influence was possible because
         of WHO’s own lack of strategic vision. It recommended that there be a “re-examination
         of the overall programme structure” to create more coherence and strategic direction.
         WHO needed to show stronger leadership in setting the agenda for global health policy,
         and donor governments needed, in turn, to recognize that leadership through the provision
         of funding without earmarking.[107]  The report was followed up, with the additional sponsorship of Canada, Italy, and
         Sweden, by a study of WHO support at the country level, known as Oslo II. As well
         as producing detailed data on the specific activities of 12 of WHO’s country offices,
         it spurred a WHO review of how resources were allocated across the three levels of
         the organization and its six regions. Oslo II also challenged the appropriateness
         of separating functions in this way, arguing that normative activities were often
         derived from activities carried out at the country level. While the distinction between
         normative and technical activities remains in widespread use, the study fed into wider
         debates about how WHO’s broad mandate, as set out in its constitution, might be interpreted
         into “core functions.”[108]  A flurry of additional analyses on WHO reform appeared during this time, including
         an initiative launched in 1996 at the Pocantico Retreat in New York organized by the
         Rockefeller Foundation, the U.S. Social Science Research Council, and the Harvard
         School of Public Health, on enhancing the performance of international health institutions.[109]  A Consultation on Global Health Cooperation in the 21st Century and the Role of
         the UN System was also held by the Dag Hammarskjöld Foundation in 1996 as “a starting
         point for the global reform process leading up to WHO’s 50th Anniversary and the World
         Health Assembly in 1998.”[110] 
      

      
      The election of Norway’s Gro Harlem Brundtland as WHO director-general in 1998 gave
         a different impetus to WHO reform. The election of Brundtland came with high hopes
         that new leadership would reestablish WHO’s standing within the international community.
         Under the previous leadership, the reform process was dismissed by many major donors
         as “tinkering.” In many ways, Brundtland did not disappoint. An immediate and wide-ranging
         reform programme was initiated at headquarters to create “a flatter structure, better
         communication, more transparency.”[111]  One of the most visible changes was the rationalization of the multitude of WHO
         programs into nine “clusters,” addressing the proliferation of programs, from adolescent
         health to zoonosis, in accordance with the organization’s broad definition of health.
         Malaria and tobacco control were identified as cabinet priorities. Brundtland sought
         to introduce a corporate culture to the organization in the hope of making it less
         bureaucratic and more efficient. To create a leaner and meaner work force, fixed-term
         appointments, performance-monitoring processes, and a results-based management framework
         were introduced. Terms such as “synergies” and “coherence” began to be used throughout
         the organization to encourage collaboration across health areas where silos of activity
         had developed. Andresen writes that “overall WHO stands forth today as a more vital
         and visible organization than it did in 1998, and leadership has played an important
         part in this development.”[112] 
      

      
      The extent to which Brundtland fundamentally reformed WHO remains subject to debate.
         Faced with criticism that it must “change or die,”[113]  the organization engaged in some judicious pruning and strategic programming, essential
         in the face of resource limitations and pressures to set clearer priorities. Perhaps
         the most important achievement by Brundtland was her advocacy for global health on
         the world stage. Drawing on her extensive political experience, the director-general
         argued for high-level support for key health issues from world leaders at major international
         meetings. This would be Brundtland’s most significant legacy, contributing to the
         reinvigoration of attention by the international community to health issues. For example,
         3 out of 8 Millennium Development Goals (MDGs) agreed upon in 2000, 8 of the 16 targets,
         and 18 of the 48 indicators relate directly to health.[114]  As the above reforms progressed, however, there was realization that attention to
         WHO headquarters was only a first step. Long-standing and deep-rooted problems (such
         as nepotism, poor performance, and bureaucratic indolence) at the regional and country
         levels also required concerted attention. Brundtland then made the surprise decision
         not to continue in office for a second term. Some saw her departure, along with a
         number of her senior appointees, as leaving WHO with uncertain leadership once again.
         Others welcomed a hiatus from reform.
      

      
      The election of a compromise candidate in May 2003, Lee Jong-wook of South Korea,
         reflected the divided opinions on Brundtland’s tenure. Lee’s relatively brief period
         in office, cut short by his untimely death in 2006, went some way to allaying concerns
         about the ability of WHO to reassert itself among a growing number of global health
         initiatives. The Severe Acute Respiratory Syndrome (SARS) outbreak in 2002–2003 meant
         Lee assumed office at a critical time. Brundtland’s assertive stance, notably pressing
         China to cooperate and issuing travel advisories, put the organization at the center
         of the global response. Lee maintained WHO’s prominence. Most impressive was WHO’s
         mobilization of scientists worldwide to identify and genetically sequence the infectious
         agent as a coronavirus. By July 2003, the outbreak was declared over, but Lee used
         the momentum gained from SARS to restart the process to revise the International Health
         Regulations, eventually completed in 2005.[115]  Lee also sought to continue the reform program, with particular attention to creating
         more strategic and transparent administrative and budgetary procedures.[116] 
      

      
      Margaret Chan of China assumed office as WHO director-general in January 2007. Preceded
         by more than a decade of internal reform, she was aware of the desire among staff
         for stability rather than further change. In her inaugural address to the EB, she
         stated, “I will continue ongoing reforms at WHO, but will not introduce changes that
         cause upheaval. Staff and the programmes they implement need continuity. There will
         be some changes, but these will be gradual and carefully managed.”[117]  However, two core tensions intensified during her first term, which eventually led
         her to embark “on the most extensive administrative, managerial, and financial reforms,
         especially financial accountability, in its 63-year history.”[118]  The first was the further worsening of the financial base of the organization amid
         global economic uncertainty. Funding for global health had grown in the years leading
         up to 2008, contributing to new research on vaccines and treatment and giving attention
         to long-neglected diseases. However, according to a brief from the Council on Foreign
         Relations, while global health funding increased four-fold from 1990 to around $22
         billion annually, WHO’s budget had shrunk progressively smaller in real terms to $1
         billion annually. The global financial crisis then shifted the attention of major
         donors to other concerns, leaving many initiatives facing funding uncertainty.[119]  For WHO, the chronic funding shortfalls turned into serious consequences for both
         RBF and EBF contributions. In 2011, Chan was forced to find $300 million in savings
         and cut 300 staff.[120] 
      

      
      A second, and closely related, source of tension was the relationship between WHO
         and non-state actors. Since the late 1990s, WHO has sought to reach beyond member
         states and build closer links with a range of non-state actors. In large part, this
         has been driven by financial need, leading the organization to seek partnerships especially
         with the private sector:
      

      
         Many of WHO’s traditional donors face their own budgetary pressures. WHO will therefore
            seek to attract new donors and explore new sources of funding. . . . [T]he aim will
            be to widen WHO’s resource base, for example, by drawing on . . . foundations and
            the private and commercial sector, without compromising independence or adding to
            organizational fragmentation.[121] 
         

      

      While civil society organizations (CSOs) have challenged the organization’s claims
         of legitimacy, as measured by the near universality of its membership (member states),
         and supported efforts by WHO to reflect on the meaning of “democracy” in a globalizing
         world,[122]  WHO’s closer relationship with the private sector has generated controversy. For
         CSOs, the active pursuit of private-sector partnerships, under Brundtland, Lee, and
         then Chan, has raised serious concerns about conflicts of interest within a public
         institution. In the context of global policy debates over access to medicines, for
         example, CSOs question the influence of the pharmaceutical industry over WHO decision
         making. The need to tackle the alarming rise in noncommunicable diseases has also
         led to criticism of the organization engaging too closely with the food and drink
         industries.[123] 
      

      
      At the WHA, in May 2012, Director-General Chan announced her reform program to address
         programs and priority setting, governance, and management. The reforms cast WHO as
         a work in progress, adapting to ongoing change in its external environment and tasked
         with having to do more with less. While Chan’s immediate motive was the precarious
         financial situation, the need to reassert the prominent role of WHO within global
         health governance more broadly was a higher order concern:
      

      
         I see the role of WHO as that of a global health guardian, a protector and defender
            of health, including the right to health. WHO is a custodian of technical expertise,
            but also of values, like social justice and equity, including gender equity. We must
            never forget our value system. Never forget the people. Public health is trained in
            compassion and driven by passion. This will always be our strength, our true comparative
            advantage.[124]    
         

      

      The primary task facing the director-general, as she commenced her second term, was
         to translate this vision, of an ethics-driven and value-based technical organization,
         into a clear agenda of priority activities that will garner the support of its member
         states and diverse donors. Better leadership in global health is widely recognized
         as much needed to enable collective action on shared health concerns, but how this
         would precisely look, as globalization continues apace, is far from clear.
      

      
      Conclusion

      
      As WHO reaches its 65th anniversary in 2012, there is little talk of retirement, but
         signs of the organization’s age are clearly visible. Its supporters can look back
         with pride at a large number of important achievements. In disease prevention and
         control, the global eradication of smallpox remains most celebrated. Efforts to eradicate
         poliomyelitis, leprosy, and dracunculiasis (guinea-worm disease) are well under way,
         and WHO has been central to the prevention, control, and treatment of many other diseases,
         including malaria, cholera, onchocerciasis, schistosomiasis, measles, and HIV/AIDS.
         Less visible, perhaps, but equally vital to international health cooperation, have
         been WHO’s ongoing contributions to epidemiological surveillance, statistical collection
         and dissemination, nomenclature, technical and legal guidelines, standards setting,
         quality control measures, and other knowledge-based work. Out of the spotlight, WHO
         remains the world’s foremost source of scientific and technical knowledge in health,
         which it routinely shares with member states and other partners through publications,
         websites, meetings, and technical cooperation.
      

      
      It is clear, however, that expectations for global health leadership now go far beyond
         technical prowess. There are many who believe that WHO’s normative role includes the
         championing of core values and principles that underpin global health cooperation.
         Indeed, it is from this highly respected position of technical expertise that WHO
         can say difficult things that perhaps cannot be said so easily by other organizations.
         Advocating the principle of equity through the Health for All strategy, for example,
         was seen by many as a demonstration of WHO’s unique status as the world’s health conscience.
         In the early 21st century, health equity has become a greater, and more complex, challenge
         amid globalization. A clear voice for health and, in particular health equity, is
         needed more than ever. And it is recognized that such a voice is needed far beyond
         the health sector. The WHO Commission on the Social Determinants of Health, and ongoing
         follow-up led by Chairman Sir Michael Marmot, seeks to locate health within the broader
         global context of social equity and justice.[125]  Similarly, the Health in All Policies (HiAP) approach is a strategy that calls on
         all government sectors and their partners to collectively contribute to establishing
         healthy public policies.[126] 
      

      
      In seeking to play a lead role in global health cooperation, there are many tensions
         that WHO must navigate in moving forward. In a crowded and competitive institutional
         environment, the organization must distinguish itself from the pack by defining its
         strengths while acknowledging that others may do certain things better. It must continue
         to advocate for a broad approach to health while being clear about priorities. It
         must demonstrate “value for money” while not becoming beholden to the largest donors,
         either state or non-state. And it must encourage the voices of diverse stakeholders
         while finding coherence in these messages. Collective action on shared health needs
         in a globalizing world is acknowledged as a core pillar of global governance. What
         institutional arrangements will serve this need, and how WHO fits within them, will
         depend on how well these tensions are navigated.
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         	ACCRA AGENDA FOR ACTION

         
         	
            The outcome of the Third High Level Forum on Aid Effectiveness that took place in
               September 2008 in Accra, Ghana, committed to accelerating the targets set by the Paris Declaration on Aid Effectiveness in 2005. The three areas where major developments are needed were identified as ownership,
               partnership, and mutual accountability. Developing countries, supported by donor agencies,
               need to be in control of their development processes. As new civil organizations,
               global trusts, and other similar organizations emerge, partnerships are needed for
               coordinated efforts. And finally, as countries and donor agencies collaborate, each
               party needs to be accountable for preset, mutual development goals.
            

            
            See also BUSAN PARTNERSHIP FOR EFFECTIVE DEVELOPMENT COOPERATION; ROME DECLARATION ON HARMONIZATION.
            

         

         
         	ACCRA FORUM/INITIATIVE

         
         	
            An international forum held in Accra, Ghana, in December 1991, organized by WHO in
               collaboration with the government of Ghana, entitled “Health: A Conditionality for
               Economic Development—Breaking the Cycle of Poverty and Inequity.” Attended by heads
               of state, government ministers, nongovernmental organizations, and bilateral and multilateral donor agencies, the meeting addressed ways of integrating
               the promotion of health into economic policies and development strategies. The forum
               presented the concept of health conditionality, which states that, in development
               strategies, the objectives of protection and improvement on health status and quality
               of life should be defined alongside macroeconomic objectives. The forum adopted the
               Accra Initiative, in the form of a Declaration and Agenda for Action, which declares,
               among other things, that health must be given an equal place among other criteria
               in assessing the quality of development strategies. The initiative proposes that a
               special international fund be set up for this purpose and that global concern for
               health be embodied in a global health charter. In the 1992 follow-up to the forum,
               the World Health Assembly adopted Resolution 45.24, requesting that the director-general establish a multidisciplinary task force, disseminate the results of the forum to
               other relevant international organizations, ensure that all WHO programs identify
               highly vulnerable economic groups, and provide a means of valuation and improving
               their health status.
            

         

         
         	ACTION-ORIENTED SCHOOL HEALTH CURRICULUM

         
         	
            A project initiated by WHO and the United Nations Children’s Fund in 1985 following an International Consultation on Health Education for School-Aged
               Children. The purpose of this project is to access and educate children of school
               age about health, with emphasis on encouraging students to promote health within their
               families and communities, and to prevent health risk among school-aged children through
               educational, social, political, and economic policies.
            

            
            See also GLOBAL SCHOOL HEALTH INITIATIVE; MEGA COUNTRY HEALTH PROMOTION NETWORK; NUTRITION-FRIENDLY SCHOOLS INITIATIVE (NFSI).
            

         

         
         	ACTION PROGRAMME FOR THE ELIMINATION OF LEPROSY

         
         	
            A strategy and program adopted by the World Health Assembly in 1991 with the initial goal to eliminate leprosy (Mycobacterium leprae) as a public health problem by the year 2000. Elimination is defined as prevalence
               of less than one case per 10,000 population. As the original target failed, the current
               objective is to reduce the number of new cases with grade 2 disability by 35 percent
               by 2015 as compared with 2010 in endemic countries. The main strategy for this purpose
               is multidrug therapy, which has largely developed through research by the UNDP / World Bank / WHO Special
               Programme launched in 1985 as the main tool for leprosy control. Diagnosis and treatment
               of leprosy is easy, with treatment integration into health services in most affected
               countries, where free multidrug therapy is available through WHO to all patients since
               1995.
            

            
            In 2011, prevalence in 130 countries was 192,246, and number of new cases from 2010
               is 228,740, where 17 countries account for 95 percent of all new cases. Most countries
               with previously high prevalence of disease have reached elimination at the national
               level, but work is still being done at the regional level. Countries with current
               high prevalence include: Angola, Brazil, Central African Republic, Democratic Republic
               of Congo, India, Madagascar, Mozambique, Nepal, and the United Republic of Tanzania.
               Measures taken under the “Final Push” strategy for elimination include: expanding
               multidrug therapy to all health care facilities, ensuring appropriate multidrug therapy
               is given to all existing and new cases, promoting awareness in the community (affected
               families are traditionally ostracized), setting targets for further elimination plans,
               and monitoring the elimination progress.
            

         

         
         	ACTION PROGRAMME ON ESSENTIAL DRUGS (APED)

         
         	
            See DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP).
            

         

         
         	ACT OF BOGOTA

         
         	
            An agreement signed in 1960 by member states of the Organization of American States to cooperate in promoting accelerated economic and social development. The agreement
               included a regional health policy aimed at improving living conditions and policies
               involving public health and eradication of disease.
            

            
            See also CHARTER OF PUNTA DEL ESTE; DECLARATION OF THE PRESIDENTS OF THE AMERICAS.
            

         

         
         	ACUÑA, HÉCTOR R. (1921–2011)

         
         	
            Dr. Héctor Acuña, of Mexico, served as the director of the Pan American Health Organization (PAHO) from 1975 until 1983. He obtained his medical degree in 1947 and master of public
               health from Yale University in 1951. Early in his career, he came into contact with
               international health problems as an epidemiologist and later medical director of the
               Office for Inter-American Cooperation in Public Health, an agency of the Mexican Ministry
               of Health and Welfare. He joined the Pan American Sanitary Bureau in 1954 and served as chief medical adviser for eight years in the Dominican Republic,
               El Salvador, and Guatemala. From 1962 to 1964, he served as the WHO representative and chief medical adviser in Pakistan for the Eastern Mediterranean Regional Office before returning to Mexico to hold various public and private posts, including director
               for international affairs in the Ministry of Health and Welfare. During his tenure
               as director, he sought to make PAHO technical assistance to member states more dynamic and effective and to make optimal use of resources in light of political
               and economic changes taking place in the region. He conducted a study on PAHO headquarters and field operations that led to the reorganization of the organization, giving more
               responsibility to its field officers.
            

         

         
         	ACUTE RESPIRATORY INFECTIONS, INTERAGENCY COORDINATING COMMITTEE FOR THE CONTROL OF

         
         	
            See INTERNATIONAL CONSULTATION MEETING ON THE CONTROL OF ACUTE RESPIRATORY INFECTIONS.
            

         

         
         	ACUTE RESPIRATORY INFECTIONS, INTERNATIONAL CONSULTATION MEETING ON THE CONTROL OF

         
         	ACUTE RESPIRATORY INFECTIONS, MEETING

         
         	
            See INTERNATIONAL CONSULTATION MEETING ON THE CONTROL OF ACUTE RESPIRATORY INFECTIONS.
            

         

         
         	ACUTE RESPIRATORY INFECTIONS, PROGRAMME FOR THE CONTROL OF

         
         	
            See PROGRAMME FOR THE CONTROL OF ACUTE RESPIRATORY INFECTIONS (ARI).
            

         

         
         	ADMINISTERING AGENCY

         
         	
            A term used to describe an organization responsible for the administration of a program
               that is jointly owned by more than one United Nations organization. For example, WHO
               is the administering agency of the Joint United Nations Programme on HIV/AIDS.
            

            
             See also EXECUTING AGENCY.
            

         

         
         	ADMINISTRATION, BUDGET AND FINANCE COMMITTEE (ABFC)

         
         	
            A committee created in 1994, as part of the Executive Board Working Group on the WHO Response to Global Change reform process, to review the administrative, budgetary, and financial parameters
               of WHO programs. These responsibilities are of particular importance, given concerns
               among many member states over the need to simplify and clarify WHO’s budgetary process, reduce the lead time
               for its preparation, and improve the organization’s capacity to plan strategically.
               The seven-member ABFC is composed of the chair or vice chair of the Executive Board (EB) plus one EB member from each region. A member’s term of office should not exceed
               two years. The committee selects a chair from among its members and meets annually
               in January to work in tandem with the Programme Development Committee. This committee ceased to exist in 2004, when it was merged into Programme, Budget and Administration Committee with the Audit Committee.
            

            
             See also PROGRAMME, BUDGET AND ADMINISTRATION COMMITTEE (PBAC).
            

         

         
         	ADMINISTRATION AND STAFF SUPPORT SERVICES (SAS)

         
         	
            See DIVISION OF PERSONNEL (PER).
            

         

         
         	ADMINISTRATIVE DOCUMENT

         
         	
            A document for administrative purposes, including information circulars or forms.
               At headquarters, such documents are prepared by the Secretariat’s administrative staff in English and French and translated into other working languages
               of the organization.
            

            
             See also GOVERNING BODY DOCUMENT; TECHNICAL DOCUMENT.
            

         

         
         	ADOLESCENT HEALTH AND DEVELOPMENT PROGRAMME (ADH)

         
         	
            A program created in 1990 to address reproductive and other health needs of adolescents,
               especially in developing countries. Health risks addressed include alcohol and drug abuse, unsafe abortion, tobacco use, HIV/AIDS, injury, and unhealthy lifestyles. Among its activities have been surveys of health
               needs, development of training and education materials, and support for regional plans
               of action. The program also contributes to the Global School Health Initiative, led
               by the Health Education and Health Promotion Unit within the Division of Health Promotion, Education and Communication, which seeks to increase the capacity of schools to promote good health. The program
               was reorganized in 1996 within the Family and Reproductive Health Programme and United Nations Children’s Fund (UNICEF) in providing information on effective programs and a common agenda for cooperative
               work among different organizations. The program applies a “4S approach” to adolescent
               health and development: strategic information for advocacy, policies, and programs;
               supportive evidence-based policies; service provision and utilization; strengthening
               action in other sectors. The ADH works with United Nations Population Fund and UNICEF, as well as other non-UN organizations. The functions of the ADH are now
               carried out by the Department of Maternal, Newborn, Child and Adolescent Health.
            

            
             See also DIVISION OF CHILD HEALTH AND DEVELOPMENT (CHD); DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT); SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP); WOMEN’S HEALTH (WHD).
            

         

         
         	ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR)

         
         	
            A committee created in 1959, as the Advisory Committee on Medical Research, to advise,
               guide, and support the work of WHO in the area of medical and health research at the
               national and international levels. Current functions include coordination and promotion
               of research in the international health field. The ACHR works at two levels: global
               and regional. Global level provides scientific advice and support to the director-general,
               while the regional level provides support to the regional director regarding research,
               particularly in formulating national priorities. Common work that is done at both
               levels includes monitoring current research progress and ensuring ethical research
               activities. Members of the committee are senior scientists appointed by the director-general to serve for a four-year period. Over time, the scope of the committee’s work has
               been expanded. In 1974–1975, the World Health Assembly (WHA) endorsed proposals for greater involvement by developing countries and regional offices through, among other things, the creation of regional advisory committees on health
               research. Regional advisory committees on health research work through each of the
               six regional offices. The global ACHR has one complex task of coordinating their activities.
               In 1977, the WHA called for greater collaboration with medical research councils and
               other institutions within member states. With the adoption of the global strategy of Health for All by the year 2000, the scope of research functions and activities was further broadened
               to address research issues in policy, organization, and management aspects of health
               care delivery at the primary level. To this end, WHO expanded its relationship with
               scientific institutions beyond the existing formal and informal program-related networks
               and now relies on tens of thousands of scientists worldwide to provide research and
               training facilities. In 1986, the committee was renamed the Advisory Committee on
               Health Research to reflect an added emphasis on health promotion and protection.
            

            
             See also EXPERT ADVISORY PANEL; EXPERT COMMITTEE; HEALTH FOR ALL; PAHO ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR); WHO COLLABORATING CENTRE.
            

         

         
         	AFRICAN AIDS VACCINE PROGRAMME (AAVP)

         
         	
            Created in 2000 as a part of the WHO-UNAIDS HIV Vaccine Initiative to promote HIV vaccine research and development in Africa through a network of African experts and scientists.
               The program became an independent unit in 2009. The five-year strategic plan for 2007–2011
               includes the objectives of capacity strengthening, advocacy, policy development, community
               involvement, and networking in the following priority areas: (a) national strategic
               planning, (b) regulations, (c) biomedical research, (d) communications and media,
               and (e) ethics, law, and human rights. The program consists of a Steering Committee;
               four AAVP Centres of Excellence, through which activities are implemented; and a secretariat,
               which is provided by WHO. AAVP’s work is primarily funded through the International
               AIDS Vaccine Initiative, the Swedish International Development Cooperation Agency,
               and the Canadian International Development Agency.
            

         

         
         	AFRICAN GROUP

         
         	
            An informal caucus of African WHO member states whose representatives to the United Nations in Geneva meet periodically to share
               views and policies and to discuss and plan their positions on a range of global health
               issues arising in WHO. It is the largest regional group with 54 member states.
            

            
             See also ASIAN GROUP; GENEVA GROUP; OSLO GROUP; WESTERN EUROPEAN AND OTHERS GROUP (WEOG).
            

         

         
         	AFRICAN PARTNERSHIP FOR PATIENT SAFETY (APPS)

         
         	
            An initiative under the Patient Safety Programme to ensure patient safety throughout Africa. The initiative works to partner two hospitals,
               one from Africa and one from Europe, which work together to develop and implement
               patient safety programs. In addition, the partnership also facilitates the implementation
               of patient safety initiatives in hospitals and serves as a communication channel between
               hospitals and stakeholders (governments, professionals, public and research institutions,
               and others). To date, 35 of the region’s 46 member states have joined the partnership.
            

         

         
         	AFRICAN PROGRAMME FOR ONCHOCERCIASIS CONTROL (APOC)

         
         	
            A program created in 1996 by the World Bank to intensify efforts to control onchocerciasis in the 16 remaining disease-endemic
               countries in Africa. Based in Ouagadougou, Burkina Faso, the main strategy of APOC
               is to develop sustainable distribution programs linked to primary health care for the drug ivermectin. APOC is implemented jointly with the WHO Onchocerciasis Control Programme. This work is facilitated by the Nongovernmental Development Organizations Coordination
               Group for Ivermectin Distribution through its partnership with ministries of health
               and development of national plans for APOC funding. Currently the program covers 15
               hyperendemic countries and 4 former Onchocerciasis Control Programme countries with
               the goal of transferring onchocerciasis control responsibility to local ministries
               of health by 2015.
            

         

         
         	AFRICAN REGIONAL OFFICE (AFRO)

         
         	
            One of six regional offices of WHO, AFRO was established in Brazzaville, the Congo, in 1951 to serve the health
               needs of member states in sub-Saharan Africa. The regional office is responsible for planning and executing
               WHO’s work in the region in consultation with member states of the region, who are represented at annual meetings
               of the regional committee. Initially, AFRO’s activities were organized into four geographical
               areas: central, eastern, western, and southern. However, long-term political instability
               in the Congo caused disruption to AFRO’s work and eventually led to the creation of
               three decentralized operational teams in Cameroon, Mali, and Zimbabwe. Since the 1980s,
               activities have been governed by the Charter for Health Development of the African
               Region by the Year 2000 as part of the Health for All strategy. Organizational reforms under Regional Director Ebrahim Samba led to restructuring of the regional office, mobilization of extrabudgetary funds, and changes to personnel policies. Current Regional Director Dr. Luis Gomes Sambo is responsible for the three-level organizational structure that was adopted in 2010.
               AFRO regional office remains in Brazzaville, with inter-country support teams (ISTs)
               in Harare, Libreville, and Ougadougou to cover Eastern and Southern Africa, Central
               Africa, and Western Africa respectively. Each IST is headed by a coordinator. The
               third level of organizational structure is WHO country and liaison offices located
               in select countries, led by a WHO representative or a WHO liaison officer to represent the director-general and the regional director. Current AFRO programs include control and prevention of
               HIV/AIDS, malaria, tuberculosis, and noncommunicable diseases. AFRO is also working
               with the World Bank; WHO and the World Bank have been designated the lead agencies for implementing the
               health component of the United Nations System-wide Special Initiative on Africa.
            

         

         
         	AFRICAN REGIONAL OFFICE PROGRAMME OPERATIONS COORDINATION SYSTEM (AFROPOC)

         
         	AFRICAN REGIONAL OFFICE PROGRAMME (AFROPOC)

         
         	
            A management system used by the African Regional Office for technical cooperation with its member states. The system was introduced in the early 1990s to address problems of decision making,
               transparency, and efficiency in resource utilization. This management tool, based
               on the principle of management by objectives, seeks to initiate, certify, and coordinate
               planning, programming, budgeting, monitoring, and evaluation functions involved in
               technical cooperation.
            

         

         
         	AGE-FRIENDLY CITIES INITIATIVE/PROJECT

         
         	
            An initiative launched in 2006 to support healthy and active aging in an urban setting.
               The initiative began with identifying areas for improvement in order to increase accessibility
               for the elderly population, such as public transport, outdoor spaces and parks, housing,
               and so forth. This became especially important in 2008 when, for the first time in
               history, more people were living in an urban setting than in rural areas. The proportion
               of the elderly population is getting increasingly larger with improvements to health
               care and higher standards of living, both of which contribute to a longer life expectancy.
               Originally with 33 participating cities around the globe, the initiative rapidly grew
               in size as more cities wished to join, and the Global Network of Age-Friendly Cities was created to accommodate this. The initiative was completed with the release of
               a report, Global Age-Friendly Cities: A Guide, which outlines the criteria for “age-friendliness” of a city. Today, the guide is
               used as an assessment tool and to develop implementation strategies for improvement.
            

         

         
         	AGEING, WORLD ASSEMBLY ON

         
         	
            See GLOBAL PROGRAMME FOR HEALTH OF THE ELDERLY (HEE).
            

         

         
         	AGEING AND LIFE COURSE, DEPARTMENT OF

         
         	
            See DEPARTMENT OF AGEING AND LIFE COURSE (ALC).
            

         

         
         	AGENDA 21

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	AGING, VIENNA INTERNATIONAL PLAN OF ACTION ON

         
         	
            See GLOBAL PROGRAMME FOR HEALTH OF THE ELDERLY (HEE).
            

         

         
         	AGREEMENT ON THE APPLICATION OF SANITARY AND PHYTOSANITARY MEASURES

         
         	
            See CODEX ALIMENTARIUS COMMISSION.
            

         

         
         	AIDS

         
         	
            See HIV/AIDS; OFFICE OF HIV/AIDS AND SEXUALLY TRANSMITTED DISEASES (ASD).
            

         

         
         	AIDS, ADVISORY COUNCIL ON HIV AND

         
         	
            See GLOBAL COMMISSION ON AIDS (GCA).
            

         

         
         	AIDS, CONTROL PROGRAMME ON

         
         	
            See CONTROL PROGRAMME ON AIDS.
            

         

         
         	AIDS, GLOBAL COMMISSION ON

         
         	
            See GLOBAL COMMISSION ON AIDS (GCA).
            

         

         
         	AIDS, GLOBAL PROGRAMME ON

         
         	
            See GLOBAL PROGRAMME ON AIDS (GPA).
            

         

         
         	AIDS, GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF

         
         	
            See GLOBAL PROGRAMME ON AIDS (GPA).
            

         

         
         	AIDS, SPECIAL PROGRAMME ON

         
         	
            See GLOBAL PROGRAMME ON AIDS (GPA).
            

         

         
         	AIDS, STANDING COMMITTEE ON

         
         	
            See STEERING COMMITTEE ON AIDS.
            

         

         
         	AIDS DAY, WORLD

         
         	
            See WORLD AIDS DAY.
            

         

         
         	AIDS MANAGEMENT COMMITTEE, GLOBAL PROGRAMME ON

         
         	
            See GLOBAL PROGRAMME ON AIDS (GPA).
            

         

         
         	AIDS PREVENTION, LONDON DECLARATION ON

         
         	
            See SUMMIT ON THE GLOBAL IMPACT OF AIDS.
            

         

         
         	ALCOHOL

         
         	
            Alcohol is identified as the direct cause of several diseases (such as some types
               of cancers), as well as a contributing factor to a number of others and social issues such as
               suicides, abuse, and violence. The harmful consumption of alcohol accounts for 2.5
               million lives lost each year, among which 320,000 deaths are of young people aged
               15 to 29 (or 9 percent of total deaths for that age group). Alcohol is the third-largest
               risk factor for global burden of disease and a leading risk factor in the Western Pacific and the Americas regions.
            

            
            WHO has been collecting and reporting alcohol-related issues since 1974, with more
               formal reports published beginning in 1999. More recently, the Global Information System on Alcohol and Health (GISAH) was developed in 2008 to provide a single point of access for information on alcohol-related
               indicators. A formal strategy was endorsed by all 193 member states during the World Health Assembly meeting in 2010, committing national governments to make efforts to reduce harmful
               alcohol consumption through addressing it as a public health issue. All alcohol-related
               work is coordinated through the Department of Mental Health and Substance Abuse.
            

         

         
         	ALLEYNE, GEORGE A. O. (1932–)

         
         	
            Sir George Alleyne, of Barbados, served as director of the Pan American Health Organization (PAHO), also known as the regional director of the American Regional Office, from 1995 to 2003. He is a graduate in medicine of the University of the West Indies,
               Jamaica, where he was later appointed professor and chairman of the Department of
               Medicine at the University of the West Indies. He also completed postgraduate training
               in the United Kingdom and the United States. His work with WHO began in 1970, when
               he became a member of the WHO Nutrition Advisory Panel. In 1972, he was appointed
               a PAHO consultant on postgraduate fellowship training in South America and, in 1974,
               an adviser to the Latin American Center for the Biological Sciences and chairman of
               the PAHO Advisory Committee on Medical Research. He joined the staff of PAHO in 1981 as chief to the Unit of Research Promotion and
               Coordination, in 1983 as director of the Area of Health Programs, and in 1990 as assistant
               director in charge of supervising PAHO’s 29 field offices and technical cooperation with member states. He was also responsible for supervising the Emergency Preparedness and Disaster Relief Coordination Program and the Program on Women, Health and Development. During his tenure as director,
               Sir George Alleyne has strengthened the responsiveness of PAHO to the technical cooperation
               needs of member states. He has also developed a strong reputation for efficient and
               effective management of the organization. He was awarded the Order of the Caribbean
               Community in 2011.
            

         

         
         	ALLIANCE FOR HEALTH POLICY AND SYSTEMS RESEARCH

         
         	
            Founded in 1999 with the goal to improve health and health systems through “promoting
               the generation and use of health policy and systems research,” the alliance focuses
               on three main areas: human resources for health, health financing, and the role of
               the non-state sector. In 2010, the alliance launched the Implementation Research Platform in collaboration with the Department of Child and Adolescent Health and Development, the Special Programme for Research and Training in Tropical Diseases, and the Special Programme of Research, Development and Research Training in Human Reproduction. The alliance is largely funded by the United Kingdom Department for International
               Development, the government of Norway, and the Swedish International Development Agency.
               WHO serves as the secretariat to the alliance.
            

         

         
         	ALMA-ATA CONFERENCE

         
         	
            See INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE.
            

         

         
         	ALWAN, ALA

         
         	
            Dr. Ala Alwan, of Iraq, has served as regional director of the Eastern Mediterranean Regional Office (EMRO) since 2012. Trained in Medicine in Egypt and the United Kingdom, he worked in clinical
               and academic medicine and public health, and was a professor and dean of the Faculty
               of Medicine of Baghdad’s Mustansiriya University in Iraq. He first joined EMRO as
               regional adviser for noncommunicable diseases in 1991, after which he became the WHO representative to Oman. Dr. Alwan relocated to headquarters as director for noncommunicable diseases prevention, then director of the Department
               of Noncommunicable Diseases. After serving as WHO representative to Jordan in 2001,
               he returned to Iraq to become minister of education and minister of health, positions
               he retained until 2005. Dr. Alwan rejoined WHO as representative of the director-general and assistant director-general for Health Action in Crises. From 2008 to 2010, he served as assistant director-general at the Department of
               Noncommunicable Diseases and Mental Health.
            

         

         
         	AMERICAN REGIONAL OFFICE (AMRO)

         
         	
            See PAN AMERICAN HEALTH ORGANIZATION (PAHO).
            

         

         
         	AMERICAN REGION PLANNING, PROGRAMMING, MONITORING, AND EVALUATION SYSTEM (AMPES)

         
         	AMERICAN REGION PLANNING (AMPES)

         
         	
            An administrative body created in 1978 by the Pan American Health Organization (PAHO) to formulate, execute, monitor, and evaluate its technical cooperation program. AMPES facilitates dialogue between PAHO and member states of the region regarding health programs and goals, allocation of resources, and PAHO’s support
               to governments. During the 1990s, this internal management system continued to be
               developed through the promotion of appropriate planning methods that can be applied
               to any context, such as the “logical approach” for executing and evaluating projects.
               This approach has been applied to the refinement of technical cooperation projects
               within the annual programming of projects, financed with both regular budget and extrabudgetary funds, to reflect more clearly activities aimed at attaining specific objectives and results.
               In addition, a standardized PAHO/WHO format for the presentation of profiles and projects
               has been developed, and training activities have been conducted with PAHO/WHO representatives and staff members responsible for projects within the framework of the Central American
               Health Initiative.
            

         

         
         	AMSTERDAM DECLARATION TO STOP TB

         
         	
            A declaration issued on 24 March, 2000, in Amsterdam, Netherlands, following the Amsterdam Ministerial Conference on TB and Sustainable Development. The declaration reaffirms the gravity of the tuberculosis (TB) pandemic and identifies it as a socioeconomic issue that needs to be addressed
               by multisectoral collaboration. Furthermore, the declaration stresses the importance
               of accessibility and affordability in TB treatment, as well as sustainable development.
               The declaration aims to increase directly observed treatment, short-course (DOTS) provision to 70 percent of all TB cases by the year 2005. Participant countries agreed
               to combat the spread of TB through the following strategy: (a) expansion of DOTS treatment;
               (b) ensuring sufficient resources; (c) implementing, monitoring, and evaluating national
               TB-detection programs; (d) improving distribution to ensure accessibility; (e) promoting
               national Stop TB Partnerships; and (f) actively participating to develop and implement the Stop TB Strategy.
            

            
             See also STOP TB INITIATIVE.
            

         

         
         	AMSTERDAM MINISTERIAL CONFERENCE

         
         	
            A conference organized by WHO and the World Bank that took place in March 2000 in Amsterdam, Netherlands, with the theme of “TB and
               Sustainable Development.” It was attended by delegates of 20 high-burden countries
               that represent about 80 percent of all tuberculosis (TB) cases. The purpose of the conference was to discuss ways to support governments
               and potentially form a partnership in response to the tuberculosis epidemic, especially
               in developing countries, through strengthening local health systems, reducing poverty,
               and creating sustainable development. Five outcomes of the conference are: (a) prioritize
               tuberculosis in budget planning, (b) accessible treatment for all, (c) encourage the
               global community to support the Stop TB Initiative, (d) working together to stop TB, and (e) directly observed treatment, short-course expansion and response to TB strains resistant to anti-tuberculosis drugs. The conference
               resulted in the Amsterdam Declaration to Stop TB.
            

            
             See also STOP TB PARTNERSHIP.
            

         

         
         	ANTI-TUBERCULOSIS DRUG RESISTANCE SURVEILLANCE

         
         	
            A special-purpose surveillance system set up in 1994 by WHO and the International
               Union against Tuberculosis and Lung Disease to tackle the emergence of strains of Mycobacterium tuberculosis resistant to antimycobacterial agents. The surveillance system was established in
               response to significant outbreaks of the disease since the early 1990s caused by the
               chronic negligence of tuberculosis control. This has resulted in delayed diagnoses,
               inadequate treatment regimens, high mortality, and nosocomial transmissions. The surveillance
               system is used to collect and analyze data on drug resistance from surveyed patients
               and national surveillance systems; quantify global burden of multidrug-resistant tuberculosis;
               and to document the spread of drug-resistant tuberculosis. The objectives of the global
               surveillance system are (a) to strengthen national anti-tuberculosis drug resistance
               to monitor resistance trends, (b) to plan and to monitor a scale-up of management
               programs for anti-tuberculosis drug resistance, and (c) to improve the diagnostic
               capacity of laboratories at the country level through establishing linkages with partner
               Supranational Reference Laboratories. The surveillance system aims to accomplish its
               goals through: (a) providing technical support for anti-tuberculosis drug survey creations
               and strengthening of current drug-resistant surveillance programs; (b) training staff
               to ensure consistent quality of surveys and surveillance; (c) collection, analysis,
               and publication of drug resistance data; and (d) providing updates on drug-resistance
               surveillance methods.
            

            
             See also GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	ARAB GULF PROGRAMME FOR UNITED NATIONS DEVELOPMENT ORGANIZATIONS (AGFUND)

         
         	ARAB GULF PROGRAMME (AGFUND)

         
         	
            A regional program established in 1981 in Riyadh, Saudi Arabia, by Saudi Arabia and
               consisting of seven member states: Bahrain, Iraq, Kuwait, Oman, Qatar, Saudi Arabia, and the United Arab Emirates.
               The purpose of the AGFUND is to support development projects in developing countries
               and to organize and coordinate aid from the Arab Gulf states to support United Nations
               development projects that benefit underprivileged populations. While AGFUND has no
               specific health policy, it supports projects for maternal and child health, disabled
               people, and provision of water and sanitation to rural areas. It has supported 1,268
               projects in 133 developing countries since its foundation, among which 952 are completed
               projects and 316 still underway. Some of the goals of the organization include: eradication
               of poverty, addressing the needs of the needy social segments and providing access
               to the job market, women and children’s rights and equity, access to public services,
               and others. AGFUND works with UN organizations, regional and national development
               organizations, public institutions, and the private sector.
            

         

         
         	ASIAN BUREAU

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	ASIAN GROUP

         
         	
            An informal caucus of 53 member states (including Australia, Japan, and New Zealand) established in 1996 whose representatives
               to the United Nations in Geneva meet periodically to share views and policies and
               to discuss and plan their positions on a range of global health issues arising in
               WHO.
            

            
             See also AFRICAN GROUP; GENEVA GROUP; OSLO GROUP; WESTERN EUROPEAN AND OTHERS GROUP (WEOG).
            

         

         
         	ASSESSED CONTRIBUTIONS

         
         	
            See REGULAR BUDGET FUNDS (RBFs).
            

         

         
         	ASSESSMENT OF RISK AND METHODOLOGIES (ARM)

         
         	
            See PROGRAMME FOR THE PROMOTION OF CHEMICAL SAFETY (PCS).
            

         

         
         	ASSISTANT DIRECTOR-GENERAL (ADG)

         
         	
            A senior official of WHO appointed by and directly answerable to the director-general to oversee responsibility for a major area of WHO’s work. This may be policy-based,
               administrative, or an information area. Traditionally, ADGs in WHO are appointed from
               countries that are permanent members of the United Nations Security Council. This
               post is not subject to the United Nations scale of professional grades. There were
               eight assistant directors-general in 2011.
            

         

         
         	ASVALL, JO EIRIK (1931–2010)

         
         	
            Dr. Jo Asvall, of Norway, served as regional director of the European Regional Office from 1985 to 2000. After completing medical studies in Norway and the United States,
               he trained as a WHO malariologist in Jamaica, Mexico, and Ecuador and soon after became
               head of the WHO Malaria Team for Togo and Dahomey (Benin) in West Africa in 1959.
               In 1963, he returned to Norway to work as a clinician in a cancer hospital. He subsequently
               joined the Public Health Service in the Ministry of Social Affairs, where he served
               in a number of senior positions. Upon retirement from the European Regional Office,
               he ran the Danish Rehabilitation and Research Centre for Torture Victims.
            

         

         
         	AUDIT, OFFICE OF INTERNAL

         
         	
            See OFFICE OF INTERNAL AUDIT AND OVERSIGHT (IAO).
            

         

         
         	AUDIT AND OVERSIGHT, OFFICE OF INTERNAL

         
         	
            See OFFICE OF INTERNAL AUDIT AND OVERSIGHT (IAO).
            

         

         
         	AUDITED ACCOUNTS AND FINANCIAL STATEMENTS

         
         	
            An annual report of actual income and expenditure submitted by the Division of Budget and Finance to the World Health Assembly.
            

            
            See also PROPOSED PROGRAMME BUDGET.
            

         

         
         	AUDITOR, EXTERNAL

         
         	
            See EXTERNAL AUDITOR.
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         	BABY-FOOD CODE

         
         	
            See INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES.
            

         

         
         	BABY-FRIENDLY HOSPITAL INITIATIVE

         
         	
            An initiative jointly organized by WHO and the United Nations Children’s Fund in 1991 that focuses on the role of health services in the promotion of safe motherhood,
               child survival, and primary health care. The initiative puts forth a number of criteria that hospitals need to meet to obtain
               “baby-friendly” status. Among the criteria is non-distribution of free or low-cost
               supplies of breast-milk substitutes. These criteria are constantly revised to integrate
               current research findings. As of 2010, more than 20,000 hospitals in 156 countries
               have been designated as “baby-friendly” since the program launch.
            

            
             See also INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES; MOTHER-BABY PACKAGE.
            

         

         
         	BAMAKO INITIATIVE (BI)

         
         	
            An initiative first presented in 1987 by the executive director of the United Nations Children’s Fund (UNICEF), James Grant, at the meeting of the regional committee on the African Regional Office held in Bamako, Mali. The initiative, which was adopted at the meeting and subsequently
               jointly sponsored by WHO and UNICEF, seeks to establish a financing scheme for essential
               drugs in developing countries through community-health revolving funds. The initiative
               proposed that UNICEF would provide essential drugs for use in maternal and child health
               clinics at the primary level and that the drugs would be sold to patients. The proceeds
               from this method of cost recovery would be spent on health workers’ salaries and improving
               the quality of primary health care services. Mechanisms for community representation and participation in decision making
               were also proposed. The initiative was met by early concerns over the ethics and feasibility
               of user charges in developing countries and, in particular, its impact on access to
               health care. In WHO, there were concerns that the initiative could even undermine
               the essential drug policy. Despite these concerns, UNICEF set up the Bamako Initiative
               Management Unit (BIMU) to implement the policy in several African countries, supported
               by the African Regional Office, as well as a joint committee with WHO to discuss policy
               development. The BIMU was reconstructed in 1995 but continues to be supported in designated
               countries. By 2011, the BI had been implemented in 35 (out of 46) member states in the African region. Current programs include immunization, vitamin A supplementation, safe motherhood, guinea-worm eradication, and community participation
               activities. The BI has resulted in access to affordable primary health care services
               for more than 60 million people through 6,000 health centers.
            

         

         
         	BANGKOK CHARTER

         
         	
            A charter adopted at the sixth Global Conference on Health Promotion that took place
               in August 2005 in Bangkok, Thailand, titled “Health Promotion in a Globalized World.”
               The charter discussed health promotion within the context of a rapidly urbanizing
               society, growing inter- and intra-country disparities, global environmental changes,
               and new patterns of consumption and communication, while using improved information
               and communication technology for faster and more efficient information sharing. The
               charter calls on member states to: (a) make health promotion central to the global development agenda to close the
               gap between health disparities based on the financial status of the individual, (b)
               make health promotion a government’s core responsibility through prioritizing investments
               in health and finding sustainable solutions, (c) make health promotion a key focus
               of communities and the society through empowerment and training health professionals,
               and (d) make health promotion required for good corporal service through ensuring
               workplace safety. In order to implement these strategies, all member states and sectors
               must (a) advocate for health based on human rights, (b) invest in sustainable health
               care solutions, (c) promote capacity building, (d) implement regulations to ensure
               protection from harm, and (e) establish partnerships and alliances.
            

         

         
         	BASIC HEALTH SERVICES MODEL

         
         	
            A model suggested by WHO in 1965 in an effort to rationalize the use of scarce health
               resources in developing countries. The proposed scheme resembled a planetary system,
               with a hospital in the center surrounded by three to four health centers, each with
               a group of health posts as their satellites. All would be organized under the national
               ministry of health. The health posts and centers would be responsible for basic curative
               and preventive care, health education, and maternal and child health services, while
               the hospital would provide maternity care and more specialized treatment for serious
               illnesses and accidents. To promote this model, WHO dispatched public health experts
               throughout the developing world to set up pilot projects that were intended to be
               replicated on national scales. In collaboration with WHO, the United Nations Children’s Fund provided medical supplies, basic dugs, vaccines, laboratory equipment, refrigerators, and vehicles. Despite some initial successes
               at reducing infant mortality rates in some countries, by the late 1960s, the pilot
               projects were deemed to be failing. The projects were not integrated with existing
               national health structures, were too dependent on highly trained staff, and were technologically
               inappropriate for the developing world. The failure of this model led, in the 1970s,
               to a rethinking of approaches to health care in the developing world.
            

            
             See also HEALTH FOR ALL; PRIMARY HEALTH CARE (PHC).
            

         

         
         	BASIC RADIOLOGICAL SYSTEM (BRS)

         
         	
            A system supported by WHO from the mid-1970s to address the lack of access to modern
               radiology technology by most of the world’s population. The BRS was developed using
               a simplified type of equipment capable of dealing with 80–90 percent of cases requiring
               radiological examination in a primary health care context. A series of meetings on the new system was held at the regional and headquarters
               level, including meetings with equipment manufacturers, during the 1970s and 1980s.
               However, acceptance and dissemination of the technology have remained limited by considerations
               of cost, maintenance, energy supplies, harsh climatic conditions, and the need for
               qualified operators.
            

         

         
         	BEGG, NORMAN D. (1906–1956)

         
         	
            Dr. Norman Begg, of the United Kingdom, served as regional director of the European Regional Office (EURO) from 1952 to 1956. Born in China, he received his medical degree (1929) and doctorate
               in medicine (1933) from the University of Aberdeen and his diploma in public health
               from the University of London (1932). He joined the United Nations Relief and Rehabilitation Administration in 1946 to work in Poland, first as an epidemiologist and then a chief of the health
               division. He became a staff member of the Interim Commission in 1947 and in 1949 was transferred to Geneva, where he was put in charge of the
               Special Office for Europe. With the steady expansion of WHO works in Europe, EURO
               was created, and in 1951, Dr. Begg was elected its first regional director.
            

         

         
         	BERNARD, LEON (1872–1934)

         
         	
            Dr. Leon Bernard, of France, served as regional director of the Special Office for Europe, the forerunner of the European Regional Office, from 1940 to 1952. After completing training in medicine in 1900, he taught histology
               in the faculty of medicine at the University of Paris. He was appointed professor
               of hygiene in 1919 and, as such, placed great emphasis on social medicine and the
               problems of poor social conditions as a factor in the control of epidemics. His main
               specialty was tuberculosis, particularly in infants, on which he wrote extensively. Based on this work, he served
               on numerous public health commissions, including the Health Commission of the League
               of Nations. He is widely seen as one of the founders of the Health Organization of the League of Nations. His subsequent career in international health included service as head of the Temporary
               Health Committee of the League of Nations, a long-standing member of the Health Committee
               of the League of Nations, professor of clinical tuberculosis, president of the Conseil
               Supérieur d’Hygiène Publique (in the late 1920s), and secretary-general of the International
               Union against Tuberculosis. In this last capacity, he favored the creation of the
               Health Organization of the League of Nations, with the Office International d’Hygiène Publique obtaining representation in an advisory capacity. Since 1950, WHO has awarded a prize
               in his name for outstanding service to social medicine.
            

            
             See also LEON BERNARD FOUNDATION PRIZE.
            

         

         
         	BIENNIAL BUDGET

         
         	
            See PROPOSED PROGRAMME BUDGET.
            

         

         
         	BIG SIX

         
         	
            A set of priorities for international health work, which was recommended by the Interim Commission to the first World Health Assembly in 1948. These priorities were malaria, tuberculosis, venereal diseases, maternal and child health, nutrition, and environmental sanitation. The Big Six came to serve as a framework for the global
               and regional health activities of WHO until the early 1950s.
            

         

         
         	BILL AND MELINDA GATES FOUNDATION

         
         	
            Originally established as the William H. Gates Foundation in 1994 by Bill and Melinda
               Gates to address the issues of global health and community needs in the Pacific Southwest,
               it adopted its present name in 2000 and expanded project areas to include education
               and libraries. Having a special interest in children’s vaccination programs from the
               foundation’s early days, the Gates Foundation has partnered with numerous organizations
               that share the same concern. In 2000, the Gates Foundation helped launch the GAVI Alliance and pledged US$750 million for vaccine delivery projects for the neediest children. In 2005, the foundation took part in
               the official launch of the Stop TB Partnership’s Global Plan to Stop TB, accompanied by a US$900 million investment over the decade.
               Another major project on the global scale is the partnership with Rotary International and country governments to eradicate polio, supported with a US$630 million pledge. In the 2010 meeting of the World Economic
               Forum, Bill and Melinda Gates called for a “decade of vaccines,” pledging a total
               investment of US$10 billion over the decade for research, development, and delivery
               of vaccines. Currently, the foundation has four operational areas: global health,
               which accounts for more than half of all its grants; United States, accounting for
               almost a quarter of its grants; global development; and operations. With headquarters
               located in Seattle, Washington, and offices in India, China, and the United Kingdom,
               the organization employs about 980 staff and has supported work in more than 100 countries
               with donations totaling US$26 billion.
            

         

         
         	BLINDNESS, GLOBAL DATABASE ON

         
         	
            See PREVENTION OF BLINDNESS (PBL).
            

         

         
         	BLINDNESS, PREVENTION OF

         
         	
            See PREVENTION OF BLINDNESS (PBL).
            

         

         
         	BLOOD REGULATORS NETWORK (BRN)

         
         	
            Established in 2006 as a network of international regulatory bodies to regulate blood,
               blood products, and in vitro diagnostic devices upon recommendations of the Expert
               Committee on Biological Standardization. The BRN performs vital functions of information
               dissemination and information exchange, with a focus on assessment of emerging and
               reemerging threats to the safety and availability of blood and blood products. The
               network regularly releases publications of statements and opinions of its members
               regarding various associated issues and policies; however, these do not necessarily
               reflect WHO policies. WHO serves as the network’s secretariat.
            

         

         
         	BLOOD SAFETY, GLOBAL DATABASE ON

         
         	
            See GLOBAL DATABASE ON BLOOD SAFETY.
            

         

         
         	BLUE, RUPERT

         
         	
            Dr. Rupert Blue, of the United States, served as chairman of the Pan American Sanitary
               Bureau, the forerunner of the Pan American Health Organization, from 1911 to 1920.
            

         

         
         	BLUE BOOKS

         
         	
            See PROPOSED PROGRAMME BUDGET.
            

         

         
         	BOARD OF TRUSTEES

         
         	
            See INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B).
            

         

         
         	BRUNDTLAND, GRO HARLEM (1939–)

         
         	
            Dr. Gro Harlem Brundtland of Norway served as director-general from 1998 to 2003. Medically trained and educated in Oslo and Harvard University,
               she held various posts in the government medical services. She became minister of
               the environment in 1974 and prime minister of Norway in 1979. Reelected three times,
               as prime minister she chaired the World Commission on Environment and Development,
               which led to the Rio Conference. She also played a prominent role at the International Conference on Population and Development held in Cairo in 1994. Dr. Brundtland has expressed strong support for helping developing
               countries and is responsible for an internal reorganization of WHO. She currently
               serves as special envoy on climate change for UN Secretary-General Ban Ki-moon.
            

         

         
         	BUDGET, PROPOSED PROGRAMME

         
         	
            See PROPOSED PROGRAMME BUDGET.
            

         

         
         	BUDGET AND FINANCE, DIVISION OF

         
         	
            See DIVISION OF BUDGET AND FINANCE (BFI).
            

         

         
         	BUDGET SURPLUS

         
         	
            A financial term used in WHO to refer to the difference between the effective working
               budget and the total obligations actually incurred for the financial period concerned,
               after taking into account the net effects of the operation of the exchange rate facility.
            

         

         
         	BULLETIN OF THE WORLD HEALTH ORGANIZATION

         
         	
            The creation and need for the Bulletin was discussed as early as 1946 during a meeting of the Interim Commission. It was meant to be an annual publication to communicate all information relevant
               to international health, with the goal to provide accurate, evidence-based, and reliable
               information for informed decision making. The first issue was published in January
               1948, and the publication soon established itself as an authoritative source of international
               public health information. Now, more than 60 years later, the Bulletin has become a flagship publication of the organization and is among the “top five
               most-cited public, environmental and occupational health journals.”
            

         

         
         	BUSAN PARTNERSHIP FOR EFFECTIVE DEVELOPMENT COOPERATION

         
         	BUSAN PARTNERSHIP

         
         	
            The outcome of the Fourth High Level Forum on Aid Effectiveness that took place in
               November 2011 in Busan, Korea, attended by more than 3,000 delegates from around the
               world to review and evaluate the progress of goals set by the Paris Declaration on Aid Effectiveness. Work in the areas of country ownership, focus on results, development partnerships,
               transparency, and accountability was reaffirmed. New complimentary actions were determined,
               including quality and effectiveness and development cooperation, responsible cooperation,
               sustainable development (especially in times of conflict), and partnerships to reduce
               vulnerability. Ways to combat corruption and scaling up of existing interventions
               were also discussed.
            

            
             See also ACCRA AGENDA FOR ACTION; PARIS DECLARATION ON AID EFFECTIVENESS; ROME DECLARATION ON HARMONIZATION.
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         	CAIRO AGENDA

         
         	
            The Agenda for Action on Relaunching Africa’s Economic and Social Development, adopted
               in 1995 by African heads of state and government at a meeting held in Addis Ababa,
               Ethiopia. The agenda reaffirms that Africa’s development is the responsibility of
               African governments and people and that priority must be given to (a) governance,
               peace, stability, and development; (b) food security; (c) human resources development
               and capacity building; (d) resource mobilization; and (e) regional economic cooperation
               and development. The Eastern Mediterranean Regional Office and African Regional Office are contributing to efforts to translate these commitments into action.
            

            
             See also WORKING GROUP ON CONTINENTAL AFRICA.
            

         

         
         	CAMBOURNAC, FRANCISCO JOSÉ CARRASQUEIRO (1903–1994)

         
         	
            Dr. Francisco Cambournac, of Portugal, served as regional director of the African Regional Office from 1954 until 1964. After receiving his medical degree in 1929, he specialized
               in tropical medicine, hygiene, and malaria. From 1934 to 1943, he worked with the Rockefeller Foundation on malaria and other research. During the 1940s, he served on several missions to
               study health conditions in Portuguese colonies. In 1946, he became professor of hygiene
               at the Tropical Medicine Institute, Lisbon, and served as an observer for the Portuguese
               government at the International Health Conference.
            

         

         
         	CANCER

         
         	
            The general term used to describe a family of diseases characterized by uncontrolled
               cell growth leading to benign or malignant tumor growths in any part of the body.
               These cancerous cells may spread to and invade other organs, causing death. Apart
               from the genetic factor, there are three main contributing causes: (i) physical carcinogens,
               such as ultraviolet rays; (ii) chemical carcinogens, such as tobacco and asbestos; and (iii) biological carcinogens, for example, certain infections.
               Incidence of cancer significantly increases with age due to a buildup of risk factors
               and less-effective cellular repair mechanisms. Major risk factors for cancers include
               tobacco and alcohol use, obesity, lack of physical activity, and unhealthy diets, accounting for about 30 percent
               of all cancer deaths. Tobacco use alone causes 71 percent of lung cancer deaths. Cancer
               from infections such as HIV/AIDS, hepatitis B, hepatitis C, and some strains of the human papillomavirus (HPV) are
               most prevalent in low- and middle-income countries, with cervical cancer as the leading
               killer of women in low-income countries. Globally, cancer is a leading cause of death,
               resulting in 7.6 million deaths (or 13 percent) in 2008, of which 70 percent occurred
               in low- and middle-income countries.
            

            
            As there are currently no effective cures for cancer, it is important to implement
               prevention strategies, such as decreased exposure to known carcinogens, vaccinations
               against infections that are known to cause cancer, and appropriate strategies to reduce
               occupational hazards.
            

            
            Cancer mortality can be significantly reduced if diagnosed at the early stages of
               the disease; therefore, routine screening tests are vital. In addition to being effective,
               screening tests must also be sustainable, cost-effective, affordable, and setting-specific,
               such as PAP tests in middle- to high-income countries and visual acetic acid tests
               in low-income countries to detect cervical cancer. Promoting awareness of early signs
               of cancer is essential in resource-limited settings where cancer deaths are high due
               to late diagnosis.
            

            
            Treatment is often a combination of chemotherapy, radiation, and surgery to prolong
               the life of the patient without affecting the quality of life. During the more advanced
               stages of cancer, palliative care is implemented as a form of treatment, which relieves
               the discomfort caused by the severe symptoms of cancer. It is estimated that palliative
               care relieves psychological, physical, and spiritual sufferings of up to 90 percent
               of advanced cancer patients. Palliative care is available in community and home settings
               and involves ready access to oral morphine to relieve pain experienced by 80 percent
               of advanced cancer patients.
            

            
            WHO’s work in cancer was formally established as early as 1965, through its specialized
               agency on cancer research known as the International Agency for Research on Cancer. In 1974, the Latin American Cancer Research Information Project was launched to create a cancer information network specialized to the Americas region. Cancer-related work within the WHO is coordinated through the Cancer Control Programme of the Department of Noncommunicable Diseases. WHO’s commitment to cancer control was reaffirmed through a World Health Assembly resolution in 2004 calling on member states to intensify actions against cancer. More recently, WHO launched the Noncommunicable Diseases Action Plan in 2008, which included cancer-specific interventions, such as developing and reinforcing
               cancer control programs in the areas of research, prevention, early detection, diagnosis,
               treatment, and palliative care and the development and implementation of national
               cancer control strategies.
            

            
            See also INTERNATIONAL ASSOCIATION OF CANCER REGISTRIES (IACR).
            

         

         
         	CANCER, INTERNATIONAL AGENCY FOR RESEARCH ON

         
         	
            See INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC).
            

         

         
         	CANCER COMMISSION

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	CANCER CONTROL PROGRAMME

         
         	
            Located under the Department of Chronic Diseases and Health Promotion, the program is primarily concerned with creating and integrating national cancer control policies and programs into health systems. Other functions include setting
               norms and standards; evidence-based prevention; and cancer detection, surveillance,
               and treatment (including palliative care), with particular interest in low- and middle-income
               countries, where cancer deaths account for 70 percent of global cancer deaths. The
               program works in collaboration with other related programs to reduce risk factors,
               such as alcohol and tobacco use, air pollution, unhealthy diets, and lack of physical activity.
            

            
             See also LATIN AMERICAN CANCER RESEARCH INFORMATION PROJECT (LACRIP).
            

         

         
         	CANCER INFORMATION DISSEMINATION SERVICE, SELECTIVE

         
         	
            See LATIN AMERICAN CANCER RESEARCH INFORMATION PROJECT (LACRIP).
            

         

         
         	CANCER REGISTRIES, INTERNATIONAL ASSOCIATION OF

         
         	
            See INTERNATIONAL ASSOCIATION OF CANCER REGISTRIES (IACR).
            

         

         
         	CANCER RESEARCH INFORMATION PROJECT, LATIN AMERICAN

         
         	
            See LATIN AMERICAN CANCER RESEARCH INFORMATION PROJECT (LACRIP).
            

         

         
         	CANDAU, MARCOLINO GOMES (1911–1983)

         
         	
            Dr. Marcolino Candau, of Brazil, served as WHO’s second director-general from 1953 to 1973. A trained malariologist who qualified in medicine and public health,
               he participated in the malaria eradication campaign undertaken by the Brazilian government in 1939 in cooperation
               with the Rockefeller Foundation. Between 1943 and 1950, he was director of division, assistant superintendent, and
               superintendent of the Public Health Special Services in Brazil. Dr. Candau joined
               WHO in 1950 as director of the Division of Organization of Health Services, assistant director-general in charge of advisory services (1951), and assistant director of the Pan American Sanitary Bureau (1953). As director-general, he strongly believed in the need for centralized control
               at headquarters. His period of office saw a significant expansion of WHO’s activities, including
               the initiation of major programs to eradicate malaria and smallpox after the expansion of the environmental health program. The costs and difficulties
               of the Intensified Malaria Eradication Programme, in particular, occupied much of his efforts.
            

         

         
         	CAPACITY BUILDING, TASK FORCE ON HEALTH RESEARCH MANAGEMENT AND

         
         	CAPACITY BUILDING, TASK FORCE

         
         	
            See TASK FORCE ON HEALTH RESEARCH MANAGEMENT AND CAPACITY BUILDING.
            

         

         
         	CARDIOVASCULAR DISEASE PROGRAMME

         
         	
            The Cardiovascular Disease Programme, of the Noncommunicable Diseases and Mental Health
               Cluster’s Department of Chronic Diseases and Health Promotion, works to prevent, manage, and monitor cardiovascular diseases. Its goal is to develop effective strategies to decrease the prevalence, morbidity,
               and mortality of the disease, especially in developing countries, through (a) reducing
               risk factors (such as tobacco use and unhealthy diets and lifestyles), (b) developing cost-effective health care
               innovations for disease management, and (c) monitoring disease and risk-factor trends.
               The program also aims to develop an effective global network for global action.
            

            
             See also CVD RESEARCH INITIATIVE; WHO RESEARCH INTO GLOBAL HAZARDS OF TRAVEL (WRIGHT).
            

         

         
         	CARDIOVASCULAR DISEASES (CVD)

         
         	
            Cardiovascular diseases are any disorders that affect the heart and blood vessels,
               including heart attacks, strokes, coronary, rheumatic, and congenital heart disease
               and many others. CVDs are the number one cause of death worldwide, surpassing deaths
               due to cancers. In 2008, an estimated 17.3 million or 30 percent of deaths were caused by CVDs alone,
               with over 80 percent of these deaths taking place in low- and middle-income countries,
               affecting men and women alike. Among the CVDs, the two main causes of death are coronary
               heart diseases, affecting blood vessels that supply the heart, and stroke (blocked
               blood supply to the brain or the heart). It is estimated that about 80 percent of
               CVDs are caused by behavioral risk factors such as unhealthy diet, lack of physical
               activity, and tobacco and alcohol use. Immediate consequences of these factors are obesity, hypertension, hyperlipidemia, and hyperglycemia. Other risk factors include heredity,
               poverty, and stress.
            

            
            There are often no symptoms of cardiovascular diseases, and without routine blood
               tests, strokes and heart attacks may be the first symptoms experienced by the patient.
               At other times, general symptoms of CVD may include: shortness of breath, numbness
               (especially on one side of the body), vomiting, light-headedness, paleness, dizziness,
               and others. Congenital heart diseases are usually detected at or shortly after birth
               and require immediate treatment. Rheumatic heart diseases are characterized by damaged
               heart valves or muscles as a consequence of rheumatic fever, which is caused by streptococcal
               bacteria in children of developing countries, especially in regions of widespread
               poverty. Symptoms of rheumatic fever may include fever, painful and swollen joints,
               nausea, stomach cramps, and vomiting, while symptoms of rheumatic heart disease include
               shortness of breath, fatigue, irregularity in heart beat, chest pain, and fainting.
            

            
            CVDs can be prevented through decreasing exposure to risk factors such as tobacco
               and alcohol, maintaining a healthy body weight, engaging in regular physical activity,
               and consuming a healthy diet rich in fresh fruits and vegetables while avoiding unhealthy
               foods with high fat, sugar, or salt contents. National CVD control strategies can
               include tobacco and alcohol regulations and “junk food taxes” to limit the consumption
               of unhealthy food items. Increased awareness and an integrated approach to manage
               the common risk factors of the main chronic noncommunicable diseases (CVD, cancer,
               and diabetes) are also necessary.
            

            
            Treatment of CVDs is available through a range of medicine that works to decrease
               blood pressure or cholesterol. More invasive treatments include surgeries, such as
               the implanting of pacemakers, coronary artery bypass, and heart transplants. Early
               detection of cardiovascular diseases is essential for more effective treatments.
            

            
            WHO activities in the field of cardiovascular diseases are mainly undertaken by the
               Cardiovascular Diseases Programme. In recognition of the importance of raising awareness on cardiovascular diseases
               as the number one global killer, WHO and the World Heart Foundation designated a World
               Heart Day in 2000 to be celebrated every year on 29 September. In the same year, a
               Global Strategy for the Prevention and Control of Noncommunicable Diseases was developed,
               leading to the Global Strategy on Diet, Physical Activity and Health (2004). The World Health Assembly endorsed the 2008–2013 Action Plan for the Global Strategy for the Prevention and
               Control of Noncommunicable Diseases in 2008, calling on member states to scale up intervention and control programs on cardiovascular diseases (as well
               as cancers, diabetes, and chronic respiratory diseases).
            

            
            See also CVD RESEARCH INITIATIVE; INTERHEALTH PROGRAMME; MONICA PROJECT; WHO RESEARCH INTO GLOBAL HAZARDS OF TRAVEL (WRIGHT).
            

         

         
         	CARIBBEAN EPIDEMIOLOGY CENTRE (CAREC)

         
         	
            Established in 1975 following an endorsement in 1973, the Caribbean Epidemiology Centre
               is located in Trinidad and Tobago and provides epidemiology services to 21 member states of the region. The facilities include research laboratories, an experimental mosquito colony, and
               several online databases. The center publishes an annual report, outlining its activities
               during the previous year. CAREC works toward preventing disease and improving health
               in the Caribbean.
            

         

         
         	CARIBBEAN FOOD AND NUTRITION INSTITUTE

         
         	
            An institute founded in Kingston, Jamaica, in 1967 through an agreement signed by
               the Pan American Health Organization, the Food and Agriculture Organization, the University of the West Indies, and the
               governments of Jamaica and Trinidad and Tobago. The purpose of the institute is to
               promote food and nutrition policies aimed at feeding the region’s population through the provision of technical cooperation in human and material resource mobilization, personnel training, technical aid, information
               dissemination, and the promotion of norms, policies, and strategies relating to food
               and nutrition. As a result of the work of the institute, protein-calorie malnutrition
               is no longer a major problem in most Caribbean countries. The institute currently
               serves a population of about 6 million (one third of which is in Jamaica).
            

            
             See also INSTITUTE OF NUTRITION IN CENTRAL AMERICA AND PANAMA (INCAP); INTERNATIONAL CONFERENCE ON NUTRITION (ICN); JOINT WHO/UNICEF NUTRITION SUPPORT PROGRAMME (JNSP).
            

         

         
         	CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)

         
         	
            An agency of the United States Department of Health and Human Services whose mission
               is to promote health and quality of life by preventing and controlling disease, injury,
               and disability. With its headquarters in Atlanta, the CDC includes 11 centers, institutions,
               and offices, including the National Center for Infectious Diseases, the National Center
               for Injury Prevention and Control, the National Immunization Program, the National
               Center for HIV/AIDS, Viral Hepatitis, STD, and Tuberculosis Prevention, and the International
               Health Program Office. There are currently more than 15,000 staff members in more
               than 50 countries. The CDC frequently works with WHO to respond to sudden outbreaks
               of disease in countries around the world, including the recent outbreak of H1N1 virus.
            

            
             See also DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC).
            

         

         
         	CENTRAL EMERGENCY RESPONSE FUND (CERF)

         
         	
            A modernized Central Emergency Revolving Fund to include a grant element, CERF adopted its current name in 2005. A humanitarian
               aid fund established by the United Nations to provide assistance to countries in response
               to natural and man-made disasters, it has a fund of up to US$500 million, including
               up to US$450 million in grants and US$50 million in loans. The organization’s objectives
               are: (a) to promote timely action and response to reduce life loss, (b) to enhance
               response in time-critical conditions, and (c) to strengthen core elements of humanitarian
               response in underfunded crises. CERF serves international aid organizations where
               funding is needed the most, such as the United Nations Children’s Fund, the United Nations High Commissioner for Refugees, the World Food Programme, and
               the World Health Organization. The fund is a branch of the UN’s Office for the Coordination
               of Human Affairs (OCHA).
            

            
             See also DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	CENTRAL EMERGENCY REVOLVING FUND

         
         	
            A fund of extrabudgetary funds set up in 1992 by the United Nations General Assembly to finance activities in response
               to natural and man-made disasters that lead to human problems. In 1992, the fund reached
               its target of US$50 million in contributions from 25 member states. Advances to United Nations organizations for emergency relief work included US$5.5
               million to WHO for its humanitarian programs in Somalia and the former Yugoslavia.
               In 2005, the fund was renamed to Central Emergency Response Fund and expanded to a target of US$500 million to include a grant element.
            

            
             See also DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	CENTRE FOR ENVIRONMENTAL HEALTH ACTIVITIES (CEHA)

         
         	
            A center of the Eastern Mediterranean Regional Office created in 1985 in Amman, Jordan, as the technical arm and information exchange unit
               of the region’s environmental health program. Its mission is to promote environmental health through
               providing support to programs and shaping national policies. CEHA’s activities include
               the Regional Environmental Health Information Network (CEHANET) launched in 1988 to
               provide information services to member states of the region. Its current priorities include: water, sanitation, and hygiene; air
               quality; health environments for children; hazardous chemical and health care wastes;
               environmental health in emergencies and conflicts; and food and chemical safety. Notable
               achievements include: health strategies and action plans (14 countries), drinking
               water quality standards (13 countries), waste water reuse (11 countries), health care
               waste management policies (7 countries), and procedures for environmental health impact
               assessment of development projects (6 countries). CEHA also maintains a collaborative
               program with specialized regional and international organizations in various fields
               of environmental health.
            

         

         
         	CENTRE FOR HEALTH DEVELOPMENT

         
         	
            Also known as WHO Kobe Centre (WKC), opened in March 1996 in Kobe, Japan, to undertake
               multisectoral research in support of policy decisions by studying health development
               and the interrelationships among its determinants (i.e., social, cultural, economic,
               demographic, epidemiologic, and environmental). The center’s research focus is on
               urban health, and it seeks to bring together health and public health researchers
               and practitioners, as well as urban planners, economists, environmental scientists,
               social demographers, epidemiologists, and computer and health information specialists.
               The ultimate goal is to attain urban health equity for all, the need of which is especially evident in today’s rapidly urbanizing world.
               Headed by a director, the center forms a part of a worldwide network of health research
               centers and institutions in both industrialized and developing countries.
            

         

         
         	CERTIFICATION SCHEME ON THE QUALITY OF PHARMACEUTICAL PRODUCTS MOVING IN INTERNATIONAL
            COMMERCE
         

         
         	
            An international voluntary agreement between countries, this certification scheme
               was adopted in 1969, and is based in the Pharmaceuticals Unit, to deter the export, import, and smuggling of falsely labeled, spurious, counterfeited,
               or substandard products, particularly in developing countries. The scheme is based
               on the principles that the concept of quality must be built into the product and that
               primary responsibility resides with the manufacturer. The resulting scheme is based
               on reliable national systems of licensing, independent analysis of finished products,
               and inspection to verify that all manufacturing operations are carried out in conformity
               with accepted norms referred to as “good manufacturing practices” (GMP). The principles
               stipulated by the scheme are periodically revised to take into account changes in
               manufacturing technology and the development of new pharmaceuticals and their markets.
            

            
            Following an evaluation in 1984, which concluded that the scheme had proven value,
               it was extended by the World Health Assembly (WHA) in 1988 to also cover certification of (a) veterinary products administered to food-producing
               animals, (b) starting materials for use in dosage forms when they are subject to control
               by legislation in the exporting and importing member states, and (c) information on safety and efficacy. In 1992, administrative guidelines were
               adopted by the WHA to promote and facilitate use of the scheme. The guidelines require
               that each participating member state attest to the competent authority of another
               member state whether (a) a specific product is authorized to be placed on the market
               within its jurisdiction or, if not, why that authorization has not been granted; (b)
               the plant in which it is produced is subject to inspection at suitable intervals to
               establish that the manufacturer conforms to GMP as recommended by WHO; and (c) all
               submitted product information, including labeling, is currently authorized in the
               certifying country. Following five years of testing, the current certification scheme
               was adopted in 1997 and includes three types of certifications being issued: (a) Certificate
               of a Pharmaceutical Product (CPP), which provides information on the product, its
               manufacturer (including GMP status), and the certifying authority; (b) Batch Certificate
               of a Pharmaceutical Product; and (c) Statement of Licensing Status of a Pharmaceutical
               Product, which provides the expiration date and quality assurance of a specific batch.
            

         

         
         	CHAN, MARGARET (1947–)

         
         	
            Dr. Margaret Chan, of Hong Kong, China, has been director-general since 2007. She obtained her MD from the University of Western Ontario in Canada
               and joined the Hong Kong Department of Health in 1978, where she became the first
               female director in 1994. Her directorship was tested during the outbreaks of avian
               influenza and severe acute respiratory syndrome (SARS). Dr. Chan joined WHO as director
               of the Department for Protection of the Human Environment in 2003. In 2005, she became
               director for communicable diseases surveillance and response and representative of
               the director-general for pandemic influenza. Later during the same year, she was appointed
               assistant director-general for communicable diseases. Dr. Chan was nominated to the
               post of director-general in November 2006, and her tenure started in January 2007.
               Dr. Chan promotes the implementation of the “six-point agenda to improve health” to
               increase efficiency and relevance of WHO, which includes: i) promoting development
               for health, ii) increasing health security, iii) improving health systems capacity,
               iv) contributing to information and knowledge, v) enhancing partnerships, and vi)
               improving performance. The main two priorities identified by Dr. Chan are the health
               status of the people of Africa and women’s health. Dr. Chan was reelected for a second
               term as director-general in 2012.
            

         

         
         	CHARTER OF PUNTA DEL ESTE

         
         	
            A charter agreed to at the Extraordinary Meeting of the Inter-American Economic and
               Social Council held in Uruguay in 1961, which emphasized the importance of planning
               in addressing social and economic development problems. The charter presented two
               objectives: (a) to increase life expectancy by a minimum of five years and (b) to
               enhance the capacity of people to learn and produce by improving individual and collective
               health. It was recommended that each country prepare a national plan for the 1960s
               as a long-range measure to ensure well-planned health development. The charter was
               also accompanied by a Ten-Year Public Health Program, which served as a framework
               for national development policies that closely linked health objectives with overall
               social and economic development goals. The role of the Pan American Health Organization was to undertake programming and steering efforts to address the region’s health problems,
               leading to the creation of an office at headquarters in 1963 to promote the health development goals of the charter and the program. An
               Alliance for Progress was also formed among regional governments to accelerate development
               and improve living conditions.
            

            
             See also ACT OF BOGOTA; DECLARATION OF THE PRESIDENTS OF THE AMERICAS.
            

         

         
         	CHEMICAL SAFETY, INTERGOVERNMENTAL FORUM ON

         
         	
            See INTERGOVERNMENTAL FORUM ON CHEMICAL SAFETY (IFCS).
            

         

         
         	CHEMICAL SAFETY, INTERNATIONAL PROGRAMME ON

         
         	
            See INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY (IPCS).
            

         

         
         	CHEMICAL SAFETY, PROGRAMME FOR THE PROMOTION OF

         
         	
            See PROGRAMME FOR THE PROMOTION OF CHEMICAL SAFETY (PCS).
            

         

         
         	CHERNOBYL

         
         	
            See INTERNATIONAL PROGRAMME ON THE HEALTH EFFECTS OF THE CHERNOBYL ACCIDENT (IPHECA).
            

         

         
         	CHIANG MAI DECLARATION

         
         	
            A declaration issued at the International Consultation on the Conservation of Medicinal
               Plants held in Chang Mai, Thailand, in 1988 to prevent the extinction or severe genetic
               loss of such plants. The declaration affirms the importance of medicinal plants in
               health care, particularly in the use of traditional medicine in developing countries,
               and calls on the United Nations, other international organizations, and governments
               to take action on their conservation and sustainable use.
            

         

         
         	CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT, DEPARTMENT OF

         
         	
            See DEPARTMENT OF CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT (CAH).
            

         

         
         	CHILD GROWTH AND MALNUTRITION, WHO GLOBAL DATABASE ON

         
         	
            See WHO GLOBAL DATABASE ON CHILD GROWTH AND MALNUTRITION.
            

         

         
         	CHILD HEALTH AND DEVELOPMENT, DIVISION OF

         
         	
            See DIVISION OF CHILD HEALTH AND DEVELOPMENT (CHD).
            

         

         
         	CHILD HEALTH EPIDEMIOLOGY REFERENCE GROUP (CHERG)

         
         	
            Established in 2001 as an external group to provide technical expertise in the areas
               of child mortality and morbidity at global and national levels, CHERG is cosponsored by WHO and the United Nations Children’s Fund and funded by the Bill and Melinda Gates Foundation. Charged to “provide technical leadership and knowledge management on maternal and
               child health,” CHERG’s other objectives are: (a) to estimate childhood morbidities
               and disabilities, (b) to gain more knowledge about causes of maternal mortality, (c)
               to determine the disease burden of maternal morbidity, and (d) to develop strategies
               for planning maternal and childhood morbidity and mortality interventions. CHERG is
               guided by a core group of members, such as the Harvard School of Public Health, Johns
               Hopkins School of Public Health, the London School of Hygiene and Tropical Medicine,
               and others.
            

         

         
         	CHILD HEALTH PHASE II

         
         	
            A five-year (1991–1996) program to accelerate immunization in the Americas region, launched by the Pan American Health Organization and the United States Agency for International Development with additional support from Rotary International, the Canadian Public Health Association, and the Inter-American Development Bank.
               The purpose of the program is to provide additional financial resources to complete
               the campaigns to eradicate polio, measles, and neonatal tetanus as well as reduce the occurrence of all vaccine-preventable diseases.
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); EXPANDED PROGRAMME ON IMMUNIZATION (EPI); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	CHILDREN, WORLD SUMMIT FOR

         
         	
            See WORLD SUMMIT FOR CHILDREN.
            

         

         
         	CHILDREN’S VACCINE INITIATIVE (CVI)

         
         	
            An initiative launched in 1990 by WHO, the United Nations Children’s Fund (UNICEF), the United Nations Development Programme (UNDP), the World Bank, and the Rockefeller Foundation to develop a “super-vaccine” that would protect children against all major childhood
               disease with a single vaccine. As such, the initiative can be seen as a Manhattan Project for vaccines, intended
               to provide a new infusion of technology into immunization. Initiated by its executive
               director, James Grant, to allocate 5 percent of the organization’s budget to applied
               and operations research, the idea gradually gained support from other organizations.
               This support was expressed in the Declaration of New York presented at a meeting of
               interested groups and individuals concerned with immunization in September 1990. The
               declaration called on the world to use “current science to make new and better vaccines.”
               The proposed vaccines would be given in one or two doses, early in life, combined
               in unusual ways so as to reduce the number of injections; it would be more heat stable
               and could be used against a wide variety of disease; and it would be affordable. The
               declaration called on WHO to take the lead role. The CVI secretariat is located within
               the Global Programme for Vaccines and Immunization (GPV), whose director is also CVI’s executive secretary, and its functions are carried
               out by the GPV staff. Annual meetings of a consultative group review the current status
               of vaccines, immunization, and the control of infectious disease worldwide. The initiative
               was dissolved into multiple agencies in 1998, with the International Vaccine Institute as the main body.
            

            
             See also INTERNATIONAL VACCINE INSTITUTE (IVI); TASK FORCE FOR CHILD SURVIVAL; WORLD SUMMIT FOR CHILDREN.
            

         

         
         	CHILD SURVIVAL, TASK FORCE FOR

         
         	
            See TASK FORCE FOR CHILD SURVIVAL.
            

         

         
         	CHISHOLM, GEORGE BROCK (1896–1971)

         
         	
            Dr. Brock Chisholm, of Canada, served as the first director-general of WHO, from 1948 to 1953, and is widely recognized as one of the principal architects
               and builders of WHO. A psychiatrist by training, he previously worked as the director-general
               of medical services in the National Department of Defence (1942–1944) and deputy minister
               of National Health and Welfare (1944–1946). In 1946, he became a member of the Technical Preparatory Committee, for which he is credited with contributing to the broad definition of health achieved
               in the constitution. He then served as executive secretary of the Interim Commission from 1946 to 1948 before being elected as director-general in 1948. During his tenure,
               he oversaw the establishment of WHO and the negotiation and setting up of the regional offices. In his last year in office, Dr. Chisholm proposed to the World Health Assembly that a program of global smallpox eradication should be undertaken by WHO. The initiative was rejected by delegates
               at the time as too vast and complicated an endeavor, and the subject was not reconsidered
               until 1958.
            

         

         
         	CHOLERA RESEARCH LABORATORY (CRL)

         
         	
            See INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B).
            

         

         
         	CINDI (COUNTRYWIDE INTEGRATED NONCOMMUNICABLE DISEASE INTERVENTION) PROGRAM

         
         	
            A program launched in 1982 by the European Regional Office to support an integrated approach to noncommunicable diseases (i.e., diabetes, cardiovascular disease, cancer, respiratory diseases, and mental health) focused on risk factors, individual lifestyles, and environmental and social conditions.
               The program seeks to link partners in the health and non-health sectors for the purpose
               of action aimed at preventing disease and promoting health, as well as strengthening
               health care systems. Activities include demonstration programs to show how people
               within a community have understood and responded to health promotion messages and
               national activities to show policy makers how disease prevention is possible. The
               CINDI program is run by the Chronic Disease Prevention Programme in the European Regional
               Office, the Council of CINDI Program Directors, and the CINDI Program Management Committee.
               The program currently includes 28 European member states and Canada.
            

         

         
         	CIVIL SOCIETY INITIATIVE (CSI)

         
         	
            A project of the Department of Partnerships that was launched in May 2001, CSI is
               tasked with “working to connect WHO with nongovernmental and civil society organizations” with the goal of establishing formal relations with
               WHO. CSI also operates at the regional level.
            

         

         
         	CLEAN CARE IS SAFER CARE

         
         	
            Identified as the first WHO Patient Safety Challenge, this project was launched in
               2005 under the Patient Safety Programme to focus on hand hygiene of health care professionals in hospitals and other health
               care facilities to improve patient safety worldwide through reducing health care–associated
               infections (HCAIs). It launched an annual campaign in 2009 titled SAVE LIVES: Clean Your Hands that focuses on the importance of hand hygiene in health care settings. Other accomplishments
               to date include various publications and training of staff and professional personnel.
               Goals for the future include identifying solutions to HCAIs other than hand hygiene,
               identifying infection control strategies, and evaluating the global burden of disease attributed to HCAIs with the objective of establishing solutions.
            

         

         
         	CODEX AD HOC INTERGOVERNMENTAL TASK FORCE ON ANTIMICROBIAL RESISTANCE

         
         	
            Formally established in 2006 as a result of the consultation on the Codex Alimentarius Commission, with the objective of developing guidelines of risk assessment and management of
               the presence and transmission of antimicrobial-resistant microorganisms. The task
               force held four meetings from 2007 to 2010 in the Republic of Korea, with the results
               expected to be published upon completion.
            

         

         
         	CODEX ALIMENTARIUS COMMISSION

         
         	
            An intergovernmental body created by WHO and the Food and Agriculture Organization
               (FAO) in 1962 to implement the Joint FAO/WHO Food Standards Programme. The program
               was created to ensure that internationally agreed-on food standards, guidelines, and
               recommendations are consistent with health protection. The commission draws on international
               scientific and technical knowledge to ensure that its guidelines and recommendations
               on food additives, contaminants, pesticide residues, hygiene, nutrition, and technological practices have a scientific basis. There are 185 participating
               member states as of 2011. Since its creation, the Codex Alimentarius has served as
               a reference source for the General Agreement on Tariffs and Trade (GATT) with respect
               to technical barriers to trade. This status has increased with the agreement of the
               Final Act of the GATT Uruguay Round in 1994, the creation of the World Trade Organization,
               the entry into force of the Agreement on the Application of Sanitary and Phytosanitary
               Measures concerning the application of food safety, and animal and plant health regulations.
            

            
             See also DIVISION OF FOOD AND NUTRITION (FNU).
            

         

         
         	COMMISSION ON HEALTH AND ENVIRONMENT

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	COMMISSION ON HEALTH RESEARCH FOR DEVELOPMENT

         
         	
            A commission formed in 1987, as an independent international initiative, for the purpose
               of improving the health of people in developing countries by strengthening health
               research. The sponsors of the commission were a group of 16 donors from Europe, North
               America, Asia, and Latin America, with no funder providing more than 12 percent of
               the budget. The multidisciplinary commission consisted of 12 members actively involved
               with biomedical, social, or epidemiological research, with 8 members from developing
               countries. The commission met eight times over two years and commissioned case studies
               of health research activities, research capacity, and support for research in 10 developing
               countries (i.e., Bangladesh, Brazil, Egypt, Ethiopia, India, Mali, Mexico, the Philippines,
               Thailand, and Zimbabwe). The commission was concluded in 1990 with its release of
               the report Health Research: Essential Link to Equity in Development, which identifies the major research challenges, including persistent diseases, emerging
               threats, and changing patterns of illness, and presents the structure and needs of
               an emerging research system to deal with them. Main recommendations of the report
               are: (a) all countries implement the Essential National Health Research, (b) creation of an international partnership in health research, (c) increased funding
               for health research, and (d) the establishment of a review and advocacy forum. The
               commission gave rise to the Council on Health Research for Development (COHRED).
            

            
             See also ESSENTIAL NATIONAL HEALTH RESEARCH (ENHR); GLOBAL FORUM FOR HEALTH RESEARCH.
            

         

         
         	COMMISSION ON INFORMATION AND ACCOUNTABILITY FOR WOMEN’S AND CHILDREN’S HEALTH

         
         	
            Established in December 2010 in response to the Global Strategy for Women’s and Children’s
               Health to provide a framework for global reporting, oversight, and accountability
               on the status of women’s and children’s health worldwide. The commission’s functions
               are: (a) to track resource flow at the national and global levels; (b) to identify
               a set of indicators and measurement needs for women’s and children’s health; (c) to
               develop methods to improve health systems, particularly in low-income countries; and
               (d) to improve access to reliable information through information technology. The
               commission met twice before it concluded with the submission of the report Keeping Promises, Measuring Results in September 2011.
            

         

         
         	COMMISSION ON INTELLECTUAL PROPERTY RIGHTS, INNOVATION AND PUBLIC HEALTH

         
         	
            Created in 2003 in response to a World Health Assembly (WHA) resolution to establish a specialized body to collect and analyze data and proposals on intellectual
               property rights, innovation, and public health for research, development, and creation
               of new medicines and related products to be used in developing countries. The commission
               was successfully completed with the submission of its final report to the Executive Board in 2005. In order to gather evidence, the commission held nine meetings, including
               meetings with relevant stakeholders; organized workshops and an open forum for consultations
               and input; and conducted 22 studies. The commission consisted of 10 members and was
               guided by a secretariat created by WHO. Its various aspects were supported by relevant
               reference groups.
            

         

         
         	COMMISSION ON MACROECONOMICS AND HEALTH (CMH)

         
         	
            Created in 2000 by Director-General Gro Harlem Brundtland to evaluate investments in health and their financial outcomes. The commission was
               composed of 18 experts in economics, public health, development, and policy-making
               and led by a chairman (Professor Jeffrey Sachs, then director of the Center for International
               Development at Harvard University). The commission was organized into six working
               groups, which undertook their own separate activities: (i) health, economic growth,
               and poverty reduction; (ii) global public goods for health; (iii) mobilization of
               domestic resources for health; (iv) health and the international economy; (v) improving
               health outcome of the poor; and (vi) international development assistance and health.
               The result of the work conducted by each of the working groups was presented as working
               group reports, which were then compiled to create the main report of the commission.
               The major outcome of the commission was evidence that health investments “will save
               8 million lives a year by 2010,” with at least a US$360 billion annual gain during
               2015–2020, which is “several times the costs of scaling up the health interventions.”
            

         

         
         	COMMISSION ON SOCIAL DETERMINANTS OF HEALTH (CSDH)

         
         	
            A commission launched in 2005 by Director-General J. W. Lee to determine potential solutions on achieving better and more equally distributed
               health around the world and to decrease health inequities while promoting the importance
               of such movements. CSDH brought together 19 members, including policy makers, researchers,
               and civil society organizations from an international setting, to determine social
               causes of poor health and met 10 times from 2005 to 2008, when the commission was
               concluded. The three main recommendations were: (i) to improve daily living conditions
               through programs on child development, rural development, social-protection policies,
               and universal health care systems; (ii) to solve the problem of inequitable distribution
               of power, money, and resources through the inclusion of social determinants of health
               into existing policies, eliminating gender bias, addressing reproductive health and
               rights, and empowerment; and (iii) to measure and understand the problem and assess
               the impact of action through monitoring, sharing new evidence, and information provision
               to stakeholders and the public.
            

         

         
         	COMMISSION ON SUSTAINABLE DEVELOPMENT

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	COMMITTEE A

         
         	
            A main committee of the World Health Assembly (WHA) primarily responsible for program and budgetary matters. Each delegation is permitted
               representation on the committee, with the chair elected by the WHA upon recommendation
               by the Committee of Nominations.
            

            
             See also COMMITTEE B; COMMITTEE ON CREDENTIALS; GENERAL COMMITTEE.
            

         

         
         	COMMITTEE B

         
         	
            A main committee of the World Health Assembly (WHA) primarily responsible for administrative, financial, and legal matters. Each delegation
               is permitted representation on the committee, with the chair elected by the WHA upon
               recommendation by the Committee of Nominations.
            

            
             See also COMMITTEE A; COMMITTEE ON CREDENTIALS; GENERAL COMMITTEE.
            

         

         
         	COMMITTEE OF COSPONSORING ORGANIZATIONS

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	COMMITTEE ON CREDENTIALS

         
         	
            A committee of the World Health Assembly (WHA) consisting of 12 delegates from as many member states appointed at the beginning of each session on the recommendation of the president.
               The purpose of the committee is to examine the credentials of delegates of members
               and associate members and to report to the WHA on their validity. Meetings of the
               committee are held in private.
            

            
             See also COMMITTEE A; COMMITTEE B; COMMITTEE ON NOMINATIONS; GENERAL COMMITTEE.
            

         

         
         	COMMITTEE ON NOMINATIONS

         
         	
            A committee of the World Health Assembly (WHA) consisting of 25 delegates from as many member states appointed at the beginning of each regular session by the president with due regard
               to geographical distribution, experience, and personal competence. The committee is
               responsible for proposing nominations for the offices of (a) president and five vice
               presidents of the WHA; (b) chairs, two vice chairs, and rapporteur for each of the
               main committees; and (c) members of the General Committee. The meetings of the committee are held in private.
            

            
             See also COMMITTEE A; COMMITTEE B; COMMITTEE ON CREDENTIALS; GENERAL COMMITTEE.
            

         

         
         	COMMITTEE ON THE RIGHTS OF THE CHILD

         
         	
            A committee created in 1991, as stipulated in the Convention on the Rights of the
               Child signed in 1989 at the World Summit for Children held by the United Nations Children’s Fund to follow up on the progress toward the achievement of agreed goals. Two optional
               protocols are also monitored by the committee: (a) involvement of children in armed
               conflict and (b) sale of children, child prostitution, and pornography. Member states are required to submit reports to the committee on the implementation of children’s
               rights, after the review of which “concluding observations” will be issued. The committee
               consists of 18 independent experts who are elected for a period of four years and
               must show competence in the field of human rights. As a member of the committee, WHO
               has carried out activities arising from the articles of the convention concerned with
               health. This includes an action plan covering advocacy, monitoring at the country
               level, and program development for child health programs. The committee meets three
               times a year.
            

         

         
         	COMMUNICABLE DISEASES, DIVISION OF

         
         	
            See DIVISION OF COMMUNICABLE DISEASES (CDS).
            

         

         
         	COMMUNICATIONS AND PUBLIC RELATIONS POLICY

         
         	
            A policy adopted in 1995 by the World Health Assembly to create greater awareness of the objectives and programs of WHO, foster involvement
               in its work, and advocate the Health for All strategy. The policy was adopted as part of the Executive Board Working Group on the WHO Response to Global Change reform process, as well as in response to unprecedented criticism of the organization.
            

         

         
         	COMMUNICATIONS SUPPORT UNIT

         
         	
            See OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS.
            

         

         
         	COMMUNITY PARTICIPATION

         
         	
            A concept put forth by WHO and emphasized in the Declaration of Alma-Ata as an essential
               component of primary health care. It is broadly defined as the involvement of local people and communities in decisions
               concerning their health and health care. However, given that the concept has been
               variably defined in practice, this has led to many different interpretations of its
               operationalization.
            

         

         
         	COMPREHENSIVE PRIMARY HEALTH CARE

         
         	
            See PRIMARY HEALTH CARE (PHC).
            

         

         
         	CONFERENCE AND GENERAL SERVICES, DIVISION OF

         
         	
            See DIVISION OF CONFERENCE AND GENERAL SERVICES (CGS).
            

         

         
         	CONFERENCE OF EXPERTS ON THE RATIONAL USE OF DRUGS

         
         	
            See REVISED DRUG STRATEGY.
            

         

         
         	CONSEIL SANITAIRE, MARITIME ET QUARANTENAIRE

         
         	
            See EGYPTIAN SANITARY, MARITIME AND QUARANTINE BOARD (CONSEIL SANITAIRE, MARITIME ET QUARANTENAIRE).
            

         

         
         	CONSTITUTION

         
         	
            The formal charter of WHO, which establishes the organization and sets out its purpose,
               objectives, membership, governing and administrative structure, rules and procedures,
               and financing. Adopted at the International Health Conference, the constitution was signed by 61 countries on 22 July 1946. However, it did not
               come into force until 7 April 1948, when the formal ratification of the constitution
               by 26 governments was achieved. Amendments to the constitution have been made through
               resolutions adopted by the World Health Assembly following a two-thirds majority vote. The constitution has undergone numerous amendments,
               with the first being done in 1977 and most recently in 2005. Refer to appendix A.
            

         

         
         	CONSULTATIVE COMMITTEE ON PROGRAMME DEVELOPMENT

         
         	
            See SOUTH-EAST ASIA REGIONAL OFFICE (SEARO).
            

         

         
         	CONTROL PROGRAMME ON AIDS

         
         	
            A short-lived program created in 1986 by WHO in response to discussions held at the
               first International Conference on AIDS in 1985 on the need for a global response to the disease. Located in the Division of Communicable Diseases, its activities were wholly funded by regular budget funds. The program was then expanded as the Special Programme on AIDS in 1987, which became
               the Global Programme on AIDS soon after.
            

            
             See also HIV/AIDS; JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES

         
         	
            Adopted in 2006 and enforced in May 2008, the convention’s mandate is to promote human
               rights of disabled persons, including their civil, cultural, political, social, and
               economic rights. A number of member states have signed the convention, pledging to promote and protect the rights of disabled
               people and ensuring equity in terms of employment opportunities.
            

         

         
         	COORDINATING COMMITTEE ON NURSING AND MIDWIFERY

         
         	
            A committee established in 1992 at headquarters to ensure that nursing and midwifery are taken into account in policy making and
               program planning within WHO. The purpose of the committee is to support the efforts
               of the Nursing Unit, now known as Nursing and Midwifery, to gain recognition of the
               role of nurses and midwives in the work of many divisions and units of WHO at headquarters
               and at regional and country levels.
            

            
             See also NURSING AND MIDWIFERY.
            

         

         
         	COORDINATION, ADVISORY, AND REVIEW GROUP

         
         	
            See GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	COSPONSORED PROGRAM

         
         	
            A program that is jointly initiated, owned, managed, and financed by two or more organizations,
               both from within and outside the United Nations system. Where such a program is based
               in WHO, WHO can serve as the executing or administering agency. For example, the Joint United Nations Programme on HIV/AIDS is cosponsored by WHO, UNESCO, the United Nations Population Fund, the United Nations Children’s Fund, the United Nations Development Programme, and the World Bank.
            

            
             See also SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP); UNDP / WORLD BANK / WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
                  (TDR).
            

         

         
         	COUNCIL ON HEALTH RESEARCH FOR DEVELOPMENT (COHRED)

         
         	
            A council created in 1993 following the recommendations from the 1990 Health Research: Essential Link to Equity in Development report released by the Commission on Health Research for Development with the goal to promote Essential National Health Research (ENHR). COHRED headquarters are in Geneva, Switzerland, with staff around the globe in Brazil,
               the United Kingdom, Mexico, Tunisia, and South Africa. COHRED supports health research
               in low- to middle-income countries in aspects such as health research system assessment
               and development, policy development, and research communication and knowledge translation.
               The council works at the national level and engages all research facilities (councils,
               ministries, etc.) to work together with media and civil societies. In 2010, the Global Forum for Health Research was merged into COHRED.
            

         

         
         	COUNCIL ON THE IMPLEMENTATION OF THE EARTH SUMMIT’S ACTION PROGRAMME FOR HEALTH AND
            THE ENVIRONMENT
         

         
         	
            A council set up by WHO in 1993 following the United Nations Conference on Environment
               and Development of 1992. The purpose of the council, composed of senior representatives
               from selected member states, is to advise on the implementation of WHO’s strategy on health and the environment,
               which has developed in response to the conference. The WHO strategy covers issues
               such as primary health care, disease prevention and control, safe water supply, pollution and chemical safety,
               climate change, and ozone depletion.
            

         

         
         	COUNTRY OFFICE

         
         	
            An office located within a member state of WHO, often based in the national ministry of health, from where the WHO representative operates. In addition to the WHO representative, the office may consist of other
               professional staff, temporary technical advisers and consultants, and support staff.
               However, there is currently significant variation in the size of country offices,
               with the largest located in the Americas region. The main purpose of the country office is to work with the national ministry of
               health to implement WHO programs and policies. There are currently about 142 country
               offices, of which 46 are in Africa. In 1984, the country office replaced the area
               office in the Pan American Health Organization as part of a further delegation of authority and administration to the country level.
               As part of the Executive Board Working Group on the WHO Response to Global Change reform process, a review of the role of the country office was initiated in 1995.
               Among the key concerns, in a report presented to the Executive Board (EB) in 1996, was the need to develop criteria for establishing a country office, guidelines
               for relations between WHO and the ministry of health, and procedures for the recruitment
               and appointment of WHO representatives, with a plan for the director-general to report on the implementation of these recommendations to the EB in 1997. While
               welcoming this reform initiative, a number of member states, known as the Oslo Group, were dissatisfied with the scope of change proposed. This led to the 1996 commissioning
               of a study of WHO support to programs at the country level.
            

            
             See also ZONE OFFICE.
            

         

         
         	COUNTRY PROGRAMME ADVISER

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	COUNTRY STRATEGY NOTE (CSN)

         
         	
            A strategy adopted by the United Nations General Assembly in 1989, and introduced
               in 1992, as part of wider reforms initiated by the Joint Consultative Group on Policies
               to harmonize and adapt program cycles, common premises, human-development programs,
               and so on among United Nations organizations in the economic and social development
               fields. To give greater coherence to UN development activities at the country level,
               the CSN is a “document containing the integrated operational response of the UN system.”
               It is intended to highlight the development needs identified in the national development
               plans of recipient countries and to outline the inputs of different UN organizations,
               including WHO, in response to these needs. Formulated by national governments, generally
               with the assistance of the United Nations Development Programme, CSNs are submitted to the governing bodies of relevant UN organizations to guide
               and encourage their country activities to be more responsive, relevant, and coordinated.
            

         

         
         	COUNTRY THEME GROUP

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	CUMMING, HUGH SMITH (1869–1948)

         
         	
            Dr. Hugh Cumming, of the United States, served as the director of the Pan American Sanitary Bureau (PASB), the forerunner of the Pan American Health Organization, from 1920 to 1946. During his tenure with the PASB, he also served as assistant
               United States surgeon general, a position facilitated by the close relationship between
               the PASB and the United States Public Health Service. In these roles, he represented
               the United States at many meetings of the Office International d’Hygiène Publique (OIHP) and was a long-standing member of the Health Committee of the League of Nations.
               In this capacity, he favored integration of the OIHP with the Health Organization of the League of Nations. During the latter part of his tenure, Dr. Cumming strongly defended the continued
               independence of regional health organizations against the creation of a single international
               health organization.
            

         

         
         	CVD RESEARCH INITIATIVE

         
         	
            A joint initiative between WHO and the Global Forum for Health Research established in November 1998, to develop cardiovascular diseases research in developing countries through a global partnership. The initiative has
               since expanded to include partners such as the International Obesity Task Force, U.S. Centers for Disease Control, and other international research facilities and universities. Since its foundation,
               the initiative has successfully completed six collaborative research projects concerned
               with capacity assessment, surveillance, disease intervention and management, and global
               information networks. The initiative is guided by a secretariat.
            

            
             See also CARDIOVASCULAR DISEASE PROGRAMME.
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         	DANZON, MARC (1947–)

         
         	
            Dr. Marc Danzon, of France, was regional director for the European Regional Office from 2000 to 2010. He obtained his medical training at the Université Paul Sabatier
               and postgraduate training in public health, psychiatry, preventive medicine, and health
               economics. Prior to joining WHO in 1985, he worked in his home country on policies
               and health promotion programs. Due to new health issues in Eastern Europe at the end
               of the Cold War, Dr. Danzon launched the EUROHEALTH Programme. After a brief return to France, Dr. Danzon rejoined WHO in 2000 as regional director, implementing the country strategy for better partnership between the regional office
               and its member states. During his second tenure as regional director, he focused on health system needs
               of specific countries, especially of the newly independent countries of former Yugoslavia,
               which resulted in the Dubrovnik Pledge. Other notable achievements during his terms include the declaration of polio-free Europe in 2002, responses to the avian influenza outbreak in Turkey in 2006,
               Tajikistan’s cold wave in the winter of 2007–2008, and Ukraine’s mass immunization against measles and rubella in 2008.
            

         

         
         	DARLING FOUNDATION MEDAL AND PRIZE

         
         	
            A prize awarded by the Darling Foundation since 1929 to honor the memory of Dr. S.
               T. Darling, who was accidentally killed during a study mission of the Malaria Commission
               of the League of Nations. Established by private funds, the foundation periodically
               grants a medal and prize to a malariologist for outstanding contributions in the field
               of epidemiology, therapy, and control of malaria. With the disestablishment of the Health Organization of the League of Nations, WHO assumed responsibility for administering the prize in 1948. The Darling Foundation
               Committee recommends to the Executive Board the recipient of the prize, and the award is then presented at the World Health Assembly.
            

         

         
         	DAUBENTON, FRANCOIS (1888–1965)

         
         	
            Dr. Francois Daubenton, of South Africa, served as regional director of the African Regional Office from 1952 to 1954.
            

         

         
         	DEAFNESS AND HEARING IMPAIRMENT, PREVENTION OF

         
         	
            See PREVENTION OF DEAFNESS AND HEARING IMPAIRMENT (PDH).
            

         

         
         	DECLARATION OF CARACAS

         
         	
            See PAN AMERICAN CHILD CONGRESS.
            

         

         
         	DECLARATION OF ISTANBUL

         
         	
            A document drafted and signed by more than 150 representatives of over 78 countries
               at the Istanbul Summit in 2008. The summit was convened due to concerns of human organs
               trafficking and a lack of available organs for transplants. The declaration is an
               international agreement between national governments to combat organ trafficking,
               transplant tourism, and commercialism; to find a solution to address the shortage
               of organs for transplantation; and to provide better care for organ donors, before,
               during, and after surgery.
            

         

         
         	DECLARATION OF NEW YORK

         
         	
            See CHILDREN’S VACCINE INITIATIVE (CVI).
            

         

         
         	DECLARATION OF THE PRESIDENTS OF THE AMERICAS

         
         	
            A declaration and program of action signed in Punta del Este, Uruguay, by governments
               of the Americas region in 1967, that addressed the need for regional economic and
               social development. The declaration recognized health as a fundamental factor in development
               and stipulated that health considerations be taken into account in all development
               projects.
            

            
             See also ACT OF BOGOTA; CHARTER OF PUNTA DEL ESTE.
            

         

         
         	DENGUENET

         
         	
            An Internet-based surveillance tool created in 2002 as a standardized information
               sharing network for epidemiological and virological surveillance of dengue hemorrhagic
               fever (DHF) for improved epidemic response to reduce mortality. The network collaborates
               with regional and country offices, ministries of health, and participating laboratories and institutions to collect
               and analyze standardized epidemiological data and to provide real-time indicators,
               including incidence and fatality rates, DHF rates of all dengue cases, and distribution
               of cases and virus serotypes. Current implementation is in three regions: the Americas, Western Pacific, and South-East Asia. Currently at the end of its first phase of data collection and global partnership,
               the next phase of the network will focus on molecular epidemiology and obtaining data
               from endemic and non-endemic countries. Dengue statistics of the network are available
               from the year 1951.
            

            
             See also GLOBAL HEALTH ATLAS.
            

         

         
         	DEPARTMENT OF AGEING AND LIFE COURSE (ALC)

         
         	
            One of the six departments within the Family, Women’s and Children’s Health Cluster,
               the Department of Ageing and Life Course replaced the Programme on Ageing and Health to address health needs of the rapidly growing global elderly population (predicted
               to be at 1.2 billion by 2025 and 2 billion by 2050). Other than advocacy, health promotion,
               and health system strengthening, the department also supports member states with creating age-friendly environments and finding evidence for informed policy
               making.
            

            
             See also AGE-FRIENDLY CITIES INITIATIVE/PROJECT; PROGRAMME ON AGEING AND HEALTH.
            

         

         
         	DEPARTMENT OF CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT (CAH)

         
         	
            Originally the Division of Child Health and Development (CHD), it was integrated into the Family and Community Health Cluster in 2007 (renamed
               the Family, Women’s and Children’s Health Cluster in 2012). The department’s mission
               is to provide all children and adolescents with a healthy environment needed for optimal
               growth and development, to promote healthy behaviors, and to decrease and manage health
               problems faced by infants, children, and adolescents through increasing awareness,
               health promotion, and facilitating research to develop policies and guidelines. The
               Department of CAH is further divided into four areas: (a) neonatal and infant health
               and development (HNI), (b) child health and development (CHD), (c) adolescent health
               and development (ADH), and (d) technical support team (TST). The department was merged
               with the Department of Making Pregnancy Safer in August 2010 and renamed the Department of Maternal, Newborn, Child and Adolescent Health.
            

            
             See also ADOLESCENT HEALTH AND DEVELOPMENT PROGRAMME (ADH).
            

         

         
         	DEPARTMENT OF CHRONIC DISEASES AND HEALTH PROMOTION (CHP)

         
         	DEPARTMENT OF CHRONIC DISEASES (CHP)

         
         	
            Found within the Noncommunicable Diseases and Mental Health Cluster, the department
               promotes health and seeks to prevent and control chronic diseases and potential risk
               factors through providing advocacy, information on policies (by utilizing WHO Global
               InfoBase), surveillance and population-level prevention, slowing and reversing the
               adverse effects of risk factors, and disease management. The department is especially
               interested in health promotion within vulnerable populations, such as the poor and
               the disadvantaged. Country-specific information regarding chronic diseases is also
               available, including current statistics and predicted chronic disease growth trends.
            

         

         
         	DEPARTMENT OF CONTROL OF NEGLECTED TROPICAL DISEASES (NDT)

         
         	DEPARTMENT OF CONTROL OF TROPICAL DISEASES (NDT)

         
         	
            A department within the HIV/AIDS, TB, Malaria and Neglected Tropical Diseases Cluster
               that addresses infectious diseases (such as dengue, leprosy, onchocerciasis) prevalent
               in poverty-stricken populations due to poor hygiene and sanitary conditions exacerbated
               by the hot and humid climate of tropical areas. WHO estimates that more than 1 billion
               people are affected by at least one neglected tropical disease. The department is divided into the following teams: preventive chemotherapy and
               transmission control; innovative and intensified disease management; vector ecology
               and management; and neglected zoonotic diseases. NDT activities are supported by pharmaceutical
               companies, such as Bayer, GlaxoSmithKline, Pfizer, and others, which provide medicine
               to treat specific diseases, either for a defined period of time or indefinitely. NDT
               works in a partnership with organizations, such as the Global Alliance to Eliminate Lymphatic Filariasis, Global Buruli Ulcer Initiative, and others, to target and to provide treatment and care of specific diseases around
               the world. Since 2003, WHO has moved away from treating tropical diseases as a group,
               focusing rather on diseases with the highest prevalence rates using single-dose or
               short-term medicines. The NDT plan of action for 2008–2015 involves strengthening
               national programs to address neglected tropical diseases, information dissemination,
               developing and innovating new approaches to eliminate diseases, improving surveillance,
               providing early detection to children, and building partnerships and mobilizing resources.
               The goal is to have neglected tropical diseases under control by 2015, with hopes
               of complete elimination soon after.
            

         

         
         	DEPARTMENT OF COUNTRY FOCUS (CCO)

         
         	
            A department of Health Action in Crises Cluster that provides support to WHO country offices in capacity development, particularly
               in the area of aid effectiveness, and monitoring WHO compliance with the Paris Declaration on Aid Effectiveness.
            

         

         
         	DEPARTMENT OF ESSENTIAL HEALTH TECHNOLOGIES (EHT)

         
         	
            A department within the Health Systems and Services Cluster that consists of the following
               four teams: blood transfusion safety, clinical procedures, diagnostic imaging and
               medical devices, and diagnostics and laboratory technology. The department’s functions
               include: (a) to develop and maintain operational frameworks for health services and
               technologies; (b) to help member states complete basic operational frameworks; (c) to develop standards, guidelines, training,
               and reference materials and estimation of burden of disease; and (d) to focus on diseases
               of the poor.
            

         

         
         	DEPARTMENT OF ETHICS, EQUITY, TRADE AND HUMAN RIGHTS (ETH)

         
         	
            Created to carry out all work associated with ethics and equity, the department is found within the Innovation, Information, Research and Evidence
               Cluster and headquarters. The ETH works in collaboration with other departments and designs and delivers projects
               concerned with enforcing ethical practices in health care, public health, and biomedical
               research.
            

         

         
         	DEPARTMENT OF FOOD SAFETY, ZOONOSES AND FOODBORNE DISEASES (FOS)

         
         	
            One of the departments of the Health Security and Environment Cluster, FOS “provides
               leadership in global efforts to lower the burden of diseases from food and animals.”
               WHO works in a partnership with the United Nations Food and Agriculture Organization
               and the World Organization for Animal Health to ensure food safety at all stages, from production to consumption. FOS functions include: (a) providing
               scientific options for policy development for consumer and food safety; (b) developing
               strategies to prevent, control, and contain risks; (c) setting and promoting implementation
               of international standards; (d) coordinating international efforts in surveillance,
               detection, and response to food-related outbreaks; (e) communication to support foodborne
               and zoonotic disease prevention efforts; and (f) providing technical support to member states.
            

         

         
         	DEPARTMENT OF GENDER, WOMEN AND HEALTH (GWH)

         
         	
            Found within the Family and Community Health Cluster, the Department of Gender, Women
               and Health strives to achieve equality in health for all men and women by addressing
               issues associated with gender inequality, particularly its effects on women in the
               context of health care. GWH increases awareness and knowledge through gathering evidence
               and supporting health systems in the development of policies and programs on the effects
               of gender inequality on health. Its strategies are: (a) to increase knowledge and
               gather evidence of health impacts caused by gender inequalities; (b) to develop and
               promote health system policies to address gender biases, including gender-based evidence;
               (c) to promote and develop policies that help men and women to benefit from health
               care systems; (d) to increase public awareness of gender-based issues; and (e) help
               member states to develop and implement gender-sensitive policies. The budget for 2010–2011 was
               US$5.3 million, with a budget gap of US$2 million. Major donors include the German
               Agency for Technical Cooperation, government of Spain, Joint United Nations Programme on HIV/AIDS, United Nations Development Programme, and U.S. Agency for International Development.
            

         

         
         	DEPARTMENT OF GLOBAL ALERT AND RESPONSE (GAR)

         
         	
            A department within the Health Security and Environment Cluster, it is “an integrated
               global alert and response system for epidemics and other public health emergencies
               based on strong national public health systems and capacity and an effective international
               system.” GAR supports member states by providing training and coordination of epidemic responses and develops approaches
               to contain the spread of disease. The department operates through Alert and Response
               Operations, Global Outbreak Alert and Response Network, and Biorisk Reduction (including Emerging and Dangerous Pathogens Laboratory Network and Natural Ventilation Design Project) and periodically releases publications regarding the status of various diseases.
            

         

         
         	DEPARTMENT OF HEALTH SYSTEMS FINANCING (HSF)

         
         	
            Found within the Health Systems and Services Cluster, the Department of Health Systems
               Financing’s goal is to develop “equitable, efficient and sustainable health financing
               systems and institutions.” Its main activities include: (a) resource-tracking and
               revenue-raising strategies, (b) health financing policies and social protection, and
               (c) economic evaluation and priority setting. One of the strategies developed and
               promoted by the department is WHO-CHOICE.
            

         

         
         	DEPARTMENT OF HIV/AIDS (HIV)

         
         	
            The Department of HIV/AIDS is located within the HIV/AIDS, TB, Malaria and Neglected
               Tropical Diseases Cluster and works in close collaboration with other related programs,
               such as reproductive health, blood safety, child and adolescent health, and others.
               The major function of the department is to provide technical support to member states to deliver prevention, diagnosis, and treatment and care service to HIV/AIDS patients. The new HIV/AIDS strategy adopted for the years 2011 to 2015 includes work
               in the following four areas: (i) to optimize HIV prevention, diagnosis, treatment,
               and care outcomes; (ii) to leverage broader health outcomes through HIV responses;
               (iii) to build sustainable health systems; and (iv) to address inequalities and advance
               human rights.
            

         

         
         	DEPARTMENT OF HUMAN RESOURCES FOR HEALTH (HRH)

         
         	
            Found within the Health Systems and Services Cluster, Department of Human Resources
               for Health’s mandate is to provide all people with access to trained health care professionals.
               HRH works under the direction of the Director’s Office, which manages four units of
               the department: (a) Health Workforce Education and Production (HEP), responsible for
               the development and support of policies that increase the number and quality of trained
               health care professionals; (b) Health Workforce Migration and Retention (HMR), responsible
               for analyzing trends in workforce migration in order to improve workforce retention,
               particularly in rural areas; (c) Health Professionals Network, Nursing and Midwifery
               (HPN), primarily concerned with providing adequate nursing and midwifery care to meet
               population needs; and (d) Health Workforce Information and Governance (HIG), which
               works with member states to analyze and share information on the health workforce in order to support policy
               making.
            

            
             See also PROGRAMME FOR DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH (HRH).
            

         

         
         	DEPARTMENT OF IMMUNIZATION, VACCINES AND BIOLOGICALS (IVB)

         
         	
            One of the departments within the Family, Women’s and Children’s Health Cluster, the
               department’s mandate is to achieve a world where all vulnerable persons are vaccinated
               against preventable diseases. Major activities include research and development of
               new vaccines with a focus on current and emerging diseases, especially those in the developing
               world. The department operates through four areas: (i) Director’s Office, responsible
               for policies, guidelines, and planning, as well as management support to three technical
               units; (ii) Initiative for Vaccine Research (IVR), responsible for research and development of vaccines, including WHO-UNAIDS HIV Vaccine Initiative; (iii) Quality, Safety and Standards (QSS), responsible for quality control and monitoring
               and assessment of immunization safety; and (iv) Expanded Programme on Immunization (EPI) to ensure access to vaccine supplies. The 2010–2011 funding is estimated to be at
               US$260 million with major contributions from the U.S. Centers for Disease Control, the Bill and Melinda Gates Foundation, U.S. Agency for International Development, and the government of Canada.
            

            
             See also GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	DEPARTMENT OF INTERNATIONAL HEALTH REGULATIONS COORDINATION (IHR)

         
         	DEPARTMENT OF INTERNATIONAL HEALTH (IHR)

         
         	
            Found within the Health Security and the Environment Cluster, the department works
               through the headquarters in Geneva, Switzerland, and International Health Regulations Coordination WHO Lyon
               Office in France. The department develops and enforces international health regulations
               to foster more effective partnerships between countries to prevent, control, and respond
               to the international spread of diseases.
            

         

         
         	DEPARTMENT OF KNOWLEDGE MANAGEMENT AND SHARING (KMS)

         
         	
            Formed in 2003 as a part of the Innovation, Information, Evidence and Research Cluster
               with the mission to fill the gap between what is known and what is done, KMS works
               closely with regional and country offices to: (a) improve access to health information and knowledge through WHO libraries
               and publications, (b) translate knowledge into policies through support and dissemination,
               (c) share and apply experiential knowledge, (d) support eHealth in member states, and (e) foster an environment for information exchange and knowledge sharing. The
               KMS works through the WHO Press, WHO Library and Information Network for Knowledge, and eHealth and Informatics.
            

         

         
         	DEPARTMENT OF MAKING PREGNANCY SAFER (MPS)

         
         	
            Originally launched as the Making Pregnancy Safer Initiative in 2000, it became a separate department in 2005 and was integrated into the Family
               and Community Health Cluster in 2007. Its goal is to reduce maternal mortality rates
               by 75 percent by 2015 as compared to 1990 data and to ensure that all women go through
               pregnancy and childbirth safely, with a favorable pregnancy outcome, and that all
               infants are born alive and healthy. Currently, 80 staff work in 75 priority countries,
               half of which are in Africa, identified because they account for 97 percent of all
               maternal deaths worldwide, and 40 staff work at headquarters and other regional offices, including three subregional offices in sub-Saharan Africa.
               MPS works in four focus areas: (a) advocacy, (b) technical country support to respond
               to specific country needs and to provide technical assistance, (c) partnership across
               programs for coordinated action, and (d) monitoring and evaluation to support policy
               makers. As of 2010, funding from donors accumulated to more than US$40 million. The
               department was merged with the Department of Child and Adolescent Health and Development in August 2010 to become the Department of Maternal, Newborn, Child and Adolescent Health.
            

         

         
         	DEPARTMENT OF MATERNAL, NEWBORN, CHILD AND ADOLESCENT HEALTH (MCH)

         
         	
            A new department, the result of merging of the Department of Child and Adolescent Health and Development and the Department of Making Pregnancy Safer in 2010, MCH is committed to achieving the relevant Millennium Development Goals to eventually attain a world “where every pregnant woman, newborn, child and adolescent
               enjoys the highest standard of health and development.” Its work is done through three
               technical teams under the coordination of the Director’s Office: Research and Development;
               Policy, Planning and Programmes; and Epidemiology, Monitoring and Evaluation. MCH
               functions are: (a) to generate and compile evidence and define standards for maternal,
               newborn, child, and adolescent health; (b) to support the adoption of evidence-based
               policies and strategies; (c) capacity building for quality integrated health services;
               and (d) monitoring and measuring implementation progress and impact of relevant strategies.
            

         

         
         	DEPARTMENT OF MEDICINES POLICY, ESSENTIAL DRUGS AND TRADITIONAL MEDICINE (EMP)

         
         	
            Created to conduct related work in medicine, the department integrates the Division of Drug Management and Policies (DMP), Drug Action Programme / Action Programme on Essential Drugs (DAP), and Essential Drugs Programme (EDP) and is a part of the Health Systems and Services Cluster. The EMP Department is comprised
               of three technical teams: (a) Medicine Access and Rational Use (MAR), which addresses
               the problem of overuse, underuse, and misuse of medicine around the world through
               coordination, policies, and guidelines; (b) Quality and Safety: Medicine (QSM), to
               ensure quality, safety, and efficacy of medicine through guideline development, workshops,
               and training, as well as combating counterfeit medicine; and (c) Traditional Medicine
               (TRM), which promotes the use of traditional herbal medicine and ensures medicine
               quality, safety, and efficacy and, most importantly, patient safety, based on current
               knowledge. Two support teams of the department are: (a) Medicine Programme Coordination
               (MPC), which coordinates support at the regional and national levels; and (b) Medicine
               Information and Evidence for Policy (MIE), which develops, implements, and monitors
               policies at the national and regional levels.
            

         

         
         	DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE (MSD)

         
         	
            Found within the Noncommunicable Diseases and Mental Health Cluster, the department
               is the former Division of Mental Health and Prevention of Substance Abuse (MSA). Its mission is to promote mental health and mental health awareness as well as to decrease burdens associated with mental,
               neurological, and substance-abuse disorders through providing guidance, information,
               and support to national and regional health systems.
            

         

         
         	DEPARTMENT OF NUTRITION FOR HEALTH AND DEVELOPMENT (NHD)

         
         	DEPARTMENT OF NUTRITION (NHD)

         
         	
            Found within the Noncommunicable Diseases and Mental Health Cluster, NHD addresses
               the issues of under- and overnutrition. Its primary goal is to establish and deliver
               nutrition interventions to improve health, particularly of those who need it most and starting
               at an early stage. The department is made up of four areas: (a) Nutrition Policy and
               Scientific Advice, with the purpose to help countries develop evidence-based nutrition
               policies; (b) Growth Assessment and Surveillance, to set standardized children’s growth
               as a measure of nutritional status; (c) Micronutrient Malnutrition, to monitor the
               micronutrient status of populations and develop strategies to achieve dietary balance;
               and (d) Nutrition in Development and Crisis, to improve maternal, infant, and child
               nutrition as a way to stop the vicious cycle of malnutrition and to ensure adequate
               nutrition for the sick, especially with HIV/AIDS and tuberculosis. NHD promotes a
               strategic approach, namely (a) partnership, collaboration, and advocacy; (b) communications
               and resource mobilization; and (c) modernization and integration of nutrition databases.
            

            
             See also DIVISION OF FOOD AND NUTRITION (FNU).
            

         

         
         	DEPARTMENT OF PUBLIC HEALTH, INNOVATION, INTELLECTUAL PROPERTY AND TRADE (PHI)

         
         	DEPARTMENT OF PUBLIC HEALTH (PHI)

         
         	
            One of the departments of the Information, Innovation, Research and Evidence Cluster,
               PHI “is responsible for the interface between public health, innovation, research,
               transfer of technology and intellectual property.” To provide coordination of activities,
               technical support, training, and capacity building to member states, the department works in the areas of (a) intellectual property and trade, subdivided
               into public health and intellectual property and trade and public health; (b) technology
               transfer; (c) research, development, and innovation; (d) improving access; (e) finance;
               and (f) monitoring and reporting. One of the other major functions of the department
               is to monitor the implementation of the Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property in coordination with WHO’s Research for Health, which includes the following five
               goals: (i) capacity, (ii) priorities, (iii) standards, (iv) translation, and (v) organization.
            

         

         
         	DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT (PHE)

         
         	
            A department of the Health Security and Environment Cluster, PHE focuses on the environment
               and its effects on health by promoting a healthier environment through identifying
               and acting on the causes of environmental threats to public health. WHO estimates
               that about 24 percent of the global burden of disease and 23 percent of global mortality are due to environmental factors. PHE aims to
               decrease these numbers by risk assessment and management and creating guidance, tools,
               and policies to address environmental causes of poor health. Risk factors such as
               unsafe water sources, inadequate hygiene, and toxic substances can only be successfully
               managed with the cooperation of other industries involved, such as agriculture, energy,
               and transport.
            

         

         
         	DEPARTMENT OF REPRODUCTIVE HEALTH AND RESEARCH (RHR)

         
         	
            A department within the Family, Women’s and Children’s Health Cluster, it was originally
               the Division of Reproductive Health (Technical Support) (RHT) within the Family and Reproductive Health Programme. RHR is committed to providing access to and quality of sexual and reproductive health
               of both men and women, particularly of the underserved populations in developing countries.
               The five main areas of work are: (a) improving antenatal, perinatal, postpartum, and
               newborn care; (b) providing quality family planning services; (c) eliminating unsafe
               abortions; (d) fighting against sexually transmitted infections, including HIV; and
               (e) promoting sexual health. One of the main branches of the department is the WHO / United Nations Population Fund / United Nations Development Programme / World Bank cosponsored Special Programme of Research, Development and Research Training in Human Reproduction
                  (HRP).
            

         

         
         	DEPARTMENT OF VIOLENCE AND INJURY PREVENTION AND DISABILITY (VIP)

         
         	
            One of five departments within the Noncommunicable Diseases and Mental Health Cluster,
               VIP’s mission is to prevent injuries and violence, decrease their consequences, and
               improve the quality of life of disabled persons. The department works to raise awareness,
               creating a network of professionals, and providing support at the global, national,
               and regional levels to collect and analyze data with the aim to develop policies and
               guidelines, as well as training professionals. The funding for 2011 is US$5 million,
               with the bulk (75 percent) being from donors and voluntary support of various United
               Nations organizations, governments, and other public and private organizations.
            

         

         
         	DEPUTY DIRECTOR-GENERAL

         
         	
            The senior official of WHO, second in command to, and appointed by, the director-general to carry out all delegated responsibilities. This post is not subject to the United
               Nations scale of professional grades.
            

         

         
         	DIABETES

         
         	
            Diabetes is a metabolic disorder that is defined by the body’s inability to effectively
               regulate blood glucose, leading to disturbed carbohydrate, fat, and protein metabolism,
               which, in the long term, can result in organ damage, especially of kidneys, eyes,
               and nerves. There are two main types of diabetes, type 1 and type 2. Type 1 diabetes
               is characterized by the autoimmune destruction of pancreatic cells, thus inhibiting
               the production of insulin. The disease onset is in childhood or adolescence, but it
               may also occur in adulthood. The causes of type 1 diabetes are unknown. Type 2 diabetes
               is usually caused by lifestyle, such as obesity, lack of physical activity, and unhealthy diets, and is characterized by the body’s
               inability to effectively use insulin to absorb blood glucose. Both types of diabetes
               have a strong association with family history and ethnicity, with higher prevalence
               rates in populations of Asian and African origin, as well as those native to Australia
               and the Americas. Gestational diabetes is defined by high blood glucose levels during
               pregnancy, usually diagnosed with prenatal screening. Conditions improve after delivery;
               however, risks of developing type 2 diabetes later in life are significantly increased.
               Infants born to mothers with gestational diabetes are at risk of having congenital
               malformations, high birth weight (which is associated with developing various metabolic
               disorders in adulthood), and because of resource-limited settings, perinatal mortality
               risk is also increased. WHO estimates that there are about 346 million people living
               with diabetes worldwide, 90 percent of whom suffer from type 2 diabetes. In 2004,
               about 3.4 million people died as a result of hyperglycemia, with about 80 percent
               of deaths taking place in low- and middle-income countries.
            

            
            The most obvious symptom of diabetes is elevated blood glucose levels, often accompanied
               by excessive thirst (polydipsia), increased urination (polyuria), unexplained weight
               loss, and fatigue. These symptoms are more pronounced in type 1 diabetes, while less
               noticeable in type 2 diabetes. Consequently, patients suffering from type 2 diabetes
               may not be diagnosed until complications due to the lack of treatment have already
               arisen. Reliable diagnosis is available through inexpensive blood tests.
            

            
            Treatment for diabetes varies with the type of disease: type 1 diabetes is usually
               treated with regular insulin injections due to the body’s inability to produce insulin;
               type 2 diabetes usually involves taking medicine to lower plasma glucose levels. This
               can also be achieved through a combination of oral medicine and insulin. In both cases,
               patients have to closely monitor their diet, avoiding or limiting high-sugar and carbohydrate-rich
               foods. Routine self-monitoring of blood glucose is crucial. Lifestyle changes to type
               2 diabetes patients are often recommended, including weight loss and exercise. Regular
               screenings for complications are needed for early diagnosis and treatment, including
               eye exams and urine tests. Gestational diabetes is treated much the same way, with
               the exception of strict dietary restrictions to avoid any harm to the developing fetus.
               The mother should have regular blood tests after delivery due to her increased risks
               of developing type 2 diabetes.
            

            
            As diabetes is one of the four main noncommunicable diseases, it is addressed in the
               2008–2013 Action Plan for the Global Strategy for the Prevention and Control of Noncommunicable
               Diseases. The introduction of the Global Strategy on Diet, Physical Activity and Health in 2004 is another formal effort to decrease the global burden of disease attributed to diabetes. The focus point of WHO’s work on the topic is through the
               WHO Diabetes Programme. WHO also works with the International Diabetes Federation to celebrate World Diabetes
               Day on 14 November to promote awareness.
            

            
            See also DIABETES ACTION NOW PROGRAMME; DIABETES ACTION ONLINE.
            

         

         
         	DIABETES ACTION NOW PROGRAMME

         
         	
            A joint program between WHO and the International Diabetes Federation (IDF) initially
               launched for a three-year period starting in 2004 to support WHO Diabetes Programme. The program works in low- and-middle income countries to provide surveillance, monitoring,
               prevention, and control of diabetes within vulnerable populations, with the overall goal of increasing awareness. The
               predetermined outcomes of the program are to: (a) increase awareness, (b) generate
               and disseminate new knowledge, (c) produce an evidence-based report on diabetes prevention,
               (d) guide policy makers, and (e) create a web-based tool to help implement national
               diabetes programs.
            

            
             See also DIABETES ACTION ONLINE; WHO DIABETES PROGRAMME.
            

         

         
         	DIABETES ACTION ONLINE

         
         	
            A web-based source providing access to all diabetes-related resources for disease management in low-income settings meant to support
               policy makers and health care practitioners in developing and implementing national
               programs on diabetes. The tool was developed by the Diabetes Action Now Programme as one of its main outcomes.
            

            
             See also WHO DIABETES PROGRAMME.
            

         

         
         	DIABETES PROGRAMME, WHO

         
         	
            See WHO DIABETES PROGRAMME.
            

         

         
         	DIARRHOEAL AND ACUTE RESPIRATORY DISEASE CONTROL, DIVISION OF

         
         	
            See DIVISION OF DIARRHOEAL AND ACUTE RESPIRATORY DISEASE CONTROL (CDR).
            

         

         
         	DIARRHEAL DISEASES

         
         	
            Diarrhea is usually the result of a bacterial or viral infection of the gastrointestinal
               tract and is characterized by “the passage of three or more loose or liquid stools
               per day.” The infection is most commonly due to consumption of contaminated food or
               water or contact with an infected person. Diarrhea can also be caused by parasites.
               There are three clinical types of diarrhea: (i) acute watery diarrhea (including cholera),
               which can last several hours or days; (ii) acute bloody diarrhea (known as dysentery);
               and (iii) chronic diarrhea, lasting 14 days or longer. All three are easily treatable
               with a solution of clean water, sugar, salt, and zinc tablets.
            

            
            As the second leading cause death in children under five years of age, diarrheal diseases
               result in an estimated 1.5 million deaths every year, of which 80 percent are children
               under two. It is also the main cause of malnutrition in children under five. Rather
               than being the cause of death, diarrhea is often a contributing factor, as most children
               succumb to severe malnutrition or dehydration. Diarrhea has a complex interaction
               with nutrition, as chronic diarrhea can directly lead to malnutrition, while malnourished children
               are more at risk of dying from diarrhea. Therefore, it is important to address the
               two issues together as intervention measures. Dehydration results due to significant
               losses of fluids and electrolytes and has three stages: (i) asymptomatic early dehydration;
               (ii) moderate dehydration defined by thirst, restlessness, and decreased skin elasticity;
               and (iii) severe dehydration when the patient displays rapid and weak pulse, low or
               undetectable blood pressure, paleness, and lack of urine. If water and electrolytes
               lost are not immediately replaced through oral rehydration salt solutions or intravenous
               drips, death may occur.
            

            
            As most of diarrhea’s causes are hygiene related, prevention strategies focus on improving
               access to clean water, sanitation, and food safety. Exclusive breastfeeding for the first six months of life is also recommended, as
               breast milk is safe, nutritious, and readily available. Education on sanitation, food
               safety, and the infection’s spread and control is also important.
            

            
            WHO conducts its work in diarrheal diseases through the Department of Maternal, Newborn, Child and Adolescent Health and various water sanitation programs.
            

            
            See also GLOBAL ENVIRONMENT MONITORING SYSTEM WATER PROGRAMME (GEMS/WATER); INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION; INTERNATIONAL DRINKING WATER AND SANITATION DECADE; INTERNATIONAL NETWORK TO PROMOTE HOUSEHOLD WATER TREATMENT AND SAFE STORAGE; WATER SANITATION AND HEALTH PROGRAMME (WSH).
            

         

         
         	DIARRHOEAL DISEASES, PROGRAMME FOR THE CONTROL OF

         
         	
            See PROGRAMME FOR THE CONTROL OF DIARRHOEAL DISEASES (CDD).
            

         

         
         	DIARRHOEAL DISEASES RESEARCH, BANGLADESH; INTERNATIONAL CENTRE FOR

         
         	
            See INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B).
            

         

         
         	DIRECTING COUNCIL

         
         	
            The governing body of the Pan American Health Organization (PAHO), which performs functions delegated to it by the Pan American Sanitary Conference, acts on its behalf between meetings of the conference and carries out its decisions
               and policies. The council is composed of one representative from each member state of the region. The representatives are designated from among specialists in public health, preferably
               officials of national public health services. Each representative may be accompanied
               by one or more alternates and advisers. Each member state officially represented has
               the right to one vote. The director of PAHO also participates in the council ex officio without the right to vote. The
               functions of the council include electing member states to serve on the executive
               committee, electing the director, reviewing and approving biennial programs and budgets,
               electing an interim director when necessary, and approving the establishment of branch
               offices. The council meets once a year when the Pan American Sanitary Conference does
               not meet.
            

         

         
         	DIRECTION, COORDINATION AND MANAGEMENT

         
         	
            One of four broad and interlinked categories of WHO programs for 1990–1995. The work
               in this category of programs is concerned primarily with formulation of WHO policy
               and its promotion among member states and in international political, social, and economic forums.
            

            
             See also HEALTH SCIENCE AND TECHNOLOGY; HEALTH SYSTEMS INFRASTRUCTURE; PROGRAM SUPPORT.
            

         

         
         	DIRECTLY OBSERVED TREATMENT, SHORT-COURSE (DOTS)

         
         	
            A strategy for the treatment of tuberculosis promoted by WHO since the late 1980s as the key to halting the current global epidemic.
               The promotion of this strategy has included the production of guidelines for national
               programs, training materials, and workshops for health professionals. Officially launched
               in 1994, DOTS consists of five components: (a) political and financial commitment,
               (b) quality sputum-smear technology, (c) standardized treatment and patient support,
               (d) effective drug supply and management system, and (e) monitoring and evaluation
               system and impact measurement. By 2004, more than 24 million patients have been treated
               with the DOTS program worldwide, with 16 million cured. In 2001, Stop TB Partnership was launched that builds upon the existing DOTS program.
            

            
             See also GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	DIRECTOR

         
         	
            A senior staff member at headquarters who is responsible for a division within WHO.
            

            
             See also ASSISTANT DIRECTOR-GENERAL (ADG); DIRECTOR-GENERAL; EXECUTIVE DIRECTOR.
            

         

         
         	DIRECTOR, PAN AMERICAN HEALTH ORGANIZATION

         
         	
            The executive head of the Pan American Health Organization. This post also serves as regional director of the American Regional Office of WHO.
            

         

         
         	DIRECTOR-GENERAL

         
         	
            The executive head of WHO, who serves as chief technical and administrative officer.
               The director-general is elected by the World Health Assembly (WHA) every four years, following nomination by Executive Board (EB) members. The primary responsibilities include the appointment of secretariat staff, the preparation of annual financial statements and budget estimates, and the
               representation of WHO in high-level United Nations meetings. Since 1948, there have
               been seven long-serving and medically qualified directors-general and one acting director-general:
               Brock Chisholm (1948–1953), Marcolino Candau (1953–1973), Halfdan Mahler (1973–1988), Hiroshi Nakajima (1988–98), Gro Harlem Brundtland (1998–2003), Jong-wook Lee (2003–2006), Anders Nordstrom (acting director-general) (2006–2007), and Margaret Chan (2007–present). In January 1996, following controversy over the process of electing
               and reelecting the director-general, the EB adopted amendments to the constitution that set out criteria a candidate for the post must fulfill. These include a strong
               technical and public health background, competency in organizational management, sensitivity
               to cultural, social, and political differences, and sufficient skill in at least one
               of the official and working languages of the EB and WHA. In addition, nominations
               for the post may henceforth be submitted by any member state and not by EB members only. Selected candidates are then interviewed by the EB, which
               nominates one candidate on the short list by secret ballot. Finally, the maximum number
               of terms of office was set at two terms, with the then-current incumbent exempt from
               this stipulation.
            

         

         
         	DIRECTOR-GENERAL, ASSISTANT

         
         	
            See ASSISTANT DIRECTOR-GENERAL (ADG).
            

         

         
         	DIRECTOR-GENERAL, DEPUTY

         
         	
            See DEPUTY DIRECTOR-GENERAL.
            

         

         
         	DIRECTOR-GENERAL’S AND REGIONAL DIRECTORS’ DEVELOPMENT PROGRAMME (DGP)

         
         	
            One of three functional components of WHO’s management process known as program review. As decided by the director-general and regional directors, this component provides support and seed money for innovative and high-priority
               technical cooperation activities that cannot be specifically determined during preparation of the Proposed Programme Budget. The function of the program is to provide a flexible method for financing the initiation
               or strengthening of priority activities, generally on a one-time basis, thereby often
               attracting complementary funding. For example, funding may be used to meet emergency
               situations created by natural disasters or epidemics.
            

            
             See also EXECUTIVE MANAGEMENT; MANAGERIAL PROCESS FOR WHO’S PROGRAM DEVELOPMENT; REGIONAL DIRECTORS’ DEVELOPMENT FUND (RDDF).
            

         

         
         	DIRECTOR OF PROGRAMME MANAGEMENT (DPM)

         
         	
            A senior staff member in each regional office who is responsible for technical programs in the region. Reporting directly to the
               regional director, responsibilities of the post include coordinating all activities that involve technical cooperation with member states. The purpose of the post is to improve the planning, programming, monitoring, and
               evaluation of technical cooperation activities in the regions. There are two units
               under the DPM: Governing Bodies, responsible for interaction and engagement between
               member states; and Planning, Budgeting, Monitoring and Evaluation Unit, responsible
               for support of planning, budgeting, monitoring, and evaluation through the development
               of policies, tools, and services.
            

         

         
         	DISABILITIES AND REHABILITATION (DAR) TEAM

         
         	
            Formerly known as the Rehabilitation Unit, DAR Team is now found within the Department of Violence and Injury Prevention and Disability of the Noncommunicable Diseases and Mental Health Cluster with the mission of attaining
               equality and improved quality of life of all disabled persons. DAR Team works at the
               national, regional, and global levels to: (a) raise awareness; (b) collect, analyze,
               and disseminate disability-related data and information; (c) support, promote, and
               strengthen health and rehabilitation services; (d) promote community-based rehabilitation;
               (e) promote technological development and production of assistive devices; (f) provide
               support for the development, implementation, and monitoring of policies aimed at disabled
               persons, including rights and opportunities; (g) build capacity; and (h) foster multisectoral
               partnership. Major donor governments to the program are those of Italy, New Zealand,
               Norway, and Sweden.
            

         

         
         	DISABILITY-ADJUSTED LIFE YEAR (DALY)

         
         	
            See GLOBAL BURDEN OF DISEASE (GBD).
            

         

         
         	DISEASE CONTROL IN HUMANITARIAN EMERGENCIES (DCE) UNIT

         
         	
            The Unit of Disease Control in Humanitarian Emergencies under the Department of Global Alert and Response of the Health Security and Environment Cluster operates to reduce mortality and morbidity
               of disease in humanitarian emergency situations, such as wars and natural disasters,
               through disease surveillance and control. DCE works in three areas: field epidemiology,
               training of health professionals, and publishing of guidelines and epidemiological
               profiles. The unit works in partnership with various WHO departments through the coordination
               of Communicable Diseases Working Group on Emergencies (CD-WGE).
            

         

         
         	DIVISION OF ANALYSIS, RESEARCH AND ASSESSMENT (ARA)

         
         	
            A division created in 1996, as part of the Health Systems Development Programme, with
               the restructuring of the Division of Strengthening of Health Services. The purpose of the division is to provide technical expertise for capacity building
               in member states, to achieve the goal of Health for All, and to increase quality, cost-effectiveness, and equity in health care.
            

            
             See also DIVISION OF ORGANIZATION AND MANAGEMENT OF HEALTH SYSTEMS (OHS); DIVISION OF STRATEGIC SUPPORT TO COUNTRIES IN GREATEST NEED (SSC).
            

         

         
         	DIVISION OF BUDGET AND FINANCE (BFI)

         
         	
            A division created in 1948 to provide effective, efficient, and flexible budgetary
               and financial support and services at all organizational levels, under all sources
               of funds, in accordance with applicable regulations, rules, and resolutions. This
               is achieved through regular biennial meetings of headquarters and regional staff, who evaluate activities and review outstanding matters. All activities
               at the global level are subject to systematic internal management reviews. In addition,
               the work of the staff is regularly audited by both internal and external audit. The
               division was replaced by the Department of Finance upon merging into the General Management
               Cluster under Director-General Gro Harlem Brundtland’s reorganization of WHO structure.
            

            
             See also ADMINISTRATION, BUDGET AND FINANCE COMMITTEE (ABFC); EXTERNAL AUDITOR; OFFICE OF INTERNAL AUDIT AND OVERSIGHT (IAO).
            

         

         
         	DIVISION OF CHILD HEALTH AND DEVELOPMENT (CHD)

         
         	
            A division created in 1996, within the Family and Reproductive Health Programme, to replace the Division of Diarrhoeal and Acute Respiratory Disease Control. The primary objective of the division is to significantly reduce mortality and morbidity
               associated with the major illnesses of childhood in the developing world. The division
               is responsible for promoting the Integrated Management of the Sick Child and, in collaboration with the United Nations Children’s Fund, supporting the Baby-Friendly Hospital Initiative. The CHD also provides technical support to member states in planning, implementing, and evaluating national efforts to improve child health,
               including the provision of guidelines and training materials. It later became the
               Department of Child and Adolescent Health and Development within the Family Health Cluster.
            

            
             See also ADOLESCENT HEALTH AND DEVELOPMENT PROGRAMME (ADH); DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT); INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES; SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP); WOMEN’S HEALTH (WHD).
            

         

         
         	DIVISION OF COMMUNICABLE DISEASES (CDS)

         
         	
            A division created in 1948, as the Division of Communicable Disease Services, to carry
               out epidemiological surveillance in relation to communicable diseases, training in
               epidemiology, and maintenance of the International Health Regulations. During the 1950s, this work focused on four main categories: venereal diseases and
               treponematoses, endemo-epidemic diseases, veterinary public health, and tuberculosis. By the 1960s, the emergence and reemergence of other diseases led to an increase
               in scope and size of the division, renamed the Division of Communicable Diseases,
               to include units for bacterial diseases, epidemiological surveillance, international
               quarantine, leprosy, parasitic diseases, smallpox eradication, and virus disease. In October 1995, the division was disestablished,
               and many of its functions were assumed by Division of Emerging and Other Communicable Diseases.
            

         

         
         	DIVISION OF COMMUNICABLE DISEASE SERVICES

         
         	
            See DIVISION OF COMMUNICABLE DISEASES (CDS).
            

         

         
         	DIVISION OF CONFERENCE AND GENERAL SERVICES (CGS)

         
         	
            A division created in 1968, when WHO moved to its current headquarters, to provide support services to programs and activities at headquarters and regional offices as required. Prior to this, WHO was located within the main United Nations site,
               and such services were provided by the United Nations. The division is divided into
               three units. Building and Office Services is responsible for maintaining all buildings,
               grounds, and technical installations at headquarters; producing all types of printed
               materials; and managing office accommodation and storage. Communications, Records
               and Conference Services receives, distributes, and dispatches all communications;
               maintains files, archives, and related record systems; and coordinates arrangements
               for constitutional and other meetings. Supply Services procures supplies, such as
               drugs, hospital and teaching equipment, and laboratory supplies; arranges for the
               transport of supplies and equipment and procures supplies for member states and other parties on a reimbursable basis; and organizes inventory control at headquarters.
            

         

         
         	DIVISION OF CONTROL OF TROPICAL DISEASES (CTD)

         
         	
            A division created 1990 to provide technical advice and assistance to all countries
               affected by tropical diseases. The objectives of the CTD are (a) to develop global strategies for integrated control
               of major tropical diseases; (b) to provide active support for planning and implementation
               of control programs at regional, subregional, and national levels; (c) to take part
               in mobilizing resources for disease control where needed and to coordinate national
               and international participation; (d) to promote research and training that is directly
               relevant to control needs; and (e) to propagate standards and indicators for epidemiological
               assessment of the effectiveness of control measures and to maintain information systems
               for global epidemiological data.
            

            
            The CTD functions through regional offices, WHO representatives, and ministries of health and collaborates with other health-related organizations.
               It also participates in other WHO activities, such as the Programme for the Evaluation
               of Pesticides, the Panel of Experts on Environmental Management for Vector Control,
               and the Interdivisional Group on Vector Control. Disease control objectives and activities
               are reviewed by expert committees, study groups, regional and interregional meetings, and meetings of interested parties. The CTD
               was incorporated into the HIV/AIDS, Tuberculosis, Malaria and Neglected Tropical Diseases
               Cluster in 2007 under Director-General Chan.
            

            
            See also INTENSIFIED MALARIA ERADICATION PROGRAMME (MEP); ONCHOCERCIASIS CONTROL PROGRAMME (OCP); UNDP / WORLD BANK / WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
                  (TDR).
            

         

         
         	DIVISION OF DIARRHOEAL AND ACUTE RESPIRATORY DISEASE CONTROL (CDR)

         
         	
            A division formed in 1990 with responsibility for the Programme for the Control of Diarrhoeal Diseases, the Programme for the Control of Acute Respiratory Infections, and the Sick Child Initiative. The division is concerned with important causes of childhood morbidity and mortality
               and emphasizes improved case management rather than disease prevention. The external
               monitoring of the division is carried out by a Management Review Committee, consisting
               of representatives of WHO, the United Nations Children’s Fund (UNICEF), the United Nations Development Programme (UNDP), and the World Bank. The committee meets annually and is concerned with overall policy, donor coordination,
               and division management. In addition, each program within the division has a technical
               advisory group of scientific and technical experts and a meeting of interested parties
               composed of donor governments, other member states, and participating organizations.
               Over 80 percent of contributions to the division come from extrabudgetary funds (EBFs). The main contributors of EBFs have been Australia, Canada, Denmark, Finland, France,
               Italy, Japan, the Netherlands, Norway, Sweden, the United Kingdom, and the United
               States, with the additional funds provided by UNICEF, the UNDP, and the International
               Development and Research Centre (Canada). About two-thirds of funding is allocated
               for health services and one-third for research. In 1996, the division was replaced
               by the Division of Child Health and Development.
            

         

         
         	DIVISION OF DRUG MANAGEMENT AND POLICIES (DMP)

         
         	
            A division created in 1988 to develop, harmonize, and promote national and international
               standards for monitoring and maintaining the quality, safety, efficacy, and rational
               use of pharmaceutical and biological products. The division consists of three main
               programs: the Biologicals Standardization Programme, the Drug Safety Programme, and
               the Quality Assurance Programme. In addition, the division supports national regulatory
               authorities through registration, legislation, and training. Overall development of
               guidelines and standards is carried out in consultation with member states, nongovernmental organizations, the pharmaceutical industry, regional offices, and other WHO technical programs. In addition, three expert committees are regularly convened to make recommendations: the Expert Committee on Biological
               Standardization, the Expert Committee on Specifications for Pharmaceutical Preparations,
               and the Expert Committee on the Use of Essential Drugs. Finally, the work of the division
               is supported by the biennial meetings of the International Conference of Drug Regulatory Authorities.
            

            
             See also DEPARTMENT OF MEDICINES POLICY, ESSENTIAL DRUGS AND TRADITIONAL MEDICINE (EMP); DRUGS POLICIES AND MANAGEMENT UNIT (DPM).
            

         

         
         	DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA)

         
         	
            A division created in 1994 to replace the Division of Emergency Relief Operations
               as a result of recommendations by the Task Force on Emergency and Humanitarian Action. The new division has responsibility for coordinating international responses to
               emergencies and natural disasters in the health field. The EHA works in partnership
               with other member organizations of the United Nations Interagency Standing Committee (IASC) and within the framework set out by the United Nations Department of Humanitarian
               Affairs. In comparison with its predecessor, the EHA has a stronger and more extensive
               mandate in the area of humanitarian assistance in emergencies. Located within the
               director-general’s office, the EHA operates in three main areas: emergency relief and rehabilitation,
               emergency preparedness, and safety promotion and injury control. The overall aim of
               the EHA is to strengthen the national capacity of member states, notably disaster-prone countries, to reduce adverse health consequences of natural
               and man-made disasters. Activities are funded almost exclusively from extrabudgetary funds, raised through appeals launched independently or with other relief organizations.
            

            
             See also CENTRAL EMERGENCY REVOLVING FUND; INTERNATIONAL PROGRAMME ON THE HEALTH EFFECTS OF THE CHERNOBYL ACCIDENT (IPHECA); PANAFRICAN EMERGENCY TRAINING CENTRE (PTC).
            

         

         
         	DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC)

         
         	DIVISION OF EMERGING AND COMMUNICABLE DISEASES (EMC)

         
         	
            A division created in 1995 to strengthen national and international capacity in the
               surveillance, prevention, and control of communicable diseases, including those that
               are new, emerging, and reemerging public health problems. The new division takes over
               a large part of the staff and activities of the Division of Communicable Diseases and is strengthened by program activities and staff from the Epidemiological Surveillance
               and Statistical Services unit and the Division of Diarrhoeal and Acute Respiratory Disease Control. Following an assessment at headquarters of the organization’s performance on recent epidemics (e.g., plague in India, Ebola
               in Zaire, and yellow fever in Kenya), it was recommended that WHO strengthen its capacity
               for epidemic response and, in particular, its ability to anticipate needs. To achieve
               this, the new division promotes the development of national and international infrastructure
               to recognize, monitor, prevent, and control communicable diseases and emerging health
               problems and supports applied research on their diagnosis, epidemiology, prevention,
               and control. With an emphasis on rapid deployment, the EMC is intended to intervene
               more effectively in sudden and rapid outbreaks of disease. Within WHO, the division
               coordinates its technical support and expertise with the roles of the Division of Emergency and Humanitarian Action in resource mobilization and operational support. In 1998, under Director-General Gro Harlem Brundt-
land, the EMC, along with four other divisions, was merged to become the Communicable
               Diseases Cluster. It was renamed the Health Security and Environment Cluster in 2007
               under Director-General Margaret Chan.
            

         

         
         	DIVISION OF FAMILY HEALTH (FHE)

         
         	
            A division created in 1970 to undertake activities concerned with the crucial health
               factors in the life of the family and individual and to bring about more informed
               participation by the family in measures to improve its health and that of the community.
               Initially the division focused on four areas: maternal and child health, human reproduction,
               health education, and nutrition. Activities included provision of services and advice, training of personnel, operational
               research into better methods of organization and administration, and coordination
               with other organizations with related interests. With the creation and restructuring
               of other divisions, by the late 1980s, the FHE was solely responsible for only nutrition
               and maternal and child health. Debates over potential overlap, or the need for improved
               integration of activities, with other parts of the organization, such as the Special Programme of Research, Development and Research Training in Human Reproduction, led to a review of family health-related activities in 1994. In 1996, the division
               was reorganized within a broader Family and Reproductive Health Programme. It was merged with a number of other divisions to become the Family Health Cluster
               under a restructuring led by Director-General Gro Harlem Brundtland.
            

         

         
         	DIVISION OF FOOD AND NUTRITION (FNU)

         
         	
            A division created in 1992 in response to the World Declaration and Plan of Action for Nutrition adopted at the International Conference on Nutrition. The division, accompanied by a strategy for implementing the conference’s plan of
               action, is composed of three previously separate units: the Food Aid Programmes (FAP),
               Food Safety (FOS), and Nutrition (NUT). The role of the FAP, which is entirely financed
               by the World Food Programme (WFP), is to ensure that the health implications of food
               aid projects are properly identified by advising on the design and evaluation of projects
               in agriculture, rural development, and education. The activities of the FOS center
               on ensuring conditions and measures to prevent noninfectious health hazards in the
               animal food chain and to ensure that all food remains fit for human consumption after
               harvesting and during storage, processing, distribution, and preparation.
            

            
            The NUT is responsible for supporting countries in five priority areas: assessment,
               prevention, and management of protein-energy malnutrition; overcoming micronutrient
               malnutrition; improvements in infant and young child nutrition; preparedness and caring for nutritional emergencies; and prevention of diet-related
               noncommunicable diseases. Harmonization of WHO’s activities with other international
               organizations, such as the WFP, is carried out by the Global Nutrition Task Force
               and its working groups. FNU became the Department of Nutrition for Health and Development (NHD) within the Noncommunicable Diseases and Mental Health Cluster under major reorganization
               by Director-General Gro Brundtland.
            

            
            See also CODEX ALIMENTARIUS COMMISSION; FOOD SAFETY; INSTITUTE OF NUTRITION IN CENTRAL AMERICA AND PANAMA (INCAP); JOINT WHO/UNICEF NUTRITION SUPPORT PROGRAMME (JNSP).
            

         

         
         	DIVISION OF HEALTH PROMOTION, EDUCATION AND COMMUNICATION (HPR)

         
         	DIVISION OF HEALTH PROMOTION (HPR)

         
         	
            A division created in the 1980s to implement the priority assigned to health promotion
               in WHO’s ninth General Programme of Work through the integrated approach outlined in the Ottawa Charter for Health Promotion. The special focus of the division is to design and promote policies and programs
               that (a) maximize the health outcomes of community settings (e.g., schools, workplaces);
               (b) ensure the appropriate community health response to population aging and increasing
               chronicity and disability; (c) encourage healthy lifestyles and self-care throughout
               the lifespan; and (d) secure advocacy for health through media relations and communications
               support. These objectives are achieved through a communications strategy for WHO and
               its programs, technical cooperation to strengthen advice and support to member states, and innovation and research to
               analyze major lifestyle and health trends. To carry out these activities, the division
               is organized into five components: the Office of Health Communications and Public Relations, the Health Education and Health Promotion Unit, the Occupational Health Unit (OCH), the Rehabilitation Unit (RHB), and the Programme on Ageing and Health (AHE). The division gives priority to alliance building with partners from the public and
               private sectors and is building a global network for health promotion and communications.
               The division was later reconstructed to become the Department of Chronic Diseases and Health Promotion, found within the Noncommunicable Diseases and Mental Health Cluster.
            

            
             See also INTERNATIONAL CONFERENCE ON HEALTH PROMOTION.
            

         

         
         	DIVISION OF HEALTH SITUATION AND TREND ASSESSMENT (HST)

         
         	
            A division created in 1996, with the reorganization of the Division of Epidemiological
               Surveillance and Health Situation and Trend Assessment, to maintain epidemiological
               and health statistics and to assess and disseminate validated information for use
               by member states. This information can be used to develop and strengthen national information systems
               and support national health planning, management, and evaluation. The objectives of
               the program are (a) to analyze the global health situation and trends, make projects,
               monitor and evaluate the implementation of the Health for All strategy, and disseminate information related to health services; and (b) to cooperate
               with regional offices and, through them, member states in the development and strengthening of country
               health information.
            

            
            The HST is organized into three main sections. The Office of Director supervises and
               directs the program; coordinates and cooperates with related programs, regional offices,
               and relevant international organizations; and provides support for the use of information
               related to the program. The Health Situation Analysis and Projection (HSP) unit collects,
               validates, and maintains statistical databases and disseminates information; monitors
               and evaluates global health policy and strategy; analyzes future global health trends
               and projects; coordinates and cooperates in international statistical activities;
               and produces statistical and epidemiological publications. The Strengthening Country
               Health Information unit (SCI) works with member states to enhance health information
               systems, procedures, and networks; develop health futures methodology to support policy
               and planning; strengthen statistical capabilities; and enhance the use of computers
               for health and data management.
            

            
            The HST disseminates information through a variety of means, including the WHO Statistical
               Information System and such publications as the International Classification of Diseases and Related Health Problems and World Health Statistics. The main users of HST data are WHO senior management and technical programs, government
               institutions of member states, research and educational institutions, industry and
               commercial enterprises, international and nongovernmental organizations, mass media, and the general public.
            

         

         
         	DIVISION OF INFORMATION SYSTEM MANAGEMENT (ISM)

         
         	
            A division created in the 1990s to develop, manage, and maintain the information needs
               of WHO through computer and other telecommunications technologies. The division is
               organized into three units. The Management Information System Support (MIS) is responsible
               for managing, coordinating, and directing the development, maintenance, and implementation
               of the WHO Worldwide Management Information System (WHO/MIS) currently being phased
               in; promoting and coordinating the introduction of the WHO/MIS components in programs
               at headquarters, regional offices, and country offices; and establishing and managing data and database administrative services. Technological
               Services (TES) is responsible for managing the computer and related communications
               infrastructure supporting network-based services at headquarters. User Support and Training (USP) is responsible for managing the development of information
               technology hardware and software tools at headquarters and providing support to users
               of the facilities.
            

         

         
         	DIVISION OF INTENSIFIED COOPERATION WITH COUNTRIES (ICO)

         
         	
            A division created in 1989 to promote and coordinate the Intensified Cooperation with least Developed Countries Initiative. Initially located within the Office of the Director-General, it was reorganized in 1993 as a separate division headed by an assistant director-general. The division was unique within WHO in that it focused not on particular diseases
               of health risks but rather on whole health systems. Its aim was to encourage and enable
               WHO to respond in a more coherent and coordinated fashion to the needs of developing
               countries. For this purpose, its work centers on policy formulation and development,
               with a strong focus on the country level. Financing of the division’s work is strongly
               dependent on extrabudgetary funds, of which Japan and France are the largest donors. In 1996, the division was disestablished,
               as part of the Executive Board Working Group on the WHO Response to Global Change reform process, and its staff merged with the Division of Strengthening of Health Services.
            

         

         
         	DIVISION OF INTERAGENCY AFFAIRS (INA)

         
         	
            A division created in 1988 to fulfill the following objectives: to serve as a focal
               point for ensuring the coordination of WHO’s activities with external parties and
               to maintain high-level contact with member states, organizations, and bodies of the United Nations system and other partners, including
               nongovernmental organizations (NGOs), in order to foster maximum collaboration, relevance, and effectiveness of action
               and full execution of WHO’s mandate and policies. For NGOs, the INA serves as the
               secretariat of the Standing Committee on Nongovernmental Organizations, coordinates applications by NGOs for official relations, and establishes liaisons
               with NGOs as a bridge for providing information on WHO policy making and operational
               activities and facilitating contacts with headquarters, regional offices, and country offices. In 1994, the INA sought to initiate closer working partnerships with health-related
               international organizations, which led to the first WHO/World Bank review meeting.
            

         

         
         	DIVISION OF MENTAL HEALTH AND PREVENTION OF SUBSTANCE ABUSE (MSA)

         
         	
            A division created in 1996 by integrating a broad spectrum of WHO activities related
               to mental health and neurological disorders, human behavior, and substance abuse. The main areas of
               work of the division include mental health promotion; prevention of specific mental, behavioral, neurological, and substance-abuse
               disorders; early diagnosis and treatment of people affected by those disorders; psychosocial
               rehabilitation; and legal, ethical, and human rights aspects of the work in these
               areas. MSA later became the Department of Mental Health and Substance Abuse within the Noncommunicable Diseases and Mental Health Cluster.
            

            
             See also PROGRAMME ON MENTAL HEALTH; PROGRAMME ON SUBSTANCE ABUSE (PSA).
            

         

         
         	DIVISION OF NONCOMMUNICABLE DISEASES (NCD)

         
         	
            A division created in the 1960s to carry out epidemiological studies, develop guidelines,
               and support training in the area of noncommunicable diseases. Prior to this period,
               WHO carried out various programs and comparative studies on cancer and cardiovascular
               diseases. From the late 1960s, the division focused on seven major areas: cancer, cardiovascular diseases, oral health, mental health, nutrition, occupational health, and radiation health. These areas, with the exception of nutrition,
               which has been moved to the Division of Food and Nutrition, have remained key areas of work. In addition, the division carries out activities
               on chronic rheumatic disease and asthma, diabetes mellitus, human genetics, and methods, management, and coordination. In 1996, Cancer
               and Palliative Care was moved to the International Agency for Research on Cancer. The division’s work is supported by regional advisers who are based in regional offices. The division, along with a number of other divisions, was merged to become the Noncommunicable
               Diseases and Mental Health Cluster under Director-General Gro Brundt-
land.
            

            
             See also VICTORIA DECLARATION ON HEART HEALTH.
            

         

         
         	DIVISION OF OPERATIONAL SUPPORT IN ENVIRONMENTAL HEALTH (EOS)

         
         	
            A division created in 1994, within the Programme for Promotion of Environmental Health, to address the problems of environment and health in urban and rural settings. The
               Urban Environmental Health (UEH) unit focuses on enabling member states and municipalities to deal with their urban health environment and development situations
               in a more forward-looking, comprehensive, and integrated manner and to promote the
               incorporation of health and environment considerations into national and municipal
               policies and programs governing urban development and growth. In part, this is carried
               out through the Healthy Cities Initiative. In terms of technical support for the solution of environmental health problems,
               WHO undertakes specific projects relating to air and water pollution, drinking water,
               waste disposal, sanitation, housing, vector control, and noise. The Rural Environmental
               Health (REH) unit focuses on the environmental health problems of rural populations,
               which constitute 50 percent of the world’s population. The most serious problems are
               lack of safe water and basic sanitation, vector-borne disease, use and misuse of agricultural
               chemicals, and poor indoor air quality. The aim of the unit is to provide member states
               with the rationale, tools, and support to improve environmental health services for
               rural populations and to encourage and enable people to manage their immediate environments
               to protect their health.
            

            
             See also GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT.
            

         

         
         	DIVISION OF ORGANIZATION AND MANAGEMENT OF HEALTH SYSTEMS (OHS)

         
         	DIVISION OF ORGANIZATION AND MANAGEMENT (OHS)

         
         	
            One of three divisions created in 1996 as part of the Health Systems Development Programme. The purpose of the division is to provide technical expertise for capacity building
               to member states.
            

            
             See also DIVISION OF ANALYSIS, RESEARCH AND ASSESSMENT (ARA); DIVISION OF STRATEGIC SUPPORT TO COUNTRIES IN GREATEST NEED (SSC).
            

         

         
         	DIVISION OF PERSONNEL (PER)

         
         	
            A division created in 1948 to carry out the responsibilities of personnel administration
               and human resources management, including the formulation of personnel policies, coordination
               of the personnel operation, and maintenance of uniform standards and practices at
               headquarters, regional offices, and country offices. The division is composed of four components. The Office of the Director is responsible
               for WHO’s program of personnel management. The Joint Medical Service (JMS) provides
               medical examinations, emergency treatment, health counseling, and environmental hygiene
               information; administers sick leave; and maintains medical records of the staff of
               United Nations organizations based in Geneva and their field staff. Policies and Recruitment
               Services (SPR) is responsible for the formulation and evaluation of personnel policies,
               represents WHO at interagency bodies dealing with personnel matters, and supervises
               post classification and salary administration. Administration and Staff Support Services
               (SAS) deals with relations between the administration and staff, including settling
               of disputes, staff appraisal, and staff relations.
            

         

         
         	DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL)

         
         	
            A division of WHO responsible for responding to the need for up-to-date, validated,
               and authoritative information on health matters. Through expertise in scientific publishing,
               communication, and information sciences, the division acts as WHO’s instrument for
               the transfer of health information to health workers, planners, and administrators
               in countries. The division has three main components: publishing, language, and library
               services. When WHO was created in 1948, it assumed the publishing functions of existing
               international health organizations. To promote wider dissemination of materials, a
               fund, known since 1959 as the Revolving Sales Fund, was set up in 1948 to finance reprints.
            

            
            Today, WHO’s publications policy is guided by the Global Publications Policy Study
               (1986) and the Publications Committee, created in 1987. In 1993, turnover from publication
               sales was US$3.6 million, more than double that in 1985. WHO publishes a wide range
               of materials in six official languages, including periodicals; international norms,
               standards, and classifications; and books. Low-cost or free distribution to health
               workers in developing countries enables wider access to WHO publications. Language
               services translate WHO’s official, administrative, and technical documents and sales publications into six working languages: Arabic, Chinese, English, French,
               Russian, and Spanish. The Office of Library and Health Literature Services supports
               people dealing with health issues in their efforts to obtain timely and appropriate
               information at minimum cost. It operates an information services for WHO and member states in setting up national infrastructures for health information services.
            

            
            See also HEALTH LITERATURE, LIBRARY AND INFORMATION SERVICES (HeLLIS).
            

         

         
         	DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT)

         
         	
            A division created in 1996 within the Family and Reproductive Health Programme. The division is intended to lead WHO’s initiatives in reproductive health following
               the International Conference on Population and Development. Units within the division include Family Planning and Population (FPP), Maternal
               and Newborn Health / Safe Motherhood (MSM), and Reproductive Tract Infections (RTI).
               The division’s main activities are (a) development and promotion of norms and standards
               regarding reproductive health services and technologies; (b) providing technical cooperation in the planning, implementation, and evaluation of reproductive health programs;
               (c) advocating the concept of reproductive health and the inclusion of family planning
               with maternal and child health programs (e.g., Mother-Baby Package); (d) supporting and carrying out research on technologies that support reproductive
               health care; and (e) developing training curricula and materials for all health workers
               concerned with reproductive health. The RHT maintains staff at the headquarters and regional level. The division was renamed to become the Department of Reproductive Health and Research within the Family and Community Health Cluster.
            

            
             See also ADOLESCENT HEALTH AND DEVELOPMENT PROGRAMME (ADH); DIVISION OF CHILD HEALTH AND DEVELOPMENT (CHD); SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP); WOMEN’S HEALTH (WHD).
            

         

         
         	DIVISION OF STRATEGIC SUPPORT TO COUNTRIES IN GREATEST NEED (SSC)

         
         	DIVISION OF STRATEGIC SUPPORT TO COUNTRIES (SSC)

         
         	
            One of three divisions created in 1996 as part of the Health Systems Development Programme. The purpose of the division is to facilitate coordination of support for countries
               in greatest need for capacity building at the country level. Crosscutting themes,
               such as nursing and midwifery and human resources development, serve to integrate
               the work of the three divisions of the program.
            

            
             See also DIVISION OF ANALYSIS, RESEARCH AND ASSESSMENT (ARA); DIVISION OF ORGANIZATION AND MANAGEMENT OF HEALTH SYSTEMS (OHS).
            

         

         
         	DIVISION OF STRENGTHENING OF HEALTH SERVICES (SHS)

         
         	
            A division created in 1948, initially known as the Division of Organization of Public
               Health Services, to carry out responsibility for programs on organization of health
               systems based on primary health care and health systems research and development. In the 1960s, the division was renamed
               the Division of Strengthening of Health Services. The division had the technical mandate
               to translate and develop the broad global health policies, such as Health for All, into country-level operational policies, systems, and strategies. The division consisted
               of Health Systems Research and Development (HSR), District Health Systems (DHS), and
               National Health Systems and Policies (NHP). Some argue that its mandate partially
               overlapped with that of the Division of Intensified Cooperation with Countries, creating ambiguities in function. In 1996, following an Informal Consultation on
               Health Systems Development, the division was restructured within the Health Systems Development Programme and renamed the Division of Analysis, Research and Assessment.
            

            
             See also DIVISION OF STRATEGIC SUPPORT TO COUNTRIES IN GREATEST NEED (SSC).
            

         

         
         	DRACUNCULIASIS ERADICATION, INTERNATIONAL COMMISSION FOR THE CERTIFICATION OF

         
         	
            See INTERNATIONAL COMMISSION FOR THE CERTIFICATION OF DRACUNCULIASIS ERADICATION.
            

         

         
         	DR. A. T. SHOUSHA FOUNDATION PRIZE

         
         	
            A prize given annually by WHO since 1966 in memory of Dr. Aly Tewfik Shousha, who served as regional director of the Eastern Mediterranean Region (EMRO) from 1949 to 1957. The prize, consisting of a bronze medal and a sum of money, is
               given to an individual who has made a significant contribution to any health problem
               in the region. The recipient of the prize is selected by the Dr. A. T. Shousha Foundation Committee,
               composed of the chairman, vice chairman, and two members of the Executive Board, with at least one member coming from a member state of EMRO.
            

         

         
         	DR. COMLAN A. A. QUENUM PRIZE

         
         	
            A prize established in 1987, upon the recommendation of the Regional Committee for
               Africa, in memory of Dr. Comlan A. A. Quenum, who served as regional director of the African Regional Office from 1965 to 1984. The prize is given to an individual who has made an outstanding
               contribution to public health in Africa.
            

         

         
         	DRUG ABUSE CONTROL, UNITED NATIONS FUND FOR

         
         	
            See UNITED NATIONS FUND FOR DRUG ABUSE CONTROL (UNFDAC).
            

         

         
         	DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP)

         
         	DRUG ACTION PROGRAMME (DAP)

         
         	
            A program launched in 1981, replacing the Drugs Policies and Management Unit, to provide leadership in mobilizing and coordinating global efforts to formulate
               and implement national drug programs in developing countries. Working in cooperation
               with member states, nongovernmental organizations (NGOs), and multilateral and bilateral organizations, DAP’s initial focus was to promote
               essential drugs as a key component of primary health care. The concept of essential drugs was first put forth in a report by then Director-General Halfdan Mahler to the World Health Assembly in 1975 documenting the difficulties experienced by many developing countries in
               acquiring safe, effective, and affordable drugs. By 1977, the Expert Committee on the Selection of Essential Drugs had drawn up a Model List of Essential Drugs for the use of member states in developing similar national lists. While consumer associations and NGOs welcomed
               the essential drugs concept, large pharmaceutical companies argued that the policy
               was likely to result in substandard, rather than improved, medical care. They were
               also concerned that adoption of the essential drugs list would inhibit export markets
               to the developing world. Active lobbying of WHO from both sides ensued from the late
               1970s, leading to unprecedented controversy and debate over the appropriate mandate
               of WHO.
            

            
            Following its creation in 1981, there was initial indecision about whether WHO’s role
               was general coordination or more operational. There were also limited resources to
               implement DAP at the country level, given restrictions on regular budget funds and the small amounts of extrabudgetary funds (EBFs) forthcoming. In 1983, DAP was given strong support from the director-general, who
               relocated the program to his office. DAP also began to concentrate more on demonstrating
               how essential drugs were being supported at the country level. Consequently, EBFs
               grew rapidly, from US$40,000 in 1983 to US$20 million by 1988–1989. In 1988, the election
               of Director-General Hiroshi Nakajima was shortly followed by an attempted move to a newly created Division of Drug Management and Policies, accompanied by managerial and administrative changes. This included the director-general’s
               creation of a Management Advisory Committee in 1989 as a governing body. The committee
               is composed of representatives of interested parties, namely donor governments, NGOs,
               and other United Nations organizations. The role of the interested parties was formalized,
               and members were assigned the task of advising the director-general on various aspects
               of DAP’s work. This restructuring was also intended to allow the committee to more
               closely monitor program activities and administration. Overall, the director-general
               emphasized that the organizational changes to DAP were ones of administration rather
               than policy. However, internal resistance led to DAP remaining a separate program,
               with its own director.
            

            
            Since the early 1990s, there has continued to be debate over whether WHO has, and
               should, come to play less of an advocacy role for essential drugs and to put greater
               emphasis on normative activities. In the 1990s, activities have been guided by a framework for action known as “4+4+4,”
               consisting of four underlying principles, four areas of work, and four technical areas
               of intervention.
            

            
            See also DEPARTMENT OF MEDICINES POLICY, ESSENTIAL DRUGS AND TRADITIONAL MEDICINE (EMP); ESSENTIAL DRUGS PROGRAMME (EDP); INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS AND ASSOCIATIONS (IFPMA).
            

         

         
         	DRUG DONATIONS, GUIDELINES FOR

         
         	
            See GUIDELINES FOR DRUG DONATIONS.
            

         

         
         	DRUG MANAGEMENT AND POLICIES, DIVISION OF

         
         	
            See DIVISION OF DRUG MANAGEMENT AND POLICIES (DMP).
            

         

         
         	DRUG MONITORING PROGRAMME, INTERNATIONAL

         
         	
            See INTERNATIONAL DRUG MONITORING PROGRAMME.
            

         

         
         	DRUG QUALITY CONTROL LABORATORIES, LATIN AMERICAN NETWORK OF OFFICIAL

         
         	
            See LATIN AMERICAN NETWORK OF OFFICIAL DRUG QUALITY CONTROL LABORATORIES.
            

         

         
         	DRUG REGULATORY AUTHORITIES, INTERNATIONAL CONFERENCE OF

         
         	
            See INTERNATIONAL CONFERENCE OF DRUG REGULATORY AUTHORITIES (ICDRA).
            

         

         
         	DRUGS, ACTION PROGRAMME ON ESSENTIAL

         
         	
            See DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP).
            

         

         
         	DRUGS, INTERNATIONAL NETWORK FOR THE RATIONAL USE OF

         
         	
            See INTERNATIONAL NETWORK FOR THE RATIONAL USE OF DRUGS (INRUD).
            

         

         
         	DRUGS, SINGLE CONVENTION ON NARCOTIC

         
         	
            See SINGLE CONVENTION ON NARCOTIC DRUGS.
            

         

         
         	DRUGS POLICIES AND MANAGEMENT UNIT (DPM)

         
         	
            A unit created in 1977 to implement a new WHO approach to drugs policy based on the
               concept of essential drugs. Located within the Division of Diagnostic, Prophylactic
               and Therapeutic Substance, its staff and activities grew rapidly during the late 1970s.
               The first director of the unit, Hiroshi Nakajima, was later elected as director-general in 1988. The unit was replaced by the Drug Action Programme in 1981.
            

         

         
         	DRUGS PROGRAMME, ESSENTIAL

         
         	
            See ESSENTIAL DRUGS PROGRAMME (EDP).
            

         

         
         	DRUG STRATEGY

         
         	
            See REVISED DRUG STRATEGY.
            

         

         
         	DUBROVNIK PLEDGE

         
         	
            Titled Dubrovnik Pledge: Meeting the Health Needs of Vulnerable Populations in South East
                  Europe, it was signed in September 2001 by ministers of health at the first South-East European
               ministerial meeting as an agreement for concerted and coordinated action in regional
               health and development in recognition of the toll on health by continued war and conflict.
               It was supported by the Council of Europe and the European Regional Office. The Dubrovnik Pledge commits the governments of Albania, Bosnia and Herzegovina,
               Bulgaria, Croatia, the Republic of Moldova, Romania, Serbia and Montenegro, and the
               Former Yugoslav Republic of Macedonia and is the first cross-border document of its
               kind to be signed in the region.
            

            
             See also SOUTH-EASTERN EUROPE HEALTH NETWORK (SEEHN).
            

         

         
         	DY, FRANCISCO J

         
         	DY, FRANCISCO J.

         
         	
            Dr. Francisco Dy, of the Philippines, served as regional director of the Western Pacific Regional Office (WPRO) from 1966 to 1979. He received his medical degree in 1937 and practiced medicine in
               the Philippines between 1937 and 1941. After receiving a master of public health degree
               from John Hopkins University in 1942, he joined the United States Army as a commissioned
               officer, where he served as a malariologist in the Far East. In 1944, he became deputy
               chief public health officer of the General Headquarters of the United States Army
               in the Pacific. After the Second World War, Dr. Dy worked as a senior surgeon with
               the United States Public Health Service before joining WHO in 1950 as deputy chief
               of the Malaria Section, later the Division of Malaria Eradication. He was transferred
               to the WPRO in 1951 as regional adviser on malaria and was appointed director of health services in 1958. In 1965, Dr. Dy was elected
               regional director and became regional director emeritus upon his retirement from the
               post in 1979.
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         	EASTERN MEDITERRANEAN REGIONAL OFFICE (EMRO)

         
         	
            One of six regional offices of WHO established in Alexandria, Egypt, on 1 July 1949, with 11 member states. Its predecessor, the Egyptian Health, Medicine, and Quarantine Board, later known
               as the Egyptian Quarantine Board, was created in the 1830s. This organization remained
               operational in the region until its offices were replaced by EMRO. The first session
               of the regional committee of EMRO was held earlier, in February 1949. From its early history, EMRO has been
               subject to periodic political disputes, notably over the recognition of Israel at
               regional meetings. Because of this dispute, no sessions of the regional committee
               were held between 1951 and 1953. This situation was addressed at the World Health Assembly (WHA) in 1952 and 1953, leading to a resolution in 1954 that “the Regional Committee for
               the Eastern Mediterranean should provisionally carry out its duties through being
               divided into two Sub-Committees.” Subcommittee A, composed of 10 Arab countries as
               well as the United Kingdom, France, and Italy, by virtue of their dependent territories
               in the region, held annual meetings in Alexandria between 1954 and 1984 (no sessions
               were held in 1981 and 1982). Subcommittee B, composed of Israel, France, Italy, and
               the United Kingdom, held sessions in Geneva between 1958 and 1967. It was intended
               that the respective reports of each subcommittee would then be consolidated into a
               single report. This arrangement continued until 1978, when Arab governments severed
               diplomatic ties with Egypt following the Camp David Accord (1978) agreed to by Egypt,
               Israel, and the United States. In EMRO, this led to a boycott of Subcommittee A meetings
               and calls for the regional office to be moved to Jordan. Instead, Subcommittee A was
               transferred to Tunis, while debate over transferring EMRO continued within the WHA
               until 1985, when Israel agreed to transfer its regional membership to the European Regional Office. The EMRO subcommittees were disbanded soon thereafter, and annual regional committee
               meetings of remaining member states were resumed. Currently, EMRO consists of 22 member
               states, with Palestine as a participating member.
            

         

         
         	EBOLA HEMORRHAGIC FEVER, INTERNATIONAL SCIENTIFIC AND TECHNICAL COMMITTEE FOR THE
            CONTROL OF
         

         
         	EBOLA HEMORRHAGIC FEVER COMMITTEE

         
         	
            See INTERNATIONAL SCIENTIFIC AND TECHNICAL COMMITTEE FOR THE CONTROL OF EBOLA HEMORRHAGIC
                  FEVER.
            

         

         
         	EFFECTIVE WORKING BUDGET

         
         	
            A financial term used in WHO budgeting, referring to those sections of the appropriation
               resolution against which the director-general is authorized to incur obligations for program activities.
            

         

         
         	EGYPTIAN QUARANTINE BOARD

         
         	
            See EGYPTIAN SANITARY, MARITIME AND QUARANTINE BOARD (CONSEIL SANITAIRE, MARITIME ET QUARANTENAIRE).
            

         

         
         	EGYPTIAN SANITARY, MARITIME AND QUARANTINE BOARD (CONSEIL SANITAIRE, MARITIME ET QUARANTENAIRE)

         
         	
            An organization created in the 1830s, based in Alexandria, Egypt, to address the public
               health needs of people who went on pilgrimage to Mecca. The board had been attended
               by foreign delegations from the 1880s and was represented on the League of Nations
               Health Committee from 1924. In 1938, the board was renamed the Egyptian Quarantine
               Board. In 1949, its activities were subsumed under WHO, and the board was expanded
               to become the Eastern Mediterranean Regional Office of WHO.
            

         

         
         	eHEALTH

         
         	
            A unit established in 2004 within the Department of Knowledge Management and Sharing to generate and share knowledge through information technology as a way to support
               health systems and improve health outcomes in member states. The eHealth unit monitors current trends to identify new areas for information technology
               implementation in health systems, promotes information technology research and development
               to tailor to identified health needs, and provides online access to health information.
            

            
             See also eHEALTH STANDARDIZATION COORDINATION GROUP (eHSCG).
            

         

         
         	eHEALTH STANDARDIZATION COORDINATION GROUP (eHSCG)

         
         	
            Established in 2003 to coordinate activities of all stakeholders in the area of eHealth by providing consultation and recommendations. Membership is open to representatives
               of all stakeholders and must be approved by existing members. The group is guided
               by an elected chairman and meets once a year.
            

         

         
         	e-LIBRARY OF EVIDENCE FOR NUTRITION ACTIONS (eLENA)

         
         	
            Started in 2009 by the Department of Nutrition for Health and Development as an online tool to provide access to nutrition guidelines with other relevant information and resources to help member states with the creation and implementation of nutrition interventions to address malnutrition
               issues, eLENA is a collaboration of various WHO departments, relevant United Nations
               agencies, and the Cochrane Collaboration.
            

         

         
         	ELIMINATE LEAD IN PAINTS, GLOBAL ALLIANCE TO

         
         	
            See GLOBAL ALLIANCE TO ELIMINATE LEAD IN PAINTS.
            

         

         
         	ELIMINATE LYMPHATIC FILARIASIS, GLOBAL ALLIANCE TO

         
         	
            See GLOBAL ALLIANCE TO ELIMINATE LYMPHATIC FILARIASIS (GAELF).
            

         

         
         	ELIMINATION OF BLINDING TRACHOMA BY THE YEAR 2020, GLOBAL ALLIANCE FOR THE

         
         	
            See GLOBAL ALLIANCE FOR THE ELIMINATION OF BLINDING TRACHOMA BY THE YEAR 2020 (GET 2020).
            

         

         
         	ELIMINATION OF IODINE DEFICIENCY DISORDERS (IDD)

         
         	
            See INTERNATIONAL CONFERENCE ON NUTRITION (ICN).
            

         

         
         	EMERGENCY AND DISASTER RESPONSE SECTION

         
         	
            Formerly known as the Pan American Health Organization’s Emergency Preparedness and Disaster Relief Coordination Program, the section provides health care services in response to disasters and emergency
               situations. It is concerned with planning and the delivery of care as well as strengthening
               of health systems when faced with emergencies and disasters.
            

         

         
         	EMERGENCY AND HUMANITARIAN ACTION, DIVISION OF

         
         	
            See DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	EMERGENCY AND HUMANITARIAN ACTION, TASK FORCE ON

         
         	
            See TASK FORCE ON EMERGENCY AND HUMANITARIAN ACTION.
            

         

         
         	EMERGENCY PREPAREDNESS AND DISASTER RELIEF COORDINATION PROGRAM

         
         	EMERGENCY PREPAREDNESS AND DISASTER RELIEF

         
         	
            A program of the Pan American Health Organization (PAHO) created in 1987, following the Meeting on International Health Relief Assistance
               held in San Jose, Costa Rica, in 1986, to facilitate intercountry and intersectoral
               cooperation and to ensure emergency logistics and communications during emergency
               health situations. The meeting concluded that there was a need for all donor countries
               to consult with health authorities affected by natural and man-made disasters before
               sending relief assistance. Coordination of assistance would be carried out by member states notifying PAHO of their health needs following a disaster, and PAHO would work to
               strengthen technical cooperation for the development of health emergency preparedness programs and needs assessment.
               It is now called the Emergency and Disaster Response Section within the Department
               of Integrated Services of the Health Systems Cluster.
            

            
             See also DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	EMERGENCY RELIEF OPERATIONS, DIVISION OF

         
         	
            See DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	EMERGENCY TRAINING CENTRE, PANAFRICAN

         
         	
            See PANAFRICAN EMERGENCY TRAINING CENTRE (PTC).
            

         

         
         	EMERGING AND DANGEROUS PATHOGENS LABORATORY NETWORK (EDPLN)

         
         	
            A network of human and veterinary diagnostic laboratories formed under the Biorisk
               Reduction focus area of the Department of Global Alert and Response of the Health Security and Environment Cluster that supports member states in surveillance, detection, and control of emerging pathogens. The network works
               through the following five working groups: (a) Laboratory Response, responsible for
               developing a laboratory response to an outbreak based on scientific evidence; (b)
               Assay and Reagent Development; (c) Technology Transfer and Training, which provides
               technology and trained staff to outbreak areas; (d) International Engagement, which
               shares information with other organizations; and (e) Applied Research–Human-Animal
               Interface, which conducts research to combat disease outbreak. The EDPLN adheres to
               the guidelines of the International Health Regulations and is a partner of the Global Outbreak and Alert Response Network.
            

         

         
         	EMERGING AND OTHER COMMUNICABLE DISEASES, DIVISION OF

         
         	
            See DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC).
            

         

         
         	ENVIRONMENT, GLOBAL STRATEGY FOR HEALTH AND

         
         	
            See GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT.
            

         

         
         	ENVIRONMENTAL EPIDEMIOLOGY NETWORK, GLOBAL

         
         	
            See GLOBAL ENVIRONMENTAL EPIDEMIOLOGY NETWORK (GEENET).
            

         

         
         	ENVIRONMENTAL HEALTH, DIVISION OF OPERATIONAL SUPPORT IN

         
         	
            See DIVISION OF OPERATIONAL SUPPORT IN ENVIRONMENTAL HEALTH (EOS).
            

         

         
         	ENVIRONMENTAL HEALTH, OFFICE OF GLOBAL AND INTEGRATED

         
         	
            See OFFICE OF GLOBAL AND INTEGRATED ENVIRONMENTAL HEALTH (EHG).
            

         

         
         	ENVIRONMENTAL HEALTH, PROGRAMME FOR THE PROMOTION OF

         
         	
            See PROGRAMME FOR THE PROMOTION OF ENVIRONMENTAL HEALTH (PEH).
            

         

         
         	ENVIRONMENTAL HEALTH, RURAL

         
         	
            See DIVISION OF OPERATIONAL SUPPORT IN ENVIRONMENTAL HEALTH (EOS).
            

         

         
         	ENVIRONMENTAL HEALTH, URBAN

         
         	
            See DIVISION OF OPERATIONAL SUPPORT IN ENVIRONMENTAL HEALTH (EOS).
            

         

         
         	ENVIRONMENTAL HEALTH ACTIVITIES, CENTRE FOR

         
         	
            See CENTRE FOR ENVIRONMENTAL HEALTH ACTIVITIES (CEHA).
            

         

         
         	ENVIRONMENTAL HEALTH INFORMATION MANAGEMENT (EHI)

         
         	
            See OFFICE OF GLOBAL AND INTEGRATED ENVIRONMENTAL HEALTH (EHG).
            

         

         
         	ENVIRONMENTAL HEALTH PLANNING METHODS AND HUMAN RESOURCES DEVELOPMENT (EHP)

         
         	
            See OFFICE OF GLOBAL AND INTEGRATED ENVIRONMENTAL HEALTH (EHG).
            

         

         
         	ENVIRONMENTAL HEALTH RESEARCH, GLOBAL HAZARDS ASSESSMENT AND RADIATION PROTECTION
            (EHR)
         

         
         	
            See OFFICE OF GLOBAL AND INTEGRATED ENVIRONMENTAL HEALTH (EHG).
            

         

         
         	ENVIRONMENT AND DEVELOPMENT, UNITED NATIONS CONFERENCE ON

         
         	ENVIRONMENT AND DEVELOPMENT, UN CONFERENCE ON

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	ENVIRONMENT AND HEALTH, EUROPEAN CENTRE FOR

         
         	
            See EUROPEAN CENTRE FOR ENVIRONMENT AND HEALTH.
            

         

         
         	ENVIRONMENT AND HEALTH, EUROPEAN CHARTER ON

         
         	
            See EUROPEAN CHARTER ON ENVIRONMENT AND HEALTH.
            

         

         
         	ENVIRONMENT AND HEALTH, EUROPEAN CONFERENCE ON

         
         	
            See EUROPEAN CONFERENCE ON ENVIRONMENT AND HEALTH.
            

         

         
         	ENVIRONMENT AND HEALTH, NATIONAL INTEGRATED PROGRAMME ON

         
         	
            See NATIONAL INTEGRATED PROGRAMME ON ENVIRONMENT AND HEALTH (NIPEH).
            

         

         
         	ENVIRONMENT AND HEALTH, PAHO REGIONAL PLAN FOR INVESTMENT IN THE

         
         	
            See PAHO REGIONAL PLAN FOR INVESTMENT IN THE ENVIRONMENT AND HEALTH.
            

         

         
         	ENVIRONMENT AND HEALTH COMMITTEE, EUROPEAN

         
         	
            See EUROPEAN CONFERENCE ON ENVIRONMENT AND HEALTH.
            

         

         
         	ENVIRONMENT AND SUSTAINABLE DEVELOPMENT, TASK FORCE ON

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	ENVIRONMENT LIBRARY MODULES, HEALTH AND

         
         	
            See HEALTH AND ENVIRONMENT LIBRARY MODULES (HELM).
            

         

         
         	ENVIRONMENT LIBRARY NETWORK, GLOBAL HEALTH AND

         
         	
            See GLOBAL HEALTH AND ENVIRONMENT LIBRARY NETWORK (GELNET).
            

         

         
         	EPIDEMIOLOGICAL INTELLIGENCE SERVICES

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	ePORTUGUESe

         
         	
            A network that supports and strengthens collaboration of Portuguese-speaking member states and facilitates health information exchange and access in Portuguese through the
               development of the Virtual Health Library.
            

         

         
         	EQUITY

         
         	
            A principle long advocated by WHO as the basis for providing access to health and
               health care and, therefore, for guiding the organization’s policies and activities.
               Equity, in relation to health, can be defined as the ability of all people to access
               health care according to their health needs, regardless of such factors as race, nationality,
               religion, gender, and wealth. This principle was recognized in the constitution, which states that health is “one of the fundamental rights of every human being.”
               During the 1970s, equity became a key policy issue in WHO, in response to evidence
               of significant disparities in health status and access to basic health care among
               and within member states. This led to the adoption of such policies as Health for All, primary health care, and essential drugs, with Director-General Halfdan Mahler declaring WHO to be the “health conscience” of the world. In the 1980s, WHO expressed
               concerns over the impact on equity of the Bamako Initiative put forth by the United Nations Children’s Fund and the concept of the global burden of disease put forth by the World Bank. Since the mid-1990s, WHO has reemphasized the importance of equity and health through
               Renewing the Health for All Strategy and the publication of the World Health Report (1995).
            

         

         
         	ESSENTIAL DRUGS LIST

         
         	
            See MODEL LIST OF ESSENTIAL DRUGS.
            

         

         
         	ESSENTIAL DRUGS PROGRAMME (EDP)

         
         	
            A program created in 1977 to encourage governments to develop national drug policies
               based on the essential drugs concept. Initially known as the Essential Drugs and Vaccines
               Programme (EDV), it was later renamed the Essential Drugs Programme to reflect the
               fact that vaccines were handled by the Expanded Programme on Immunization. The strategy behind the essential drugs concept derived from the primary health care approach, which required the integration of EDP into other health programs. WHO argued
               that, by implementing essential drugs programs in geographically designated areas,
               the supply and cost of essential drugs would be improved. Under major reorganization
               under Director-General Gro Harlem Brundtland, the EDP was renamed the Department of Essential Medicine and Pharmaceutical Policies
               under the Health Systems Cluster.
            

            
             See also DEPARTMENT OF MEDICINES POLICY, ESSENTIAL DRUGS AND TRADITIONAL MEDICINE (EMP); DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP); INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS AND ASSOCIATIONS (IFPMA); MODEL LIST OF ESSENTIAL DRUGS; REVISED DRUG STRATEGY.
            

         

         
         	ESSENTIAL NATIONAL HEALTH RESEARCH (ENHR)

         
         	
            An initiative recommendation of the Commission on Health Research for Development (COHRED) that presents three key ideas. First, every country should develop the capacity to
               define its health problems and monitor and evaluate its efforts to address them (i.e.,
               country-specific health research). In addition, each country should decide for itself
               what its contribution should be in addressing global health priorities. Second, undertaking
               the above depends on functioning partnerships between three key stakeholders: health
               providers (including health managers and policymakers), researchers, and communities.
               Third, the concept of health research encompasses the measurement, management and
               organizational, social and behavioral, and biomedical sciences. Global ENHR initiatives
               are coordinated through COHRED, which has a small secretariat based in the Geneva
               offices of the United Nations Development Programme.
            

         

         
         	ESSENTIAL REGULATORY LABORATORIES (ERLs)

         
         	
            A part of the Global Influenza Surveillance and Response System (formerly known as
               Global Influenza Surveillance Network), the ERLs are the final step in the development of influenza vaccines. They work with manufacturers in order to ensure quality and standardization of vaccines
               based on vaccine viruses developed at WHO Collaborating Centres. There are currently four ERLs, located in Australia, Japan, the United Kingdom,
               and the United States.
            

         

         
         	ETHICS AND HEALTH INITIATIVE (EHI)

         
         	
            Launched in 2002 to monitor ethics in health care, the initiative works with regional and country offices to develop activities in bioethics. The initiative carries out its activities through
               the Department of Ethics, Equity, Trade and Human Rights of the Information, Research and Evidence Cluster. EHI designs and implements projects
               as needed, in response to the constantly changing need of member states. The initiative also works in collaboration with other relevant United Nations organizations.
            

         

         
         	EURO AD HOC COMMITTEE ON THE FUTURE ORIENTATIONS

         
         	
            See EURO STANDING COMMITTEE OF THE REGIONAL COMMITTEE.
            

         

         
         	EUROCARE PROJECT

         
         	
            A project established by the European Regional Office in 1992 to serve as a forum for high-level decision makers and advisers to discuss
               health care reform in Europe. This project works through a network that draws on experts
               in the fields of financing, management, training, and health services and brings together
               this expertise to discuss and debate key issues. The project also maintains a monitoring
               system to track health care reforms taking place in the region and to issue “health
               in transition” profiles and reform overviews on individual countries.
            

         

         
         	EUROHEALTH PROGRAMME

         
         	
            A program initiated by the European Regional Office (EURO) in 1991 to provide a cooperative framework for addressing the health needs of member states of central and eastern Europe and newly independent states. The program has created
               WHO country liaison offices in target countries, set up a “clearinghouse” information
               system, and given assistance to governments in preparing frameworks for international
               collaboration under the Health for All strategy. Since its launch, the program has undergone two external evaluations, first
               in 1994 and then in 2000, and both found that the program was successfully supporting
               countries most in need in the region and that there was a continued need for a comprehensive
               and coherent framework for international collaboration in health. Despite its success
               in most areas, including environmental health, maternal and infant mortality, health
               policies, and transmission of communicable diseases, aspects such as noncommunicable
               diseases and health reforms still need improvement. While the former has been largely
               neglected by governments, the latter is only partially successful as reforms have
               not yet been achieved in all EURO member states.
            

         

         
         	EUROPE, SPECIAL OFFICE FOR

         
         	
            See EUROPEAN REGIONAL OFFICE (EURO).
            

         

         
         	EUROPEAN CENTRE FOR ENVIRONMENT AND HEALTH

         
         	
            A center created in 1990 by the European Regional Office, in the follow-up to the European Conference on Environment and Health held in 1989. The purpose of the center is to strengthen collaboration on the health
               aspects of environmental protection and improve understanding of the relation between
               environmental conditions, human health, and well-being. Coordinated from Copenhagen,
               Denmark, with additional offices in France, Italy, and the Netherlands, one of the
               main tasks of the center is to gather data on the nature and extent of environmental
               health problems in the region.
            

            
             See also EUROPEAN CHARTER ON ENVIRONMENT AND HEALTH.
            

         

         
         	EUROPEAN CHARTER ON ENVIRONMENT AND HEALTH

         
         	
            A charter adopted at the European Conference on Environment and Health in 1989 to serve as the basis for action by central, provincial, and local government
               and nongovernmental organizations to improve environmental conditions and human health.
            

            
             See also EUROPEAN CENTRE FOR ENVIRONMENT AND HEALTH.
            

         

         
         	EUROPEAN CONFERENCE ON ENVIRONMENT AND HEALTH

         
         	
            A series of two European regional conferences of ministers of health and the environment
               to address the links between the environment and health. The first conference, held
               in 1989, led to the creation of the European Centre on Environment and Health. Following the second conference, held in Helsinki, Finland, in 1994, which issued
               the Helsinki Declaration, the European Environment and Health Committee was created
               by the European Regional Office (EURO) to serve as a permanent mechanism for cooperation among all major organizations dealing
               with the environment and health in Europe and to support the development of joint
               environment and health projects in Europe. This mechanism, in the form of a committee
               with EURO as the secretariat, is composed of representatives of health and environment
               ministers, EURO, the European Union, the Council of Europe, organizations of the United
               Nations system, and major development banks with projects in Central and Eastern Europe.
               The European Centre on Environment and Health provides the main technical arm for the committee.
            

         

         
         	EUROPEAN ENVIRONMENT AND HEALTH COMMITTEE

         
         	
            See EUROPEAN CONFERENCE ON ENVIRONMENT AND HEALTH.
            

         

         
         	EUROPEAN REGIONAL OFFICE (EURO)

         
         	
            One of six regional offices of WHO, created in 1952 and based in Copenhagen, Denmark. Its predecessor, the Special
               Office for Europe, was opened in 1940. The postwar reconstruction of health services
               was the initial focus for EURO’s work, giving way to national health planning and
               comparative analysis of health services during the 1950s and 1960s. In addition, three
               long-term programs were established during the 1960s, focusing on the control of cardiovascular
               diseases, the control of environmental pollution, and mental health. During the 1980s,
               EURO focused on the approval and development of a European policy based on the principles
               of Health for All. A joint strategy and common European health policy was adopted in 1984, which detailed
               38 European targets, along with a system of indicators for monitoring and evaluation.
            

            
            During the 1990s, EURO’s emphasis was shifted to the health needs of countries in
               Central and Eastern Europe (CCEE) following the end of the Cold War. The main causes
               of ill health in the EURO region in recent years have been cardiovascular diseases,
               cancer, respiratory diseases, mental disorders, tuberculosis, and HIV/AIDS. However,
               as a consequence of social, political, and economic change in the region, there have
               been greater pressures for EURO to address the issues associated with a rapidly ageing
               population and health inequities within and between countries. In response to the
               widening health gap between the eastern and western parts of Europe, EURO adopted
               the EUROHEALTH program in 1991, committed to directing two-thirds of EURO activities to CCEE. Current
               areas of EURO’s focus are health determinants, public health policies, communicable
               and noncommunicable diseases, environmental health, and health research and innovation.
            

         

         
         	EURO STANDING COMMITTEE OF THE REGIONAL COMMITTEE

         
         	
            A committee set up in 1991, as the Ad Hoc Committee on the Future Orientations, as
               part of the Executive Board Working Group of the WHO Response to Global Change reform process in 1989. The committee was formally institutionalized in 1993 as a
               kind of regional Executive Board to create a closer link between the regional office and its member states and to provide an impetus for change and priority setting for health care development
               in the European region. The Standing Committee consists of 12 representatives from
               member states elected to serve for a three-year term.
            

         

         
         	EVANG, KARL (1902–1981)

         
         	
            Dr. Karl Evang, of Norway, served as an active member of the Technical Preparatory Committee in 1946 and played a key role in the drafting of the WHO constitution. After completing his medical training in 1929, he actively represented Norway in
               many international health conferences, including the Nutrition Council (1937), the
               United Nations Relief and Rehabilitation Administration conference (1944), and the San Francisco Conference (1945). As the delegate for Norway
               to the International Health Conference, he is noted for taking joint action with Dr. Szeming Sze, of China, and Dr. Geraldo de Paula Souza, of Brazil, to rectify the omission of
               health from the Charter of the United Nations drawn up in 1945. His support for the
               creation of a single international health organization led to agreement on a proposal,
               formally issued by China, to convene the International Health Conference in 1946.
            

         

         
         	EVIDENCE-INFORMED POLICY NETWORK (EVIPNet)

         
         	
            Established in 2005 as a partnership at the international, national, and regional
               levels for informed policy making about public health to strengthen national health
               systems, particularly for the mid- and low-income countries. To date, EVIPNet has
               undertaken a number of capacity-building activities in the Western Pacific, Africa,
               Americas, and Middle East Regional Offices. Objectives for the year 2011 include capacity building, improving standards in policy
               making, governance, and advocacy and networking.
            

         

         
         	EXCHANGE RATE FACILITY

         
         	
            A financial mechanism used in the budgeting process of WHO under which a charge may
               be generated against available casual income to finance the net additional costs to
               the regular budget resulting from differences between the WHO budgetary rates of exchange and the United
               Nations / WHO accounting rates of exchange prevailing during the financial period.
               Similarly, any net savings from more favorable rates of exchange are transferred to
               casual income.
            

            
             See also BUDGET SURPLUS.
            

         

         
         	EXECUTING AGENCY

         
         	
            An agency that oversees the implementation of a project funded by another organization.
               For example, WHO is one of five main executing agencies for projects financed by the
               United Nations Development Programme (UNDP) as governed by the Standard Basic Executing Agency Agreement signed in October 1992.
               In 1992, the “support cost successor arrangements” were also introduced, resulting
               in major changes to UNDP’s methods of determining how projects would be executed and
               implemented. In particular, an increase in national execution of UNDP-funded projects
               reduced the volume of projects for execution and implementation by other UN organizations
               and thus the level of support costs reimbursed to them. The effect on WHO is believed
               to be less severe than on other organizations, due to the limited amount of UNDP country-program
               funds for which WHO is responsible.
            

            
             See also ADMINISTERING AGENCY.
            

         

         
         	EXECUTIVE BOARD (EB)

         
         	
            A governing body of WHO, the Executive Board (EB) is responsible for giving effect to the decisions and policies of the World Health Assembly (WHA), including preparing budgets and agendas for the WHA, drawing up the six-yearly General Programme of Work, advising on questions of a constitutional and regulatory nature, submitting advice
               or proposals, and taking emergency measures when necessary. The EB meets twice annually,
               usually in January and then in May following the annual meeting of the WHA. Countries
               from which EB members are chosen are initially nominated by the six regional committees, according to an agreed-on regional allocation, and then appointed by the WHA on
               a three-year basis. Each year, there is a rotating turnover of one-third of EB membership.
               It is customary that at least three of the five permanent members of the United Nations
               Security Council (i.e., China, France, Russia, the United Kingdom, and the United
               Sates) serve on the EB at any given time. The elected countries, in turn, choose individuals
               who are technically qualified health specialists and who are expected to act in the
               interests of international health rather than their national affiliation. A chair
               is chosen among EB members to serve for a one-year term. The first EB was appointed
               in 1948 and originally consisted of 18 members. This number has since been increased
               to 34 to reflect the growth in member states.
            

         

         
         	EXECUTIVE BOARD CHAIR

         
         	
            An official elected from among the membership at the Executive Board (EB) annual meeting in May/June. The functions of the chair include opening and closing
               each meeting of the EB, directing discussions, according the right to speak, putting
               questions and announcing decisions, and ensuring the application of rules of procedure.
               The chair may be assisted in these duties, when necessary, by two vice chairs. An
               individual who has served as chair is not eligible for reelection until two years
               have elapsed since he or she ceased to hold office.
            

         

         
         	EXECUTIVE BOARD SPECIAL FUND

         
         	
            A fund created by the World Health Assembly in 1955 to meet financial emergencies and unforeseen contingencies that may arise.
               Any amounts so used are replaced by making specific provision in the following budget
               unless recovered from other sources.
            

            
             See also REAL ESTATE FUND; REVOLVING SALES FUND; TAX EQUALIZATION FUND; WORKING CAPITAL FUND.
            

         

         
         	EXECUTIVE BOARD WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE

         
         	
            A working group convened by the Executive Board in 1992 to study the repercussions of “fundamental political, social, and economic
               changes taking place throughout the world” on the world health situation and health
               development work in countries. The working group was asked to make recommendations
               on wide-ranging aspects of the organization: (a) its structure, leadership role, mission,
               and means of promoting international health; (b) its coordinating role within the
               United Nations system; (c) its priorities, targets, and measurable outcomes; and (d)
               the technical quality of its work. The internal consultation process that followed
               included the formation of regional development teams to prepare regional contributions
               to the reform process. The final report of the working group, adopted by the World Health Assembly in May 1993, made 47 recommendations for implementation between 1994 and 1998. A
               detailed schedule for the implementation of these recommendations was then agreed
               on and organized into six major groups: (a) policy and mission, (b) program development
               and management, (c) management information system, (d) information and public relations
               policy, (e) the role of country offices, and (f) personnel policy.
            

            
             See also OSLO GROUP; ROCKEFELLER FOUNDATION.
            

         

         
         	EXECUTIVE COMMITTEE

         
         	
            A governing body of the Pan American Health Organization, equivalent to a regional executive board, composed of nine member states of the region elected by the Pan American Sanitary Conference or Directing Council for overlapping periods of three years. Each elected member state is entitled to designate
               one representative to the committee, accompanied by one or more alternates and advisers.
               A member state is not eligible for reelection until one year has elapsed since the
               expiration of its term of office. The executive committee meets two times each year.
               Its functions are to authorize the director to convene meetings of the council, to approve the provisional agenda of meetings
               of the conference and council, to consider and submit to the conference or council
               the proposed program and budget prepared by the director with any recommendations
               deemed necessary, to advise on matters referred to it, and to discharge any other
               functions assigned to it by the conference or council. The committee has an auxiliary
               advisory body called the Subcommittee on Program, Budget and Administration.
            

         

         
         	EXECUTIVE DIRECTOR

         
         	
            A senior official appointed by, and directly answerable to, the director-general to oversee responsibility for a major area of WHO’s work. This work may be policy
               based, administrative, or in an information area. This post is not subject to the
               United Nations scale of professional grades. The functions of an executive director
               do not appear to differ significantly from those of an assistant director-general.
            

         

         
         	EXECUTIVE MANAGEMENT

         
         	
            One of three functional components of WHO’s management process known as program review. Executive management comprises the offices of the director-general, regional directors, and assistant directors-general; internal committees established at the global and regional levels; and the Office of the Legal Counsel, Office of Internal Audit and Oversight, and Administrative Management. The functions of the executive management are “to
               manage the planning, programming, implementation, monitoring and evaluation of the
               Organization’s activities in consonance with the policy directives of the governing
               bodies; to promote and defend the principles and functions set out in the Constitution
               and the legal interests of WHO; to ensure that WHO’s activities are carried out in
               conformity with the policies and rules that form the basis for the implementation
               of programs in accordance with the objective, role and function of WHO; and to review,
               by means of financial and management audits, the way in which activities are carried
               out at all organizational levels.”
            

            
             See also CONSTITUTION; DIRECTOR-GENERAL’S AND REGIONAL DIRECTORS’ DEVELOPMENT PROGRAMME (DGP); MANAGERIAL PROCESS FOR WHO’S PROGRAM DEVELOPMENT.
            

         

         
         	EXPANDED PROGRAMME FOR TECHNICAL ASSISTANCE (EPTA)

         
         	
            A program of technical assistance for economic development established by the United Nations Economic and Social Council
               (ECOSOC) in 1949. Administered by the UN Technical Assistance Board, on which WHO
               was represented, the program sought to achieve economic development through the transfer
               of skills via United Nations organizations as executing agencies. The programs in which WHO participated were primarily designed to strengthen health
               administrations, assist in the control of communicable diseases whose economic impact
               was especially serious, and train professional and auxiliary staff. EPTA continued
               to operate until 1966, when it, along with the United Nations Special Fund, became
               components of the newly created United Nations Development Fund (UNDP). The two components were fully merged with the UNDP in 1972.
            

         

         
         	EXPANDED PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
            (HRP)
         

         
         	
            A program created in 1972 to promote, coordinate, support, conduct, and evaluate research
               in human reproduction, with particular emphasis on the needs of developing countries.
               The origins of the program can be traced back to the 1968 meeting of the Organisation
               of Economic Co-operation and Development on human reproduction, which led to a Swedish
               proposal for an International Agency for Contraceptive Research and Development, to
               be based in Stockholm. The desire for such an organization stemmed from the perceived
               need by Scandinavian governments to balance United States dominance in research on
               fertility regulation during this period. Initially, the HRP did not undertake an advocacy
               role in the population field, as this was seen to be the realm of the United Nations Population Fund. Instead, the program focused on research on improving or developing contraceptive
               methods, with activities funded mainly from extrabudgetary funds. The HRP remained a part of the Division of Family Health until the former was established
               as the Special Programme of Research, Development and Research Training in Human Reproduction in 1977.
            

         

         
         	EXPANDED PROGRAMME ON IMMUNIZATION (EPI)

         
         	
            A program created in 1974 by WHO and the United Nations Children’s Fund to promote the delivery of immunization against six vaccine-preventable childhood diseases: measles, tetanus, pertussis, diphtheria, tuberculosis, and polio. When the program was established, fewer than 5 percent of infants in developing
               countries were fully protected against these diseases. The initial strategy of the
               program was to improve immunization coverage through better planning, procurement
               of potent vaccines, refrigerated storage in a “cold chain,” and correct administration
               of vaccines to children in their first year of life. As disease incidence has declined,
               the EPI has placed greater emphasis on disease surveillance. The original goal of
               the program was 90 percent immunization coverage of the world’s children by the year
               2000. By 2010, an estimated 85 percent of children under one year of age had received
               at least three doses of diphtheria-tetanus-pertussis vaccine. In addition to the original
               six recommended vaccines, most countries have now added hepatitis B and Haemophilus influenzae type b (Hib), while more and more countries are introducing pneumococcal and rotavirus
               vaccines. One of the current goals is expansion of the program to include older children,
               adolescents, and the elderly.
            

            
            The oversight of the EPI’s policies is carried out through an annual meeting of interested
               parties attended by representatives of financial contributors and governments of developing
               countries. A Global Advisory Group advises on the work of the EPI, assisted by additional
               consultants, subcommittees, and study panels for specific purposes as required. This
               body is composed of approximately 12 members appointed by the director-general, with at least one from each WHO region as nominated by a regional office. The remaining members are selected to provide geographical and technical balance.
               The program was subsumed under the Global Programme for Vaccines and Immunization in 1994.
            

            
            See also CHILDREN’S VACCINE INITIATIVE (CVI); GLOBAL IMMUNIZATION VISION AND STRATEGY (GIVS); INTERAGENCY COORDINATING COMMITTEE (ICC); NATIONAL IMMUNIZATION DAY.
            

         

         
         	EXPERT ADVISORY PANEL

         
         	
            A panel of experts from whom WHO may obtain technical guidance and support within
               a particular subject, either by correspondence or at meetings to which the experts
               may be invited (e.g., Expert Advisory Panel on Health Promotion and Education, Expert
               Advisory Panel on Information, Education and Communication for Health). A member of
               such a panel is appointed by the director-general, who undertakes to contribute by correspondence technical information on developments
               in his or her field and to offer advice as appropriate, spontaneously or upon request.
               A panel may be disestablished when its guidance and support are no longer required.
               Selected members of an expert advisory panel may be chosen to serve on an expert committee. As of January 2010, there are 781 expert advisory panel members from more than 100
               countries.
            

         

         
         	EXPERT COMMITTEE

         
         	
            A committee composed of selected members of an expert advisory panel, along with other individuals, who are appointed and convened by the director-general to review and make technical recommendations on a subject of interest to WHO (e.g.,
               Expert Committee on Nursing Practice, Expert Committee on Malaria). Such committees
               may also be joint committees with other United Nations organizations (e.g., Joint FAO/WHO Expert Committee on Food Additives, Joint ILO/WHO Expert Committee on Occupational Health).
            

         

         
         	EXTERNAL AUDITOR

         
         	
            An individual appointed by the World Health Assembly to audit the financial accounts of WHO in accordance with agreed terms of reference
               and in conformity with generally accepted common auditing standards. The appointed
               person must be the auditor-general (or equivalent) of a member state, must remain independent of the influence of any member state, and is solely responsible
               for the audit. The main responsibilities of the external auditor are to make observations
               on the compliance of financial transactions with prevailing rules and regulations,
               the adequacy of internal controls, and the verification of securities and moneys on
               deposit.
            

            
             See also FINANCIAL AUDIT IN POLICY AND PROGRAMME TERMS; OFFICE OF INTERNAL AUDIT AND OVERSIGHT (IAO).
            

         

         
         	EXTERNAL QUALITY ASSURANCE SYSTEM (EQAS)

         
         	
            One of the key services of the Global Foodborne Infections Network, provided jointly with Denmark’s National Food Institute to ensure the performance
               quality of participating network laboratories. Quality control is conducted through
               labs performing serogrouping, serotyping, and antimicrobial susceptibility testing
               on eight unidentified strains of Salmonella and Shigella; identification of an unknown human pathogen; and minimum inhibitory concentration
               (MIC) determination of four Campylobacter isolates. A report by the Global Foodborne Infections Network is then released to
               each participating laboratory based on the results submitted. An annual summary report
               of the performance of EQAS laboratories is published, with full anonymity of individual
               laboratories. Participation in EQAS is open to all Global Foodborne Infections Network
               members.
            

         

         
         	EXTERNAL REVIEW COMMITTEE

         
         	
            See GLOBAL PROGRAMME ON AIDS (GPA).
            

         

         
         	EXTRABUDGETARY FUNDS (EBFs)

         
         	
            Funds defined by the United Nations as “all resources, other than those of the regular
               budget administered by the Organization.” Such funds are voluntarily contributed by
               member states, other multilateral organizations, nongovernmental organizations, private foundations, and the private sector. EBFs are usually earmarked for specific
               purposes, programs, or activities and are given to support a wide range of WHO activities
               at the global, regional, and country levels. Early contributors of EBFs were the Expanded Programme for Technical Assistance and the United Nations Special Fund for specific projects. The establishment of the
               Intensified Malaria Eradication Programme and Intensified Smallpox Eradication Programme from the late 1950s led to a steady increase in EBFs received by WHO. This increase
               in EBFs as a proportion of the total budget led to an organizational study on the
               planning for and impact of extrabudgetary resources on WHO’s programs and policies
               in 1976. The study’s support for continued expansion of EBFs was followed by an even
               more rapid growth of funds, particularly for special programs. WHO’s reliance on EBFs
               has been steadily growing over the recent years, increasing to an expected 74 percent
               for the 2012–2013 biennium from 56 percent for 1995. Extrabudgetary funds for the
               2006–2007 biennium were US$2.4 billion, or 72 percent of the total income.
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         	FAMILY AND REPRODUCTIVE HEALTH PROGRAMME (FRH)

         
         	
            A program created in 1996, following the International Conference on Population and Development, to bring together related areas of work within WHO and to strengthen the organization’s
               capacity to fulfill its activities related to reproductive health. This reorganization
               links more closely the Division of Reproductive Health (Technical Support) and the Special Programme of Research, Development and Research Training in Human Reproduction. Other divisions within the FRH are the Division of Child Health and Development, the Adolescent Health and Development Programme, and Women’s Health. The reorganization is also intended to strengthen the dissemination of research
               findings at the country level and to ensure that research responds to needs identified
               through technical support activities. Other activities include technical support in
               policy development and programming; provision of information about the health problems
               of women, children, young people, and families; guidelines consensus statements and
               technical reports on norms and standards; assistance in monitoring and evaluating
               programs; and linkages with women’s health groups and other nongovernmental organizations. Overall, the program’s activities address the differing needs of family and reproductive
               health as they change throughout life and seek to strengthen the capacity of services
               to meet these needs through training, coordination, integration, and research. The
               FRH became Family and Community Health Cluster in 1998 following a structural reorganization
               under Director-General Gro Harlem Brundtland.
            

         

         
         	FAMILY HEALTH, DIVISION OF

         
         	
            See DIVISION OF FAMILY HEALTH (FHE).
            

         

         
         	FAMILY HEALTH FOUNDATION PRIZE AND FELLOWSHIP

         
         	
            A prize and fellowship given by the Child Health Foundation, which was created in
               1980, with a contribution by Dr. Ihsan Dogramaci, then a member of the Executive Board. The prize, consisting of a bronze medal and sum of money, was awarded biennially
               until 1995 to a person accomplishing outstanding service in the field of child health.
               The fellowship was given every four years until 1991 for research in social pediatrics.
               The prize and fellowship were renamed in 1997 and 1999 respectively to the Family
               Health Foundation Prize and Fellowship.
            

         

         
         	FAMILY PLANNING AND POPULATION UNIT

         
         	
            See DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT).
            

         

         
         	FANG, I. C. (1900–1975)

         
         	
            Dr. Fang, of China, served as the first regional director of the Western Pacific Regional Office from 1951 to 1966.
            

         

         
         	FAR EASTERN BUREAU

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	FELLOWSHIP PROGRAMME

         
         	
            A program created in 1947 to fund the training of health professionals in developing
               countries through the awarding of individual fellowships. The aim of the program is
               to strengthen a country’s national capacity and to reduce reliance on external skills
               and expertise. A fellowship is awarded in accordance with nationally approved health
               or health-related priorities, in the context of the Health for All strategy, and is consistent with national human resources policies and procedures.
               Candidates must be nominated by their government. Applications must have the written
               endorsement of the government and are submitted to the WHO representative by the ministry of health. WHO may also suggest candidates to governments. The duration
               of fellowships varies, with training taking place in an institutional setting or in
               the field, within or outside of the fellow’s home country. The program has trained
               more than 120,000 fellows to date.
            

         

         
         	FIELD LINKS FOR INTERVENTION AND CONTROL STUDIES (FIELDLINCS)

         
         	
            A program of the UNDP / World Bank / WHO Special Programme for Research and Training in Tropical Diseases set up in the late 1980s to bring together scientists from different disciplines,
               at different levels of experience, and from different cultural and scientific backgrounds.
               The program aims to work on problems related to the field application of new tools
               and provides training through practical hands-on experience in field research linked
               to disease control. The program also serves to channel information from the field
               to key research centers and its secretariat at headquarters and to foster partnerships relevant to research goals and topics.
            

         

         
         	FINANCIAL AUDIT IN POLICY AND PROGRAMME TERMS

         
         	
            A type of evaluation introduced by the director-general in 1984 to assess the extent to which technical cooperation activities, expanded from the late 1970s, are in accordance with WHO’s policy framework.
               The audit aims to identify how, by whom, and on the basis of what policy decisions
               on the utilization of resources are arrived at and implemented. It also aims to clarify
               when decisions are taken—that is, before or during the Proposed Programme Budget biennium—how they relate to the national, regional, and global strategies for Health for All, and what has been achieved by joint government/WHO activities. Such audits are carried
               out at the regional and global level and do not replace other financial audit practices.
            

            
             See also EXTERNAL AUDITOR.
            

         

         
         	FINANCIAL STATEMENTS

         
         	
            See AUDITED ACCOUNTS AND FINANCIAL STATEMENTS.
            

         

         
         	FLACHE, STANISLAS

         
         	
            Dr. Stanislas Flache, of France, served as assistant director-general from 1977 to 1988 and adviser to Director-General Hiroshi Nakajima starting in 1988. After medical training in France and the United States, he worked
               as a medical officer for the United Nations Relief and Rehabilitation Administration after the Second World War. He joined WHO in 1961, when he was seconded as director
               of health to the United Nations Relief and Works Agency in Lebanon. He was then appointed
               WHO chief medical adviser to the United Nations Children’s Fund (1964–1970), director of health services in the Western Pacific Regional Office (1970–1974), and special adviser to the director-general and director of the Division
               of Coordination (1974–1977).
            

         

         
         	FluNet

         
         	
            A tool developed by the Global Influenza Surveillance and Response System (former Global Influenza Surveillance Network) for influenza surveillance based on
               data from the samples collected by National Influenza Centres. This real-time tool is used to track the spread of influenza around the world and
               its virological changes, presenting information in charts, tables, and graphs.
            

            
             See also GLOBAL HEALTH ATLAS.
            

         

         
         	FOOD SAFETY

         
         	
            With increasing international trade and globalization levels, food safety is emerging
               as an issue with grave importance as foodborne illnesses can lead to serious consequences.
               Foodborne diseases are viral infections or toxins that cause harm to the body when
               ingested with contaminated food. While the global burden of disease due to foodborne diseases is difficult to estimate, about 1.5 million deaths each
               year are due to diarrheal diseases, the vast majority of which are the direct consequence of consuming contaminated
               water. In developed countries, such as the United States, about 30 percent of the
               population report a foodborne illness every year, with many more cases undiagnosed.
               In developing countries, however, cases of foodborne diseases usually go unreported.
            

            
            Foodborne diseases may be due to naturally occurring toxins in foods or from bacterial
               or chemical contamination. Some common bacteria are Salmonella, Escherichia coli, Campylobacter, and cholera, which is a major public health issue in developing countries. Symptoms
               caused by these bacterial infections are generic, such as fever, headache, nausea,
               vomiting, abdominal pains, and diarrhea. Naturally occurring toxins cause many of
               the same symptoms, but diseases due to chemical contaminants or metals are more serious,
               potentially leading to food poisoning or kidney damage due to long-term exposure.
            

            
            Prevention of foodborne illnesses is largely possible through inspection and law-enforcing
               bodies responsible for food safety. Regulations include guidelines on hygiene practices
               of food plants, animal husbandry and feeding, safety of food additives, and pesticides
               and veterinary drugs, to name a few. WHO activities in food safety are coordinated
               through the Department of Food Safety, Zoonoses and Foodborne Diseases, often working in collaboration with other organizations, such as the Food and Agriculture
               Organization, or the United States Food and Drug Administration. Key activities include
               strengthening national food safety, promoting safe manufacturing practices, educating
               and promoting awareness, and surveillance and monitoring of foodborne diseases.
            

            
            See also CODEX ALIMENTARIUS COMMISSION; GLOBAL FOODBORNE INFECTIONS NETWORK (GFN); INITIATIVE TO ESTIMATE THE GLOBAL BURDEN OF FOODBORNE DISEASES; INTERNATIONAL FOOD SAFETY AUTHORITIES NETWORK (INFOSAN); JOINT FAO/WHO EXPERT COMMITTEE ON FOOD ADDITIVES (JECFA); JOINT FAO/WHO EXPERT MEETINGS ON MICROBIOLOGICAL RISK ASSESSMENT (JEMRA); JOINT FAO/WHO MEETING ON PESTICIDE RESIDUES (JMPR); MEDITERRANEAN ZOONOSES CONTROL PROGRAMME (MZCP).
            

         

         
         	FORUM ON HEALTH SECTOR REFORM

         
         	
            A group established in 1995 by the Division of Strengthening of Health Services composed of senior technical experts from bilateral and multilateral institutions,
               regional development banks, ministries of health, and selected resource institutions.
               The group meets regularly, on the basis of a common interest in health policy and
               health sector reform, to share information, identify priority issues in health sector
               reform, review discussion papers, and discuss relevant country experiences and approaches
               to supporting reform in countries.
            

         

         
         	FRANCESCO POCCHIARI FELLOWSHIP

         
         	
            A fellowship created in 1991, with an endowment from the government of Italy, in memory
               of Professor Francesco Pocchiari, former director-general of Istituto Superiore di Sanità in Rome. One or two fellowships are given biennially
               to enable researchers from developing countries to visit other countries in order
               to obtain new experience relevant to their research. The fellowships are awarded by
               a fellowship committee consisting of the director of the Istituto Superiore di Sanità
               and four members of the Advisory Committee on Health Research selected by its chairman.
            

         

         
         	FUND, GENERAL

         
         	
            See GENERAL FUND.
            

         

         
         	FUND, GLOBAL

         
         	
            See GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA.
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         	GAUTIER, RAYMOND (1885–1957)

         
         	
            Dr. Raymond Gautier, of Switzerland, served as counselor and then director of the
               Geneva office of the Interim Commission between 1946 and 1948. This was followed by an appointment as one of the first of
               two assistant director-generals of WHO. He served in this capacity until retiring from WHO in 1950 to become the director
               of research at the International Children’s Center in Paris. Prior to joining WHO,
               his career in international public health included appointments as director of the
               Eastern Bureau of the Health Organization of the League of Nations and founder of the publication Bulletin of the Health Organization.
            

         

         
         	GAVI ALLIANCE

         
         	
            Cofounded by WHO and the World Bank in 2000 as a unique international public-private partnership between member state governments, research institutions, the pharmaceutical industry, civil society organizations,
               the Bill and Melinda Gates Foundation, and the United Nations Children’s Fund to fund vaccinations for children in the poorest countries. The ultimate goal is
               to prevent childhood deaths from vaccine-preventable diseases and to increase overall community health by improving access
               to vaccines. The alliance currently funds immunization projects in the 70 poorest
               countries. To date, GAVI has successfully immunized 228 million children with US$7.2
               billion in funding, 80 percent of which was used for vaccine purchases. One of GAVI’s
               major donors is the Bill and Melinda Gates Foundation, granting a total of US$1.5
               billion toward expanded immunization programs.
            

            
            An evaluation that took place in 2010 determined that the most needed vaccine worldwide
               is pneumococcal vaccine to prevent pneumonia, one of the two diseases with the highest child mortality. GAVI’s 2011–2015 strategic
               plans include immunizations of 250 million children; support for new vaccines, including
               those targeting meningitis A and human papillomavirus; and strengthening of routine
               immunizations for children and women. Apart from providing funding for immunization,
               GAVI also shapes the vaccine market for more affordable vaccines. GAVI is governed
               by a secretariat, which consists of a chief executive officer and the following support
               teams: Policy and Performance, Country Programmes, External Relations, Finance and
               Operations, Innovative Finance, and Legal Governance. GAVI offices are located in
               Geneva, Switzerland, and in Washington DC, United States. Previously known as the
               Global Alliance for Vaccines and Immunization, it has recently been renamed the GAVI
               Alliance.
            

         

         
         	GEMS COLLABORATING CENTRE FOR FRESHWATER MONITORING AND ASSESSMENT

         
         	GEMS COLLABORATING CENTRE

         
         	
            See GLOBAL ENVIRONMENT MONITORING SYSTEM WATER PROGRAMME (GEMS/WATER).
            

         

         
         	GENERAL COMMITTEE

         
         	
            A committee of the World Health Assembly (WHA) responsible for facilitating the proceedings of the WHA in acting as its coordinating
               organ. It consists of 25 members, including the president, five vice-presidents, chairs
               of the main committees, and elected delegates of the WHA. No one member state is permitted to have more than one member on the committee. The president of the
               WHA convenes and presides over the meetings of the committee. The duties of the committee
               include (a) deciding the time and place of all meetings of the WHA, (b) determining
               the order of business, (c) proposing to the WHA the initial allocation to committees
               of items of the agenda, (d) coordinating the work of all committees, and (e) fixing
               the date of adjournment of the WHA session.
            

            
            See also COMMITTEE A; COMMITTEE B; COMMITTEE ON CREDENTIALS; COMMITTEE ON NOMINATIONS.
            

         

         
         	GENERAL FUND

         
         	
            A fund established in 1948 to account for the income and expenditure of regular budget funds. Contributions made by member states, casual income, and any advances made from the Working Capital Fund to finance general expenditures are credited to this fund.
            

         

         
         	GENERAL PROGRAMME OF WORK

         
         	
            A report that outlines the major activities of WHO for a six-year period and serves
               as a broad general policy framework for orderly development of detailed yearly programs.
               The report is compiled by the regional office and headquarters, under the responsibility of the director-general, and submitted as a proposed program of work to the Executive Board and the World Health Assembly for consideration and approval. The report is also discussed by a committee on programs.
               The governing bodies may then put forth recommendations for revising the program of
               work. The eleventh General Programme of Work covers the period 2006–2015.
            

         

         
         	GENEVA GROUP

         
         	
            An informal caucus, formed in the 1960s, of the 14 member states of the United Nations that provide the largest financial contributions to the UN
               system. The group consists of Australia, Belgium, Canada, France, Germany, Italy,
               Japan, the Netherlands, Russia, Spain, Sweden, Switzerland, the United Kingdom, and
               the United States. The group convened its first meeting in 1964 and has since met
               regularly in Geneva to discuss administrative and fiscal matters relating to the UN
               specialized agencies and policy coordination.
            

            
            See also AFRICAN GROUP; ASIAN GROUP; OSLO GROUP; WESTERN EUROPEAN AND OTHERS GROUP (WEOG).
            

         

         
         	GENOMICS RESOURCE CENTRE (GRC)

         
         	
            A web-based tool created by the Human Genomics Programme to gather all relevant information
               and to provide links to each. With the mission to improve the availability of genomic
               information and to improve relevant health services, especially in developing countries,
               GRC provides policymakers, health care practitioners, and patients with information,
               strategies, and interventions for prevention, treatment, and management of genetic
               health conditions. Examples of information provided include genetic counseling, diagnosis
               (such as DNA testing), and population genetics.
            

         

         
         	GET 2020

         
         	
            See GLOBAL ALLIANCE FOR THE ELIMINATION OF BLINDING TRACHOMA BY THE YEAR 2020 (GET 2020).
            

         

         
         	GEZAIRY, HUSSEIN ABDUL RASSAK (1934–)

         
         	
            Dr. Hussein Gezairy, of Saudi Arabia, served as regional director for the Eastern Mediterranean Regional Office (EMRO) from 1982 to 2012. After completing studies in medicine and general surgery at Cairo
               University, Egypt, he joined the staff of the University of Riyadh, Saudi Arabia.
               He undertook postgraduate studies in surgery in the United Kingdom, where he became
               a fellow of the Royal College of Surgeons (1965). He then became founding dean of
               the faculty of medicine at the University of Riyadh (1966), the first president of
               the Supreme Council of the Arab Board for Medical Specializations, and minister of
               health for Saudi Arabia (1975). In this latter capacity, he led his country’s delegation
               to numerous sessions of the World Health Assembly and regional committee before being elected as regional director of EMRO in 1982.
            

         

         
         	GLEWS

         
         	
            See GLOBAL EARLY WARNING SYSTEM FOR MAJOR ANIMAL DISEASES, INCLUDING ZOONOSES (GLEWS).
            

         

         
         	GLOBAL ACTION PLAN FOR INFLUENZA VACCINES (GAP)

         
         	
            First developed as GAP I in 2006 following consultation led by WHO with health care
               professionals, scientists, vaccine manufacturers, and donor agencies, GAP is a global strategy to reduce the “global
               shortage of influenza vaccines for seasonal epidemics and pandemic influenza in all
               countries.” The strategy was updated and revised into GAP II following the H1N1 pandemic
               and outbreaks of H5N1. Three main objectives of the strategy are: (i) to increase
               seasonal vaccine use, (ii) to increase vaccine production capacity, and (iii) research
               and development. GAP’s work is supported by three WHO clusters: Family, Women and
               Child Health; Health Security and Environment; and Innovation, Information, Evidence
               and Research.
            

         

         
         	GLOBAL ACTION PLAN FOR PREVENTION AND CONTROL OF PNEUMONIA (GAPP)

         
         	
            Developed by WHO and the United Nations Children’s Fund in 2009 to increase and promote awareness about pneumonia as the major killer of children aged under five (20 percent or 1.8 million of a total
               of 9 million child deaths worldwide in 2007). Mortality of the disease is closely
               linked to other conditions such as poverty, malnutrition, and lack of appropriate health care services; thus, childhood pneumonia is deadliest
               in countries with a weak health care system, and critical action is needed in 68 countries.
               It is estimated that with an appropriate action plan and adequate guidance in place,
               67 percent of pneumonia deaths would be prevented by 2015, which is 5.3 million children
               from 2010 to 2015. Deaths due to diarrheal disease would also decrease due to the promotion of some of the common prevention strategies.
            

            
            GAPP employs a “protect, prevent and treat approach,” with different strategies for
               each stage. Protection of children can be attained by creating a healthy environment
               through promoting exclusive breastfeeding for the first six months of life, providing
               adequate nutrition, preventing low birth weights, reducing indoor air pollution, and
               promoting proper hand-washing techniques. The prevention aspect consists of protecting
               children from pneumonia by providing vaccinations (measles, pertussis, hepatitis B, Streptococcus pneumonia), preventing HIV in children, providing treatment to HIV-infected children and zinc supplements to
               those with diarrheal diseases, and treating children with pneumonia through improved case management in hospitals
               and community health care centers. These interventions can be administered at different
               levels, from home to health care facilities, depending on the mortality rate of the
               given region. The overall targets of GAPP are: reduced mortality in children under
               age five due to pneumonia by 67 percent in 2015 as compared to 2000, reduced prevalence
               of severe pneumonia in children under age five by 25 percent in 2015 as compared to
               2000, 90 percent coverage of vaccines and exclusive breastfeeding for the first 6
               months of life, and 90 percent access to appropriate pneumonia case management.
            

         

         
         	GLOBAL ADVISORY COMMITTEE ON VACCINE SAFETY (GACVS)

         
         	
            Established in 1999 under the Department of Immunization, Vaccines and Biologicals (IVB) to support the role of the Immunization Safety Priority Project in the provision of quick, efficient, and timely response to global vaccine issues. The committee is composed of 14 experts, appointed by the director of the
               IVB department, and meets twice every year to discuss current vaccine and immunization
               safety issues. Published reports of these committee meetings can be found on the WHO
               website.
            

         

         
         	GLOBAL ADVISORY GROUP

         
         	
            See EXPANDED PROGRAMME ON IMMUNIZATION (EPI).
            

         

         
         	GLOBAL ADVISORY GROUP ON NURSING AND MIDWIFERY

         
         	
            A multidisciplinary group established in 1992 by the director-general to promote mechanisms for the coordination and integration of nursing and midwifery activities and to implement guidelines for national action plans. Through annual
               meetings, the group has developed specific recommendations for strengthening nursing
               and midwifery in support of Health for All, as adopted in a resolution of the World Health Assembly in 1992, and has been instrumental in developing a country questionnaire to monitor
               progress toward this end. Members of the group play a role in fundraising and gaining
               support for nursing development at the country and the intercountry level. The advisory
               group meets annually and is responsible for several strategic directions for nursing
               and midwifery.
            

            
            See also NURSING AND MIDWIFERY.
            

         

         
         	GLOBAL AGE-FRIENDLY ENVIRONMENTS PROGRAMME

         
         	
            Established in the early years of the 21st century within the Department of Ageing and Life Course “to address the environmental and social factors that contribute to active and healthy
               ageing in societies” and in recognition of the needs of the growing population of
               the elderly, expected to double by 2050 as compared to 2006. A major project under
               the program is the Age-Friendly Cities Initiative, which grew into the Global Network of Age-Friendly Cities.
            

         

         
         	GLOBAL ALLIANCE AGAINST CHRONIC RESPIRATORY DISEASES (GARD)

         
         	GLOBAL ALLIANCE AGAINST RESPIRATORY DISEASES (GARD)

         
         	
            Established at the request by World Health Assembly, GARD was launched in March 2006 in Beijing, China, as a voluntary partnership between
               41 international organizations, public institutions, and agencies to reduce the global burden of disease, particularly in developing countries, caused by chronic respiratory diseases through
               prevention, surveillance, and treatment. WHO estimates that about 380 million people
               are living with a diagnosed chronic respiratory disease, in addition to millions of
               undiagnosed cases. GARD’s approach is advocacy, partnership, national prevention and
               control plans, and surveillance. WHO provides both technical assistance and secretarial
               support. GARD promotes an integrated approach to chronic diseases, as many share common
               risk factors such as smoking, physical inactivity, and unhealthy diets. The current goal is to reduce chronic
               disease deaths (including by chronic respiratory diseases) by 2 percent per year until
               2015.
            

         

         
         	GLOBAL ALLIANCE FOR THE ELIMINATION OF BLINDING TRACHOMA BY THE YEAR 2020 (GET 2020)

         
         	
            A partnership between WHO, governments, nongovernmental organizations, research institutions, and the pharmaceutical industry launched in 1997 to eliminate
               blinding trachoma. Blinding trachoma is caused by the bacteria Chlamydia trachomatis, which can be spread through eye discharge of an infected person or through flies.
               Repeated infection will severely scar the inside of the eyelid to a point when it
               will curl inward, causing eyelashes to rub on the eyeball. Over time, this will cause
               corneal scarring which, if left untreated, will lead to irreversible corneal opaqueness
               and blindness. Children are the main bacterial reservoirs, and as primary caretakers,
               women are at much higher risks of complications from the infectious disease than adult
               men. Currently, trachoma is still endemic in many poor, rural areas of Africa, Asia,
               Australia, Central and South America, and the Middle East, where poor sanitation and
               water shortages are common, affecting about 84 million people, with 8 million visually
               impaired.
            

            
            GET 2020 promotes its evidence-based SAFE strategy and supports national implementation
               in affected countries. SAFE is an acronym for (a) surgery of the inturned eyelid,
               (b) antibiotic treatment, (c) facial cleanliness, and (d) environmental changes. Pharmaceutical
               companies involved in the alliance, notably Pfizer, donate a significant amount of
               antibiotics used in the treatment of trachoma. In 2003, an online database to track
               the prevalence and spread of disease was launched through the alliance, which provides
               statistics as well as disease maps.
            

            
            See also GLOBAL HEALTH ATLAS.
            

         

         
         	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION

         
         	
            See GAVI ALLIANCE.
            

         

         
         	GLOBAL ALLIANCE TO ELIMINATE LEAD IN PAINTS

         
         	
            Established in 2010 as a joint United Nations Environment Programme (UNEP) / WHO initiative
               to eliminate the use of lead in paint products through a voluntary collaboration of
               governmental and nongovernmental organizations and public and private sector groups. The activities of the alliance include (a)
               raising awareness about lead toxicity and its alternatives; (b) support to lead exposure
               identification; (c) industrial assistance to manufacturers, wholesalers, and retailers;
               (d) lead exposure prevention programs; and (e) promotion of national regulatory frameworks.
               Both UNEP and WHO serve as the secretariat to the initiative.
            

         

         
         	GLOBAL ALLIANCE TO ELIMINATE LYMPHATIC FILARIASIS (GAELF)

         
         	
            A public-private partnership established in 2000 to provide support services to WHO’s
               Global Programme to Eliminate Lymphatic Filariasis in fundraising, advocacy, communication, and technical assistance. Lymphatic filariasis
               is caused by a parasitic worm that infects the lymphatic system, often transferred
               to humans by mosquitoes. The disease is commonly known as elephantiasis and affects
               about 120 million globally, with 1.3 billion people at risk, mainly those who reside
               in poor and unhygienic conditions in tropical and subtropical regions. The most vulnerable
               populations are children, as clinical symptoms do not become visible until much later
               in life. The spread of infection can be stopped by an annual dose of two drugs for
               a period of at least five years. The two pharmaceutical partners of GAELF each provide
               a drug to treat the disease, free of charge, for as long as it is needed to achieve
               complete elimination. Benefits from these drugs are significant, as they are also
               effective in treating a number of other parasitic infections, including hookworms
               and onchocerciasis.
            

            
            GAELF works under the guidance of a Representative Contact Group (RCG) and an Executive
               Group, consisting of five elected members from the RCG, a chair, and three observers:
               two pharmaceutical companies committed to providing drugs to treat lymphatic filariasis
               (GlaxoSmithKline and Merck) and WHO. The secretariat is provided by the Liverpool
               School of Tropical Medicine. Currently GAELF is working toward an integration of lymphatic
               filariasis into the treatment of other neglected tropical diseases. GAELF is funded by the governments of Australia, Japan, the United Kingdom, and
               the United States, as well as private foundations, such as the Bill and Melinda Gates Foundation.
            

         

         
         	GLOBAL ATLAS OF THE HEALTH WORKFORCE

         
         	
            An online database of health workers in all WHO’s member states compiled by the Department of Human Resources for Health for informed policy making and international and national program implementation.
               The Global Atlas has two sets of data: main or aggregated, and disaggregated. The
               aggregated data contains estimated numbers of health care workers and density per
               1,000 population for up to nine occupational categories: physicians, nurses and midwives,
               dentists, pharmacists, lab workers, environmental and public health workers, community
               and traditional health workers, other health service providers, and health management
               and support personnel. The disaggregated data set contains estimated numbers of all
               health care workers of some countries for up to 18 occupational categories. Some countries
               also have information on health care demographics. Data sources include national censuses,
               labor surveys, health facility assessments, and so forth.
            

            
            See also GLOBAL HEALTH ATLAS.
            

         

         
         	GLOBAL BLOOD SAFETY NETWORK (GBSN)

         
         	
            Established to provide advocacy and blood safety information to relevant stakeholders,
               such as policy makers, GBSN works in collaboration with WHO Collaborating Centres, nongovernmental organizations, and governments to improve blood services and safety. The main goals are to develop
               national blood policies and safety programs, promote and support blood donor management
               and networks of rare blood phenotypes, and to set safety standards for transfusion
               processes.
            

         

         
         	GLOBAL BURDEN OF DISEASE (GBD)

         
         	
            A concept put forth by the World Bank in the World Development Report: Investing in Health (1993), which seeks to measure the impact in loss of healthy life from about 100
               diseases and injuries. The GBD combines the loss of life from premature death with
               the loss of healthy life from disability. This is measured in units of disability-adjusted
               life years. Disease and injury categories are based on the International Classification of Disease, and the criterion for selecting those studied was the expected magnitude of the
               burden within a specific age group. The selected diseases and injuries account for
               more than 90 percent of premature deaths and probably for a similar proportion of
               the burden attributable to disability.
            

            
            Calculation of the disease burden is based on several assumptions, some of which involve
               decisions about ethical values or social preferences. The key factors are the potential
               years of life lost as a result of a death at a given age; the relative value of a
               year of healthy life lived at different ages; the discount rate, or extent of time
               preference for human life and health; and the disability weights used to convert life
               lived with a disability to a common measure with premature death. Since the publication
               of the 1993 World Development Report, the concept of the global burden of disease has been widely used to calculate the
               relative cost effectiveness of selected health interventions for many developing countries
               as a basis of policy reform. However, many have challenged the merits of the concept,
               particularly regarding its conflict with the principle of equity.
            

         

         
         	GLOBAL BURULI ULCER INITIATIVE (GBUI)

         
         	
            GBUI was established in 1998 with the initiation of Director-General Hiroyoshi Nakajima and the support of Japan’s Nippon Foundation to coordinate buruli ulcer control and
               research. Buruli ulcer is a disfiguring disease caused by the bacteria Mycobacterium ulcerans that affects the skin and bones of the infected person. It is prevalent in poor,
               rural areas of tropical and subtropical regions, which contributes to underreporting
               along with the lack of knowledge. Currently, buruli ulcer has been reported in more
               than 30 countries of the Americas, Africa, and Asia; however, the extent of the real
               prevalence is unknown. Due to its unknown mode of transmission, control strategies
               of the disease mainly focus on early detection and prevention of suffering.
            

            
            Today, the initiative includes more than 40 public and research institutions, nongovernmental organizations, and foundations; however, buruli ulcer still remains a neglected tropical disease. WHO strengthened its position on the control of the disease by a World Health Assembly resolution in 2004, calling for increased surveillance and control efforts as well as research
               to diagnose, treat, and prevent the disease.
            

         

         
         	GLOBAL CAMPAIGN AGAINST EPILEPSY: OUT OF THE SHADOWS

         
         	
            A joint project by WHO, the International League against Epilepsy, and the International
               Bureau for Epilepsy launched in Geneva, Switzerland, and Dublin, Ireland, in 1997
               “to improve acceptability, treatment, services and prevention of epilepsy worldwide.”
               The campaign objectives are: (a) to increase public and professional awareness of
               epilepsy as a treatable brain disorder, (b) raise acceptability of epilepsy patients
               in the society, (c) promote epilepsy education, (d) identify the needs of epilepsy
               patients, (e) support governments to address the needs of epilepsy patients, such
               as awareness, education, diagnosis, treatment and care, services, and prevention.
               WHO estimates that there are about 50 million people living with epilepsy, and 50
               percent (up to 90 percent in some areas) of these patients are left untreated due
               to a lack of education and the consequential inability to recognize symptoms as those
               of epilepsy. However, 70 to 80 percent of epilepsy patients can lead normal lives
               with proper treatment. As a result, the Global Campaign against Epilepsy set out to
               raise awareness and improve care and treatment of epilepsy sufferers.
            

         

         
         	GLOBAL CAMPAIGN FOR VIOLENCE PREVENTION (GCVP)

         
         	
            Launched by Director-General Gro Harlem Brundtland in 2002 with strong support from regional and country offices, the campaign is intended to draw attention to violence as a public health problem,
               raise awareness about the preventative role of public health in violence, and advocate
               for increased resources to prevent violence. The GCVP is also meant to serve the purposes
               of information exchange and dissemination on topics such as violence prevention, policies,
               plans, and experiences. One of the main programs under the GCVP umbrella is the Violence Prevention Alliance, launched to provide data-driven scientific information in violence prevention.
            

         

         
         	GLOBAL CHEMICAL INCIDENT EMERGENCY RESPONSE NETWORK (CHEMINET)

         
         	
            A network of WHO Collaborating Centres, laboratories, poison centers, research and public institutions, and professionals
               established to help member states in chemical-associated public health emergencies. Upon request from the government
               involved, the network will (a) conduct risk assessment to provide toxicology, medical,
               and clinical advice; (b) investigate the event and provide technical assistance as
               needed; (c) provide expertise in clinical and analytical toxicology, chemical safety,
               environmental health, and epidemiology; (d) minimize damage through provision of required
               equipment, including antidote; and (e) support national governments in preparedness,
               surveillance, investigation, and response to chemical incidents.
            

         

         
         	GLOBAL COLLABORATION FOR BLOOD SAFETY (GCBS)

         
         	
            Established in response to Paris AIDS Summit in 1994, the GCBS was charged with the
               mission to provide blood and blood products safety and coordinate global efforts to
               maximize effects. GCBS was in place for 10 years, from 2000 to 2010, when it was replaced
               by the WHO Global Blood Safety Network and the Global Forum for Blood Safety.
            

         

         
         	GLOBAL COLLABORATION FOR DEVELOPMENT OF PESTICIDES FOR PUBLIC HEALTH (GCDPP)

         
         	
            Established in 2002 with the goal of strengthening WHOPES, facilitating research in the area of pesticides, and ensuring safe usage of pesticides,
               GCDPP works as a forum for information and ideas exchange. The specific objectives
               of the partnership are: (a) to advise on the development and use of pesticides and
               equipment, (b) to advise on the priority of activities, (c) to harmonize related activities,
               and (d) to ensure quality of work through resource mobilization. The partnership is
               funded by the Global Collaboration for Development of Pesticides for Public Health
               Trust Fund, contributions to which are made by GCDPP members. GCDPP currently consists
               of a varied range of members from the pesticide industry, research and public institutions,
               national and governmental agencies, and regional, international, and nongovernmental organizations.
            

         

         
         	GLOBAL COMMISSION FOR THE CERTIFICATION OF SMALLPOX ERADICATION

         
         	
            A commission appointed by the director-general in 1978 to assist and provide authoritative verification of the global eradication
               of smallpox. Members of the commission were senior staff of the WHO Smallpox Eradication Unit and high-level public health officials from all affected areas of the world. During
               the Intensified Smallpox Eradication Programme, all affected countries were reviewed by international commissions for the presence
               of smallpox according to strict and standardized guidelines. Certification was given
               to countries assessed to be free of the disease. The commission met 11 times during
               1978–1979 to review and facilitate this process in specific geographical areas. A
               final report of the commission was submitted to the World Health Assembly (WHA) in 1980, which documented the reasons the WHA declared the global eradication of
               smallpox.
            

         

         
         	GLOBAL COMMISSION ON AIDS (GCA)

         
         	
            A group of 25–30 scientists formed in 1989 to provide recommendations on the policy
               direction of the Global Programme on AIDS (GPA). Members of the commission included biomedical and social scientists, as well as
               specialists in primary health care, law, economics, communications, and technical
               and aid management, who were appointed by the director-general to carry out the following functions: (a) to review and interpret global trends and
               developments related to HIV and other human retroviral infections; (b) to provide
               a continuous review and evaluation, from a scientific and technical viewpoint, of
               the content and scope of global AIDS prevention and control activities; (c) to advise
               on the establishment of scientific working groups and on the GPA’s research agenda
               and scientific priorities; and (d) to make any related proposals or recommendations
               to the director-general. The overall purpose of the commission was to provide the
               GPA Management Committee with a more direct link to the scientific community. In practice,
               however, it is generally believed that it did not play a prominent role, given its
               size, broad agenda, and annual meetings. In 1992, upon the recommendation of the GPA
               Management Committee and the External Review Committee, the commission was renamed
               the Advisory Council on HIV and AIDS, and its terms of reference were revised to better
               reflect its role of technical, scientific, and policy guidance.
            

            
            See also HIV/AIDS.
            

         

         
         	GLOBAL COMMISSION ON WOMEN’S HEALTH

         
         	
            A commission established in 1993, under the auspices of WHO, as a high-level body
               to provide advocacy and advice on women’s health issues and strategies for addressing
               them. The objective of the commission is to accelerate global action to improve the
               health of women as a fundamental right and to redress existing inequities in the health
               status of men and women. The commission is composed of scientists, politicians, women’s
               health advocates, and international development specialists working in governmental
               and nongovernmental organizations around the world. The secretariat of the commission is located in the WHO Office
               of Health and Development Policies. At its first meeting in April 1994, the commission
               agreed to focus on six areas considered to reveal many of the risk factors for morbidity
               and mortality in women: nutrition; reproductive health, including sexually transmitted disease and HIV/AIDS; health consequences of violence; aging; lifestyle-related health conditions; and
               the work environment.
            

            
            A global strategy and action plan for improving the health of women in these six areas
               was adopted in October 1994. In preparation for the fourth World Conference on Women
               held in Beijing, China, in September 1995, commission members attended each regional
               preparatory committee and lobbied for the inclusion of women’s health in regional
               and global “platforms of action.” In 1996, the commission adopted “Health Security
               for Women throughout the Lifespan” as its platform for future advocacy efforts, a
               concept that stresses health education, reduction in maternal mortality and morbidity,
               and women’s freedom from violence as fundamental rights.
            

            
            See also TASK FORCE ON HEALTH AND DEVELOPMENT; WOMEN’S HEALTH (WHD).
            

         

         
         	GLOBAL CONFERENCE ON HEALTH PROMOTION

         
         	
            See INTERNATIONAL CONFERENCE ON HEALTH PROMOTION.
            

         

         
         	GLOBAL DATABASE ON BLINDNESS

         
         	
            See PREVENTION OF BLINDNESS (PBL).
            

         

         
         	GLOBAL DATABASE ON BLOOD SAFETY

         
         	
            Established in 1998 to address issues around availability, safety, and accessibility
               of blood and blood products, the database collects blood safety information from all
               member states and analyzes the data with the goal of improving the safety of blood transfusions
               around the world. Information is collected through a questionnaire, and a standardized
               list of blood safety indicators has been in place since 2006 as a simplified collection
               process. The indicators are analyzed and compiled, and annual reports are made available
               on the WHO website.
            

         

         
         	GLOBAL DATABASE ON THE IMPLEMENTATION OF NUTRITION ACTION (GINA)

         
         	
            A new tool developed by the Department of Nutrition for Health and Development to be launched in 2012, the database aims to identify gaps in nutrition interventions by mapping the currently existing relevant nutrition policies and programs.
            

         

         
         	GLOBAL DRUG FACILITY (GDF)

         
         	
            Launched in 2001 by then Director-General Lee Jong-wook, Global Drug Facility is an initiative to increase access to effective tuberculosis drugs and to prevent the development of drug-resistant strains of the disease. It
               is located in WHO headquarters in Geneva, Switzerland, and is run by the Stop TB Partnership. In addition to providing affected countries with high-quality tuberculosis drugs,
               GDF also offers (a) low prices, (b) quality control, (c) standardization, (d) pool
               procurement, (e) transparency, and (f) procurement and supply management. As of 2011,
               GDP has provided tuberculosis drugs to more than 18 million patients in more than
               90 countries, including 18 of 22 high-prevalence ones. The success of GDF has resulted
               in it being viewed as a potential model for cost-effective delivery of HIV/AIDS drugs.
            

         

         
         	GLOBAL EARLY WARNING SYSTEM FOR MAJOR ANIMAL DISEASES, INCLUDING ZOONOSES (GLEWS)

         
         	
            An early warning system concerned with the prevention, control, and monitoring of
               animal diseases, combining the efforts of WHO, the Food and Agriculture Organization,
               and the World Organization for Animal Health. The system links networks of the international
               community with the purpose of sharing relevant disease information and epidemiological
               data for a timely response to reduce the global burden of disease. Priority zoonotic diseases of the system include anthrax, avian influenza, foodborne
               diseases, rabies, and others.
            

         

         
         	GLOBAL ENVIRONMENTAL EPIDEMIOLOGY NETWORK (GEENET)

         
         	
            A network established in 1987 as part of the WHO initiative to create networks of
               professionals working on the health effects of environmental hazards and human exposure,
               pollution control technology, and environmental management and planning. GEENET aims
               to increase the national capacity of developing countries to secure environmental
               health by strengthening education, training, and applied research in environmental
               epidemiology.
            

            
            See also GLOBAL HEALTH AND ENVIRONMENT LIBRARY NETWORK (GELNET).
            

         

         
         	GLOBAL ENVIRONMENT MONITORING SYSTEM–FOOD CONTAMINATION MONITORING AND ASSESSMENT
            PROGRAMME (GEMS/FOOD)
         

         
         	GLOBAL ENVIRONMENT MONITORING SYSTEM (GEMS/FOOD)

         
         	
            Implemented since 1976 by WHO and WHO Collaborating Centres in more than 100 countries to inform member states and the Codex Alimentarius about chemical contaminants in food, human exposure, and its impact on human health
               as a public health threat. Its main functions include: (a) data collection and analysis
               and information dissemination for risk assessment; (b) training and capacity building;
               and (c) development of guidelines and recommendations for exposure assessment. Future
               focus areas include strengthening of international networks collaborating with WHO
               and development and implementation of an online data collection tool. A major accomplishment
               of the program was the compilation of 13 “cluster diets,” which provide information
               on food consumption of 13 regions around the world. This information is important
               for nutritional analysis and evaluation as well as exposure risk and chemical contamination
               assessments.
            

            
            See also FOOD SAFETY.
            

         

         
         	GLOBAL ENVIRONMENT MONITORING SYSTEM WATER PROGRAMME (GEMS/WATER)

         
         	
            A program created in 1976, as a collaboration between the United Nations Environment
               Program, WHO, and UNESCO, to increase understanding of freshwater quality issues throughout
               the world. Operated from the GEMS Collaborating Centre for Freshwater Monitoring and
               Assessment based in Burlington, Ontario, Canada, the activities of the program include
               monitoring comparative assessment of water quality and assisting countries in their
               capacity to monitor local freshwaters. Implementation of GEMS/WATER is through several
               United Nations organizations, including WHO, which contribute technical information
               and collaborate in joint monitoring projects. Fresh water monitoring and quality assessment
               is collected from groundwater, lakes, reservoirs, rivers, and wetlands of different
               member states participating in the program. Current participation is at 126 countries.
            

            
            See also INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION; INTERNATIONAL DRINKING WATER AND SANITATION DECADE; PROGRAMME FOR THE GLOBAL ELIMINATION OF DRACUNCULIASIS.
            

         

         
         	GLOBAL FOODBORNE INFECTIONS NETWORK (GFN)

         
         	
            Originally cofounded by WHO, the U.S. Centers for Disease Control and Prevention, and the Danish National Food Institute in 2000 as Global Salm-Surv for laboratory
               surveillance of Salmonella, the network adopted its current name to reflect a broader surveillance of all foodborne
               infections. The network brings together institutions and individuals from the fields
               of veterinary and food sciences, public health, microbiologists, and epidemiologists
               to provide surveillance, outbreak detection, and response to control and detect foodborne
               pathogens. The network currently spans more than 177 member states and territories with more than 1,500 individual members. Main activities include:
               (a) External Quality Control System (EQAS), encompassing more than 150 international laboratories; (b) Global Salmonella Country databank, with data from more than 80 countries; (c) regional and national
               projects; (d) communication between collaborators; (e) testing and reference services;
               and (f) training, currently offered at 17 sites around the world.
            

            
            See also FOOD SAFETY.
            

         

         
         	GLOBAL FORUM FOR BLOOD SAFETY: PATIENT BLOOD MANAGEMENT

         
         	
            A forum that took place in Dubai, United Arab Emirates, in March 2011, with a focus
               on patient blood management (PBM) within the context of blood and blood product safety.
               The forum was attended by country representatives, WHO Collaborating Centres, members of the WHO Expert Advisory Panel on Transfusion Medicine, other WHO professional
               staff, and international organizations. Some goals of the forum were: (a) to define
               the concept of PBM, (b) to assess and review current challenges, (c) to define key
               strategies for a successful implementation of PBM strategies, (d) to identify PBM
               evaluation strategies and areas of improvement, (e) to provide a forum among transfusion
               medicine specialists, health care workers, administrators, scientists, and technologists
               for PBM, and (f) to identify national and international priorities for action, including
               implementation strategies.
            

         

         
         	GLOBAL FORUM FOR HEALTH RESEARCH

         
         	
            Established as an independent international foundation in 1998 based in Geneva, Switzerland,
               the Global Forum for Health is committed to improving health and attaining health
               equity worldwide through research. The forum’s core beliefs are that: (a) better health
               is a prerequisite for development; (b) all aspects of research are required for improving
               health, including biomedical, operational, behavioral, and policy research; and (c)
               more health research resources need to be engaged to solve health problems in the
               developing world. Through its annual meetings, research initiatives, and collaborations,
               the forum has provided evidence and tools to guide further research, a successful
               information exchange forum, and advocacy. The Global Forum for Health Research was
               merged with the Council on Health Research for Development in 2010.
            

         

         
         	GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

         
         	
            A public-private partnership and a financial institution launched in 2002 to finance
               projects and programs in the fight against HIV/AIDS, tuberculosis (TB), and malaria. Triggered by the rapid spread of AIDS in the 1990s and high prices on HIV/AIDS medicine,
               which could not be afforded by 90 percent of those who needed it, the Global Fund
               is the result of a “global movement to reduce the costs of essential medicines.” Apart
               from its work in treating and preventing the three diseases, the Global Fund also
               works to strengthen health systems of low- and middle-income countries. With funding
               amounting to US$22.6 billion since its inception, the Global Fund is now the main
               multilateral funder in global health, accounting for two-thirds of the international
               funding dedicated to TB and malaria and one-fifth against HIV/AIDS. It has supported
               more than 1,000 programs in 150 applicant countries. The Global Fund is mainly supported
               by donor governments, representing 95 percent of its funds, with the remainder coming
               from the private sector and nongovernment donors. The Global Fund is headed by an
               executive director and guided by a secretariat located in Geneva, Switzerland. The
               Global Fund Board is the governing body and consists of international organizations
               such as WHO, the Joint United Nations Programme on HIV/AIDS, the World Bank, public-private partnerships (Roll Back Malaria, Stop TB Partnership), and donor government representatives and meets twice every year.
            

         

         
         	GLOBAL HEALTH AND ENVIRONMENT LIBRARY NETWORK (GELNET)

         
         	
            A network created in 1987 to support the development of documentation centers and
               reference libraries in member states at local, regional, and national levels so that scientific and technical information
               on health and environment becomes more widely and readily available. Within the framework
               of WHO’s Global Strategy for Health and Environment, and in collaboration with the United Nations Environment Program, the network aims
               to facilitate effective and systematic provision of scientific or technical health
               and environment information to policy makers, teachers, researchers, and so on. The
               underlying premise of GELNET is to take advantage of WHO’s provision of publications
               free of charge to at least one library in most of its member states. The objectives
               of GELNET are: (a) to encourage these libraries to make information they hold readily
               available, (b) to inform interested persons where and how to find information on health
               and environment in their country, and (c) to link these libraries to encourage the
               exchange of information and possibly documents.
            

            
            See also DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL); HEALTH AND ENVIRONMENT LIBRARY MODULES (HELM); LIBRARY AND INFORMATION NETWORK FOR KNOWLEDGE (LNK).
            

         

         
         	GLOBAL HEALTH ATLAS

         
         	
            An electronic database created by WHO to collect and analyze standardized data on
               infectious diseases, including HIV/AIDS, malaria, tuberculosis, and emerging infectious diseases, such as cholera, meningitis, yellow fever, and
               antidrug resistance. The database is regularly updated and contains information on
               demographics, socioeconomic conditions, and environmental factors of each country,
               thus acknowledging the multifactorial determinants of disease transmission. The database
               contains interactive maps, data query, and other related statistics and publications.
            

         

         
         	GLOBAL HEALTH CLUSTER (GHC)

         
         	
            A WHO-led partnership established in 2008 consisting of 38 international organizations
               including various United Nations agencies, nongovernmental organizations, and academic and research institutions, that works together to “improve the effectiveness,
               predictability and accountability of humanitarian health action.” The GHC publishes
               an annual progress report and a newsletter for information dissemination purposes,
               both to its partners and to the public.
            

         

         
         	GLOBAL HEALTH HISTORIES PROJECT

         
         	
            Established in 2004 under WHO Press, the project publishes a series of reports and holds seminars on global health history
               with the mission of using knowledge acquired throughout the health history to respond
               to today’s challenges for a healthier future. The project works in collaboration with
               various archives and educational and research institutions around the world.
            

         

         
         	GLOBAL HEALTH LIBRARY

         
         	
            A service operated by the Library and Information Networks for Knowledge that provides universal access to printed and electronic forms of reliable health
               information.
            

         

         
         	GLOBAL HEALTH OBSERVATORY (GHO)

         
         	
            Established as an information source of all WHO health-related data, the Global Health
               Observatory compiles and verifies health data, provides access to global and country
               data, and presents information in user-friendly formats. Resources available include
               World Health Statistics and various maps as well as customizable data sets.
            

         

         
         	GLOBAL HEALTH POLICY

         
         	
            See RENEWING THE HEALTH FOR ALL STRATEGY (RHFA).
            

         

         
         	GLOBAL HEALTH WORKFORCE ALLIANCE

         
         	
            Established in 2006 with the initiative of Director-General Lee Jong-wook as a partnership of national governments, international agencies, research and academic
               institutions, civil society, researchers, and educators to address the shortage of
               health care workers worldwide. It is estimated that the current gap is 4.2 million
               health workers, with 1.5 million needed in Africa alone. The mission of the alliance
               is to ensure universal access to skilled health care professionals. The work of the
               alliance is coordinated by the secretariat provided by WHO, with the Alliance Board
               overseeing its programs and activities. Specific issues are addressed through various
               task forces and working groups.
            

         

         
         	GLOBAL IMMUNIZATION VISION AND STRATEGY (GIVS)

         
         	
            Jointly launched by WHO and the United Nations Children’s Fund (UNICEF) in 2006 to address challenges in global immunization and to help meet the Millennium Development Goals. The project is unique as it is the “first ever ten-year Framework aimed at controlling
               morbidity and mortality from vaccine-preventable disease.” Goals to be reached by
               2010 are 90 percent national coverage and 80 percent regional coverage and decreased
               measles mortality by 90 percent as compared to 2000 data. These goals were partially
               realized as 122 member states achieved 90 percent national coverage; however, only 48 member states reached the
               target 80 percent of regional coverage. This is due to weak infrastructures, lack
               of political support, and an often-found misconception and fear of immunizations;
               therefore, awareness promotion is crucial in order to obtain increased vaccination
               coverage. Goals to be reached by 2015 are: (a) sustained 2010 level coverage, (b)
               reduced childhood morbidity and mortality of vaccine-preventable diseases by two-thirds
               as compared to 2000 numbers, (c) access to and quality of vaccines, (d) introduction
               of new vaccines, (e) surveillance and monitoring of vaccine-preventable diseases,
               (f) integration of vaccination into the health care system, and (g) sustainability
               of vaccination programs. GIVS provides numerous implementation strategies to tailor
               to specific country needs.
            

            
            By 2010, numerous countries have adopted GIVS to create unique regional immunization
               strategies. In a progress report presented at the World Health Assembly meeting, GIVS was found to have increased routine immunization coverage, the number
               of children reached, and vaccines available; eliminated maternal and neonatal tetanus;
               significantly reduced measles mortality and morbidity; successfully introduced new sustainable and cost-effective
               vaccines for pneumonia; and successfully promoted the importance of vaccines and immunization
               at the regional level. A study on costs of implementation undertaken by WHO/UNICEF
               in 2005 determined that with additional funding of US$1 billion per year, 10 million
               children could be saved with immunization. Immunization costs for 2006–2015 are estimated
               to be at US$35 billion.
            

         

         
         	GLOBAL INDEX MEDICUS

         
         	
            Operated by the Library and Information Networks for Knowledge, the Global Index Medicus provides bibliographical information and access to locally
               published medical and health papers. Its goal is to provide access to documents from
               less industrialized regions to ensure the availability of all medical documents with
               no geographical restraint. Global Index Medicus is intended to complement the work
               of other similar services, such as MEDLINE, which generally only contain publications
               of developed countries.
            

         

         
         	GLOBAL INFECTION PREVENTION AND CONTROL NETWORK (GIPC NETWORK)

         
         	
            Launched in June 2011, within the Department of Global Alert and Response of the Health Systems and Security Cluster, the network brings together health care
               practitioners and institutions and governmental and nongovernmental organizations to prevent and control infections and antimicrobial resistance. The outcomes of the
               launch meeting were the following development goals for the next five years: (a) infection
               prevention and control guidance for epidemic-prone infections, (b) implementation
               tools, (c) infection prevention and control training for health care professionals,
               (d) infection prevention and control indicators for health care facilities, and (d)
               inventory of existing infection prevention and control policies and guidelines.
            

         

         
         	GLOBAL INFLUENZA PROGRAMME (GIP)

         
         	
            Found within the Health Security and Environment Cluster, the GIP provides guidance,
               technical support, and coordination in protection against pandemic, seasonal, and
               zoonotic influenza to public health authorities of member states. This is made possible by GIP activities, which include tracking and monitoring of
               influenza outbreaks, providing information exchange, supporting influenza control
               programs, stimulating research, providing access to vaccines and medicine, and collaborating to control and prevent influenza around the world.
               Scientists from around the world meet twice a year under the GIP to discuss seasonal
               influenza vaccine composition based on information provided by the Global Influenza Surveillance and Response System (GISRS), formerly known as Global Influenza Surveillance Network (GISN).
            

         

         
         	GLOBAL INFLUENZA SURVEILLANCE AND RESPONSE SYSTEM (GISRS)

         
         	GLOBAL INFLUENZA SURVEILLANCE AND RESPONSE (GISRS)

         
         	
            Originally known as Global Influenza Surveillance Network (GISN), it was established
               in the 1950s following a recommendation from the WHO expert committee in 1952. GISRS
               is a global network of laboratories that monitor the spread of influenza in order
               to provide WHO with influenza control information. There are currently six WHO Collaborating Centres working with the network located in Atlanta, United States; Beijing, China; London,
               United Kingdom; Melbourne, Australia; and Tokyo, Japan. The Memphis, Tennessee, United
               States, center has a focus on animal influenza. These centers conduct advanced analyses
               of circulating influenza viruses based on preliminary analyses of samples collected
               through National Influenza Centres (NICs) and develop vaccines targeting new strains of the virus. The four Essential Regulatory Laboratories are located in Australia, Japan, United Kingdom, and the United States. There are
               also 136 NICs in 106 member states. GISRS operates an online tool, known as FluNet, used for virological surveillance of influenza. The current name was adopted in
               May 2011 upon the adoption of the Pandemic Influenza Preparedness (PIP) Framework.
            

            
            See also ESSENTIAL REGULATORY LABORATORIES (ERLs).
            

         

         
         	GLOBAL INFLUENZA SURVEILLANCE NETWORK (GISN)

         
         	
            See GLOBAL INFLUENZA SURVEILLANCE AND RESPONSE SYSTEM (GISRS).
            

         

         
         	GLOBAL INFORMATION SYSTEM ON ALCOHOL AND HEALTH (GISAH)

         
         	
            Started in 1997 as Global Alcohol Database of the Department of Mental Health and Substance Abuse in order to provide information on alcohol consumption patterns, epidemiological data, and policies to track alcohol-related
               diseases. In addition, national alcohol production and alcohol control policies information
               is also available. The database has information from 1961 on. A major donor to support
               the program is the government of Spain.
            

            
            See also GLOBAL HEALTH ATLAS.
            

         

         
         	GLOBAL INITIATIVE FOR EMERGENCY AND ESSENTIAL SURGICAL CARE (GIEESC)

         
         	
            Established in 2005 as a partnership between WHO, ministries of health, international
               organizations, and public institutions to reduce death and disability from surgical
               conditions (such as traffic accidents, falls, disasters, complications from pregnancy,
               and others) in low- and middle-income countries. The partnership works to (a) improve
               the quality of care in resource-limited situations; (b) provide guidelines, training
               material, and checklists to training and education programs; (c) foster networks;
               and (d) amass information to contribute to global databases. GIEESC currently consists
               of 300 members from more than 60 countries and holds biennial meetings and regularly
               publishes country reports.
            

         

         
         	GLOBAL INITIATIVE FOR TREATMENT OF MAJOR CHRONIC DISEASES (GIFT)

         
         	
            Currently under development by the Department of Chronic Diseases and Health Promotion, the project aims to provide member states with technical assistance and training to realize programs to ensure universal accessibility to cost-effective
               medicines to patients suffering from major chronic diseases.
            

         

         
         	GLOBAL INITIATIVE ON RADIATION SAFETY IN HEALTH CARE SETTINGS

         
         	
            Launched by WHO as a concerted global action for the safe use of radiation in health
               care settings. With this initiative, WHO aims to support member states to implement radiation safety guidelines to promote radiation safety and minimize
               health risks due to unnecessary radiation exposure.
            

         

         
         	GLOBAL MALARIA ACTION PLAN (GMAP)

         
         	
            An action plan adopted by the Roll Back Malaria (RMB) Partnership at the New York Millennium Development Goals Malaria Summit in order to provide a “global framework for action” to control and
               eventually eliminate malaria. The action plan outlines goals, activities, and strategies to provide a framework
               for national malaria programs. Targets to be reached include: (a) universal, locally
               appropriate coverage for malaria interventions; (b) reduce malaria prevalence by half
               in 2010 and by 75 percent in 2015 based on 2000 numbers; (c) reduce malaria mortality
               by half in 2010 and to near zero in 2015 based on 2000 data; (d) eliminate malaria
               in most endemic countries by 2015 and those in pre-elimination beyond that; and (e)
               global eradication. Between 2000 and 2010, malaria prevalence in half of the endemic
               countries has fallen by more than 50 percent; however, ongoing support from the government
               is still needed. Strategies to reach these targets are: (a) sustainable malaria control
               to reduce the burden of disease, (b) malaria elimination country by country, and (c)
               research and development to support global elimination of malaria. The GMAP is periodically
               updated and revised to provide the most current information and consists of four parts:
               malaria today, the global strategy, regional strategies, and the RMB partnership.
            

         

         
         	GLOBAL MALARIA PROGRAMME (GMP)

         
         	
            Launched in 1997 as an advisory body that sets global policies to support national
               malaria programs. With WHO’s evidence gathered from malaria-endemic countries and a group
               of experts, GMP supports member states by providing solutions to epidemiological and operational challenges and technical
               support to ensure the most vulnerable populations are reached. GMP also trains health
               care personnel to carry out in-field work and conducts research to monitor drug and
               pesticide resistance and for the development of new drugs and pesticides.
            

            
            See also ROLL BACK MALARIA PARTNERSHIP (RMB).
            

         

         
         	GLOBAL NETWORK OF AGE-FRIENDLY CITIES

         
         	
            Launched in June 2010 as a result of overwhelming global response to the Age-Friendly Cities Initiative/Project, the network serves as a link between cities and as a tool to ensure member cities
               conform to “age-friendly guidelines.” Its functions are to provide technical support
               and training, serve as a link between cities and WHO, facilitate information exchange
               for best practices, and ensure steps are taken to improve living conditions and quality
               of life of the elderly populations around the globe in a sustainable, cost-effective
               way.
            

            
            See also GLOBAL AGE-FRIENDLY ENVIRONMENTS PROGRAMME.
            

         

         
         	GLOBAL NETWORK OF WHO COLLABORATING CENTRES FOR BIOETHICS

         
         	
            Established in 2009, the network brings together WHO Collaborating Centres specializing in bioethics to help WHO ensure ethical practices in health care around
               the globe. The main goals of the network are: (a) to support regional and country
               offices to develop and implement guidelines for ethical practices, (b) to facilitate
               resource mobilization and to strengthen capacity, and (c) to develop and encourage
               partnerships between WHO Collaborating Centres. The network meets annually and is
               headed by an elected chair.
            

         

         
         	GLOBAL NONCOMMUNICABLE DISEASES NETWORK (NCDNET)

         
         	
            Created in 2009 in response to the Noncommunicable Disease Action Plan released in
               2008, NCDnet brings together noncommunicable diseases, such as cancer, diabetes, and respiratory and cardiovascular diseases, under the same umbrella as tobacco control, healthy diets and lifestyle, and physical activity. NCDnet provides support
               primarily to low- and medium-income countries to: (a) control and prevent noncommunicable
               diseases, (b) increase resources available, and (c) develop action plans that can
               be implemented at the national level with the aim to strengthen health systems. NCDnet
               works together with United Nations organizations, philanthropic foundations, nongovernmental organizations, the private sector, and media.
            

         

         
         	GLOBAL OBSERVATORY OF eHEALTH (GOe)

         
         	
            Launched in 2005 in response to a World Health Assembly resolution, the Global Observatory of eHealth is “an initiative dedicated to the study of eHealth—its evolution and impact on health in countries.” WHO provides guidance and coordination
               internationally and regionally to monitor the development of eHealth, with an emphasis
               on low- and middle-income countries with the objectives to (a) provide high-quality
               evidence to improve eHealth, (b) increase investment in eHealth, (c) generate knowledge
               to contribute to health through information and communication technology (including
               eHealth), and (d) disseminate the latest research through publication on eHealth.
               One of the first projects under GOe was the global survey conducted in 2005 to determine
               the availability, access to, and usage of eHealth worldwide. This data was used to
               support the growth and development of eHealth, as well as serve the purpose of providing
               baseline information for future evaluations of growth and development.
            

         

         
         	GLOBAL ORAL HEALTH PROGRAMME

         
         	
            Found within the Department of Chronic Diseases and Health Promotion of the Noncommunicable Diseases and Mental Health Cluster, the Global Oral Health
               Programme coordinates efforts to promote oral health and prevent oral diseases. The program works to create oral health policies, to implement
               community-based projects for health promotion and disease prevention, and to provide
               country and regional support to safe water access and sanitation. As oral diseases
               share the common risk factors to four leading chronic diseases (cardiovascular diseases, cancer, chronic respiratory diseases, and diabetes), which are unhealthy diet, tobacco use, and alcohol use, the Oral Health Programme collaborates with a number of other WHO initiatives
               and programs, including the Global Strategy on Diet, Physical Activity and Health, Health Promoting Schools Initiative, and various tobacco control initiatives to
               decrease risk factors for oral diseases and periodontal diseases. Current focus groups
               are diet, nutrition, and oral health; oral health and fluorides; tobacco and oral health; and HIV/AIDS and oral health. The main target population groups are the elderly and school-aged
               children.
            

         

         
         	GLOBAL OUTBREAK ALERT AND RESPONSE NETWORK (GOARN)

         
         	
            Established in April 2000 under the Department of Global Alert and Response, the network is a technical collaboration of United Nations organizations, technical
               institutions, and governmental and nongovernmental organizations working together under the coordination of WHO in response to outbreaks of disease.
               The network is currently working on building the Guiding Principles for International Outbreak Alert and Response to standardize approaches to international control of outbreaks of disease in order
               to ensure the highest level of care. The network was created in recognition of the
               fact that no country alone can withstand a global epidemic or public health emergency.
            

            
            See also DEPARTMENT OF GLOBAL ALERT AND RESPONSE (GAR).
            

         

         
         	GLOBAL PLAN OF ACTION FOR CHILDREN’S HEALTH AND THE ENVIRONMENT

         
         	GLOBAL PLAN OF ACTION FOR CHILDREN’S HEALTH

         
         	
            The need for a global plan of action for children’s environmental health was first
               brought up at the Third WHO International Conference on Children’s Health and the
               Environment in Busan, Republic of Korea, in June 2009. The plan’s objective was to
               serve as a framework to contribute to achieving the Millennium Development Goals. Consequently, the Global Plan of Action for Children’s Health and the Environment
               was drafted for 2010–2015. With more than 2.2 billion children worldwide, many of
               whom still face environmental hazards, such as unsafe water, lack of sanitation, food
               contamination, and indoor and outdoor air pollution, about 3 million children under
               the age of five die each year as a direct consequence of unsafe environmental conditions.
               The ultimate goal is to obtain a safe, healthy, and clean environment that allows
               for the maximum growth and development of children. In order to attain this, the five
               target areas of work are: (a) data collection and analysis, (b) collaborative research,
               (c) advocacy, (d) clinical service delivery, and (e) awareness raising and education.
               Strategies are currently being developed for strong partnerships with appropriate
               organizations for a successful implementation of the plan.
            

         

         
         	GLOBAL PLAN OF ACTION ON WORKERS’ HEALTH (GPA)

         
         	
            Officially endorsed in May 2007, the Global Plan of Action on Workers’ Health is a
               follow-up to the Global Strategy on Occupational Health for All of 1996. The GPA for 2009–2012 was developed with 14 WHO Collaborating Centres. Overall objects are to: (a) strengthen national health systems to cater to the needs
               of working populations, (b) establish basic levels of health protection in all work
               settings, (c) ensure access to health care services of all workers, (d) promote workers’
               health, and (e) incorporate workers’ health into national policies, such as sustainable
               development, poverty reduction, environmental protection, and employment.
            

         

         
         	GLOBAL POLICY COUNCIL

         
         	
            A council created in 1993, composed of selected members of the Executive Board, as part of the Executive Board Working Group on the WHO Response to Global Change reform process “to orient the long-term vision, policy direction and program priorities
               for the health sector and WHO.” This entails such functions as restating WHO’s mission
               in the light of global change; implementing the Renewing the Health for All Strategy; ensuring that program implementation at global, regional, and country levels follows
               global policy and respects national priorities; and adjusting WHO’s managerial structure
               in accordance with reforms emanating from WHO’S Response to Global Change. For this
               purpose, the council created a series of multidisciplinary groups of the WHO Secretariat staff who examined specific reform issues and developed means of implementing the
               recommendations presented within the reform process.
            

            
            See also ADMINISTRATION, BUDGET AND FINANCE COMMITTEE (ABFC); PROGRAMME DEVELOPMENT COMMITTEE (PDC).
            

         

         
         	GLOBAL POLIO ERADICATION INITIATIVE

         
         	
            An initiative proposed in 1988 by the Expanded Programme on Immunization and adopted by a resolution of the World Health Assembly to globally eradicate poliomyelitis by the year 2000. The United Nations Children’s Fund (UNICEF) and 130 world leaders adopted the same goal at the World Summit for Children in 1990. The strategy of the initiative centers on the provision of child immunization
               within the context of primary health care, including wider immunization services, the creation of effective surveillance, and
               other aspects of child care and disease control. Since 1991, the disease has been
               eradicated from three WHO regions: the Americas, European region, and the Western Pacific region; worldwide, cases have fallen by 99 percent since the initiative began. To date,
               2.5 billion children have been immunized, with more than US$8.2 billion international
               investment provided by WHO, UNICEF, Rotary International, U.S. Centers for Disease Control and Prevention, and other aid agencies. In 1996, 100 million doses of polio vaccine were donated
               by Chiron Vaccines, Pasteur Mérieux Connaught, and Smith-Kline Beecham, as the largest
               single donation of its kind ever made by the vaccine industry.
            

            
            See also OPERATION MECACAR; POLIO ERADICATION PROGRAMME.
            

         

         
         	GLOBAL PROGRAMME FOR HEALTH OF THE ELDERLY (HEE)

         
         	
            A program created in 1979 “to promote health and well-being throughout the entire
               lifespan and to assist Member States in developing strategies to ensure the availability and provision of comprehensive
               and holistic health care to elderly populations.” The involvement of WHO in the health
               care of the elderly dates from the mid-1950s, but it was not until 1974 that an expert committee report on the subject was published. In 1979, the World Health Assembly adopted its first resolution to target the health needs of elderly populations, which led to the creation of the
               program. In 1982, the World Assembly on Ageing was convened by the United Nations,
               which presented the Vienna International Plan of Action on Aging. The policy paper
               prepared by WHO for this meeting formed the basis of the program’s goals from 1982
               to 1987: to develop demographic and health profiles, to formulate programs for community-based
               health care for aging individuals, and to advocate issues related to health of the
               elderly within scientific and professional organizations. Other activities included
               organization of scientific studies on age-related issues and establishment of international
               research on the determinants of healthy aging, osteoporosis, age-associated dementia,
               and age-related changes in immune function. A Scientific Steering Committee appraised
               and approved such international research at its inception. This was complemented by
               supporting activities at the regional level. In 1995, the program was replaced by
               the Programme on Ageing and Health.
            

         

         
         	GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV)

         
         	
            A program created in 1994 with the merging of three bodies within WHO that are concerned
               with vaccines: the Expanded Programme on Immunization (EPI), the Programme for Vaccine Development, and parts of the Biologicals Unit. As restructured, the program has three operational
               units: the EPI, Vaccine Research and Development (VRD), and Vaccine Supply and Quality
               (VSQ). In addition, the program provides the secretariat for the Children’s Vaccine Initiative. The main objectives of the program are to support countries to become self-sufficient
               in their immunization programs, to support the control or eradication of vaccine-preventable diseases,
               and to stimulate and guide work in new and improved vaccine development, manufacture,
               and use. In addition, the program seeks to ensure that vaccine research is directly
               related to the needs of lower-income countries and that national managers plan for
               the integration of new vaccines into their programs as they are developed.
            

            
            The broad policy of the program is reviewed by an annual meeting of interested parties
               (MIP) attended by representatives of financial contributors, governments of lower-income
               countries, nongovernmental organizations, the United Nations Children’s Fund (UNICEF), the United Nations Development Programme, and WHO regional offices. Activities are evaluated on an annual basis by a strategic advisory group of experts (SAGE) composed of scientists from outside of WHO recognized for their expertise, who review
               the program’s activities, immunization strategies, vaccine supply policies, and research
               priorities. In addition, an interagency global consultative group for research on
               cholera vaccines was set up in 1994 to facilitate and coordinate cholera vaccine development.
               In 1996, the GPV, in collaboration with UNICEF, first published its report, State of the World’s Vaccines and Immunization. Funding for the program is from both regular budget funds and extrabudgetary funds, with leading financial contributions from Japan, the Netherlands, and the United
               States. The program became the Department of Immunization, Vaccines and Biologicals within the Family and Community Health Cluster in 1998.
            

            
            See also PAHO REGIONAL SYSTEM FOR VACCINES (SIREVA); PLAN OF ACTION FOR VACCINE SELF-SUFFICIENCY; PROGRAMME FOR VACCINE DEVELOPMENT (PVD).
            

         

         
         	GLOBAL PROGRAMME ON AIDS (GPA)

         
         	
            A program created in February 1987, initially named the Special Programme on AIDS,
               to replace the Control Programme on AIDS and enable WHO to respond on a larger scale to the pandemic. Beginning with only two
               staff, including its first director, Jonathan Mann, and a budget of US$18 million, the GPA grew rapidly to become WHO’s largest health
               program. By 1990, there were more than one hundred staff at headquarters, and the total budget was US$100 million, primarily from extrabudgetary funds. The 1987 World Health Assembly (WHA) adopted Resolution WHA40.26, which declared AIDS as a “worldwide emergency” requiring “urgent and vigorous globally directed action.”
               Later the same year, the United Nations General Assembly confirmed WHO’s “essential
               global directing and coordinating role” and directed all United Nations organizations
               to support the organization in its efforts to combat the disease.
            

            
            One of the immediate tasks of the GPA was to articulate a global policy framework
               for action. The Global Strategy for the Prevention and Control of AIDS proposed three
               objectives: to prevent HIV transmission, to reduce the personal and social impact
               of the pandemic, and to unify national and international efforts to prevent, control,
               and treat the disease. The GPA’s main operational tasks were to support and strengthen
               national AIDS programs and to provide global leadership to ensure international collaboration.
               For the development of national AIDS programs, this entailed the provision of technical
               guidance, field staff, and financial support. The program also played a vocal international
               advocacy role, particularly with respect to human rights. Within this remit, the scale
               and scope of the GPA’s work expanded quickly under charismatic and dynamic leadership.
               By 1990, the GPA had assisted some 123 countries to put their HIV/AIDS national strategies
               into operation.
            

            
            The GPA was officially governed by the WHA and the Executive Board, with additional support from two advisory groups, the GPA Management Committee (GMC)
               and the Global Commission on AIDS. The former consisted of representatives of the largest bilateral donors to the program,
               five UN organizations working cooperatively with WHO, nominees from the regional offices, and other intergovernmental bodies (e.g., the European Community). The GMC provided
               overall guidance on managerial, organizational, and technical issues. Of the two advisory
               groups, the GMC played the more prominent role in monitoring and influencing the program.
               In addition, steering committees on aspects of HIV/AIDS (e.g., the Steering Committee
               on Diagnostics) provided advice on research.
            

            
            In March 1990, Dr. Mann resigned from WHO as a result of differences with Director-General Hiroshi Nakajima over program strategy. Mann believed that the GPA should maintain a prominent advocacy
               role on human rights for people with HIV/AIDS and work closely with nongovernmental organizations (NGOs). Dr. Nakajima supported a more technical and biomedical focus for WHO, with less
               need for advocacy than in initial years. Under a new director, Dr. Michael Merson, significant changes were made to staff and activities, drawing on WHO’s traditionally
               strong biomedical expertise. In 1992, an updated and expanded global AIDS strategy
               was agreed upon, with increased emphases on care; better treatment of sexually transmitted
               diseases; prevention of HIV infection through improved women’s health, education,
               and status; and attention to the public health dangers of stigmatization and discrimination.
            

            
            By the early to middle 1990s, however, there were concerns that a rethinking of AIDS
               activities within the United Nations was needed. An external review committee, funded
               by major bilateral donors, reported in 1992 that the development of AIDS activities
               by other UN organizations, notably the United Nations Development Programme, the United Nations Children’s Fund, and the World Bank, as well as bilateral agencies and NGOs, had been accompanied by poor coordination.
               Others argued that a biomedical approach was too narrow and that a more intersectoral
               approach to the disease was needed. Pressure for change also resulted from high-level
               politics over the reelection of Dr. Nakajima as director-general and overall reform
               of the UN system. These pressures led to the adoption in 1993 of Resolution WHA46.37,
               calling for a study of the feasibility of setting up a new AIDS program. A complex
               two-year consultation and planning process commenced shortly thereafter, with long
               and often difficult negotiations. During this period, the GPA experienced growing
               financial difficulties, with the budget for 1994–1995 being reduced from US$174 million
               to US$134 million due to shortfalls in contribution. In June 1995, the United Nations
               Economic and Social Council endorsed a new program, and a memorandum of understanding
               was signed by six cosponsoring UN organizations. In January 1996, the GPA was formally replaced by the Joint United Nations Programme on HIV/AIDS.
            

         

         
         	GLOBAL PROGRAMME ON HEALTH PROMOTION EFFECTIVENESS (GPHPE)

         
         	GLOBAL PROGRAMME ON HEALTH PROMOTION (GPHPE)

         
         	
            A joint WHO / International Union for Health Promotion and Education multi-partner
               project launched in 2000 to promote global health within the cultural context of the
               specific country. GPHPE is committed to helping member states through (a) reviewing evidence; (b) making evidence available to policy makers, teachers,
               practitioners, scientists, researchers, and so forth; and (c) building evidence into
               health promotion policies. The most notable achievement to date is the compilation
               of a book, Global Perspectives on Health Promotion Effectiveness, with input from 55 countries of all six continents, analyzing major global programs
               and their effectiveness.
            

         

         
         	GLOBAL PROGRAMME TO ELIMINATE LYMPHATIC FILARIASIS (GPELF)

         
         	
            Launched in 2000 as a response to the call of the World Health Assembly to eliminate lymphatic filariasis as a public health threat and supported by two
               pharmaceutical companies, GlaxoSmithKline (then known as Smith-Kline Beecham) and
               Merck, with drug donations for as long as the elimination process takes. The elimination
               strategy is composed of two parts: interrupting transmission and controlling morbidity
               of affected populations. Since the launch of the program in 2000 and until 2009, about
               2.7 billion treatments were delivered to more than 695 affected individuals in 57
               countries. Of 81 lymphatic filariasis endemic countries, 68 have completed mapping
               of the disease, 11 have made progress, and 2 have yet to start. China and the Republic
               of Korea were declared disease-free in 2007 and 2008 respectively.
            

            
            See also GLOBAL ALLIANCE TO ELIMINATE LYMPHATIC FILARIASIS (GAELF).
            

         

         
         	GLOBAL PUBLICATIONS POLICY STUDY

         
         	
            See DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL).
            

         

         
         	GLOBAL REFORM PROCESS

         
         	
            See EXECUTIVE BOARD WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE.
            

         

         
         	GLOBAL SCHOOL HEALTH INITIATIVE

         
         	
            An initiative developed in 1995 to facilitate the common program for action on the
               health needs of children of school age. The world’s population of school-age children
               has reached 1.8 billion in 2010. The particular health issues of this age group include
               infectious diseases, tobacco and illicit drug use, abortion, homelessness, and sexually transmitted diseases.
               Based on research confirming the strong links between health, school attendance, and
               educational attainment, the aim of the initiative is to increase the number of “Health-promoting
               Schools” to promote the acquisition of health-related knowledge, values, skills, and
               practices among children so that they are better able to pursue a healthy life and
               to act as agents of change for the health of their communities. The initiative follows
               the Ottawa Charter for Health Promotion, the Jakarta Declaration of the Fourth International Conference on Health Promotion, and WHO’s Expert Committee Recommendation on Comprehensive School Health Education
               and Promotion. Today, health-promoting schools exist in more than 100 member states of all six WHO regions. Several regional health-promoting school networks also exist. The initiative is
               a successful example of the Healthy Settings Movement.
            

            
            See also ACTION-ORIENTED SCHOOL HEALTH CURRICULUM; NUTRITION-FRIENDLY SCHOOLS INITIATIVE (NFSI).
            

         

         
         	GLOBAL STEERING GROUP FOR EDUCATION AND TRAINING IN DIAGNOSTIC IMAGING

         
         	GLOBAL STEERING GROUP FOR EDUCATION AND TRAINING

         
         	
            Established in 1999 by the Department of Essential Health Technologies in collaboration with WHO Collaborating Centres and nongovernmental organizations to coordinate education and training with the goal of improving quality and equity in services in diagnostic imaging worldwide, with a special focus in low- and middle-income
               countries. The initiative works closely with regional offices to focus on specific country needs.
            

         

         
         	GLOBAL STRATEGY AND PLAN OF ACTION ON PUBLIC HEALTH, INNOVATION AND INTELLECTUAL PROPERTY

         
         	
            Endorsed and adopted by a World Health Assembly resolution in 2008 with the goal to foster innovation and improve living conditions for populations
               of low- and middle-income countries through promoting needs-driven, rather than market-driven,
               research. The main principles of the strategy are: (a) prioritizing research and development
               needs, (b) promoting research and development, (c) building and improving innovative
               capacity, (d) transferring technology, (e) effectively managing intellectual property
               to contribute to innovation and promote public health, (f) improving delivery and
               access, (g) promoting sustainable financing solutions and mechanisms, and (h) establishing
               and monitoring reporting systems.
            

         

         
         	GLOBAL STRATEGY FOR CONTAINMENT OF ANTIMICROBIAL RESISTANCE

         
         	
            Published in 2001 as the culmination of WHO’s work in antimicrobial resistance, the
               Global Strategy for Containment of Antimicrobial Resistance provides a basic framework
               to prevent infection and to slow the emergence and spread of antimicrobial resistance
               in order to limit its impact on public health. It is the result of numerous expert
               panels, consultations, and meetings that lasted from the late 1990s to 2000. The Global
               Strategy is a technical guideline that includes 68 recommendations to patients and
               the community, hospitals, national governments, international organizations, and many
               others.
            

         

         
         	GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT

         
         	
            A strategy presented in 1992, and approved by the World Health Assembly in 1993, following the United Nations Conference on the Environment and Development. The conference agreement, known as Agenda 21, designates WHO as task manager for
               health, in that it has primary international responsibility for implementing 6 of
               118 programs and subordinate roles in 19 others. This global strategy is a framework
               for fulfilling these roles through collaboration with member states in the area of health and the environment. The strategy has been followed by the development
               of regional strategies identifying priority areas for each WHO region.
            

         

         
         	GLOBAL STRATEGY FOR INFANT AND YOUNG CHILD FEEDING

         
         	
            Launched in 2002 by WHO and the United Nations Children’s Fund, the strategy is meant to address the issue of infant and young child malnutrition by protecting, promoting, and supporting appropriate infant and child feeding. It
               acknowledges the effectiveness of counseling and interventions on feeding practices,
               even in resource-poor countries, and has a focus on infants and young children in
               special circumstances, such as HIV/AIDS, emergency situations, and low birth weights. The strategy builds on the frameworks
               of the Innocenti Declaration and the Baby-Friendly Hospital Initiative.
            

         

         
         	GLOBAL STRATEGY FOR THE PREVENTION AND CONTROL OF AIDS

         
         	
            See GLOBAL PROGRAMME ON AIDS (GPA).
            

         

         
         	GLOBAL STRATEGY ON DIET, PHYSICAL ACTIVITY AND HEALTH (DPAS)

         
         	GLOBAL STRATEGY ON DIET (DPAS)

         
         	
            A set of strategies developed in 2004 in response to a request made by member states during the World Health Assembly meeting in 2002 with the aim to decrease death and cases of noncommunicable diseases
               associated with improper diet and lack of physical activity. The strategy provides
               recommendations to member states, the private sector, nongovernmental organizations, and other involved parties to develop a population-based, multisectoral, multidisciplinary,
               and culturally relevant approach to improve diets and levels of physical activity.
               Three focus areas of the strategy are childhood obesity, diet, and physical activity.
            

            
            An alarming number of children, especially in developing countries, are becoming overweight
               or obese, estimated to be over 42 million in 2010. The strategy works in collaboration
               with member states and governmental and nongovernmental organizations to promote healthier diets, such as increased fruit and vegetable intakes and decreased
               fat and sugar intakes, as well as increased activity levels through schools and other
               initiatives that work directly with school-aged children. The overall goal is to decrease
               the numbers of overweight and obese children to ensure a healthy childhood and eventually
               adulthood. The diet focus of the general population has an overall goal to prevent
               chronic diseases associated with improper diets, such as cancers, diabetes, and cardiovascular diseases, through improved nutrient intake. The physical activity aspect is aimed at reducing
               and preventing chronic diseases due to inactivity, such as breast and colon cancers,
               diabetes, and cardiovascular diseases, through the promotion of physical activity
               for better health.
            

         

         
         	GLOBAL STRATEGY ON OCCUPATIONAL HEALTH FOR ALL

         
         	
            Developed at a meeting of WHO Collaborating Centres in Occupational Health in Beijing, China, in 1994, and formally endorsed by the World Health Assembly in 1996, the document proposes policies, objectives, and actions needed to protect
               workers’ health in a rapidly changing world. The document is a result of collaboration
               of 52 research institutions of 35 countries and was drafted by the Finnish Institute
               of Occupational Health. The main objective of the strategy is to protect 48 percent
               of the population who comprise the world’s workforce and see improvements in occupational
               health trends by the year 2000.
            

         

         
         	GLOBAL TASK FORCE ON CHOLERA CONTROL

         
         	
            Launched in 1992 with the aim of reducing cholera mortality and morbidity and to evaluate
               social and economic consequences of the disease, the task force is a partnership between
               United Nations agencies, member state governments, nongovernmental organizations, and research institutions to develop cholera control guidelines and policies. Over
               the years, the task force has provided technical support, training, and information
               on cholera control, and the current focus is to encourage disease surveillance, to
               evaluate the effectiveness of oral cholera vaccines, and link health and water management
               to improve water quality and decrease waterborne pathogens. Today, cholera remains
               a severe public health problem in many African countries, as well as Iraq, Haiti,
               Vietnam, and Laos.
            

         

         
         	GLOBAL TUBERCULOSIS PROGRAMME (GTB)

         
         	
            A program established in 1995, replacing the Tuberculosis Programme, to advise national governments on how to improve treatment and prevention of tuberculosis, with emphasis on the directly observed treatment, short-course strategy. The program provides technical support to governments and other external
               donors and supports basic and operational research on diagnosis and treatment. It
               also conducts research on the link between tuberculosis and HIV/AIDS.
            

            
            Since 1988, the Global Tuberculosis Programme has grown from a 1-person program at
               headquarters to a 40-person team, with increased staff in regional and country offices. The program is managed by the Coordination, Advisory and Review Group, composed
               of rotating representatives from tuberculosis-endemic countries, financial contributors,
               nongovernmental organizations (NGOs), and permanent members from the United Nations Development Programme, the World Bank, and WHO. A technical and research advisory committee of individuals serving in a
               personal capacity reviews and advises the program on scientific and technical matters.
               In 1993, WHO declared tuberculosis to be a global emergency and sought to build a
               broad coalition of partners (i.e., NGOs, private industry, community groups, activists)
               to support the campaign against the disease. The GTB is funded by both regular budget funds and extrabudgetary funds. The program eventually became the Stop TB Department within the HIV/AIDS, TB, Malaria
               and Neglected Tropical Diseases cluster.
            

            
            See also TUBERCULOSIS RESEARCH OFFICE.
            

         

         
         	GLOBAL VACCINE RESEARCH FORUM

         
         	
            Established as a place to meet and discuss vaccine research, implementation, and development, for all partners of the Global Alliance for Vaccines and Immunization, the forum met every year from 1996 to 2009. It was formerly known as the Technical
               Review Meeting for Vaccine Research and Development.
            

         

         
         	GLOBAL VACCINE SAFETY BLUEPRINT PROJECT

         
         	
            An assessment study led by WHO currently underway to evaluate vaccine safety in low- and middle-income countries and of currently used support mechanisms
               with the goal of creating and implementing an international vaccine safety and response
               system, including a list of indicators for vaccine safety.
            

         

         
         	GOODMAN, NEVILLE MARIOTT (1898–1980)

         
         	
            Dr. Neville Goodman, of the United Kingdom, served as one of the first of two assistant directors-general of WHO from 1948 to 1949, following his role as director of field services of the
               Interim Commission. During his career in international public health, he was appointed as a British
               delegate to the Office International d’Hygiène Publique, a member of the Health Committee of the League of Nations, and director of the health
               division of the European Regional Office of the United Nations Relief and Rehabilitation Administration. He left WHO in 1949 to join the Ministry of Health, where he served as deputy chief
               medical officer until retiring in 1963. During this period, he also served as the
               chairman of the United Kingdom Committee for WHO. In 1952, he published International Health Organizations and Their Work, which remains one of the key texts on the history of international public health
               work.
            

         

         
         	GOVERNING BODY DOCUMENT

         
         	
            A document prepared for the Executive Board (EB), the World Health Assembly (WHA), regional committees, or their subsidiary bodies before, during, or after their sessions. In addition
               to the main documents written to provide background for agenda items, the term refers
               to summary and verbatim records of meetings, conference and working papers, information
               and miscellaneous documents, and resolutions. Documents for WHO-governing bodies originate
               from technical and administrative programs. They bear the symbols identifying the
               body (i.e., A for World Health Assembly, EB for Executive Board), the session number, the type of documents, and their place
               in the series. Governing body documents are distributed to WHA delegates and EB members,
               to intergovernmental and nongovernmental organizations, and to WHO offices in accordance with an established pattern. At headquarters, almost all governing body documents are produced in English and French, with selected
               others in the working languages of Arabic, Chinese, Russian, and Spanish.
            

            
            See also ADMINISTRATIVE DOCUMENT; TECHNICAL DOCUMENT.
            

         

         
         	GOVERNING COUNCIL

         
         	
            See INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC).
            

         

         
         	GUERRA DE MACEDO, CARLYLE (1937–)

         
         	
            Dr. Carlyle Guerra de Macedo, of Brazil, served as regional director of the American Regional Office and director of the Pan American Health Organization from 1983 to 1994. After training in medicine and public health, he specialized in
               family planning, population, and social and economic development. During this career
               in public health, he was professor in the National School of Public Health in Rio
               de Janeiro and chief of the health division for the Northeast Brazilian Development
               Agency (SUDENE). He joined WHO in the 1970s as chief of training in Chile and was
               coordinator of a technical cooperation program in Brazil in 1976.
            

         

         
         	GUIDELINES FOR DRUG DONATIONS

         
         	
            A set of international guidelines issued by WHO in 1996 to improve the quality of
               drug donations in acute emergencies and development aid programs. The guidelines were
               developed by WHO, following efforts to standardize drug donations by such organizations
               as the International Committee of the Red Cross and the Christian Medical Commission
               of the World Council of Churches. The guidelines are also supported by major international
               agencies active in humanitarian emergency relief. By urging the adoption of common
               standards, WHO aims to better align drug donations with the needs of recipients and
               to reduce wastage in time and resources. The 12 articles of the guidelines are based
               on four core principles: (a) a drug donation should benefit the recipient to the maximum
               extent possible, (b) a donation should be given with full respect for the wishes and
               authority of the recipient and should support existing government policies and administrative
               arrangements, (c) there should be no double standards in quality between the donor
               and recipient countries, and (d) there should be effective communication between the
               donor and recipient. The guidelines were revised and reissued in 1999.
            

         

         
         	GUIDELINES REVIEW COMMITTEE (GRC)

         
         	
            A committee established by the director-general in 2007 to ensure quality of all WHO guidelines. The committee is responsible for
               reviewing both the proposals and the finished versions of new guidelines; it can also
               make suggestions as to how to improve guidelines. The GRC meets every month and is
               guided by the WHO Handbook for Guideline Development.
            

         

         
         	GUINEA-WORM INFECTION

         
         	
            See PROGRAMME FOR THE GLOBAL ELIMINATION OF DRACUNCULIASIS.
            

         

         
         	GUNARATNE, VICTOR THOMAS HERAT (1912–1987)

         
         	
            Dr. Victor Gunaratne, of Sri Lanka, served as regional director for the South-East Asia Regional Office (SEARO) from 1968 to 1981. After studying medicine and public health in Sri Lanka (then known
               as Ceylon) and the United Kingdom, he returned home to pursue a long career in public
               health. He was serving as director of Health Services of Ceylon when he was elected president of the World Health Assembly in 1967 and then regional director of SEARO in 1968.
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         	HAN, SANG TAE (1928–)

         
         	
            Dr. Sang Tae Han, of the Republic of Korea, served as regional director of the Western Pacific Regional Office (WPRO) from 1989 to 1999. After completing medical training in Korea and the United States,
               he occupied senior positions in the Ministry of Health and Social Affairs, including
               director, Division of Preventive Medicine, and director-general, Bureau of Public Health. He joined WHO in 1967 as medical officer on the National
               Health Services Development Project in Western Samoa (1967–1970), regional adviser
               in Community Health Services (1970–1973), director of Health Manpower Development and Family Health (1973–1979), and director of Programme Management (1979–1988). Between 1988 and 1989, he acted as a special representative of the director-general
               at the WPRO before being elected regional director.
            

         

         
         	HEADQUARTERS

         
         	
            The main offices of the Secretariat established in Geneva, Switzerland, in 1948. Initially the former site of the Health Organization of the League of Nations, which in fact influenced the decision by founding member states to locate the new health organization in Switzerland, WHO moved to its current purpose-built
               premises in 1968. The buildings of the headquarters include office accommodations,
               a WHO library, facilities for publishing and distributing WHO documents, and conference
               facilities for holding meetings of the World Health Assembly, the Executive Board, and other bodies such as expert committees and study groups.
            

            
            The structure of the headquarters consists of the office of the director-general and the organization’s main management, administration, and legal offices. The remainder
               of the headquarters is structured according to departments or major programs, each
               representing major areas of work (e.g., Department of Immunization, Vaccines and Biologicals). An assistant director-general is responsible for around three to six departments
               and programs. Over time, the subject areas and names of departments and programs have
               been changed and structurally reorganized. In 2011, there are eight assistant directors-general.
            

            
            See also COUNTRY OFFICE; REGIONAL OFFICE.
            

         

         
         	HEALTH

         
         	
            The WHO constitution defines health as “a state of complete physical, mental and social well-being and
               not merely the absence of disease or infirmity.”
            

         

         
         	HEALTH ACADEMY

         
         	
            An educational program launched in 2003 with pilot implementation projects in Egypt
               and Jordan. The Health Academy works with regional offices to provide eLearning courses tailored to the specific needs, culture, and traditions
               of the implementation country. Courses are all available in English, and are translated
               into other official and/or local languages as needed. The eLearning courses use an
               active learning approach that allows the user to learn at his or her own pace, giving
               immediate feedback to correct errors. Following an evaluation of the program, a World Health Assembly resolution called on the Health Academy to be implemented in all member states.
            

         

         
         	HEALTH ACTION IN CRISIS (HAC) CLUSTER

         
         	
            Consisting of the Department of Country Focus, Department of Emergency Preparedness, Department of Emergency Response and Recovery,
               Health and Nutrition Tracking Service, and Department of Strategy, Policy and Resource Management, Health Action in Crisis
               works with other international organizations to respond to emergencies, disasters,
               and crises worldwide. Cluster activities are guided by five-year work plans, the most
               current one covering the years 2009 to 2013. The cluster is almost fully supported
               by extrabudgetary funds, which reached US$201 million (92 percent) in the 2008–2009 biennium. HAC consists
               of 181 staff, working from headquarters and country and regional offices.
            

         

         
         	HEALTH AND DEVELOPMENT, TASK FORCE ON

         
         	
            See TASK FORCE ON HEALTH AND DEVELOPMENT.
            

         

         
         	HEALTH AND DEVELOPMENT POLICIES, OFFICE OF

         
         	
            See TASK FORCE ON HEALTH AND DEVELOPMENT.
            

         

         
         	HEALTH AND ENVIRONMENT LIBRARY MODULES (HELM)

         
         	
            A collection of key scientific and technical information on health and environmental
               issues developed by the Office of Global and Integrated Environmental Health in liaison with the Office of Library and Health literature Services, the Distribution
               and Sales Office, and regional offices, to support the dissemination of information to member states. The collection of documentation modules includes the following subjects: air quality,
               chemical safety, environmental epidemiology, food safety, occupational health, solid and hazardous waste management, and vector control. The
               complete collection of HELM modules is deemed the standard minimum collection on health
               and environment that should be available to all members’ libraries of the Global Health and Environment Library Network.
            

         

         
         	HEALTH AND ENVIRONMENT LINKAGES INITIATIVE (HELI)

         
         	
            An initiative led by WHO and the United Nations Environment Programme with the goal
               of reducing environmental impact on human health in developing countries. Environmental
               hazards contribute to as much as 25 percent of the global burden of disease, a number that is higher in specific regions, such as sub-Saharan Africa (35 percent).
               Main activities undertaken by the initiative include: (a) country-wide projects to
               assess, recommend, and implement policies concerning environment and health; (b) advocacy
               and guidance on impact assessment and economic valuation; (c) information dissemination
               for informed policy making; and (d) capacity building through providing technical
               support, assistance, and training. Pilot projects on environment and health are currently
               taking place in three countries: Jordan (water hygiene), Thailand (sustainable agriculture),
               and Uganda (livestock development).
            

         

         
         	HEALTH AND NUTRITION TRACKING SERVICE (HNTS)

         
         	
            An international collaboration of United Nations, bilateral, international, and nongovernmental organizations hosted by WHO’s Health Action in Crisis with the goal to “track the mortality and malnutrition consequences of emergencies” to support policy making in humanitarian emergencies
               with the provision of the most current information. The initiative is guided by a
               steering committee, which is advised by an expert reference group. Current field work
               is being conducted in the Central African Republic, Chad, and the Democratic Republic
               of Congo.
            

         

         
         	HEALTH AND THE ENVIRONMENT, COUNCIL ON THE IMPLEMENTATION OF THE EARTH SUMMIT’S ACTION
            PROGRAMME FOR
         

         
         	
            See COUNCIL ON THE IMPLEMENTATION OF THE EARTH SUMMIT’S ACTION PROGRAMME FOR HEALTH AND
                  THE ENVIRONMENT.
            

         

         
         	HEALTH COMMISSION

         
         	
            See ROCKEFELLER FOUNDATION.
            

         

         
         	HEALTH COMMUNICATIONS AND PUBLIC RELATIONS, OFFICE OF

         
         	
            See OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS.
            

         

         
         	HEALTH ECONOMICS, TASK FORCE ON

         
         	
            See TASK FORCE ON HEALTH ECONOMICS.
            

         

         
         	HEALTH EDUCATION AND HEALTH PROMOTION UNIT (HEP)

         
         	
            A unit created in the 1980s, within the Division of Health Promotion, Education and Communication, to carry out the following objectives for health promotion and education: (a) to
               provide international direction and coordination; (b) to provide technical cooperation with countries, in collaboration with regional offices, in strengthening national capacity and infrastructure; (c) to serve as an information
               source for regional offices; (d) to assist with developing and implementing the health
               promotion and education component of other WHO programs; (e) to promote and support
               training, research, and education activities; and (f) to establish an alliance and
               network of institutions, including United Nations organizations, nongovernmental organizations, WHO Collaborating Centres, and donor agencies. The three strategies to achieve these objectives are advocacy
               to generate political commitment for health supportive policies; capacity building
               to equip individuals and groups with knowledge, values, and skills that encourage
               effective action for health; and social support for developing alliances, partnerships,
               and social support systems that legitimize and encourage health-related action. The
               HEP Unit became the Health Promotion Unit within the Department of Chronic Diseases and Health Promotion of the Noncommunicable Diseases and Mental Health Cluster under structural organization
               by Director-General Gro Harlem Brundtland.
            

            
             See also OCCUPATIONAL HEALTH UNIT (OCH); OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS; PROGRAMME ON AGEING AND HEALTH; REHABILITATION UNIT (RHB).
            

         

         
         	HEALTH EVIDENCE NETWORK (HEN)

         
         	
            Established by WHO’s European Regional Office, Health Evidence Network is a network of organizations and institutions that serves
               as a reliable information and evidence source for policy makers. HEN produces its
               own publications, including evidence reports, policy summaries, and network members’
               report summaries. HEN also hosts a searchable online database with health care policy-making
               resources.
            

         

         
         	HEALTH FOR ALL

         
         	
            Originally known as Health for All by the Year 2000. A historic resolution and declaration,
               Health for All was adopted by the World Health Assembly (WHA) in 1977, to achieve the goal of “the attainment by all citizens of the world by the
               year 2000 of a level of health that will permit them to lead a socially and economically
               productive life.” The vehicle to achieve Health for All was designated as the primary health care approach, which was confirmed at the International Conference on Primary Health Care in 1978. Since the late 1970s, Health for All, and its basic principle of equity, has been widely accepted as the underlying principle of WHO. To monitor and evaluate
               progress toward the achievement of Health for All, a global strategy was adopted by
               the WHA in 1981–1982 consisting of a short list of indicators and a plan of action,
               including a schedule for regular monitoring and evaluating of progress in implementing
               regional strategies and the global strategy.
            

            
            The first monitoring strategy was carried out in 1983, with subsequent exercises carried
               out in 1985–1987 and 1991–1993. A monitoring exercise was begun in 1993 using a common
               framework for collecting, analyzing, and presenting quantitative information on 89
               indicators or sub-indicators for each member state. The framework also presented a list of indicators, jointly agreed upon by WHO and
               the United Nations Children’s Fund and formulated by the World Summit for Children, and invited countries to provide information on these whenever possible. The report
               on the results of the monitoring exercise provides a comparative analysis of the progress
               member states have achieved toward the goals for Health for All. In the 1990s, in
               light of the expected failure to achieve its goals by the millennium, the declaration
               is now known as Health for All.
            

            
            See also RENEWING THE HEALTH FOR ALL STRATEGY (RHFA).
            

         

         
         	HEALTH FOR ALL LEADERSHIP DEVELOPMENT

         
         	
            An initiative launched by the director-general in 1985 to familiarize senior policy makers, both within and outside the health sectors,
               with the principles of primary health care and Health for All strategy. The initiative is based on the premise that implementation of the strategy
               can be improved if individuals in leadership positions understand more fully the process
               involved in developing and implementing it, pursue its values, and develop within
               themselves the qualities and abilities required to lead the process in member states. Through support for meetings, training, and promotion of staff within WHO, the aim
               of the initiative is to create or mobilize a critical mass of national leaders strategically
               located within health systems, research institutions, health professions, political
               organizations, nongovernmental organizations, and the community.
            

         

         
         	HEALTH FOR ALL STRATEGY, RENEWING THE

         
         	
            See RENEWING THE HEALTH FOR ALL STRATEGY (RHFA).
            

         

         
         	HEALTH INTERNETWORK ACCESS TO RESEARCH INITIATIVE (HINARI)

         
         	HEALTH INTERNETWORK ACCESS (HINARI)

         
         	
            Launched in 2002 as a part of United Nations Health InterNetwork to provide full-text
               access to more than 1,500 major scientific journals in the fields of biomedical and
               social sciences to public institutions in more than 100 developing countries to ensure
               “equitable access to health information.” HINARI is a collaboration of WHO, the United
               Nations, and various major publishers. To date, the number of participating publishers
               has reached 160 and is steadily growing, offering more than 8,000 resources online.
            

         

         
         	HEALTH LEGISLATION UNIT

         
         	
            A unit created in 1948 to disseminate information on developments in health legislation
               in member states. This is primarily achieved through the publication of the International Digest of Health Legislation, a journal published quarterly on changes in health legislation in member states.
               The journal is used as a reference text by policy makers and legislators in the making
               and implementing of health law.
            

         

         
         	HEALTH LITERATURE, LIBRARY AND INFORMATION SERVICES (HeLLIS)

         
         	
            A resource-sharing information network of the South-East Asia Regional Office (SEARO) created in 1979 to make better use of existing resources in the region by providing
               information dissemination. The HeLLIS network was organized into national networks
               with national focal points coordinating activities at the national level and a regional
               network (served by SEARO) linking the national, regional, and international focal
               points and establishing liaisons with other international organizations. To strengthen
               medical libraries, regional training programs for health science librarians were carried
               out. Following an evaluation of the network in 1984, it was agreed that further strengthening
               of its activities was needed, including links to other developing networks in this
               region. One of the main products of HeLLIS is Index Medicus for the South-East Asia
               Region (IMSEAR), a database of full-text scientific journals published in the region,
               currently with over 100,000 articles made available through library contributions
               within the SEARO.
            

            
             See also DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL).
            

         

         
         	HEALTH MANPOWER DEVELOPMENT (HMD)

         
         	
            An approach introduced in 1976 by WHO to address the problem of providing appropriately
               trained personnel for health services. The approach involves three interrelated components,
               which, in turn, are integrated with the overall development of health services: (a)
               health personnel planning, (b) health personnel production, and (c) health personnel
               management. The approach led to situational analysis of health personnel at the regional
               and country levels and the adoption of programs for health manpower development with
               periodic review of progress.
            

         

         
         	HEALTH METRICS NETWORK (HMN)

         
         	
            Established in 2005 as “the first global partnership dedicated to strengthening national
               health information systems” by providing guidance and technical and financial support.
               HMN currently operates two major projects: Monitoring of Vital Events (MOVE-IT), which
               aims to track specific country progress toward achieving Millennium Development Goals using information technology; and Progress Tracking Tool, which will help measure
               member states’ health information system improvements, the progress of which will be documented
               in the State of the World’s Information System for Health (SWISH) report. To date, HMN has successfully released a Health Metrics Network Framework,
               adopted by the World Health Assembly in 2007, and currently in use by more than 85 countries in all six WHO regions to strengthen their health information system. Numerous organizations have also adopted
               the framework, including the World Bank, U.S. Agency for International Development, and U.S. Centers for Disease Control and Prevention. HMN held its first Global Health Information Forum in 2010. The network is governed by an executive board, with a secretariat provided
               by WHO.
            

         

         
         	HEALTH OF THE ELDERLY, GLOBAL PROGRAMME FOR

         
         	
            See GLOBAL PROGRAMME FOR HEALTH OF THE ELDERLY (HEE).
            

         

         
         	HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS

         
         	
            An organization created in 1923, with headquarters in Geneva, Switzerland, to carry
               out the health activities of the League of Nations. Initially, member states intended that the new organization would assume the responsibilities of the Office Internationale d’Hygiène Publique (OIHP) following a change of title, modification of statutes, and its placement under the
               authority of the League. It was believed that there was a need for a “central organism
               through which international activities of every sort can be co-ordinated,” particularly
               for response to outbreaks of disease (e.g., typhus, cholera, influenza). In addition,
               Article 24 of the Covenant of the League states that “there shall be placed under
               the direction of the League all International Bureaux already established by the general
               treaties if the parties to such treaties consent.”
            

            
            Following the International Health Conference held in London in April 1910, convened
               at the request of the Council of the League of Nations, it was recommended that a
               permanent international health organization be created. While member states of the
               OIHP considered whether to agree to the proposed organization, a Provisional Health
               Committee operated during 1921–1922. By August 1922, the word “provisional” was no
               longer used, and the organization became known as the Health Committee of the League
               of Nations. In a further effort to combine the work of the Health Committee and the
               OIHP, a Special Mixed Committee, with equal representation from both bodies, was formed
               in May 1923. The report of this committee led to the acceptance by the Assembly of
               the League of Nations of a complicated and unwieldy structure that remained in place
               until 1936. Notable was the agreement for the OIHP to remain autonomous and without
               modification to its constitution or functions. The result was two separate and autonomous
               international health organizations existing side by side until the creation of the
               United Nations in 1945.
            

            
            The early work of the Health Organization was directed toward emergency situations
               created by epidemics and breaking new ground in epidemiological intelligence, with
               the creation and operation of the Malaria Commission (1923), the Cancer Commission
               (1928–1930), the Anthrax Commission (1925–1929), and other technical commissions.
               The Far Eastern Bureau was created in 1925, with the financial support of the Rockefeller Foundation, to carry out epidemiological surveillance in East Asia. The Health Organization
               also made great strides in the field of nutrition from the mid-1930s and, in the years
               leading up to the Second World War, focused increasingly on social diseases such as
               malnutrition. By 1933, the organization had a staff of 53. The outbreak of war in
               1939 brought this work to a virtual standstill. Staff continued to publish key publications,
               such as the Weekly Epidemiological Record, and to deal with requests for information as resources permitted. In May 1944, epidemiological
               staff were transferred to the United States to form a research unit, which later became
               the Epidemiological Intelligence Service in the Health Division of the United Nations Relief and Rehabilitation Administration (UNRRA). With the formal dissolution of the League of Nations in 1945, all responsibilities
               of the Health Organization were assumed by UNRRA, the Interim Commission, and eventually WHO.
            

         

         
         	HEALTH PROMOTION, EDUCATION AND COMMUNICATION, DIVISION OF

         
         	HEALTH PROMOTION, EDUCATION AND COMMUNICATION

         
         	
            See DIVISION OF HEALTH PROMOTION, EDUCATION AND COMMUNICATION (HPR).
            

         

         
         	HEALTH PROMOTION, INTERNATIONAL CONFERENCE ON

         
         	
            See INTERNATIONAL CONFERENCE ON HEALTH PROMOTION.
            

         

         
         	HEALTH PROMOTION UNIT (HPR)

         
         	
            Found within the Department of Chronic Diseases and Health Promotion of the Noncommunicable Diseases and Mental Health Cluster, it is composed of four
               subunits: National and Community Programmes, School Health and Youth Health Promotion,
               Oral Health, and Physical Activity. Support to each focus group is provided in the
               following areas: (a) global health promotion and guidance, (b) strengthening national
               capacities for health promotion, and (c) networks on chronic disease and prevention
               and health promotion.
            

            
             See also INTERNATIONAL NETWORK OF HEALTH PROMOTION FOUNDATIONS.
            

         

         
         	HEALTH RESEARCH, PAHO ADVISORY COMMITTEE ON

         
         	
            See PAHO ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR).
            

         

         
         	HEALTH RESEARCH FOR DEVELOPMENT, COMMISSION ON

         
         	
            See COMMISSION ON HEALTH RESEARCH FOR DEVELOPMENT.
            

         

         
         	HEALTH RESEARCH FOR DEVELOPMENT, COUNCIL ON

         
         	
            See COUNCIL ON HEALTH RESEARCH FOR DEVELOPMENT (COHRED).
            

         

         
         	HEALTH RESEARCH MANAGEMENT AND CAPACITY BUILDING, TASK FORCE ON

         
         	
            See TASK FORCE ON HEALTH RESEARCH MANAGEMENT AND CAPACITY BUILDING.
            

         

         
         	HEALTH RESEARCH SYSTEMS ANALYSIS (HRSA) INITIATIVE

         
         	
            Launched in 2002 and updated in 2003, the initiative is designed to analyze national
               health care systems and identify areas for further development and strengthening,
               particularly in the low- and middle-income countries with the goal to eventually develop
               a full set of policies to be used at the national level. HRSA partners include WHO
               sectors, participating country governments, educational institutions, and private
               organizations.
            

         

         
         	HEALTH SCIENCE AND TECHNOLOGY

         
         	
            One of four broad and interlinked categories of WHO programs for 1990–1995. The work
               of this category of programs is the application of methods and techniques that constitute
               the content of health systems.
            

            
             See also DIRECTION, COORDINATION AND MANAGEMENT; HEALTH SYSTEMS INFRASTRUCTURE; PROGRAM SUPPORT.
            

         

         
         	HEALTH SECTOR REFORM, FORUM ON

         
         	
            See FORUM ON HEALTH SECTOR REFORM.
            

         

         
         	HEALTH SITUATION AND TREND ASSESSMENT, DIVISION OF

         
         	
            See DIVISION OF HEALTH SITUATION AND TREND ASSESSMENT (HST).
            

         

         
         	HEALTH SYSTEMS, DIVISION OF ORGANIZATION AND MANAGEMENT OF

         
         	HEALTH SYSTEMS, DIVISION OF

         
         	
            See DIVISION OF ORGANIZATION AND MANAGEMENT OF HEALTH SYSTEMS (OHS).
            

         

         
         	HEALTH SYSTEMS DEVELOPMENT PROGRAMME (HSD)

         
         	
            A program established in 1996 with the restructuring and combining of four former
               divisions: the Division of Development of Human Resource for Development, the Division of Intensified Cooperation with Countries, the Division of Strengthening of Health Services, and the Division of Informatics. The purpose of the new program is to enable WHO
               to respond in a more coherent and integrated manner to the needs of member states at the country level. Its mission is to collaborate with countries in greatest need
               in developing and strengthening their capacity to achieve the goal of Health for All and to increase quality, cost-effectiveness, and equity in health care. The program is organized into three divisions: the Division of Strategic Support to Countries in Greatest Need, the Division of Organization and Management of Health Systems, and the Division of Analysis, Research and Assessment. Theme groups and task forces crosscut the three divisions to design and implement
               new approaches in collaboration with national counterparts, regional offices, country offices, and other technical programs. The program became Health Systems and Services Cluster
               (HSS) in 1998 under reorganization done by Director-General Gro Harlem Brundtland.
            

         

         
         	HEALTH SYSTEMS INFRASTRUCTURE

         
         	
            One of four broad and interlinked categories of programs of WHO for 1990–1995. The
               aim of this category of program work is to establish comprehensive health systems
               based on primary health care.
            

            
             See also DIRECTION, COORDINATION AND MANAGEMENT; HEALTH SCIENCE AND TECHNOLOGY; PROGRAM SUPPORT.
            

         

         
         	HEALTH WORKER MIGRATION POLICY INITIATIVE (HWMI)

         
         	
            A partnership formed in 2007 among WHO, the Global Health Workforce Alliance, and
               Realizing Right to monitor health worker migration and work force flows in order to
               make recommendations for WHO’s International Code of Practice, which is intended to
               maximize benefits from such a migration while minimizing any potential harm. The initiative
               provides a supportive role by conducting assessments and supporting policy development
               of health worker migration, as well as supporting WHO with the development, drafting,
               and implementation of the proposed Code of Practice. HWMI is comprised of the Health
               Worker Migration Global Policy Advisory Council and a technical working group.
            

         

         
         	HEALTH WORKFORCE, GLOBAL ATLAS OF THE

         
         	
            See GLOBAL ATLAS OF THE HEALTH WORKFORCE.
            

         

         
         	HEALTHY CITIES INITIATIVE/NETWORK

         
         	
            A project launched by the European Regional Office in Lisbon, Portugal, in 1966 at a meeting of representatives from 21 European cities.
               The participants agreed to collaborate in developing approaches to improving urban
               health based on the principles of Health for All. Beginning with four to six European cities, the aim of the project was to bring
               together a partnership of public, private, and voluntary sectors to focus on urban
               health and to tackle health-related problems. However, the project has since grown
               into a worldwide network of more than 1,000 cities involved in a collaborative and
               intersectoral effort to put health on social and political agendas. In some regions,
               such as the Eastern Mediterranean Regional Office, the initiative is being extended to include the concept of “healthy villages.” Healthy
               Cities Initiative is one of the most successful examples of the Healthy Settings Movement.
            

         

         
         	HEALTHY ENVIRONMENTS FOR CHILDREN ALLIANCE (HECA)

         
         	
            An alliance established in 2002 to minimize environmental risks to children’s health
               through increasing awareness, mobilizing resources, providing response in emergency
               situations, and increasing political will. HECA coordinates global efforts to address
               major environmental issues and poverty-related risk factors to minimize childhood
               morbidity and mortality. HECA aims to reduce the number of 5 million child deaths
               due to environment-related diseases by providing healthy settings through homes, schools,
               and the community. Major activities target water hygiene and indoor air pollution.
               HECA’s activities are guided by a secretariat.
            

         

         
         	HEALTHY SETTINGS MOVEMENT

         
         	
            A movement that was initially begun in the developed world following the Health for All strategy (1980) and the Ottawa Charter for Health Promotion (1986) as a settings-based approach to health promotion. The movement’s first initiative
               is the Healthy Cities Initiative that originated in the developed countries and was eventually spread into the developing
               world. Other setting examples include schools, workplaces, prisons, villages, and
               so forth and are used either as places for health promotion or as measurement tools
               in health promotion studies. The movement’s core values are community participation,
               partnership, equity, and empowerment. Internal and external evaluations of various projects of the Healthy
               Settings Movement have validated the usefulness of a settings-based approach to disease
               prevention.
            

            
             See also GLOBAL SCHOOL HEALTH INITIATIVE; NUTRITION-FRIENDLY SCHOOLS INITIATIVE (NFSI).
            

         

         
         	HELSINKI DECLARATION

         
         	
            See EUROPEAN CONFERENCE ON ENVIRONMENT AND HEALTH.
            

         

         
         	HENDERSON, DONALD AINSLIE (1929–)

         
         	
            Dr. Donald Henderson, of the United States, served as chief of the Smallpox Eradication
               Unit and Intensified Smallpox Eradication Programme between 1966 and 1977. After training in medicine and public health, he worked in
               various posts at the Communicable Diseases Center of the Department of Health, Education
               and Welfare (1955–1966). During this period, he was also assistant professor of preventive
               medicine and community health at Emory University (1960–1966). He joined WHO in 1966
               as chief medical officer, where he led the historic campaign for the global eradication
               of smallpox. After leaving WHO, he became dean and professor of epidemiology and international
               health at the Johns Hopkins University School of Hygiene and Public Health (1977–1990);
               associate director, Office of Science and Technology Policy, Executive Office of the
               President (1991–1993); and deputy assistant secretary and senior scientific adviser,
               Department of Health and Human Services (1993–). Dr. Henderson is currently the dean
               emeritus of the Johns Hopkins University School of Hygiene and Public Health and professor
               of medicine and public health at the University of Pittsburgh’s School of Medicine.
            

         

         
         	HEREDITARY DISEASES PROGRAMME (HDP)

         
         	
            First established in the early 1980s to provide support to medical genetic services
               within the then existing Division of Biomedical Sciences. With the start of the Human
               Genome Project in the 1990s, the program expanded to include research on prevention
               and control of hereditary single-gene diseases (such as thalassemia, cystic fibrosis,
               hemophilia, hemochromatosis), congenital malformations, and other diseases with a
               genetic predisposition. The program was renamed in 1995 as the Human Genetics Programme found within the Division of Noncommunicable Diseases. It is now hosted by the Noncommunicable Diseases and Mental Health Cluster.
            

         

         
         	HIGH 5s INITIATIVE

         
         	
            Launched in 2006 to address growing concerns about patient safety. The original project
               goal was to reduce five challenges in patient safety in five countries over the span
               of five years. The initiative is a partnership between participating countries (Australia,
               Canada, France, Germany, the Netherlands, Singapore, the United Kingdom, and the United
               States), WHO Collaborating Centres, and the Patient Safety Programme. The project aims to find, implement, and evaluate solutions to patient safety issues
               with the potential to be used at the international level.
            

            
             See also PATIENTS FOR PATIENT SAFETY (PFPS).
            

         

         
         	HIV/AIDS

         
         	
            Human Immunodeficiency Virus is a leading killer that attacks and infects the immune
               system, significantly decreasing the victim’s defense against invasive pathogens and
               some cancers. Infected individuals are either asymptomatic during the early stages
               or exhibit flu-like symptoms, such as headaches, fevers, and sore throats. As the
               disease progresses, the victim eventually becomes immunodeficient as the immune cell
               activity of the body is inhibited by the virus. Symptoms at these more advanced stages
               may include swollen lymph nodes, weight loss, diarrhea, and persistent coughing. If
               the infection is left untreated, the development to the most advanced stage, known
               as the Acquired Immunodeficiency Syndrome (AIDS), may be rapid; however, it may also
               develop decades after the initial infection. Clinical manifestations at this stage
               may include some types of cancers and tuberculosis. HIV is transmitted through contact with bodily fluids of the infected individual,
               such as blood, breast milk, semen, and vaginal secretions; sharing syringes and other
               injection equipment is another method of transmission.
            

            
            Diagnosis of HIV is only possible through a blood test; however, during the first
               3 to 12 months of infection, antibodies may be undetectably low. This is also the
               period during which the person has the highest infectivity. Following an HIV-positive
               test result, treatment should be started immediately to slow the progression of the
               disease and as a preventative measure for further transmission.
            

            
            There is currently no cure for HIV/AIDS, and the only effective treatment is antiretroviral
               therapy (ART), which is the administration of a combination of three or more antiretroviral
               drugs (ARV). These interfere with or inhibit the spread of the virus in the body,
               as well as strengthen the immune system against any opportunistic infections. By the
               end of 2010, an estimated 6.7 million HIV-infected patients in low- and middle-income
               countries were receiving ART, a number greatly increased since 2003, especially in
               developing countries; however, there are more than 7 million others in need of ART.
               Due to a severely weakened immune system, many HIV/AIDS patients die from infection,
               especially tuberculosis, which kills about 250,000 people living with HIV each year.
            

            
            Current preventative measures include condom use, regular HIV tests, male circumcision,
               and safe needle use practices as well as sterilization of injection material. The
               treatment with ARV can also be used as prevention, especially of mother-to-child transmissions
               of the virus.
            

            
            Since the beginning of the HIV epidemic three decades ago, about 25 million people
               worldwide have succumbed to the deadly disease and, by the end of 2010, it is estimated
               that there are 34 million people living with HIV, and about 2.7 million people are
               getting infected each year. HIV/AIDS-related activities by WHO are coordinated through
               the Department of HIV/AIDS and the Department of Reproductive Health, and these include: (a) improving the availability and quality of HIV-related medicine
               and diagnostic tools; (b) scaling up HIV prevention, diagnosis, treatment, care, and
               support services; (c)monitoring and promoting access to HIV services of all needed
               populations; and (d) facilitating collaboration and fostering partnerships toward
               achieving HIV-related Millennium Development Goals. Goals for 2011–2015 as outlined in the Global Health Sector Strategy on HIV/AIDS include (i) optimizing HIV prevention, diagnosis, treatment, and care; (ii) leveraging
               broader health outcomes through HIV-responses; (iii) building sustainable health systems;
               and (iv) addressing inequalities and advancing human rights.
            

            
            As a leading international organization in work against HIV/AIDS, WHO is a cosponsor
               of UNDP / UNFPA / WHO / World Bank Special Programme of Research, Development and Research Training in Human Reproduction (HRP) and the Joint United Nations Programme on AIDS (UNAIDS), which was created to replace the Global Programme on AIDS.
            

            
            See also   CONTROL PROGRAMME ON AIDS; HIVRESNET.  
            

         

         
         	HIV/AIDS AND SEXUALLY TRANSMITTED DISEASES, OFFICE OF

         
         	
            See OFFICE OF HIV/AIDS AND SEXUALLY TRANSMITTED DISEASES (ASD).
            

         

         
         	HIVRESNET

         
         	
            A network of countries and institutions abiding by the WHO HIV drug resistance strategy
               and laboratories that perform genotyping to monitor drug resistance, it advises the
               HIV drug resistance team. HIVResNet is composed of a Steering Committee which oversees
               its overall functions and activities, a Surveillance and Monitoring Network, and a
               Laboratory Network. The key objectives are to provide surveillance and monitoring
               of drug resistance and to understand its mechanisms, evolution, and spread through
               an international alliance of institutions and laboratories in a concerted effort against
               HIV/AIDS.
            

         

         
         	HORWITZ, ABRAHAM

         
         	
            Dr. Abraham Horwitz, of Chile, served as director of the Pan American Health Organization (PAHO) from 1958 to 1975. After receiving his medical degree in 1936, he specialized in public
               health and communicable diseases through a fellowship from the Rockefeller Foundation and further training in the United States. He then returned to Chile, where he became
               director of the School of Public Health and pursued an active teaching career. From
               1950 to 1953, he served in various capacities in the Pan American Sanitary Bureau, the forerunner of PAHO, until he was recalled to Chile to organize the country’s
               National Health Service. In 1958, he was elected by the member states of the region as director of PAHO for the first of four consecutive four-year terms.
               During this tenure, PAHO experienced a period of growth in its programs focused on
               the promotion of the integration of health, as a social service, with economic development
               objectives. This led to large capital investments by the Inter-American Development
               Bank and other donor agencies for health programs in the region and to the formulation
               of a Ten-Year Health Plan for the Americas. Upon his retirement in 1957, PAHO created
               the Abraham Horwitz Award for Inter-American Health, which is given each year to an
               individual or group of individuals for scientific or pedagogic achievement in any
               field of health.
            

         

         
         	HUMAN GENETICS PROGRAMME (HGN)

         
         	
            Renamed from Hereditary Diseases Programme in 1995, the HGN is housed within the Noncommunicable Diseases and Mental Health
               Cluster. The program works in a partnership with various international nongovernmental organizations to address issues associated with human genetics at the global, national, and regional
               levels with a focus on health prevention, promotion, services, and equity. HGN’s current
               activities include: (a) providing current information on medical genetics; (b) capacity
               building and technical assistance on genetic services development and genetic health
               services; (c) standardization of genetic technologies for disease control; (d) identifying
               and responding to ethical, legal, and social issues of human genetics; and (e) developing
               a genetic approach to controlling common diseases. HGN’s major information dissemination
               tool is the Genomic Resource Centre.
            

         

         
         	HUMAN REPRODUCTION, SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING
            IN
         

         
         	
            See SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	HUMAN RESOURCES FOR HEALTH, DEPARTMENT OF

         
         	
            See DEPARTMENT OF HUMAN RESOURCES FOR HEALTH (HRH).
            

         

         
         	HUMAN RESOURCES FOR HEALTH, PROGRAMME FOR DEVELOPMENT OF

         
         	HUMAN RESOURCES FOR HEALTH PROGRAMME

         
         	
            See PROGRAMME FOR DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH (HRH).
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         	IMMUNIZATION, EXPANDED PROGRAMME ON

         
         	
            See EXPANDED PROGRAMME ON IMMUNIZATION (EPI).
            

         

         
         	IMMUNIZATION DAY

         
         	
            See NATIONAL IMMUNIZATION DAY.
            

         

         
         	IMMUNIZATION SAFETY PRIORITY PROJECT

         
         	
            Established in 1999 under the Department of Immunization, Vaccines and Biologicals (IVB) to ensure safety in immunization services of all WHO activities, the project was intended to last four to five years;
               at the end of which, immunization safety was expected to become integrated into all
               projects and programs. After the disintegration of the project in 2005, its role was
               assumed by the Quality, Safety and Standards unit of the Department of IVB.
            

         

         
         	IMMUNIZATION TRAINING PARTNERSHIP

         
         	
            Established in 2002 following an inventory survey to determine which organizations
               are providing immunization training and what kind, the partnership was organized as an information exchange
               forum, with the added function of organizing existing training for easy reference
               and creating new training programs, materials, strategies, and courses. Current partners
               include nongovernmental organizations, the private sector, and vaccine manufacturers.
            

         

         
         	IMPLEMENTATION RESEARCH PLATFORM

         
         	
            A joint project launched in 2010 by the Alliance for Health Policy and Systems Research
               in partnership with the Department of Child and Adolescent Health and Development, the Department of HIV/AIDS, the Special Programme of Research, Development and Research Training in Human Reproduction, and the Special Programme for Research Training in Tropical Diseases to encourage
               research in low- and middle-income countries in the optimization of intervention delivery.
               Some objectives are: (a) to support national research to scale up existing interventions,
               (b) to compile and disseminate evidence for optimization of intervention delivery,
               (c) to build capacity for health systems research, and (d) to promote collaboration
               for health systems research. The platform will (a) identify common implementation
               problems, (b) develop and test practical solutions, and (c) determine the best way
               of introducing practical solutions into the health system. The platform is largely
               funded by the Norwegian Government Agency for Development Cooperation, the Swedish
               International Development Cooperation Agency, and the United Kingdom Department for
               International Development.
            

         

         
         	INFANT FORMULA ACTION COALITION (INFACT)

         
         	
            A United States–based nongovernmental organization (NGO) that actively campaigned for the boycott of the Swiss food company, Nestlé, in opposition
               of the latter’s marketing of breast-milk substitutes in developing countries. INFACT
               was among the participants in a meeting held by WHO and the United Nations Children’s Fund (UNICEF) in 1979 to discuss the feeding of infants and young children, the first such meeting
               where NGOs were represented as full delegates. The work of INFACT and other NGOs helped
               raise awareness within the World Health Assembly and worldwide of the marketing practices of large transnational corporations in the
               developing world. This attention eventually led to the adoption of the International Code of Marketing of Breast-milk Substitutes.
            

            
             See also BABY-FRIENDLY HOSPITAL INITIATIVE; INTERNATIONAL BABY FOOD ACTION NETWORK (IBFAN); INTERNATIONAL COUNCIL OF INFANT FOOD INDUSTRIES (ICIFI); MOTHER-BABY PACKAGE.
            

         

         
         	INFECTION PREVENTION AND CONTROL IN HEALTH CARE INITIATIVE

         
         	
            An initiative under the Biorisk Reduction aspect of the Department of Global Alert and Response concerned with developing a strategy for the control of infection associated with
               health care facilities. Its main activities include: contributing to WHO infection
               control network; supporting member states and their health care facilities in response to disease outbreaks; and supporting
               infection control preparedness, especially in the face of an epidemic.
            

         

         
         	INFLUENZA PROGRAMME

         
         	
            A program, originating in 1947, established to organize and support the rapid isolation
               and characterization of new influenza virus strains. The program also provides up-to-date
               information on the world epidemiological situation, including information on where
               and when epidemics occur and their subsequent spread. Two WHO Collaborating Centres for influenza (in Atlanta, United States, and London, United Kingdom) and 110 national
               institutes in 79 countries carry out influenza surveillance activities. The program
               was eventually replaced with the Global Influenza Programme.
            

            
             See also DIVISION OF COMMUNICABLE DISEASES (CDS); GLOBAL INFLUENZA SURVEILLANCE NETWORK (GISN).
            

         

         
         	INFORMATION SYSTEM MANAGEMENT, DIVISION OF

         
         	
            See DIVISION OF INFORMATION SYSTEM MANAGEMENT (ISM).
            

         

         
         	INITIATIVE FOR VACCINE RESEARCH (IVR)

         
         	
            A technical team within the Department of Immunization, Vaccines and Biologicals of the Family and Community Health Cluster, the IVR reinforces links between research,
               development, and immunization. It is composed of three subunits: (a) Product Research and Development (IVR/RPD),
               which works on meningococcal meningitis and diarrheal diseases; (b) joint WHO-UNAIDS HIV Vaccine Initiative (IVR/HVI), which works in the area of HIV/AIDS, tuberculosis, and malaria; and (c) Implementation Research (IVR/IMR), conducting research concerned with technical
               evidence. Overall, the IVR provides guidance, conducts research and clinical trials,
               and encourages partnership in a global effort on vaccine research and development.
            

         

         
         	INITIATIVE ON GENOMICS AND PUBLIC HEALTH

         
         	
            Established in April 2010 to provide guidance and relevant information to support
               activities of other WHO departments and projects, especially in the context of communicable
               and noncommunicable diseases of public health. The initiative has a close working
               relationship with the Human Genomics Programme. Current projects undertaken by the initiative include the Grand Challenges Project,
               which aims to identify the top 10 priorities for the successful development and intervention
               of genome-based public health approaches to disease.
            

         

         
         	INITIATIVE ON THE IMPACT OF PESTICIDES ON HEALTH: PREVENTING INTENTIONAL AND UNINTENTIONAL
            DEATHS FROM PESTICIDE POISONING
         

         
         	INITIATIVE ON THE IMPACT OF PESTICIDES ON HEALTH

         
         	
            Established within the Department of Mental Health and Substance Abuse to reduce morbidity and mortality associated with pesticide poisoning. Every year,
               there are about 3 million cases of pesticide poisoning, 250,000 of which will result
               in deaths, with the rest leading to temporary or permanent disability. Most of these
               cases occur in agriculture-based communities of low- to middle-income countries. The
               initiative works through regional centers to (a) review and recommend improved pesticide
               policies, (b) implement sustainable epidemiological surveillance of pesticide poisoning,
               (c) develop and strengthen community programs to decrease risks of intentional and
               unintentional pesticide poisoning, (d) improve medical management and mental health
               care of pesticide poisoning patients, and (e) provide training.
            

         

         
         	INITIATIVE TO ESTIMATE THE GLOBAL BURDEN OF FOODBORNE DISEASES

         
         	INITIATIVE TO ESTIMATE THE GLOBAL BURDEN

         
         	
            Launched by the Department of Food Safety and Zoonoses in 2006 to fill the knowledge gap of the costs and impact of foodborne diseases (FBD)
               on the global burden of disease. While most FBDs manifest clinical symptoms related to the gastrointestinal system,
               long-term effects could lead to complications such as “neurological, gynecological
               or immunological disorders as well as multiorgan failure, cancer and death.” As FBDs
               affect a disproportionally large population in developing countries, the achievement
               of related Millennium Development Goals could be hindered. The need for data is exacerbated by the rapid industrialization
               and urbanization of regions, as well as a growing international trend in food trade.
               Supported by the specially appointed Foodborne Disease Burden Epidemiology Reference
               Group, the initiative aims to support member states by: (a) undertaking burden of disease studies in all countries; (b) encouraging national
               governments to use burden of disease data for informed policy making; and (c) providing
               a list of microbial, parasitic, and chemical causes of FBDs. Reports will be published
               and made available online upon completion of the estimates.
            

         

         
         	INNOCENTI DECLARATION

         
         	
            See INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES.
            

         

         
         	INSTITUTE OF NUTRITION IN CENTRAL AMERICA AND PANAMA (INCAP)

         
         	
            An institute founded in Guatemala City, Guatemala, in 1946, by agreement among six
               governments and the Pan American Health Organization, to foster the development of nutrition science in Central America. INCAP’s work has focused on developing practical solutions
               to nutrition-related problems through the use of local produce, improvements in traditional
               diets, and education. During the 1950s, efforts to reduce high infant mortality associated
               with malnutrition led to the development of a low-cost, high-protein vegetable mixture
               known as INCAPARINA, which continues to be used today to feed children. The institute
               is also recognized as an important source of information, technical guidance, and
               expertise on nutrition matters.
            

            
             See also DEPARTMENT OF NUTRITION FOR HEALTH AND DEVELOPMENT (NHD); DIVISION OF FOOD AND NUTRITION (FNU); INTERNATIONAL CONFERENCE ON NUTRITION (ICN); PAN AMERICAN CENTER.
            

         

         
         	INTEGRATED MANAGEMENT OF THE SICK CHILD

         
         	
            An approach proposed in 1929 in response to the need for more integrated diagnosis
               and treatment of the sick child as a whole rather than a focus on single disease.
               Beginning as an initiative endorsed by WHO and the United Nations Children’s Fund in 1992, when the integrated “package” approach to the management of sick children
               was defined, the approach received approval by the Executive Board in 1995 to seek extrabudgetary funds for its activities. Activities focus on the symptomatic identification of illnesses
               in outpatient settings; more appropriate and, where possible, combined treatment of
               all the major illnesses; and more rapid referral of severely ill children. The approach
               is coordinated by the Division of Diarrhoeal and Acute Respiratory Disease Control and involves a wide range of WHO programs, including the Division of Emerging and Other Communicable Diseases, the Action Programme on Essential Drugs, the Joint United Nations Programme on HIV/AIDS, the Global Programme for Vaccines and Immunization, Prevention of Blindness, Prevention of Deafness and Hearing Impairment, Maternal and Child Health, and Family Planning, Nutrition, and Oral Health.
            

         

         
         	INTENSIFIED COOPERATION WITH COUNTRIES, DIVISION OF

         
         	
            See DIVISION OF INTENSIFIED COOPERATION WITH COUNTRIES (ICO).
            

         

         
         	INTENSIFIED COOPERATION WITH LEAST DEVELOPED COUNTRIES (IWC)

         
         	INTENSIFIED COOPERATION (IWC)

         
         	
            An initiative launched in 1989 to address the specific health needs of countries in
               greatest need. Coordinated and promoted through the Division of Intensified Cooperation with Countries, the purpose of the initiative was to improve and expand WHO technical cooperation for developing countries. This was to be achieved by redressing imbalances between
               central, regional, and country-level activities and increasing the relevance of assistance
               to country-specific needs. For this purpose, the initiative had three operational
               objectives: (a) to build national capacity for integrated health development, (b)
               to strengthen internal WHO coordination and utilization of available resources, and
               (c) to improve external coordination among international organizations involved in
               health cooperation. This was carried out in relation to policy development, health
               reform, health finance, and the building of national capacity and capability. The
               initiative saw slow but steady expansion of support to countries. In 1995, 27 out
               of 47 developing countries participated in the initiative. In 1996, the initiative
               was discontinued in the above form as part of the reorganization of the Division of
               Intensified Cooperation with Countries into the Division of Strategic Support to Countries in Greatest Need.
            

         

         
         	INTENSIFIED MALARIA ERADICATION PROGRAMME (MEP)

         
         	
            A program established in 1955 as the first and largest, in terms of countries involved
               and resources deployed, of WHO’s mass campaigns to prevent, control, or eradicate
               disease. Malaria was, and remains, one of the most serious health problems in tropical countries.
               Efforts prior to the 1920s to control the disease (i.e., drug therapy and environmental
               management) were costly. The development of the insecticide dichlorodiphenyltrichloroethane
               (DDT) during the Second World War provided a cheaper and, many believed, highly effective
               way of controlling the key vector of disease, the anopheline mosquito. The argument
               for eradicating malaria was led by Dr. E. J. Pampana, who proposed, as early as 1948, that a global campaign should be undertaken. He
               later became the first director of the Division of Malaria Eradication. Prior to the initiation of the global program,
               the Pan American Sanitary Conference began its own campaign in the early 1950s, encouraged
               by Dr. Fred Soper, an ardent advocate of disease eradication programs.
            

            
            In May 1955, the World Health Assembly endorsed global eradication of malaria as a worldwide policy goal, and the program
               was established soon thereafter within a newly created Division of Malaria Eradication.
               Using a standard strategy of spraying with DDT and treating with chloroquine, the
               program enjoyed initial success in reducing the incidence of malaria. Significant
               extrabudgetary funds (EBFs) were received for the campaign, which led to national malaria eradication programs
               being established in almost all affected countries. By the mid-1960s, however, the
               limitations of the strategy and its technical difficulties were becoming apparent.
               Difficulties included resistance to DDT by the mosquitoes, the high cost of the program
               in developing countries, and unforeseen human and environmental side effects of spraying.
               In 1969, the director-general reported that a new malaria strategy was needed that addressed these problems. This
               led, in effect, to a return to a control, rather than eradication, strategy by the
               early 1970s. Principal financial donors, such as the United Nations Children’s Fund and the United States Agency for International Development, also phased out their
               EBF support by this time. In recent years, however, an interest in malaria eradication
               has returned. With new implementation strategies, national policies, coordination
               of action, and new tools, this long-term goal is more feasible today than it was at
               the launch of the program.
            

            
            See also MALARIA CONTROL (MAL).
            

         

         
         	INTENSIFIED SMALLPOX ERADICATION PROGRAMME

         
         	
            A program created in 1967 to achieve the global eradication of smallpox. The disease had been frequently discussed in the World Health Assembly (WHA) since 1950, but no agreement had been reached on the feasibility of eradication.
               A commitment to eradicate smallpox in the Americas region was made by the Pan American
               Sanitary Organization as early as 1950, which met with some success. However, it was
               not until 1959 that the WHA agreed to undertake a global eradication campaign following
               the submission of a report by Dr. Viktor Zhdanov, of the Soviet Union, on its feasibility. This was followed by further delay due
               to a focus of energy and resources on the eradication of malaria.
            

            
            In 1966, the WHA agreed on the need to intensify efforts to eradicate smallpox despite
               reservations arising from problems with the Intensified Malaria Eradication Programme. In 1967, it was estimated that smallpox was endemic in 37 countries (total population
               of over one billion) and that 10 to 15 million people were stricken with the disease,
               leading to 2 million deaths. The program initiated a two-pronged strategy of mass
               vaccination campaigns and the development of a surveillance system for the detection
               and investigation of cases and the containment of outbreaks. The former was made possible
               by the availability of a freeze-dried vaccine that was easy to administer and provided
               long-term protection with a single application. The latter was possible because the
               symptoms of the disease were readily identifiable, enabling the mobilization of public
               health officials and the public to assist in the detection of the disease. The program
               was also guided by three important principles: (a) all countries needed to participate,
               requiring global, regional, and national coordination; (b) flexibility and adaptability
               were required in the implementation of national programs; and (c) ongoing research,
               both in the field and in the laboratory, was needed to evaluate progress and define
               alternative directions and methods.
            

            
            The program was primarily financed by extrabudgetary funds and cost an estimated US$3.4 billion over 13 years, with regular budget funds rarely exceeding US$2.4 million annually. In May 1979, the WHA declared that the
               global eradication of smallpox had been successfully achieved, with the last naturally
               occurring case of the disease found in Somalia on 26 October 1977.
            

         

         
         	INTER-AGENCY ADVISORY GROUP ON AIDS (IAAG)

         
         	
            An advisory group established in 1988 by WHO, the United Nations Children’s Fund, the United Nations Development Programme, the United Nations Population Fund, the World Bank, and the United Nations Educational, Scientific and Cultural Organisation to facilitate
               the coordination of AIDS activities among United Nations (UN) organizations. The activities of the group included
               the exchange of information and program experience. Until 1992, the group met annually
               and was chaired by WHO, which also served as its secretariat. A report by the secretariat
               with input from all members on their HIV/AIDS activities was submitted to the United
               Nations Economic and Social Council and the United Nations General Assembly. In 1992,
               the group agreed that the IAAG needed to be strengthened as the primary coordinating
               body in the UN system. For this purpose, it was agreed that meetings would be held
               semiannually, the chair would rotate annually among all members, and accountability
               for the activities of the group would be improved through regular reporting and sharing
               of work plans.
            

            
             See also TASK FORCE ON HIV/AIDS COORDINATION.
            

         

         
         	INTERAGENCY AFFAIRS, DIVISION OF

         
         	
            See DIVISION OF INTERAGENCY AFFAIRS (INA).
            

         

         
         	INTERAGENCY COORDINATING COMMITTEE (ICC)

         
         	
            A committee created in 1985 to coordinate financial support for the Polio Eradication Programme in the Americas region. The eradication campaign is part of the work of the Expanded Programme on Immunization, which was launched in the region in 1977. The members of the committee are the Pan American Health Organization, the United Nations Children’s Fund, U.S. Agency for International Development, the Inter-American Development Bank,
               the Canadian Public Health Association, and Rotary International. To assist in resource mobilization, national committees chaired by a government
               representative were also set up in each country in the region.
            

            
             See also POLIO ERADICATION INITIATIVE.
            

         

         
         	INTERAGENCY IMMUNIZATION COORDINATING COMMITTEE (IICC)

         
         	
            A committee established by the Kyoto Declaration in 1994 to strengthen national immunization programs, take immediate action on current and potential outbreaks of disease, and
               achieve vaccine self-sufficiency. The IICC is composed of the governments of Canada,
               Japan, Norway, Turkey, the United States, member states of the European Union, the International Federation of Red Cross and Red Crescent
               Societies (IFRC), the United Nations Children’s Fund, and WHO. WHO serves as the IICC’s secretariat.
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); EXPANDED PROGRAMME ON IMMUNIZATION (EPI); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	INTERAGENCY STANDING COMMITTEE

         
         	
            See DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION

         
         	
            A committee set up in 1989 to monitor the drinking water supply and sanitation component
               of Agenda 21 agreed on at the United Nations Conference on Environment and Development. The committee is composed of United Nations organizations with activities related
               to water and sanitation, including the United Nations Environment Program, the United Nations Children’s Fund, the World Bank, and WHO. WHO supports the work of the committee by providing information on the
               health implications of safe drinking water and sanitation.
            

            
             See also INTERNATIONAL DRINKING WATER AND SANITATION DECADE; PROGRAMME FOR THE GLOBAL ELIMINATION OF DRACUNCULIASIS.
            

         

         
         	INTERAGENCY TASK FORCE FOR CHILD SURVIVAL

         
         	
            See TASK FORCE FOR CHILD SURVIVAL.
            

         

         
         	INTERGOVERNMENTAL FORUM ON CHEMICAL SAFETY (IFCS)

         
         	
            Established in 1994 by the International Conference on Chemical Safety (ICCS) as a
               coordinating mechanism to promote chemical safety, risk assessment, and environmentally
               safe practices of chemical management. Representatives of member state governments, nongovernmental organizations, and other related organizations meet regularly to discuss chemical safety, its integration
               into national and international policies, and to harmonize related activities. Other
               functions of the forum are (a) to provide policy guidance, (b) to develop strategies,
               (c) to disseminate information, and (d) to promote support. Guided by the secretariat provided by WHO, the Forum Standing Committee is the forum’s advisory and management
               body, composed of 25 members of IFCS. Work in special areas of the forum is carried
               out by Ad Hoc Working Groups. In 2006, IFCS was integrated into ICCS to become its
               advisory body.
            

         

         
         	INTERHEALTH PROGRAMME

         
         	
            A program launched in January 1990 at a meeting held by WHO in Helsinki, Finland,
               to deal with diseases arising from unhealthy lifestyles. The meeting discussed evidence
               linking behavioral and environmental risk factors (e.g., tobacco, hypertension, obesity) to so-called diseases of affluence, which result from contemporary lifestyles. The
               purpose of the program is to encourage governments, scientists, and nongovernmental organizations to promote healthier lifestyles to prevent such risk factors.
            

            
             See also DIVISION OF HEALTH PROMOTION, EDUCATION AND COMMUNICATION (HPR).
            

         

         
         	INTERIM COMMISSION

         
         	
            A commission created in 1946, by an arrangement made at the International Health Conference, to carry out responsibilities assigned to WHO until the latter organization could
               be formally established. It was initially believed that the commission would function
               for only a few months. However, because of delays in obtaining the required 26 signatures
               by member states ratifying the constitution, the commission operated for two years (1946–1948). The commission consisted of 18
               technically qualified experts in the field of health from nominated countries. Its
               main functions were to (a) prepare for the establishment of the permanent international
               health organization, (b) carry on the statutory functions of existing organizations,
               and (c) continue emergency international health activities. Its work was largely carried
               out through five internal committees: Administration and Finance, Relations, Technical
               Questions, Priorities, and Headquarters. During its existence, the commission held five sessions. Upon the formal creation
               of WHO, in 1948, the commission was disestablished.
            

         

         
         	INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC)

         
         	
            An agency established by WHO in 1965 to promote international collaboration in cancer research. Based in Lyon, France, the agency serves as a means through which participating
               member states and WHO, in liaison with the International Union against Cancer and other interested
               international organizations, may cooperate in the stimulation and support of all phases
               of cancer research. The agency is composed of (a) the Governing Council, comprising
               one representative of each participating member state and the director-general; (b) the Scientific Council, comprising a maximum of 20 highly qualified scientists
               appointed by the Governing Council to discuss the annual report of the IARC and review
               and evaluate selected programs; and (c) the Secretariat, which serves as the agency’s administrative and technical organ. The IARC is funded
               by annual contributions from each participating member state at levels determined
               by the Governing Council and extrabudgetary contributions from grants and donors.
               At the launch of the Noncommunicable Diseases Action Plan in 2008, the IARC has assumed the following functions to prevent and control cancer:
               (a) increase political commitment for cancer prevention and control; (b) information
               dissemination; (c) develop standards and tools for planning and implementing prevention,
               detection, treatment, and care interventions; (d) encourage the formation of networks
               of cancer control partners; (e) strengthen local and national health systems; (e)
               provide technical assistance; and (f) coordinate and conduct research in cancer and
               carcinogenesis with the goal of cancer prevention and control.
            

            
             See also CANCER CONTROL PROGRAMME; LATIN AMERICAN CANCER RESEARCH INFORMATION PROJECT (LACRIP).
            

         

         
         	INTERNATIONAL ASSOCIATION FOR THE STUDY OF OBESITY (IASO)

         
         	
            A nongovernmental organization recognized by WHO, established in 1986 as an international alliance of obesity scientists. As nutrition and the general quality of life improved by the first half of the 20th century, obesity
               problems started to arise and, by the 1970s, became problematic enough to drive scientists
               to conduct obesity research. As international attention grew stronger, the first International
               Congress on Obesity was convened in 1974 in London and a quarterly publication of
               the International Journal of Obesity was first published in 1977. To bring together scientists working in the field of
               obesity research in the Americas, the North American Association for the Study of
               Obesity was created in the early 1980s, and soon a lack of a similar international
               partnership was noted, giving rise to the International Association for the Study
               of Obesity. Regional branches in Latin America and Asia-Oceania were established in
               the 1990s. In 2002, the International Obesity Task Force was merged into the IASO to better counterattack the global pandemic of obesity.
               Soon, the European branch was established to replace the existing European Congress
               on Obesity, which first met in 1988. In 2005, in collaboration with several other
               international agencies, a global action program targeting obesity was launched, with
               a special focus on childhood obesity prevention. Currently there are 52 national members,
               representing 56 countries. IASO is governed by an executive committee.
            

         

         
         	INTERNATIONAL ASSOCIATION OF CANCER REGISTRIES (IACR)

         
         	
            An association founded in 1966 to encourage the development and application of cancer registration and morbidity techniques to studies of defined population groups and
               to increase awareness of the importance of producing accurate and comparable morbidity
               and mortality data for cancer control as a means of improving services to the cancer
               patient. The membership of the association consists of institutions and individuals
               in more than 100 countries. Its activities include scientific meetings, publications,
               development of standard methods and techniques for registration practices, and epidemiological
               studies on aspects of cancer. The IACR is governed by an executive board, composed of the president, general secretary, and deputy secretary and regional
               representatives from Africa, Asia and the Pacific, South America, Europe and the Near
               East, and North America. The International Agency for Research on Cancer provides
               the secretariat. The IACR was admitted into official relations with WHO as a nongovernmental organization in 1979. WHO, through the Division of Health Situation and Trend Assessment, and
               the association also cooperate in the production of publications using data on cancer
               incidence worldwide.
            

         

         
         	INTERNATIONAL BABY FOOD ACTION NETWORK (IBFAN)

         
         	
            An international coalition of nongovernmental organizations formed in 1979 to campaign against the marketing practices of manufacturers of breast-milk
               substitutes, especially in developing countries. The organization successfully lobbied
               for the adoption of the International Code of Marketing of Breast-milk Substitutes in 1981 and remained active in monitoring companies’ adherence to the code.
            

            
             See also BABY-FRIENDLY HOSPITAL INITIATIVE; INFANT FORMULA ACTION COALITION (INFACT); INTERNATIONAL COUNCIL OF INFANT FOOD INDUSTRIES (ICIFI).
            

         

         
         	INTERNATIONAL BUREAU OF THE AMERICAN REPUBLICS

         
         	
            See ORGANIZATION OF AMERICAN STATES (OAS).
            

         

         
         	INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B)

         
         	
            A center established in 1960 by WHO as the Cholera Research Laboratory to study the
               epidemiology, treatment, and prevention of cholera. Over the years, additional facilities
               and activities have been added, including the Matlab Field Station (1963), the Demographic
               Surveillance System (1966), the Urban Volunteer Programme (1981), the Matlab Health
               and Research Centre (1992), and the Sasakawa International Training Centre (1992).
               In 1978, the center became known as the International Centre for Diarrhoeal Disease,
               Bangladesh. Today, the center is an independent, international, and nonprofit organization
               for research, education, training, and clinical services. Located in Dhaka, Bangladesh,
               it is the only truly independent health research institution based in a developing
               country. The mission of the center is broadly defined as “to develop and disseminate
               solutions to major health and population problems facing the world, with emphasis
               on simple and cost-effective methods of prevention and management,” and today it is
               known as the ICDDR,B Centre for Health and Population Research.
            

            
            The results of research have provided guidelines for policy makers, implementing agencies,
               and health professionals in Bangladesh and worldwide. Its achievements include the
               development of an oral rehydration solution in 1968 and advances in diarrheal disease control, maternal and child health, and nutrition and population sciences.
            

            
            The ICDDR,B is governed by a 17-member international board of trustees comprised of
               researchers, educators, public health administrators, and representatives of the government
               of Bangladesh, WHO, and the United Nations Children’s Fund, who are responsible for providing general direction to the activities and interests
               of the center. The board appoints a director and four division directors to head scientific
               divisions (Clinical Sciences; Community Health; Laboratory Sciences, Population and
               Family Planning) and the Division of Finance, Administration, and Personnel. The board
               also appoints the 53-member Programme Coordination Committee to coordinate research
               with national health institutions, strengthen research capabilities, and promote collaborative
               research. The Research Review Committee reviews all research proposals with regard
               to scientific merit, relevance to objectives and priorities, and financial resources.
               The Training Coordination Bureau coordinates efforts to provide a board training program
               for the development of human resources in child survival and population activities.
               The center has trained more than 27,000 health professionals from more than 78 countries
               and employs local and international staff, such as public health scientists, clinicians,
               epidemiologists, nutritionists, research academics, social and behavioral scientists,
               laboratory personnel, IT professionals, and a wide range of other supportive personnel.
               Funding is provided through extrabudgetary funds by 55 donor governments, foundations, and individuals.
            

         

         
         	INTERNATIONAL CENTRE FOR TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES

         
         	
            See PAN AMERICAN CENTER FOR TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES (CEPIALET).
            

         

         
         	INTERNATIONAL CHERNOBYL RESEARCH AND INFORMATION NETWORK (ICRIN)

         
         	
            A joint project of WHO, the International Atomic Energy Agency, United Nations Development Programme, and United Nations Children’s Fund launched in 2007 with the purpose of developing practical advice, guidelines, and
               interventions based on previous scientific findings of the consequences of Chernobyl’s
               nuclear accident.
            

         

         
         	INTERNATIONAL CLASSIFICATION OF DISEASES AND RELATED HEALTH PROBLEMS

         
         	
            A reference text of all ailments known to medical science, published and regularly
               revised by WHO to promote international uniformity in the recording by statistical
               bureaus of mortality and morbidity data, as well as in the compilation of hospital
               records.
            

            
             See also INTERNATIONAL CLASSIFICATION OF IMPAIRMENTS, DISABILITIES AND HANDICAPS (ICIDH); INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES, INJURIES AND CAUSES OF DEATH.
            

         

         
         	INTERNATIONAL CLASSIFICATION OF HEALTH INTERVENTIONS (ICHI)
         

         
         	INTERNATIONAL CLASSIFICATION (ICHI)
         

         
         	
            The need for standardization in health procedures and interventions first arose in
               the early 1970s, and the first International Classification of Procedures in Medicine was published at the end of the decade. International work, however, stopped soon
               after, and some countries chose to develop a standardized set of interventions to
               be used at the national level. Today, WHO Collaborating Centres have undertaken the work of creating such a classification to be used internationally,
               as a way of knowledge and information sharing. Rapid advances in sciences will require
               frequent updates to the publication, which is currently in progress.
            

         

         
         	INTERNATIONAL CLASSIFICATION OF IMPAIRMENTS, DISABILITIES AND HANDICAPS (ICIDH)
         

         
         	INTERNATIONAL CLASSIFICATION OF IMPAIRMENTS (ICIDH)
         

         
         	
            A multivolume reference text that lists all known impairments, disabilities, and handicaps
               according to internationally standardized classifications.
            

            
             See also INTERNATIONAL CLASSIFICATION OF DISEASES AND RELATED HEALTH PROBLEMS; INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES, INJURIES AND CAUSES OF DEATH.
            

         

         
         	INTERNATIONAL CLINICAL TRIALS REGISTRY PLATFORM (ICTRP)

         
         	
            Established in 2005 as a part of the Department of Ethics, Equity, Trade and Human Rights (ETH) of the Innovation, Information, Evidence and Research Cluster as a “single point
               of access” of international clinical trials. The team originally consisted of various
               advisory groups, which were replaced by the single Advisory Group on Clinical Trial
               Registration and Reporting in 2008.
            

         

         
         	INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES

         
         	
            A code, in the form of nonbinding recommendations, adopted by the World Health Assembly (WHA) and the United Nations Children’s Fund in 1981 as a guideline on the marketing of breast-milk substitutes (infant formula)
               by food manufacturers. The adoption of the code followed an active campaign, beginning
               in the early 1970s, led by nongovernmental organizations (NGOs) against selected marketing practices aimed at new mothers in developing countries.
               The campaign presented evidence that the marketing practices were leading to harmful
               feeding practices. This led the WHA to adopt a resolution in 1974 urging member states to review the marketing of breast-milk substitutes in their countries. Despite protests
               from the food industry, the code was adopted by a vote of 118:3:1, with the United
               States opposed. Among the code’s stipulations are that manufacturers not use health
               care facilities or health visitors to promote infant formulas, should not distribute
               free samples to new mothers, and should acknowledge the superiority of breast feeding
               on product labels.
            

            
            As a result of the code and the continual lobbying of NGOs, the Swiss company Nestlé
               signed an unprecedented agreement in January 1984 to adhere to the code. Since the
               mid-1980s, WHO has continued to develop activities to promote infant and young-child
               nutrition, including technical support to national governments for implementing the code. For
               this purpose, the Innocenti Declaration was adopted, which set operational targets
               for the code’s implementation within member states.
            

            
            See also BABY-FRIENDLY HOSPITAL INITIATIVE; INFANT FORMULA ACTION COALITION (INFACT); INTERNATIONAL BABY FOOD ACTION NETWORK (IBFAN); INTERNATIONAL COUNCIL OF INFANT FOOD INDUSTRIES (ICIFI); MOTHER-BABY PACKAGE.
            

         

         
         	INTERNATIONAL COLLABORATIVE RESEARCH ON CRANIOFACIAL ANOMALIES

         
         	
            A five-year project initiated by the Human Genetics Programme in 2000, and financially supported by the U.S. National Institute of Dental and Craniofacial
               Research, to research and coordinate research efforts in the field of craniofacial
               abnormalities (CFA). The objectives of the project are: (a) to develop a network for
               research in the four core areas of genetic basis, genetic and environmental interactions,
               prevention, and treatment; (b) to compile a directory of research resources; and (c)
               to create an International Database on Craniofacial Anomalies. Upon the completion of the project, the following outcomes were reached: (a) the
               creation of an international database of clinical manifestations, genetic information,
               and biochemical pathways involved in CFAs; (b) improved understanding of genetic and
               environmental interactions across populations of CFAs; (c) recommendations on dietary
               supplements, screening, and other interventions to reduce the occurrence of CFAs;
               and (d) recommendations on treatment of CFAs.
            

         

         
         	INTERNATIONAL COMMISSION FOR THE CERTIFICATION OF DRACUNCULIASIS ERADICATION

         
         	INTERNATIONAL COMMISSION, DRACUNCULIASIS ERADICATION

         
         	
            An international body created in 1996 to deliberate on the conditions for certifying
               that individual countries have eradicated dracunculiasis (guinea-worm disease). Global
               eradication, defined as the absence of all clinical manifestations of the disease
               worldwide for three years, was expected to be certified by the end of the century;
               however, as of January 2011, there are still four endemic countries, all in Africa:
               Chad, Ethiopia, Mali, and the newly independent South Sudan. Since the establishment
               of the committee, 187 countries and territories, including 175 member states, have been certified as disease free.
            

            
            The campaign against the disease began in 1980 within the context of the International Drinking Water and Sanitation Decade. Since 1986, global prevalence of the disease has been reduced by more than 99 percent.
               A lack of political support and resources led to the failure to achieve the interruption
               of guinea-worm transmission in all countries affected by 1995. This has led to an
               intensified effort through the Programme for the Global Elimination of Dracunculiasis.
            

         

         
         	INTERNATIONAL CONFERENCE OF DRUG REGULATORY AUTHORITIES (ICDRA)

         
         	INTERNATIONAL CONFERENCE (ICDRA)

         
         	
            A meeting created in 1979 under the aegis of WHO, and cosponsored by the United States Food and Drug Administration, to promote collaboration between
               national authorities on the regulation of drugs, to forge consensus on matters of
               mutual interest, and to discuss contemporaneous issues of international relevance.
               The meeting was first held in Annapolis, Maryland, United States, and is currently
               held biennially, attended by officials of national regulatory authorities from ministries
               of health or drug administration agencies. The objectives of the meetings are to build
               consensus on matters of mutual interest, facilitate timely and adequate exchange of
               technical information, and discuss contemporary issues of international relevance
               to drug regulation. Recommendations are then made and proposed for action in participating
               agencies and institutions and WHO.
            

            
             See also DIVISION OF DRUG MANAGEMENT AND POLICIES (DMP); INTERNATIONAL CONFERENCE ON HARMONIZATION OF TECHNICAL REQUIREMENTS FOR REGISTRATION
                  OF PHARMACEUTICALS FOR HUMAN USE (ICH).
            

         

         
         	INTERNATIONAL CONFERENCE ON AIDS

         
         	
            A conference held annually from 1985 to 1994, and biannually starting in 1996, cosponsored
               by WHO, to bring together leading researchers and existing knowledge on HIV/AIDS. With AIDS seen initially as a biomedical problem, delegates to early conferences
               were largely from the biomedical sciences. By the time of the third conference, however,
               the balance had begun to shift toward a greater recognition of the need also to study
               the wider (e.g., social, economic) dimensions of AIDS. As such, the conference has
               grown rapidly, from an ad hoc meeting to one attended by thousands of delegates, including
               researchers, medical professionals, and representatives of governments, nongovernmental organizations, and private companies. WHO maintains a policy of non-sponsorship of international
               AIDS conferences in countries that place short-term travel restrictions on HIV-infected
               people and people with AIDS, a policy that was approved for application throughout
               the United Nations system in 1993. Accordingly, WHO and other UN organizations will
               not sponsor, cosponsor, or financially support international conferences or meetings
               on AIDS in countries whose entry requirements discriminate solely on the basis of
               a person’s HIV status.
            

         

         
         	INTERNATIONAL CONFERENCE ON HARMONIZATION OF TECHNICAL REQUIREMENTS FOR REGISTRATION
            OF PHARMACEUTICALS FOR HUMAN USE (ICH)
         

         
         	
            A meeting instituted in 1991 as a forum for discussion between representatives of
               regulatory authorities of member states of the European Union, Japan, and the United States within these countries. WHO consults
               with the ICH to determine the global applicability of its proposals to the broader
               constituency of other member states. ICH is governed by a steering committee with
               two representatives from each of the six founding members.
            

            
             See also INTERNATIONAL CONFERENCE OF DRUG REGULATORY AUTHORITIES (ICDRA).
            

         

         
         	INTERNATIONAL CONFERENCE ON HEALTH PROMOTION

         
         	
            A series of conferences organized by WHO to discuss the role of health promotion in
               international public health and to identify strategies and actions to be taken to
               contribute to the Health for All strategy. At the first conference, held in Ottawa, Canada, in 1986, the philosophy
               of health promotion and orientation for action and evaluation were expressed as principles
               in the Ottawa Charter for Health Promotion. The charter pledges WHO to “move into
               the arena of health public policy, and to advocate a clear political commitment to
               health and equity in all sectors; reorient health services and their disciplines,
               and, most importantly, with people themselves.” It states that health promotion should
               go beyond prevention, protection, and education to include participation by people
               in taking control of their own health through methods of medication, enablement, and
               advocacy. For this purpose, a strategy of five action areas was suggested: (a) building
               healthy public policy, (b) creating supportive environments, (c) strengthening community
               action, (d) developing personal skills, and (e) reorienting health services. The second
               conference, held in Adelaide, Australia, in 1988, concentrated on healthy public policy
               as an arm of health promotion. The third conference, held in Sundsvall, Sweden, in
               1991, focused on the creation of healthy environments and the adoption of the Sundsvall
               Declaration on Health Promotion. The fourth conference was held in Jakarta, Indonesia,
               in 1997 and for the first time in history, it included the private sector as a participant.
               The conference resulted in the Jakarta Declaration, which provides health promotion strategies for the new century with the overall
               goal to increase life expectancy while promoting health equity. The conference series
               was renamed Global Conference on Health Promotion, and the subsequent conferences
               took place in Mexico in 2000, Bangkok in 2002 (resulting in the Bangkok Charter), and Kenya in 2009.
            

         

         
         	INTERNATIONAL CONFERENCE ON NUTRITION (ICN)

         
         	
            A conference convened in Rome, Italy, in December 1992 by the Food and Agriculture
               Organization and WHO to consider the problems of hunger, malnutrition, and the increasing incidence of diet-related disease and how they can most effectively
               be addressed. The conference issued a World Declaration and Plan of Action for Nutrition,
               which sought to reinforce commitment to action by countries and the international
               community. Since the conference, WHO has defined indicators for monitoring progress
               in countries toward the goals of the conference based on a two-fold strategy: (a)
               to encourage countries to reduce malnutrition and promote good nutrition through national
               plans of action and (b) to provide normative guidance and information on scientific
               issues relating to the prevention, management, and monitoring of malnutrition. Of
               particular emphasis has been an initiative on the Elimination of Iodine Deficiency Disorders by the year 2000, for which efforts had been accelerated since the mid-1980s. Working
               with the United Nations Children’s Fund and the International Council for the Control of Iodine Deficiency Disorders, WHO
               has provided technical guidance and program support to member states and the international community.
            

            
             See also CODEX ALIMENTARIUS COMMISSION; DEPARTMENT OF NUTRITION FOR HEALTH AND DEVELOPMENT (NHD); DIVISION OF FOOD AND NUTRITION (FNU); VITAMIN A.
            

         

         
         	INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD)

         
         	INTERNATIONAL CONFERENCE ON POPULATION (ICPD)

         
         	
            A conference held in Cairo, Egypt, in September 1994 to discuss population issues,
               bearing in mind the overall aims of sustained economic growth and development. It
               was the third United Nations conference on population to be held, with previous conferences
               held in Bucharest (1974) and Mexico City (1984). The conference was attended by more
               than 10,000 participants from 179 countries and included a large forum of nongovernmental organizations (NGOs). Convened with the cooperation of the United Nations Population Fund and the United Nations Population Commission, the conference adopted a program of
               action as a means of mobilizing renewed political support and resources in the population
               field. A prominent feature of the program of action was the shift in strategy, from
               a focus on population control toward an approach that emphasizes an individual’s quality
               of life with respect to reproductive health.
            

            
            WHO’s participation in the ICPD began with contributions to meetings of the preparatory
               committee, expert group meetings, regional conferences, and roundtable meetings. It
               was during these preliminary meetings that WHO provided a working definition of the
               concept of reproductive health, based on the organization’s definition of health overall,
               as “a state of complete physical, mental and social well-being and not merely the
               absence of disease or infirmity, in all matters relating to the reproductive system
               and to its functions and processes.” This definition was later adopted in the ICPD
               program of action. Following the conference, WHO reviewed its role and responsibilities
               in carrying out the new global strategy on reproductive health. This was identified
               as comprising the following areas: (a) international and national advocacy for the
               concept of reproductive health and for the policies and programs promoted by WHO;
               (b) research aimed at assessing needs, at adapting and applying knowledge, and at
               developing new approaches and interventions, together with coordination of global
               efforts in these areas; (c) normative activities, including the development of policies, strategic approaches, norms, standards, and
               guidelines; and (d) technical support to member states and others in formulating, implementing, and evaluating comprehensive national reproductive
               health policies and programs. To carry out these activities in light of the ICPD,
               WHO activities related to reproductive health were reorganized with the creation of
               a new Family and Reproductive Health Programme.
            

            
            See also DEPARTMENT OF REPRODUCTIVE HEALTH AND RESEARCH (RHR); DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT); SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE

         
         	
            Also known as the Alma-Ata Conference. A historic public health conference co-convened
               by WHO and the United Nations Children’s Fund (UNICEF) in 1978 in Alma-Ata, Kazakhstan. The conference was held in response to international
               concern over the widespread inequities that existed in health and health care in both
               industrialized and developing countries. The origins of the conference began in 1974
               when the World Health Assembly (WHA) drew attention to striking disparities in health and health services within and between
               countries and asked the director-general to explore the possibilities for more effective action. In 1975, the Executive Board and the WHA called for an international conference on the subject, which the former
               Soviet Union agreed to host. In 1977, the WHA adopted Health for All by the Year 2000, which specified that the main social target of governments and
               WHO in coming decades should be the attainment of all citizens of the world by the
               year 2000 of a level of health that would permit them to live a socially and economically
               productive life.
            

            
            The conference was attended by 134 member states and 67 United Nations organizations and nongovernmental organizations. The main documentation for the conference was a joint report by the director-general
               of WHO and the executive director of UNICEF entitled Primary Health Care, which was extensively discussed by participants. At the close of the conference,
               the participants unanimously issued the Alma-Ata Declaration, which set out the basic
               components of the primary health care approach as a framework and strategy for achieving Health for All. The pronouncement
               of the Alma-Ata Declaration had an immediate effect on the global strategies of WHO
               and has dominated its policies and programs ever since. In 1988, WHO, UNICEF, and
               other interested parties held a meeting in Riga, Latvia, entitled “From Alma-Ata to
               the Year 2000: A Midpoint Perspective,” to review progress toward Health for All over
               the past decade. The participants reaffirmed commitment to the strategy of Health
               for All, and the WHA adopted a resolution to strengthen primary health care. Refer
               to appendix G.
            

            
            See also RENEWING THE HEALTH FOR ALL STRATEGY (RHFA).
            

         

         
         	INTERNATIONAL CONSULTATION MEETING ON THE CONTROL OF ACUTE RESPIRATORY INFECTIONS

         
         	INTERNATIONAL CONSULTATION MEETING

         
         	
            A meeting held in Washington DC, in 1991, to analyze progress and declare commitment
               to the Programme for the Control of Acute Respiratory Infections. Organized by WHO, the Pan American Health Organization (PAHO), the United Nations Children’s Fund (UNICEF), and the United Nations Development Programme, the meeting was attended by specialists and representatives of international organizations
               supporting the work of the program. The meeting was followed by the creation of an
               Interagency Coordinating Committee for the Control of Acute Respiratory Infections,
               composed of PAHO, UNICEF, and the United States Agency for International Development.
            

         

         
         	INTERNATIONAL CONSULTATION ON HEALTH EDUCATION FOR SCHOOL-AGE CHILDREN

         
         	
            See ACTION-ORIENTED SCHOOL HEALTH CURRICULUM.
            

         

         
         	INTERNATIONAL COUNCIL OF INFANT FOOD INDUSTRIES (ICIFI)

         
         	
            An organization created in 1975 to represent the interests of manufacturers of breast-milk
               substitutes (infant formula). The organization lobbied unsuccessfully during the 1970s
               against the adoption of the International Code of Marketing of Breast-milk Substitutes by WHO and the United Nations Children’s Fund.
            

            
             See also BABY-FRIENDLY HOSPITAL INITIATIVE; INFANT FORMULA ACTION COALITION (INFACT); INTERNATIONAL BABY FOOD ACTION NETWORK (IBFAN).
            

         

         
         	INTERNATIONAL DATABASE ON CRANIOFACIAL ANOMALIES (IDCFA)

         
         	
            One of the main goals and successful outcomes of the International Collaborative Research on Craniofacial Anomalies, the IDCFA was developed in collaboration with Italy’s International Centre for Birth
               Defects. The database acts as a centralized source of information for craniofacial
               anomalies (CFA), including clinical manifestations, genetic association, genetic and
               environmental interactions, and treatment and prevention solutions. Data is to be
               collected regularly from a network of birth defect registries and clinical databases.
               By creating the IDCFA, WHO hopes to promote information dissemination through knowledge
               sharing; to encourage the establishment of new databases to contribute to existing
               knowledge and evidence of CFA; to collect, analyze, and make available data through
               a centralized source; and to stimulate relevant scientific organizations to collect
               and share CFA data. The database is developed through two phases: collection of basic
               information of newborns with a cleft lip/palate, and expanding collection of data
               to include other birth defects, including information on genetic association, clinical
               patters, and quality of life.
            

         

         
         	INTERNATIONAL DECADE FOR NATURAL DISASTER REDUCTION

         
         	
            See DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	INTERNATIONAL DIGEST OF HEALTH LEGISLATION

         
         	
            See HEALTH LEGISLATION UNIT.
            

         

         
         	INTERNATIONAL DRINKING WATER AND SANITATION DECADE

         
         	
            A 10-year campaign (1981–1990) initiated by the United Nations in 1981 to promote
               awareness of the importance for health of safe drinking water and sanitation. Among
               the health implications of unsafe water supply and sanitation is the transmission
               of cholera and typhoid. WHO headquarters and regional offices took part in the campaign by providing support for training, information dissemination,
               research, and promotion of appropriate technology. At the United Nations Conference on the Environment and Development, WHO drew attention to the impact of deforestation and desertification on water supplies.
               Since the end of the decade, WHO has advocated continued efforts to ensure safe drinking
               water and sanitation following a decline in attention by international organizations.
            

            
             See also GLOBAL ENVIRONMENT MONITORING SYSTEM WATER PROGRAMME (GEMS/WATER); INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION; PROGRAMME FOR THE GLOBAL ELIMINATION OF DRACUNCULIASIS.
            

         

         
         	INTERNATIONAL DRUG MONITORING PROGRAMME

         
         	
            A program and WHO Collaborating Centre created in the 1960s, after the seriously adverse effects of the drug thalidomide
               on pregnant women became apparent, to provide an international system of monitoring
               and reporting on drug safety. The program was initially set up in Alexandria, Virginia,
               United States, and later moved to Uppsala, Sweden, in response to the Swedish government’s
               funding of the program.
            

         

         
         	INTERNATIONAL EMF PROJECT

         
         	
            A project launched by WHO in 1996 to assess the health and environmental effects of
               exposure to electric magnetic fields (EMFs). Funded by extrabudgetary funds from member states and nongovernmental organizations, the project pools current knowledge and available resources of key international
               and national agencies and scientific institutions to arrive at scientifically sound
               recommendations for health risk assessments of exposure to static and time-varying
               EMFs. The project was originally scheduled to last for five years; however, research
               is still underway today, with further outreach plans for the future. The project is
               intended to provide authoritative and independent peer review of the scientific literature
               and to identify and fill gaps in knowledge by establishing protocols for the conduct
               of research using compatible and comparable methodology. The outcomes of the project
               are perhaps more important in today’s world, where exposure to various electromagnetic
               frequencies is much more common than when the project was first initiated. Membership
               is open to all member states, with current participation of over 50 national authorities.
            

         

         
         	INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS AND ASSOCIATIONS (IFPMA)

         
         	INTERNATIONAL FEDERATION (IFPMA)

         
         	
            A nongovernmental, nonprofit association founded in 1968 that represents the interests of the pharmaceutical
               industry at the international level through lobbying of national governments and international
               organizations. With member associations in 47 countries, the IFPMA gained consultative
               status in WHO as a nongovernmental organization in 1971. It played a prominent role during the 1970s and 1980s when it opposed the
               Model List of Essential Drugs. With the World Health Assembly’s adoption of the International Code of Marketing of Breast-milk Substitutes in 1981, the IFPMA proposed its own voluntary code on the marketing of pharmaceuticals
               in the same year.
            

            
             See also DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP); ESSENTIAL DRUGS PROGRAMME (EDP).
            

         

         
         	INTERNATIONAL FINANCE FACILITY FOR IMMUNISATION (IFFIm)

         
         	
            Established in 2006 to act as financial support to the GAVI Alliance by collecting legally binding long-term pledges from donor governments, thus accelerating
               the availability and ensuring the predictability of funds for immunization projects of the alliance. Since its inception, IFFIm has collected US$6.3 billion
               (with US$3.6 billion received to date) in donations spread out over 23 years from
               the governments of Australia, France, Italy, the Netherlands, Norway, South Africa,
               Spain, Sweden, and the United Kingdom. The World Bank acts as IFFIm’s treasury manager.
            

         

         
         	INTERNATIONAL FOOD SAFETY AUTHORITIES NETWORK (INFOSAN)

         
         	
            Established in 2004 as a joint initiative between WHO and the Food and Agriculture
               Organization as a network of food safety authorities around the globe to ensure food safety at an international level in response
               to the rapidly globalizing food industry. The network’s purposes are: (a) to promote
               rapid information exchange, especially during food and food safety emergencies; (b)
               to exchange food safety information and experience; (c) to promote global partnerships;
               and (d) to strengthen national food safety management capacities. Network activities
               include participating in emergency situations, such as information collection, exchange,
               and sharing, as well as everyday functions, such as guideline development, training,
               monitoring international food safety, and information dissemination (through publishing
               Information Notes). INFOSAN also provides food safety training in collaboration with
               the Global Foodborne Infections Network (GFN). Currently, the network consists of 177 member states, each with a designated emergency contact point to ensure communication with INFOSAN
               and one or more focal points located in other ministries or agencies. The first Global
               Meeting of INFOSAN was held in Abu Dhabi of the United Arab Emirates in December 2010
               to draw attention to issues related to international food safety. INFOSAN operates
               under the Department of International Health Regulations Coordination of the Health Security and Environment Cluster.
            

         

         
         	INTERNATIONAL HEALTH CONFERENCE

         
         	
            A conference convened in New York by the United Nations Economic and Social Council
               (ECOSOC) in June 1946 “to prepare a constitution or charter providing for the establishment
               of a World Health Organization.” Those in attendance agreed to hold the conference
               following a resolution issued by the governments of Brazil and China to remedy the
               omission of health from the Charter of the United Nations signed in 1945. Preparations
               for the conference were carried out by a technical preparatory committee composed of ministers of health, or the equivalent, of United Nations member states. A total of 51 delegates attended the conference, as well as observers from nonmember
               states, the Allied Control Authorities for Germany, Japan, and Korea, and relevant
               international organizations, such as the United Nations Relief and Rehabilitation Administration, the Pan American Sanitary Organization, and the League of Red Cross Societies. At
               the final session of the conference, four documents were signed: (a) the Final Act
               of the International Health Conference, (b) the WHO constitution, (c) an arrangement establishing the Interim Commission, and (d) a protocol on the disestablishment of the Office International d’Hygiène Publique and the transfer of its functions to WHO upon the latter’s creation.
            

         

         
         	INTERNATIONAL HEALTH DIVISION

         
         	
            See ROCKEFELLER FOUNDATION.
            

         

         
         	INTERNATIONAL HEALTH PARTNERSHIP (IHP)

         
         	
            A partnership formed between governments, international agencies, and civil society
               organizations based on the principles of the Accra Forum and Paris Declaration on Aid Effectiveness to support the development of national health systems. The IHP works with WHO and
               the Joint United Nations Programme on HIV/AIDS in support of reaching the Millennium Development Goals.
            

         

         
         	INTERNATIONAL HEALTH REGULATIONS

         
         	
            A set of regulations adopted by the World Health Assembly (WHA) in 1951, known as the International Sanitary Regulations, to govern the sanitary conditions
               required by all forms of transport (i.e., shipping, aircraft, trains, and automobiles)
               for preventing the international spread of disease. The regulations were adopted to
               consolidate and update the various International Sanitary Conventions that had been
               adopted and put into use since the 19th century. The new regulations replaced this
               multiplicity of conventions with a single code based on modern epidemiological principles
               and provided an international instrument that could be adapted to changing conditions
               with minimum delay. During 1946–1948, preliminary studies were carried out by a series
               of expert groups jointly convened by WHO and the Office International d’Hyegiène Publique to draft the regulations. In 1950, the draft regulations were submitted to the WHA
               for comment by member states, were formally adopted in May 1951, and came into force in 1952.
            

            
            The original regulations include special provisions for diseases warranting quarantine,
               such as plague, cholera, louse-borne typhus, smallpox, and yellow fever, as well as conditions under which vaccination may be required
               as a condition for entering a country. Models of certificates of vaccinations, deratting,
               and other health declarations were also provided. The regulations also stated that
               WHO be notified of the appearance of diseases warranting quarantine, information on
               which WHO depends for disseminating worldwide via the mass media and publication of
               the Weekly Epidemiological Record. In 1995, an international consultation was held to consider the continuous evolution
               of the public health threat caused by infectious diseases, the likelihood that the
               increase in international travel will disseminate diseases more rapidly, and the need
               for and role of the International Health Regulations in the 21st century. In 2003,
               another review process was started to draft an updated set of regulations to include
               the detection and rapid response to disease in emergency situations, and the International
               Health Regulations (2005) came into effect in June 2007.
            

         

         
         	INTERNATIONAL LISTS OF CAUSES OF DEATH

         
         	
            See INTERNATIONAL LISTS OF DISEASES AND CAUSES OF DEATH.
            

         

         
         	INTERNATIONAL LISTS OF DISEASES AND CAUSES OF DEATH

         
         	
            An internationally agreed-upon list introduced in 1891 by the International Statistical
               Institute to provide a single classification of medical nomenclature that can be uniformly
               used to determine and record all causes of disease and death. Initially known as the
               International Lists of Causes of Death, it was agreed in 1989 to revise the lists
               every 10 years. This was carried out by an expert committee, assisted by research by officially appointed bodies in member states, in 1900, 1909, 1920, 1929, and 1938. One of the first activities of the Interim Commission was to set up an Expert Committee for the Preparation of the Sixth Decennial Revision
               of the International Lists of Diseases and Causes of Death and to hold a conference
               of this committee in Paris in 1948. The conference produced the International Statistical Classification of Diseases, Injuries and Causes of Death, together with Regulation No. 1, which was adopted by the World Health Assembly in July 1948.
            

         

         
         	INTERNATIONAL MEDICAL PRODUCTS ANTI-COUNTERFEITING TASKFORCE (IMPACT)

         
         	
            Launched in 2006 to target counterfeit drugs by building a global network to stop
               the production and, most importantly, trade of counterfeit products. IMPACT is a partnership
               between governments, regulatory authorities, pharmaceutical manufacturers associations,
               and nongovernmental organizations. IMPACT works through various working groups, which are established when the need
               arises to address a specific aspect to target counterfeit drugs. Currently, there
               are five working groups: Communications, Legislative and Regulatory Infrastructure,
               Regulatory Implementation, Enforcement, and Technology.
            

         

         
         	INTERNATIONAL NETWORK FOR THE RATIONAL USE OF DRUGS (INRUD)

         
         	INTERNATIONAL NETWORK (INRUD)

         
         	
            A network established in 1989, by Asian and African countries with the support of
               a wide range of organizations, to promote the rational use of pharmaceuticals. INRUD
               consists of a network committee of representatives from 10 African and Asian countries
               (Bangladesh, Ghana, Indonesia, Nepal, Nigeria, the Philippines, Tanzania, Thailand,
               Uganda, and Zimbabwe) and 6 support groups, including WHO’s Action Programme on Essential Drugs and Programme for the Control of Diarrhoeal Diseases. INRUD’s strategy includes (a) an interdisciplinary focus linking clinical and social
               sciences; (b) activities originating from country-based core groups of individuals
               representing ministries of health, universities, nongovernmental organizations, and private sector institutions; (c) belief in the importance of sharing relevant
               experience and technical cooperation among participating individuals; (d) emphasis on understanding behavioral aspects
               of drug use; (e) promotion of well-designed research studies to understand behavioral
               factors; and (f) development of useful tools for research, including standard research
               methodologies, simplified sampling and data collection strategies, and user-accessible
               computer software. As of 2011, the network has 25 members: 20 countries in Africa,
               Asia, the Americas, and Europe and 5 organizations and institutions, including WHO,
               Harvard Medical School, and Karolinska Institutet of Sweden. Current funding is mainly
               from the Swedish International Development Cooperation Agency; however, it has been
               funded by other countries, such as the United States and the Netherlands, in the past.
            

            
             See also ESSENTIAL DRUGS PROGRAMME (EDP); MODEL LIST OF ESSENTIAL DRUGS.
            

         

         
         	INTERNATIONAL NETWORK OF HEALTH PROMOTION FOUNDATIONS

         
         	INTERNATIONAL NETWORK, HEALTH PROMOTION

         
         	
            Created in 1999 within the Health Promotion Unit of the Department of Chronic Disease and Health Promotion to support the work of existing health promotion foundations and assist with the
               creation of new ones with the overall goal to promote health at the national level.
               Membership in the network consists of two types: full and associate. As of March 2002,
               there are seven full members.
            

         

         
         	INTERNATIONAL NETWORK TO PROMOTE HOUSEHOLD WATER TREATMENT AND SAFE STORAGE

         
         	
            Established by WHO in 2003 to promote safe water treatment and storage to reduce the
               global burden of disease attributed to unsanitary water conditions and waterborne diseases. It is estimated
               that about two million children under age five die each year due to diarrheal diseases, which is directly linked to poor hygiene and unsafe water, and a total of one billion
               people worldwide lack access to a clean and safe water supply. The network provides
               advocacy, information, research, and intervention strategies. Participation in the
               network is open to all organizations interested in promoting household water treatment.
               In 2011, the United Nations Children’s Fund became a cohost of the network, and together with WHO, will be responsible for implementing
               intervention strategies of the network.
            

         

         
         	INTERNATIONAL NOMENCLATURE OF DISEASES

         
         	
            A joint project of WHO and the Council for International Organizations of Medical
               Sciences to reduce confusion in medical nomenclature and facilitate information retrieval.
               For every known pathological entity, the nomenclature provides the following: (a)
               a single recommended name, (b) a comprehensive list of synonyms, and (c) a clear description
               or definition of the entity reflecting most-recent knowledge. The nomenclature is
               prepared with the guidance of an expert advisory panel and disseminated, through a series of publications, only when consensus is reached
               among its members.
            

         

         
         	INTERNATIONAL OBESITY TASK FORCE

         
         	
            A global initiative launched in 1996 to raise awareness of obesity as a serious medical condition and major health problem. Led by Dr. Philip James,
               director of the Rowett Research Institute in Aberdeen, Scotland, the initiative aims
               to challenge current management and prevention strategies, which are believed unable
               to address the rapidly rising incidence of obesity. The task force supported WHO in
               writing various obesity-related reports, including the first of its kind, Obesity: Preventing and Managing the Global Epidemic (WHO Technical Report 894). Other contributions include the global burden of disease reports and various World Bank publications. International Obesity Task Force was merged with International Association for the Study of Obesity in 2002.
            

            
             See also INTERNATIONAL ASSOCIATION FOR THE STUDY OF OBESITY (IASO); VICTORIA DECLARATION ON HEART HEALTH.
            

         

         
         	INTERNATIONAL PEDIATRIC ASSOCIATION (IPA)

         
         	
            Established in 1910 by a group of pediatricians as an information-sharing network
               to promote child health through the International Congress of Pediatrics that meets
               every three years. The IPA is now a nongovernmental organization (with participation from 139 countries) that is recognized by WHO and the United Nations Children’s Fund (UNICEF). Apart from information dissemination, the IPA also offers training and workshops
               for health care professionals in child health, often in collaboration with WHO and
               UNICEF. The ultimate goal of the association is a world where “every child will be
               accorded the right to the highest attainable standard of health, and the opportunity
               to grow, develop, and fulfill to his or her human potential.” The association is governed
               by a Council of Delegates, consisting of a representative from each country attending
               the International Congress of Pediatrics.
            

            
            In 2002, at the United Nations General Assembly Special Session on Children, together
               with WHO and UNICEF, IPA issued the New York Call to Action from Pediatricians of
               the World to promote national-level policies and an international partnership toward
               bettering the health status of children worldwide as stated by the Millennium Development Goals (MDGs). In 2006, a Millennium Call to Action for Pediatricians of the World was released,
               further stressing the importance of achieving the MDGs in the context of child health
               and the important role of pediatricians in this process. Working in collaboration
               with WHO and UNICEF, the IPA is committed to reaching the eight MDGs.
            

         

         
         	INTERNATIONAL PHARMACOPOEIA

         
         	INTERNATIONAL PHARMACOPOEIA

         
         	
            A reference text first published in 1953, and since periodically updated and expanded,
               to present norms for in-process control of biological preparations and for the testing
               of all finished products within national control laboratories. The specific objectives
               of the International Pharmacopoeia are (a) to provide specifications on the purity and potency of essential drug substances,
               widely used excipient materials, and related dosage forms; (b) to support such specifications
               with readily applicable methods of testing and analysis, with attention to the facilities
               available within control laboratories in developing countries; (c) to provide general
               methods of analysis that would be applicable not only to materials included in the
               pharmacopoeia but also to new products submitted for registration; (d) to accommodate,
               where appropriate, a measure of flexibility into methods and requirements that will
               facilitate the use of the International Pharmacopoeia on a global basis; and (e) to present all these elements in such a manner that the
               International Pharmacopoeia, or selected parts of it, can be officially adopted by any member state. The text is prepared through the circulation of drafts for comment, prior to publication,
               by members of the Expert Advisory Panel on the International Pharmacopoeia and Pharmaceutical Preparations, regulatory authorities of member states, WHO Collaborating
               Centres, and national drug quality control laboratories.
            

            
             See also PHARMACEUTICALS UNIT (PHA).
            

         

         
         	INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY (IPCS)

         
         	
            A cooperative program of WHO, the United Nations Environment Program (UNEP), and the
               International Labour Organization (ILO) created in 1980 to carry out cooperative activities
               on the public health, environmental, and occupational factors related to chemical
               safety. With WHO as executing agency, the program’s main activities are: (a) to provide internationally evaluated scientific
               information to serve as a basis for chemical risk assessment, management, and safety
               measures by member states and (b) to strengthen national capabilities and capacities for chemical safety. For
               this purpose, the IPCS works through a network of about 75 institutions in 32 countries,
               which conduct basic research in assessing carcinogenic, mutagenic, and teratogenic
               effects of chemicals on health. This information, presented in the form of documents,
               such as Environmental Health Criteria and Health and Safety Guides, is used by member
               states to develop national policies and measures to ensure the safe use of chemicals.
               The Steering Committee on Chemical Safety coordinates related activities within WHO.
               In 1992, the United Nations Conference on Environment and Development called on the program to strengthen its role in coordinating related activities of
               other international organizations and enhancing cooperation among them. Coordination
               between WHO, UNEP, and the ILO is carried out through regular meetings of the Inter-Secretariat
               Coordinating Committee. Policy advice to the executive heads of the three cosponsoring organizations is provided through meetings of a Programme Advisory Committee. All
               three United Nations organizations allocate regular budget funds to the IPCS, with extrabudgetary funds also received.
            

         

         
         	INTERNATIONAL PROGRAMME ON THE HEALTH EFFECTS OF THE CHERNOBYL ACCIDENT (IPHECA)

         
         	
            A program created in 1981 following the accident at the Chernobyl nuclear power station
               in Ukraine. The objectives of the program are (a) to contribute to the alleviation
               of the health consequences of the accident by assisting the health authorities in
               Belarus, the Russian Federation, and Ukraine; (b) to consolidate the experience gained
               from treatment of overexposure to radiation and from other practical interventions
               so as to improve medical preparedness for the future; and (c) to acquire data in the
               fields of radiation epidemiology and disaster medicine. The program is envisaged as
               a flexible long-term effort whose duration will depend on need and available resources.
               Current priority areas are: (a) maintenance of thyroid tissue and DNA database for
               diagnosis, verification, and study of radiation cancer; (b) risk assessment of exposure
               to low levels of radiation; and (c) medical relief to children affected by the accident
               through health telematics. In addition, any data collected through this project are
               also used in a number of other agencies concerned, such as the International Thyroid
               Project and the International Agency for Research on Cancer (IARC).
            

            
             The program is guided by a management committee composed of representatives of the
               three affected states, countries that have donated resources to the program, and WHO.
               The primary tasks of the management committee are to review progress made in the implementation
               of the program, approve work plans, and consider matters of coordination, mobilization,
               and use of resources. The program is financed by extrabudgetary funds with the Czech and Slovak Republic, Finland, and Japan being the largest contributors.
            

            
             See also DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	INTERNATIONAL SANITARY BUREAU

         
         	
            See PAN AMERICAN SANITARY BUREAU (PASB).
            

         

         
         	INTERNATIONAL SANITARY CONFERENCES (1851–1903)

         
         	
            A series of 11 international conferences, beginning in Paris in 1851, to promote intergovernmental
               health cooperation. The conferences were initiated in response to the epidemics of
               cholera, plague, typhus, and influenza that periodically swept through Europe and
               other parts of the world. The conferences culminated with the agreement of International
               Sanitary Conventions and the establishment of the Office International d’Hygiène Publique.
            

            
             See also INTERNATIONAL HEALTH REGULATIONS.
            

         

         
         	INTERNATIONAL SANITARY CONVENTION OF THE AMERICAN REPUBLICS

         
         	INTERNATIONAL SANITARY CONVENTION

         
         	
            A series of intergovernmental conferences, beginning in 1902, to promote health cooperation
               in the Americas region. Delegates to the first convention agreed to the creation of
               the International Sanitary Bureau (later known as the Pan American Sanitary Bureau), the forerunner of the Pan American Health Organization.
            

         

         
         	INTERNATIONAL SANITARY REGULATIONS

         
         	
            See INTERNATIONAL HEALTH REGULATIONS.
            

         

         
         	INTERNATIONAL SCIENTIFIC AND TECHNICAL COMMITTEE FOR THE CONTROL OF EBOLA HEMORRHAGIC
            FEVER
         

         
         	
            An international committee of institutions created in 1995 to coordinate international
               efforts to control the outbreak of the Ebola hemorrhagic fever in Zaire. The committee
               consisted of staff of WHO from both the African Regional Office and headquarters, the United States Centers for Disease Control, the Institute Pasteur (France), the National Institute for Virology (South Africa),
               Medicins sans Frontieres (Belgium), and the Federation of Red Cross and Red Crescent
               Societies. Working on agreed-on aspects of the control program, the institutional
               members were able to contain the spread of the disease within two months. The outbreak
               resulted in 315 confirmed cases, of which 244 (or 77 percent) died.
            

            
             See also DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC).
            

         

         
         	INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES, INJURIES AND CAUSES OF DEATH

         
         	
            A multivolume reference text created by the World Health Assembly in 1948 to provide an internationally standardized list of all known diseases, injuries,
               and causes of death. The classification is the successor to the International Lists of Diseases and Causes of Death dating from the 19th century. The classification is published in a manual and auxiliary
               publication, Index Alphabeticus, to assist countries using Latin Medical terminology. In 1951, the WHO Center for
               Classification of Diseases was established in London to deal with problems arising
               from the interpretation and application of the classification. The classification
               is revised every 10 years under the guidance of an expert committee, working with
               the United Nations Statistical Office and International Labour Organizations. The
               reference text has undergone 10 revisions and is available in more than 40 languages.
            

            
             See also INTERNATIONAL CLASSIFICATION OF IMPAIRMENTS, DISABILITIES AND HANDICAPS (ICIDH).
            

         

         
         	INTERNATIONAL VACCINE INSTITUTE (IVI)

         
         	
            An institute created in 1996, under the umbrella of the Children’s Vaccine Initiative and with the strong support of the United Nations Development Programme, to improve human health through research, development, and the strengthening of
               capabilities in vaccine sciences for developing countries. Based in Seoul, Republic of Korea, the institute
               was founded on the belief that the health of children in developing countries can
               be dramatically improved by the development, introduction, and use of new and improved
               vaccines. The institute is intended to be a center of vaccine research for public
               interest by catalyzing and facilitating research through in-house programs and collaboration
               with public and private sector institutions. Funding is provided by donor governments
               and various philanthropic foundations, such as the Bill and Melinda Gates Foundation, the Rockefeller Foundation, and the private sector.
            

         

         
         	INTERORGANIZATION COORDINATING COMMITTEE

         
         	
            See INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY (IPCS).
            

         

         
         	INTER-ORGANIZATION PROGRAMME FOR THE SOUND MANAGEMENT OF CHEMICALS (IOMC)

         
         	
            Established in 1995 “to strengthen cooperation and increase coordination in the field
               of chemical safety,” IOMC coordinates and facilitates chemical management activities
               in the areas of risk reduction, knowledge and information, governance, capacity-building
               and technical cooperation, and illegal traffic. With WHO as its administering organization
               and secretariat, other participating organizations include the Food and Agriculture
               Organization, the International Labour Organization, the Organisation for Economic
               Co-operation and Development, the United Nations Development Programme, the United Nations Environment Programme, the United Nations Industrial Development
               Organization, and the World Bank.
            

         

         
         	INTERSUN PROGRAMME

         
         	
            Established in 1992 to promote research in UV rays exposure and its effects on human
               health in order to reduce UV radiation induced health risks through appropriate guidelines,
               policies, and awareness projects. INTERSUN Programme is a collaboration between the
               International Agency for Research on Cancer, the International Commission on Non-Ionizing Radiation Protection, the United Nations Environment Programme, World Meteorological Organization, WHO, and WHO Collaborating Centres, working together to: (a) provide information and practical advice on the effects
               of UV exposure on human health and the environment, (b) encourage countries to act
               to reduce UV-related risk factors, and (c) provide guidance on sun awareness programs.
               The program is specifically concerned with tourism and sun protection, sun protection
               for children, artificial tanning beds, and occupational health.
            

         

         
         	INTOX NETWORK

         
         	
            A network consisting of more than 200 experts from over 75 countries specializing
               in toxicology, poisons, and treatment to support member states in providing responses to toxicology-related events, such as diagnosis and management
               of rare cases, providing information on poisons and toxic chemicals, as well as sources
               of antidote.
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         	JACQUES PARISOT FOUNDATION FELLOWSHIP

         
         	
            A fellowship awarded periodically to an individual for his or her contribution to
               international public health. The fellowship was established in 1969 in memory of Jacques Parisot, who served as president of the Health Committee of the Health Organization of the League of Nations from 1937 to 1940.
            

            
             See also FAMILY HEALTH FOUNDATION PRIZE AND FELLOWSHIP; FELLOWSHIP PROGRAMME; FRANCESCO POCCHIARI FELLOWSHIP.
            

         

         
         	JAKAB, ZSUZSANNA (1951–)

         
         	
            Ms. Zsuzsanna Jakab, of Hungary, has been regional director for the European Regional Office (EURO) since 2010. Holding postgraduate degrees in political science, public health, and
               public administration, Ms. Jakab first came in contact with WHO through her position
               at Hungary’s Ministry of Health and Social Welfare. She officially started working
               for WHO/Europe in 1991 and stayed until 2002, holding positions such as director of
               the Division of Information, Evidence and Communication and coordinator of the EUROHEALTH
               project. She briefly left to work for Hungary’s Ministry of Health between 2002 and
               2005. During this time, Ms. Jakab founded the European Union’s European Centre for
               Disease Prevention and Control and served as its founding director before being elected
               as EURO’s regional director in 2010. Since her appointment, Ms. Jakab has successfully
               responded to the polio outbreak in Tajikistan by bringing it under control and the
               flood in Moldova by providing immediate support to the local government. Other notable
               achievements include responses to the major Icelandic volcano eruption in April 2010
               and Uzbekistan’s refugee crisis.
            

         

         
         	JAKARTA DECLARATION

         
         	
            The fourth International Conference on Health Promotion, titled “New Players for a
               New Era—Leading Health Promotion into the 21st Century,” that took place in Jakarta,
               Indonesia, in July 1997. It is notable as the first conference to take place in a
               developing country and the first health conference with the private sector in attendance.
               Upon its conclusion, a Jakarta Declaration on Health Promotion was issued, which “offers
               a vision and focus for health promotion into the next century.” To address new emerging
               health threats, the declaration announced the following priorities for health promotion:
               (a) promoting social responsibility, through introducing policies aimed at protecting
               the health of individuals, protecting the environment, and limiting production of
               harmful substances such as tobacco, as well as revised marketing practices; (b) increasing
               investments for health development, such as educational and health system resources
               within the context of specific needs of individual groups, such as women, children,
               the elderly, and so forth; (c) consolidating and expanding partnerships for health;
               (d) increasing community capacity and individual empowerment; and (e) strengthening
               infrastructure for health development.
            

         

         
         	JOINT COMMITTEE ON HEALTH POLICY (JCHP)

         
         	
            A committee created in 1948 as a forum for WHO and the United Nations Children’s Fund (UNICEF) to consult and exchange information on their health activities. As the interagency
               committee of longest standing in the UN system, it consists of six members of the
               Executive Board of each organization. The committee met every two years until 1990, since which it
               has met annually. It also holds liaison meetings twice each year. According to the
               principles laid down by the committee, WHO is “the directing and coordinating authority
               on international health work,” while UNICEF’s role is to contribute needed supplies
               and services. The meetings of the JCHP have led to a number of joint initiatives.
               For example, a joint program was initiated in 1981 following the establishment of
               the Action Programme on Essential Drugs. The JCHP also produces joint reports on tuberculosis,
               syphilis (in pregnancy, women, and, children), malaria, training and fellowships,
               maternal and child health and nutrition, environmental sanitation, health education,
               and milk hygiene.
            

         

         
         	JOINT COORDINATING BOARD (JCB)

         
         	
            See UNDP / WORLD BANK / WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
                  (TDR).
            

         

         
         	JOINT FAO/WHO EXPERT COMMITTEE ON FOOD ADDITIVES (JECFA)

         
         	
            An international scientific expert committee jointly led by WHO and the Food and Agriculture
               Organization established in 1956 with an initial focus on food additives and eventually
               expanded to include contaminants, naturally occurring toxins, and residues of veterinary
               drugs. The committee also discusses chemical risk assessment guidelines as its newest
               subject area. Since its establishment, JECFA has evaluated more than 2,600 food additives,
               more than 50 contaminants and toxins, and 95 different residues of veterinary medicine.
               The committee meets at least twice a year, discussing food additives, contaminants,
               and naturally occurring toxins or veterinary drug residues. Members attending each
               meeting depend on the topic discussed.
            

            
             See also FOOD SAFETY.
            

         

         
         	JOINT FAO/WHO EXPERT MEETINGS ON MICROBIOLOGICAL RISK ASSESSMENT (JEMRA)

         
         	
            Established in response to a World Health Assembly resolution in 2000 to conduct risk assessment, develop guidelines, and provide scientific advice.
               JEMRA experts are selected from technical and professional personnel whose publications
               include risk assessment documents and technical reports.
            

         

         
         	JOINT FAO/WHO MEETING ON PESTICIDE RESIDUES (JMPR)

         
         	
            An international scientific advisory body jointly established by the Food and Agriculture
               Organization (FAO) and WHO in 1963. The Panel of Experts, provided by FAO, evaluates
               and reviews pesticide residues, including their metabolism and impact on the environment.
               WHO’s Core Assessment Group reviews toxicology data with the purpose of estimating
               acceptable daily intakes. Apart from evaluating new pesticides of concern, JMPR also
               conducts periodical reevaluations to assess the safety of previously evaluated pesticides.
               Since its establishment, approximately 230 pesticides have been reviewed and evaluated
               by the group. Meeting summaries are published by FAO.
            

         

         
         	JOINT GOVERNMENT/WHO POLICY REVIEW

         
         	
            A process of review initiated by the Eastern Mediterranean Regional Office in 1983 and carried out every two years. The purpose of the review exercise is to
               examine the programs and relevant budget estimates for their contributions to national
               strategies for achieving Health for All. This is undertaken jointly by member states of the region and includes, wherever possible, representation from other sectors
               concerned.
            

         

         
         	JOINT MEDICAL SERVICE

         
         	
            See DIVISION OF PERSONNEL (PER).
            

         

         
         	JOINT PROGRAMME REVIEW

         
         	
            A joint review of national health programs carried out by WHO and the government concerned
               to determine whether an activity would be an appropriate use of WHO resources. The
               reviews are carried out by joint program review missions consisting of staff from
               WHO and the national government.
            

         

         
         	JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS)

         
         	
            A program created in January 1996, replacing the Global Programme on AIDS (GPA), to lead, strengthen, and support an expanded response for the prevention, control,
               and treatment of HIV/AIDS. It is a cosponsored program of six United Nations organizations: WHO, the United Nations Development Programme (UNDP), the United Nations Children’s Fund, the United Nations Population Fund, the World Bank, and the United Nations Educational, Social and Cultural Organization. While receiving
               administrative support from WHO in Geneva and support services at the country level
               from the UNDP, it is the first program of its kind in the UN system in its effort
               to achieve better global coordination of policies, multisectoral approaches, and funding.
            

            
            A committee of Cosponsoring Organizations (CCO), composed of the heads or a representative
               of the six cosponsors, was formed in 1994 to oversee the transition process from GPA
               to UNAIDS and later to facilitate the input of the cosponsors into the strategy, policies,
               and operations of the program. For this purpose, staff from each of the cosponsors
               formed a transition team to produce a comprehensive proposal specifying the new program’s
               mission, terms and conditions of cosponsorship, organization, program, staffing, administration,
               and financing.
            

            
            The four major functions of UNAIDS are (a) policy development and research, (b) technical
               support, (c) advocacy, and (d) coordination. At the global level, UNAIDS is the AIDS
               program of the six cosponsors. It carries out the roles of policy development and
               research, technical support, advocacy, and coordination. In turn, the cosponsors integrate
               HIV/AIDS–related issues and UNAIDS policies and strategies into their work. UNAIDS
               is headed by an executive director who is appointed by the UN secretary-general upon
               the recommendation of the cosponsors. The executive director reports directly to the
               governing body of UNAIDS, the Programme Coordination Board (PCB), which meets annually
               and consists of 22 representatives of member states (who hold voting powers) and representatives of the six cosponsors, nongovernmental organizations (NGOs) working in the HIV/AIDS field, and people living with AIDS (who do not have voting
               powers). The term of office for a member state is three years, and seats are distributed
               regionally as follows: Western European and others, 7; Asia, 5; Africa, 5; Latin America and the Caribbean, 3; and Eastern European
               / Commonwealth of Independent States, 2. It is notable that UNAIDS is the first UN
               program to have NGO representation on its governing body.
            

            
            At the country level, UNAIDS works through country theme groups established by the
               UN resident coordinator to help integrate the UN with national activities. The theme group comprises representatives
               of some or all of the cosponsors, who meet regularly to jointly plan, program, and
               evaluate their AIDS-related activities. The chair of the group is chosen by the cosponsors.
               In selected countries, country program advisers are posted to facilitate management
               and coordination of activities by the country theme group. Since 2001, UNAIDS has
               been responsible for releasing reports on the status of AIDS in each country to monitoring
               purposes based on a mandatory progress report submitted by member states every two years.
            

            
            UNAIDS is not a funding body and works through strategic alliances with cosponsors
               and other partners to mobilize resources. It maintains staff at headquarters and in 80 country offices around the world. It is financed from extrabudgetary funds from governments and the private sector. Cosponsors fund their own HIV/AIDS country-level
               programs and activities.
            

            
            See also PIOT, PETER (1949–).
            

         

         
         	JOINT WHO/FAO FOOD STANDARDS PROGRAMME

         
         	
            See CODEX ALIMENTARIUS COMMISSION.
            

         

         
         	JOINT WHO/UNICEF NUTRITION SUPPORT PROGRAMME (JNSP)

         
         	
            A program created in 1982 to address malnutrition, especially among women of childbearing age and young children, under conditions
               of poverty. The work of the JNSP is based on the belief that nutrition can be immediately
               improved at reasonable cost by acting simultaneously on the manifold causes of malnutrition,
               such as breast feeding for too short a period, inadequate control of diarrheal disease and vaccine-preventable illnesses, and insufficient education and income among mothers. To address
               these causes, the JNSP has produced learning packages for the purpose of training
               community health workers in nutrition.
            

            
             See also DEPARTMENT OF NUTRITION FOR HEALTH AND DEVELOPMENT (NHD); DIVISION OF FOOD AND NUTRITION (FNU); INSTITUTE OF NUTRITION IN CENTRAL AMERICA AND PANAMA (INCAP); INTERNATIONAL CONFERENCE ON NUTRITION (ICN).
            

         

         
         	JONATHAN MANN AWARD FOR GLOBAL HEALTH AND HUMAN RIGHTS

         
         	JONATHAN MANN AWARD

         
         	
            Established in 1999 to commemorate Jonathan Mann and his belief in a link between health and human rights, the award is given annually
               to an outstanding practitioner in the field of health and human rights.
            

            
             See also DARLING FOUNDATION MEDAL AND PRIZE; DR. A. T. SHOUSHA FOUNDATION PRIZE; DR. COMLAN A. A. QUENUM PRIZE; FAMILY HEALTH FOUNDATION PRIZE AND FELLOWSHIP; JACQUES PARISOT FOUNDATION FELLOWSHIP; LEON BERNARD FOUNDATION PRIZE; UNITED ARAB EMIRATES HEALTH FOUNDATION PRIZE.
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         	KAPRIO, LEO A. (1918–2000)

         
         	
            Dr. Leo Kaprio, of Finland, served as regional director emeritus of the European Regional Office from 1967 to 1985. Under his directorship, long-term programs for the control of cardiovascular
               diseases, the control of environmental pollution, and mental health were established.
            

         

         
         	KASSEBAUM AMENDMENT

         
         	
            An amendment to the United States Senate Foreign Relations Act submitted by Senator
               Nancy Kassebaum and adopted in 1985. The amendment stated that the United States government
               would withhold 20 percent of its contributions of regular budget funds (RBFs) to select United Nations organizations until stipulated budgetary reforms were adopted.
               As a result of the amendment, the United States withheld portions of its contributions
               to WHO from 1986 to 1989 and again in 1996, resulting in considerable financial shortfalls
               in the organization’s income from RBFs.
            

            
             See also GENEVA GROUP; WESTERN EUROPEAN AND OTHERS GROUP (WEOG).
            

         

         
         	KEY EXTERNAL EXPERTS AND STAKEHOLDERS PANEL

         
         	
            A panel of experts and stakeholders on the WHO micronutrients mailing list and the
               United Nations System Standing Committee on Nutrition (SCN) mailing list, it contributes to the proposal stage of a new nutrition guideline and
               reviews the draft guideline.
            

            
             See also GUIDELINES REVIEW COMMITTEE (GRC); NUTRITION GUIDANCE EXPERT ADVISORY GROUP (NUGAG); STEERING COMMITTEE FOR NUTRITION GUIDELINES DEVELOPMENT.
            

         

         
         	KO KO, U (1929–)

         
         	
            Dr. U Ko Ko, of Myanmar (Burma), served as regional director of the South-East Asia Regional Office from 1981 to 1994. After completing medical training in Myanmar and the United Kingdom,
               he carried out training, research, and a medical practice as director of disease control
               in the Department of Health Services; professor in the Department of Social and Preventive
               Medicine at the Institute of Medicine II; and a member of the policy committee of
               the Burma Medical Research Institute. He then served as the head of the Burmese delegation
               to the World Health Assembly and a member of the Executive Board. He joined WHO in 1969, where he was appointed regional advisor in Community Health
               Services (1969–1972), assistant director of Health Services (1972–1978), and director of Programme Management (1978–1981).
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         	LAMBO, THOMAS ADEOYE (1923–2004)

         
         	
            Dr. Thomas Lambo, of Nigeria, served as deputy director-general from 1973 to 1988. Trained in medicine and psychiatry in the United Kingdom, he was
               appointed professor of psychiatry and neurology, dean of the Faculty of Medicine,
               and vice chancellor of the University of Ibadan (1968). During this period, he was
               a member of the Advisory Committee on Medical Research and the Expert Advisory Panel on Mental Health. He joined WHO in 1971 as assistant director-general for the divisions of Health Manpower Development; Noncommunicable Diseases; and Prophylactic and Therapeutic Substances. He was also put in charge of the Office
               of Mental Health before being appointed as deputy director-general to Halfdan Mahler.
            

         

         
         	LATIN AMERICAN CANCER RESEARCH INFORMATION PROJECT (LACRIP)

         
         	
            A project launched in 1974 by the Pan American Health Organization, in collaboration with the U.S. National Cancer Institute, the International Union
               against Cancer, and the International Agency for Research on Cancer, to link Latin American and Caribbean countries in a specialized information network.
               Managed by the Regional Library of Medicine and Health Sciences (BIREME) in Sao Paulo,
               Brazil, the project maintains a variety of databases (e.g., CANCERLINE, CANCERLIT,
               CANCERPRO) or articles, protocols, and studies on cancer produced in the Americas region. In 1983, the project created the Selective Cancer
               Information Dissemination Service, which provides information on diagnosis, epidemiology,
               and treatment of cancer to subscribers.
            

         

         
         	LATIN AMERICAN NETWORK OF OFFICIAL DRUG QUALITY CONTROL LABORATORIES

         
         	
            A network created in 1984, with sponsorship from the Pan American Health Organization, to promote the domestic manufacture of generic drug products and the use of traditional
               drugs with proven safety and efficacy. The network’s work was extended, following
               the Ibero-American Meeting on the Registration, Inspection, and Quality Control of
               Drugs held in Madrid, Spain, in 1991, to include drug registration and regulation.
            

         

         
         	LEE, JONG-WOOK (1945–2006)

         
         	
            Dr. Jong-wook Lee, of South Korea, was director-general from January 2003 to May 2006, when he died while in office following a surgery.
               Dr. Lee obtained his MD from Seoul National University Medical School, followed by
               a masters of public health from the University of Hawaii. He joined WHO in 1983 as
               a leprosy consultant in the South Pacific and moved to the Western Pacific Regional
               Office in 1986, where he led various polio eradication initiatives from 1990 to 1994.
               In 1994, he moved to WHO headquarters as director of the WHO Global Programme for Vaccines and Immunization (GPV) and executive secretary of the Children’s Vaccine Initiative and was responsible for numerous managerial reforms and a series of strategic developments
               of the GPV. Becoming senior policy adviser to the director-general of WHO in 1998,
               he led several important WHO initiatives, particularly those in the Horn of Africa
               and East Timor. Dr. Lee was appointed director of the Stop TB Department in 2000 and
               built a successful partnership of 250 international partners, including those of both
               the public and the private sectors. He successfully launched the Global Drug Facility, an initiative to increase access to tuberculosis drugs. Dr. Lee was appointed director-general
               in 2003 and is remembered for his invaluable contribution to polio eradication, tuberculosis control, and vaccine development for children.
            

         

         
         	LEON BERNARD FOUNDATION PRIZE

         
         	
            An award established in 1937 to commemorate Professor Leon Bernard, one of the founders of the Health Organization of the League of Nations and a pioneer in social medicine. The award is given when funding permits (recently
               every two years) for outstanding service in social medicine. The recipient is selected
               by the Leon Bernard Foundation Committee consisting of the chairman, vice chairman,
               and one to two members of the Executive Board. At present, the prize consists of a bronze medal and a sum of 2,500 Swiss francs.
            

            
             See also DARLING FOUNDATION MEDAL AND PRIZE; DR. A. T. SHOUSHA FOUNDATION PRIZE; DR. COMLAN A. A. QUENUM PRIZE; FAMILY HEALTH FOUNDATION PRIZE AND FELLOWSHIP; SASAKAWA FOUNDATION; UNITED ARAB EMIRATES HEALTH FOUNDATION PRIZE.
            

         

         
         	LEPROSY, ACTION PROGRAMME FOR THE ELIMINATION OF

         
         	
            See ACTION PROGRAMME FOR THE ELIMINATION OF LEPROSY.
            

         

         
         	LEPROSY, SPECIAL ACTION PROJECTS TOWARDS THE ELIMINATION OF

         
         	
            See SPECIAL ACTION PROJECTS TOWARDS THE ELIMINATION OF LEPROSY (SAPEL).
            

         

         
         	LEPROSY AND RELATED DISEASES, PAN AMERICAN CENTER FOR TRAINING AND RESEARCH IN

         
         	
            See PAN AMERICAN CENTER FOR TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES (CEPIALET).
            

         

         
         	LIBRARY AND INFORMATION NETWORK FOR KNOWLEDGE (LNK)

         
         	
            Located at WHO headquarters, the Library and Information Network for Knowledge is the central point of WHO biomedical
               literature services and provides access to all WHO publications as well as other health
               and medical information. The role of the library is to (a) provide services to WHO
               staff at headquarters; (b) provide a central acquisition and cataloging service for
               regional office libraries and supplement their resources through loans, photocopies, and assistance
               in dealing with enquiries; and (c) provide services outside of WHO, including procuring
               of biomedical literature by governments, advising on library organization and techniques,
               and assisting in the training of medical librarians. In addition, WHOLIS, the WHO
               library online database, offers worldwide access to more than 70,000 bibliographic
               records and 30,000 links to full text documents. Library material can be borrowed
               by WHO staff only.
            

            
             See also DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL); GLOBAL HEALTH LIBRARY; GLOBAL INDEX MEDICUS.
            

         

         
         	LIBRARY AND HEALTH LITERATURE SERVICES, OFFICE OF

         
         	
            See DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL).
            

         

         
         	LJUBLJANA CHARTER

         
         	
            A charter adopted by member states of the European region at a meeting in Ljubljana, Slovenia, in 1996, on principles
               that should guide the reform of European health care systems and policy. The charter
               states that European health care systems should be (a) driven by values of human dignity,
               equity, solidarity, and professional ethics; (b) targeted on protecting and promoting health;
               (c) centered on allowing citizens to influence health services and take responsibility
               for their own health; (d) focused on quality, including cost-effectiveness; (e) based
               on sustainable finances to allow universal coverage and equitable access; and (f)
               oriented toward primary care. The charter is seen as a rejection of an earlier emphasis
               on cost containment at the expense of improving people’s health.
            

         

         
         	LONDON DECLARATION ON AIDS PREVENTION

         
         	
            See SUMMIT ON THE GLOBAL IMPACT OF AIDS.
            

         

         
         	LUCAS, ADETOKUNBO, O. (1931–)

         
         	
            Dr. Adetokunbo Lucas, of Nigeria, served as director of the Special Programme for Research and Training in Tropical Diseases from 1976 to 1986. After training in medicine and public health in the United Kingdom
               and the United States, he specialized in research on tropical diseases, such as schistosomiasis
               and malaria. He was appointed head of the Department of Preventive and Social Medicine
               at the University of Ibadan and chairman of the Medical Research Council of Nigeria.
               His work with WHO began in 1965 when he became a member of the Expert Panel for Parasitic
               Diseases and consultant and temporary adviser for the regional offices. Since leaving WHO, he has served as chair of the Program for Strengthening Human
               Resources in Developing Countries at the Carnegie Corporation in New York (1986–1990),
               professor and adjunct professor of international health at the Harvard School of Public
               Health (since 1990), team leader for a study, sponsored by the Oslo Group, of WHO support to programs at the country level (1997), and chair of the Global Forum for Health Research (1998–2002), to name a few. He has also held advisory board positions at the Carter
               Center, Rockefeller Foundation, and the Bill and Melinda Gates Foundation’s Children’s Vaccine Program. Dr. Lucas has been a board member of the African Medical
               and Research Foundation since 2005.
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         	MACKENZIE, MELVILLE D. (1889–1972)

         
         	
            Dr. Melville Mackenzie, of the United Kingdom, contributed significantly to the postwar
               creation of WHO. Prior to this period, he worked in Russia for the Friends’ Emergency
               and War Victims’ Relief Committee and the Epidemic Committee during the 1920s and
               then became a staff member of the Health Secretariat of the League of Nations in the
               1930s. In this capacity, he directed technical assistance in Bolivia and humanitarian assistance in Liberia and fought epidemic diseases in
               China. During meetings to create WHO, he served as the alternate British delegate
               to the Technical Preparatory Committee and the International Health Conference. His proposed plans for a new health organization were widely discussed in these
               bodies. He later served as chairman of the European Technical Committee of the United Nations Relief and Rehabilitation Administration.
            

         

         
         	MAHLER, HALFDAN (1923–)

         
         	
            Dr. Halfdan Mahler, of Denmark, served as the third director-general of WHO from 1973 to 1988. After training in medicine and public health, his career
               in international public health has included planning officer for the tuberculosis
               campaign in Ecuador (1950–1951), almost 10 years as a senior WHO officer with the
               Indian National Tuberculosis Program, chief of the WHO Tuberculosis Unit, secretary
               of the Expert Advisory Panel on Tuberculosis (1962–1969), director of project systems analysis (1969), and assistant director-general in charge of the Division of Strengthening of Health Services and the Division of Family Health (1970–1973). During his tenure as director-general, there was a shift in the nature
               of WHO activities toward a greater advocacy role and focus on the needs of developing
               countries. Initiatives during this period include Health for All by the Year 2000, the primary health care approach, and essential drugs.
            

         

         
         	MAKING PREGNANCY SAFER INITIATIVE

         
         	
            Launched in 2000 in recognition of greater actions needed in order to decrease incidences
               of maternal and neonatal mortality worldwide, the initiative builds upon the Safer Motherhood Initiative, with a focus on health sectors. The initiative became the Department of Making Pregnancy Safer in 2005.
            

         

         
         	MALARIA

         
         	
            One of the tropical diseases, malaria has been known to humans since ancient times. Caused by parasites that are
               spread to people by infected Anopheles mosquitoes, malaria is both preventable and curable; however, it still accounts for
               about 22 percent of childhood deaths in Africa, where it is estimated that malaria
               is responsible for a child death every minute. In 2010, there were an estimated 655,000
               deaths out of a total of 216 million cases of malaria, the majority of which occurred
               in Africa. The situation is gradually becoming better, as mortality rates have declined
               by about a quarter around the world and by a third in the African region since 2000, mainly due to increased prevention and control strategies.
            

            
            While malaria is present in every region, prevalence and mortality are the highest
               in sub-Saharan Africa. Apart from risk factors, such as lack of hygiene and overcrowding,
               climate is a major contributing factor, as Anopheles mosquitoes of this region have the longest life span and thus the longest feeding
               time. Some immunity may develop over time due to constant presence in the malaria-prone
               area; however, young children, persons with compromised immune systems (such as those
               living with HIV/AIDS or malnourished populations), pregnant women, and international
               travelers are at higher risk of developing malaria.
            

            
            Diagnosis of malaria is obtained through rapid testing for the presence of parasites.
               Early diagnosis and treatment is the most effective way to reduce malaria mortality
               and transmission. Treatment is available in the form of artemisinin-based combination
               therapy (ACT). Similarly to tuberculosis, many malaria patients stop taking artemisinin before the completion of the treatment
               course, contributing to increasing drug resistance to antimalaria medicine. ACT addresses
               this issue by administering a combination of medicines, and surveillance and monitoring
               of drug resistance is crucial.
            

            
            As there are currently no effective vaccines against malaria, prevention is achieved
               through vector control. Insecticide-treated mosquito nets are a long-lasting, cost
               effective solution; provision of which is the goal of many malaria-directed programs.
               Indoor treatment with insecticides can also dramatically reduce malaria transmission;
               however, it is only effective for a limited time. The development of longer-lasting
               insecticides is currently being researched. Travelers passing through malaria-prone
               areas are recommended to take malaria preventing medicine, and the same recommendation
               goes for pregnant women and infants living in high-transmission regions. Vaccine development
               efforts are made around the world, with one promising vaccine already in the latest
               stages of clinical trials.
            

            
            Malaria eradication strategies were proposed as early as 1955 and met with some success
               from the early years of the Intensified Malaria Eradication Programme, but soon after, a control strategy was deemed more appropriate, leading to the Malaria Control strategy of 1992. In 1997, the Global Malaria Programme was created to monitor malaria
               control and eradication processes, followed by the Roll Back Malaria Partnership to coordinate all malaria-related work of governmental and nongovernmental organizations, national governments, the private sector, and others. Due to the successful control
               of malaria, eradication as an eventual plan is being reconsidered.
            

            
            See also GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA; GLOBAL MALARIA ACTION PLAN (GMAP); MALARIA ERADICATION SPECIAL ACCOUNT.
            

         

         
         	MALARIA COMMISSION

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	MALARIA CONTROL (MAL)

         
         	
            A strategy launched in 1992 at the International Conference on Malaria held in Amsterdam,
               the Netherlands, attended by ministers of health and public health experts, to control
               the incidence of malaria. During the previous decades, malaria had been subject to large-scale eradication
               and control programs directed at the key vector of the disease, the anophelese mosquito.
               Despite initial success, the disease underwent resurgence in many parts of the world,
               due in part to its increasing resistance to available drugs (e.g., chloroquine). The
               meeting put forth a World Declaration on the Control of Malaria, which represented
               a radical change in strategy in that it was directed at people and their treatment
               and cure. Current strategies include a combination of vector control using pesticides,
               the use of mosquito nets, and artemisinin-based combination therapy for infected patients.
            

            
             See also INTENSIFIED MALARIA ERADICATION PROGRAMME (MEP).
            

         

         
         	MALARIA ERADICATION, DIVISION OF

         
         	
            See INTENSIFIED MALARIA ERADICATION PROGRAMME (MEP).
            

         

         
         	MALARIA ERADICATION SPECIAL ACCOUNT

         
         	
            A special account set up in 1957 to receive extrabudgetary funds from member states for the Intensified Malaria Eradication Programme. These funds were added to regular budget funds (RBFs) and funds administered by WHO from the United Nations Children’s Fund and the Expanded Programme for Technical Assistance. Contributions to the account peaked in 1960 at US$3.9 million but subsequently diminished
               to an extent that, in 1962, RBFs were transferred to the account to sustain the campaign.
            

            
             See also MALARIA CONTROL (MAL).
            

         

         
         	MANAGEMENT ADVISORY COMMITTEE

         
         	
            See DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP).
            

         

         
         	MANAGEMENT COMMITTEE

         
         	
            See INTERNATIONAL PROGRAMME ON THE HEALTH EFFECTS OF THE CHERNOBYL ACCIDENT (IPHECA).
            

         

         
         	MANAGEMENT DEVELOPMENT COMMITTEE (MDC)

         
         	
            A committee created in 1993, as part of the Executive Board Working Group on the WHO Response to Global Change reform process, composed of selected members of the Executive Board (EB). The purpose of the committee is to contribute to the monitoring of the implementation
               of recommendations put forth by the reform process. In particular, the committee provides
               overall supervision on the application of the managerial process at all levels of
               the organizations, including programming, implementation, monitoring, and evaluation;
               coherence and complementarity of program activities, their technical content and approach,
               and the Proposed Programme Budget in accordance with agreed policies, strategies, and priorities; and follow-up development
               of the General Programme of Work and related biennial program budgets. It is also intended to ensure that the guidance
               of the governing bodies, the World Health Assembly, and the EB, and the orientation of the General Programme of Work are translated
               into practical activities through the mechanisms outlined in the procedural guidance
               issued by the director-general.
            

            
             See also GLOBAL POLICY COUNCIL.
            

         

         
         	MANAGEMENT INFORMATION SYSTEM SUPPORT (MIS)

         
         	
            See DIVISION OF INFORMATION SYSTEM MANAGEMENT (ISM).
            

         

         
         	MANAGEMENT REVIEW COMMITTEE (MRC)

         
         	
            See DIVISION OF DIARRHOEAL AND ACUTE RESPIRATORY DISEASE CONTROL (CDR).
            

         

         
         	MANAGERIAL PROCESS FOR WHO’S PROGRAM DEVELOPMENT

         
         	
            One of three functional components of WHO’s management process known as a program review. This component covers the design and application of methodology, promotion of long-term
               planning, elaboration of the General Programme of Work, program budgeting, monitoring of implementation, and evaluation and information
               support. The emphasis is on providing mechanisms that ensure a “bottom-up” approach
               to planning according to the priorities identified by member states. To assist this process, links are maintained with technical programs, as well as
               the Division of Budget and Finance, the Office of Internal Audit and Oversight, and other administrative and managerial offices. At the regional offices, the directors of programme management are responsible for these functions, with the exception of the Pan American Health Organization (PAHO), where the functions of the PAHO/WHO representative also cover these responsibilities.
            

            
             See also DIRECTOR-GENERAL’S AND REGIONAL DIRECTORS’ DEVELOPMENT PROGRAMME (DGP); EXECUTIVE MANAGEMENT.
            

         

         
         	MANAGERIAL STRATEGY FOR THE OPTIMUM USE OF PAHO/WHO RESOURCES IN DIRECT SUPPORT OF
            MEMBER COUNTRIES
         

         
         	
            A strategy adopted in 1983 to improve the Pan American Health Organization’s (PAHO) technical cooperation in carrying out regional strategies and a plan of action for Health for All. The strategy is based on five principles: (i) the country constitutes the basic
               unit for cooperative activities in health, (ii) governments are participants in the
               administration of PAHO’s technical cooperation, (iii) cooperation should be flexible
               and capable of adapting to changing conditions in countries and the region, (iv) technical
               cooperation among countries should be promoted and used as much as possible, and (v)
               linkages between PAHO and other national and international organizations should be
               intensified.
            

         

         
         	MANI, CHANDRA (1903–1975)

         
         	
            Dr. Chandra Mani, of India, served as the first director of the South-East Asia Regional Office from 1948 to 1968. After completing medical training in the United Kingdom, he served
               in the Indian Medical Service, including as a medical officer (1927–1936), deputy
               assistant director of hygiene (1939–1943), and deputy director-general of health (1947–1948). Dr. Mani became a member of the Technical Preparatory Committee and Interim Commission, where he strongly supported the need for regional decentralization in the proposed
               international health organization being created. He also represented India at the
               International Health Conference later the same year.
            

         

         
         	MANN, JONATHAN (1947–1998)

         
         	
            Dr. Jonathan Mann, of the United States, was the first director of the Global Programme on AIDS, from 1987 to 1991. He began as head of the small Control Programme on AIDS, created within WHO in 1986 in response to growing international attention to the
               HIV/AIDS epidemic. He oversaw this small program’s transition to the Special Programme
               on AIDS, and then the Global Programme on AIDS, by playing a central role in raising global attention to the impact of the disease
               and mobilizing staff and resources on a scale and schedule unprecedented in the history
               of international health. This included a statement to the United Nations General Assembly
               in October 1987 on the need for a rapid global response. Dr. Mann took a strong stance
               on the human rights aspects of HIV/AIDS, a position that led to conflicts with Director-General Hiroshi Nakajima in the early 1990s over differences in policy. He resigned from WHO shortly afterward
               and became professor of health and human rights at the Harvard School of Public Health.
               He was an active campaigner for the rights of people living with HIV/AIDS and has
               held positions as head of the United States–based Global AIDS Policy Coalition and
               founding dean of Allegheny University School of Public Health (now Drexel University
               School of Public Health).
            

            
             See also JONATHAN MANN AWARD FOR GLOBAL HEALTH AND HUMAN RIGHTS.
            

         

         
         	MATERNAL AND CHILD HEALTH DEMONSTRATION AND TRAINING CENTERS

         
         	
            A number of centers created by WHO during the 1950s and 1960s in developing countries
               to help strengthen maternal and child health (MCH) services. While most centers operated
               as independent units, others were formed as part of existing hospitals or dispensaries.
               Staffing, often in the form of expatriates, was provided by WHO for the initial years
               of operation. The United Nations Children’s Fund assisted in equipping the facilities. Today, the heavy use of expatriates to staff
               the centers, many with little or no experience of working in developing countries,
               and the separation of MCH centers from general health services are generally recognized
               as unsustainable in the longer term. The emphasis of WHO’s support for MCH services
               shifted during the 1970s to the basic training of traditional birth attendants and
               integration with primary health care.
            

            
             See also MOTHER-BABY PACKAGE; SAFE MOTHERHOOD INITIATIVE (SMI).
            

         

         
         	MATERNAL AND NEONATAL TETANUS ELIMINATION INITIATIVE

         
         	
            Launched in 1999 by WHO, the United Nations Population Fund, the United Nations Children’s Fund, and member states to intensify the efforts in maternal and neonatal tetanus (MNT) elimination. In 2000,
               WHO determined 58 countries to have not reached MNT elimination; this number decreased
               to 39 by 2010. While the progress is commendable, much still remains to be done, such
               as maintenance of elimination status, which requires routine immunization to strengthen
               immunity, access to and availability of hygienic delivery services to pregnant women,
               disease surveillance, and school-based immunization services where possible.
            

         

         
         	MATERNAL AND NEWBORN HEALTH / SAFE MOTHERHOOD UNIT

         
         	
            See DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT).
            

         

         
         	MATERNAL HEALTH AND SAFE MOTHERHOOD PROGRAMME (MSM)

         
         	
            See SAFE MOTHERHOOD INITIATIVE (SMI).
            

         

         
         	MEASLES

         
         	
            Even though a vaccine-preventable disease, measles remains one of the leading causes
               of child mortality, causing 164,000 deaths in 2008 (or about 18 deaths every hour),
               of which a disproportionate amount (95 percent) occurred in low-income countries.
               While mortality remains high, it is a dramatic decrease since the introduction of
               mass vaccination in children in 1980, when measles caused 2.6 million child deaths
               annually. As measles can only be contracted by humans, eradication is feasible; however,
               vaccinations of all vulnerable children must be achieved first. Since intensive immunizations
               began in 2000, led by WHO, measles mortality has decreased by 78 percent, with an
               estimated 85 percent of children worldwide receiving at least one dose of the vaccine.
            

            
            Caused by a virus, measles is a threat to all unvaccinated populations, especially
               those living in overcrowded, unhygienic conditions. Children with weakened immune
               systems due to HIV/AIDS, other diseases, or malnourishment are at higher risk of measles morbidity and mortality,
               with death rates as high as 10 percent. Complications due to measles are common and
               are often the cause of death; these include blindness, encephalitis, severe diarrhea
               and dehydration, ear infections, or severe respiratory tract infections. Because the
               virus is spread through air by coughing, sneezing, or close personal contact and remains
               active for hours, measles outbreaks are deadly. Due to the number of imported cases
               of measles and low coverage rates where measles are persistent, outbreaks are still
               common.
            

            
            The first sign of measles is the onset of a high fever, often accompanied by other
               flu-like symptoms. Small white spots inside the cheeks can also develop. Several days
               later, a rash develops, first on the face and neck, eventually spreading to limbs,
               and fading soon after. Lifelong immunity to measles is acquired upon recovery.
            

            
            Treatment of measles usually involves antibiotics with routine monitoring to detect
               complications. As a preventative measure, oral rehydration solutions and adequate
               nutrition, including vitamin A supplements, are prescribed to measles patients of
               developing countries.
            

            
            Prevention is primarily achieved through safe and inexpensive vaccinations, often
               delivered together with rubella and mumps vaccines. WHO recommends two doses of the
               vaccine, with the first delivered before the child’s first birthday. In developing
               countries, routine vitamin A supplementation has been found to significantly decrease
               disease mortality and morbidity.
            

            
            WHO intensified its work in measles in order to meet the related Millennium Development Goals through the launch of the Measles Initiative in 2001 to support mass vaccination campaigns first in Africa and then the rest of
               the world.
            

         

         
         	MEASLES INITIATIVE

         
         	
            A partnership between WHO, the United Nations Children’s Fund, U.S. Centers for Disease Control and Prevention, the United Nations Foundations, and the American Red Cross established in 2001 to
               target measles with the goal of minimizing mortality and morbidity through providing technical support,
               immunization, and disease surveillance. Originally established with the goal to target measles
               in sub-Saharan Africa, the initiative has expanded its activities worldwide after
               successfully reducing measles deaths by 92 percent in the region (2000–2008). The current focus region where most measles deaths occur is Southeast
               Asia, with India being the major concern as the only country without a national strategy
               to provide vaccinations against measles. The initiative is working with the Indian
               government to start nationwide vaccination campaigns. To date, the initiative has
               provided vaccination services to over 1 billion children in more than 80 countries,
               investing US$670 million to save an estimated 4.3 million lives through a global measles
               death decrease of 78 percent (2000–2008).
            

         

         
         	MEDIA RELATIONS UNIT

         
         	
            See OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS.
            

         

         
         	MEDICAL RESEARCH, PAHO ADVISORY COMMITTEE ON

         
         	
            See PAHO ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR).
            

         

         
         	MEDICINES TRANSPARENCY ALLIANCE (MeTA)

         
         	
            A pilot project launched in May 2008 in seven countries (Ghana, Jordan, Kyrgyzstan,
               Peru, Philippines, Uganda, and Zambia) to increase transparency and accountability
               of medicine in health care for better accessibility by the underprivileged population.
               The alliance looks at the full supply chain, from manufacturer to patients, to analyze
               medicine quality, availability, price, and promotion, with the goal of making recommendations
               for improved policies. The project is unique as the analysis is multisectoral, with
               perspectives ranging from the pharmaceutical industry to governments to journalists.
               Another unique marker is transparency throughout the entire project. MeTA is governed
               by an international secretariat, and is steered by an international advisory board.
               The project was successfully concluded in 2010. Funding was provided by United Kingdom’s
               Department for International Development.
            

         

         
         	MEDITERRANEAN ZOONOSES CONTROL PROGRAMME (MZCP)

         
         	
            Created in 1979 in response to a World Health Assembly resolution in recognition of the public health threat posed by the spread of zoonoses and foodborne
               diseases, the program is based in Athens, Greece. It works to coordinate efforts in
               the Mediterranean and Middle East to prevent, monitor, and control zoonoses. The program’s
               goals are to: (a) promote prevention programs, (b) monitor and control zoonoses and
               foodborne diseases, (c) strengthen collaboration between animal and public health
               sectors, (d) provide training, (e) provide veterinary public health and public health
               education, and (f) foster collaboration among member states. The program is governed by a Joint Coordinating Committee, with the secretariat
               provided by WHO. It is supported by annual contributions from its participants, including
               WHO Collaborating Centres and the following member states: Bulgaria, Cyprus, Egypt, Greece, Lebanon, Kuwait, Portugal, Saudi Arabia, Spain,
               Syrian Arab Republic, and Turkey.
            

            
             See also FOOD SAFETY.
            

         

         
         	MEETING OF INTERESTED PARTIES (MIP)

         
         	
            See DIVISION OF DIARRHOEAL AND ACUTE RESPIRATORY DISEASE CONTROL (CDR); EXPANDED PROGRAMME ON IMMUNIZATION (EPI); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV); SAFE MOTHERHOOD INITIATIVE (SMI).
            

         

         
         	MEGA COUNTRY HEALTH PROMOTION NETWORK

         
         	
            A partnership formed in 1996 among the 11 most populous countries (defined as population
               of 100 million or more): Bangladesh, Brazil, China, India, Indonesia, Japan, Mexico,
               Nigeria, Pakistan, Russian Federation, and United States of America. It is recognized
               that successful programs and policies in these countries may lay the foundation to
               create programs and policies that can be adopted by WHO for global use. One of the
               network’s special interests is school health, which led to the creation of a school
               health component within it. This branch is comprised of representatives from each
               of the mega countries’ ministries of health and education and United Nations school
               health experts. Some main goals are: to analyze and improve national school health
               programs, to implement WHO school health strategies, and to counsel further WHO school
               health programs and projects.
            

         

         
         	MEMBER STATE

         
         	
            A member state is a state that signs or otherwise accepts the constitution of WHO. According to chapter 3 of the constitution, membership in the organization
               is open to all states. All member states have the right to be represented at the World Health Assembly by three delegates, of whom one is designated as a chief delegate. Delegates should
               be technically competent in the field of health. Since 1948, membership in WHO has
               increased from 56 to 195 members in 2012.
            

         

         
         	MEMORANDUM OF UNDERSTANDING FOR THE IMPLEMENTATION OF THE WHO/UNDP ALLIANCE TO COMBAT
            AIDS
         

         
         	
            See WHO/UNDP ALLIANCE TO COMBAT AIDS.
            

         

         
         	MENTAL HEALTH

         
         	
            Mental health is an essential part of health care; however, many national health care
               services still lack appropriate mental health management strategies and interventions.
               Mental health often receives little recognition when governments are faced with more
               dire health issues, such as HIV/AIDS, tuberculosis, and others. Due to a lack of trained personnel to provide early diagnosis, coupled
               with stigma association with mental health, many suffering from mental health disorders
               are undiagnosed and untreated. Of the estimated 450 million people with mental disorders,
               up to 85 percent do not have access to the help and care they require. As a condition
               contributing 8.8 percent of the global burden of disease in middle-income countries and 16.6 percent in low-income countries, mental health
               is grossly overlooked.
            

            
            Mental health is defined by WHO as “a state of well-being in which an individual realizes
               his or her own abilities, can cope with the normal stresses of life, can work productively
               and is able to make a contribution to his or her community.” Therefore, the country
               at large is dependent on the mental well-being of its population. Since determinants
               of mental health are varied, including social determinants such as poverty and level
               of education, psychological determinants such as stress, and biological factors like
               family history, a wide array of intervention strategies is needed to tackle problems
               associated with mental health. Due to the strong association of mental health with
               the environment an individual is immersed in, national policies cannot focus on mental
               health awareness alone but must also include policies on the environment, improving
               living conditions, providing support to families and communities, and increasing access
               to education, to name a few. Vulnerable populations, such as the poor, immigrants
               and refugees, children, and the elderly, must especially be monitored.
            

            
            WHO’s involvement in mental health was formalized in 1996 with the creation of the
               Division of Mental Health and Prevention of Substance Abuse to integrate all mental-health related work with the support of the Programme on Mental Health. Today’s Department of Mental Health and Substance Abuse implements many projects to support creation of national policies on mental health,
               research to decrease the global burden of disease, and awareness, promotion, and treatment
               of mental health.
            

            
            See also MENTAL HEALTH EVIDENCE AND RESEARCH (MER); MENTAL HEALTH GAP ACTION PROGRAMME (mhGAP); MENTAL HEALTH IN DEVELOPMENT (MIND); MENTAL HEALTH IN EMERGENCIES; PROJECT ATLAS; QUALITY RIGHTS; SUICIDE PREVENTION: MULTISITE INTERVENTION STUDY ON SUICIDAL BEHAVIOURS (SUPRE-MISS); SUICIDE TRENDS IN AT-RISK TERRITORIES (START).
            

         

         
         	MENTAL HEALTH, PROGRAMME ON

         
         	
            See PROGRAMME ON MENTAL HEALTH.
            

         

         
         	MENTAL HEALTH AND PREVENTION OF SUBSTANCE ABUSE, DIVISION OF

         
         	
            See DIVISION OF MENTAL HEALTH AND PREVENTION OF SUBSTANCE ABUSE (MSA).
            

         

         
         	MENTAL HEALTH AND SUBSTANCE ABUSE, DEPARTMENT OF

         
         	
            See DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE (MSD).
            

         

         
         	MENTAL HEALTH EVIDENCE AND RESEARCH (MER)

         
         	
            Mental Health Evidence and Research team of the Department of Mental Health and Substance Abuse within the Noncommunicable Diseases and Mental Health Cluster conducts research to
               reduce the global burden of mental disorders through “closing the gap between what
               is needed and what is available.” Its current core projects include Project Atlas, WHO-AIMS, and Mental Health in Emergencies. The goal is to collect information and evidence to strengthen mental health care and improve services to patients and the community.
            

         

         
         	MENTAL HEALTH GAP ACTION PROGRAMME (mhGAP)

         
         	
            Mental Health Gap Action Programme of the Department of Mental Health and Substance Abuse is WHO’s action plan on mental health. Its goal is to increase health care services for mental, neurological, and substance
               use disorders, including prevention and disease management, especially for low- to
               middle-income countries. Specific aspects of concern include depression, schizophrenia,
               suicide, epilepsy, dementia, diseases due to alcohol and other drug use, and mental
               disorders in children, as these diseases collectively account for about 14 percent
               of the global burden of disease. The plan aims to foster a partnership between the international community, national
               governments, health services, the community, and affected families.
            

         

         
         	MENTAL HEALTH IN DEVELOPMENT (MIND)

         
         	
            A project of the Department of Mental Health and Substance Abuse that “supports countries to implement programmes to ensure that effective treatment,
               prevention, and promotion programs are made available to all people who need them.”
               The project works in the following four areas: (a) action to support mental health programs in specific countries, (b) mental health policies, (c) mental health and
               human rights, and (d) mental health policies and development, which also addresses
               maternal mental health and special conditions, such as HIV/AIDS.
            

         

         
         	MENTAL HEALTH IN EMERGENCIES

         
         	
            One of Mental Health Evidence and Research team’s core projects, Mental Health in Emergencies provides mental health and psychological support to populations exposed to major stress factors, such as
               refugees, disaster and terrorism survivors, and those exposed to war or genocide,
               with a focus on developing countries. This project fulfills its role by offering technical
               advice for policies and field activities, providing guidance to improve policies and
               field operations, and facilitating evidence-based practice for policies.
            

         

         
         	MENTAL HEALTH PROMOTION, UNIT OF

         
         	
            See PROGRAMME ON MENTAL HEALTH.
            

         

         
         	MENTOR FOUNDATION

         
         	
            A foundation created in 1994 as a global initiative to complement the work of existing
               organizations engaged in the prevention of youth substance abuse. The foundation also
               helps national governments to develop policies aimed at drug abuse prevention. Based
               in Geneva, Switzerland, the foundation seeks to combine private sector efficiency
               and individual involvement with technical expertise provided by WHO and other United
               Nations organizations. It is the only international nongovernmental organization involved in substance abuse prevention. To date, the foundation is active in more
               than 80 countries and reached 2.5 million children and over 50 million teachers, parents,
               and caregivers. The work of the foundation is funded by private donations.
            

            
             See also ROCKEFELLER FOUNDATION; SASAKAWA FOUNDATION.
            

         

         
         	MERSON, MICHAEL (1945–)

         
         	
            Dr. Michael Merson, of the United States, served as acting director and director of the Global Programme on AIDS (GPA) from 1990 to 1995. After medical training, his public health career included work
               in Nepal and Brazil and at the International Centre for Diarrhoeal Disease Research, Bangladesh and the Centers for Disease Control and Prevention. He joined WHO in 1978 as a medical officer in the Programme for the Control of Diarrhoeal Diseases, where he became program manager in 1980 and director in 1984. In 1987, he also became
               head of the Programme for the Control of Acute Respiratory Infections until 1990, when he joined the GPA. In 1995, when the GPA was replaced by the Joint United Nations Programme on HIV/AIDS, Dr. Merson left to become dean of the School of Public Health at Yale University.
            

         

         
         	MICRONUTRIENT DEFICIENCY INFORMATION SYSTEM (MDIS)

         
         	
            See VITAMIN AND MINERAL NUTRITION INFORMATION SYSTEM (VMNIS).
            

         

         
         	MILLENNIUM DEVELOPMENT GOALS (MDGs)

         
         	
            A set of eight targets set at a meeting of heads of states of 189 member states in September 2000 outlining development goals to be achieved by 2015. These are:
               (i) to eradicate extreme poverty and hunger: halve the number of people who suffer
               from hunger; (ii) to achieve universal primary education; (iii) to promote gender
               equality and empower women: eliminate gender disparity in primary and secondary education;
               (iv) to reduce child mortality: reduce under-five mortality rate by two-thirds; (v)
               to improve maternal health: reduce maternal mortality by three-quarters and attain
               universal access to reproductive health; (vi) to combat HIV/AIDS, malaria, and other diseases: halve the incidences of HIV/AIDS and reverse its spread and
               achieve universal access to treatment; (vii) to ensure environmental sustainability:
               halve the number of people without access to clean water and basic sanitation; and
               (viii) to develop a global partnership for development: cooperate with the pharmaceutical
               industry to provide affordable essential medicines to developing countries. A progress
               evaluation conducted in 2010 determined that significant improvements have been made
               toward achieving all eight goals; however, a scale-up in commitment and activities
               is urgently needed in order to achieve the set targets by 2015. As of March 2012,
               the first MDG was met well ahead of its deadline of 2015, as 89 percent of the world
               population (approximately 6.1 billion people) had access to improved sources of water,
               which is 1 percent more than the 88 percent required to meet MDG 7.
            

         

         
         	MINISTERIAL SUMMIT ON HEALTH RESEARCH

         
         	
            Convened by WHO and the government of Mexico in November 2004 in Mexico City, the
               summit resulted in the Mexico Statement on Health Research, a document that provides
               guidance to WHO to improve health research as the foundation for health policies.
               The summit discussed the role of research in improving population health, particularly
               closing the “know-do gap,” for better translation of knowledge into action. It also
               served as a platform for discussion of how to improve global cooperation to decrease
               health care services inequalities between developed and developing countries. It was
               decided that a ministerial summit will be held every four years “to review progress
               and chart future directions.”
            

         

         
         	MODEL LIST OF ESSENTIAL DRUGS

         
         	
            Also known as the Essential Drugs List. An agreed-on list of selected drugs presented
               by WHO in 1977 to be used by member states, especially developing countries, to guide the acquisition and use of drugs in such
               a way as to optimize limited financial resources. The development of the model list
               began when Director-General Halfdan Mahler issued a report to the World Health Assembly (WHA) in 1975 on the main drug problems facing developing countries and outlined possible
               new policies. He referred to existing schemes in some countries intended to extend
               the accessibility and rational use of the most necessary drugs to populations whose
               basic health needs could not be met by the existing supply system. The report proposed
               that a model list of essential drugs be drawn up locally, and periodically updated,
               based on the advice of experts in public health, medicine, pharmacology, pharmacy,
               and drug management. The listed drugs must be “proven to be therapeutically effective,
               to have acceptable safety and to satisfy the health needs of the population.” Drugs
               are deemed “essential” if they are “of the upmost importance and are basic, indispensable
               and necessary for the health needs of the population.” In 1976, the WHA required the
               director-general to implement the proposals of his report and, in particular, to advise
               member states on the selection and procurement, at reasonable cost, of essential drugs
               of established quality that correspond to their national health needs. Following wide
               consultation, the list was included in the first report of the Expert Committee on
               the Selection of Essential Drugs formed soon thereafter. The adoption of the Model
               List of Essential Drugs led to the creation of the Essential Drugs Programme in 1977 and the Action Programme on Essential Drugs in 1981.
            

            
             See also DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP); INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS AND ASSOCIATIONS (IFPMA); REVISED DRUG STRATEGY.
            

         

         
         	MONEKOSSO, GOTTLIEB LOBE (1928–)

         
         	
            Dr. Gottlieb Monekosso, of Cameroon, served as regional director of the African Regional Office (AFRO) from 1985 to 1995. After training in medicine, tropical medicine, and hygiene in the
               United Kingdom, he became professor of medicine at the University of Lagos, dean of
               the Faculty of Medicine at the University of Dar es Salaam, Tanzania, director of
               the University Centre of Health Sciences, and professor of medicine and community
               medicine at the University of Yaoundé, Cameroon. He represented Cameroon at the World Health Assembly and was appointed WHO representative to Jamaica, Bermuda, the Caymans, and the Turks and Caicos Islands. During his tenure
               as regional director, the regional office experienced difficulties in carrying out
               its work due to internal conflicts within the Congo. In 1994, AFRO conferred the honorary
               title of regional director emeritus on Dr. Monekosso in recognition of his contribution
               to health in Africa.
            

         

         
         	MONICA PROJECT

         
         	
            A 10-year epidemiological project coordinated by the Cardiovascular Diseases Unit
               of WHO that took place from mid-1980s to mid-1990s to monitor trends and the determinants
               in cardiovascular diseases and measure the effectiveness of interventions. The project provides information
               on mortality, cardiovascular morbidity, and risk factors from 39 different populations
               in 26 countries. Monitoring was carried out by participating centers, largely in industrialized
               countries. The project was successfully concluded with the release of two reports
               outlining the study results in February 2000. Upon studying more than 7 million men
               and women aged between 35 and 64, it was concluded that heart disease trends were
               moving in a healthy direction; however, increasing obesity rates and the number of
               women smokers poses a public health threat, as well as a serious risk to developing
               cardiovascular diseases, and needs immediate public health action.
            

            
             See also INTERHEALTH PROGRAMME.
            

         

         
         	MOTHER-BABY PACKAGE

         
         	
            A package or minimum set of interventions proposed in the late 1980s to support countries
               in striving to attain the goals of the Safe Motherhood Initiative (SMI). The goals of the package are to achieve substantial reductions in maternal and neonatal
               mortality and to improve maternal and infant health care at various levels of the
               health system. The package provides a detailed, step-by-step description of how the
               SMI can be implemented in member states, including defining national policy and guidelines, assessing needs, preparing national
               action plans, identifying resources, and monitoring and evaluation. The specific interventions
               focus on family planning to prevent unwanted and mistimed pregnancies, basic maternity
               care for all pregnancies, and special care for the prevention and management of complications
               during pregnancy and delivery and postpartum. The package also presents global goals
               and targets and outlines the general strategies needed to attain them.
            

            
             See also DIVISION OF FAMILY HEALTH (FHE); DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT).
            

         

         
         	MULTIPLE DRUG THERAPY

         
         	
            See ACTION PROGRAMME FOR THE ELIMINATION OF LEPROSY.
            

         

         
         	MULTISITE INTERVENTION STUDY ON SUICIDAL BEHAVIOURS (SUICIDE PREVENTION)

         
         	
            See SUICIDE PREVENTION: MULTISITE INTERVENTION STUDY ON SUICIDAL BEHAVIOURS (SUPRE-MISS).
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         	NAKAJIMA, HIROSHI (1928–)

         
         	
            Dr. Hiroshi Nakajima, of Japan, served from 1988 to 1998 as the fourth director-general of WHO. After receiving his medical and postgraduate degrees, he specialized in neuropsychiatry
               and worked as a postgraduate fellow at Paris University and the Institute of Pharmacology
               in France. He then worked as a scientist at the National Institute of Health and Medical
               Research, Paris (1958–1967), before returning to Japan to serve as director of research
               and administration for Nippon Roche Research Center in Tokyo. Dr. Nakajima joined
               WHO in 1974 as a scientist in the drug evaluation and monitoring unit. He was appointed
               director of the Division of Drug Management and Policies in 1976, where he played a key role in developing the concept of essential drugs.
               He served as regional director of the Western Pacific Regional Office from 1979 to 1988 and was elected director-general in 1988 and reelected in 1993.
               During his tenure as director-general, Dr. Nakajima was criticized for his leadership
               and management style, which led to tensions with prominent senior members of staff.
               In response to these criticisms and concerns over the need for reform of WHO, he oversaw
               the Executive Board reform process and launched the Renewal of the Health for All Strategy in 1995. He has also supported a stronger role for WHO in the field of emergency
               health assistance and emerging diseases.
            

         

         
         	NATIONAL IMMUNIZATION DAY

         
         	
            A day organized by governments, at WHO’s behest, for the purpose of focusing national
               efforts on promoting and carrying out specific immunization campaigns, such as that for poliomyelitis.
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV); INTERAGENCY COORDINATING COMMITTEE (ICC).
            

         

         
         	NATIONAL INFLUENZA CENTRES (NICs)

         
         	
            Top national laboratories totaling 136 located in 106 countries that work under the
               Global Influenza Surveillance Network (GISN) to serve as links between public health authorities of member states and WHO. NICs provide influenza surveillance by collecting samples and conducting
               preliminary analyses in order to identify any unusual viruses. During the flu season,
               weekly reports are produced, which are published in WHO’s Weekly Epidemiological Record. NICs also provide training and technical support. National institutions can apply
               to WHO for an assessment in order to become a WHO-recognized National Influenza Centre.
               Recognition as an NIC continues until WHO or the NIC applies for termination of collaboration.
            

            
             See also ESSENTIAL REGULATORY LABORATORIES (ERLs); WHO COLLABORATING CENTRE.
            

         

         
         	NATIONAL INSTITUTION RECOGNIZED BY WHO

         
         	
            A status conferred on a national institution recognized by WHO as able and willing
               to participate in collaborative activities with WHO as designated by national authorities.
               Such activities are of such a scope or nature, however, that they do not warrant designation
               as a WHO Collaborating Centre.
            

         

         
         	NATIONAL INTEGRATED PROGRAMME ON ENVIRONMENT AND HEALTH (NIPEH)

         
         	
            An initiative of the European Regional Office, directed primarily at the countries of Central and Eastern Europe, to help governments
               build the systems and skills for national action programs for health.
            

         

         
         	NATURAL VENTILATION PROJECT (NATVENT)

         
         	
            A project under the Biorisk Reduction focus area of the Department of Global Alert and Response of the Health Security and Environment Cluster that controls infection through providing
               sustainable and cost-effective infective diseases wards with natural ventilation,
               particularly in low-income countries.
            

         

         
         	NEGLECTED TROPICAL DISEASES

         
         	
            See TROPICAL DISEASES.
            

         

         
         	NEW DELHI STATEMENT

         
         	
            A statement issued at the Global Consultation on Safe Water and Sanitation for the
               1990s held in New Delhi, India, in September 1990. The meeting was attended by more
               than 600 delegates from 115 countries. The statement called on countries to undertake
               concerted action to enable people to obtain two basic human needs: safe drinking water
               and environmental sanitation.
            

            
             See also INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION; INTERNATIONAL DRINKING WATER AND SANITATION DECADE.
            

         

         
         	NONCOMMUNICABLE DISEASES, DIVISION OF

         
         	
            See DIVISION OF NONCOMMUNICABLE DISEASES (NCD).
            

         

         
         	NONCOMMUNICABLE DISEASES ACTION PLAN

         
         	
            Fully titled Action Plan for the Global Strategy for the Prevention and Control of Noncommunicable
                  Diseases (NCD) and launched in 2008, the action plan has six objectives: (i) to prioritize
               policies on prevention and control of NCDs, (ii) to establish and strengthen national
               policies on prevention and control of NCDs, (iii) to promote interventions to decrease
               common risk factors of NCDs (alcohol and tobacco use, unhealthy diet, and lack of physical activity), (iv) to promote research for
               disease prevention and control, (v) to promote partnerships, and (vi) to monitor noncommunicable
               diseases and their risk factors.
            

            
            The four main NCDs, cardiovascular diseases, diabetes, cancer, and chronic respiratory diseases, together cause 35 million deaths each year (60
               percent globally) with 80 percent in low- and middle-income countries. The launch
               of the action plan is in recognition of the fact that up to 80 percent of these disease
               cases are preventable, mainly through decreasing common risk factors such as alcohol
               and tobacco use, unhealthy diets, and lack of physical activity. The action plan,
               developed with member states, reaffirms WHO’s commitment to decrease the prevalence of NCDs through introducing
               cost-effective interventions and raising awareness.
            

         

         
         	NONGOVERNMENTAL DEVELOPMENT ORGANIZATIONS COORDINATION GROUP FOR IVERMECTIN DISTRIBUTION

         
         	
            See AFRICAN PROGRAMME FOR ONCHOCERCIASIS CONTROL (APOC); ONCHOCERCIASIS CONTROL PROGRAMME (OCP).
            

         

         
         	NONGOVERNMENTAL ORGANIZATION (NGO)

         
         	
            An organization defined by WHO as one whose “aims and activities shall be in conformity
               with the spirit, purposes and principles of the Constitution of WHO, shall center on development work in health or health-related fields, and
               shall be free from concerns which are primarily of a commercial or profit-making nature.”
               The potential value of cooperative and collaborative relations between WHO and NGOs
               was first studied by the Interim Commission, which set up a special subcommittee to formulate criteria for admitting an NGO into
               association, devise the mechanisms for approval, and define the privileges of association.
               The recommendations of the commission were adopted by the first World Health Assembly in 1948. As a result, since 1950, an NGO may apply to the Standing Committee on Nongovernmental Organizations for permission to enter into official relations with WHO if it is concerned with
               matters that fall within the competence of the organization and pursues aims and purposes
               in conformity with those of the constitution. The NGO must also be of recognized standing
               and represent a substantial proportion of persons organized for the purpose of participation
               in the particular field of interest in which it operates.
            

            
            The objectives for WHO collaboration with NGOs, and the manner in which an NGO may
               apply for admission into official relations, are set out in the Principles Governing
               Relations between the World Health Organizations and Nongovernmental Organizations.
               In 2004, there were 189 NGOs in official relations with WHO, from such diverse fields
               as medicine, science, education, law, labor, industry, professional and occupational
               societies, women, children, and humanitarian and development organizations. Of particular
               note is the involvement of NGOs in the Joint United Nations Programme on HIV/AIDS in consultations leading up to its creation, on its governing body, and in country-level
               activities. Refer to appendix I.
            

         

         
         	NORDSTROM, ANDERS (1960–)

         
         	
            A Swedish physician, Dr. Nordstrom was appointed acting director-general on 23 May
               2006 following the sudden death of Director-General J. W. Lee the day before. Prior to joining WHO, Dr. Nordstrom had worked with international
               organizations such as the Swedish Red Cross, the Global Fund to Fight AIDS, Tuberculosis and Malaria, and the Swedish International Development Cooperation Agency, where he remained
               for 12 years. He joined WHO as assistant director-general for General Management in
               July 2003. His tenure as acting director-general ended on 3 January 2007, when Dr. Margaret Chan assumed office as director-general.
            

         

         
         	NORMATIVE ACTIVITIES

         
         	
            A term widely used to describe activities by WHO that are centered on information
               collection, creation, management, and dissemination. These activities include the
               production of research, guidelines, and standards and principles for the promotion
               and protection of health. These activities are generally contrasted with technical cooperation activities, which are defined as more operational and field based. Since 1948, technical
               cooperation activities have grown in relative terms, leading to frequent debates over
               the appropriate balance between the two types of activities and, more fundamentally,
               the most effective role for the organization. In recent years, it has been argued,
               notably by some governments of the Geneva Group, that WHO should focus more strongly on normative activities and reduce its commitments
               to technical cooperation.
            

         

         
         	NURSING AND MIDWIFERY

         
         	
            An area of activity promoted by WHO, beginning in the 1950s, in recognition of its
               contribution to health and health care, including education, policy, planning management,
               legislation, health services delivery, emergency response, and research. Nurses and
               midwives represent over 50 percent of the world’s health personnel resources. In 1992,
               the World Health Assembly adopted a resolution to strengthen nursing and midwifery in support of Health for All. This led to the creation of the Nursing Unit, located within the former Programme for Development of Human Resources for Health (HRH), to coordinate the relevant work of all divisions. Activities included the development
               of information systems for management of health personnel, development and provision
               of education and training, intercountry workshops on nursing leadership in health
               development and research, and funding for research projects on various aspects of
               nursing services.
            

            
            Regional projects have included developing management skills and national action plans
               and strengthening primary health care and the Safe Motherhood Initiative. This work is supported by six regional nursing advisers and a Global Network of
               WHO Collaborating Centres for Nursing Development. In addition, the nursing and midwifery unit collaborates
               with the International Council of Nurses, the International Confederation of Midwives,
               other nongovernmental organizations, and the International Labour Organization and receives advice and support from the
               Global Advisory Group on Nursing and Midwifery. The unit has received particular support for its work through extrabudgetary funds from Denmark and Sweden. The unit was reorganized and renamed Nursing and Midwifery
               in 1996 as a crosscutting theme within the Health Systems Development Programme. In this expanded capacity, it continues to serve as a focal point for nursing and
               midwifery worldwide.
            

            
            See also COORDINATING COMMITTEE ON NURSING AND MIDWIFERY.
            

         

         
         	NURSING AND MIDWIFERY, COORDINATING COMMITTEE ON

         
         	
            See COORDINATING COMMITTEE ON NURSING AND MIDWIFERY.
            

         

         
         	NURSING AND MIDWIFERY, GLOBAL ADVISORY GROUP ON

         
         	
            See GLOBAL ADVISORY GROUP ON NURSING AND MIDWIFERY.
            

         

         
         	NURSING UNIT

         
         	
            See NURSING AND MIDWIFERY.
            

         

         
         	NUTRITION

         
         	
            Adequate nutrition is crucial to the human body, more so during the developmental
               periods, such as pregnancy, infancy, childhood, and adolescence. The nutritional status
               of pregnant women is directly associated with the health of the developing fetus,
               with implications lasting well into its adulthood. Undernourished children are more
               at risk of contracting diseases and often take longer to heal. Mortality and morbidity
               due to diseases of undernourished children are disproportionally larger when compared
               with healthy children. While the Convention on the Rights of the Child states that
               every infant and child has the right to adequate nutrition, as many as 48 percent
               of all children under five years of age are undernourished, of whom 35 percent are
               stunted due to severe malnutrition and 18 percent have low weight-for-height as a
               consequence of poor feeding practices or recurring infections. In 2010, an estimated
               104 million children worldwide were underweight.
            

            
            WHO and the United Nations Children’s Fund (UNICEF) recommend exclusive breastfeeding for the first six months of life of the infant
               and the introduction of complimentary foods with continued breastfeeding for up to
               two years of age. This strategy can save an estimated 1.5 million children worldwide
               every year, as only about 35 percent of infants age six months or younger currently
               receive exclusive breastfeeding. Breast milk is the safest and most nutritionally
               appropriate food source for infants, also providing a clean source of water in resource-limited
               areas. Breast milk also contains antibodies that protect infants against diseases,
               including diarrhea and pneumonia, the two leading reasons of infant mortality. The same breastfeeding strategy is
               recommended for infants born to HIV-positive mothers, as antiretroviral drugs significantly
               lower the risk of mother-to-child transmission through breast milk.
            

            
            Apart from the traditional association of malnutrition with starvation or protein-deficiency
               malnutrition, it can also exist in the form of specific vitamin or mineral deficiencies.
               Of these, vitamin A receives much attention due to its role in the immune system. Routine oral supplementation
               of vitamin A is often delivered along with other health care interventions in developing
               countries. Iodine and iron are also nutrients of concern.
            

            
            WHO conducts nutrition-related work through its Department of Nutrition for Health and Development, providing nutrition guidelines and scientific advice as well as nutrition interventions,
               supporting nutrition from infancy and beyond.
            

            
            See also GLOBAL DATABASE ON THE IMPLEMENTATION OF NUTRITION ACTION (GINA); GLOBAL STRATEGY FOR INFANT AND YOUNG CHILD FEEDING; HEALTH AND NUTRITION TRACKING SERVICE (HNTS); INSTITUTE OF NUTRITION IN CENTRAL AMERICA AND PANAMA (INCAP); INTERNATIONAL CONFERENCE ON NUTRITION (ICN); JOINT WHO/UNICEF NUTRITION SUPPORT PROGRAMME (JNSP); NUTRITION-FRIENDLY SCHOOLS INITIATIVE (NFSI); NUTRITION GUIDANCE EXPERT ADVISORY GROUP (NUGAG); NUTRITION LANDSCAPE INFORMATION SYSTEM (NLIS); READY-TO-USE THERAPEUTIC FOOD (RUTF); STEERING COMMITTEE FOR NUTRITION GUIDELINES DEVELOPMENT; VITAMIN AND MINERAL NUTRITION INFORMATION SYSTEM (VMNIS).
            

         

         
         	NUTRITION, DIVISION OF FOOD AND

         
         	
            See DIVISION OF FOOD AND NUTRITION (FNU).
            

         

         
         	NUTRITION, INTERNATIONAL CONFERENCE ON

         
         	
            See INTERNATIONAL CONFERENCE ON NUTRITION (ICN).
            

         

         
         	NUTRITION, WORLD DECLARATION AND PLAN OF ACTION ON

         
         	
            See INTERNATIONAL CONFERENCE ON NUTRITION (ICN).
            

         

         
         	NUTRITION FOR HEALTH AND DEVELOPMENT, DEPARTMENT OF

         
         	
            See DEPARTMENT OF NUTRITION FOR HEALTH AND DEVELOPMENT (NHD).
            

         

         
         	NUTRITION-FRIENDLY SCHOOLS INITIATIVE (NFSI)

         
         	
            Developed in response to WHO Expert Meeting on Childhood Obesity of Kobe (2005), the
               initiative aims to provide a framework for in-school nutrition intervention programs
               to decrease the double burden of malnutrition using the principles of the Baby-Friendly Hospital Initiative and the concept of the Healthy Settings Movement. Designating schools as a health-promoting medium allows for engagement not only
               with school-aged children but also with parents and the community in general. The
               NFSI builds on the existing work of many other similar initiatives, such as the United Nations Children’s Fund’s Child-Friendly Schools and WHO’s Health-Promoting Schools.
            

         

         
         	NUTRITION GUIDANCE EXPERT ADVISORY GROUP (NUGAG)

         
         	
            A group established in 2010 in recognition of the need of evidence-based health care
               guidelines and policies to counteract malnutrition, it consists of experts from WHO
               Expert Advisory Panels and all WHO regions committed to bettering maternal and child malnutrition situations.
               There are currently four subgroups: (a) micronutrients, (b) diet and health, (c) nutrition in the life course and undernutrition, and (d) monitoring and evaluation. After independent
               subgroup meetings, the group came together in Geneva on 14–18 March 2011 to finalize
               recommendations for numerous areas such as vitamin A supplementation and iron supplementation; rising obesity rates, particularly in developing
               countries, was also a topic of concern. NUGAG works under the guidance of the WHO
               Steering Committee for Nutrition Guidelines Development and is the second step in the development of nutrition guidelines.
            

            
             See also GUIDELINES REVIEW COMMITTEE (GRC).
            

         

         
         	NUTRITION IN CENTRAL AMERICA AND PANAMA

         
         	
            See INSTITUTE OF NUTRITION IN CENTRAL AMERICA AND PANAMA (INCAP).
            

         

         
         	NUTRITION LANDSCAPE INFORMATION SYSTEM (NLIS)

         
         	
            A web-based compilation of all existing WHO Global Nutrition Databases and other food
               and nutrition-related data from partners, NLIS provides nutrition and related health data as country
               profiles, which can be customized and downloaded by the users. NLIS aims to track
               and monitor changes by mapping nutrition-related indicators gathered by WHO and other
               agencies, including the United Nations Children’s Fund, United Nations Development Programme, World Bank, and the Food and Agriculture Organization of the United Nations. NLIS is funded
               by the Bill and Melinda Gates Foundation.
            

         

         
         	NUTRITION SUPPORT PROGRAMME, JOINT WHO/UNICEF

         
         	
            See JOINT WHO/UNICEF NUTRITION SUPPORT PROGRAMME (JNSP).
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         	OBESITY AND OVERWEIGHT

         
         	
            Defined as “abnormal or excessive fat accumulation that may impair health,” obesity
               and overweight are categorized based on the body mass index (BMI), calculated by dividing
               the weight in kilograms by the square of height in meters. Persons with a BMI of 25
               or higher are considered overweight, while those with a BMI of 30 or higher are obese.
               Today, obesity rates have more than doubled since 1980, with 1.5 billion overweight
               adults in 2008, of which 500 million are obese. About 43 million children under age
               five were overweight in 2010. In 2011, for the first time in history, there were more
               overweight people than those underweight, with 65 percent of the world’s population
               living in countries where mortality rates due to obesity and overweight are higher
               than those of underweight. Obesity and overweight are the fifth leading risk factor
               for global mortality, killing 2.8 million people each year. They are a major contributing
               factor to chronic diseases such as diabetes, cardiovascular diseases, and certain cancers. Due to urban sprawl and migration into urban settings, obesity is no longer problematic
               only to high-income countries, as an increasing number of children from developing
               countries are becoming overweight.
            

            
            Obesity is most often caused by an unbalanced diet that is low in fresh fruits and
               vegetables and high in empty-calorie foods, which provide a significant amount of
               calories from sugars and fats accompanied by little or no nutrients. A decreased level
               of physical activity is another contributing factor. While obesity in adults and children
               has similar implications, such as increased risks of developing lifestyle-related
               diseases, children are at the additional risk of encountering developmental problems,
               physically and psychologically. In developing countries, the situation is exacerbated
               by the “double burden of disease”: while significant proportions of the population
               remain undernourished, an increasing fraction is becoming overweight. As the health
               care system cannot develop fast enough to accommodate both, obesity and malnutrition
               coexist.
            

            
            Obesity and its complications are fully preventable. Interventions to promote healthier
               diets and increased physical activity can directly influence a person’s weight. Provided
               with support at the community or national level, including cooperation from the food
               industry in providing more healthy choices, appropriate labeling, and decreasing sugar,
               fat, and salt content, obesity rates can be effectively decreased.
            

            
            WHO addressed the issue of obesity through its International Obesity Task Force in 1996, when obesity was on the rise. More recently, the Global Strategy on Diet, Physical Activity and Health was endorsed in 2004 to decrease obesity through consuming a balanced diet and engaging
               in regular physical activity. Schools are increasingly seen as an important setting
               to educate children and to promote healthy lifestyle choices.
            

            
            See also NUTRITION-FRIENDLY SCHOOLS INITIATIVE (NFSI).
            

         

         
         	OCCUPATIONAL HEALTH UNIT (OCH)

         
         	
            A unit created in the 1980s, within the Division of Health Promotion, Education and Communication, to control occupational health risks and to protect and promote the health of working
               populations and to harmonize work. The specific objectives of the unit are (a) to
               promote and protect the health of working populations by developing appropriate programs
               to meet the occupational health needs of workers; (b) to provide technical guidelines
               on such topics as occupational health in agriculture and industry, ergonomics, work
               physiology, and injury prevention; (c) to assist in the establishment of occupational
               health programs within public health services; (d) to assist in the planning and development
               of training; (e) to encourage the exchange of experience among member states; (f) to develop and review occupational health norms, guides, and criteria; (g) to
               coordinate and conduct research and epidemiological studies; (h) to assist in the
               development of occupational health information systems; (i) to cooperate with other
               organizations, including the International Labour Organization; and (j) to serve the
               Expert Advisory Panel on Occupational Health and Expert Advisory Panel on the Health of Seafarers.
            

            
             See also HEALTH EDUCATION AND HEALTH PROMOTION UNIT (HEP); OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS; PROGRAMME ON AGEING AND HEALTH; REHABILITATION UNIT (RHB).
            

         

         
         	OFFICE INTERNATIONAL d’HYEGIÈNE PUBLIQUE (OIHP)

         
         	
            An organization established by the Rome Agreement of 1907 signed by delegates of 12
               countries (Belgium, Brazil, Egypt, France, Italy, the Netherlands, Portugal, Russia,
               Spain, Switzerland, the United Kingdom, and the United States). The purpose of the
               organization was to disseminate to member states information of general public health interest, notably on communicable diseases such
               as cholera, plague, and yellow fever and how to combat them. Based in Paris, its creation
               was the product of half a century of international health cooperation carried out
               through the International Sanitary Conferences held between 1851 and 1903. The work of the OIHP was primarily concerned with gathering
               and disseminating epidemiological intelligence and reporting, and it was financed
               by contributions from member states.
            

            
            With the creation of the League of Nations in 1920, it was expected that a new international
               health organization would be formed, with the OIHP subsumed within it. However, there
               was resistance by some member states and the organization to this loss of autonomy,
               not least because of nonmembership in the League of Nations by the United States and
               the Soviet Union. As a result, the Health Organization of the League of Nations was established to coexist with the OIHP, and at times the two bodies competed in
               their activities for the next 30 years. During the Second World War, the OIHP moved
               to near Vichy, France, where it continued to publish epidemiological data and other
               health statistics, albeit on a more limited range of countries. In 1946, it was agreed
               by its assembly, and by the International Health Conference, to dissolve the organization and have its functions be assumed by the planned health
               organizations of the United Nations, WHO. This did not occur until 1952, when the
               final three member states of the OIHP agreed to dissolve the Rome Agreement, and the
               organization formally ceased to exist. In 1948, with the formal establishment of the
               World Health Organization, the OIHP was officially terminated, and its functions assumed
               by the new international health organization.
            

         

         
         	OFFICE OF GLOBAL AND INTEGRATED ENVIRONMENTAL HEALTH (EHG)

         
         	
            An office created in 1994, within the Programme for the Promotion of Environmental Health, to (a) build and strengthen national capacities for integrated management of environmental
               health, including health information management, human resources development, and
               environmental health research and (b) to deal with health problems related to global
               environmental change that are of concern to human health, in particular the ozone
               layer depletion, climate change, and ionizing and nonionizing radiation. These activities
               are organized into the following units: Environmental Health Information Management
               (EHI), Environmental Health Planning Methods and Human Resources Development (EHP),
               and Environmental Health Research, Global Hazards Assessment and Radiation Protection
               (EHR).
            

            
             See also GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT.
            

         

         
         	OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS

         
         	
            An office created in the 1980s, within the Division of Health Promotion, Education and Communication, to carry out the following objectives: (a) to create greater awareness of WHO, foster
               involvement in its work, and advocate Health for All and an integrated approach to development; (b) to assist in developing an informed
               public opinion among all peoples on matters of health and WHO’s work and activities;
               (c) to use modern communications methods to strengthen health promotion and disease
               prevention actions and programs and to advise on the development of public information
               policies, programs, and activities; (d) to establish liaison with and support the
               work of the regional offices and, through them, country offices on matters relating to public information; (e) to establish liaison with other relevant
               organizations, including the United Nations and nongovernmental organizations; and (f) to implement and evaluate the impact of the WHO communications and public relations policy. These responsibilities are carried out by three subunits: the Media Relations Unit,
               the Public Relations Unit, and the Communications Support Unit.
            

            
             See also HEALTH EDUCATION AND HEALTH PROMOTION UNIT (HEP); OCCUPATIONAL HEALTH UNIT (OCH); PROGRAMME ON AGEING AND HEALTH; REHABILITATION UNIT (RHB).
            

         

         
         	OFFICE OF HIV/AIDS AND SEXUALLY TRANSMITTED DISEASES (ASD)

         
         	OFFICE OF HIV/AIDS AND STDs (ASD)

         
         	
            An office created in 1995, following the disestablishment of the Global Programme on AIDS and the creation of the Joint United Nations Programme on HIV/AIDS (UNAIDS), to (a) ensure a coordinated global, regional, and country-level WHO response to
               sexually transmitted diseases (STDs) and HIV/AIDS; (b) facilitate integration of HIV/AIDS–related and STD activities into the work
               of WHO through provision of technical and normative support to divisions and programs,
               regional offices, and country offices; (c) ensure liaison between WHO, UNAIDS, and other cosponsoring organizations, as well as with other United Nations organizations, bilateral agencies,
               and nongovernmental organizations; and (d) coordinate within WHO, and jointly with UNAIDS and other cosponsors, the
               mobilization of resources for HIV/AIDS–related and STD-related activities. Overall,
               the ASD serves as the focal point for internal and external communications related
               to HIV/AIDS and STDs.
            

         

         
         	OFFICE OF INTERNAL AUDIT AND OVERSIGHT (IAO)

         
         	
            An office created in 1948, as the Office of Internal Audit, to examine and appraise,
               by means of internal audits, investigations, inspections, and other oversight techniques,
               the way in which activities are carried out in WHO at all organizational levels. The
               office serves as an internal review, monitoring, and appraisal mechanism for assisting
               staff of the Secretariat in the effective discharge of their responsibilities. The office examines and evaluates
               the adequacy and effectiveness of WHO’s system of internal control, financial management,
               compliance with regulations and rules, and the responsible use of resources in order
               to enhance the achievement of established objectives and goals. It also conducts investigations
               in cases of alleged misconduct. The office provides the director-general and the programs audited with analyses, recommendations, counsel, and information
               concerning the activities reviewed.
            

            
            The objectives of such audits include promoting cost-effective control and identifying
               means of improving the efficiency and economy of activities and use of improving the
               efficiency, credibility, and independence for such work; the IAO is the sole unit
               that performs or authorizes others to perform internal audits and oversight investigations.
               The IAO is headed by a chief who reports directly to the director-general. In 1996,
               the director-general renamed the office the Office of Internal Audit and Oversight
               and introduced further measures to strengthen the mandate of the office. These specific
               measures were: (a) the director-general will consult with the chairman and other officers
               of the Executive Board (EB) on the appointment and termination of the chief of the IAO, (b) the chief of the
               IAO may request that any report of the office be submitted to the EB, (c) a summary
               of IAO activities and follow-up actions on its reports will be presented to the EB
               and the World Health Assembly, and (d) the external auditor will continue to be informed of the work of IAO on a regular basis.
            

         

         
         	OFFICE OF RESEARCH POLICY AND STRATEGY COORDINATION (RPS)

         
         	
            An office originally created in 1959 to serve as the secretariat to the Advisory Committee on Medical Research, today known as the Advisory Committee on Health Research (ACHR), to perform analytical, coordinative, and promotional functions in terms of research
               policy and to play a scientific liaison role within relevant United Nations organizations
               and nongovernmental organizations. The current objectives and functions of the office are (a) to provide secretariat
               support for the ACHR, the Council for Science and Technology, and the Expert Advisory Panel on Health Science and Technology Policy; (b) to review periodically and provide scientific
               backing for the policy guidelines set out by the governing bodies and analyze their
               scientific implications in terms of program implementation; (c) to monitor new and
               emerging areas in science and technology; (d) to identify impending and evolving global
               health problems requiring special attention; (e) to provide executive management with appropriate information related to research; (f) to establish liaison with other
               UN organizations and nongovernmental organizations to harmonize science and technology
               policies; and (g) to coordinate, through regional ties and the ACHR, the work of medical
               research councils or analogous bodies.
            

         

         
         	OFFICE OF THE DIRECTOR

         
         	
            See DIVISION OF PERSONNEL (PER).
            

         

         
         	OFFICE OF THE LEGAL COUNSEL (LEG)

         
         	
            An office created in 1948 to handle legal issues arising at headquarters, the regional offices (except the Pan American Health Organization), country offices, and WHO-affiliated centers around the world. In 1996, the office was reorganized
               into three components by the director-general in response to its increasing workload and to facilitate access to appropriate legal
               services by users. Governing Bodies and Public International Law is responsible for
               legal issues arising in connection with the sessions of the Executive Board, the World Health Assembly, regional committees, and governing bodies of cosponsored programs; general management matters; and legal and political issues concerning relations
               between WHO and member states, other intergovernmental organizations, and host states of its headquarters, regional
               offices, and country offices. Personnel and Administrative matters (PAM) is responsible
               for legal issues in relation to personnel and general administrative matters, including
               recruitment, disciplinary measures, use of WHO’s name and emblem, and the legal acceptability
               and appropriateness of proposed activities. Commercial and Contractual Matters (CCM)
               deals with legal and policy issues relating to relations with industry, including
               issues of intellectual properly, licensing and confidentiality of data, collaboration,
               donation agreements and fund-raising arrangements with the private sector, and cosponsorship
               of meetings; and contracts relating to funding and cooperation arrangement with governments,
               funding agencies, and nongovernmental organizations.
            

         

         
         	OMI, SHIGERU (1949–)

         
         	
            Dr. Shigeru Omi of Japan served as the Western Pacific Regional Office’s regional director from 1999 to 2009. Trained in law and medicine in Japan, he held numerous positions
               at governmental organizations conducting field work before joining WHO in 1990 as
               Responsible Officer for the Expanded Programme on Immunization. He led the polio eradication campaign before being promoted to director of the Division of Communicable
               Disease Prevention and Control in 1995. He left WHO briefly in 1998 to teach public
               health in Jichi Medical School in Japan before returning as regional director in 1999,
               a position he held for 10 years.
            

         

         
         	ONCHOCERCIASIS CONTROL PROGRAMME (OCP)

         
         	
            A program created in 1974, as the Special Programme on Onchocerciasis, by WHO, the
               United Nations Development Programme (UNDP), the Food and Agriculture Organization, and the World Bank. The purpose of the program is to control the incidence of the disease onchocerciasis
               (also known as river blindness). The program initially covered seven West African
               countries along the Volta River Basin and was later extended to the Senegambia basin,
               involving an additional four countries. The strategy of the program is based on vector
               control (i.e., worms and snails) activities and the free distribution of the drug
               ivermectin. Ivermectin was discovered by the pharmaceutical company Merck in the late
               1970s, which found that it destroyed Onchocerca worms, and developed in collaboration with the UNDP / World Bank / WHO Special Programme for Research and Training in Tropical Diseases. A small dose can be given by mouth, usually once each year, to kill the larvae but
               not the adult worms. The drug was then registered for human use and has been provided
               free of charge by the company to disease-endemic countries.
            

            
            The drug has been applied on an increasing scale in the remaining 16 disease-endemic
               countries across Africa. This has been initiated by the Nongovernmental Development
               Organizations Coordination Group for Ivermectin Distribution, with its liaison and
               coordination office in the Prevention of Blindness program. Since the program began, 25 million hectares of fertile riverine land have
               been opened up for human settlement and cultivation, and 1.5 million formerly infected
               people no longer have the disease. Renamed the Onchocerciasis Control Programme (OCP),
               the program began its final six-year funding cycle (ending in 2002) in 1997, having
               cost an estimated total of US$550 million (less than US$1 per year for each protected
               person).
            

            
            See also AFRICAN PROGRAMME FOR ONCHOCERCIASIS CONTROL (APOC).
            

         

         
         	OPERATION MECACAR

         
         	
            A campaign launched in 1995 to provide simultaneous poliomyelitis vaccination in 18 countries of the two regions where the disease is endemic. “MECACAR”
               stands for Mediterranean, Caucasian, and Central Asian republics, and the program
               is coordinated through the WHO European Regional Office and Eastern Mediterranean Regional Office. It also receives cooperation of the United Nations Children’s Fund, the International Federation of Red Cross and Red Crescent Societies, Rotary International,
               United States Centers for Disease Control and Prevention, and the United States Agency for International Development. Under the project, 60
               million children under age five received polio vaccinations between 1995 and 1998;
               and door-to-door vaccination programs have been in place since 1997. The project celebrated
               a major success with the polio-free certification of the European Region in 2002. Another milestone was reached with the signing of the MECACAR Declaration
               in May 2007, which added the elimination of measles and rubella to the objectives of the project. Operation MECACAR is now known as Operation
               MECACAR: A New Millennium.
            

            
             See also ORAL POLIO VACCINE (OPV); POLIO ERADICATION INITIATIVE; POLIO ERADICATION PROGRAMME.
            

         

         
         	OPTIMIZE: IMMUNIZATION SYSTEMS AND TECHNOLOGIES FOR TOMORROW, PROJECT

         
         	OPTIMIZE PROJECT

         
         	
            See PROJECT OPTIMIZE: IMMUNIZATION SYSTEMS AND TECHNOLOGIES FOR TOMORROW.
            

         

         
         	ORAL HEALTH

         
         	
            Defined as “being free of chronic mouth and facial pain, oral and throat cancer, oral sores, birth defects such as cleft lip and palate, periodontal disease, tooth
               decay and tooth loss, and other diseases and disorders that affect the mouth and oral
               cavity,” oral health is most often addressed through an integrated approach with chronic
               diseases due to common risk factors, such as unhealthy diet and tobacco and alcohol use. The most common oral health problems are cavities, suffered by 60 to 90 percent
               of school-aged children, and periodontal diseases, experienced by 5 to 20 percent
               of middle-aged adults. Birth defects and oral cancers are less common but require
               attention nonetheless. Populations of concern are those living with HIV/AIDS, as oral infections are often manifested in the early stages of HIV.
            

            
            Oral diseases can be prevented by consuming a healthy diet and decreasing sugar intakes,
               avoiding or limiting tobacco and alcohol usage, and using protective equipment to
               reduce injuries. Maintaining positive oral hygiene practices, such as brushing teeth,
               flossing, and using fluoride mouth rinse, can significantly decrease risks of dental
               cavities.
            

            
            WHO activities in the area of oral health are overseen by the Global Oral Health Programme of the Department of Chronic Diseases and Health Promotion.
            

         

         
         	ORAL POLIO VACCINE (OPV)

         
         	
            A live attenuated polio vaccine developed by Dr. Albert Sabin and other researchers during the 1950s, licensed
               in the United States in 1961, and given to WHO free of charge to allow its worldwide
               use.
            

            
             See also OPERATION MECACAR; POLIO ERADICATION INITIATIVE; POLIO ERADICATION PROGRAMME.
            

         

         
         	ORGANIZATION OF AMERICAN STATES (OAS)

         
         	
            An organization created in 1890 as the International Union of American Republics by
               the first International Conference of American States in Washington DC. The second
               conference of the International Union recommended that a “general convention of representatives
               of the health organizations of the different American republics” be held to formulate
               “sanitary agreements and regulations.” This led to the first International Sanitary Convention of the American Republics in 1902, which founded the forerunner of the Pan American Health Organizations (PAHO), the International Sanitary Bureau. In 1949, PAHO became a specialized body of the
               OAS, as well as a regional office of WHO.
            

         

         
         	OSLO GROUP

         
         	
            A group of three governments (Australia, Norway, and the United Kingdom) that initiated
               a study of the role of extrabudgetary funds in WHO in 1994. The study was followed in 1997 by a second study, of WHO support
               to programs at the country level, with additional sponsorship from the governments
               of Canada, Italy, and Sweden and in collaboration with WHO. The findings of the study,
               undertaken by an international team of consultants, are intended to support WHO’s
               reform process initiated in 1992.
            

            
             See also AFRICAN GROUP; ASIAN GROUP; GENEVA GROUP; LUCAS, ADETOKUNBO, O. (1931–); WESTERN EUROPEAN AND OTHERS GROUP (WEOG).
            

         

         
         	OTTAWA CHARTER FOR HEALTH PROMOTION

         
         	
            See INTERNATIONAL CONFERENCE ON HEALTH PROMOTION.
            

         

         
         	OVERWEIGHT

         
         	
            See OBESITY AND OVERWEIGHT.
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         	PAEDIATRIC MEDICINES REGULATORS’ NETWORK (PmRN)

         
         	
            Established as a result of a Paediatric Medicines Regulators’ Meeting convened in
               2008 with the support from the Bill and Melinda Gates Foundation, the network works with national regulatory authorities to facilitate collaboration
               to ensure safety and standards of pediatric medicine and pediatric clinical trials.
               The network consists of about 30 members.
            

         

         
         	PAHO ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR)

         
         	
            A committee created in 1962, as the PAHO Advisory Committee on Medical Research, to
               analyze the proposed research program of the Pan American Health Organization (PAHO) and to make recommendations on long-term research policies. The committee was initiated
               by the agreement of the Charter of Punta del Este, which called for intensified scientific research and its application. Its work also
               complements that of the global Advisory Committee on Health Research. The committee is composed of recognized scientists from the Americas region. The
               annual meetings of the committee were held at PAHO headquarters in Washington DC,
               during the first 14 years, and thereafter have alternated between headquarters and
               other cities in the Americas region. In 1985, the name of the committee was changed
               to the PAHO Advisory Committee on Health Research.
            

         

         
         	PAHO ADVISORY COMMITTEE ON MEDICAL RESEARCH

         
         	
            See PAHO ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR).
            

         

         
         	PAHO-CENDES METHOD

         
         	
            Also known as Latin American and Santiago Method. A method of national health planning
               developed during the 1960s by the Pan American Health Organization and the Center for Development Studies (CENDES) of the Central University of Venezuela,
               Caracas. The method was developed in response to PAHO’s responsibility to aid Latin
               American countries in drawing up the health components of national development plans
               as stipulated under the Charter of Punta del Este. The aim of the method is to provide a practical and useful tool for policy makers
               and planners to tackle the problems of improving health care. Drawing largely on the
               field of economics, the method prescribes three major steps in the planning process:
               (a) diagnosis, (b) determination of feasible alternatives in the local area, and (c)
               preparation of regional and national plans. The method is intended to provide systematic
               determination of what the significance of a particular health problem will be in some
               future period, what resources will be available to deal with these problems, and what
               the most efficient organization of those resources for solving the specified health
               problems is.
            

            
             See also AFRICAN REGIONAL OFFICE PROGRAMME OPERATIONS COORDINATION SYSTEM (AFROPOC); PAN AMERICAN CENTER FOR HEALTH PLANNING.
            

         

         
         	PAHO PROCUREMENT OFFICE

         
         	
            An office of the Pan American Health Organization (PAHO) set up in 1948, as the PAHO Supplies Office, to facilitate the acquisition of health
               and medical supplies and equipment by member states.
            

         

         
         	PAHO REGIONAL PLAN FOR INVESTMENT IN THE ENVIRONMENT AND HEALTH

         
         	
            A plan initiated in 1992 to serve as a framework for investment that would be needed
               in Latin America and the Caribbean over a 12-year period to improve living conditions,
               combat poverty, and provide each person with necessary health care, clean and safe
               water, and basic sanitation services. The main challenge is to increase the ability
               of member states to mobilize resources for the investment in the environment and health by strengthening
               institutional capacity to develop and manage sound investment projects. Activities
               under the plan include analysis of the processes for investment in member states,
               creation of a central fund to promote investment, and negotiations with bilateral
               and multilateral donor agencies.
            

            
             See also PAN AMERICAN NETWORK FOR NORMALIZED SAMPLING OF AIR POLLUTION (REDPANAIRE).
            

         

         
         	PAHO REGIONAL SYSTEM FOR VACCINES (SIREVA)

         
         	
            A system created in 1990 by the Pan American Health Organization (PAHO) to provide essential tools for the implementation of programs aimed at the prevention,
               control, and eradication of diseases by vaccination. SIREVA’s principal objective
               is to contribute, through the administration and coordination of the region’s scientific
               and technological knowledge, to the development and strengthening of vaccine research and development, production, quality control, and evaluation. To this end,
               PAHO and WHO promote policies and legislation that commit national resources, mobilize
               investments, and foster technical and scientific cooperation among member states.
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); EXPANDED PROGRAMME ON IMMUNIZATION (EPI); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	PAHO SUPPLIES OFFICE

         
         	
            See PAHO PROCUREMENT OFFICE.
            

         

         
         	PAMPANA, EMILIO J. (1895–1973)

         
         	
            Dr. Emilio Pampana, of Italy, proposed the global eradication of malaria in 1948 based
               on his long experience as a malariologist. His proposal was put into practice in 1950
               by the Pan American Sanitary Conference and adopted by the World Health Assembly in 1955. Dr. Pampana served on the WHO staff from 1947 to 1959, first as chief of
               the malaria section and later as the first director of the Division of Malaria Eradication.
            

         

         
         	PANAFRICAN EMERGENCY TRAINING CENTRE (PTC)

         
         	
            A center created in the 1980s within the Department of Emergency and Humanitarian Aid and based in Addis Ababa, Ethiopia, to carry out three interrelated activities and
               goals: (a) to promote awareness and build national capacity for health emergency management
               in Africa (training), (b) to promote Africa’s priorities in WHO strategies for emergency
               and humanitarian action (information clearing), and (c) to promote WHO’s technical
               role in emergencies by providing a center of reference for documentation, information,
               and services (research). In carrying out these activities, PTC maintains a network
               of partnerships that includes other WHO programs at headquarters, regional offices, academic institutions, the Organization of African Unity, other United Nations organizations,
               the International Federation of the Red Cross, and other nongovernmental organizations.
            

         

         
         	PAN AMERICAN AIR POLLUTION SAMPLING NETWORK

         
         	
            See PAN AMERICAN NETWORK FOR NORMALIZED SAMPLING OF AIR POLLUTION (REDPANAIRE).
            

         

         
         	PAN AMERICAN CENTER

         
         	
            A group of centers created by the Pan American Health Organization within the Americas region from the mid-1940s for the purpose of organizing regional
               research and development programs in health. The centers include the Institute of Nutrition in Central America and Panama (INCAP) in Guatemala City, Guatemala; the Pan America Foot-and-Mouth Disease Center (PANAFTOSA)
               in Rio de Janeiro, Brazil; and the Pan American Zoonoses Center in Buenos Aires, Argentina,
               known since 1991 as the Pan American Institute for Food Protection and Zoonoses (INPPAZ).
            

         

         
         	PAN AMERICAN CENTER FOR HEALTH PLANNING

         
         	
            A center set up in 1967 by the Pan American Sanitary Organization in Santiago, Chile,
               to support health planning in the Americas region. The center was created following
               recognition of the importance of planning in health development by the Charter of Punta del Este.
            

            
             See also PAN AMERICAN CENTER.
            

         

         
         	PAN AMERICAN CENTER FOR HUMAN ECOLOGY AND HEALTH

         
         	
            A center created by the Pan American Health Organization in 1975 in Mexico City as a result of concern about the impact of industrial development
               on the environment. The center coordinates the evaluation of development projects
               for their impact on the human environment and health.
            

            
             See also GLOBAL STRATEGY FOR HEALTH AND ENVIRONMENT; PROGRAMME FOR THE PROMOTION OF ENVIRONMENTAL HEALTH (PEH).
            

         

         
         	PAN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT (CLAP)

         
         	
            A center founded in 1970 by the Pan American Health Organization in Montevideo, Uruguay, to promote education and research aimed at reducing maternal
               and infant mortality and morbidity, with an emphasis on problems that affect survival
               during the perinatal period. Its research activities focus on developing and evaluating
               appropriate technology and conducting epidemiologic studies, including the investigation
               and application of new methods related to care of expectant mothers during the last
               months of their pregnancy, during delivery, and during the initial months of a baby’s
               life. The center is now known as the Latin American Center for Perinatology and Human
               Development.
            

            
             See also PAN AMERICAN CENTER.
            

         

         
         	PAN AMERICAN CENTER FOR SANITARY ENGINEERING AND ENVIRONMENTAL SCIENCES (CEPIS)

         
         	
            A center set up in 1968 in Lima, Peru, to provide centralized advisory services, research,
               education, and information on sanitary engineering and environmental sciences for
               the Americas region.
            

            
             See also INTERNATIONAL DRINKING WATER AND SANITATION DECADE; PAN AMERICAN CENTER.
            

         

         
         	PAN AMERICAN CENTER FOR TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES (CEPIALET)

         
         	
            A center (formerly known as the International Center for Training and Research in
               Leprosy and Related Diseases) created in 1972 in Caracas, Venezuela, and associated
               with the Pan American Health Organization since 1976, to support research and training on leprosy in the Americas region.
            

            
             See also ACTION PROGRAMME FOR THE ELIMINATION OF LEPROSY; SPECIAL ACTION PROJECTS TOWARDS THE ELIMINATION OF LEPROSY (SAPEL).
            

         

         
         	PAN AMERICAN CHILD CONGRESS

         
         	
            A series of congresses held since 1916 to promote international collaboration in child
               welfare issues. The purpose of the meetings is to enable pediatricians and other relevant
               experts to exchange information on medical and social problems afflicting children
               and on the role of the public sector in resolving them. In 1948, the ninth Pan American
               Child Congress agreed on a draft declaration, known as the Declaration of Caracas
               and subsequently adopted by the Pan American Health Organization, affirming the right of children to the best possible health protection.
            

            
             See also CHILD HEALTH PHASE II; COMMITTEE ON THE RIGHTS OF THE CHILD; DEPARTMENT OF CHILD AND ADOLESCENT HEALTH AND DEVELOPMENT (CAH); DEPARTMENT OF MATERNAL, NEWBORN, CHILD AND ADOLESCENT HEALTH (MCH); DIVISION OF CHILD HEALTH AND DEVELOPMENT (CHD);
            

         

         
         	PAN AMERICAN HEALTH ORGANIZATION (PAHO)

         
         	
            An organization created in 1902, as the International Sanitary Bureau, and then the
               Pan American Sanitary Bureau (PASB), to carry out cooperative international and regional health work in the Americas
               region. In July 1949, the PASB signed an agreement to become the American Regional
               Office of WHO as well as the inter-American specialized organization recognized by
               the Organization of American States (OAS). Because of this multiple role and its long-established history, PAHO is unique among
               WHO’s regional offices in the degree of its independence. It maintains its own governing bodies—the Directing Council, the Pan American Sanitary Conference, and the Executive Committee—which meet regularly to set the organization’s technical and administrative policies.
               PAHO currently has 38 member states, and its secretariat is based in Washington DC.
            

            
            In 1993, the structure of the secretariat was reorganized to improve the implementation
               of policies, strategic orientation, and priorities established by the four broad functional
               categories: the Office of the Director, operational coordination of country programs,
               administrative support, and technical program support (i.e., special programs and
               technical support divisions). This structural reform was also adopted to encourage
               improved communication and coordination of regional office units, programming, and
               evaluation at all levels and to strengthen the capacity to respond to changes in the
               environment and health situation. PAHO works through 28 country offices, atypical within WHO, given their relatively large resources and considerable authority.
               PAHO is funded from regular budget funds (RBFs) and extrabudgetary funds (EBFs) from its member states and receives additional funds from the OAS. Notably, unlike
               other regional offices, PAHO is permitted to receive EBFs directly from other organizations
               rather than through WHO headquarters.
            

            
            See also ZONE OFFICE.
            

         

         
         	PAN AMERICAN NETWORK FOR DRUG REGULATORY HARMONIZATION (PANDRH)

         
         	PAN AMERICAN NETWORK (PANDRH)

         
         	
            Established in 1999 to provide harmonization between various drug regulating bodies
               within the region, PANDRH consists of national governments, pharmaceutical companies, and research
               institutions. The network is guided by a steering committee and works through various
               themed technical working groups, including Good Clinical Practices, Good Laboratory
               Practices, Good Manufacturing Practices, Pharmacopeia, and others. The PANDRH holds
               the Pan American Conference on Drug Regulatory Harmonization every two to three years
               with the mission of promoting harmonization of drug regulations to ensure “quality,
               safety, efficacy and rational use of pharmaceutical products.”
            

         

         
         	PAN AMERICAN NETWORK FOR NORMALIZED SAMPLING OF AIR POLLUTION (REDPANAIRE)

         
         	
            A network created by the Pan American Health Organization (PAHO) in 1967 to measure the level of certain contaminants in the air of major cities in
               the Americas region. Coordinated through the Pan American Center for Sanitary Engineering and Environmental Sciences, the network comprises sampling stations in 11 cities, which use normalized methods
               for monitoring and comparing air quality. In 1973, the Pan American Air Pollution
               Sampling Network (REDPANAIRE) was created by PAHO to collect information on air pollution
               in the Americas region. The network consists of 85 stations in 25 cities and provides
               information that can be used to promote legislation for the prevention and control
               of environmental risks.
            

            
             See also PAHO REGIONAL PLAN FOR INVESTMENT IN THE ENVIRONMENT AND HEALTH.
            

         

         
         	PAN AMERICAN SANITARY BUREAU (PASB)

         
         	
            An organization established in 1902, as the International Sanitary Bureau (ISB) by
               the governments of the Americas region to foster cooperation on international and
               regional health work. The bureau was established almost immediately following the
               scientific finding of the mode of transmission of yellow fever, a disease having significant
               impact on the region. Shortly afterward, a campaign to eliminate the disease from
               the region was commenced by the ISB in cooperation with other organizations, such
               as the Rockefeller Foundation. The program has continued over the past 90 years and, while not achieving eradication,
               has succeeded in developing a yellow fever vaccine and significantly reducing reported
               cases of the disease. The bureau also collected epidemiological intelligence in member states and exchanged this information with the Office International d’Hygiène Publique, the Health Organization of the League of Nations, and the Egyptian Sanitary, Maritime and Quarantine Board. In 1923, the organization changed its name to the Pan American Sanitary Bureau to
               distinguish it from the work of other international health organizations operating
               during this period.
            

            
            Decisions on overall policies, programs, and budgets were made at the annual Pan American
               Sanitary Conferences attended by PASB member states. It was again restructured in
               January 1947 and renamed the Pan American Sanitary Organization. This new organization
               consisted of four organs: the Pan American Sanitary Conference, the Directing Council, the Executive Committee, and the Pan American Sanitary Bureau with a director and staff. The aim of this restructuring was to emphasize its independence from the
               soon-to-be-created WHO, which member states strongly wanted to maintain. This was
               achieved by giving member states greater and more direct control over the organization’s
               policies and programs. In 1949, an agreement was signed by the PASB to become the
               American Regional Office of WHO, known as the Pan American Health Organization.
            

         

         
         	PAN AMERICAN SANITARY CODE

         
         	
            A code drafted at the seventh Pan American Sanitary Conference held in Havana, Cuba,
               in 1923 as the first treaty on health ratified by all countries in the Americas. The
               code gave the Pan America Sanitary Bureau broad functions and duties and a firm juridical basis. It later served as a document
               that prevented attempts to disestablish the organization.
            

            
             See also INTERNATIONAL HEALTH REGULATIONS.
            

         

         
         	PAN AMERICAN SANITARY CONFERENCE

         
         	
            See PAN AMERICAN SANITARY BUREAU (PASB).
            

         

         
         	PAN AMERICAN SANITARY ORGANIZATION

         
         	
            See PAN AMERICAN SANITARY BUREAU (PASB).
            

         

         
         	PAN AMERICAN UNION

         
         	
            See ORGANIZATION OF AMERICAN STATES (OAS).
            

         

         
         	PAN ARAB PROJECT FOR CHILD DEVELOPMENT (PAPCHILD)

         
         	
            A project initiated in the 1980s consisting of surveys of child health carried out
               by the Eastern Mediterranean Regional Office (EMRO), in cooperation with the Arab League and the United Nations Children’s Fund, as part of its support for the development of health research and appropriate technology.
               The surveys were conducted in the Arab countries of the Gulf area and then expanded
               to other member states of the region, including Lebanon, Morocco, Tunisia, and Sudan. The project is governed
               by a higher steering committee, an expert group, and a technical committee. Since
               1983, EMRO has regularly published The State of Child Health in the Eastern Mediterranean to describe the status of child health and major approaches to improving conditions
               in the region.
            

         

         
         	PAN ARAB REGIONAL HEALTH BUREAU

         
         	
            An organization created in the 19th century, which was the forerunner of the Eastern Mediterranean Regional Office, to foster health cooperation in Arab countries. In 1949, its functions were integrated
               into WHO with the adoption of an Executive Board resolution.
            

            
             See also EGYPTIAN SANITARY, MARITIME AND QUARANTINE BOARD (CONSEIL SANITAIRE, MARITIME ET QUARANTENAIRE).
            

         

         
         	PANDEMIC INFLUENZA PREPAREDNESS (PIP) FRAMEWORK

         
         	
            Formally adopted by the World Health Assembly (WHA) in May 2011, the framework was first discussed following a WHA resolution in 2007. The framework was established to improve the sharing of influenza viruses
               and access to vaccines and medicine by countries in need through a transparent Benefit
               Sharing System that provides pandemic influenza surveillance, risk assessment, and
               vaccines to all countries and also ensures influenza preparedness and response in
               developing countries by providing technical assistance, including technology, training,
               and knowledge. Another major endeavor of the framework is the Influenza Virus Traceability
               Mechanism, which is a web-based system that traces the transfer and movement of viruses
               and vaccines. The PIP Framework is guided by an Advisory Group, responsible for creating an annual
               report, monitoring of implementation, assessment, and recommendations on framework
               functions.
            

         

         
         	PARIS DECLARATION ON AID EFFECTIVENESS

         
         	
            The result of the Second High Level Forum on Aid Effectiveness that took place in
               March 2005 in Paris, France, attended by representatives of national governments,
               international aid agencies, and nongovernmental organizations. The outcome of the declaration was “Ownership, Harmonisation, Alignment, Results
               and Mutual Accountability” for a global coordination in international aid. A special
               focus was on creating partnerships between donor agencies and developing countries
               for increased aid effectiveness, where developing countries will be able to take care
               of the development processes. There were 12 targets set to be reached by 2010; however,
               only the target of coordinated technical assistance has been reached, with two other
               targets approaching the initial goal in the areas of united aid and public financial
               management system. The implementation process of the declaration was reviewed, evaluated,
               and targets further confirmed by the Accra Agenda for Action (2008) and the Busan Partnership for Effective Development Cooperation (2011).
            

            
             See also ACCRA AGENDA FOR ACTION; ROME DECLARATION ON HARMONIZATION. 
            

         

         
         	PARISOT, JACQUES

         
         	
            Professor Jacques Parisot, of France, served as president of the Health Committee
               of the Health Organization of the League of Nations (1937–1940). Prior to this position, he was professor of hygiene and social medicine
               and director of the Institute of Hygiene at the University of Nancy, France. In 1934,
               he was appointed as a member of the Health Committee, where he strongly opposed activities
               undertaken by Ludwik Rajchman seen to be of a political nature. Following Parisot’s death, the Jacques Parisot Foundation Fellowship was initiated by WHO in 1969 to commemorate his contribution to international public
               health.
            

         

         
         	PARRAN, THOMAS (1892–1968)

         
         	
            Dr. Thomas Parran, of the United States, served as a member of the Technical Preparatory Committee and chair of the International Health Conference in 1946, where he was a strong supporter of regional decentralization for the proposed
               international health organization to be created. After completing medical training,
               he began a long career with the United States Public Health Service, including appointments
               as surgeon general (1936–1948) and dean of the Graduate School of Public Health at
               the University of Pittsburgh (1948–1958). During this period, he also served as an
               American delegate to many international health conferences, including the first conference
               of the United Nations Relief and Rehabilitation Administration in 1943.
            

         

         
         	PARTNERS FOR PARASITE CONTROL (PPC)

         
         	
            Launched in 2001 as a part of the Department of Control of Neglected Tropical Diseases, Partners for Parasite Control is composed of relevant United Nations agencies, member states, nongovernmental organizations, universities, and research institutions. The PPC is unique in that it has no formal
               membership and is open to all interested parties, which means that it can provide
               a quick response to any country in need. The PPC’s functions are: (a) to act as a
               platform to discuss and share technical and scientific information, (b) to act on
               the strengths of each member to incorporate deworming activities into existing health
               programs and campaigns, (c) to provide technical support and training, (d) to monitor
               country progress, (e) to coordinate national and global efforts, and (f) to provide
               advocacy for parasite control. A newsletter, Action against Worms, is issued three to four times every year, providing the most up-to-date information
               on programs, recommendations, and parasite-control progress. The secretariat and technical
               support of the group is provided by WHO.
            

         

         
         	PARTNERSHIP FOR MATERNAL, NEWBORN AND CHILD HEALTH (PMNCH)

         
         	
            A partnership launched in 2005 as an alliance of three major organizations in the
               field of maternal, newborn, and child health: WHO’s Partnership for Safe Motherhood and Newborn Health, Healthy Newborn Partnership of the U.S.-based Save the Children, and the Children
               Survival Partnership of the United Nations Children’s Fund. The partnership is committed to supporting countries to achieve the Millennium Development Goals (MDGs) associated with maternal, newborn, and child health through promoting interventions,
               raising funds (target US$30 billion by 2015), and tracking and monitoring progress
               of the participating partners. Priority areas for action include: (a) maternal, newborn,
               and child health knowledge management systems; (b) maternal, newborn, and child health
               core packages of interventions; (c) maternal, newborn, and child health commodities;
               (d) strengthening human resources for maternal, newborn, and child health; (e) advocacy
               and increased funding; and (f) monitoring of progress toward the MDGs.
            

         

         
         	PARTNERSHIP FOR SAFE MOTHERHOOD AND NEWBORN HEALTH

         
         	
            Launched in 2004 as a branch of the existing Safe Motherhood Initiative, the partnership broadened its mandate to include newborn health in addition to its
               existing strategies on maternal health and safe pregnancy and delivery. The partnership
               will support member states by promoting awareness and providing advocacy, working to prioritize national projects
               on maternal and newborn health, and promoting effective interventions, including technical
               support and research. The partnership, along with two other organizations, was merged
               into the Partnership for Maternal, Newborn and Child Health in 2005.
            

         

         
         	PATIENT SAFETY PROGRAMME

         
         	
            Launched in 2004 in response to a World Health Assembly resolution in 2002 calling on member states to improve patient safety standards in hospitals. The program coordinates, monitors,
               and accelerates improvements in patient safety standards around the globe. It is an
               important link of action between WHO, member states, technical experts, health care
               professionals, and patients. The program identifies areas of concern and launches
               projects to address the specific issue, some examples of which are Clean Care is Safer Care, Safe Surgery Saves Lives, Patients for Patient Safety, and others. The Patient Safety Programme is found within the Innovation, Information,
               Evidence and Research Cluster.
            

         

         
         	PATIENTS FOR PATIENT SAFETY (PFPS)

         
         	
            The main program of the Patient Safety Programme that works with patients, consumers, and health care practitioners “to support patient
               involvement in patient safety programmes” to improve safety in all health care facilities.
               The initiative supports patient and consumer participation to improve risk-management
               strategies in health care settings.
            

            
             See also HIGH 5s INITIATIVE.
            

         

         
         	PERSONNEL, DIVISION OF

         
         	
            See DIVISION OF PERSONNEL (PER).
            

         

         
         	PESTICIDE EVALUATION SCHEME, WHO

         
         	
            See WHO PESTICIDE EVALUATION SCHEME (WHOPES).
            

         

         
         	PHARMACEUTICAL MANUFACTURERS AND ASSOCIATIONS, INTERNATIONAL FEDERATION OF

         
         	
            See INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS AND ASSOCIATIONS (IFPMA).
            

         

         
         	PHARMACEUTICAL PRODUCTS MOVING IN INTERNATIONAL COMMERCE, CERTIFICATION SCHEME ON
            THE QUALITY OF
         

         
         	
            See CERTIFICATION SCHEME ON THE QUALITY OF PHARMACEUTICAL PRODUCTS MOVING IN INTERNATIONAL
                  COMMERCE.
            

         

         
         	PHARMACEUTICALS, TASK FORCE ON

         
         	
            See TASK FORCE ON PHARMACEUTICALS.
            

         

         
         	PHARMACEUTICALS FOR HUMAN USE, INTERNATIONAL CONFERENCE ON HARMONIZATION OF TECHNICAL
            REQUIREMENTS FOR REGISTRATION OF
         

         
         	PHARMACEUTICALS FOR HUMAN USE CONFERENCE

         
         	
            See INTERNATIONAL CONFERENCE ON HARMONIZATION OF TECHNICAL REQUIREMENTS FOR REGISTRATION
                  OF PHARMACEUTICALS FOR HUMAN USE (ICH).
            

         

         
         	PHARMACEUTICALS UNIT (PHA)

         
         	
            A unit created in the 1950s to carry out WHO’s constitutional responsibilities for
               defining pharmacopeial standards and other requirements for pharmaceutical and biological
               products. During the 1950s, the PHA focused on the production of standards, technical
               guidelines, and nomenclature. This includes publication of the International Pharmacopoeia and annual reports of the Expert Committee on Biological Standardization, which sets
               norms for in-process control of biological preparations and for the testing of all
               finished products within national drug control laboratories. In the 1960s, its work
               widened to include concerns for quality control and the safety and efficacy of drugs.
               The importance of this work was highlighted by the crisis over thalidomide in 1962,
               which led WHO to set up an international system for providing information on adverse
               drug reactions. During the 1970s, the rapid growth of the Drug Action Programme (DAP) led to concerns among some Executive Board members over the allocation of responsibilities between the two units. An agreed-upon
               strategy for a clearer division of labor eventually emerged between the two units,
               with DAP focusing on information dissemination and the PHA on normative activities.
            

            
            Hence, between 1978 and 1988, the PHA took over the convening of expert committees concerned with drugs, which met to revise the original Model List of Essential Drugs. The PHA also organized the International Conference of Drug Regulatory Authorities in Rome (1982) and Stockholm (1984), produced guidelines on aspects of quality control,
               revised the certification scheme for drugs, and managed training programs for pharmacists
               from developing countries. The PHA was located within the Division of Diagnostic,
               Prophylactic, and Therapeutic Substances until 1984, when it was moved to join DAP
               in the office of the director-general. In 1988, both units were again moved to a newly created Division of Drug Management and Policies. In 1992, the PHA was disestablished and replaced by the Quality Assurance Programme and Drug Safety Programme. During its existence, and in contrast to DAP, activities
               of the PHA were funded by regular budget funds.
            

         

         
         	PIOT, PETER (1949–)

         
         	
            Dr. Peter Piot, of Belgium, was appointed by the United Nations secretary-general
               as the first executive director of the Joint United Nations Programme on HIV/AIDS (UNAIDS) in 1955 for a period of two years. With medical and doctoral degrees in microbiology,
               Dr. Piot was professor of microbiology and head of the Department of Infection and
               Immunity at the Institute of Tropical Medicine in Antwerp, Belgium (1980–1992). He
               was among the first to document a number of important aspects of the HIV/AIDS epidemic and was president of the International AIDS Society (1991–1994) and editor
               of the prominent journal AIDS. He then became director of the Division of Research and Intervention Development
               within the Global Programme on AIDS (GPA), where he was responsible for research and development and advising on policy and
               technical issues (1992–1994). During his period of office as executive director, Dr.
               Piot oversaw the formal establishment of UNAIDS to cover the transition period until
               the replacement of the GPA by UNAIDS. He spent much of this time planning and developing
               the program, including setting up new institutional mechanisms at the global and country
               level, negotiating with the six cosponsoring organizations on their roles, and raising extrabudgetary funds.
            

         

         
         	PLAN OF ACTION FOR VACCINE SELF-SUFFICIENCY

         
         	
            Also known as Vaccine Independence Initiative. An initiative and plan of action proposed
               by the Expanded Programme on Immunization to assist the capacity of lower-income countries to take responsibility for the provision
               of adequate quantities of high-quality vaccines. This is to be achieved through appropriate strategies directed toward more sustainable
               financing and procurement, local production, and quality control practices.
            

            
             See also GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	PLENARY MEETING

         
         	
            A meeting of the World Health Assembly that is open to all delegates, alternates, and advisers appointed by member states; representatives of associate members; representatives of the Executive Board; observers from invited nonmember states and territories; and representatives of
               the United Nations and other participating intergovernmental and nongovernmental organizations having formal recognition by the organization.
            

            
             See also COMMITTEE A; COMMITTEE B; COMMITTEE ON CREDENTIALS; COMMITTEE ON NOMINATIONS.
            

         

         
         	PLIANBANGCHANG, SAMLEE

         
         	
            Dr. Samlee Plianbangchang, of Thailand, has served as regional director of the South-East Asia Regional Office since 2004. Trained in medicine and public health, he is recognized in both the United
               States and Thailand as a specialist in public health and preventive medicine. Dr.
               Plianbangchang held various positions as medical officer in Thailand before joining
               WHO. For 10 years, he served as one of the Thai delegates to the World Health Assembly. He first joined WHO in 1984 and served as consultant in primary health care; senior
               regional planning officer; and director, Disease Prevention and Control, before leaving
               in 2000 to become the dean of the College of Public Health at a Thai university. He
               returned to WHO in 2004 as regional director.
            

         

         
         	PNEUMONIA

         
         	
            An acute respiratory infection that specifically affects the alveoli of lungs, pneumonia
               is a leading killer of children worldwide, responsible for more than 1.4 million (or
               18 percent) under age five deaths, a number higher than that of HIV/AIDS, malaria, and tuberculosis combined. Pneumonia is both preventable and treatable; however, prevalence rates
               remain high around the globe, especially in South Asia and sub-Saharan Africa. This
               is often the result of susceptibility to pneumonia infection of an already weakened
               immune system, such as that of a malnourished child or a child who is suffering from
               other diseases, such as HIV and measles. Living conditions can also pose a threat, such as overcrowding, lack of hygiene,
               and indoor air pollution caused by inadequate ventilation or cooking on traditional
               stoves using biofuels.
            

            
            Pneumonia can be viral, bacterial, or fungal, with the most common bacteria being
               Streptococcus pneumonia. Pneumocystis juriveci is the most common cause of pneumonia in HIV-positive infants, accounting for more
               than one-fourth of infant deaths. There is currently limited information on the modes
               of transmission of pneumonia; however, it is known that viruses and bacteria live
               in the nose or throat and infect lungs upon inhalation, filling alveoli with pus or
               fluid, thus leading to laborious and painful breathing and limiting oxygen intake.
               Transmission is made possible through aerosols or through blood, most commonly during
               or after birth.
            

            
            Symptoms for pneumonia do not differ depending on cause, generally including rapid
               and difficult breathing, cough, fever, chills, and lack of appetite. Wheezing is usually
               more common to viral infections. Children suffering from severe pneumonia may have
               indrawn lower chest walls, while infants may not be able to feed.
            

            
            Treatment is available through effective and inexpensive antibiotics, which can easily
               be administered by parents. Very young patients or patients with very severe cases
               are usually hospitalized to be constantly monitored.
            

            
            Pneumonia can be easily prevented, with vaccination as the most effective method.
               Improving nutritional status of the child, starting with exclusive breastfeeding for
               the first six months, is another low-cost intervention. Others include promoting awareness
               of the importance of basic sanitation and the provision of safe indoor stoves to reduce
               indoor air pollution.
            

            
            WHO’s response to the high child mortality rates due to pneumonia include the Global Action Plan for the Prevention and Control of Pneumonia, launched in 2009 together with the United Nations Children’s Fund. The strategy is to protect children from pneumonia, prevent pneumonia with simple
               interventions, and provide treatment with effective, cost-efficient medicine.
            

            
            See also GAVI ALLIANCE; GLOBAL IMMUNIZATION VISION AND STRATEGY (GIVS); PROGRAMME FOR THE CONTROL OF ACUTE RESPIRATORY INFECTIONS (ARI).
            

         

         
         	POCANTICO RETREAT

         
         	
            See ROCKEFELLER FOUNDATION.
            

         

         
         	POCCHIARI, FRANCESCO

         
         	
            See FRANCESCO POCCHIARI FELLOWSHIP.
            

         

         
         	POISONINGS PREVENTION AND TREATMENT (PPT)

         
         	
            See PROGRAMME FOR THE PROMOTION OF CHEMICAL SAFETY (PCS).
            

         

         
         	POLICIES AND RECRUITMENT SERVICES (SPR)

         
         	
            See DIVISION OF PERSONNEL (PER).
            

         

         
         	POLICY ACTION COORDINATION TEAM

         
         	
            See RENEWING THE HEALTH FOR ALL STRATEGY (RHFA).
            

         

         
         	POLICY AND COORDINATION ADVISORY COMMITTEE

         
         	
            See SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	POLICY AND COORDINATION COMMITTEE (PCC)

         
         	
            See SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	POLICY OF ZERO NOMINAL GROWTH

         
         	
            A policy supported by selected member states of the Geneva Group since the mid-1990s that calls for no increase, in nominal or absolute terms, in
               the regular budget funds of United Nations organizations. In contrast to the policy of zero real growth, this policy supports the same U.S. dollars figure for the current and ensuing financial
               periods, representing a decrease of financing in real terms (i.e., after inflation).
            

            
             See also POLICY OF ZERO REAL GROWTH.
            

         

         
         	POLICY OF ZERO REAL GROWTH

         
         	
            A policy adopted by the member states of the Geneva Group since the early 1980s, during a period of financial austerity, that calls for no
               increases in real terms (i.e., after inflation) of the regular budget funds (RBFs) of United Nations organizations. The rate of real growth is defined as the rate of
               increase in the budget, expressed in constant U.S. dollars terms (or other currency
               of denomination of the budget), from the approved budget for the current financial
               period to that envisaged for the ensuing financial period. This “zero real growth
               base” is then adjusted to take account of expected rates of inflation and other anticipated
               nondiscretionary cost increases (e.g., salaries) during the period covered by the
               proposed budget. Over the years, this principle has become the basis for preparation
               and presentation of proposed program budgets throughout the UN system. In WHO, the
               policy was introduced in 1980 in the World Health Assembly and has since been the basis of no increase, in real terms, in RBFs.
            

            
             See also POLICY OF ZERO NOMINAL GROWTH.
            

         

         
         	POLIO

         
         	
            Polio, also known as poliomyelitis, is a viral infection that most commonly affects
               children under age five, often leading to paralysis of the legs. Since the launch
               of the Global Polio Eradication Initiative in 1988, polio cases have fallen by 99 percent, decreasing from about 350,000 cases
               per year to 1,352 cases in 2010. Globally, only three countries remain polio-endemic
               in 2012 (Afghanistan, Nigeria, and Pakistan) due to economic instability or remote
               populations. Since 2003, between 1,000 and 2,000 cases occur each year; in 2010, 23
               previously polio-free countries reported cases of imported polio virus. Consequently,
               an intensified effort to eradicate polio was launched in 2008 with the renewed commitment
               of country leaders and donors to achieve the vision of a polio-free world. In 2009,
               a one-year Programme of Work took place, which examined new vaccine formulas, delivery
               methods, and tactics to reach remote populations and evaluated barriers to polio eradication.
               A pilot project to provide supplementary immunization in endemic countries proved
               successful in trials in northern Nigeria and northern India. By the end of the year,
               the Special Advisory Group of Experts on Immunization concluded that barriers to polio
               eradication could be overcome, leading to a three-year Global Polio Eradication Programme
               Strategic Plan 2010–2012, which focuses primarily on eradication efforts in presently
               endemic countries with a country-specific approach. In most polio-free countries,
               initial efforts to eradicate polio have been integrated into national infectious disease
               surveillance and monitoring services following polio-free certification.
            

            
            Polio is caused by a virus that invades the nervous system, sometimes leading to complete
               paralysis within hours. More often, however, it causes partial irreversible paralysis,
               usually of the legs. Of the paralyzed victims, 5 to 10 percent die when their lungs
               are affected. Poliovirus enters through the mouth and then multiplies in the intestines.
               Initial symptoms are general, including fever, fatigue, headache, and vomiting, often
               accompanied by neck stiffness and aching limbs.
            

            
            There is currently no cure for polio, and the disease can only be prevented though
               vaccination. Children vaccinated several times become protected for life. As polio
               poses a threat as long as there is one unvaccinated child, mass vaccination campaigns
               are still taking place today.
            

            
            See also GLOBAL POLIO ERADICATION INITIATIVE; OPERATION MECACAR; ORAL POLIO VACCINE (OPV); POLIO ERADICATION PROGRAMME; WHO INTERNATIONAL/REGIONAL REFERENCE CENTRES FOR SMALLPOX VACCINE.
            

         

         
         	POLIO ERADICATION INITIATIVE

         
         	
            See GLOBAL POLIO ERADICATION INITIATIVE.
            

         

         
         	POLIO ERADICATION PROGRAMME

         
         	
            A program of the Pan American Health Organization (PAHO), approved in 1985, aimed at interrupting poliomyelitis virus transmission within
               the Americas region by 1990. It was preceded by national vaccination campaigns throughout
               the Americas region. By 1985, the number of reported cases in the Western Hemisphere
               had diminished to fewer than 1,000 per year.
            

            
             See also EXPANDED PROGRAMME ON IMMUNIZATION (EPI); GLOBAL POLIO ERADICATION INITIATIVE; OPERATION MECACAR; ORAL POLIO VACCINE (OPV).
            

         

         
         	POLIOMYELITIS

         
         	
            See POLIO.
            

         

         
         	POLIO VACCINE, ORAL

         
         	
            See ORAL POLIO VACCINE (OPV).
            

         

         
         	POPULATION AND DEVELOPMENT, INTERNATIONAL CONFERENCE ON

         
         	
            See INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD).
            

         

         
         	POSTERIORITY

         
         	
            A working term describing an activity that has outlived its relevance or usefulness
               for a number of reasons, such as the disappearance of the problems it was intended
               to solve as a major public health issue or the solving of a problem through activities
               by WHO or its member states. This concept has been extended to activities suspended or deleted for budgetary
               reasons.
            

            
             See also EXECUTIVE BOARD WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE; PRIORITY SETTING.
            

         

         
         	PREPARATORY COMMITTEE

         
         	
            See INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD).
            

         

         
         	PREQUALIFICATION OF MEDICINE PROGRAMME

         
         	
            Initiated in 2001 with the support from the Joint United Nations Programme on HIV/AIDS, the United Nations Children’s Fund, the United Nations Population Fund, and the World Bank to improve the access to safe, effective, quality medicine to treat HIV/AIDS, malaria, and tuberculosis. Any interested manufacturers can apply for prequalification of their products through
               a thorough evaluation process by the program’s assessment team. In addition to providing
               data about the product (including clinical trial results), manufacturing sites must
               also be open for an assessment by the inspection team for compliance with WHO Good
               Manufacturing Practices. Apart from data evaluation, products are also sent to WHO Collaboration Centres in France, South Africa, or Switzerland to be analyzed for quality verification.
               If results are satisfactory, both the product and the company are added to a list
               of prequalified medicine available on the WHO website.
            

         

         
         	PREVENTION OF BLINDNESS (PBL)

         
         	
            A program created in 1978 for two purposes: (a) to develop technical guidelines for
               specific disease control and management and standards of eye care and (b) technical cooperation with member states in support of national program development for blindness prevention. The former is
               based on consultations with members of the WHO Expert Advisory Panel on Trachoma and Prevention of Blindness and with a network of 20 WHO Collaborating Centres. Specific guidelines for control of cataract, trachoma, onchocerciasis, glaucoma,
               leprosy, and trauma are included. The latter purpose involves working with member
               states to develop a national plan for the prevention of blindness and to set up a
               national committee or expert group for technical advisory services, standards, and
               norms to be applied.
            

            
            The PBL has developed a model of primary eye care outlining the most essential elements
               of eye health education and clinical care. This work includes close collaboration
               with a network of international nongovernmental organizations (NGOs) that provide support to WHO and developing countries for blindness prevention. The
               joint development of activities, technical strategies, and so on is facilitated by
               a Programme Advisory Group on the Prevention of Blindness composed of PBL staff, international
               experts, and NGO representatives. A Partnership Committee of organizations, including
               a task force, provides support for specific joint projects on the prevention of blindness
               and the education and rehabilitation of the blind. A Global Database on Blindness
               is maintained for the collection of epidemiological information and trends assessment.
               It is estimated that 160 million people worldwide have a visual disability. The program
               receives extrabudgetary funds for its work through contributions to the Voluntary Fund for Health Promotion. PBL is currently found within the Department of Chronic Diseases and Health Promotion.
            

            
            See also ONCHOCERCIASIS CONTROL PROGRAMME (OCP); PREVENTION OF DEAFNESS AND HEARING IMPAIRMENT (PDH).
            

         

         
         	PREVENTION OF DEAFNESS AND HEARING IMPAIRMENT (PDH)

         
         	
            A program created in the mid-1980s to assist member states in reducing and eventually eliminating avoidable hearing impairment and disability
               through appropriate preventive measures. In 2005, there were more 278 million people
               in the world suffering from hearing disability, a condition that can lead to such
               difficulties as delays in language acquisition, education, and vocational attainment,
               social isolation, and stigmatization; 80 percent of them live in low- and middle-income
               countries. The main activities of the program at present are to study the global epidemiology
               and costs of hearing impairment; to prevent hearing impairment from chronic otitis
               media; to develop primary ear care as part of primary health care; to support the planning of national programs; to develop guidelines on prevention,
               detection, and screening for hearing impairment; and to develop a global data bank
               on deafness and hearing impairment. In 1991, the program became affiliated with the
               Prevention of Blindness, and both are currently found within the Department of Chronic Diseases and Health Promotion.
            

         

         
         	PRIMARY HEALTH CARE (PHC)

         
         	
            Also known as comprehensive primary health care. An approach to health care adopted
               in the 1970s based on practical, scientifically sound, and socially acceptable methods
               and technology made universally accessible to individuals and families in a community
               and at a cost that a community and country can afford to maintain. Primary health
               care is intended to be the first level of contact by individuals, families, and communities
               with the national health system and aims to bring health care as close as possible
               to where people live and work. The approach is also guided by the principles of community
               participation, self-reliance, and self-determination.
            

            
            The primary health care approach was officially adopted by WHO at the International Conference on Primary Health Care in 1977 and has remained the central focus of the Health for All strategy. The approach should include at least the following eight components: education
               concerning prevailing health problems and methods for prevention and control; promotion
               of food supply and proper nutrition; an adequate supply of safe water and basic sanitation; maternal and child health
               care, including family planning; immunization against the major infectious diseases; prevention and control of locally endemic
               diseases; appropriate treatment of common diseases and injuries; and provision of
               essential drugs.
            

            
            See also SELECTIVE PRIMARY HEALTH CARE.
            

         

         
         	PRIMARY HEALTH CARE, INTERNATIONAL CONFERENCE ON

         
         	
            See INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE.
            

         

         
         	PRIMARY HEALTH CARE, SELECTIVE

         
         	
            See SELECTIVE PRIMARY HEALTH CARE.
            

         

         
         	PRIORITY SETTING

         
         	
            The task of identifying and supporting health activities deemed of greatest importance
               to the member states of WHO. WHO expresses its health priorities in a variety of ways, including policy
               declarations through the Executive Board, World Health Assembly, or regional committee resolutions; the content of the General Programme of Work; budgetary expenditures or reallocations; and advocacy at international, regional,
               or national forums. The determination of priorities within WHO’s policies and strategies
               is the concern of the director-general, supported by the organization’s senior management and various internal and external
               mechanisms and by program managers, who direct the efforts of the organization in
               discharging its constitutional mandate within its capacities and resources. However,
               the capacity of WHO to set clear priorities in its activities has been a major source
               of criticism from member states in recent years.
            

         

         
         	PROGRAMME, BUDGET AND ADMINISTRATION COMMITTEE (PBAC)

         
         	
            A committee formed in 2004 as a part of the Executive Board (EB) from merging the former Administration, Budget and Finance Committee, Audit Committee, and Programme Development Committee. PBAC functions include to
               review and to make recommendations to the EB on the general program of work, budget,
               performance and assessment reports, various financial reports, and others. The committee
               meets twice a year: for up to three days before the board’s January session and for
               up to two days before the Health Assembly. The 14-member committee is composed of
               a chairman and a vice-chairman and two members from each region. The chairman and
               vice-chairman serve one-year terms, while the rest of the elected members serve for
               two-year periods.
            

            
             See also PROGRAMME DEVELOPMENT COMMITTEE (PDC).
            

         

         
         	PROGRAMME AGAINST AFRICAN TRYPANOSOMIASIS (PAAT)

         
         	
            Established in 1997 as a joint effort between WHO, the Food and Agriculture Organization,
               the International Atomic Energy Agency, and the African Union/Interafrican Bureau
               of Animal Resources to control and eradicate African trypanosomiasis. The disease
               is unique to Africa and is prevalent in 37 countries of sub-Saharan Africa, where
               an estimated 60 million people and 50 million cattle are at risk. Human African trypanosomiasis
               currently affects about 50,000 to 70,000 people, while the animal form of the disease
               causes approximately 3 million cattle deaths each year, leading to a loss of US$1–1.2
               billion in cattle production. PAAT functions to support the member states through providing guidelines, information, and strategies to control both human and
               animal African trypanosomiasis in the “context of food security, health, and sustainable
               agriculture and rural development.” The program is guided by a secretariat and administers
               its work through the Programme Committee and the Panel of PAAT Advisory Group Coordinators.
            

         

         
         	PROGRAM BUDGETING

         
         	
            See PROPOSED PROGRAMME BUDGET.
            

         

         
         	PROGRAMME ADVISORY COMMITTEE

         
         	
            See INTERNATIONAL PROGRAMME ON CHEMICAL SAFETY (IPCS).
            

         

         
         	PROGRAMME ADVISORY GROUP ON THE PREVENTION OF BLINDNESS

         
         	
            See PREVENTION OF BLINDNESS (PBL).
            

         

         
         	PROGRAMME COMMITTEE, EXECUTIVE BOARD

         
         	
            See PROGRAMME DEVELOPMENT COMMITTEE (PDC).
            

         

         
         	PROGRAMME COORDINATION BOARD

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	PROGRAMME DEVELOPMENT COMMITTEE (PDC)

         
         	
            A committee created in 1994, under the Executive Board (EB), replacing the program committee of nine government representatives, as part of the
               Executive Board Working Group on the WHO Response to Global Change reform process. The committee was established to streamline the working of the EB.
               More specifically, its purpose is to follow the reform process and to assist more
               generally in the process of program development. The seven-member PDC is composed
               of the chair or vice chair of the EB plus one EB member from each region. The term
               of office should not exceed two years. The committee selects a chair from among these
               members and meets annually in January in tandem with the Administration, Budget and Finance Committee. In 2004, PDC was merged into a newly created Programme, Budget and Administration Committee.
            

         

         
         	PROGRAMME FOR DEVELOPMENT OF HUMAN RESOURCES FOR HEALTH (HRH)

         
         	PROGRAMME FOR DEVELOPMENT OF HUMAN RESOURCES (HRH)

         
         	
            A program created in the 1970s to promote and cooperate with countries in planning
               for, training, and deploying the types and numbers of health personnel that they require
               and can afford and that are socially responsible and equipped with the necessary scientific,
               technical, and managerial competence and to help ensure that such personnel are utilized
               optimally to meet the requirements of national strategies to achieve Health for All. Activities have included advising on health personnel policy and planning and providing
               research training grants and fellowships. The program is also responsible for the
               staff-development program, which is concerned with the provision and maintenance of
               skills to enable optimal functioning of WHO staff. In the mid-1990s, budgetary constraints
               in WHO and member states led to efforts to focus activities at headquarters more sharply and to pursue more actively issues of cost effectiveness in the development
               of human resources for health. The largest contributors of extrabudgetary funds to the program have been Japan and the Kellogg Foundation. The program became the
               Department of Human Resources for Health of the Health Systems and Services Cluster under Director-General Gro Harlem Brundtland’s reorganization.
            

            
             See also FELLOWSHIP PROGRAMME.
            

         

         
         	PROGRAMME FOR THE CONTROL OF ACUTE RESPIRATORY INFECTIONS (ARI)

         
         	
            A program created in 1982 when acute respiratory infections (ARIs) were internationally
               recognized as a leading cause of death. The main objective of the program is to reduce
               illness severity and mortality, particularly from pneumonia, through improvements in case management, mainly by providing primary health care. The program focuses on countries (88 countries in 1987) where infant mortality rates
               from ARI are 40 per 1,000 or higher. Nearly 60 countries had developed operational
               national programs by 1994. ARI was initially established within the Tuberculosis and
               Respiratory Infections Unit, was transferred to the Programme for the Control of Diarrhoeal Diseases in 1987, and then moved to the Division of Diarrhoeal and Acute Respiratory Disease Control when it was formed in 1990.
            

         

         
         	PROGRAMME FOR THE CONTROL OF DIARRHOEAL DISEASES (CDD)

         
         	
            A program established in 1980 to address the high incidence of morbidity and mortality,
               particularly among young children, due to diarrheal diseases in developing countries. The CDD was launched amid growing scientific evidence of
               the efficacy of interventions, such as oral rehydration salts (ORS) for oral rehydration
               therapy (ORT), in the prevention and treatment of dehydration. The first objective
               of the program was to reduce case mortality in infants and young children through
               emphasis on ORT through health facilities and home-based case management. Thus, the
               CDD concentrated until the mid-1980s on the development, implementation, and evaluations
               of national programs for the distribution and wider use of ORS packets. By the late
               1980s, activities turned increasingly to prevention through, for example, the promotion
               of breast feeding and integrated disease control approaches. The CDD is located within
               the Division of Diarrhoeal and Acute Respiratory Disease Control and is funded from a combination of regular budget and extrabudgetary funds. Since 1991, the United Nations Children’s Fund and WHO, given shared interests in child health, have worked more closely in this
               field and have adopted a common set of indicators for measuring progress in reducing
               the incidence and treatment of diarrheal diseases.
            

            
             See also PROGRAMME FOR THE CONTROL OF ACUTE RESPIRATORY INFECTIONS (ARI); SICK CHILD INITIATIVE (SCI).
            

         

         
         	PROGRAMME FOR THE GLOBAL ELIMINATION OF DRACUNCULIASIS

         
         	PROGRAMME, GLOBAL ELIMINATION OF DRACUNCULIASIS

         
         	
            A program set up within the Division of Control of Tropical Diseases in 1980 to eradicate dracunculiasis (guinea-worm infection), a water-borne disease
               caused by the parasite Dracunculus medinensis. This parasite is a nematode worm that lives in the skin of human beings. When the
               infected part of the body is immersed in water, the female worm emerges in a painful
               abscess to discharge tiny larvae. Eradication of the diseases is thus based on the
               need to ensure clean drinking water and sanitation in order to interrupt transmission.
               Because the disease has received less attention by governments than other tropical diseases, WHO has sought to increase political support for eradication in disease-endemic
               countries during the 1990s. WHO has also intensified monitoring of the status of program
               interventions within villages, where the disease is endemic, worked to change the
               behavior of local populations with respect to drinking water use, and mobilized financial
               and staffing resources. The Geneva Declaration signed in 2004 by endemic member states, WHO, the United Nations Children’s Fund, and the Carter Center further committed their efforts for global eradication of
               the disease by 2009. Eradication campaigns are still in place by 2011, especially
               in the four presently endemic countries of Ethiopia, Ghana, Mali, and Sudan. The program
               now operates under the Department of Neglected Tropical Diseases.
            

            
             See also INTERNATIONAL COMMISSION FOR THE CERTIFICATION OF DRACUNCULIASIS ERADICATION.
            

         

         
         	PROGRAMME FOR THE PROMOTION OF CHEMICAL SAFETY (PCS)

         
         	
            A program created in 1980 to carry out coordination functions (e.g., research) and
               technical work in the field of chemical safety. The use and number of new man-made
               chemicals has steadily grown during the last few decades. Since the use of chemicals
               is increasing, and with it the transport, handling, storage, and disposal of significant
               quantities and varieties of chemicals, accidents have and will inevitably occur, exposing
               people and the environment to immediate and long-term deleterious effects. The role
               of the program is to accelerate the provision of internationally evaluated scientific
               information on chemicals, to promote the use of such information in national programs,
               and to enable member states to establish their own chemical safety measures and programs. The program also supports
               member states in strengthening their capabilities in chemical emergency preparedness
               and response and in chemical risk reduction.
            

            
            The program consists of two main units: Assessment of Risk and Methodologies (ARM)
               and Poisonings Prevention and Treatment (PPT). The program also serves as the central
               unit of the International Programme on Chemical Safety, which works in collaboration with the Organisation for Economic Co-operation and
               Development (OECD). Activities include the compilation of results from different countries
               on the effects of chemicals used in industry, agriculture, and the home on health
               and environment. These activities are undertaken in close collaboration with the Programme for the Promotion of Environmental Health, and since 1994, both programs report directly to the executive director of Health and Environment.
            

         

         
         	PROGRAMME FOR THE PROMOTION OF ENVIRONMENTAL HEALTH (PEH)

         
         	
            A program created in 1994, with the reorganization of the Division of Environmental
               Health, as part of the WHO Global Strategy for Health and Environment. The term environmental health encompasses the health consequences of interactions between human populations and
               the whole range of factors in their physical (natural and man-made) and social environments.
               The interdependence of health, development, and environment is manifold and complex,
               but two aspects predominate: how well the environment can sustain life and health
               and how free the environment is of hazards to health. The purpose of the program is
               to address priority issues concerning the interactions between the physical and social
               environments and health. Its work focuses on WHO’s responsibilities for coordinating
               international work in the area of health and the environment and assisting member states with the development and implementation of national health and environment programs.
               Through multidisciplinary staff that includes physicians, epidemiologists, toxicologists,
               sanitary engineers, economists, and anthropologists, the program carries out work
               on community water supply and sanitation, environmental health in rural and urban
               development and housing, and global and integrated environmental health. For this
               purpose, the program is structured into two components: the Division of Operational Support in Environmental Health and the Office of Global and Integrated Environmental Health. The programme became the Department of Public Health and Environment of the Health Security and Environment Cluster under Director-General Gro Harlem Brundtland.
            

         

         
         	PROGRAMME FOR VACCINE DEVELOPMENT (PVD)

         
         	
            A program created in the 1980s to stimulate and promote research activities at the
               international level on vaccines for diseases that have so far not been preventable by vaccines. Through its work,
               the program has encouraged interest in hitherto neglected diseases. The work of the
               program is overseen by a strategic advisory group of experts (SAGE). In 1994, the program was merged with the Expanded Programme on Immunization, the Children’s Vaccine Initiative, and part of the Biologicals Unit to form the Global Programme on Vaccines and Immunization.
            

         

         
         	PROGRAMME MANAGEMENT, DIRECTOR OF

         
         	
            See DIRECTOR OF PROGRAMME MANAGEMENT (DPM).
            

         

         
         	PROGRAMME OF ACTION

         
         	
            See INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD).
            

         

         
         	PROGRAMME ON AGEING AND HEALTH

         
         	
            A program created in 1995, within the Division of Health Promotion, Education and Communication, to promote health and well-being throughout the lifespan, thus seeking the highest
               possible level of quality of life for the longest possible duration. The program replaced
               the Global Programme for Health of the Elderly, which largely focused on the collection and dissemination of international epidemiological
               research. As a result of interdivisional and interregional consultations, it was decided
               that there was a need for increased interaction and collaboration with regional offices, other international organizations, bilateral agencies, nongovernmental organizations, and WHO Collaborating Centres. It was also agreed that WHO should take the lead role within the international community
               in the field of aging and health.
            

            
            The scope of the new program was thus broadened to encompass not only diseases associated
               with aging populations but also public health considerations of the whole lifespan,
               with view toward healthy aging. This is organized into five integrated program components:
               information, policy, advocacy, community-based programs, and training and research.
               For example, by advancing the state of knowledge about geriatrics and gerontology
               through training and research, the program aims to respond to the health implications
               of the present shift in the age structure of the world’s population, notably in developing
               countries. Of particular concern is the lack of resources and infrastructure in the
               developing world to respond to the needs of rapidly aging populations. To begin to
               address this issue, intersectoral workshops at the country level are being held by
               WHO to support developing countries in formulating health policies for aging populations.
               The program was replaced by the Department of Ageing and Life Course under reorganization by Director-General Gro Harlem Brundtland.
            

         

         
         	PROGRAMME ON HEALTH STATISTICS

         
         	
            Established in 2006 to continue the work of a preexisting program on health statistics,
               the program collects and disseminates health statistics information to aid member states in policy making and project implementation.
            

         

         
         	PROGRAMME ON INDOOR AIR POLLUTION

         
         	
            The Programme on Indoor Air Pollution was created to specifically address issues associated
               with health-damaging pollutants from indoor smoke due to solid fuels or traditional
               cooking stoves. It is estimated that about 2.7 percent of the global burden of disease is due to indoor air pollution, with a significantly greater proportion of those
               affected being women and young children. The program conducts research evaluation
               on health impacts for informed policy making, enables capacity building and training,
               and provides evidence for intervention programs for policy makers.
            

         

         
         	PROGRAMME ON MENTAL HEALTH

         
         	
            A unit created in 1996, within the Division of Mental Health and Prevention of Substance Abuse, to carry out activities related to the promotion of positive mental health and the influence of psychosocial and behavioral factors on overall health. The unit
               provides support in the field of psychological and sociological expertise to other
               WHO programs that do not deal with services or research related to mental disorders.
               Activities include mental health services for particularly vulnerable groups, such
               as refugees, immigrants, and disaster victims, in which broad mental health support
               forms a component of broader relief aid. For these purposes, the unit is composed
               of three subunits: Promotion of Mental Health, Psychosocial and Behavioral Science
               Applications, and Mental Health for Vulnerable Groups.
            

         

         
         	PROGRAMME ON SUBSTANCE ABUSE (PSA)

         
         	
            A program established in 1990 with the mandate of minimizing the health problems associated
               with the use of alcohol and other drugs. In 1994, the Programme on Tobacco or Health was incorporated into the PSA, thus expanding its mandate to include tobacco. The
               PSA is responsible for setting technical and policy norms with regard to the prevention,
               management, and reduction of the health and social effects of substance abuse. The
               overall goal of the PSA is to reduce the impact that existing substance abuse has
               on the health and welfare of populations worldwide and to prevent new substance abuse
               in all forms. Its activities are organized into (a) prevention, advocacy, and promotion;
               (b) treatment and care; and (c) regulatory control. The program is currently located
               within the Department of Mental Health and Substance Abuse.
            

            
             See also WORLD NO TOBACCO DAY.
            

         

         
         	PROGRAMME ON TOBACCO OR HEALTH

         
         	
            A program created in 1990 to provide advice and assistance to member states for the adoption of national tobacco control policies and programs. While there has been a marked decline in tobacco consumption
               in higher-income countries during recent years, use has increased in developing countries,
               largely due to the marketing efforts of the tobacco industry. Between 1970 and 1995,
               WHO adopted 14 resolutions that call on member states to adopt national control policies
               and programs. These resolutions, together with a plan of action for 1988–1995, have
               been the framework for the development and implementation of program activities.
            

            
            The plan of action for 1996–2000 continued relevant activities from the previous plan,
               complemented by annual plans and a focus on supporting national and international
               tobacco control programs, advocacy, and public information and creation of a research
               and information center. In addition, WHO sponsors regional conferences and publishes
               a quarterly newsletter, Tobacco Alert, for health promotion and public education. The program also maintains a Tobacco
               or Health data center for monitoring progress on tobacco control through routine epidemiological
               surveillance and sponsors the annual World No Tobacco Day. As part of the Executive Board Working Group on the WHO Response to Global Change reform process, the program was relocated to the Programme on Substance Abuse in 1994 to create a more integrated approach to problems associated with the use
               of all psychoactive substances. The program was replaced by the Tobacco Free Initiative in 1998.
            

            
            See also WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (WHO FCTC).
            

         

         
         	PROGRAM REVIEW

         
         	
            A process of reviewing and evaluating the past performance, outputs, and expected
               outputs of specific WHO programs begun in 1994 as part of the Executive Board Working Group on the WHO Response to Global Change reform process. In 1993, the Executive Board (EB) recommended the establishment of “subgroups or committees to meet during, and as
               part of, the EB sessions each year, to review and evaluate a number of specific programmes,
               giving attention to interrelated elements of programme policy, priority, targets,
               plans, budgets, and other available resources including technology.” The groups were
               requested to “recommend actions to be taken, including trade-offs within available
               resources, and report back to the plenary of the EB, which alone can take the final
               decision.” During 1994–1996, the EB successively reviewed all WHO programs and requested
               that the director-general develop a schedule for further reviews to be carried out at a future date.
            

         

         
         	PROGRAM SUPPORT

         
         	
            One of four broad and interlinked categories of programs of WHO for 1990–1995. The
               aim of this category of program work is to provide information and financial and administrative
               support to WHO programs.
            

            
             See also DIRECTION, COORDINATION AND MANAGEMENT; HEALTH SCIENCE AND TECHNOLOGY; HEALTH SYSTEMS INFRASTRUCTURE.
            

         

         
         	PROGRAM SUPPORT COST

         
         	
            A standard charge made by WHO since 1982 in partial reimbursement for the cost of
               technical and nontechnical support and services provided by the organization for activities
               financed by extrabudgetary funds (EBFs). While the Executive Board Working Group on the WHO Response to Global Change requested that the director-general seek approval from the World Health Assembly to increase program support costs to 35 percent, it was decided in 1994 that the
               timing for such a revision was not appropriate at the time, given the adverse economic
               situation faced by many member states. Concerns were also expressed not to risk a reduction in EBFs, which have become
               such an important source of financing for WHO.
            

         

         
         	PROJECT ATLAS

         
         	
            Initiated by the Department of Mental Health and Substance Abuse in 2000 to collect and compile data on mental health resources, including policies,
               programs, services, financing, professionals, medicine, and treatment to raise awareness
               of service deficiencies for mental health disorders and for program planning. The reports first published in 2001 were updated
               in 2005, and in view of its success and usefulness, a second revision is currently
               underway to publish Mental Health Atlas 2011. WHO is committed to providing member states with technical support to improve mental health care through policies and health
               care reforms. Atlas also has an online database, with data and statistics available
               at the international, regional, and national levels.
            

            
             See also GLOBAL HEALTH ATLAS.
            

         

         
         	PROJECT OPTIMIZE: IMMUNIZATION SYSTEMS AND TECHNOLOGIES FOR TOMORROW

         
         	
            A collaboration between WHO and PATH, an international nonprofit organization, Project
               Optimize aims to create a sustainable supply chain for safe, efficient, and cost-effective
               deliveries of vaccines. The project works directly with member states to identify the specific issues in vaccine deliveries with the goal of coming up
               with and implementing a solution. The project is currently underway in Albania, Guatemala,
               Senegal, Tunisia, and Vietnam.
            

         

         
         	PROPOSED PROGRAMME BUDGET

         
         	
            A budgeting cycle for WHO’s program of activities carried out by the Division of Budget and Finance under the responsibility of the director-general. From 1948 to 1979, budgets were approved on an annual basis. In 1980–1981, a biennial
               program and budget were introduced to reduce time spent by the governing bodies, reduce
               the Secretariat’s workload, promote longer-term planning, facilitate implementation of program budgeting,
               allow greater flexibility in the management of funds, and facilitate interagency comparability
               of programs and financial data. The concept of program budgeting in WHO is based on
               the principle of “programming by objectives and budgeting by programs.” A health program
               budget is one that focuses on priorities for the attainment of health, the health
               work to be undertaken, and the objectives sought through that work (outputs and outcomes).
               The objective of program budgeting is to encourage strategic planning and allocation
               of resources to programs at the country, regional, and global levels to which priority
               has been given and that respond to the needs of member states. The Proposed Programme Budget emanates from the General Programme of Work for the period in question and from the overall policies and principles approved
               by the World Health Assembly (WHA).
            

            
            In the first year of the budgetary process, policy guidance and instructions on budget
               preparation are given to senior program staff at headquarters and to regional directors. The instructions also indicate tentative allocations of funds to teaching in the
               region. Regional directors must then develop plans for projects of assistance in consultation
               with requesting national governments in their regions. A proposed Regional Programme
               Budget is prepared and then examined by the appropriate regional committee, which, when approved, is transmitted to the director-general. Until 1995, the six
               regional program and budget proposals were reviewed by the director-general and consolidated
               into an annual Proposed Programme Budget known as the Blue Books. These documents
               were then distributed to each member state and to members of the Executive Board (EB). In the second year, the proposed program and budget estimates are examined by the
               EB and its Standing Committee on Administration and Finance for comments and recommendations. These documents are then submitted to the WHA for
               discussion and approval; the budget becomes operational in the third year of the cycle,
               known as the implementation year. Overall, program budgeting is part of a collaborative
               managerial process whereby WHO and member states jointly determine, implement, control,
               evaluate, and reprogram the international health work of the organization. As part
               of the Executive Board Working Group on the WHO Response to Global Change reform process, in 1993, the WHA adopted a resolution on budgetary reform in an effort to ensure that WHO carries out its programs in the
               most transparent, cost-effective, and productive manner. The resolution served as
               guidance for the preparation of the 1996–1997 program budget, the first strategic
               program budget for WHO. The most prominent change was the reduction in program headings
               from 59 to 19. This reduction is the cornerstone of WHO efforts to enable new strategic
               budgeting by enabling comparisons in real terms of spending priorities. The Proposed
               Programme Budget is also no longer bound as the Blue Books but left unbound, as the
               Yellow Books, to allow revisions to its content. Further resolutions on budgetary
               reform have subsequently been adopted, including requesting the director-general to
               reorient 2 percent of allocations of the 1998–1999 program budget for priority health
               programs at country level. It was also requested that the program budget be translated
               into annual operational plans of action, which include income and expenditure from
               extrabudgetary funds. Refer to appendix H.
            

            
            See also DIVISION OF BUDGET AND FINANCE (BFI); POLICY OF ZERO NOMINAL GROWTH; POLICY OF ZERO REAL GROWTH; PRIORITY SETTING.
            

         

         
         	PROVIDING FOR HEALTH (P4H)

         
         	
            A “global initiative on social health protection” launched in 2007 to strengthen health
               systems of low- and middle-income countries, particularly for the underprivileged,
               through developing sustainable and efficient national health systems. In addition
               to member state governments, the partnership consists of five core members: WHO, the World Bank, the International Labour Organization, the French Ministry of Foreign and European
               Affairs, and the German Federal Ministry for Economic Cooperation and Development.
               P4H serves as an open forum for discussion and information dissemination and exchange,
               as well an implementation mechanism of the Paris Declaration on Aid Effectiveness.
            

         

         
         	PROVISIONAL HEALTH COMMITTEE

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	PUBLICATIONS COMMITTEE

         
         	
            See DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL).
            

         

         
         	PUBLIC HEALTH, INNOVATION, INTELLECTUAL PROPERTY AND TRADE, DEPARTMENT OF

         
         	
            See DEPARTMENT OF PUBLIC HEALTH, INNOVATION, INTELLECTUAL PROPERTY AND TRADE (PHI).
            

         

         
         	PUBLIC HEALTH AND ENVIRONMENT, DEPARTMENT OF

         
         	
            See DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT (PHE).
            

         

         
         	PUBLIC RELATIONS UNIT

         
         	
            See OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS.
            

         

         
         	PUBLISHING, LANGUAGE AND LIBRARY SERVICES, DIVISION OF

         
         	
            See DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL).
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         	QUALITY ASSURANCE PROGRAMME

         
         	
            A program created in 1992, with the Division of Drug Management and Policies, with responsibility for developing guidelines and advising governments on issues
               related to quality assurance of pharmaceutical preparations in national and international
               markets, with particular emphasis on generic products. The vast number of guidelines
               relating to quality assurance have been collated in the publication Guideline on Good Manufacturing Practices; others have been issued through the Certification Scheme on the Quality of Pharmaceutical Products Moving in International
                  Commerce. The program also publishes the International Pharmacopeia as a means of assuring quality specifications. The program is currently found within
               the Department of Medicines Policy, Essential Drugs and Traditional Medicine.
            

            
             See also PHARMACEUTICALS UNIT (PHA).
            

         

         
         	QUALITY MANAGEMENT PROJECT (QMP)

         
         	
            Launched in 2000 under auspices of the World Health Day to ensure blood transfusion
               safety through capacity building in quality management. The QMP is planned as a long-term
               project with collaboration from professionals, technicians, and relevant organizations
               from around the globe. The overall objective of the project is to provide support
               to member states in the implementation of quality management systems for blood transfusion safety
               through (a) providing technical assistance and training, (b) advocacy, (c) developing
               a monitoring and evaluation system, and (d) creation of effective quality networks.
            

         

         
         	QUALITY RIGHTS

         
         	
            A project of the Department of Mental Health and Substance Abuse aimed at improving conditions and quality of care in mental health facilities and addressing human rights violations of mental health facility users.
               In participating member states, “visiting committees” are established, consisting of individuals with mental health
               problems and their family, mental health workers, and legal and human rights experts.
               The committee is then trained to assess mental health facilities using a WHO assessment
               tool specially created for this purpose, upon completion of which, the committee works
               with staff, families, and patients to develop a plan for facility improvements. Support
               is provided to mental health facility users to establish support groups for advocacy,
               campaigns, and information disseminations to patients and their families. Long-term
               benefits of the project include bettering human rights of individuals with mental
               disorders and improving their overall quality of living, such as gaining education
               and work opportunities. Funding of the project is provided by the governments of Spain
               and Portugal.
            

         

         
         	QUENUM, COMLAN ALFRED AUGUSTE (1926–1984)

         
         	
            Dr. Comlan Quenum, of Benin, served as regional director of the African Regional Office from 1965 to 1984. After training in medicine in France, he specialized in zoology,
               histology, and embryology; he was later appointed professor in the Faculty of Medicine
               and Research in Dakar. He represented his country at the World Health Assembly and regional committee during the early 1960s and became a member of the Expert Committee on Professional and Technical Education of Medical and Auxiliary Personnel (1964).
            

            
             See also DR. COMLAN A. A. QUENUM PRIZE.
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         	RADIATION EMERGENCY MEDICAL PREPAREDNESS AND ASSISTANCE NETWORK (REMPAN)

         
         	
            Founded in 1987 and originally consisting of four medical and research laboratories,
               REMPAN now includes over 40 partners conducting research in radiation, long-term effects
               of radiation exposure, treatment, epidemiology, and radiation biology. The network
               provides member states with information, guidelines, and long-term care of radiation exposure patients. REMPAN
               holds biennial meetings for improved information exchange.
            

         

         
         	RAFEI, UTON MUCHTAR (1935–)

         
         	
            Dr. Uton Rafei, of Indonesia, served as regional director of the South-East Asia Regional Office from 1994 to 2004. After completing his training in medicine in 1963, he worked within
               the Indonesian health system at the municipal, provincial, and regional levels. He
               also completed postgraduate training in public health in the United States in 1970.
               He joined WHO in 1981 as regional adviser in primary health care, followed by appointments
               as senior public health administrator (1982–1984), director of health protection and
               promotion (1984–1988), and director of health systems infrastructure (1988–1994).
            

         

         
         	RAJCHMAN, LUDWIK WITOLD (1881–1965)

         
         	
            Dr. Ludwik Rajchman, of Poland, served as director of the Health Organization of the League of Nations from 1921 to 1939 and headed the League of Nations mission to China following the
               Japanese invasion of Manchuria in 1937. He trained in medicine, bacteriology, biomedical
               research, and public health administration, and early experiences as a member of the
               Polish Socialist Party reflected a strong personal commitment to social justice. As
               director, he supported a strong technical approach to international health during
               the 1920s, focused on epidemiological intelligence gathering, disease control campaigns,
               and training of health professionals. By the late 1920s, he had begun to give greater
               support to the creation of a program for social medicine aimed at the social (e.g.,
               poverty, malnutrition) causes of ill health. During early negotiations on the creation of WHO, Dr. Rajchman
               was influential in the agreement to locate the headquarters in Europe rather than the United States. In 1994, he became a member of the Council
               of the United Nations Relief and Rehabilitation Administration and then served as a key force behind the creation of the United Nations Children’s Fund (UNICEF). On becoming chairman of the Executive Board of UNICEF in 1946, one of his aims was
               to substantially expand the health activities of the organization.
            

         

         
         	RASKA, KAREL (1909–1987)

         
         	
            Dr. Karel Raska, of the former Czechoslovakia, served as director of the Division of Communicable Diseases from 1963 to 1970. During his career in public health, he was a strong supporter
               within WHO of global smallpox eradication and played an important role in initiating
               the Intensified Smallpox Eradication Programme in 1967. Prior to joining WHO, Dr. Raska was director of the Institute of Epidemiology
               and Microbiology.
            

         

         
         	READY-TO-USE THERAPEUTIC FOOD (RUTF)

         
         	
            A recently developed form of dietary supplements to be used in resource-poor areas
               as a rapid treatment of malnutrition, especially in young children, RUTFs are a nutrient and energy-rich powder or paste,
               which is a mixture of milk powder, vegetable oils, mineral and vitamin powders, sugar,
               and peanut butter. Due to very low water content, RUTFs can be safely stored in tropical
               areas for several months with no dangers of bacterial proliferation. Its single-dose
               packaging minimizes the risk of overdose, and ease of use ensures usage even in areas
               with limited cooking facilities. The production of RUTFs using single technology means
               that vitamin and mineral contents can be easily customized to meet the specific needs
               of the intervention country, with the possibility of RUTF production in resource-poor
               countries. Local production is currently underway in Congo, Ethiopia, Malawi, and
               Niger.
            

         

         
         	REAL ESTATE FUND

         
         	
            A fund of WHO’s budget for financing the acquisition and maintenance of WHO office
               facilities at the international, regional, and national levels.
            

            
             See also WORKING CAPITAL FUND.
            

         

         
         	REGION

         
         	
            There are no fixed rules relating to the possibility for a country to change its region.
               There exists only one jurisprudence of the World Health Assembly, consisting of a collection of resolutions based on the views of member states as to which region they wish to be assigned.
               This has led to geographical anomalies, such as Israel in the European Regional Office, Cyprus in the Eastern Mediterranean Regional Office, and Algeria in the African Regional Office.
            

         

         
         	REGIONAL ADVISORY COMMITTEE ON HEALTH RESEARCH

         
         	
            See ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR).
            

         

         
         	REGIONAL COMMITTEE

         
         	
            A governing body of each regional office consisting of the representatives, primarily
               national ministers of health of the member states of the region. Each regional committee meets annually to formulate policies with
               a regional dimension, review the regional program budget proposed by the regional director, and monitor WHO’s collaborative activities in health development in the region.
               The committee is also responsible for nominating the regional director, who is formally
               appointed by the Executive Board; overseeing the implementation of collaborative activities; and providing advice
               to the director-general on international health matters of regional significance. The officers of the regional
               committee include an elected chair and two vice chairs. In the Pan American Health Organization, this body is known as the Pan American Health Conference.
            

         

         
         	REGIONAL COMMITTEE, STANDING COMMITTEE OF THE

         
         	
            See STANDING COMMITTEE OF THE REGIONAL COMMITTEE (SCRC).
            

         

         
         	REGIONAL DIRECTOR

         
         	
            The technical and administrative head of one of the six regional offices of WHO. Because of the decentralized nature of WHO’s organizational structure, regional
               directors play an unusually important role compared with other United Nations specialized
               agencies. Subject to the overall authority of the director-general, a regional director is elected by the member states of the relevant regional committee and then appointed by the Executive Board (EB). Regional directors are responsible for overall planning and management of WHO’s
               regional programs in accordance with the General Programme of Work, policies established at the World Health Assembly (WHA) and by regional committees, and regional Health for All strategies. This includes preparation of the biennial regional program budgets, appointment
               of WHO representatives to country offices, and representation of the region at meetings of the WHA and EB. For technical matters,
               the regional director is assisted by a director of programme management, who, in turn, is supported by directors in charge of individual program groups.
            

         

         
         	REGIONAL DIRECTORS’ DEVELOPMENT FUND (RDDF)

         
         	
            A fund of regional directors used for the provision of seed money and specialized
               support to innovative health development activities in member states. The funds may be used to initiate such projects and to raise other forms of external
               assistance.
            

            
             See also DIRECTOR-GENERAL’S AND REGIONAL DIRECTORS’ DEVELOPMENT PROGRAMME (DGP).
            

         

         
         	REGIONAL ENVIRONMENTAL HEALTH INFORMATION NETWORK

         
         	
            See CENTRE FOR ENVIRONMENTAL HEALTH ACTIVITIES (CEHA).
            

         

         
         	REGIONAL HEALTH DEVELOPMENT ADVISORY COUNCIL (RHDAC)

         
         	
            A council established in 1980, in the aftermath of the International Conference on Primary Health Care held in 1978, to develop a European strategy and action plan for the attainment of
               the goal of Health for All.
            

         

         
         	REGIONAL INTERAGENCY COORDINATION COMMITTEE

         
         	
            A committee established in 1994 by the Eastern Mediterranean Regional Office to provide an effective mechanism for the participation of interested parties in
               the Expanded Programme on Immunization in the region. Meetings of the committee are attended by interested donor agencies,
               recipient countries, nongovernmental organizations, and other interested parties.
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	REGIONAL OFFICE

         
         	
            An office of one of the six regions of WHO that serves as the administrative organ
               of the regional committee. The officers are “subject to the general authority of the Director-General” and
               are responsible for carrying out the decisions of the World Health Assembly and the Executive Board within their region. Decentralization of WHO activities was foreseen in articles 44–54
               of the constitution. Six regional offices were established, for Africa (African Regional Office), the Americas (Pan American Health Organization), the Eastern Mediterranean (Eastern Mediterranean Regional Office), Europe (European Regional Office), South-East Asia (South-East Asia Regional Office), and the Western Pacific (Western Pacific Regional Office). The purpose of the regional offices is to provide effective contact between WHO
               and national governments. The offices are responsible for the execution of WHO programs
               and for monitoring regional activities. They differ according to the needs of the
               regions in structural and staffing arrangements and are responsible for formulating
               policies of a regional character. Each office has its own biennial budget cycle, which
               is directed to EB meetings at headquarters. Since 1980, there has been a major shift in the regional allocation of regular budget funds (RBFs) as a result of Resolution WHA29.48 requesting that, by 1980, allocations be at least
               60 percent (in real terms) for technical cooperation and provision of services. For the 2010–2011 biennium, RBFs were regionally distributed
               as follows: AFRO, 27.8 percent; PAHO, 5.6 percent; SEARO, 12 percent; EURO, 5.8 percent;
               EMRO, 11.3 percent; and WPRO, 6.8 percent. For the 2010–2011 RBF distribution, see
               page 19 of http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_5-en.pdf.
            

         

         
         	REGIONAL PROGRAMME BUDGET

         
         	
            See PROPOSED PROGRAMME BUDGET.
            

         

         
         	REGIONAL PROGRAMME OF WORK

         
         	
            See GENERAL PROGRAMME OF WORK.
            

         

         
         	REGULAR BUDGET FUNDS (RBFs)

         
         	
            Also known as assessed contributions. The financial contribution that each member state is required to pay based on the United Nations formula of ability to pay (i.e., population
               weighted by gross national product). Contributions are assessed in U.S. dollars and
               must be paid in either U.S. dollars or Swiss francs unless the director-general, in agreement with the Executive Board, deems otherwise. To ensure that WHO is not overly dependent on a single member state,
               the World Health Assembly adopted a resolution in 1952 preventing any single country from paying more than
               one-third of total regular budget funds. The United States has historically been the
               largest contributor of RBFs, providing 25 percent of the regular budget. In recent
               years, regular budget as a percentage of total income has steadily decreased, forcing
               WHO to be more dependent on voluntary contributions. For the 2006–2008 biennium, the
               regular budget was US$915 million, or 28 percent of total income. The budget for the
               2012–2013 biennium is assessed to be US$3,959 million, with approximately 24 percent
               in RBFs. Refer to appendix H.
            

            
             See also EXTRABUDGETARY FUNDS (EBFs); GENEVA GROUP; POLICY OF ZERO NOMINAL GROWTH; POLICY OF ZERO REAL GROWTH; WESTERN EUROPEAN AND OTHERS GROUP (WEOG).
            

         

         
         	REHABILITATION UNIT (RHB)

         
         	
            A unit created in the 1980s, within the Division of Health Promotion, Education and Communication, to promote the expansion of rehabilitation services for people with disabilities,
               particularly in developing countries. The strategy for expanding such services is
               community-based rehabilitation, which places rehabilitation within a community development
               context. It includes equalization of opportunities and social integration of people
               with disabilities. The unit also promotes the strengthening of rehabilitation referral
               services within the health care system and collaborates with UNESCO and the International
               Labour Organization in the promotion of special education, vocational training, and
               employment for disabled people. Its main activities include preparing guidelines and
               materials, fund raising to support relevant programs, conducting international meetings
               on rehabilitation issues, and collaborating with other organizations in promoting
               the rehabilitation needs of disabled people. RHB is now known as the Disabilities and Rehabilitation Team found under the Department of Violence and Injury Prevention and Disability.
            

            
             See also HEALTH EDUCATION AND HEALTH PROMOTION UNIT (HEP); OCCUPATIONAL HEALTH UNIT (OCH); OFFICE OF HEALTH COMMUNICATIONS AND PUBLIC RELATIONS; PROGRAMME ON AGEING AND HEALTH.
            

         

         
         	RENEWING THE HEALTH FOR ALL STRATEGY (RHFA)

         
         	
            Also known as the new Global Health Policy. A process of updating the Health for All strategy, begun by the director-general in May 1995, in light of the health effects of fundamental political, economic, environmental,
               demographic, and social changes that have taken place in the world since the 1980s.
               As part of the of the Executive Board Working Group on the WHO Response to Global Change reform process and as recommended by the development team on WHO’s policy and mission,
               the Executive Board requested that the director-general initiate a review of the global and national
               Health for All strategies that seeks to take into account current realities and trends,
               adjusts implementation strategies, stimulates renewed political commitment, builds
               new partnerships across sectoral boundaries, and equips the health sector with the
               resources to fulfill its responsibilities. In order to renew and reorient the Health
               for All strategy, a consultation process during 1995–1997 was initiated with member states and partners of WHO in health development. A group of WHO staff, known as the Policy
               Action Coordination Team, was appointed by the director-general to coordinate this
               review. This consultation process contributes to the elaboration of a new policy that
               takes into account changes in, and the needs of, member states. The initiative also
               seeks to improve cooperation within the United Nations system, and among other international
               and nongovernmental organizations, and to support national health development. The new policy was endorsed and its
               implementation launched at a special event in 1997, culminating in the adoption of
               a charter as a pledge of political intent from all member states to implement the
               new policy. A more sharply defined WHO mission, derived from this policy, is an integral
               part of it.
            

            
             See also INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE.
            

         

         
         	REPRODUCTIVE HEALTH

         
         	
            See INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD).
            

         

         
         	REPRODUCTIVE HEALTH (TECHNICAL SUPPORT), DIVISION OF

         
         	
            See DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT).
            

         

         
         	REPRODUCTIVE TRACT INFECTIONS, UNIT OF

         
         	
            See DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT).
            

         

         
         	RESEARCH, ADVISORY COMMITTEE ON HEALTH

         
         	
            See ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR).
            

         

         
         	RESEARCH, ADVISORY COMMITTEE ON MEDICAL

         
         	
            See ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR).
            

         

         
         	RESEARCH, ESSENTIAL NATIONAL HEALTH

         
         	
            See ESSENTIAL NATIONAL HEALTH RESEARCH (ENHR).
            

         

         
         	RESEARCH AND DEVELOPMENT GROUP

         
         	
            See EXPANDED PROGRAMME ON IMMUNIZATION (EPI).
            

         

         
         	RESEARCH COORDINATION, OFFICE FOR

         
         	
            See OFFICE OF RESEARCH POLICY AND STRATEGY COORDINATION (RPS).
            

         

         
         	RESEARCH POLICY AND STRATEGY COORDINATION, OFFICE OF

         
         	
            See OFFICE OF RESEARCH POLICY AND STRATEGY COORDINATION (RPS).
            

         

         
         	RESIDENT COORDINATOR SYSTEM

         
         	
            A system created in 1978 to raise the status of the individual coordinator of United
               Nations development activities at the country level. From 1970, the United Nations Development Programme (UNDP) resident representative held official responsibility to act as the focal point for
               all such activities. By the mid-1970s, however, a number of changes were adopted to
               strengthen the coordination capacity of this position. This led to the establishment
               of the Office of Resident Coordinator (RC), who would be appointed by the United Nations
               secretary-general rather than the UNDP and would have “over-all responsibility for,
               and coordination of, operational activities for development carried out at the country
               level,” including that of WHO. While the system is now well established, there remain
               concerns regarding its capacity to provide effective coordination. Foremost is the
               perception that the RC remains too closely affiliated with the UNDP. Also, the responsibilities
               of the RC have expanded to encompass program, administrative, and protocol and humanitarian
               matters. Finally, many UN organizations, such as the World Bank, continue to operate outside of the system.
            

            
             See also COUNTRY STRATEGY NOTE (CSN).
            

         

         
         	RESOLUTION

         
         	
            A formal decision of the Executive Board (EB) or World Health Assembly (WHA) to take action on a specific health matter. For example, the director-general may be asked to take forward an agreed-upon initiative or report on an area of WHO
               activity. Upon being adopted by the EB or WHA, all resolutions are communicated by
               the director-general to the members of the EB and all member states of the organization. Resolutions are made available in all working languages.
            

         

         
         	RESPONSIBLE LIFE SCIENCE RESEARCH FOR GLOBAL HEALTH SECURITY PROJECT

         
         	
            Established in response to a World Health Assembly resolution, the project “examines the parallel implications for global health security” in the
               development of drugs, vaccines, and diagnostics, particularly in research areas including biotechnology, genetic
               engineering, synthetic biology, and genomics. Found within the Biorisk Reduction area
               of the Department of Global Response and Outreach, the project promotes safe, ethical, and responsible research through an integrated
               approach. The project provides support to member states through strength and weakness assessments, priority area identifications, and training
               and technical expertise facilitation. A major achievement was the publication of Responsible Life Science Research for Global Health Security: A Guidance Document in 2010.
            

         

         
         	REVISED DRUG STRATEGY

         
         	
            A revised strategy of the Drug Action Programme (DAP) proposed at the Conference of Experts on the Rational Use of Drugs held in Nairobi,
               Kenya, in 1985 and endorsed by the World Health Assembly in 1986. The conference was held to enable concerned parties, including governments,
               the pharmaceutical industry, and patients’ and consumers’ organizations, to discuss
               ways of ensuring use of drugs through improved knowledge and flow of information.
               The conference was also used to discuss the role of marketing practices in this respect,
               especially in developing countries. The new strategy aim was to achieve the target
               of 85 percent of the world’s population having access to essential drugs by the year
               2000. This requires a commitment by member states to develop and implement national drug policies to ensure fair access, to intensify
               efforts promoting the rational use of drugs, to enhance regulatory and quality control
               mechanisms, to control unethical marketing and inappropriate donations of drugs, and
               to strengthen support for DAP. As of 1999, however, only about 3,800 million (68 percent)
               people had access to essential drugs. The strategy underwent revision in 1998 and
               again in 2001. The 2001 revision includes four main objectives: to frame and implement
               policy; to ensure access; to ensure quality, safety, and efficacy; and to promote
               rational use of essential drugs. In addition, the new revision stresses the importance
               of collaborative working with concerned partners, such as the World Bank, United Nations Children’s Fund, United Nations Population Fund, and the Joint United Nations Programme on HIV/AIDS. Plans to expand the collaboration to include other partners have also been made.
            

            
             See also ESSENTIAL DRUGS LIST.
            

         

         
         	REVOLVING FUND FOR TEACHING AND LABORATORY EQUIPMENT

         
         	
            A fund created by the World Health Assembly in 1967 for financing the purchase of teaching and laboratory equipment for education
               and training in medicine and health sciences.
            

         

         
         	REVOLVING SALES FUND

         
         	
            An account credited with the proceeds from sales of publications, international certificates
               of vaccination, films and videos, and other information material. Costs of producing
               additional copies of such items for sale are charged against the fund.
            

            
             See also DIVISION OF PUBLISHING, LANGUAGE AND LIBRARY SERVICES (PLL); WORKING CAPITAL FUND.
            

         

         
         	RIGA INITIATIVE

         
         	
            An initiative launched in 1993 at a meeting held in Riga, Latvia, on investment in
               health jointly organized by WHO and the World Bank. Attended by ministers of health and finance from countries of Central and Eastern
               Europe (CCEE), the aim of the meeting was to examine the range of policy challenges
               facing these countries as they reform their health systems. The meeting issued the
               Riga Statement, which set out principles of action to address the prevention and control
               of HIV/AIDS, and the Riga Initiative, calling for comprehensive AIDS programs in the region.
               Follow-up activities by WHO have included practical guidance on legislation, HIV surveillance,
               economic impact analysis, and training.
            

         

         
         	ROCKEFELLER FOUNDATION

         
         	
            A charitable foundation set up in the early 20th century by John D. Rockefeller, of
               the United States, to provide funds for international cooperation. The foundation
               immediately created an International Health Division, originally known as the Health
               Commission, to continue the work of the organization’s predecessor, the Rockefeller
               Sanitary Commission for the Eradication of Hookworm Disease. During the 1920s, it
               worked with the United States Public Health Service to develop country health units
               across the United States. After the end of the First World War, the foundation also
               expanded its work to include malaria and yellow fever, the latter in cooperation with the Pan American Sanitary Bureau. The foundation also provided funds during the mid-1920s for the establishment of
               an Eastern bureau of the Health Organization of the League of Nations to further epidemiological surveillance work in East Asia.
            

            
            During the Second World War, the scope of the Rockefeller Foundation’s work was intended
               to remain global, but the sphere of operations was limited by conflict (e.g., financing
               the American Mission to Combat Tuberculosis in France). With the creation of WHO,
               the foundation, along with W. K. Kellogg, provided interest-free loans in 1951 to
               purchase interim headquarters in Washington DC, for the Pan American Sanitary Organization
               (PASO). The foundation continued to work closely with PASO, including contributing
               extrabudgetary funds for malaria eradication.
            

            
            Since the 1960s, the foundation has hosted meetings at the Bellagio Conference Center,
               in Italy, to provide a key forum for discussion on international health and population
               matters by governments, academic scholars, international organizations, and nongovernmental organizations. Other meetings on international health have been held at Pocantico, New York, including
               Enhancing the Performance of International Health Institutions at the Pocantico Retreat
               in 1966. In 1990, the Rockefeller Foundation cosponsored the Children’s Vaccine Initiative.
            

            
            See also MENTOR FOUNDATION; SASAKAWA FOUNDATION.
            

         

         
         	ROLL BACK MALARIA PARTNERSHIP (RMB)

         
         	
            Jointly launched in 1998 by WHO, United Nations Children’s Fund, United Nations Development Programme, and the World Bank as an international partnership to provide coordination in the global action for
               the eradication of malaria. It is now composed of more than 500 members, including member states, multilateral partners, the private sector, governmental and nongovernmental organizations, and research and public institutions. RMB’s goal is to reduce malaria morbidity
               and mortality through reaching underserved populations and strengthening national
               health systems. Coordinated action between partners ensures an effective use of available
               resources and prevents duplication and fragmentation of actions. Its actions are guided
               by the Global Malaria Action Plan. The RBM aims to achieve the malaria-specific Millennium Development Goal by 2015 and maintain low malaria prevalence rates beyond that, achieving complete
               eradication in the long term. Since 2010, malaria control and elimination progress
               has been monitored through a new tool created specifically for this purpose, called
               “Roadmaps.” The Roadmaps also identify funding gaps and allow for the maximum use
               of available resources. To date, 45 African countries have created Country Roadmaps,
               which are constantly updated to reflect the most current progress. The RMB is governed
               by a secretariat, located at WHO headquarters, and an executive director. Funding is provided by international donors, reaching
               US$1.5 billion in 2007; however, the funding gap is significant at US$4.3 billion.
            

            
             See also GLOBAL MALARIA ACTION PLAN (GMAP); GLOBAL MALARIA PROGRAMME (GMP).
            

         

         
         	ROME AGREEMENT

         
         	
            See OFFICE INTERNATIONAL d’HYEGIÈNE PUBLIQUE (OIHP).
            

         

         
         	ROME DECLARATION ON HARMONIZATION

         
         	
            Endorsed by more than 28 representatives of developing countries and more than 40
               representatives from aid and donor agencies at the First High Level Forum for Aid
               Effectiveness convened in Rome, Italy, in February 2003, the Rome Declaration on Harmonization
               recognizes the importance of cooperation between donor agencies and aid recipient
               countries, as well as the need to maximize outcome while minimizing costs associated
               with development preparation and delivery.
            

            
             See also ACCRA AGENDA FOR ACTION; BUSAN PARTNERSHIP FOR EFFECTIVE DEVELOPMENT COOPERATION; PARIS DECLARATION ON AID EFFECTIVENESS. 
            

         

         
         	ROSES PERIAGO, MIRTA

         
         	
            Dr. Mirta Roses Periago, of Argentina, has served as the Pan American Health Organization’s (PAHO) director since 2002. After obtaining her degree in medicine and public health with
               a concentration in epidemiology and infectious diseases, Dr. Roses worked as a physician
               in an Argentinean hospital and as a teaching assistant at the National University
               of Cordoba. She worked for Argentina’s Ministry of Health for 10 years before joining
               PAHO at the Caribbean Epidemiology Centre in 1984. Dr. Roses has worked as advisor in epidemiology (1986) and PAHO representative
               to the country (1988–1995). She was appointed assistant director of PAHO in 1995 and
               director in 2002.
            

         

         
         	ROTARY INTERNATIONAL

         
         	
            First formed in 1905 as the Rotary Club of Chicago by local attorney Paul P. Harris,
               the club’s popularity grew rapidly; by 1921, it had locations on all six continents
               and adopted its present name, Rotary International, the following year. Community
               service was one of the club’s earliest interests, and an endowment fund was established
               as early as 1917, which would eventually give rise to the Rotary Foundation, a supporting
               philanthropic corporation to Rotary International. During the years of the Second
               World War, Rotarians (as club members became known) provided emergency relief to victims
               of war. In 1942, a conference was held to promote the international exchange of culture,
               inspiring the founding of the United Nations Educational, Scientific and Cultural
               Organization. In 1945, Rotarians helped draft the United Nations Charter and acted
               as translators for United Nations members. Eventually, a law-making body was added,
               as well as numerous other branches to the clubs, including youth programs and cultural
               exchange programs. In 1979, a fund for polio eradication was set up, raising US$247 million by 1988, inspiring WHO’s establishment
               of the Global Polio Eradication Initiative, of which Rotary International became one of the first partners. Now, more than 20
               years later, Rotary International is campaigning for the last push to bring the disease
               currently on the brink of eradication to complete eradication with the help of the
               Bill and Melinda Gates Foundation. Today, there are more than 1.2 million Rotarians belonging to over 32,000 Rotary
               clubs spread over more than 200 countries.
            

         

         
         	RURAL ENVIRONMENTAL HEALTH

         
         	
            See DIVISION OF OPERATIONAL SUPPORT IN ENVIRONMENTAL HEALTH (EOS).
            

         

      

      
      
   
      S

      
      
      
         
         	SAFE INJECTION GLOBAL NETWORK (SIGN)

         
         	
            Established in 1999 as a part of the Department of Essential Health Technologies (EHT) as a voluntary coalition for safe injections. The network functions to (i) ensure
               the safety and quality of injection tools, (ii) provide prequalification of injection
               tools, (iii) provide technical support for local production, and (iv) design “an international
               vigilance system for injection devices.” The project is supported by the U.S. Centers of Disease Control, with the secretariat provided by the EHT.
            

         

         
         	SAFE MOTHERHOOD INITIATIVE (SMI)

         
         	
            An initiative launched at a joint conference sponsored by WHO, the United Nations Population Fund, and the World Bank, held in Nairobi, Kenya, in 1987. With participants from 37 countries, including
               the heads of the three cosponsoring United Nations organizations, five ministers of
               health, and representatives of nongovernmental organizations and bilateral aid agencies, the conference reviewed the extent of maternal mortality
               and morbidity, its causes and contributory factors, and the possible strategies and
               costs that would be required to ensure safe pregnancy and delivery for all women.
               The SMI was thus initiated to promote four essential components: family planning,
               prenatal care, clean and safe delivery, and essential obstetric care. The implementation
               of these four components has been in the form of the Mother-Baby Package of health care interventions. The initiative was located within the former Division of Family Health yet given its own structure, a meeting of interested parties, and a scientific and
               technical advisory group. It also maintains a link to the interagency Task Force for Child Survival.
            

            
             See also BABY-FRIENDLY HOSPITAL INITIATIVE; FAMILY AND REPRODUCTIVE HEALTH PROGRAMME (FRH); INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD).
            

         

         
         	SAFE SURGERY SAVES LIVES

         
         	
            Identified as the second Patient Safety Challenge, a commitment to safe surgery practices
               was established through Safe Surgery Saves Lives in 2007. The initiative aims to improve
               safety during surgical procedures to minimize mortality and morbidity due to unsafe
               surgeries and infections. A team of experts was convened by the initiative to review
               literature about surgery safety and identify areas for development. To date, the goals
               of the initiative are: to set international standards on surgery safety applicable
               to all countries and settings and to collect, analyze, and disseminate information
               on surgical safety. A safety checklist was published outlining safe surgical practices.
            

         

         
         	SAITAMA PUBLIC HEALTH SUMMIT

         
         	
            A summit held in Saitama, Japan, by WHO and the government of Japan, in September
               1991, to discuss public health in relation to issues of health transition, such as
               aging populations, new technologies, the changing roles of the public and private
               sectors, and the impact of environmental factors. Attended by experts in public health
               and economic development, the meeting issued the Saitama Declaration, which called
               for a new orientation in public health action based on the link between health and
               socioeconomic development.
            

         

         
         	SAMBA, EBRAHIM MALICK (1932–)

         
         	
            Dr. Ebrahim Samba, of The Gambia, served as regional director of the African Regional Office (AFRO) from 1984 to 1985 and again from 1995 to 2005. After training in science, medicine,
               and surgery in Ghana and Ireland, he specialized in surgery in the United Kingdom
               and became a Fellow of the Royal College of Surgeons. He then worked for several years
               as a clinician and health officer in The Gambia, where he was appointed director of
               medical services in 1978. He represented his country at the World Health Assembly (WHA) in 1974 and presided over a WHA commission to examine WHO’s structure. In 1980,
               he was appointed director of the Onchocerciasis Control Programme (OCP) in West Africa, where he worked until 1995 to extend coverage of OCP activities from
               7 to 11 countries. His program was recognized as a major success among disease control
               programs. In 1984, upon the death of Dr. Comlan A. A. Quenum, he was asked by the director-general to serve briefly as regional director of AFRO until another candidate could be elected.
               Since his election as regional director in 1995, Dr. Samba has been widely recognized
               for undertaking efforts to reform the management and administration of the AFRO.
            

         

         
         	SAMBO, LUIS GOMES (1952–)

         
         	
            Dr. Luis Gomes Sambo, of Angola, has served as regional director for Africa since 2005. Trained in medicine and public health in Angola, Portugal,
               and the United Kingdom, Dr. Sambo first worked as a district medical officer in various
               provinces of Angola, then as vice minister of health. He joined WHO in 1989 as the
               chief of the Inter-Country Strategic Support Team in Zimbabwe. In 1990, he became
               the WHO country representative in Guinea Bissau. Dr. Sambo also served as the unit
               coordinator of Health for All Strategy, director of the Division of Health Services
               Development, and director of programme management. He was elected for the post of the regional director in 2005 and again in 2010.
            

         

         
         	SAND, RENE (1877–1953)

         
         	
            Dr. Rene Sand, of Belgium, served as chair of the Technical Preparatory Committee in 1946, which was appointed to draft the agenda for the International Health Conference and the constitution of the soon-to-be-created WHO. Prior to holding this position, he was a technical
               expert and then secretary-general of the League of Red Cross Societies (1922) and
               secretary-general for health in the Belgian Ministry of Home Affairs. In 1951, he
               was awarded the Leon Bernard Prize and Medal for his contributions to international public health.
            

         

         
         	SASAKAWA FOUNDATION

         
         	
            A charitable foundation created by Ryoichi Sasakawa (1899–1995), a Japanese industrialist
               and former chairman of the Japan Shipbuilding Industry Foundation, to fund international
               cooperation. The foundation has contributed to various WHO programs and subsidized
               the creation of the Sasakawa Health Trust Fund and Sasakawa Health Prize in 1984,
               with an endowment of US$1 million. The prize, consisting of a bronze statuette and
               US$100,000, is given to one or more individuals or institutions who have accomplished
               outstanding innovative work in health development, such as the promotion of given
               health programs or notable advances in primary health care. The recipient of the prize is chosen by the Sasakawa Health Prize Committee, comprised
               of the chair and vice chair of the Executive Board and a representative of the founder. An international conference, Health in One World,
               was held in 1989 to mark the fifth anniversary of the founding of the prize.
            

            
             See also ROCKEFELLER FOUNDATION.
            

         

         
         	SAVE LIVES: CLEAN YOUR HANDS

         
         	
            An annual campaign started in 2009 by Clean Care is Safer Care dedicated to hand hygiene in hospital settings to reduce health care–associated infections
               (HCAIs). The campaign has met with approval from member states, and by July 2010, as many as 124 ministers of health have pledged their commitment
               to reducing HCAIs, with more than 40 countries participating in hand hygiene campaigns.
               Coordination is achieved through the CleanHandsNet, an informal network of all 43
               participating countries. To draw attention to the importance of hand hygiene, SAVE
               LIVES: Clean Your Hands runs an international annual day. The campaign has created
               a basic guideline and tools for hygiene improvement, with the goal of translating
               knowledge into practice for sustainable hand hygiene in all health care settings.
            

         

         
         	SCIENTIFIC ADVISORY COMMITTEE

         
         	
            See SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	SCIENTIFIC ADVISORY GROUP OF EXPERTS

         
         	
            See PROGRAMME FOR VACCINE DEVELOPMENT (PVD); STRATEGIC ADVISORY GROUP OF EXPERTS ON IMMUNIZATION (SAGE).
            

         

         
         	SCIENTIFIC AND TECHNICAL ADVISORY COMMITTEE (STAC)

         
         	
            See UNDP / WORLD BANK / WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
                  (TDR).
            

         

         
         	SCIENTIFIC AND TECHNICAL ADVISORY GROUP (STAG)

         
         	
            See SAFE MOTHERHOOD INITIATIVE (SMI); SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	SCIENTIFIC COUNCIL

         
         	
            See INTERNATIONAL AGENCY FOR RESEARCH ON CANCER (IARC).
            

         

         
         	SCIENTIFIC GROUP

         
         	
            A group of experts convened by the director-general to review a given field of medical, health, and health systems research; to assess
               the current state of knowledge in those fields; and to determine how that knowledge
               may best be extended. Reports of scientific groups are submitted by the director-general
               to the global Advisory Committee on Health Research and may be published at his or her discretion. Regional scientific groups may be
               convened by the regional directors to deal with subjects essentially of regional interest.
            

            
             See also EXPERT ADVISORY PANEL; EXPERT COMMITTEE; STUDY GROUP.
            

         

         
         	SCIENTIFIC STEERING COMMITTEE

         
         	
            See GLOBAL PROGRAMME FOR HEALTH OF THE ELDERLY (HEE).
            

         

         
         	SCIENTIFIC WORKING GROUP

         
         	
            See UNDP / WORLD BANK / WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
                  (TDR).
            

         

         
         	SECRETARIAT

         
         	
            The organs of WHO, including the director-general and such technical and administrative staff (i.e., professional and general staff)
               as the organization may require, that are responsible for carrying out day-to-day
               activities. As a reflection of the decentralized structure of WHO, one-third of the
               secretariat staff are located at each of the three levels of the organization (i.e.,
               headquarters, regional offices, and country offices). The director-general formally appoints the staff of the secretariat in accordance
               with staff regulations established by the World Health Assembly. The paramount consideration in the employment of the staff is intended to be efficiency,
               integrity, and the internationally representative character of the secretariat. Due
               regard is also given to the importance of recruiting the staff on as wide a geographical
               basis as possible. Efforts have also been made to monitor and improve staffing by
               gender. In the performance of their duties, the director-general and staff are not
               to seek or receive instructions from any government or from any authority external
               to the organization.
            

            
            There has been no detailed analysis of the composition and size of secretariat staff,
               although WHO, like other United Nations organizations in recent years, has come under
               greater pressure to rationalize its administrative structure and costs. There has
               been criticism, for example, of WHO’s many hierarchical layers, the increase in the
               number of senior staff above the director level, and the large proportion of its budget
               spent on staffing costs. Others cite the need to diversify secretariat staff away
               from its traditional biomedical emphasis. However, WHO defends its need, as the world’s
               foremost health organization, for high-level professional staff with appropriate technical
               knowledge and expertise. In 2010, number of staff totaled to 8,000, located at headquarters
               and regional offices.
            

         

         
         	SELECTIVE CANCER INFORMATION DISSEMINATION SERVICE

         
         	
            See LATIN AMERICAN CANCER RESEARCH INFORMATION PROJECT (LACRIP).
            

         

         
         	SELECTIVE PRIMARY HEALTH CARE

         
         	
            An interpretation of primary health care (PHC) proposed by the United Nations Children’s Fund (UNICEF) in 1981, which argued that the comprehensive goals of PHC could not be achieved at
               the same time, given resource constrains in developing countries. For this reason,
               selective interventions needed to be chosen and prioritized. These “vertical” interventions
               included vitamin A supplementation and mass immunization against major childhood diseases. This led
               to debates between WHO and UNICEF, as well as among public health experts, on the
               relative merits and feasibility of comprehensive versus selective primary health care.
            

            
             See also INTERNATIONAL CONFERENCE ON PRIMARY HEALTH CARE.
            

         

         
         	SEXUALLY TRANSMITTED DISEASES DIAGNOSTICS INITIATIVE (SDI)

         
         	SEXUALLY TRANSMITTED DISEASES INITIATIVE (SDI)

         
         	
            Established in 1990 to decrease the global burden of disease attributed to sexually transmitted diseases (STDs), particularly high in developing
               countries due to a lack of diagnostic tools, the SDI is currently managed by the Special Programme for Research and Training in Tropical Diseases. The initiative promotes the development, uses, and evaluation of diagnostic tools
               for STDs with specific regard for limited resources of health care systems in low-
               and middle-income countries. Current focus diseases for diagnostics are chlamydia
               and syphilis.
            

         

         
         	SHIN, YOUNG-SOO (1943–)

         
         	
            Dr. Young-Soo Shin, of South Korea, has served as regional director for the Western Pacific Regional Office since 2009. After obtaining a medical and a public health degree in Korea, Dr. Shin
               spent three years in the Korean Navy as a medical officer, after which he went on
               to obtain a degree in public health from Yale University. Dr. Shin also worked for
               the Korean Ministry of Health and Welfare, and the National Health Insurance Review
               and Assessment Service. Before being appointed regional director, Dr. Shin worked
               as an adviser and consultant on various assignments of WHO and served as Korea’s representative
               to Executive Board meetings. He is the first regional director of the region to be appointed from outside of WHO.
            

         

         
         	SHOUSHA, ALY TEWFIK (1891–1964)

         
         	
            Dr. Aly Tewfik, of Egypt, served as first regional director of the Eastern Mediterranean Regional Office (EMRO) from 1949 to 1957. He was previously an active member of the Technical Preparatory Committee, on which he supported the concept of regional decentralization in WHO. At the International Health Conference, he continued to argue for the establishment of regional offices akin to the Pan American Sanitary Bureau. In 1948–1949, he served as the first chairman of the Executive Board. During his tenure as regional director, he worked to build the Egyptian Quarantine
               Board into a fully active regional office. The Dr. A. T. Shousha Foundation Prize was created by EMRO following his death to commemorate his contribution to international
               public health.
            

         

         
         	SICK CHILD INITIATIVE (SCI)

         
         	
            See INTEGRATED MANAGEMENT OF THE SICK CHILD.
            

         

         
         	SINGLE CONVENTION ON NARCOTIC DRUGS

         
         	
            A convention adopted by governments in 1961, and amended by the Protocol and Convention
               on Psychotropic Substances of 1972, to control the production and use of narcotic
               drugs. The responsibilities of WHO under the convention are to evaluate data on the
               benefit-risk ratio of substance that may produce addiction in order to make recommendations
               to the United Nations Commission on Narcotic Drugs.
            

            
             See also UNITED NATIONS FUND FOR DRUG ABUSE CONTROL (UNFDAC).
            

         

         
         	SMALLPOX

         
         	
            A highly contagious viral infection that has plagued humanity for over 3,000 years,
               smallpox was recorded to kill every 10th child in parts of Europe and every 7th child
               in Russia during the 18th century. In late 19th-century Vietnam, up to 95 percent
               of children were pockmarked as a consequence of suffering smallpox, which also accounted
               for 90 percent of blindness cases. Despite the high prevalence and severe consequences,
               a cure to smallpox has never been found. In 1798, however, it was discovered that
               cowpox could provide some protection against smallpox, and a vaccine was eventually
               developed. By 1950, the number of global cases of smallpox were about 50 million,
               a number that fell to 10 to 15 million by 1967 due to intensive vaccination. WHO supported
               these national efforts with its Smallpox Eradication Unit.
            

            
            In 1967, the Intensified Smallpox Eradication Programme was launched. By this time, smallpox killed every fourth victim and left its survivors
               blinded or scarred. The program campaigned for mass vaccination in order to achieve
               eradication; this was proved successful as the last recorded natural occurring case
               took place in 1977 in Somalia. In 1980, the World Health Assembly (WHA) announced the successful eradication of smallpox.
            

            
            Smallpox was caused by the variola virus and had two forms: variola major and variola
               minor. Variola major was the deadlier of the two, with a fatality rate of about 30
               percent, compared to that of variola minor being less than 1 percent. Two less common
               forms of the disease were hemorrhagic and malignant smallpox. Hemorrhagic smallpox
               was fatal due to hemorrhage into the mucous membranes and the skin. Malignant smallpox
               was defined by soft and flat lesions and was almost always fatal. The initial stages
               of smallpox were characterized by sudden flu-like symptoms, such as fever, headache,
               back pain, and sometimes abdominal pains and vomiting. After the fever subdues, the
               hallmark rash starts to appear, beginning with hands and face, and eventually spreading
               to the rest of the body. Lesions also form in the nose and mouth, releasing the virus
               into the respiratory tract, which accounts for the patient being highly contagious
               at this stage as the virus can also be released into the air. Lesions on the body
               eventually form scabs, leaving behind pitted, depigmented scars.
            

            
            Smallpox was easily diagnosed by the presence of lesions that are prominent on the
               face and hands. Healthcare staff was trained to recognize the characteristic rash
               and to avoid confusion with chickenpox during the intensified eradication campaign.
            

            
            As there are no natural reservoirs of the variola virus other than humans, transmission
               is only possible through direct contact or airborne. Therefore, smallpox patients
               were usually isolated, either at home or in isolation wards at hospitals. This also
               contributed to the eradication of the disease, as immunity was possible through vaccination.
               The vaccine consists of a live strain of the vaccinia virus, belonging to the same
               family and closely resembling variola virus.
            

            
            Currently, smallpox vaccines are still stored by national governments and periodically
               tested for effectiveness by the WHO Collaborating Centre for Smallpox in the Netherlands. Stocks of variola virus are kept at the U.S. Centers for Disease Control and Prevention in Atlanta, and the Russian Federation. At the 97th session of the Executive Board in 1996, a resolution was adopted to destroy the remaining stocks of the smallpox
               (variola) virus in 1999 in order to minimize risk to populations. This plan was eventually
               abandoned in recognition of the need of research, such as DNA sequencing, of the virus,
               and a temporary retention of the existing stocks of virus was granted. Following a
               major review in 2010 regarding the status of the research undertaken, the 64th session
               of the WHA determined that variola research will be reviewed again during the 67th
               WHA in 2014 and a date for destruction set.
            

            
            See also GLOBAL COMMISSION FOR THE CERTIFICATION OF SMALLPOX ERADICATION; INTENSIFIED SMALLPOX ERADICATION PROGRAMME; SMALLPOX ERADICATION UNIT; WHO INTERNATIONAL/REGIONAL REFERENCE CENTRES FOR SMALLPOX VACCINE.
            

         

         
         	SMALLPOX ERADICATION, GLOBAL COMMISSION FOR THE CERTIFICATION OF

         
         	SMALLPOX ERADICATION, GLOBAL COMMISSION

         
         	
            See GLOBAL COMMISSION FOR THE CERTIFICATION OF SMALLPOX ERADICATION.
            

         

         
         	SMALLPOX ERADICATION PROGRAMME, INTENSIFIED

         
         	
            See INTENSIFIED SMALLPOX ERADICATION PROGRAMME.
            

         

         
         	SMALLPOX ERADICATION UNIT

         
         	
            A small unit at headquarters created in the mid-1960s to provide limited support to national campaigns of mass
               vaccination against smallpox. With the initiation of the Intensified Smallpox Eradication Programme, these efforts were expanded to a broader range of activities, including surveillance,
               testing of vaccines, and fundraising. However, these greater demands on the unit were not met with an
               increase in staffing, due to the desire by member states to limit the size of WHO staff at headquarters. The growing problems of the Intensified Malaria Eradication Programme by the middle to late 1960s also diverted resources from other disease control programs.
               Despite these constraints, the Smallpox Eradication Unit managed to provide worldwide
               support for the eradication of smallpox through the strong leadership of Donald Ainslie Henderson, of the United States, and the recruitment of highly skilled consultants largely
               financed by extrabudgetary funds.
            

         

         
         	SMALLPOX VACCINE, WHO INTERNATIONAL/REGIONAL REFERENCE CENTRES FOR

         
         	
            See WHO INTERNATIONAL/REGIONAL REFERENCE CENTRES FOR SMALLPOX VACCINE.
            

         

         
         	SMOKING

         
         	
            See TOBACCO.
            

         

         
         	SOCIAL DETERMINANTS OF HEALTH, COMMISSION ON

         
         	
            See COMMISSION ON SOCIAL DETERMINANTS OF HEALTH (CSDH).
            

         

         
         	SOCIAL DEVELOPMENT, WORLD SUMMIT ON

         
         	
            See WORLD SUMMIT ON SOCIAL DEVELOPMENT.
            

         

         
         	SOPER, FRED LOWE (1893–1977)

         
         	
            Dr. Fred Soper, of the United States, served as director of the Pan American Sanitary Bureau (PASB), forerunner of the Pan American Health Organization, from 1947 to 1958. During his medical training, he developed an early interest in
               research in histology and embryology. He then used this experience as a staff member
               of the Rockefeller Foundation, where he directed the yellow fever eradication program in Brazil during the 1930s.
               He also worked with Marcolino Candau during this period on malaria control and made substantial contributions to the control
               and treatment of yaws, yellow fever, and typhus. During his tenure as director, the
               PASB was substantially reorganized and became a regional office of WHO in 1949, receiving increased extrabudgetary funding and initiating regional programs for the eradication of Aedes aegypti, smallpox, yaws, and malaria. During his career, Dr. Soper was awarded numerous prizes,
               including the Leon Bernard Prize and Medal in 1967.
            

         

         
         	SOUTH-EAST ASIAN CHARTER FOR HEALTH DEVELOPMENT

         
         	
            A charter endorsed by the South-East Asia Regional Committee in 1978 for the purpose of improving health in the region through agreed-upon priorities
               for primary health care, appropriate personnel development, provision of safe water and sanitation, promotion
               of maternal and child health, control of communicable diseases, and improvement of
               nutrition. The charter recognized health as a fundamental human right and set in motion
               a series of activities in the region aimed at improving the health and quality of
               life of its inhabitants.
            

         

         
         	SOUTH-EAST ASIA REGIONAL OFFICE (SEARO)

         
         	
            One of six regional offices of WHO, this office was established in 1948 in New Delhi, India. It currently has
               11 member states representing almost one-quarter (1.7 billion in 2005) of the world’s population:
               Bangladesh, Bhutan, the Democratic People’s Republic of Korea, India, Indonesia, the
               Maldives, Myanmar, Nepal, Sri Lanka, Thailand, and Timor-Leste. Mongolia transferred
               to the Western Pacific Regional Office in 1994. Timor-Leste is the newest member to join in 2002, after independence from
               Indonesia in 1999. Over the six past decades, there have been steady gains in health
               development within the region, with notable declines in infant mortality and increases
               in life expectancy. However, health needs and capacities are diverse in a region where
               GNP per capita ranges from US$270 (Nepal) to US$2,750 (Thailand), and 80 percent of
               the region’s population falls below the poverty line. Many states continue to face
               serious problems with malaria, tuberculosis, leprosy, diarrheal diseases, and malnutrition, while others, in addition, are experiencing the emergence of lifestyle-related
               health problems, such as substance abuse and noncommunicable diseases (e.g., cardiovascular
               disease, cancer). This double burden of disease poses the main challenge to member
               states of the region.
            

         

         
         	SOUTH-EASTERN EUROPE HEALTH NETWORK (SEEHN)

         
         	
            The health component added in 2001 to the Stability Pact for South East Europe as
               the health development and promotion body of the region consisting of Albania, Bosnia
               and Herzegovina, Bulgaria, Croatia, Montenegro, Republic of Moldova, Romania, Serbia,
               and the Former Yugoslav Republic of Macedonia. In 2010, Regional Cooperation Council
               and the South-East Europe Regional Cooperation Process were merged into the network,
               expanding its functions to provide coordinated health development. SEEHN works in
               areas such as public health and health systems, mental health, communicable and noncommunicable diseases, food and nutrition, maternal and neonatal health, and tobacco control. Its technical support was provided by the European Regional Office from 2001 to 2009, and partner countries include Belgium, France, Greece, Hungary,
               Italy, Norway, Slovenia, Sweden, Switzerland, and the United Kingdom and five international
               organizations.
            

            
             See also DUBROVNIK PLEDGE.
            

         

         
         	SPECIAL ACTION PROJECTS TOWARDS THE ELIMINATION OF LEPROSY (SAPEL)

         
         	
            An initiative introduced in 1994 to identify special situations and areas requiring
               rapid action for leprosy elimination and to develop and implement special operational
               and technical solutions for leprosy-endemic countries.
            

            
             See also ACTION PROGRAMME FOR THE ELIMINATION OF LEPROSY; PAN AMERICAN CENTER FOR TRAINING AND RESEARCH IN LEPROSY AND RELATED DISEASES (CEPIALET).
            

         

         
         	SPECIAL COMMUNITY WATER SUPPLY FUND

         
         	
            A fund set up in 1959 by the governments of the United States and Venezuela to provide
               assistance to governments in the Americas region in planning, preparing for, and obtaining
               other technical assistance in the development of community water supply. The fund
               was created following the increased emphasis given to sanitation by the Charter of Punta del Este. The funds have been used by the Pan American Health Organization to support water and sewerage projects through, for example, financing the assignment
               of sanitary engineers to community water supply programs and supporting the training
               of engineers.
            

            
             See also INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION; INTERNATIONAL DRINKING WATER AND SANITATION DECADE; PROGRAMME FOR THE GLOBAL ELIMINATION OF DRACUNCULIASIS.
            

         

         
         	SPECIAL MIXED COMMITTEE

         
         	
            See HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS.
            

         

         
         	SPECIAL OFFICE FOR EUROPE

         
         	
            See EUROPEAN REGIONAL OFFICE (EURO).
            

         

         
         	SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
            (HRP)
         

         
         	SPECIAL PROGRAMME OF RESEARCH (HRP)

         
         	
            Formerly known as the Expanded Programme of Research, Development and Research Training in Human Reproduction, this program was renamed as a special program in 1977 and moved from the Division of Family Health to the director-general’s office. Its main emphasis of work continued to be research for the development
               and assessment of contraceptive technology and treatment of infertility, as well as
               the introduction of new and improved methods in family planning services. In 1988,
               the program became cosponsored by WHO, the United Nations Development Programme, the United Nations Population Fund, and the World Bank (with WHO as executing agency). This has led, in more recent years, to increased research on the gender, socioeconomic,
               and cultural aspects of fertility regulation within the context of reproductive health.
               In 1996, the program was moved to the Family and Reproductive Health Programme.
            

            
            The HRP is governed by a Policy and Coordination Committee (PCC) established in 1985
               as the Policy and Coordination Advisory Committee to exercise overall authority for
               policy and management. The PCC holds decision-making authority for policies and priorities,
               overall resources allocation, and organization and management of the HRP program.
               There are 32 members of the PCC, including representatives of the 11 largest financial
               contributors, 14 member states elected by the regional committees for three-year terms according to population distribution and regional needs, 2 other
               interested cooperating parties, and 4 cosponsoring United Nations organizations. Observers
               from other cooperating parties may also attend meetings of the PCC. The PCC also has
               authority to appoint scientists to the Scientific and Technical Advisory Group (STAG),
               which is responsible for providing the technical and scientific direction for the
               HRP program, including recommendations on priorities and continuous evaluations. STAG
               members serve in a personal capacity.
            

            
            Almost all of the total budget for the program comes from extrabudgetary funds. Income for the program has declined in recent years, from US$44.4 million in 2006–2007
               to US$41.1 million in 2008–2009. The program collaborates with 108 institutions in
               56 countries, including 33 WHO Collaborating Centres for research in human reproduction. In 1996, the program was relocated, along with
               other related sections of WHO, into the Family and Reproductive Health Programme.
            

            
            See also ADOLESCENT HEALTH AND DEVELOPMENT PROGRAMME (ADH); DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT); INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD); WOMEN’S HEALTH (WHD).
            

         

         
         	SPECIAL PROGRAMME ON ONCHOCERCIASIS

         
         	
            See ONCHOCERCIASIS CONTROL PROGRAMME (OCP).
            

         

         
         	STAMPAR, ANDRIJA (1888–1958)

         
         	
            Dr. Andrija Stampar, of Croatia, one of the founders of WHO, served as chairman of
               the Interim Commission and president of the first World Health Assembly in 1948. After receiving his medical degree in 1911, he worked as a physician until
               the end of the First World War. His career in international public health began with
               his appointment as a medical adviser to the provisional Croatian government in 1918,
               followed by appointments as the Croatian inspector-general of public health (1919–1931),
               member of the Health Committee of the League of Nations (1930–1932), and member of
               the Technical Preparatory Committee for the International Health Conference of 1946. In 1931, he was also appointed professor of hygiene and social medicine
               at the University of Zagreb. Dr. Stampar was awarded the Leon Bernard Prize and Medal in 1955 for his contributions to international public health. During his work with
               WHO, Dr. Stampar frequently stressed the importance of seeing health in terms of its
               socioeconomic, political, and cultural dimensions and not solely as a technical matter.
            

         

         
         	STANDING COMMITTEE

         
         	
            A committee of organizations cosponsoring a program that meets periodically to review activities, advise staff, and prepare
               for annual meetings of the main government body. In the Special Programme of Research, Development and Research Training in Human Reproduction, this is the Policy and Coordination Committee. In the UNDP / World Bank/ WHO Special Programme for Research and Training in Tropical Diseases, it is the Joint Coordinating Board.
            

         

         
         	STANDING COMMITTEE OF THE REGIONAL COMMITTEE (SCRC)

         
         	
            An ad hoc committee formed in 1991 by the European Regional Office (EURO) to discuss the future orientation of the regional office and WHO. The committee was institutionalized in 1993 to serve as a kind of regional
               Executive Board. The aim of the committee is to create a closer link between EURO and its member states, to provide an impetus for change, and prioritize health care development within
               the region.
            

            
             See also EXECUTIVE BOARD WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE.
            

         

         
         	STANDING COMMITTEE ON ADMINISTRATION AND FINANCE

         
         	
            A former committee of the Executive Board responsible for overseeing the organization’s biennial budgeting process. It was
               replaced by the Administration, Budget and Finance Committee in 1995 as part of reforms under the WHO Response to Global Change.
            

            
             See also EXECUTIVE BOARD WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE.
            

         

         
         	STANDING COMMITTEE ON AIDS

         
         	
            See STEERING COMMITTEE ON AIDS.
            

         

         
         	STANDING COMMITTEE ON NONGOVERNMENTAL ORGANIZATIONS

         
         	
            A committee created in 1950 to review and make recommendations to the Executive Board (EB) on applications by nongovernmental organizations (NGOs) for admission into official relations with WHO. The committee also periodically reviews
               the status of all NGOs having official relations with WHO, and depending on their
               conformity to agreed-on principles, they may or may not be granted continued relations.
               In 1996, the EB agreed to maintain official relations with 42 NGOs.
            

         

         
         	STEERING COMMITTEE

         
         	
            See GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	STEERING COMMITTEE FOR NUTRITION GUIDELINES DEVELOPMENT

         
         	
            Established in 2009, the group is responsible for the development of new nutrition guidelines and revising the existing ones, as well as supervision of the general
               development process. The committee is led by the Department of Nutrition for Health and Development and the Department of Research Policy and Cooperation and is comprised of representatives interested in nutrition from all WHO sectors.
               It is the first step in the development of new nutrition guidelines.
            

            
             See also GUIDELINES REVIEW COMMITTEE (GRC); NUTRITION GUIDANCE EXPERT ADVISORY GROUP (NUGAG).
            

         

         
         	STEERING COMMITTEE ON AIDS

         
         	
            A committee organized by the United Nations Department of International Economic and
               Social Affairs in 1987 to facilitate the exchange of information on AIDS among UN organizations. Initially limited to UN departments and relevant funds under
               United Nations General Assembly authority—namely, the United Nations Children’s Fund, the United Nations Development Programme, and the United Nations Population Fund—meetings of the committee were later attended by a WHO representative. The committee, in turn, set up a Standing Committee on AIDS as a working-level body.
            

         

         
         	STOP TB INITIATIVE

         
         	
            Launched by former Director-General Gro Brundtland in November 1998 following the First Session of the Ad Hoc Committee on the Tuberculosis
               Epidemic held in London in March 1998, the initiative is responsible for the Amsterdam Declaration to Stop TB. The initiative is a collaboration between WHO and several international agencies
               to control the global spread of tuberculosis. It has four components: (a) Global Charter for advocacy and commitment to control
               TB, (b) Global TB Action plan, (c) Global Drug Facility, and (d) Global TB Research Agenda. The Stop TB Partnership launched in 2001 builds on this initiative to form a global partnership in the fight
               against TB.
            

            
             See also AMSTERDAM MINISTERIAL CONFERENCE; STOP TB STRATEGY.
            

         

         
         	STOP TB PARTNERSHIP

         
         	
            Created in 2001 to build upon the original Stop TB Initiative and upon recommendations of the Amsterdam Ministerial Conference in 2000. It is a collaboration formed between countries, governmental and nongovernmental organizations, international organizations, and public and private donors committed to eliminating
               tuberculosis as a public health threat. Partners first met in 2001 to set goals for 2005 and then
               in 2004 to set further goals for 2015. The partnership is composed of the following
               four segments: Partners’ Forum, Coordinating Board, working groups, and Secretariat.
               There are currently seven working groups, each with a different theme: DOTS Expansion,
               TB-HIV, drug-resistant TB strains, New TB Drugs, New TB Diagnostics, New TB Vaccines,
               and Global Laboratory Initiative. The partnership’s target for 2015 is to reduce TB
               deaths and prevalence by 50 percent, as compared to 1990 levels, and eliminate TB
               as a public health concern by the year 2050.
            

            
             See also AMSTERDAM DECLARATION TO STOP TB; STOP TB STRATEGY.
            

         

         
         	STOP TB STRATEGY

         
         	
            Developed by the Stop TB Partnership in 2005, the strategy is an action plan for tuberculosis (TB) control for the years of 2006–2015 in recognition for the need of more aggressive
               strategies to reach the 2015 target of reducing TB death and prevalence by half as
               compared to 1990 data. This became the Stop TB Strategy, which builds upon the existing
               directly observed treatment, short course (DOTS) strategy while incorporating new challenges in TB eradication. The strategy is comprised
               of six parts: (a) high quality DOTS expansion and enhancement; (b) address new challenges,
               such as TB/HIV and drug-resistant TB strains; (c) strengthening of existing health
               systems; (d) engagement of all care providers; (e) empowering TB patients and communities;
               and (f) promotion of research. The ultimate goal is a world free of TB.
            

            
             See also STOP TB PARTNERSHIP.
            

         

         
         	STRATEGIC ADVISORY GROUP OF EXPERTS ON IMMUNIZATION (SAGE)

         
         	STRATEGIC ADVISORY GROUP OF EXPERTS (SAGE)

         
         	
            Established by the director-general in 1999 as an advisory body to the Department of Immunization, Vaccines and Biologicals to replace the original scientific advisory group of experts to provide the most
               up-to-date information on policies and strategies as well as research and development
               of new vaccines. SAGE consists of 15 members appointed by the director-general to
               serve for a three-year term and a maximum of two terms who meet at least twice a year.
               WHO, the United Nations Children’s Fund, and the GAVI Alliance serve as observers during these meetings.
            

         

         
         	STRATEGIC INITIATIVE FOR DEVELOPING CAPACITY IN ETHICAL REVIEW (SIDCER)

         
         	STRATEGIC INITIATIVE FOR DEVELOPING CAPACITY (SIDCER)

         
         	
            Established in response to ethical issues in health research, the partnership works
               to ensure ethical reviews and compliance with Good Research Practices worldwide. The
               initiative was initially established as a part of the Special Programme for Research and Training in Tropical Diseases and will eventually become an independent entity when possible. The initiative operates
               at the international, regional, and national levels, in close collaboration with regional offices.
            

         

         
         	STRATEGIC PLANNING AND INNOVATION (SPI)

         
         	
            Launched in 2004, the program works to coordinate actions to strengthen response to
               HIV/AIDS, tuberculosis, and malaria, which together account for about one-tenth of deaths worldwide. SPI focuses on implementations
               to treat all three diseases simultaneously, with the goal to achieve universal coverage
               through integration into the health care system. SPI works with numerous external
               partners to deliver its intervention programs.
            

         

         
         	STRATEGIC SUPPORT TO COUNTRIES IN GREATEST NEED, DIVISION OF

         
         	
            See DIVISION OF STRATEGIC SUPPORT TO COUNTRIES IN GREATEST NEED (SSC).
            

         

         
         	STRENGTHENING OF HEALTH SERVICES, DIVISION OF

         
         	
            See DIVISION OF STRENGTHENING OF HEALTH SERVICES (SHS).
            

         

         
         	STUDY GROUP

         
         	
            A group convened by the director-general, instead of an expert committee, when one or more of the following conditions apply: (a) knowledge on the subject
               to be studied is still too uncertain and the opinions of competent specialists too
               diverse for there to be reasonable expectation of authoritative conclusions; (b) the
               study envisaged concerns too limited an aspect of a general problem, which may or
               may not come within the purview of an expert committee; (c) the study envisaged implies
               the collaboration of narrowly specialized participants who may belong to very different
               disciplines and on whom the organization occasionally calls; (d) certain nontechnical
               facts render unsuitable an expert committee meeting because it would appear to be
               too official in character; or (e) urgent or exceptional circumstances call for some
               other administrative procedure that would be simpler and more rapidly applicable than
               that involved in meetings of expert committees. In appointing a study group, the director-general
               is guided by the rules governing an expert committee, including technical and geographical
               balance in membership. Meetings of study groups may be held at the regional level
               to deal with subjects essentially of regional interest.
            

            
             See also EXPERT ADVISORY PANEL; SCIENTIFIC GROUP.
            

         

         
         	SUBCOMMITTEE ON PROGRAM, BUDGET AND ADMINISTRATION

         
         	
            An auxiliary body to the Pan American Health Organization’s (PAHO) Executive Committee responsible for reviewing and making recommendations in the areas of program, budget,
               and administration. The subcommittee consists of seven members, four of whom simultaneously
               serve on the Executive Committee and the other three appointed annually by the PAHO
               director to ensure a fair geographical distribution and representation.
            

         

         
         	SUBCOMMITTEES A AND B

         
         	
            See EASTERN MEDITERRANEAN REGIONAL OFFICE (EMRO).
            

         

         
         	SUBSTANCE ABUSE, PROGRAMME ON

         
         	
            See PROGRAMME ON SUBSTANCE ABUSE (PSA).
            

         

         
         	SUICIDAL BEHAVIOURS, SUICIDE PREVENTION: MULTISITE INTERVENTION STUDY ON

         
         	
            See SUICIDE PREVENTION: MULTISITE INTERVENTION STUDY ON SUICIDAL BEHAVIOURS (SUPRE-MISS).
            

         

         
         	SUICIDE PREVENTION: MULTISITE INTERVENTION STUDY ON SUICIDAL BEHAVIOURS (SUPRE-MISS)

         
         	
            One of the major studies undertaken by the Suicide Prevention Project (SUPRE) of the Department of Mental Health and Substance Abuse that took place in the early years of the 21st century and involved all six WHO regions. The study consisted of the following components: community description, survey,
               and intervention study, which is an evaluation of two treatment methods, the treatment
               as usual and brief intervention and contact follow up.
            

         

         
         	SUICIDE PREVENTION PROJECT (SUPRE)

         
         	
            A worldwide initiative to prevent suicide, established in response to rapidly increasing
               global suicide rates, especially among the younger population. The project is managed
               by the Department of Mental Health and Substance Abuse and works in collaboration with other WHO departments (e.g., Department of Child and Adolescent Development, Department of Chemical Safety), UN agencies, member states, and various nongovernmental organizations. SUPRE activities include: suicide mortality surveillance, technical support, workshops
               and information dissemination, advocacy and increasing awareness, and research (e.g.,
               Suicide Prevention: Multisite Intervention Study on Suicidal Behaviours). The overall objective is to bring together national authorities and the general
               public to overcome challenges and address the taboo surrounding suicide while decreasing
               morbidity and mortality associated with suicides and suicidal behaviors.
            

         

         
         	SUICIDE TRENDS IN AT-RISK TERRITORIES (START)

         
         	
            A study conducted by the Western Pacific Regional Office in 2006, in response to a meeting in August 2005, that addressed suicides as a growing
               issue in the region. By 2005, suicide had become the leading cause of mortality in all of region’s countries
               and accounts for 38 percent of all suicides worldwide. Consequently, a major study
               was undertaken to study “the causes, risks and protective factors for suicide within
               the different countries and areas of the region” in order to improve knowledge and
               gather more information on risk factors and suicide trends for the development of
               effective interventions. The study is composed of four components: (a) monitoring
               of suicide deaths and attempts (including self-harm), (b) randomized-controlled intervention
               with suicide attempters, (c) psychological autopsy cross-cultural study, and (d) follow-up
               of medically serious suicide attempters. Monitoring components was mandatory in all
               participating member states, with the other three being optional depending on country resources. The START study
               was conducted with support from the Australian Institute for Suicide Research and
               Prevention.
            

         

         
         	SUMMIT ON THE GLOBAL IMPACT OF AIDS

         
         	
            A summit held in London in 1988, organized by WHO and the United Kingdom, to support
               the development of national AIDS programs worldwide. The meeting was attended by 117 ministers of health and participants
               from 148 countries. Participants put forth the London Declaration on AIDS Prevention,
               which stated that human rights and dignity must be protected, that discrimination
               undermines public health goals, and that a spirit of social tolerance should be forged
               in the prevention and control of HIV/AIDS.
            

         

         
         	SUNDSVALL DECLARATION ON HEALTH PROMOTION

         
         	
            See INTERNATIONAL CONFERENCE ON HEALTH PROMOTION.
            

         

         
         	SZE, SZEMING (1908–1998)

         
         	
            Dr. Szeming Sze, of China, played an active role between 1945 and 1948 in the initiation
               and creation of WHO, including serving as a member of the Technical Preparatory Committee. He is noted for taking joint action with Dr. Karl Evang, of Norway, and Dr. Geraldo de Paula Souza, of Brazil, to rectify the omission of
               health from the Charter of the United Nations. In 1945, Dr. Sze served as the private
               secretary of the head of the Chinese delegation to the San Francisco conference. In
               this capacity, he presented the adopted proposal to set up a single international
               health organization. Prior to 1945, Dr. Sze was general secretary of the Chinese Medical
               Association (1937–1941) and founded the Chinese Health League in 1937. In 1938, he
               was appointed senior technical expert of the National Health Administration, where
               he served until he was promoted to the Ministry of Foreign Affairs (1941–1945). In
               1948, he joined the United Nations Secretariat, where he became medical director in
               1954. After his retirement in 1968, Dr. Sze created the LISZ Foundation, whose work
               includes support for WHO in health education.
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         	TABA, ABDOL HOSSEIN (1912–1982)

         
         	
            Dr. Abdol Taba, of Iran, served as regional director of the Eastern Mediterranean Regional Office (EMRO) from 1957 until his death in 1982. After training in medicine in the United Kingdom
               and France, he served as director-general of health in Iran, honorary chairman of
               the International Health Relations Department, and a member of the Supreme Health
               Council. He was a member of parliament (1946–1951) and president of its health commission.
               Dr. Taba represented his country at the World Health Assembly as a member of the Executive Board during the 1950s. He joined WHO in 1952 as deputy regional director of EMRO and was
               later elected for five consecutive terms as regional director.
            

         

         
         	TASK FORCE, INTERNATIONAL MEDICAL PRODUCTS ANTI-COUNTERFEITING

         
         	
            See INTERNATIONAL MEDICAL PRODUCTS ANTI-COUNTERFEITING TASKFORCE (IMPACT).
            

         

         
         	TASK FORCE FOR CHILD SURVIVAL

         
         	
            A nonpartisan body created at a meeting (known as Bellagio I) held at the Rockefeller Foundation’s Conference Center, in Bellagio, Italy, in 1984 to discuss shared concern over child
               morbidity and mortality in developing countries from six diseases preventable through
               immunization. The meeting was also intended to provide a forum for WHO and the United Nations Children’s Fund (UNICEF) to meet and discuss their respective approaches and activities during a period of
               conflict and competition between the two organizations. The meeting led to the formation
               of the Task Force for Child Survival cosponsored by WHO, UNICEF, the United Nations Development Programme, the World Bank, and the Rockefeller Foundation and chaired by Dr. William Foege of the United States.
               Bellagio I, which agreed on the goal of immunizing all the world’s children, was followed
               by a series of further meetings, including Bellagio II (Colombia, 1985), on progress
               in accelerating and expanding childhood immunization programs and strategies for using
               these programs to build primary health care systems, and Bellagio III (France, 1988), to ensure continued commitment to the goal
               of universal childhood immunization by 1990 and the provision of support to this end.
               One of the main activities of the task force has been to propose specific targets
               for the improvement of child health, which national and international bodies are requested
               to consider. 
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); WORLD SUMMIT FOR CHILDREN.
            

         

         
         	TASK FORCE ON DISABILITY

         
         	
            Created in 2008 to support the implementation of the Convention on the Rights of Persons with Disabilities, the objective of the task force is “to ensure that all WHO programs and projects
               are designed and implemented taking into account people with disabilities.” WHO offered
               training and seminars to staff to raise awareness and improve understanding of various
               issues faced by people with disabilities; at the same time, access to WHO buildings,
               resources, and employment opportunities were also reviewed in order to accommodate
               the disabled populations. The task force is also charged with making recommendations
               to the director-general on policies to ensure involvement of people with disabilities in the organization.
            

         

         
         	TASK FORCE ON EMERGENCY AND HUMANITARIAN ACTION

         
         	
            A task force set up in 1993 by the director-general, and chaired by an assistant director-general, to consider how WHO could respond best to the need for emergency and humanitarian
               health activities. The 1994 report of the task force made recommendations for restructuring
               in this area, including revising and updating WHO’s mandate for such actions; clarifying
               guidelines for the roles of headquarters, regional offices, and country offices for emergency preparedness and response; reorganizing to strengthen core staff, support
               services, and training; harmonizing field emergency procedures with other United Nations
               organizations; and mobilizing resources for effective emergency management. In response
               to the recommendations of the task force, the director-general issued a new WHO strategy
               and mandate for emergency and humanitarian action centered on normative and technical guidance activities. The Division of Emergency and Humanitarian Action was created and given responsibility for fulfilling this mandate.
            

         

         
         	TASK FORCE ON ENVIRONMENT AND HEALTH

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	TASK FORCE ON HEALTH AND DEVELOPMENT

         
         	
            A task force set up in 1992 by the World Health Assembly as an advisory body to address critical issues concerning health in development and
               to act as an advocacy body on behalf of WHO to uphold the cause of health within the
               framework of the development process. For the task force’s first meeting in 1994,
               a background paper entitled “Health in Development: Prospects for the 21st Century”
               was published, which presented a rationale for health in development and a framework
               for the work of the task force. The action plan adopted at this meeting included providing
               input to major international events, such as the World Summit on Social Development. Membership of the multidisciplinary task force included world leaders, politicians,
               senior WHO staff, senior aid officials, and experts in health, economics, and development.
               Based in the WHO Office of Health and Development Policies, the task force identified
               four strategic areas of concern: (a) equity in health and market force, (b) quality
               of life and health security of specific population groups, (c) accountability for
               health, and (d) health as a bridge for peace. An Office of Health and Development
               Policies was created in 1994 to organize the work of the Task Force on Health and
               Development. The office also contains the secretariat of the Global Commission on Women’s Health.
            

         

         
         	TASK FORCE ON HEALTH AT THE MINISTERIAL LEVEL

         
         	
            A task force convened by the Pan American Health Organization in 1963 to define the existing health situation, forecast future needs, and examine
               areas where efforts should be directed to achieve the Ten-Year Public Health Program
               adopted with the Charter of Punta del Este in 1961. The task force recommended, among other things, study of existing health
               programs, incorporation of all levels of health service within a general framework,
               rational distribution and utilization of resources, integration of preventive and
               curative services, and regionalization of services. The meeting was the first of four
               special meetings of ministers of health in the region over a 15-year period that addressed
               the region’s health needs.
            

         

         
         	TASK FORCE ON HEALTH ECONOMICS

         
         	
            A task force created in 1993 by the director-general to further the use of health economics in the formulation and implementation of national
               health policies, particularly in countries in greatest need. Working across programs
               and disciplines, the task force comprises 20 staff members from headquarters and WHO regional offices. The main component of country support by the task force is the provision of up-to-date
               information on current topics in health economics geared to health policy making and
               developing countries, to help meet the needs of those involved in the organization,
               planning, and financing of the health sector, and to health professionals whose expertise
               may lie elsewhere. The task force distributes a series of documents free of charge
               to ministries of health, schools of public health, international organizations, donors,
               WHO representatives, and other staff and other interested institutions and individuals.
            

         

         
         	TASK FORCE ON HEALTH RESEARCH MANAGEMENT AND CAPACITY BUILDING

         
         	TASK FORCE ON HEALTH RESEARCH MANAGEMENT

         
         	
            Established in 2008 by the regional director of the South-East Asia Regional Office to identify challenges in health research and to develop a framework for health research
               management to be utilized in the region. Training and intercountry workshops for research managers are currently being planned
               under the task force, with special emphasis on ethics.
            

         

         
         	TASK FORCE ON HIV/AIDS COORDINATION

         
         	
            A task force created by the GPA Management Committee of the Global Programme on AIDS in November 1992 to improve interagency coordination of HIV/AIDS activities within the United Nations. Its ad hoc working group recognized the need
               for (a) forum to function as a consultative mechanism for the United Nations system,
               other intergovernmental organizations, bilateral donors, developing countries, and
               nongovernmental organizations working in the AIDS field and (b) coordination of support to national AIDS programs
               at the country level. The task force comprises three representatives of governments
               financially contributing to international AIDS activities; three representatives of
               the Interagency Advisory group on AIDS—namely, WHO, the United Nations Development Programme, and the World Bank; and three representatives of nongovernmental organizations.
            

         

         
         	TASK FORCE ON PHARMACEUTICALS

         
         	
            A task force set up jointly in 1976 by WHO, the United Nations Conference on Trade
               and Development (UNCTAD), the United Nations Industrial Development Organization (UNIDO),
               the United Nations Department of Technical Cooperation for Development, and the United
               Nations Action Programme for Economic Cooperation among Non-Aligned and Other Developing
               Countries. The task force published a report in 1979 entitled Pharmaceuticals in the Developing World: Policies on Drugs, Trade and Production, which provided the first major review of problems faced by governments in developing
               countries in obtaining safe, effective, and affordable drugs. The report formed the
               basis of new national and international policies to address these problems.
            

            
             See also DRUG ACTION PROGRAMME / ACTION PROGRAMME ON ESSENTIAL DRUGS (DAP); ESSENTIAL DRUGS PROGRAMME (EDP); INTERNATIONAL CONFERENCE ON HARMONIZATION OF TECHNICAL REQUIREMENTS FOR REGISTRATION
                  OF PHARMACEUTICALS FOR HUMAN USE (ICH).
            

         

         
         	TAX EQUALIZATION FUND

         
         	
            A fund created by the World Health Assembly in 1969 to be credited with the revenue for staff assessments (i.e., the deduction
               made from the gross salary of a staff member of an amount in lieu of income tax),
               the credits being recorded in the name of individual member states in proportion to their contribution of regular budget funds for the financial period involved. In establishing the contributions to be made to
               the regular budget, the assessments of member states are reduced by the amount standing
               to the credit of each. However, the credits of those member states that require WHO
               staff to pay income taxes on their emoluments are reduced by the estimated amounts
               of the tax to be reimbursed by the organization.
            

         

         
         	TECHNICAL AND RESEARCH ADVISORY COMMITTEE

         
         	
            See GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	TECHNICAL ASSISTANCE

         
         	
            A function of WHO, as stated in the constitution, requiring the organization “to furnish appropriate technical assistance and, in
               emergencies, necessary aid upon the request of acceptance of Governments.” The approach
               implied by the term technical assistance, as defined until the 1970s, suggested a donor-recipient relationship between WHO
               and member states in health development. During the late 1970s, this term was replaced by the concept
               of technical cooperation, which seeks a more equal partnership relationship.
            

         

         
         	TECHNICAL ASSISTANCE, EXPANDED PROGRAMME FOR

         
         	
            See EXPANDED PROGRAMME FOR TECHNICAL ASSISTANCE (EPTA).
            

         

         
         	TECHNICAL CONSULTATIVE GROUP

         
         	
            See EXPANDED PROGRAMME ON IMMUNIZATION (EPI).
            

         

         
         	TECHNICAL COOPERATION

         
         	
            An approach to health development used by WHO since the late 1970s that implies a
               partnership relationship between WHO and member states for the purpose of attaining national health goals defined in and by countries themselves.
               In contrast with technical assistance, technical cooperation activities are characterized by an emphasis on equal partnership
               among cooperating parties and respect for the sovereign right of every country to
               develop its national health system and services in the way that it finds most rational
               and appropriate to its needs. In 1976, the World Health Assembly adopted Resolution WHA29.48, calling for a reorientation of the organization’s program budget to provide
               greater support to member states. By 1987, technical cooperation activities accounted
               for 70 percent of the expenditure of regular budget funds.
            

         

         
         	TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES (TCDC)

         
         	TECHNICAL COOPERATION (TCDC)

         
         	
            A concept advocated by the countries of the nonaligned movement (NAM) since the 1970s,
               defined as collaboration between two or more developing countries for social and economic
               development. Following the United Nations Conference on Technical Cooperation among
               Developing Countries held in Buenos Aires, Brazil, in 1978, the United Nations has
               supported TCDC as a vital force in promoting solidarity and collaboration among developing
               countries in their efforts to achieve sustainable development through individual and
               collective self-reliance. In 1993, WHO and the United Nations Development Programme held an interregional consultation on TCDC in health in Jakarta, Indonesia, which
               proposed the full integration of TCDC into the Health for All strategy. WHO has supported TCDC at the country level through training in aid negotiations
               and regional meetings to exchange expertise among developing countries. WHO has also
               provided support to the health secretariat of the NAM and meetings of health minister.
            

            
             See also TECHNICAL COOPERATION.
            

         

         
         	TECHNICAL DISCUSSION

         
         	
            A discussion that takes place during, but is separate from, either the World Health Assembly (WHA) or the regional committee on a topic of priority concern to world health. Participation is open to delegates
               of member states. The specific topic of discussion is selected by the Executive Board and regional committees, respectively. Discussions may be supported by working documents
               and set objectives and may result in recommendations being proposed to guide future
               activities. Technical discussions were held annually at the global level until the
               mid-1990s, when, in order to improve the effective working of the WHA, it was agreed
               that they would be held in alternate years to biennial discussion of the proposed
               programme budget. At the regional level, regional technical discussions provide an opportunity for
               a regional director to seek the opinion of experts on a topic known to be of general interest. In the
               Western Pacific Regional Office, technical discussions were replaced by technical briefings in 1996 on an experimental
               basis, by which a report on an issue of concern to public health in the region is
               presented to participants.
            

         

         
         	TECHNICAL DOCUMENT

         
         	
            A document that conveys information that is relatively short-lived, intended for a
               less wide readership, or less fully validated (i.e., not subject to scrutiny by an
               interdepartmental committee, lightly edited, or unedited) than information in publications.
               These include pre-meeting documents, working papers and reports of meetings and consultations,
               reports of or for special programs, other program and project documents, papers on
               technical subjects, policy documents, draft guidelines, manuals and other learning
               material circulated for field trial or for comment, and assignment and consultant
               reports. Most, but not all, technical documents in languages other than English are
               translations of original English texts.
            

            
             See also ADMINISTRATIVE DOCUMENT; GOVERNING BODY DOCUMENT.
            

         

         
         	TECHNICAL PREPARATORY COMMITTEE (TPC)

         
         	
            A committee established by ECOSOC in 1946 to prepare for the International Health Conference on the creation of a health organization of the United Nations. The committee consisted
               of 16 experts from 16 countries and was chaired by Dr. Rene Sand. In addition, representatives from existing health organizations (i.e., the Pan American
               Sanitary Organization, the Office International d’Hyegiène Publique, the Health Organization of the League of Nations, and the United Nations Relief and Rehabilitation Administration) attended meetings in a consultative capacity. During its 22 meetings in Paris from
               18 March–5 April 1946, the committee prepared an agenda for the World Health Conference
               and a draft constitution for the proposed World Health Organization. Among its recommendations
               were that all countries, not only member states of the United Nations, be invited to the conference, along with the Control Commissions
               of the Occupied Territories, and that all existing health organizations be subsumed
               under the new WHO.
            

         

         
         	TECHNICAL REPORT SERIES

         
         	
            A series of reports published by WHO beginning in 1950 that provides concise summary
               information on state-of-the-art technical and scientific advances in health. The reports
               are the result of WHO’s responsibilities, under the terms of its constitution, to act as the directing and coordinating authority on international health work
               and to provide information and counsel on questions of health. The data for the reports
               are gathered through meetings of top experts representing all major lines of health
               research, with the aim of achieving international consensus.
            

         

         
         	TECHNOLOGICAL SERVICES (TES)

         
         	
            See DIVISION OF INFORMATION SYSTEM MANAGEMENT (ISM).
            

         

         
         	TELEMEDICINE

         
         	
            A form of medical care that uses interactive audio, visual, and data communications,
               including medical care delivery, consultation, diagnosis and treatment, education,
               and the transfer of medical data. WHO is currently cooperating with countries in studies
               on the feasibility and cost-effectiveness of TeleMedicine services and participating
               in scientific forums to identify the needs and problems associated with its wider
               use within and between countries. Responsibility for promoting TeleMedicine and other
               health information capacity building in developing countries is carried out by an
               adviser on informatics.
            

         

         
         	TEN-YEAR PUBLIC HEALTH PROGRAM

         
         	
            See CHARTER OF PUNTA DEL ESTE.
            

         

         
         	TOBACCO

         
         	
            A man-made epidemic, tobacco poses a major public health threat to humanity, killing
               6 million people annually and up to half of all tobacco users. These numbers are projected
               to rise unless effective tobacco-control strategies are implemented. About 80 percent
               of tobacco-related deaths are in low- and middle-income countries. This is often due
               to the lack of smoking restrictions, lack of awareness about the dangers and consequences
               of smoking and exposure to second-hand smoke, and a general lack of tobacco-control
               strategies. Due to the aggressive marketing and advertisements implemented by the
               tobacco industries in developing countries, tobacco consumption has dramatically increased,
               while undergoing a marked drop in high- and some middle-income countries. The proportion
               of female smokers is also on the rise, likewise caused by advertisements targeting
               girls and young women. Apart from direct exposure to second-hand smoke, people who
               work at tobacco plantations are threatened by “green tobacco sickness” due to nicotine
               absorption through the skin due to exposure to wet tobacco leaves. This is especially
               serious in children as many children from impoverished families are employed by tobacco
               plantations.
            

            
            WHO’s involvement in tobacco control began as early as 1970, when the first tobacco-related
               resolution was adopted by the World Health Assembly. The Programme on Tobacco or Health was established in 1990 to provide assistance in creating tobacco-control guidelines.
               Tobacco-related work gained momentum when it was made a priority by Director-General Gro Harlem Brundtland, who launched the Tobacco-Free Initiative and began negotiations to create the WHO Framework Convention on Tobacco Control. In addition to taxes, bans, and restrictions on tobacco advertising and marketing,
               the introduction of smoke-free environments and enforcing warnings on tobacco packaging,
               efforts must also be undertaken to provide education, monitoring, and surveillance,
               as well as support to quit smoking.
            

         

         
         	TOBACCO CONTROL, WHO FRAMEWORK CONVENTION ON

         
         	
            See WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (WHO FCTC).
            

         

         
         	TOBACCO DAY, WORLD NO

         
         	
            See WORLD NO TOBACCO DAY.
            

         

         
         	TOBACCO-FREE INITIATIVE (TFI)

         
         	
            Established in July 1998 under the Noncommunicable Diseases and Mental Health Cluster
               to increase global efforts in tobacco control, the TFI is based in headquarters, with tobacco control advisers found in all six regional offices and member states where tobacco use is especially alarming. The TFI network, composed of headquarters
               staff and regional and country advisers, work together to plan and implement tobacco
               control programs. The TFI headquarters consists of a director’s office and three units:
               National Capacity Building, which supports countries in helping resist the tobacco
               epidemic and implementation of WHO Framework Convention on Tobacco Control; Comprehensive Information Systems for Tobacco Control, responsible for surveillance
               of the tobacco epidemic; and Tobacco Control Economics, providing advice to member
               states on taxation, among other economic policies, as a way to control tobacco use.
            

         

         
         	TOBACCO OR HEALTH, PROGRAMME ON

         
         	
            See PROGRAMME ON TOBACCO OR HEALTH.
            

         

         
         	TRANSITION TEAM

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	TROPICAL DISEASES

         
         	
            A term used to collectively refer to diseases that occur only in the hot, humid conditions
               of tropical areas, such as malaria, cholera, dracunculiasis, leprosy, and many others. Some tropical diseases are also
               referred to as “neglected tropical diseases” (NTD) due to the high prevalence rates
               among poverty-stricken populations; these include: lymphatic filiariasis, Buruli ulcer,
               Chagas disease, yaws, and others. Most of these diseases are preventable and easily
               treatable but remain problematic due to the limited resources of endemic areas and
               a lack of political support. Over 70 percent of countries with high incidences of
               NTD are low- or middle-income countries. WHO estimates that about 1 billion people
               are affected by at least one of these diseases; however, because tropical diseases
               are similar, most often relating to poor hygiene and sanitation practices, many people
               are infected with a combination of parasites. Children are most at risk to tropical
               diseases as untreated infections can often lead to lifelong complications and social
               ostracism.
            

            
            Interventions to address tropical diseases do not necessarily require highly trained
               personnel, as many other figures can serve to provide basic education on sanitation,
               hygiene, basic infection control, and safe food preparation, such as school teachers
               or village heads. Other more standard modes of intervention include vaccination, water
               sanitation initiatives, and others.
            

            
            In recognition of the need to focus efforts on these diseases that are so common in
               the developing world as a means of improving the quality of life and accelerating
               social development, WHO created the Special Programme for Research and Training in Tropical Diseases in 1979. The program became a partnership of UN agencies, nongovernmental organizations, the private sector, public institutions, and research facilities to address the
               “diseases of poverty.” Additionally, the Department for Control of Neglected Tropical Diseases also works to coordinate efforts in the field of tropical diseases.
            

         

         
         	TROPICAL DISEASES, DIVISION OF CONTROL OF

         
         	
            See DIVISION OF CONTROL OF TROPICAL DISEASES (CTD).
            

         

         
         	TRUST FUND

         
         	
            A fund established by the director-general for a specific purpose, such as technical cooperation or disease prevention and control. At present there are 18 trust funds for technical
               cooperation and 7 for supply services.
            

            
             See also REAL ESTATE FUND; VOLUNTARY FUND FOR HEALTH PROMOTION (VFHP); WORKING CAPITAL FUND.
            

         

         
         	TUBERCULOSIS

         
         	
            A lung disease caused by the bacteria Mycobacterium tuberculosis, tuberculosis (TB) is both preventable and treatable. Spread through the air, a person
               contracts the disease upon inhalation of bacteria, and about 10 percent of those infected
               will develop TB sometime during their lifetime. It is estimated that about one-third
               of the world’s population is living with latent TB. People with compromised immune
               systems, such as those with HIV/AIDS, diabetes, tobacco or alcohol users, or with inadequate nutrition are much more likely to develop TB following the infection. TB affects all ages and
               ethnicities; however, mortality rates are disproportionally higher in developing countries,
               accounting for 95 percent of all TB deaths. Of the half a million children infected
               with TB every year, about 64,000 will die. In 2010 alone, about 8.8 million people
               developed active TB, and 1.4 million of those died. TB is responsible for one-quarter
               of the deaths of HIV-infected people, leaving 10 million orphaned children in 2009.
               The region with the highest TB prevalence is sub-Saharan Africa, and about 80 percent
               of all TB cases occur in 22 countries. The overall prevalence of TB is falling, with
               22 countries where it has been on the decline for the past 20 years. Among these,
               China is the most notable example in successful tuberculosis control, where mortality
               rates fell by 80 percent and prevalence dropped by half. The emergence of multidrug
               resistant tuberculosis (MDR-TB), however, is an increasingly prominent global health
               issue.
            

            
            Symptoms during the first few months of tuberculosis may be mild and general, such
               as fever, cough, weakness, weight loss, and so forth, often resulting in delayed diagnosis
               and further transmission. Without treatment, it is estimated that up to two-thirds
               of TB patients will die. Symptoms become more pronounced with the emergence of blood
               in sputum.
            

            
            Diagnosis is available through sputum smear microscopy, where sputum is tested for
               the presence of M. tuberculosis; however, this method is not effective in detecting less infectious forms of TB or
               MDR-TB. Recently, a more effective new test has been developed to diagnose TB and
               its drug-resistant strains, already implemented in many countries worldwide.
            

            
            WHO promotes directly-observed treatment, short course (DOTS) through its STOP TB Strategy to treat tuberculosis, successfully curing about 46 million people since 1995 and
               saving 7 million lives. Tuberculosis is treated with four antimicrobial drugs taken
               for the duration of six months. As symptoms often improve soon after the treatment,
               many patients do not follow through the full treatment regime, contributing to the
               emergence of drug-resistant strains. These MDR-TB strains are more expensive to cure
               and often involve chemotherapy over the duration of two years. In some cases, the
               most severe form, XDR-TB, may develop, responding to even fewer types of TB drugs.
               Of the 440,000 MDR-TB patients, about 150,000 die.
            

            
            A significant proportion of TB-infected population is also living with HIV/AIDS, as
               it is estimated that about one-third of all HIV-infected people are infected with M. tuberculosis. These people are 21 to 34 times more likely to develop active TB. In 2010, there
               were about 1.1 million new cases of HIV-TB coinfection, about 82 percent of which
               occurred in Africa. TB is responsible for about one-quarter of the deaths of HIV-positive
               people.
            

            
            WHO’s activity on tuberculosis dates back to the early days of the organization, starting
               with the Tuberculosis Research Office, which was replaced by the Tuberculosis Programme shortly after its establishment and eventually evolved into the Global Tuberculosis Programme, replaced by today’s Stop TB Department.
            

            
            See also STOP TB INITIATIVE; STOP TB PARTNERSHIP.
            

         

         
         	TUBERCULOSIS DAY, WORLD

         
         	
            See WORLD TUBERCULOSIS DAY.
            

         

         
         	TUBERCULOSIS PROGRAMME

         
         	
            A program established in the early 1950s, encompassing the Tuberculosis Research Office, to coordinate the campaign to control the spread of tuberculosis worldwide. The strategy of the campaign centered on the use of the BCG (Bacille Calmbert
               Guerrian) vaccine. While the campaign proved successful at dramatically reducing the number of tuberculosis
               cases in Europe, tens of millions of cases continued to occur in the developing world.
               In 1951, WHO took on the responsibility of coordinating a worldwide tuberculosis campaign,
               with the United Nations Children’s Fund providing much of the funding. Until the late 1950s, the program concentrated on
               mass campaigns to vaccinate children and adolescents. By 1957, however, doubts began
               to be raised as to the efficacy of this mass campaign approach. In 1964, WHO announced
               a new approach, which used direct BCG vaccination and an improved version of the drug
               isoniazid, as well as the integration of disease prevention, diagnosis, and treatment
               activities into existing national health systems. In 1995, the program was replaced
               by the Global Tuberculosis Programme.
            

            
             See also ANTI-TUBERCULOSIS DRUG RESISTANCE SURVEILLANCE; DIRECTLY OBSERVED TREATMENT, SHORT-COURSE (DOTS).
            

         

         
         	TUBERCULOSIS PROGRAMME, GLOBAL

         
         	
            See GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	TUBERCULOSIS RESEARCH OFFICE

         
         	
            An office set up by WHO in Copenhagen, Denmark, in 1949, to conduct research on the
               prevention, control, spread, and treatment of tuberculosis. This research was initiated to support a tuberculosis control campaign, initially
               in the war-affected countries of Europe. The campaign was funded by the United Nations Children’s Fund, carried out by the Danish Red Cross and nongovernmental organizations from Norway and Sweden, and coordinated by WHO from 1951. The office was replaced
               by the Tuberculosis Programme in the early 1950s, when the control campaign was expanded
               worldwide.
            

            
             See also GLOBAL TUBERCULOSIS PROGRAMME (GTB).
            

         

         
         	20/20 INITIATIVE

         
         	
            An initiative presented at the World Summit for Social Development held in Copenhagen, Denmark, in 1994. The initiative calls on governments to spend
               20 percent of public funds and aid agencies to give 20 percent of official development
               assistance for the social sectors (e.g., health, education). The initiative was cosponsored by WHO, the United Nations Children’s Fund, the United Nations Population Fund, and the United Nations Development Programme.
            

            
             See also TASK FORCE ON HEALTH AND DEVELOPMENT.
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         	UNAIDS

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	UNDP / FAO / WHO FOOD CONTAMINATION MONITORING AND ASSESSMENT PROGRAMME

         
         	
            See CODEX ALIMENTARIUS COMMISSION; DIVISION OF FOOD AND NUTRITION (FNU); INTERNATIONAL CONFERENCE ON NUTRITION (ICN).
            

         

         
         	UNDP / WORLD BANK / WHO SPECIAL PROGRAMME FOR RESEARCH AND TRAINING IN TROPICAL DISEASES
            (TDR)
         

         
         	
            A special program set up in 1974, and formally launched in 1976, by WHO, the United Nations Development Programme, and the World Bank to intensify and promote research and research training on the fundamental public
               health problems of tropical countries. Among the TDR’s scientific achievements have
               been collaboration on the development of disease-controlling drugs: ivermectin for
               onchocerciasis control, mefloquine for malaria treatment, and multiple drug therapy for leprosy. Despite significant advances in
               biomedical research during this period, there was a need to develop new methods (e.g.,
               new drugs, vaccines, diagnostics, vector control methods) of preventing, diagnosing, and treating selected
               tropical diseases. The diseases targeted include malaria, schistosomiasis (bilharzias), lymphatic filariasis (leading to elephantiasis), onchocerciasis
               (river blindness and onchocercal skin disease), leprosy, African trypanosomiasis (sleeping
               sickness), Chagas disease (American trypanosomiasis), and leishmaniasis (including
               kala-azar). The program’s mandate also includes strengthening the national capacity
               of developing countries through training in biomedical and social sciences and support
               to institutions to undertake the research required to develop new disease-control
               technologies. The TDR is a special and cosponsored program, with WHO as the executing agency.
            

            
            The overall management body is the Joint Coordinating Board (JCB), which consists
               of 30 members including 12 representatives of financial contributors, 12 governments
               of disease-endemic countries selected by the regional committee, and the 3 corresponding United Nations organizations. The JCB meets annually to
               review activities, decide on the budget, evaluate progress, and consider long-term
               plans and financing. A standing committee of representatives of the three cosponsoring organizations monitors the management
               of the TDR, its financial status, and fundraising. The TDR is also regularly reviewed
               by the Executive Board (EB) and the World Health Assembly (WHA). The scientific work of the program, carried out by a number of scientific steering
               committees, is reviewed by a scientific and technical advisory committee (STAC) composed
               of 15–18 scientific experts, with additional periodic review by the EB and WHA. Various
               steering committees provide specialist advice on specific aspects of work (e.g., malarial
               mosquitoes, leishmaniasis). In 1990, a product development unit was set up to draw
               on expertise for different states of the drug product development process, including
               testing, production, and packaging and on intellectual property rights. In addition,
               a special steering committee, the Research Strengthening Group, was set up to oversee
               the TDR’s commitment to developing country research and to manage the TDR’s research
               capability-strengthening activities.
            

            
            Since its foundation, TDR has funded more than 10,000 projects worldwide. The program
               is primarily financed by extrabudgetary funds from governments, international organizations, and charitable foundations. Budget
               for 2008–2009 reached US$96.8 million, with a funding gap of US$24.2 million. Funding
               for 2010–2011 is approved to be at US$100 million. In addition to efforts to reach
               the Millennium Development Goals, current priorities include the establishment of an African Network for Drugs and
               Diagnostics Innovation and preparation of the first Global Report on Research for
               Infectious Diseases of Poverty.
            

            
            See also DIVISION OF CONTROL OF TROPICAL DISEASES (CTD); FIELD LINKS FOR INTERVENTION AND CONTROL STUDIES (FIELDLINCS); INTENSIFIED MALARIA ERADICATION PROGRAMME (MEP); ONCHOCERCIASIS CONTROL PROGRAMME (OCP); PROGRAMME AGAINST AFRICAN TRYPANOSOMIASIS (PAAT).
            

         

         
         	UNICEF PACKING AND ASSEMBLY CENTRE (UNIPAC)

         
         	
            A center of the United Nations Children’s Fund based in Copenhagen, Denmark, which purchases large quantities of drugs on the world
               market and ships them to developing countries in support of the Drug Action Programme. Through international competitive tendering and ordering in large quantities, UNIPAC
               is able to purchase drugs for the developing world at a reduced cost.
            

         

         
         	UNITED ARAB EMIRATES HEALTH FOUNDATION PRIZE

         
         	
            A prize awarded to an individual, group of individuals, or institution not more than
               once each year. The prize consists of a certificate of award, a plaque from the founder,
               and a sum of money derived from the interest earned on the foundation’s capital.
            

            
             See also DARLING FOUNDATION MEDAL AND PRIZE; DR. A. T. SHOUSHA FOUNDATION PRIZE; DR. COMLAN A. A. QUENUM PRIZE; FAMILY HEALTH FOUNDATION PRIZE AND FELLOWSHIP; JACQUES PARISOT FOUNDATION FELLOWSHIP; JONATHAN MANN AWARD FOR GLOBAL HEALTH AND HUMAN RIGHTS; LEON BERNARD FOUNDATION PRIZE.
            

         

         
         	UNITED NATIONS CHILDREN’S FUND (UNICEF)

         
         	
            A fund of the United Nations created in 1946, as the International Children’s Emergency
               Fund, “to be utilized for the benefit of children and adolescents of countries which
               were the victims of aggression.” The fund is located under the United Nations Economic
               and Social Council (ECOSOC), headed by an executive director, and wholly funded by extrabudgetary funds. Initially intended to operate temporarily after the Second World War, UNICEF was
               made a permanent organization in 1953 because of the continued needs of children worldwide
               in the midst of war, poverty, and other causes of deprivation. Upon the creation of
               WHO, in 1948, the Joint Committee on Health Policy was immediately established to encourage the two organizations to work together in
               the health field. Collaborative activities have included the International Conference on Primary Health Care, the Children’s Vaccine Initiative, Integrated Management of the Sick Child, the Task Force for Child Survival, the Joint United Nations Programme on HIV/AIDS, the WHO/UNICEF Joint Programme on Data Management and Mapping for Public Health, and the Tuberculosis Research Offices. Despite much collaborative work, WHO and UNICEF have also disagreed on health policies.
               Notably, from the late 1970s, UNICEF has favored a vertical or selective approach to primary health care that contrasts with WHO’s comprehensive approach. More recently, UNICEF’s support
               of the Bamako Initiative has been questioned in WHO.
            

            
             See also COMMITTEE ON THE RIGHTS OF THE CHILD; WORLD SUMMIT FOR CHILDREN.
            

         

         
         	UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED)

         
         	UNITED NATIONS CONFERENCE (UNCED)

         
         	
            Also known as Earth Summit or Rio Conference. A conference held in Rio de Janeiro,
               Brazil, in 1992 to discuss and achieve international agreement on a wide range of
               issues concerning the relation between the environment and development. The conference
               was attended by 120 heads of state and over 15,000 delegates. The conference put forth
               Agenda 21, which serves as a plan of action for the environment and sustainable development
               into the 21st century. The contribution of WHO to the conference was to carry out
               a series of high-level meetings on health and the environment, including the creation
               of a Commission on Health and Environment in 1990. In 1991, the commission issued
               its report, Our Planet, Our Health, on the adverse health and social consequences of environment deterioration due to
               unsustainable development practices. To follow up UNCED, the United Nations Economic
               and Social Council created the Commission on Sustainable Development in 1993 to ensure
               the implementation of the agreements reached, including Agenda 21. In the follow-up
               process, WHO has been given the responsibility of task manager for health-related
               goals. For this purpose, the director-general established the Council on the Implementation of the Earth Summit’s Action Programme for Health and the Environment and the Task Force on Environment and Health, comprising representatives of appropriate
               WHO programs.
            

         

         
         	UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)

         
         	
            A special United Nations fund originally established in 1949 as the Expanded Program for Technical Assistance (EPTA), in response to the Point 4 Program put forth by United States President Harry Truman
               to provide technical assistance to the developing world. With the rapidly growing needs of developing countries from
               the 1950s, an expanded organization was formed with the 1965 consolidation of EPTA
               and the United Nations special fund in 1965, known as the UNDP. The fund was formally
               located under the authority of the secretary general. Today, the UNDP is headed by
               a director, usually an American citizen, and governed by a 48-member council. It is
               financed almost entirely from extrabudgetary funds, with the United States being its largest contributor. Its role is to channel resources
               to developing countries, either directly or through executing agencies, and to coordinate with the development work of the United Nations at the country
               level through the resident coordinator system.
            

            
            About 6 percent of UNDP resources are directed toward the health sector. This makes
               it the largest single source of multilateral grant funding for health development.
               An important part of the UNDP’s health work is carried out in cooperation with WHO,
               with the latter receiving funds to serve as an executing agency of the UNDP, while WHO in turn provides technical knowledge and expertise. In the
               field of HIV/AIDS, the Global Programme on AIDS formed the WHO/UNDP Alliance to Combat AIDS in 1988 to improve the implementation of activities at the country level. The UNDP
               is also a cosponsoring organization of a number of WHO-based programs, including the Joint United Nations Programme on HIV/AIDS, the Special Programme of Research, Development and Research Training in Human Reproduction, and the UNDP / World Bank / WHO Special Programme for Research and Training in Tropical Diseases. Finally, the UNDP served on the Management Review Committee of the former Division of Diarrhoeal and Acute Respiratory Disease Control; the Coordination, Advisory, and Review Group of the Global Tuberculosis Programme; and the meeting of interested parties of the Global Programme for Vaccines and Immunization.
            

         

         
         	UNITED NATIONS FUND FOR DRUG ABUSE CONTROL (UNFDAC)

         
         	
            A fund created by the UN General Assembly in 1971 to support efforts to control the
               abuse of drugs. As a separate fund of the UN, the UNFDAC has provided assistance to
               WHO, for example, for the creation of a program of research on the epidemiology of
               drug dependence, studies on maintenance methods for the management of drug addiction,
               and the preparation of information on drug abuse by the health professions.
            

         

         
         	UNITED NATIONS INTERAGENCY STANDING COMMITTEE

         
         	
            See DIVISION OF EMERGENCY AND HUMANITARIAN ACTION (EHA).
            

         

         
         	UNITED NATIONS INTERNATIONAL CHILDREN’S EMERGENCY FUND

         
         	
            See UNITED NATIONS CHILDREN’S FUND (UNICEF).
            

         

         
         	UNITED NATIONS JOINT PROGRAMME ON HIV/AIDS

         
         	
            See JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS (UNAIDS).
            

         

         
         	UNITED NATIONS POPULATION FUND (UNFPA)

         
         	
            A fund of the United Nations created by the United Nations Economic and Social Council
               (ECOSOC) in 1969 to “play a leading role in the United Nations system in promoting
               population programs.” Funded wholly from extrabudgetary funds, the main activities of the UNFPA have included support for the development of national
               population programs and policies, channeling of funding to governments, nongovernmental organizations, and other United Nations organizations for population activities, and monitoring
               and evaluating the achievement of national and international populations goals. Since
               the early 1970s, UNFPA has cosponsored three decennial conferences on population and has been the leading multilateral donor
               in the field of population.
            

            
            UNFPA has collaborated with WHO in a variety of ways. WHO is an executing agency for the UNFPA through its work in research on human reproduction. The UNFPA is a
               partner in the cosponsored Special Programme of Research, Development and Research Training in Human Reproduction and the Joint United Nations Programme on HIV/AIDS. Since the 1994 International Conference on Population and Development (ICPD), WHO has been an active member of the Inter-Agency Task Force on the Follow-up to
               the ICPD Plan of Action.
            

            
            See also DIVISION OF FAMILY HEALTH (FHE); DIVISION OF REPRODUCTIVE HEALTH (TECHNICAL SUPPORT) (RHT); FAMILY AND REPRODUCTIVE HEALTH PROGRAMME (FRH).
            

         

         
         	UNITED NATIONS RELIEF AND REHABILITATION ADMINISTRATION (UNRRA)

         
         	UNITED NATIONS RELIEF AND REHABILITATION (UNRRA)

         
         	
            An organization created in 1943 to provide short-term emergency assistance for relief
               and rehabilitation of the war-affected countries in Europe and the Far East. Health-related
               activities, which were seen as primary and fundamental to the organization’s work,
               were carried out by a health division. This work included provision of essential medical
               supplies; administration of the International Sanitary Conventions from 1945, when the Office International d’Hygiène Publique could no longer carry out this task; epidemiological surveillance and notification;
               aiding governments to rebuild their health services; and awarding fellowships and
               other educational activities. In order to bridge the gap between the cessation of
               UNRRA’s work and the creation of WHO, the Interim Commission agreed, in December 1946, to take responsibility for UNRRA’s health activities. A
               notable exception was the medical care of displaced persons, which remained the remit
               of the International Refugee Organization (later known as the United Nations High
               Commissioner for Refugees).
            

         

         
         	UNITED NATIONS ROAD SAFETY COLLABORATION (UNRSC)

         
         	
            Launched in 2004 by the United Nations and WHO to improve global road safety through
               coordinated global efforts and a close working relationship with regional offices
               to develop and implement country programs to prevent and decrease traffic injuries.
               The collaboration is open to all interested members and holds biennial meetings.
            

         

         
         	UNITED NATIONS SYSTEM STANDING COMMITTEE ON NUTRITION (SCN)

         
         	
            Originally formed as the Sub-Committee on Nutrition (SCN) of the Administrative Committee
               on Coordination (ACC) in the late 1970s, it was renamed United Nations System Standing
               Committee on Nutrition in 2001 following an internal reorganization of the ACC. The
               SCN is a network of food and nutrition professionals who come together during its annual meetings to exchange information.
               Other than representatives from UN agencies, these meetings are also attended by various
               nongovernmental organizations and private sector groups, as well as educational institutions. The SCN is governed
               by a chair and a steering committee.
            

         

         
         	UNITED NATIONS SYSTEM-WIDE SPECIAL INITIATIVE ON AFRICA

         
         	
            An initiative of the United Nations launched in 1996 as a set of concrete and coordinated
               strategic actions aimed at maximizing international support for development efforts
               in Africa within priority sectors (e.g., health). The initiative has 14 components
               for action; for each of which, one or more lead UN organizations have been designated
               as responsible for resource mobilization and coordination of implementation. The role
               of WHO in the initiative is to lead and coordinate international efforts in the field
               of basic health in 54 African member states, including 47 lowest income countries. In these efforts, WHO works in collaboration
               with the World Bank, the United Nations Children’s Fund, and the United Nations Development Programme.
            

         

         
         	UNITED NATIONS TECHNICAL ASSISTANCE BOARD (UNTAB)

         
         	
            See EXPANDED PROGRAMME FOR TECHNICAL ASSISTANCE (EPTA).
            

         

         
         	UNIT ON DISEASE CONTROL IN HUMANITARIAN EMERGENCIES (DCE)

         
         	
            See DISEASE CONTROL IN HUMANITARIAN EMERGENCIES (DCE) UNIT.
            

         

         
         	UNODC/WHO JOINT PROGRAMME ON DRUG DEPENDENCE TREATMENT AND CARE

         
         	UNODC/WHO JOINT PROGRAMME

         
         	
            Jointly launched by WHO and the United Nations Office on Drugs and Crime in March
               2009 to coordinate efforts to increase coverage and improve the quality of services
               to treat and care for those suffering from drug abuse, particularly in developing
               countries. It is estimated that 205 million people in the world use drugs, with 26
               million experiencing severe drug use disorders. Drug-related problems are a risk factor
               for common diseases, such as hepatitis, HIV/AIDS, cardiovascular diseases, and tuberculosis, and can often lead to suicide and deaths from overdose. As drug dependence can be
               effectively treated with cost-effective medicine and intervention provided by general
               health care practitioners, the integration of drug dependence treatment and care into
               the health system is feasible. Evidence suggests that for every US$1 invested in drug
               abuse treatment, up to US$6 can be saved in costs of health, security, and welfare.
               The program works to (a) increase awareness of drug related disorders and integrate
               its treatment and care into health systems; (b) map population needs, services, and
               programs available; (c) support the development of drug policies, including prevention,
               treatment, and care; (d) develop outreach programs and increase access; (e) support
               and promote research; and (f) provide support and guidance to member states.
            

         

         
         	URBAN ENVIRONMENTAL HEALTH

         
         	
            See DIVISION OF OPERATIONAL SUPPORT IN ENVIRONMENTAL HEALTH (EOS).
            

         

         
         	USER SUPPORT AND TRAINING (USP)

         
         	
            See DIVISION OF INFORMATION SYSTEM MANAGEMENT (ISM).
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         	VACCINE DEVELOPMENT, PROGRAMME FOR

         
         	
            See PROGRAMME FOR VACCINE DEVELOPMENT (PVD).
            

         

         
         	VACCINE INDEPENDENCE INITIATIVE

         
         	
            See PLAN OF ACTION FOR VACCINE SELF-SUFFICIENCY.
            

         

         
         	VACCINE INITIATIVE, CHILDREN’S

         
         	
            See CHILDREN’S VACCINE INITIATIVE (CVI).
            

         

         
         	VACCINE INSTITUTE, INTERNATIONAL

         
         	
            See INTERNATIONAL VACCINE INSTITUTE (IVI).
            

         

         
         	VACCINE RESEARCH, INITIATIVE FOR

         
         	
            See INITIATIVE FOR VACCINE RESEARCH (IVR).
            

         

         
         	VACCINES, PAHO REGIONAL SYSTEM FOR

         
         	
            See PAHO REGIONAL SYSTEM FOR VACCINES (SIREVA).
            

         

         
         	VACCINES AND IMMUNIZATION, GLOBAL PROGRAMME FOR

         
         	
            See GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV).
            

         

         
         	VACCINES AND IMMUNIZATIONS

         
         	
            With vaccines existing for more than 20 diseases, immunization is the most effective
               and cost-efficient way of decreasing morbidity and mortality, saving an estimated
               2.5 million lives every year. Apart from providing immunity, vaccinations also provide
               a chance to deliver other health care interventions, such as supplementation with
               vitamin A and iron and provision with insecticide-treated mosquito nets in malaria-endemic areas. While immunization rates are increasing every year, with 109 million
               children receiving the protection they need, there are still 19.3 million who are
               not covered or reached by mass vaccination campaigns; of these, about 1 million will
               die. A substantial proportion of these children live in Africa and South-East Asia.
            

            
            Since the implementation of the Millennium Development Goals (MDGs) in 2000, vaccination programs have intensified around the world, supported by funding
               from the GAVI Alliance, the Global Fund to fight AIDS, Tuberculosis and Malaria, and the Bill and Melinda Gates Foundation, among others. Despite the promising numbers, long-term commitment from national
               governments is required in order to reach the MDGs by 2015 and then maintain them
               as a sustainable solution to reduce childhood mortality. WHO launched the Global Immunization Vision and Strategy in 2006 to further stress the need for improved access to immunization services.
               Apart from implementation programs, WHO is also involved in research and development
               of new vaccines (ensuring quality and standardization of existing vaccines and purchasing
               and supplying vaccines) and vaccine safety through its Department on Immunization, Vaccines and Biologicals.
            

            
            See also CHILDREN’S VACCINE INITIATIVE (CVI); EXPANDED PROGRAMME ON IMMUNIZATION (EPI); GAVI ALLIANCE; GLOBAL IMMUNIZATION VISION AND STRATEGY (GIVS); GLOBAL PROGRAMME FOR VACCINES AND IMMUNIZATION (GPV); INITIATIVE FOR VACCINE RESEARCH (IVR); INTERNATIONAL VACCINE INSTITUTE (IVI); PAHO REGIONAL SYSTEM FOR VACCINES (SIREVA); PLAN OF ACTION FOR VACCINE SELF-SUFFICIENCY; PROGRAMME FOR VACCINE DEVELOPMENT (PVD); WHO-UNAIDS HIV VACCINE INITIATIVE (HVI).
            

         

         
         	VACCINE SELF-SUFFICIENCY, PLAN OF ACTION FOR

         
         	
            See PLAN OF ACTION FOR VACCINE SELF-SUFFICIENCY.
            

         

         
         	VAN DE CALSEYDE, PAUL J. J. (1903–1971)

         
         	
            Dr. Paul van de Caylseyde, of Belgium, served as regional director for the European Regional Office from 1957 to 1967.
            

         

         
         	VETERINARY PUBLIC HEALTH PROGRAMME (VPH)

         
         	
            A program that addresses the transmission of diseases from animals to human beings
               (i.e., zoonoses). Zoonoses continue to represent an important health hazard in most
               member states and are the cause of considerable expense and loss for the health and agricultural
               sectors. For example, the incidence of diseases from the consumption of food and animal
               origin, such as salmonellosis, Escherichia coli, and Campylobacter, has been increasing in many developing and industrialized countries. In addition,
               a significant proportion of recently emerging human infectious diseases has been due
               to an infectious agent transmission cycle that involves an animal host (e.g., nonhuman
               primates, rodents, domestic animals). The program conducts a wide range of activities
               aimed at surveillance and control of such diseases, including epidemiological monitoring,
               promotion of research, advocacy (e.g., immunization of foxes), and development of
               training modules for veterinary epidemiology and population medicine. Many of these
               activities are conducted with the assistance of a worldwide network of WHO Collaborating Centres. The VPH program is administered by the Department of Communicable Diseases Control, Prevention and Eradication together with the Department of Food Safety, Zoonoses and Foodborne Diseases. Other common cooperation partners include the Food and Agriculture Organization
               and the World Organisation for Animal Health.
            

            
             See also DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC); FOOD SAFETY.
            

         

         
         	VICTORIA DECLARATION ON HEART HEALTH

         
         	
            A declaration adopted in 1992 at the International Heart Health Conference held in
               Victoria, Canada, to give a greater sense of urgency to the prevention and control
               of cardiovascular disease as a major cause of death in most countries. Recognizing
               that scientific knowledge and widely tested methods exist to prevent most cardiovascular diseases, the declaration calls on health, media, education, and social science professionals,
               the scientific research community, government agencies and international organizations
               concerned with health, and nongovernmental organizations to join forces in eliminating the epidemic of such diseases through new policies,
               regulatory changes, and implementation of health promotion and disease prevention
               programs directed at entire populations.
            

            
             See also DIVISION OF HEALTH PROMOTION, EDUCATION AND COMMUNICATION (HPR).
            

         

         
         	VIOLENCE PREVENTION ALLIANCE (VPA)

         
         	
            Founded in 2004 under the Global Campaign for Violence Prevention to address violence as a public health threat and its root causes and to improve
               services available to victims of violence. The alliance is primarily a forum for information
               exchange and discussion for governmental, nongovernmental, and private organizations working at all levels to prevent violence. The VPA works
               through various project groups, including training, research, criminal justice, and
               others.
            

         

         
         	VISION 2020

         
         	
            A joint project by WHO and the International Agency for the Prevention of Blindness
               launched in 1999 to eliminate avoidable blindness, with special targets in childhood
               blindness, onchocerciasis, and others, by the year 2020. Vision 2020 is a partnership
               between national governments, nongovernmental organizations, and ministries of health with the goal of developing and implementing sustainable
               eye care solutions. It is estimated that of the 285 million visually impaired and
               blind people worldwide, about 80 percent are due to preventable causes, with 90 percent
               living in developing countries. Vision 2020 works to decrease these numbers through
               providing advocacy and training, cost-effective disease control interventions, and
               infrastructure development. Since 2006, a World Sight Day has been designated to draw
               attention to preventable blindness and impaired vision.
            

         

         
         	VITAMIN A

         
         	
            The focus of an initiative adopted by the World Health Assembly in 1984 to intensify efforts to prevent and control the impact of vitamin A deficiency
               and xerophthalmia on child health, blindness, and survival. This was followed by a
               10-year plan of action begun in 1985, which presented an overall strategy, measures
               to increase the availability and consumption of vitamin A, and administration of high-dose
               supplementation. Programs for the distribution of vitamin A supplements expanded steadily
               over the next few years, leading WHO, together with the International Vitamin A Consultative
               Group and the United Nations Children’s Fund (UNICEF), to prepare guidelines for health administrators and program managers for national
               and regional programs. The guidelines were introduced in 1988, and the goal of preventing
               and controlling vitamin A deficiency has since been supported in the World Declaration
               and Plan of Action for Nutrition of 1992. Since 1998, WHO, in partnership with UNICEF,
               Canadian International Development Agency, United States Agency for International
               Development, and the Micronutrient Initiative, have been working with national governments
               to support vitamin A supplementation programs, which provide a high-dose vitamin A
               capsule to all children under age five every six months. By 2009, global coverage
               of vitamin A supplementation reached more than 77 percent, with up to 87 percent in
               least-developed countries. These supplementation programs launched in more than 40
               countries are estimated to have prevented about 1.25 million deaths since 1998.
            

            
             See also INTERNATIONAL CONFERENCE ON NUTRITION (ICN); VITAMIN AND MINERAL NUTRITION INFORMATION SYSTEM (VMNIS).
            

         

         
         	VITAMIN AND MINERAL NUTRITION INFORMATION SYSTEM (VMNIS)

         
         	
            Established in 1991 in response to a World Health Assembly resolution to monitor micronutrient deficiencies at the global level. The VMNIS assesses and
               monitors micronutrient status of the population with the goals to: (a) provide data
               on micronutrient status of specific populations, (b) provide member states with current assessment of micronutrient deficiency levels, (c) monitor progress
               toward micronutrient deficiency elimination, and (d) provide support to member states
               for micronutrient deficiency assessments. The database includes the following sections:
               Micronutrients Database, Indicators, Laboratory Capacity, and Monitoring and Evaluation.
               The VMNIS is managed by the Department of Nutrition for Health and Development’s Micronutrient unit.
            

            
             See also NUTRITION.
            

         

         
         	VOLUNTARY CONTRIBUTION

         
         	
            See EXTRABUDGETARY FUNDS (EBFs).
            

         

         
         	VOLUNTARY FUND FOR HEALTH PROMOTION (VFHP)

         
         	
            A fund created in 1960 to receive extrabudgetary funds (EBFs) for technical cooperation activities. The fund consists of a number of special accounts to which donations
               can be made in support of specific activities (e.g., community water supply, cholera,
               leprosy, mental health) or for undesignated purposes. Most of the funds contributed
               (90 percent) have been earmarked for specific activities. The fund as a percentage
               of all EBFs has been steadily increasing, accounting for 50 percent in 2006–2007 biennium.
            

            
             See also REAL ESTATE FUND; TRUST FUND; WORKING CAPITAL FUND.
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         	WATER AND SANITATION DECADE, INTERNATIONAL DRINKING

         
         	
            See INTERNATIONAL DRINKING WATER AND SANITATION DECADE.
            

         

         
         	WATER PROGRAMME, GLOBAL ENVIRONMENT MONITORING SYSTEM

         
         	
            See GLOBAL ENVIRONMENT MONITORING SYSTEM WATER PROGRAMME (GEMS/WATER).
            

         

         
         	WATER SANITATION AND HEALTH PROGRAMME (WSH)

         
         	
            Established in recognition of activities on water and sanitation, activities undertaken
               by the WSH are categorized into the following six groups: (a) drinking water quality
               management, (b) water supply and sanitation monitoring, (c) cholera surveillance and
               prevention, (d) water and sanitation in different settings, (e) water resources management,
               and (f) miscellaneous activities (including climate change and Millennium Development Goals). The overall aim of the program is to reduce waterborne diseases and implement sustainable
               water and waste management strategies through supporting health sectors in reducing
               water-related diseases and assisting non-health sectors “in understanding and acting
               on the health impacts of their actions.” The program works with WHO Collaborating Centres to address the issues of water quality and sanitation.
            

         

         
         	WATER SUPPLY AND SANITATION, INTERAGENCY STEERING COMMITTEE ON

         
         	
            See INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION.
            

         

         
         	WATER SUPPLY AND SANITATION MONITORING PROGRAMME, WHO/UNICEF JOINT

         
         	
            See WHO/UNICEF JOINT WATER SUPPLY AND SANITATION MONITORING PROGRAMME.
            

         

         
         	WATER SUPPLY FUND, SPECIAL COMMUNITY

         
         	
            See SPECIAL COMMUNITY WATER SUPPLY FUND.
            

         

         
         	WEEKLY EPIDEMIOLOGICAL RECORD (WER)
         

         
         	WEEKLY EPIDEMIOLOGICAL RECORD (WER)
         

         
         	
            A mechanism set up in 1948 for rapid and accurate dissemination of epidemiological
               information on cases and outbreaks of diseases listed within the International Health Regulations, other communicable diseases of public health importance, including newly emerging
               and reemerging infections, and other health problems. A bilingual (English/French)
               edition of WER is distributed each Friday in paper and electronic forms.
            

            
             See also DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC); WORLD HEALTH SITUATION REPORT; WORLD HEALTH STATISTICS.
            

         

         
         	WESTERN EUROPEAN AND OTHERS GROUP (WEOG)

         
         	
            A group of 28 WHO member states from Western Europe, North America, and other industrialized areas (Japan, New Zealand,
               and Australia) whose representatives to the United Nations meet to discuss and plan
               official positions on specific health issues with relevance to WHO. The meetings were
               begun by Australia, which served as chair of the group from 1993 to 1995. The United
               Kingdom has served as chair since 1995. Representatives initially met quarterly with
               the director-general and his or her senior officials to discuss major issues, such as the Executive Board Working Group on the WHO Response to Global Change reform process. Since 1985, meetings on policy issues have continued at the sub-ambassadorial
               level.
            

            
             See also AFRICAN GROUP; ASIAN GROUP; GENEVA GROUP; OSLO GROUP.
            

         

         
         	WESTERN PACIFIC REGIONAL OFFICE (WPRO)

         
         	
            One of six WHO regional offices, the WPRO was created in 1951 with headquarters in Manila, the Philippines. The regional committee is composed of representatives from member states as well as France, Portugal, the United Kingdom, and the United States, which maintain
               territories in the region. As of 2011, there are 27 member states and 1 associate member in the area. The region is diverse, with 1.6 billion people, including some of the
               world’s least industrialized countries, emerging economics, and industrialized countries,
               such as Australia and New Zealand. In the region, 35 percent of the population is
               under age 15. Priority areas for current work include the Millennium Development Goals, noncommunicable diseases, health security, and health systems.
            

            
             See also REGIONAL DIRECTOR.
            

         

         
         	WHO BLOOD TRANSFUSION SAFETY (WHO/BTS) PROGRAMME

         
         	
            A program found within the Department of Essential Health Technologies concerned with safety of blood and blood products, their appropriate use, and donor
               and patient safety. It works to provide member states with policy advice, technical assistance, advocacy, and training, with the overall
               goal of access to safe blood and blood products while preventing transmissions of
               bloodborne infections in all countries. The program works with many other WHO departments,
               including in the areas of HIV/AIDS, Making Pregnancy Safer, communicable diseases, and others.
            

         

         
         	WHO-CHOICE (WHO CHOOSING INTERVENTIONS THAT ARE COST EFFECTIVE)

         
         	
            A project launched in 1998 to provide policy makers with evidence needed to plan and
               deliver cost-effective interventions with the resources available. WHO-CHOICE collects
               and analyzes program cost data and publishes reports on cost-effectiveness on interventions
               of 14 epidemiological subregions, which then can be used as a model for policy makers.
            

         

         
         	WHO COLLABORATING CENTRE

         
         	
            An institution designated by the director-general as one carrying out activities in support of WHO’s program of work. A department
               or laboratory within an institution or a group of facilities for reference, research,
               or training belonging to different institutions may be designated as a center, with
               one institution acting in relations with WHO. The functions of a Collaborating Centre
               may include: (a) collection, collation, and dissemination of information; (b) standardization
               of terminology and nomenclature, technology, diagnostic, therapeutic, and prophylactic
               substances, and methods and procedures; (c) development and application of appropriate
               technology; (d) provision of reference materials and other services; (e) participation
               in collaborative research developed under WHO’s leadership; (f) training, including
               research training; and (g) coordination of activities carried out by several institutions
               on a given subject. There are currently some 1,220 WHO Collaborating Centres worldwide.
               WHO Collaborating Centres are recognized as one of the unique strengths of the organization,
               giving it the capacity to draw on the knowledge and expertise of individuals and institutions
               in both industrialized and developing countries.
            

         

         
         	WHO COMMISSION ON HEALTH AND THE ENVIRONMENT

         
         	
            See UNITED NATIONS CONFERENCE ON ENVIRONMENT AND DEVELOPMENT (UNCED).
            

         

         
         	WHO DIABETES PROGRAMME

         
         	
            Found under the Department of Chronic Diseases and Health Promotion, the program’s mission is to prevent the occurrence and minimize the impact of diabetes while maximizing the quality of life. This is done through monitoring and controlling
               the disease, especially in low- and middle-income countries, and introducing preventative
               measures. The program functions in the following areas: (a) to monitor the development
               and adoption of international standards for diagnosis and treatment of diabetes and
               associated complication and risk factors; (b) to promote the surveillance of diabetes;
               (c) to build capacity for diabetes prevention and control; (d) to raise global awareness
               about diabetes; and (e) to advocate for the prevention and control of diabetes, with
               a focus on vulnerable populations.
            

         

         
         	WHO DRUG INFORMATION

         
         	WHO DRUG INFORMATION

         
         	
            A quarterly journal published since 1987 that caters to a wide audience, including
               academic institutions, health professionals, regulatory bodies, pharmaceutical companies,
               manufacturers, and consumers, and provides the latest information in medicine research,
               development, and regulations and focuses on the “safety, efficacy, and quality of
               medicines, medical products, herbals and biomedicines.”
            

         

         
         	WHO EUROPEAN OFFICE FOR INVESTMENT FOR HEALTH AND DEVELOPMENT

         
         	
            Located in Venice, Italy, the office opened in 2003 to integrate “the social and economic
               determinants of health into development strategies” of member states within the region. The office works to translate the latest research findings, especially in the context
               of social and economic determinants of health, into policies that can be implemented
               at the national level. The work of the office is guided by a scientific advisory board
               and supported by WHO Collaborating Centres and other partners.
            

         

         
         	WHO FRAMEWORK CONVENTION ON TOBACCO CONTROL (WHO FCTC)

         
         	
            Formally adopted by the World Health Assembly in May 2003, the framework is the first global health treaty established under WHO,
               soon becoming one of the most widely accepted international treaties, with 172 parties
               by April 2011, all committed to enforcing tobacco control strategies to contain the global epidemic. FCTC is marked by a change from
               the previous control strategies in that it aims to reduce the demand and interrupt
               the supply of tobacco products. FCTC’s strategies to reduce demand include increasing
               prices and implementing taxes on tobacco products, enforcing regulations on packaging
               and labeling, limiting tobacco advertising and marketing, and promoting awareness
               and education on the harms of tobacco usage. Supply-related guidelines concern the
               sale of tobacco products to minors and contraband and counterfeit products. Aggressive
               tobacco-control measures undertaken by some member states (such as Australia and Brazil) were met by protests from the tobacco industry. FCTC
               is governed by the Conference of the Parties (COP), comprised of all participating
               parties as well as observers. The COP meets every two years; however, extra meetings
               can be held if supported by at least one third of all parties.
            

            
             See also TOBACCO-FREE INITIATIVE (TFI).
            

         

         
         	WHO GLOBAL DATABASE ON CHILD GROWTH AND MALNUTRITION

         
         	
            A database created in 1986 by the Nutrition Unit of the Division of Family Health to compile, systematize, and disseminate the results of anthropometric surveys performed
               in industrialized and developing countries. The database covers 87 percent of the
               total population of under-five-year-olds in developing countries, and its objectives
               are to describe the worldwide distribution of child growth failures, permit intercountry
               and interregional comparisons, and facilitate the monitoring of global, regional,
               and national trends. The existence of the database, and its continual updating, stimulates
               new anthropometric surveys, particularly in countries and regions thus far scarcely
               investigated. The new growth reference data developed as a result of WHO Multicentre Growth Reference Study replaced the existing data upon its release in 2006; however, the “old” database
               and information collected up to 2006 is still available.
            

         

         
         	WHO GLOBAL INFOBASE

         
         	
            A web-based data-collecting tool that presents statistical and general health information
               on chronic diseases and risk factors supplied by all member states and serves as a source of reliable statistics for policy planning and implementation
               purposes of countries. The database promotes “transparency, accessibility and traceability”
               of all the information presented.
            

         

         
         	WHO HANDBOOK FOR GUIDELINE DEVELOPMENT

         
         	
            A set of instructions provided by WHO for guideline development. It contains information
               on the following topics: research strategies and evidence collection, group management,
               plan development for guideline implementation, reporting standards, and others.
            

         

         
         	WHO/IAEA JOINT PROGRAMME ON CANCER

         
         	
            Launched in May 2006 by WHO and the International Atomic Energy Agency (IAEA) to target
               cancer in developing countries. As cancer rises to become a major cause of death, accounting
               for 13 percent of global deaths in 2004 (7.4 million), the greatest burden of disease
               is found within the poorest populations of low- and middle-income countries. The joint
               program combines the IAEA’s expertise in radiation therapy with WHO’s knowledge of
               the disease to provide better care and treatment, in addition to cancer control assessment
               and program development assistance if needed. Pilot projects are currently underway
               in six demonstration sites: Albania, Nicaragua, Sri Lanka, Tanzania, Vietnam, and
               Yemen.
            

         

         
         	WHO/ICO INFORMATION CENTRE ON HPV AND CERVICAL CANCER

         
         	
            Developed under the Department of Immunization, Vaccines and Biologicals in collaboration with the Institut Català d’Oncologia (ICO) and supported by the
               Bill and Melinda Gates Foundation, the information center collects, analyzes, and shares country-specific information
               on human papillomavirus and cervical cancer for the purpose of providing policy makers with the most current treatment and prevention
               information. As an effective tool that connects researchers, laboratories, and health
               practitioners worldwide, the database is live and constantly updated with new information
               as it is received.
            

         

         
         	WHO INTERNATIONAL/REGIONAL REFERENCE CENTRES FOR SMALLPOX VACCINE

         
         	
            A mechanism for periodic testing of the quality of vaccines for use in smallpox-endemic countries. In 1966, an agreement was signed between the Pan American Health Organization and the Connaught Medical Research Laboratories, University of Toronto, Canada, for
               the provision of technical services to improve the quality of smallpox vaccine being
               produced in the region. A similar agreement was signed by WHO with the National Institute
               of Public Health, Bilthoven, the Netherlands, in 1967. In 1969, the Connaught Laboratories
               were officially designated as the WHO Regional Reference Centre for Smallpox Vaccine
               for the Americas, and the National Institute of Public Health became the WHO International
               Reference Centre for Smallpox Vaccine.
            

         

         
         	WHO MULTICENTRE GROWTH REFERENCE STUDY (MGRS)

         
         	
            A study undertaken by the Department of Nutrition for Health and Development in response to a World Health Assembly resolution in 1994 that called for new and revised data for growth curves for the 21st century.
               The study was conducted between 1997 and 2003 and collected growth data of more than
               8,500 children from a range of countries to reflect any potential ethnic differences
               in growth, including Brazil, Ghana, India, Norway, Oman, and the United States. The
               new data is expected to be viewed as the new international standard for growth and
               development of breastfed children from birth to five years of age and replaces the
               old WHO Database on Child Growth and Malnutrition.
            

         

         
         	WHONET

         
         	
            An information and communication system in development by WHO since 1989 to support
               the global surveillance of bacterial resistance to antimicrobial agents. The system
               draws on the tens of thousands of tests carried out by laboratories worldwide each
               year on the susceptibility of patients to antimicrobial agents. The results of these
               tests are put into universal file format by WHONET and made available, in the form
               of computer software, to health workers to monitor and manage the quality of tests
               and the spread of resistance. WHONET also enables aggregate databases to be formed
               for collaborative national, regional, and global surveillance. Today, there are participating
               laboratories located in 90 countries or areas. Information is used to detect and monitor
               resistance and to support research and development on new antibiotics to replace those
               no longer effective. WHONET is a multilingual software and available in 15 languages.
            

            
             See also ANTI-TUBERCULOSIS DRUG RESISTANCE SURVEILLANCE; DIVISION OF EMERGING AND OTHER COMMUNICABLE DISEASES (EMC).
            

         

         
         	WHOPES

         
         	
            See WHO PESTICIDE EVALUATION SCHEME (WHOPES).
            

         

         
         	WHO PESTICIDE EVALUATION SCHEME (WHOPES)

         
         	
            A program, originally within the Division of Control of Tropical Diseases, created in response to the need for a variety of alternative pesticide products
               with different formulations, as well as packaging and application technologies, for
               the control of tropical disease vectors, animal reservoirs, and intermediate hosts.
               The program evaluates the active ingredients and formulations of pesticides and promotes
               the efficacy, safe use, cost-effective application, and quality control of pesticides
               for public health use. WHOPES has two main components: (a) evaluation and assessment
               of alternative and existing pesticides for their impact and risks to human health
               and the environment and (b) standardization, development of specifications, and analytical
               methods for assuring product quality. The strategy of the program is intensified collaboration
               with member states, the pesticide industry, and nongovernmental organizations; coordination of relevant activities and technical support to disease-endemic countries;
               harmonization of activities with international or regional agencies concerned with
               pesticide management, legislation, and manufacture; and implementation and promotion
               of the International Code of Conduct for the Distribution and Use of Pesticides. Operational
               costs at the country level are covered by the pesticide industry through bilateral
               agreements, whereas coordination and technical-support activities are paid by regular budget funds and extrabudgetary funds. WHOPES is now found under the Department of Control of Neglected Tropical Diseases.
            

         

         
         	WHO PRESS

         
         	
            Established after the identification of problems faced in the publication process,
               the WHO Press is now responsible for the organization’s flagship publications, such
               as the World Health Report and the Bulletin of the World Health Organization, as well as a number of other medical, scientific, and technical reference books.
               WHO Press activities are sales, promotion, free dissemination, publishing support,
               and copyrights. The WHO Press also conducts market research to reach a wider audience
               with its publications. Online services are also available through the WHO Press website,
               including links to all WHO publications since its establishment in 1948.
            

         

         
         	WHOQOL

         
         	
            A measure of quality of life developed by WHO, in collaboration with 15 centers in
               14 countries, to complement established methods of assessing health status in terms
               of disease through positive measurements of health (e.g., mobility).
            

         

         
         	WHO REPRESENTATIVE (WR)

         
         	
            The chief representative of WHO in member states where a country office is located. The specific responsibilities of the WR vary among the six WHO regions.
               In general, the WR supports the formulation, implementation, and evaluation of national
               Health for All strategies; develops and manages at the country level the organization’s program
               of technical cooperation; and coordinates the organization’s activities with the national health program and
               those of other relevant health agencies. In addition, WRs are responsible for keeping
               the regional director informed of any special health problems in the country. WRs are appointed by and
               answerable to the relevant regional office and conduct their work through the national ministry of health. In recent years, there
               has been criticism of the variable quality of WRs and their capacity to carry out
               the above tasks. Under the Executive Board Working Group on the WHO Response to Global Change reform process, there have been efforts to strengthen procedures for recruiting and
               appointing WRs. A study sponsored by the Oslo Group on WHO’s support to programs at the country level also seeks to strengthen the role
               of the WR and the country office.
            

         

         
         	WHO REPRODUCTIVE HEALTH LIBRARY (WHO RHL)

         
         	
            An electronic review journal that translates Cochrane reviews into solutions and implementation
               strategies that can be used by health care professionals and policy makers to improve
               health. The library includes topics such as adolescent sexual health, infertility,
               safe pregnancy and childbirth, newborn health, HIV, and others. The RHL is a project under the Department of Reproductive Health and Research.
            

         

         
         	WHO RESEARCH INTO GLOBAL HAZARDS OF TRAVEL (WRIGHT)

         
         	
            Established in 2001 within the Noncommunicable Diseases and Mental Health Cluster
               as a research program to explore the potential link between air travel and venous
               thrombosis. The project is supported by research through various WRIGHT centers, which
               conduct epidemiological, clinical, and physiological research to determine the association
               of venous thrombosis with air travel and possible strategies for prevention. Phase
               I of the WRIGHT project, funded by the United Kingdom Departments of Transport and
               Health and the European Commission, is now completed and published.
            

         

         
         	WHO RESPONSE TO GLOBAL CHANGE, EXECUTIVE BOARD WORKING GROUP ON THE

         
         	
            See EXECUTIVE BOARD WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE.
            

         

         
         	WHOSIS

         
         	
            See WHO STATISTICAL INFORMATION SYSTEM (WHOSIS).
            

         

         
         	WHO STATISTICAL INFORMATION SYSTEM (WHOSIS)

         
         	
            Initially established to provide country-specific statistical information on diseases
               and other health issues, WHOSIS was previously responsible for publishing the World Health Statistics report. WHOSIS has recently been incorporated into the Global Health Observatory in an effort to organize all health data published by WHO under one entity.
            

         

         
         	WHO-UNAIDS HIV VACCINE INITIATIVE (HVI)

         
         	
            A specialized initiative within the Initiative for Vaccine Research of the Department of Immunization, Vaccines and Biologicals established in 2000 to focus on HIV vaccine research and development as well as other preventive measures. As a joint WHO/UNAIDS project, HVI benefits from the expertise of UNAIDS in ethics, social and behavioral
               research, and political mobilization and WHO’s expertise in vaccine research and product
               development. Its main activities include advocacy, education, and policies; guidance
               and coordination; promotion of vaccine development, with a special interest for use
               in developing countries; and addressing availability and access issues of future vaccines.
            

         

         
         	WHO/UNDP ALLIANCE TO COMBAT AIDS

         
         	
            An alliance between WHO and the United Nations Development Programme (UNDP) formed in 1988 for the purpose of combining WHO’s coordinating role in international
               health policy and scientific and technical matters with the UNDP’s leadership role
               in socioeconomic development in a combined effort to combat HIV/AIDS. By joining forces with the UNDP and its network of resident representatives, the
               Global Programme on AIDS sought to carry its activities through national ministries of health to other ministries,
               such as education, planning, and finance. More specifically, the alliance was intended
               to (a) ensure that AIDS is treated as more than a health problem by involving a wide
               spectrum of government ministries; (b) help to include AIDS activities in governments’
               overall development plans, priorities, and resource allocations; (c) coordinate support
               from United Nations organizations to national AIDS programs and help governments to
               coordinate all external support for their national AIDS programs; and (d) strengthen
               support for teams from the WHO Global Programme on AIDS based at the country level.
               Under the agreement, the UNDP was compensated by WHO for administrative expenses,
               while WHO joined in UNDP-financed projects at the country level. In July 1992, a Memorandum
               of Understanding for the Implementation of the WHO/UNDP Alliance to Combat AIDS was
               signed, which amended the original agreement. However, differences between the two
               organizations’ approaches to the most appropriate strategy for the prevention and
               control of HIV/AIDS led to tensions and the eventual ineffectiveness of the alliance.
            

         

         
         	WHO/UNICEF JOINT PROGRAMME ON DATA MANAGEMENT AND MAPPING FOR PUBLIC HEALTH

         
         	WHO/UNICEF JOINT PROGRAMME ON DATA MANAGEMENT

         
         	
            A program established in 1993 by WHO and the United Nations Children’s Fund (UNICEF) to facilitate effective targeting of interventions for the eradication of selected
               diseases through improved mapping of affected areas. The program followed a collaborative
               effort to map guinea-worm-endemic villages in remote areas in Africa that did not
               appear on available maps and were thus underserved by the public health system. UNICEF
               field staff mapped the location of disease-endemic areas, and the information was
               then combined with WHO information on health facilities and epidemiological data.
               This led to the creation of the joint program, which, using a similar geographical
               information system, monitors results of epidemiological surveillance for dracunculiasis
               and other diseases. Information from the program enables district-level coordinators
               and national policymakers to more effectively target activities, monitor the situation,
               and plan future operations.
            

            
             See also DIVISION OF HEALTH SITUATION AND TREND ASSESSMENT (HST).
            

         

         
         	WHO/UNICEF JOINT WATER SUPPLY AND SANITATION MONITORING PROGRAMME

         
         	
            A program jointly created by WHO and the United Nations Children’s Fund to monitor access to safe water supply and sanitation by people in developing countries.
               The program reported that, at the end of 1990, 1.6 billion people were without access
               to adequate and safe water supply, and 2.8 billion to appropriate means of sanitation.
               This information is used to encourage increased efforts by the international community
               to improve basic infrastructure.
            

            
             See also INTERAGENCY STEERING COMMITTEE ON WATER SUPPLY AND SANITATION; INTERNATIONAL DRINKING WATER AND SANITATION DECADE; SPECIAL COMMUNITY WATER SUPPLY FUND.
            

         

         
         	WHO WORKPLAN ON CLIMATE CHANGE AND HEALTH

         
         	
            Developed and formally endorsed in 2009 in response to a World Health Assembly resolution of 2008, the workplan’s goal is to provide support to member states to minimize effects of climate changes on human health. The workplan functions are:
               (a) to support health systems, particularly of low- and middle-income countries, to
               assess and monitor health vulnerability, climate change risks, and impact; (b) to
               identify strategies and actions for human health protection; and (c) information dissemination.
               The four priority areas for the workplan are: (i) advocacy and awareness, (ii) strengthening
               of partnerships, (iii) enhancing scientific evidence, and (iv) strengthening of health
               systems.
            

         

         
         	WOMEN’S HEALTH (WHD)

         
         	
            An area of work formed in 1996, within the Family and Reproductive Health Programme, to contribute to the promotion of women’s health and wellbeing. Women provide 70–80
               percent of the health care in developing countries and, in some countries, up to 60
               percent of household incomes. Yet women also carry a disproportionate burden of ill
               health. The work of the division focuses on the inclusion of gender and women’s perspectives
               in health policies and programs and on women’s participation in such programs. The
               division is also developing advocacy and training materials on gender and reproductive
               health, violence against women, and female genital mutilation. The department was
               renamed the Department of Gender, Women and Health and relocated to the Family and Community Health Cluster under reorganization by
               Director-General Gro Harlem Brundtland.
            

            
             See also ADOLESCENT HEALTH AND DEVELOPMENT PROGRAMME (ADH); DIVISION OF CHILD HEALTH AND DEVELOPMENT (CHD); GLOBAL COMMISSION ON WOMEN’S HEALTH; INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT (ICPD); MOTHER-BABY PACKAGE; SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
                  (HRP).
            

         

         
         	WOMEN’S HEALTH, GLOBAL COMMISSION ON

         
         	
            See GLOBAL COMMISSION ON WOMEN’S HEALTH.
            

         

         
         	WORKING CAPITAL FUND

         
         	
            A fund created by the World Health Assembly (WHA) in 1948 for the primary purpose of providing funds as may be required to finance
               the regular budget pending receipt of contributions from member states, with sums advanced being subject to reimbursement to the fund as contributions become
               available. Initially, the fund received only advances of regular budget funds contributed by member states in accordance with their scale of assessments. By the
               mid-1960s, however, the ratio of the fund to the overall budget had declined substantially,
               and the WHA decided it was necessary to increase the level of the fund to 20 percent
               of WHO’s annual budget. It was not felt appropriate to assess additional advances
               on member states to finance this increase. Thus, it was agreed that the fund would
               be divided into two parts: part 1 consisted of advances from member states made in
               accordance with the scale of assessments; part 2 consisted of casual income transferred
               into the fund from time to time. All subsequent increases to the fund have been financed
               from this latter source. In 1994, a review of the need to maintain the fund’s division
               into two parts led to an agreement to consolidate them once again.
            

            
             See also REAL ESTATE FUND; TRUST FUND; VOLUNTARY FUND FOR HEALTH PROMOTION (VFHP).
            

         

         
         	WORKING GROUP ON CONTINENTAL AFRICA

         
         	
            A working group established in 1994 to facilitate WHO’s contribution to the implementation
               of the United Nations New Agenda for the Development of Africa in the 1990s. WHO’s
               policy orientation in Africa is to support the specific and collective health plans
               of African member states in collaboration with other organizations.
            

            
             See also CAIRO AGENDA.
            

         

         
         	WORLD AIDS DAY

         
         	
            A day set aside each year since 1988 on 1 December to raise public awareness about
               HIV/AIDS, spread prevention messages into communities, improve care for those infected by
               HIV, and combat discrimination. Sponsored by the Global Programme on AIDS and, since 1996, the Joint United Nations Programme on HIV/AIDS, activities include exhibitions, educational programs, and media campaigns. Each
               year, a theme is chosen by WHO to focus on a particular aspect of the disease. Recent
               themes include “Stop AIDS. Keep the Promise–Leadership” (2008), “Stop AIDS. Keep the
               Promise–Universal Access to Human Rights” (2009–2010) and “Getting to Zero” (2011).
            

         

         
         	WORLD BANK

         
         	
            A specialized agency of the United Nations consisting of five separate institutions:
               the International Bank for Reconstruction and Development (IBRD), the International
               Development Association (IDA), the International Finance Corporation, the Multilateral
               Investment Guarantee Agency, and the International Centre for Settlement of Investment
               Disputes. In relation to the health sector, the IBRD and the IDA are the most relevant
               institutions and are often referred to colloquially as the World Bank.
            

            
            The World Bank did not lend specifically for health projects until the 1980s, although
               it has financed population projects since the late 1960s and nutrition and health as a component of other projects since the 1970s. In 1980, the Population,
               Health, and Nutrition department was created within the bank, and lending for such
               projects increased rapidly as part of the bank’s support for “basic needs” and investment
               in “human capital.” Between 1981 and 1990, annual loan disbursements for health (excluding
               population and nutrition) rose from US$33 million to US$263 million. To provide such
               loans and credits, the bank has increased health expertise among its staff. This has
               been accompanied by a more vocal role in the development of health policy, marked
               by the publication of the World Development Report: Investing in Health in 1993. With social sector lending expected to account for 15 percent of all World Bank
               lending by the late 1990s, the World Bank has become the largest single source of
               health financing.
            

            
            WHO and the World Bank participate in a number of joint activities. These include
               partnership in cosponsored programs such as the Special Programme of Research, Development and Research Training in Human Reproduction, the UNDP / World Bank / WHO Special Programme for Research and Training in Tropical Diseases, and the Joint United Nations Programme on HIV/AIDS. The rapid expansion of the World Bank’s role in the health sector has led to concerns
               that it has taken a lead role in setting international health policy based on economic
               criteria at the expense of equity considerations. In an effort to address these concerns and to initiate greater cooperation
               between WHO and the World Bank, a WHO / World Bank review meeting was held in 1994
               in Geneva to improve the collaborative framework between WHO and the World Bank for
               supporting health and health-related development sectors in developing countries.
               The meeting was attended by senior government officials from four selected countries,
               senior representatives from the headquarters and regional offices of the World Bank,
               and staff of WHO from headquarters, regional offices, and country offices. Participants
               reviewed collaboration between the two organizations and agreed on a joint memorandum
               of World Bank / World Health Organization health activities containing recommendations
               for strengthening relations between the two organizations.
            

            
            See also EQUITY; GLOBAL BURDEN OF DISEASE (GBD).
            

         

         
         	WORLD CONFERENCE ON SOCIAL DETERMINANTS OF HEALTH

         
         	
            Convened by WHO and hosted by the government of Brazil, the event took place in October
               2011 in Rio de Janeiro, Brazil, to “build support for the implementation of action
               on social determinants of health.” The conference was attended by representatives
               of member state governments, United Nations agencies, international organizations, civil society
               organizations, the private sector, and technical experts to discuss how to implement
               recommendations from the Commission on Social Determinants of Health in order to minimize health inequities. Five goals of the meeting are to: (i) provide
               governance to address the root causes of health inequities; (ii) promote participation;
               (iii) reduce health inequities through engaging the health sector, including public
               health programs; (iv) coordinate global effort on social determinants; and (v) monitor
               the process of implementation. The conference resulted in the Rio Political Declaration
               on Social Determinants of Health, which affirms international support to develop and
               implement national policies addressing social determinants of health to decrease health
               inequity.
            

         

         
         	WORLD CONFERENCE ON WOMEN

         
         	
            See GLOBAL COMMISSION ON WOMEN’S HEALTH.
            

         

         
         	WORLD DECLARATION AND PLAN OF ACTION FOR NUTRITION

         
         	
            See INTERNATIONAL CONFERENCE ON NUTRITION (ICN).
            

         

         
         	WORLD DECLARATION ON THE CONTROL OF MALARIA

         
         	
            See MALARIA CONTROL (MAL).
            

         

         
         	WORLD HEALTH ASSEMBLY (WHA)

         
         	
            The highest legislative and policy organ of WHO, which determines the organization’s
               overall policies, gives directives to the Executive Board and the director-general, adopts international health regulations, approves the biennial budget, and monitors
               and evaluates the implementation of policies. The WHA is composed of representatives
               of all member states, who can express their views, make collective commitments, and advocate compliance
               with agreed policies. Since 1948, the WHA has met annually (usually in May) for two
               to three weeks. Each member state is represented by three delegates, generally from
               its national ministry of health. While decisions are governed by the principles of
               “one state, one vote” and a two-thirds majority, most decisions are taken by consensus.
               Representatives of other international institutions and nongovernmental organizations also attend as observers. As WHO’s membership and the scope of its work have grown
               over time, efforts have been made to improve the method of work of the WHA. For example,
               technical discussions are no longer held annually but in alternate years when the biennial budget is not
               being discussed.
            

         

         
         	WORLD HEALTH ASSEMBLY PRESIDENT

         
         	
            An official elected, upon the recommendation of the Committee on Nominations, to chair the proceedings of a regular session of the World Health Assembly. Among the president’s responsibilities are to open and close plenary meetings, ensure
               observance of rules, accord the right to speak, put questions and announce decisions,
               and rule on points of order. The president may call on any of five vice presidents
               to assist in these functions.
            

         

         
         	WORLD HEALTH DAY

         
         	
            A day celebrated annually, on 7 April, to commemorate the ratification of the constitution of WHO. While the constitution was formally approved on 22 July 1946, it was not
               until 7 April 1948 that the required 26 signatures were finally received from among
               the 51 governments participating in the International Health Conference of 1946. The day is also used to draw world attention to a particular aspect of health,
               such as “Make Hospitals Safe in Emergencies” (2009), “Urbanization and Health” (2010),
               and “Antimicrobial Resistance: No Action Today, No Cure Tomorrow” (2011).
            

         

         
         	WORLD HEALTH ORGANIZATION, BULLETIN OF THE

         
         	
            See BULLETIN OF THE WORLD HEALTH ORGANIZATION.
            

         

         
         	WORLD HEALTH REPORT

         
         	
            An annual report launched in 1995 on the state of human health worldwide. The report
               presents up-to-date statistical data on major health issues and the health status
               of specific populations. Each year, the report centers on a specific theme in health.
               Titles of most recent reports include Working Together for Health (2007), Primary Health Care (Now More than Ever) (2008), Health Systems Financing: The Path to Universal Coverage (2010), and No Health without Research, planned for 2012.
            

         

         
         	WORLD HEALTH SITUATION REPORT

         
         	WORLD HEALTH SITUATION REPORT

         
         	
            A report published periodically by the Division of Health Situation and Trend Assessment to provide global analysis and individual country reviews of health status in member states. The purpose of the report is to provide analyses of health problems in different
               countries within a global framework and comparative analysis across member states.
            

            
             See also WORLD HEALTH STATISTICS.
            

         

         
         	WORLD HEALTH STATISTICS

         
         	WORLD HEALTH STATISTICS

         
         	
            An annual publication of the Global Health Observatory to provide comparative data on vital statistics; national death registration statistics
               by country, age, and sex according to the International Classification of Diseases and Related Health Problems; causes of mortality and morbidity; and health personnel and hospital infrastructure.
               The publication is used as an international standard reference by member states. Each issue of the World Health Statistics focuses on a selected topic of current public health interest.
            

         

         
         	WORLD HEALTH SURVEY

         
         	
            Implemented to collect information on population health in order to evaluate health
               system investment, to determine the functionality of current health systems, and to
               monitor inputs, functions, and outcomes with the goal of providing reliable information
               to policy makers and stakeholders. The surveys were carried out in 70 countries starting
               in 2002, and all results were expected to be made available by 2006. Surveys implemented
               later were modified based on lessons learnt from earlier surveys.
            

         

         
         	WORLD NO TOBACCO DAY

         
         	
            A day set aside each year since 1988 to raise public awareness of the health hazards
               of tobacco use and to reaffirm WHO’s and member states’ commitment to work toward a tobacco-free world. Events are organized around an annual
               theme; past themes have included “Gender and Tobacco with an Emphasis on Marketing
               to Women” (2010) and the “WHO Framework Convention on Tobacco Control” (2011), with
               “Tobacco Industry Interference” planned for 2012.
            

         

         
         	WORLD SUMMIT FOR CHILDREN

         
         	
            A meeting convened by the United Nations Children’s Fund (UNICEF) in New York in 1990, attended by 71 heads of state and representatives from 146 countries.
               The meeting was the culmination of UNICEF’s direct efforts to promote child health
               beginning in the early 1980s, when it declared the “Children’s Revolution.” The participants
               of the meeting signed the World Declaration on the Survival, Protection and Development
               of Children and the Plan of Action for Governments. Of the goals set by the declaration,
               21 concerned the health sector, including reductions in child and maternal mortality
               and morbidity, improvements in sanitation and access to safe drinking water, programs
               for malnutrition and illiteracy, and the global eradication of poliomyelitis. Following the summit, WHO agreed on regional plans of action for the achievement
               of these health goals.
            

            
             See also CHILDREN’S VACCINE INITIATIVE (CVI); INTEGRATED MANAGEMENT OF THE SICK CHILD; TASK FORCE FOR CHILD SURVIVAL.
            

         

         
         	WORLD SUMMIT ON SOCIAL DEVELOPMENT

         
         	
            A summit of world leaders held in Copenhagen, Denmark, in 1995 to promote public health
               policies and sectoral activities, at the national and international level, to achieve
               objectives of social development. The three themes of the meeting were social integration,
               reduction of poverty, and expansion of productive employment. Participants, including
               118 world leaders, agreed to a declaration and program of action toward these ends.
               WHO’s participation in the summit focused on promotion of health as an indispensible
               component of development policies, strengthening of partnerships for health development,
               mobilization of political commitment to health in the context of economic and social
               development, and support of the 20/20 Initiative. In addition, the annual monitoring of the world health situation by WHO and member states was expected to contribute to the ongoing monitoring of progress in social development.
            

            
             See also TASK FORCE ON HEALTH AND DEVELOPMENT.
            

         

         
         	WORLD SUMMIT ON SUSTAINABLE DEVELOPMENT

         
         	
            Held in Johannesburg, South Africa, in 2002, the conference strove to make health
               a priority in sustainable development. Attended by over 8,000 participants, the summit
               was concluded with specific targets in the area of health; including halving the number
               of people without access to basic sanitation by the year 2015, achieving higher health
               literacy rates by 2010, and a number of others in the areas of nutrition, women and child health, and disease control.
            

         

         
         	WORLD TUBERCULOSIS DAY

         
         	
            A day reserved each year since 1996 for the purpose of drawing attention to the current
               and unprecedented spread of tuberculosis. The event commemorates the day, 24 March 1882, when Dr. Robert Koch officially informed
               the scientific community of his discovery of the tuberculosis bacillus. World Tuberculosis Day is marked by the release of a WHO report entitled Report on the TB Epidemic, which discusses the extent of the disease’s incidence and how it affects women,
               children, workers, and other risk groups.
            

            
             See also ANTI-TUBERCULOSIS DRUG RESISTANCE SURVEILLANCE; DIRECTLY OBSERVED TREATMENT, SHORT-COURSE (DOTS); GLOBAL TUBERCULOSIS PROGRAMME (GTB); TUBERCULOSIS PROGRAMME.
            

         

         
         	WYMAN, WALTER (1848–1911)

         
         	
            Dr. Walter Wyman, of the United States, served as the first chairman of the Pan American Sanitary Bureau, forerunner of the Pan American Health Organization, from 1902 to 1911.
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         	YELLOW BOOKS

         
         	
            See PROPOSED PROGRAMME BUDGET.
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         	ZERO NOMINAL GROWTH, POLICY OF

         
         	
            See POLICY OF ZERO NOMINAL GROWTH.
            

         

         
         	ZERO REAL GROWTH, POLICY OF

         
         	
            See POLICY OF ZERO REAL GROWTH.
            

         

         
         	ZHDANOV, VIKTOR M. (1914–1987)

         
         	
            Dr. Victor Zhdanov, then deputy minister of health for the former Soviet Union, successfully
               proposed to the World Health Assembly in 1958 that WHO should undertake the global eradication of smallpox. Director-General Brock Chisholm had proposed eradication in 1953, but at the time, it was considered too vast and
               complicated an endeavor. Dr. Zhdanov’s interest in disease eradication began in 1951,
               when he was appointed chief of the Department of Sanitary and Epidemiological Services.
               He initiated a study of infectious diseases in the Soviet Union shortly thereafter
               for the purpose of identifying those diseases that might be successfully eradicated.
               With the withdrawal of the Soviet Union from WHO between 1948 and 1957, Dr. Zhdanov
               was unable to present his findings until the country resumed its membership. Finally,
               in 1958, he presented a formal and lengthy report arguing that smallpox was an important
               problem for all countries, that eradication was theoretically feasible, and that national
               programs had demonstrated it to be a practicable possibility. The report was accompanied
               by a contribution of 25 million doses of vaccine and a draft resolution, which led to the adoption of Resolution WHA12.54 in 1959 for WHO to undertake the eradication of smallpox.
            

            
             See also INTENSIFIED SMALLPOX ERADICATION PROGRAMME.
            

         

         
         	ZONE OFFICE

         
         	
            A former administrative division of the Pan American Health Organization (PAHO) created during the 1950s for the purpose of moving resources closer to their sphere
               of action. Six zones were established, following an evaluation of PAHO’s structure
               in light of its functions, to enable decentralization of authority, each with an office,
               one or more medical officers, a sanitary engineer, a public health nurse, and other
               staff as required. During the early 1970s, the zone office was replaced by the area office, with responsibility for program delivery at the country level, and then by the country office as part of a further delegation of authority and administration.
            

         

      

      
      
   
      Appendix A

      
         
         Constitution of the World Health Organization

         
      

      
      THE STATES Parties to this Constitution declare, in conformity with the Charter of
         the United Nations, that the following principles are basic to the happiness, harmonious
         relations and security of all peoples:
      

      
      Health is a state of complete physical, mental and social well-being and not merely
         the absence of disease or infirmity.
      

      
      The enjoyment of the highest attainable standard of health is one of the fundamental
         rights of every human being without distinction of race, religion, political belief,
         economic or social condition.
      

      
      The health of all peoples is fundamental to the attainment of peace and security and
         is dependent upon the fullest co-operation of individuals and States.
      

      
      The achievement of any State in the promotion and protection of health is of value
         to all.
      

      
      Unequal development in different countries in the promotion of health and control
         of disease, especially communicable disease, is a common danger.
      

      
      Healthy development of the child is of basic importance; the ability to live harmoniously
         in a changing total environment is essential to such development.
      

      
      The extension to all peoples of the benefits of medical, psychological and related
         knowledge is essential to the fullest attainment of health.
      

      
      Informed opinion and active co-operation on the part of the public are of the utmost
         importance in the improvement of the health of the people.
      

      
      Governments have a responsibility for the health of their peoples which can be fulfilled
         only by the provision of adequate health and social measures.
      

      
      ACCEPTING THESE PRINCIPLES, and for the purpose of co-operation among themselves and
         with others to promote and protect the health of all peoples, the Contracting Parties
         agree to the present Constitution and hereby establish the World Health Organization
         as a specialized agency within the terms of Article 57 of the Charter of the United
         Nations.
      

       

      The Constitution was adopted by the International Health Conference held in New York
         from 19 June to 22 July 1946, signed on 22 July 1946 by the representatives of 61
         States (Off. Rec. Wld Hlth Org., 2, 100), and entered into force on 7 April 1948. Amendments adopted by the Twenty-sixth,
         Twenty-ninth, Thirty-ninth and Fifty-first World Health Assemblies (resolutions WHA26.37,
         WHA29.38, WHA39.6 and WHA51.23) came into force on 3 February 1977, 20 January 1984,
         11 July 1994 and 15 September 2005 respectively and are incorporated in the present
         text.
      

      
      Chapter I – Objective

      
      Article 1

      
      The objective of the World Health Organization (hereinafter called the Organization)
         shall be the attainment by all peoples of the highest possible level of health.
      

      
      Chapter II – Functions

      
      Article 2

      
      In order to achieve its objective, the functions of the Organization shall be:

      
      (a) to act as the directing and co-ordinating authority on international health work;
      

      
      (b) to establish and maintain effective collaboration with the United Nations, specialized
         agencies, governmental health administrations, professional groups and such other
         organizations as may be deemed appropriate;
      

      
      (c) to assist Governments, upon request, in strengthening health services;
      

      
      (d) to furnish appropriate technical assistance and, in emergencies, necessary aid upon
         the request or acceptance of Governments;
      

      
      (e) to provide or assist in providing, upon the request of the United Nations, health
         services and facilities to special groups, such as the peoples of trust territories;
      

      
      (f) to establish and maintain such administrative and technical services as may be required,
         including epidemiological and statistical services;
      

      
      (g) to stimulate and advance work to eradicate epidemic, endemic and other diseases;
      

      
      (h) to promote, in co-operation with other specialized agencies where necessary, the
         prevention of accidental injuries;
      

      
      (i) to promote, in co-operation with other specialized agencies where necessary, the
         improvement of nutrition, housing, sanitation, recreation, economic or working conditions
         and other aspects of environmental hygiene;
      

      
      (j) to promote co-operation among scientific and professional groups which contribute
         to the advancement of health;
      

      
      (k) to propose conventions, agreements and regulations, and make recommendations with
         respect to international health matters and to perform such duties as may be assigned
         thereby to the Organization and are consistent with its objective;
      

      
      (l) to promote maternal and child health and welfare and to foster the ability to live
         harmoniously in a changing total environment;
      

      
      (m) to foster activities in the field of mental health, especially those affecting the
         harmony of human relations;
      

      
      (n) to promote and conduct research in the field of health;
      

      
      (o) to promote improved standards of teaching and training in the health, medical and
         related professions;
      

      
      (p) to study and report on, in co-operation with other specialized agencies where necessary,
         administrative and social techniques affecting public health and medical care from
         preventive and curative points of view, including hospital services and social security;
      

      
      (q) to provide information, counsel and assistance in the field of health;
      

      
      (r) to assist in developing an informed public opinion among all peoples on matters
         of health;
      

      
      (s) to establish and revise as necessary international nomenclatures of diseases, of
         causes of death and of public health practices;
      

      
      (t) to standardize diagnostic procedures as necessary;
      

      
      (u) to develop, establish and promote international standards with respect to food,
         biological, pharmaceutical and similar products;
      

      
      (v) generally to take all necessary action to attain the objective of the Organization.
      

      
      Chapter III – Membership and Associate Membership

      
      Article 3

      
      Membership in the Organization shall be open to all States.

      
      Article 4

      
      Members of the United Nations may become Members of the Organization by signing or
         otherwise accepting this Constitution in accordance with the provisions of Chapter
         XIX and in accordance with their constitutional processes.
      

      
      Article 5

      
      The States whose Governments have been invited to send observers to the International
         Health Conference held in New York, 1946, may become Members by signing or otherwise
         accepting this Constitution in accordance with the provisions of Chapter XIX and in
         accordance with their constitutional processes provided that such signature or acceptance
         shall be completed before the first session of the Health Assembly.
      

      
      Article 6

      
      Subject to the conditions of any agreement between the United Nations and the Organization,
         approved pursuant to Chapter XVI, States which do not become Members in accordance
         with Articles 4 and 5 may apply to become Members and shall be admitted as Members
         when their application has been approved by a simple majority vote of the Health Assembly.
      

      
      Article 7[1] 
      

      
      If a Member fails to meet its financial obligations to the Organization or in other
         exceptional circumstances, the Health Assembly may, on such conditions as it thinks
         proper, suspend the voting privileges and services to which a Member is entitled.
         The Health Assembly shall have the authority to restore such voting privileges and
         services.
      

      
      Article 8

      
      Territories or groups of territories which are not responsible for the conduct of
         their international relations may be admitted as Associate Members by the Health Assembly
         upon application made on behalf of such territory or group of territories by the Member
         or other authority having responsibility for their international relations. Representatives
         of Associate Members to the Health Assembly should be qualified by their technical
         competence in the field of health and should be chosen from the native population.
         The nature and extent of the rights and obligations of Associate Members shall be
         determined by the Health Assembly.
      

      
      Chapter IV – Organs

      
      Article 9

      
      The work of the Organization shall be carried out by:

      
       (a) The World Health Assembly (herein called the Health Assembly);
      

      
       (b) The Executive Board (hereinafter called the Board);
      

      
       (c) The Secretariat.
      

      
      Chapter V – The World Health Assembly

      
      Article 10

      
      The Health Assembly shall be composed of delegates representing Members.

      
      Article 11

      
      Each Member shall be represented by not more than three delegates, one of whom shall
         be designated by the Member as chief delegate. These delegates should be chosen from
         among persons most qualified by their technical competence in the field of health,
         preferably representing the national health administration of the Member.
      

      
      Article 12

      
      Alternates and advisers may accompany delegates.

      
      Article 13

      
      The Health Assembly shall meet in regular annual session and in such special sessions
         as may be necessary. Special sessions shall be convened at the request of the Board
         or of a majority of the Members.
      

      
      Article 14

      
      The Health Assembly, at each annual session, shall select the country or region in
         which the next annual session shall be held, the Board subsequently fixing the place.
         The Board shall determine the place where a special session shall be held.
      

      
      Article 15

      
      The Board, after consultation with the Secretary-General of the United Nations, shall
         determine the date of each annual and special session.
      

      
      Article 16

      
      The Health Assembly shall elect its President and other officers at the beginning
         of each annual session. They shall hold office until their successors are elected.
      

      
      Article 17

      
      The Health Assembly shall adopt its own rules of procedure.

      
      Article 18

      
      The functions of the Health Assembly shall be:

      
       (a) to determine the policies of the Organization;
      

      
       (b) to name the Members entitled to designate a person to serve on the Board;
      

      
       (c) to appoint the Director-General;
      

      
       (d) to review and approve reports and activities of the Board and of the Director-General
         and to instruct the Board in regard to matters upon which action, study, investigation
         or report may be considered desirable;
      

      
       (e) to establish such committees as may be considered necessary for the work of the
         Organization;
      

      
       (f) to supervise the financial policies of the Organization and to review and approve
         the budget;
      

      
       (g) to instruct the Board and the Director-General to bring to the attention of Members
         and of international organizations, governmental or nongovernmental, any matter with
         regard to health which the Health Assembly may consider appropriate;
      

      
       (h) to invite any organization, international or national, governmental or non-governmental,
         which has responsibilities related to those of the Organization, to appoint representatives
         to participate, without right of vote, in its meetings or in those of the committees
         and conferences convened under its authority, on conditions prescribed by the Health
         Assembly; but in the case of national organizations, invitations shall be issued only
         with the consent of the Government concerned;
      

      
       (i) to consider recommendations bearing on health made by the General Assembly, the
         Economic and Social Council, the Security Council or Trusteeship Council of the United
         Nations, and to report to them on the steps taken by the Organization to give effect
         to such recommendations;
      

      
       (j) to report to the Economic and Social Council in accordance with any agreement between
         the Organization and the United Nations;
      

      
       (k) to promote and conduct research in the field of health by the personnel of the Organization,
         by the establishment of its own institutions or by co-operation with official or non-official
         institutions of any Member with the consent of its Government;
      

      
       (l) to establish such other institutions as it may consider desirable;
      

      
       (m) to take any other appropriate action to further the objective of the Organization.
      

      
      Article 19

      
      The Health Assembly shall have authority to adopt conventions or agreements with respect
         to any matter within the competence of the Organization. A two-thirds vote of the
         Health Assembly shall be required for the adoption of such conventions or agreements,
         which shall come into force for each Member when accepted by it in accordance with
         its constitutional processes.
      

      
      Article 20

      
      Each Member undertakes that it will, within eighteen months after the adoption by
         the Health Assembly of a convention or agreement, take action relative to the acceptance
         of such convention or agreement. Each Member shall notify the Director-General of
         the action taken, and if it does not accept such convention or agreement within the
         time limit, it will furnish a statement of the reasons for non-acceptance. In case
         of acceptance, each Member agrees to make an annual report to the Director-General
         in accordance with Chapter XIV.
      

      
      Article 21

      
      The Health Assembly shall have authority to adopt regulations concerning:

      
       (a) sanitary and quarantine requirements and other procedures designed to prevent the
         international spread of disease;
      

      
       (b) nomenclatures with respect to diseases, causes of death and public health practices;
      

      
       (c) standards with respect to diagnostic procedures for international use;
      

      
       (d) standards with respect to the safety, purity and potency of biological, pharmaceutical
         and similar products moving in international commerce;
      

      
       (e) advertising and labelling of biological, pharmaceutical and similar products moving
         in international commerce.
      

      
      Article 22

      
      Regulations adopted pursuant to Article 21 shall come into force for all Members after
         due notice has been given of their adoption by the Health Assembly except for such
         Members as may notify the Director-General of rejection or reservations within the
         period stated in the notice.
      

      
      Article 23

      
      The Health Assembly shall have authority to make recommendations to Members with respect
         to any matter within the competence of the Organization.
      

      
      Chapter VI – The Executive Board

      
      Article 24

      
      The Board shall consist of thirty-four persons designated by as many Members. The
         Health Assembly, taking into account an equitable geographical distribution, shall
         elect the Members entitled to designate a person to serve on the Board, provided that,
         of such Members, not less than three shall be elected from each of the regional organizations
         established pursuant to Article 44. Each of these Members should appoint to the Board
         a person technically qualified in the field of health, who may be accompanied by alternates
         and advisers.
      

      
      Article 25

      
      These Members shall be elected for three years and may be re-elected, provided that
         of the Members elected at the first session of the Health Assembly held after the
         coming into force of the amendment to this Constitution increasing the membership
         of the Board from thirty-two to thirty-four the term of office of the additional Members
         elected shall, insofar as may be necessary, be of such lesser duration as shall facilitate
         the election of at least one Member from each regional organization in each year.
      

      
      Article 26

      
      The Board shall meet at least twice a year and shall determine the place of each meeting.

      
      Article 27

      
      The Board shall elect its Chairman from among its members and shall adopt its own
         rules of procedure.
      

      
      Article 28

      
      The functions of the Board shall be:

      
       (a) to give effect to the decisions and policies of the Health Assembly;
      

      
       (b) to act as the executive organ of the Health Assembly;
      

      
        (c) to perform any other functions entrusted to it by the Health Assembly;
      

      
       (d) to advise the Health Assembly on questions referred to it by that body and on matters
         assigned to the Organization by conventions, agreements and regulations;
      

      
       (e) to submit advice or proposals to the Health Assembly on its own initiative;
      

      
       (f) to prepare the agenda of meetings of the Health Assembly;
      

      
       (g) to submit to the Health Assembly for consideration and approval a general programme
         of work covering a specific period;
      

      
       (h) to study all questions within its competence;
      

      
       (i) to take emergency measures within the functions and financial resources of the Organization
         to deal with events requiring immediate action. In particular it may authorize the
         Director-General to take the necessary steps to combat epidemics, to participate in
         the organization of health relief to victims of a calamity and to undertake studies
         and research the urgency of which has been drawn to the attention of the Board by
         any Member or by the Director-General.
      

      
      Article 29

      
      The Board shall exercise on behalf of the whole Health Assembly the powers delegated
         to it by that body.
      

      
      Chapter VII – The Secretariat

      
      Article 30

      
      The Secretariat shall comprise the Director-General and such technical and administrative
         staff as the Organization may require.
      

      
      Article 31

      
      The Director-General shall be appointed by the Health Assembly on the nomination of
         the Board on such terms as the Health Assembly may determine. The Director-General,
         subject to the authority of the Board, shall be the chief technical and administrative
         officer of the Organization.
      

      
      Article 32

      
      The Director-General shall be ex officio Secretary of the Health Assembly, of the
         Board, of all commissions and committees of the Organization and of conferences convened
         by it. He may delegate these functions.
      

      
      Article 33

      
      The Director-General or his representative may establish a procedure by agreement
         with Members, permitting him, for the purpose of discharging his duties, to have direct
         access to their various departments, especially to their health administrations and
         to national health organizations, governmental or non-governmental. He may also establish
         direct relations with international organizations whose activities come within the
         competence of the Organization. He shall keep regional offices informed on all matters
         involving their respective areas.
      

      
      Article 34

      
      The Director-General shall prepare and submit to the Board the financial statements
         and budget estimates of the Organization.
      

      
      Article 35

      
      The Director-General shall appoint the staff of the Secretariat in accordance with
         staff regulations established by the Health Assembly. The paramount consideration
         in the employment of the staff shall be to assure that the efficiency, integrity and
         internationally representative character of the Secretariat shall be maintained at
         the highest level. Due regard shall be paid also to the importance of recruiting the
         staff on as wide a geographical basis as possible.
      

      
      Article 36

      
      The conditions of service of the staff of the Organization shall conform as far as
         possible with those of other United Nations organizations.
      

      
      Article 37

      
      In the performance of their duties the Director-General and the staff shall not seek
         or receive instructions from any government or from any authority external to the
         Organization. They shall refrain from any action which might reflect on their position
         as international officers. Each Member of the Organization on its part undertakes
         to respect the exclusively international character of the Director-General and the
         staff and not to seek to influence them.
      

      
      Chapter VIII – Committees

      
      Article 38

      
      The Board shall establish such committees as the Health Assembly may direct and, on
         its own initiative or on the proposal of the Director-General, may establish any other
         committees considered desirable to serve any purpose within the competence of the
         Organization.
      

      
      Article 39

      
      The Board, from time to time and in any event annually, shall review the necessity
         for continuing each committee.
      

      
      Article 40

      
      The Board may provide for the creation of or the participation by the Organization
         in joint or mixed committees with other organizations and for the representation of
         the Organization in committees established by such other organizations.
      

      
      Chapter IX – Conferences

      
      Article 41

      
      The Health Assembly or the Board may convene local, general, technical or other special
         conferences to consider any matter within the competence of the Organization and may
         provide for the representation at such conferences of international organizations
         and, with the consent of the Government concerned, of national organizations, governmental
         or nongovernmental. The manner of such representation shall be determined by the Health
         Assembly or the Board.
      

      
      Article 42

      
      The Board may provide for representation of the Organization at conferences in which
         the Board considers that the Organization has an interest.
      

      
      Chapter X – Headquarters

      
      Article 43

      
      The location of the headquarters of the Organization shall be determined by the Health
         Assembly after consultation with the United Nations.
      

      
      Chapter XI – Regional Arrangements

      
      Article 44

      
       (a) The Health Assembly shall from time to time define the geographical areas in which
         it is desirable to establish a regional organization.
      

      
       (b) The Health Assembly may, with the consent of a majority of the Members situated
         within each area so defined, establish a regional organization to meet the special
         needs of such area. There shall not be more than one regional organization in each
         area.
      

      
      Article 45

      
      Each regional organization shall be an integral part of the Organization in accordance
         with this Constitution.
      

      
      Article 46

      
      Each regional organization shall consist of a regional committee and a regional office.

      
      Article 47

      
      Regional committees shall be composed of representatives of the Member States and
         Associate Members in the region concerned. Territories or groups of territories within
         the region, which are not responsible for the conduct of their international relations
         and which are not Associate Members, shall have the right to be represented and to
         participate in regional committees. The nature and extent of the rights and obligations
         of these territories or groups of territories in regional committees shall be determined
         by the Health Assembly in consultation with the Member or other authority having responsibility
         for the international relations of these territories and with the Member States in
         the region.
      

      
      Article 48

      
      Regional committees shall meet as often as necessary and shall determine the place
         of each meeting.
      

      
      Article 49

      
      Regional committees shall adopt their own rules of procedure.

      
      Article 50

      
      The functions of the regional committee shall be:

      
       (a) to formulate policies governing matters of an exclusively regional character;
      

      
       (b) to supervise the activities of the regional office;
      

      
       (c) to suggest to the regional office the calling of technical conferences and such
         additional work or investigation in health matters as in the opinion of the regional
         committee would promote the objective of the Organization within the region;
      

      
       (d) to co-operate with the respective regional committees of the United Nations and
         with those of other specialized agencies and with other regional international organizations
         having interests in common with the Organization;
      

      
       (e) to tender advice, through the Director-General, to the Organization on international
         health matters which have wider than regional significance;
      

      
       (f) to recommend additional regional appropriations by the Governments of the respective
         regions if the proportion of the central budget of the Organization allotted to that
         region is insufficient for the carrying-out of the regional functions;
      

      
       (g) such other functions as may be delegated to the regional committee by the Health
         Assembly, the Board or the Director-General.
      

      
      Article 51

      
      Subject to the general authority of the Director-General of the Organization, the
         regional office shall be the administrative organ of the regional committee. It shall,
         in addition, carry out within the region the decisions of the Health Assembly and
         of the Board.
      

      
      Article 52

      
      The head of the regional office shall be the Regional Director appointed by the Board
         in agreement with the regional committee.
      

      
      Article 53

      
      The staff of the regional office shall be appointed in a manner to be determined by
         agreement between the Director-General and the Regional Director.
      

      
      Article 54

      
      The Pan American Sanitary Organization[2]  represented by the Pan American Sanitary Bureau and the Pan American Sanitary Conferences,
         and all other inter-governmental regional health organizations in existence prior
         to the date of signature of this Constitution, shall in due course be integrated with
         the Organization. This integration shall be effected as soon as practicable through
         common action based on mutual consent of the competent authorities expressed through
         the organizations concerned.
      

      
      Chapter XII – Budget and Expenses

      
      Article 55

      
      The Director-General shall prepare and submit to the Board the budget estimates of
         the Organization. The Board shall consider and submit to the Health Assembly such
         budget estimates, together with any recommendations the Board may deem advisable.
      

      
      Article 56

      
      Subject to any agreement between the Organization and the United Nations, the Health
         Assembly shall review and approve the budget estimates and shall apportion the expenses
         among the Members in accordance with a scale to be fixed by the Health Assembly.
      

      
      Article 57

      
      The Health Assembly or the Board acting on behalf of the Health Assembly may accept
         and administer gifts and bequests made to the Organization provided that the conditions
         attached to such gifts or bequests are acceptable to the Health Assembly or the Board
         and are consistent with the objective and policies of the Organization.
      

      
      Article 58

      
      A special fund to be used at the discretion of the Board shall be established to meet
         emergencies and unforeseen contingencies.
      

      
      Chapter XIII – Voting

      
      Article 59

      
      Each Member shall have one vote in the Health Assembly.

      
      Article 60

      
       (a) Decisions of the Health Assembly on important questions shall be made by a two-thirds
         majority of the Members present and voting. These questions shall include: the adoption
         of conventions or agreements; the approval of agreements bringing the Organization
         into relation with the United Nations and inter-governmental organizations and agencies
         in accordance with Articles 69, 70 and 72; amendments to this Constitution.
      

      
       (b) Decisions on other questions, including the determination of additional categories
         of questions to be decided by a two-thirds majority, shall be made by a majority of
         the Members present and voting.
      

      
       (c) Voting on analogous matters in the Board and in committees of the Organization shall
         be made in accordance with paragraphs (a) and (b) of this Article.
      

      
      Chapter XIV – Reports Submitted by States

      
      Article 61

      
      Each Member shall report annually to the Organization on the action taken and progress
         achieved in improving the health of its people.
      

      
      Article 62

      
      Each Member shall report annually on the action taken with respect to recommendations
         made to it by the Organization and with respect to conventions, agreements and regulations.
      

      
      Article 63

      
      Each Member shall communicate promptly to the Organization important laws, regulations,
         official reports and statistics pertaining to health which have been published in
         the State concerned.
      

      
      Article 64

      
      Each Member shall provide statistical and epidemiological reports in a manner to be
         determined by the Health Assembly.
      

      
      Article 65

      
      Each Member shall transmit upon the request of the Board such additional information
         pertaining to health as may be practicable.
      

      
      Chapter XV – Legal Capacity, Privileges and Immunities

      
      Article 66

      
      The Organization shall enjoy in the territory of each Member such legal capacity as
         may be necessary for the fulfilment of its objective and for the exercise of its functions.
      

      
      Article 67

      
       (a) The Organization shall enjoy in the territory of each Member such privileges and
         immunities as may be necessary for the fulfilment of its objective and for the exercise
         of its functions.
      

      
       (b) Representatives of Members, persons designated to serve on the Board and technical
         and administrative personnel of the Organization shall similarly enjoy such privileges
         and immunities as are necessary for the independent exercise of their functions in
         connection with the Organization.
      

      
      Article 68

      
      Such legal capacity, privileges and immunities shall be defined in a separate agreement
         to be prepared by the Organization in consultation with the Secretary-General of the
         United Nations and concluded between the Members.
      

      
      Chapter XVI – Relations with Other Organizations

      
      Article 69

      
      The Organization shall be brought into relation with the United Nations as one of
         the specialized agencies referred to in Article 57 of the Charter of the United Nations.
         The agreement or agreements bringing the Organization into relation with the United
         Nations shall be subject to approval by a two-thirds vote of the Health Assembly.
      

      
      Article 70

      
      The Organization shall establish effective relations and co-operate closely with such
         other inter-governmental organizations as may be desirable. Any formal agreement entered
         into with such organizations shall be subject to approval by a two-thirds vote of
         the Health Assembly.
      

      
      Article 71

      
      The Organization may, on matters within its competence, make suitable arrangements
         for consultation and co-operation with non-governmental international organizations
         and, with the consent of the Government concerned, with national organizations, governmental
         or non-governmental.
      

      
      Article 72

      
      Subject to the approval by a two-thirds vote of the Health Assembly, the Organization
         may take over from any other international organization or agency whose purpose and
         activities lie within the field of competence of the Organization such functions,
         resources and obligations as may be conferred upon the Organization by international
         agreement or by mutually acceptable arrangements entered into between the competent
         authorities of the respective organizations.
      

      
      Chapter XVII – Amendments

      
      Article 73

      
      Texts of proposed amendments to this Constitution shall be communicated by the Director-General
         to Members at least six months in advance of their consideration by the Health Assembly.
         Amendments shall come into force for all Members when adopted by a two-thirds vote
         of the Health Assembly and accepted by two-thirds of the Members in accordance with
         their respective constitutional processes.
      

      
      Chapter XVIII – Interpretation

      
      Article 74[3] 
      

      
      The Chinese, English, French, Russian and Spanish texts of this Constitution shall
         be regarded as equally authentic.
      

      
      Article 75

      
      Any question or dispute concerning the interpretation or application of this Constitution
         which is not settled by negotiation or by the Health Assembly shall be referred to
         the International Court of Justice in conformity with the Statute of the Court, unless
         the parties concerned agree on another mode of settlement.
      

      
      Article 76

      
      Upon authorization by the General Assembly of the United Nations or upon authorization
         in accordance with any agreement between the Organization and the United Nations,
         the Organization may request the International Court of Justice for an advisory opinion
         on any legal question arising within the competence of the Organization.
      

      
      Article 77

      
      The Director-General may appear before the Court on behalf of the Organization in
         connexion with any proceedings arising out of any such request for an advisory opinion.
         He shall make arrangements for the presentation of the case before the Court, including
         arrangements for the argument of different views on the question.
      

      
      Chapter XIX – Entry-into-Force

      
      Article 78

      
      Subject to the provisions of Chapter III, this Constitution shall remain open to all
         States for signature or acceptance.
      

      
      Article 79

      
       (a) States may become parties to this Constitution by:
      

      
         (i) signature without reservation as to approval;

      
        (ii) signature subject to approval followed by acceptance; or

      
        (iii) acceptance.

      
       (b) Acceptance shall be effected by the deposit of a formal instrument with the Secretary-General
         of the United Nations.
      

      
      Article 80

      
      This Constitution shall come into force when twenty-six Members of the United Nations
         have become parties to it in accordance with the provisions of Article 79.
      

      
      Article 81

      
      In accordance with Article 102 of the Charter of the United Nations, the Secretary-General
         of the United Nations will register this Constitution when it has been signed without
         reservation as to approval on behalf of one State or upon deposit of the first instrument
         of acceptance.
      

      
      Article 82

      
      The Secretary-General of the United Nations will inform States parties to this Constitution
         of the date when it has come into force. He will also inform them of the dates when
         other States have become parties to this Constitution.
      

       

      IN FAITH WHEREOF the undersigned representatives, having been duly authorized for
         that purpose, sign this Constitution.
      

       

      DONE in the City of New York this twenty-second day of July 1946, in a single copy
         in the Chinese, English, French, Russian and Spanish languages, each text being equally
         authentic. The original texts shall be deposited in the archives of the United Nations.
         The Secretary-General of the United Nations will send certified copies to each of
         the Governments represented at the Conference.
      

       

      Source: http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf.

      
      
         1. The amendment to this Article adopted by the Eighteenth World Health Assembly (resolution
               WHA18.48) has not yet come into force.

         2. Renamed “Pan American Health Organization” by decision of the XV Pan American Sanitary
               Conference, September–October 1958.

         3. The amendment to this Article adopted by the Thirty-first World Health Assembly (resolution
               WHA31.18) has not yet come into force.
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                     Iran
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                     New Zealand
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                     Syrian Arab Republic
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                     United Kingdom
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                     Albania

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Austria

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Egypt

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Ethiopia
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                     Finland

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Haiti

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Iraq

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Ireland
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                     Italy

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Jordan
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                     Liberia
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                     Netherlands
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                     Norway

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Saudi Arabia

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     South Africa

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Sweden

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Switzerland

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Thailand

                  
                  
                  	
                     1947

                  
               

               
               
                  	
                     
                     Afghanistan

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Argentina

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Australia

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Belarus

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Belgium

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Brazil

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Bulgaria

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Burma (Myanmar)

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Chile

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Denmark

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Dominican Republic

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     El Salvador

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     France

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Greece

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Hungary

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Iceland

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     India

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Mexico

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Monaco

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Pakistan

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Philippines

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Poland

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Portugal

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Romania

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Russian Federation

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Sri Lanka

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Turkey

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Ukraine

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     United States of America

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Venezuela

                  
                  
                  	
                     1948

                  
               

               
               
                  	
                     
                     Bolivia

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Costa Rica

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Ecuador

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Guatemala

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Honduras

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Israel

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Lebanon

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Luxembourg

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Paraguay

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Peru

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Republic of Korea

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Uruguay

                  
                  
                  	
                     1949

                  
               

               
               
                  	
                     
                     Cambodia

                  
                  
                  	
                     1950

                  
               

               
               
                  	
                     
                     Cuba

                  
                  
                  	
                     1950

                  
               

               
               
                  	
                     
                     Indonesia

                  
                  
                  	
                     1950

                  
               

               
               
                  	
                     
                     Lao People’s Democratic Republic

                  
                  
                  	
                     1950

                  
               

               
               
                  	
                     
                     Nicaragua

                  
                  
                  	
                     1950

                  
               

               
               
                  	
                     
                     Vietnam

                  
                  
                  	
                     1950

                  
               

               
               
                  	
                     
                     Germany

                  
                  
                  	
                     1951

                  
               

               
               
                  	
                     
                     Japan

                  
                  
                  	
                     1951

                  
               

               
               
                  	
                     
                     Panama

                  
                  
                  	
                     1951

                  
               

               
               
                  	
                     
                     Spain

                  
                  
                  	
                     1951

                  
               

               
               
                  	
                     
                     Libyan Arab Jamahiriya

                  
                  
                  	
                     1956

                  
               

               
               
                  	
                     
                     Nepal

                  
                  
                  	
                     1956

                  
               

               
               
                  	
                     
                     Morocco

                  
                  
                  	
                     1956

                  
               

               
               
                  	
                     
                     Sudan

                  
                  
                  	
                     1956

                  
               

               
               
                  	
                     
                     Tunisia

                  
                  
                  	
                     1956

                  
               

               
               
                  	
                     
                     Yemen

                  
                  
                  	
                     1956

                  
               

               
               
                  	
                     
                     Ghana

                  
                  
                  	
                     1957

                  
               

               
               
                  	
                     
                     Malaysia

                  
                  
                  	
                     1958

                  
               

               
               
                  	
                     
                     Colombia

                  
                  
                  	
                     1959

                  
               

               
               
                  	
                     
                     Guinea

                  
                  
                  	
                     1959

                  
               

               
               
                  	
                     
                     Benin

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Burkina Faso

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Cameroon

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Central African Republic

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Congo

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Cote d’Ivoire

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Gabon

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Kuwait

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Mali

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Niger

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Nigeria

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Senegal

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Togo

                  
                  
                  	
                     1960

                  
               

               
               
                  	
                     
                     Chad

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Cyprus

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Democratic Republic of the Congo

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Madagascar

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Mauritania

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Sierra Leone

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Somalia

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Zaire

                  
                  
                  	
                     1961

                  
               

               
               
                  	
                     
                     Algeria

                  
                  
                  	
                     1962

                  
               

               
               
                  	
                     
                     Burundi

                  
                  
                  	
                     1962

                  
               

               
               
                  	
                     
                     Mongolia

                  
                  
                  	
                     1962

                  
               

               
               
                  	
                     
                     Rwanda

                  
                  
                  	
                     1962

                  
               

               
               
                  	
                     
                     Samoa

                  
                  
                  	
                     1962

                  
               

               
               
                  	
                     
                     United Republic of Tanzania

                  
                  
                  	
                     1962

                  
               

               
               
                  	
                     
                     Jamaica

                  
                  
                  	
                     1963

                  
               

               
               
                  	
                     
                     Kenya

                  
                  
                  	
                     1963

                  
               

               
               
                  	
                     
                     Trinidad and Tobago

                  
                  
                  	
                     1963

                  
               

               
               
                  	
                     
                     Uganda

                  
                  
                  	
                     1963

                  
               

               
               
                  	
                     
                     Malawi

                  
                  
                  	
                     1964

                  
               

               
               
                  	
                     
                     Guyana

                  
                  
                  	
                     1965

                  
               

               
               
                  	
                     
                     Maldives

                  
                  
                  	
                     1965

                  
               

               
               
                  	
                     
                     Malta

                  
                  
                  	
                     1965

                  
               

               
               
                  	
                     
                     Zambia

                  
                  
                  	
                     1965

                  
               

               
               
                  	
                     
                     Singapore

                  
                  
                  	
                     1966

                  
               

               
               
                  	
                     
                     Barbados

                  
                  
                  	
                     1967

                  
               

               
               
                  	
                     
                     Lesotho

                  
                  
                  	
                     1967

                  
               

               
               
                  	
                     
                     Mauritius

                  
                  
                  	
                     1968

                  
               

               
               
                  	
                     
                     Bahrain

                  
                  
                  	
                     1971

                  
               

               
               
                  	
                     
                     Gambia

                  
                  
                  	
                     1971

                  
               

               
               
                  	
                     
                     Oman

                  
                  
                  	
                     1971

                  
               

               
               
                  	
                     
                     Bangladesh

                  
                  
                  	
                     1972

                  
               

               
               
                  	
                     
                     Fiji

                  
                  
                  	
                     1972

                  
               

               
               
                  	
                     
                     Qatar

                  
                  
                  	
                     1972

                  
               

               
               
                  	
                     
                     United Arab Emirates

                  
                  
                  	
                     1972

                  
               

               
               
                  	
                     
                     Democratic People’s Republic of Korea

                  
                  
                  	
                     1973

                  
               

               
               
                  	
                     
                     Swaziland

                  
                  
                  	
                     1973

                  
               

               
               
                  	
                     
                     Bahamas

                  
                  
                  	
                     1974

                  
               

               
               
                  	
                     
                     Grenada

                  
                  
                  	
                     1974

                  
               

               
               
                  	
                     
                     Guinea-Bissau

                  
                  
                  	
                     1974

                  
               

               
               
                  	
                     
                     Botswana

                  
                  
                  	
                     1975

                  
               

               
               
                  	
                     
                     Comoros

                  
                  
                  	
                     1975

                  
               

               
               
                  	
                     
                     Mozambique

                  
                  
                  	
                     1975

                  
               

               
               
                  	
                     
                     Tonga

                  
                  
                  	
                     1975

                  
               

               
               
                  	
                     
                     Angola

                  
                  
                  	
                     1976

                  
               

               
               
                  	
                     
                     Cape Verde

                  
                  
                  	
                     1976

                  
               

               
               
                  	
                     
                     Papua new Guinea

                  
                  
                  	
                     1976

                  
               

               
               
                  	
                     
                     Sao Tome and Principe

                  
                  
                  	
                     1976

                  
               

               
               
                  	
                     
                     Suriname

                  
                  
                  	
                     1976

                  
               

               
               
                  	
                     
                     Djibouti

                  
                  
                  	
                     1978

                  
               

               
               
                  	
                     
                     Seychelles

                  
                  
                  	
                     1979

                  
               

               
               
                  	
                     
                     Equatorial Guinea

                  
                  
                  	
                     1980

                  
               

               
               
                  	
                     
                     Saint Lucia

                  
                  
                  	
                     1980

                  
               

               
               
                  	
                     
                     San Marino

                  
                  
                  	
                     1980

                  
               

               
               
                  	
                     
                     Zimbabwe

                  
                  
                  	
                     1980

                  
               

               
               
                  	
                     
                     Dominica

                  
                  
                  	
                     1981

                  
               

               
               
                  	
                     
                     Bhutan

                  
                  
                  	
                     1982

                  
               

               
               
                  	
                     
                     Saint Vincent and the Grenadines

                  
                  
                  	
                     1983

                  
               

               
               
                  	
                     
                     Solomon Islands

                  
                  
                  	
                     1983

                  
               

               
               
                  	
                     
                     Vanuatu

                  
                  
                  	
                     1983

                  
               

               
               
                  	
                     
                     Antigua and Barbuda

                  
                  
                  	
                     1984

                  
               

               
               
                  	
                     
                     Cook Islands

                  
                  
                  	
                     1984

                  
               

               
               
                  	
                     
                     Kiribati

                  
                  
                  	
                     1984

                  
               

               
               
                  	
                     
                     Saint Kitts and Nevis

                  
                  
                  	
                     1984

                  
               

               
               
                  	
                     
                     Brunei Darussalam

                  
                  
                  	
                     1985

                  
               

               
               
                  	
                     
                     Belize

                  
                  
                  	
                     1990

                  
               

               
               
                  	
                     
                     Namibia

                  
                  
                  	
                     1990

                  
               

               
               
                  	
                     
                     Latvia

                  
                  
                  	
                     1991

                  
               

               
               
                  	
                     
                     Lithuania

                  
                  
                  	
                     1991

                  
               

               
               
                  	
                     
                     Marshal Islands

                  
                  
                  	
                     1991

                  
               

               
               
                  	
                     
                     Micronesia

                  
                  
                  	
                     1991

                  
               

               
               
                  	
                     
                     Armenia

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Azerbaijan

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Bosnia and Herzegovina

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Croatia

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Georgia

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Kazakhstan

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Kyrgyzstan

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Republic of Moldova

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Slovenia

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Tajikistan

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Turkmenistan

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Uzbekistan

                  
                  
                  	
                     1992

                  
               

               
               
                  	
                     
                     Czech Republic

                  
                  
                  	
                     1993

                  
               

               
               
                  	
                     
                     Eritrea

                  
                  
                  	
                     1993

                  
               

               
               
                  	
                     
                     The former Yugoslav Republic of Macedonia

                  
                  
                  	
                     1993

                  
               

               
               
                  	
                     
                     Tuvalu

                  
                  
                  	
                     1993

                  
               

               
               
                  	
                     
                     Slovakia

                  
                  
                  	
                     1993

                  
               

               
               
                  	
                     
                     Estonia

                  
                  
                  	
                     1994

                  
               

               
               
                  	
                     
                     Nauru

                  
                  
                  	
                     1994

                  
               

               
               
                  	
                     
                     Niue

                  
                  
                  	
                     1994

                  
               

               
               
                  	
                     
                     Palau

                  
                  
                  	
                     1995

                  
               

               
               
                  	
                     
                     Andorra

                  
                  
                  	
                     1997

                  
               

               
               
                  	
                     
                     Serbia

                  
                  
                  	
                     2000

                  
               

               
               
                  	
                     
                     Democratic Republic of Timor-Leste

                  
                  
                  	
                     2002

                  
               

               
               
                  	
                     
                     Republic of Montenegro

                  
                  
                  	
                     2006

                  
               

               
               
                  	
                     
                     South Sudan

                  
                  
                  	
                     2012

                  
               

            
         

         

         

         
         Source: www.who.int/civilsociety/documents/NGOs-in-Official-Relations-with-WHO-2011_16-Mar-2011.pdf.

         
         
      

      
      
   
      Appendix C

      
         
         Addresses of WHO Headquarters and Regional Offices

         
      

      
      
         
         	
            World Health Organization

         

         
         	
            Avenue Appia 20

         

         
         	
            1211 Geneva 27

         

         
         	
            Switzerland

            


      

      
      
         	
            
            Regional Office for Africa (AFRO)

         

         
         	
            Cite du Djoue, P.O. Box 06

         

         
         	
            Brazzaville

         

         
         	
            Congo

            


      

      
      
         	
            
            Regional Office for the Americas (AMRO) / Pan American Health Organization (PAHO)

         

         
         	
            525, 23rd Street, N.W.

         

         
         	
            Washington, DC 20037

         

         
         	
            USA

            


      

      
      
         	
            
            Regional Office for the Eastern Mediterranean (EMRO)

         

         
         	
            Abdul Razzak Al Sanhouri Street

         

         
         	
            P.O. Box 7608

         

         
         	
            Nasr City, Cairo 11371, Egypt

            


      

      
      
         	
            
            Regional Office for Europe (EURO)

         

         
         	
            Scherfigsvej 8

         

         
         	
            DK-2100 Copenhagen

         

         
         	
            Denmark

            


      

      
      
         	
            
            Regional Office for South-East Asia (SEARO)

         

         
         	
            World Health House

         

         
         	
            Indraprastha Estate

         

         
         	
            Mahatama Gandhi Marg

         

         
         	
            New Delhi 110 002

         

         
         	
            India

            


      

      
      
         	
            
            Regional Office for the Western Pacific (WPRO)

         

         
         	
            P.O. Box 2932

         

         
         	
            1000 Manila

         

         
         	
            Philippines

         

      

      
      
   
      Appendix D

      
         
         Member States and WHO Activities by Region

         
      

      
      African Region

      
      Overall Population: 738 million (2006)


      
      Countries (46 member states)

      
      
         	
            
            Algeria

         

         
         	
            Angola

         

         
         	
            Benin

         

         
         	
            Botswana

         

         
         	
            Burkina Faso

         

         
         	
            Burundi

         

         
         	
            Cameroon

         

         
         	
            Cape Verde

         

         
         	
            Central African Republic

         

         
         	
            Chad

         

         
         	
            Comoros

         

         
         	
            Congo

         

         
         	
            Cote d’Ivoire

         

         
         	
            Democratic Republic of Congo

         

         
         	
            Equatorial Guinea

         

         
         	
            Eritrea

         

         
         	
            Ethiopia

         

         
         	
            Gabon

         

         
         	
            The Gambia

         

         
         	
            Ghana

         

         
         	
            Guinea

         

         
         	
            Guinea-Bissau

         

         
         	
            Kenya

         

         
         	
            Lesotho

         

         
         	
            Liberia

         

         
         	
            Madagascar

         

         
         	
            Malawi

         

         
         	
            Mali

         

         
         	
            Mauritania

         

         
         	
            Mauritius

         

         
         	
            Mozambique

         

         
         	
            Namibia

         

         
         	
            Niger

         

         
         	
            Nigeria

         

         
         	
            Rwanda

         

         
         	
            Sao Tome and Principe

         

         
         	
            Senegal

         

         
         	
            Seychelles

         

         
         	
            Sierra Leone

         

         
         	
            South Africa

         

         
         	
            Swaziland

         

         
         	
            Togo

         

         
         	
            Uganda

         

         
         	
            United Republic of Tanzania

         

         
         	
            Zambia

         

         
         	
            Zimbabwe



      

      
      Programs and Activities

      
      
         	
            
            Action Programme for the Elimination of Leprosy

         

         
         	
            African AIDS Vaccine Programme (AAVP)

         

         
         	
            African Partnership for Patient Safety (APPS)

         

         
         	
            African Programme for Onchocerciasis Control (APOC)

         

         
         	
            Evidence-Informed Policy Network (EVIPNet)

         

         
         	
            Global Alliance for the Elimination of Blinding Trachoma by the Year 2020 (GET 2020)

         

         
         	
            Panafrican Emergency Training Centre (PTC)

         

         
         	
            Programme Against African Trypanosomosis

         

         
         	
            United Nations System-Wide Special Initiative on Africa

         

         
         	
            Working Group on Continental Africa



      

      
      American Region

      
      Overall population: 905 million


      
      Countries (35 Member States)

      
      
         	
            
            Antigua and Barbuda

         

         
         	
            Argentina

         

         
         	
            The Bahamas

         

         
         	
            Barbados

         

         
         	
            Belize

         

         
         	
            Bolivia

         

         
         	
            Brazil

         

         
         	
            Canada

         

         
         	
            Chile

         

         
         	
            Colombia

         

         
         	
            Costa Rica

         

         
         	
            Cuba

         

         
         	
            Dominica

         

         
         	
            Dominican Republic

         

         
         	
            Ecuador

         

         
         	
            El Salvador

         

         
         	
            Grenada

         

         
         	
            Guatemala

         

         
         	
            Guyana

         

         
         	
            Haiti

         

         
         	
            Honduras

         

         
         	
            Jamaica

         

         
         	
            Mexico

         

         
         	
            Nicaragua

         

         
         	
            Panama

         

         
         	
            Paraguay

         

         
         	
            Peru

         

         
         	
            Saint Kitts and Nevis

         

         
         	
            Saint Lucia

         

         
         	
            Saint Vincent and the Grenadines

         

         
         	
            Suriname

         

         
         	
            Trinidad and Tobago

         

         
         	
            United States of America

         

         
         	
            Uruguay

         

         
         	
            Venezuela



      

      
      Programs and Activities

      
      
         	
            
            Action Programme for the Elimination of Leprosy

         

         
         	
            DengueNet

         

         
         	
            Emergency and Disaster Response Section / Emergency Preparedness and Disaster Relief
               Coordination Program
            

         

         
         	
            Evidence-Informed Policy Network (EVIPNet)

         

         
         	
            Global Alliance for the Elimination of Blinding Trachoma by the Year 2020 (GET 2020)

         

         
         	
            Institute of Nutrition in Central America and Panama (INCAP)

         

         
         	
            Latin American Cancer Research Information Project (LACRIP)

         

         
         	
            Latin American Network of Official Drug Quality Control Laboratories

         

         
         	
            PAHO Regional Plan for Investment in the Environment and Health

         

         
         	
            PAHO Regional System for Vaccines (SIREVA)

         

         
         	
            Pan American Center

         

         
         	
            Pan American Center for Health Planning

         

         
         	
            Pan American Center for Human Ecology and Health

         

         
         	
            Pan American Center for Perinatology and Human Development (CLAP)

         

         
         	
            Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS)

         

         
         	
            Pan American Center for Training and Research in Leprosy and Related Diseases (CEPIALET)

         

         
         	
            Pan American Network for Drug Regulatory Harmonization (PANDRH)

         

         
         	
            Pan American Network for Normalized Sampling of Air Pollution (REDPANAIRE)

         

         
         	
            Polio Eradication Programme

         

         
         	
            Special Community Water Supply Fund



      

      
      Eastern Mediterranean Region

      
      Overall population: 555 million


      
      Countries (22 Member States)

      
      
         	
            
            Afghanistan

         

         
         	
            Bahrain

         

         
         	
            Djibouti

         

         
         	
            Egypt

         

         
         	
            Iran

         

         
         	
            Iraq

         

         
         	
            Jordan

         

         
         	
            Kuwait

         

         
         	
            Lebanon

         

         
         	
            Libya

         

         
         	
            Morocco

         

         
         	
            Oman

         

         
         	
            Pakistan

         

         
         	
            Qatar

         

         
         	
            Saudi Arabia

         

         
         	
            Somalia

         

         
         	
            South Sudan

         

         
         	
            Sudan

         

         
         	
            Syrian Arab Republic

         

         
         	
            Tunisia

         

         
         	
            United Arab Emirates

         

         
         	
            Yemen



      

      
      Programs and Activities

      
      
         	
            
            Centre for Environmental Health Activities (CEHA)

         

         
         	
            Evidence-Informed Policy Network (EVIPNet)

         

         
         	
            Global Alliance for the Elimination of Blinding Trachoma by the Year 2020 (GET 2020)

         

         
         	
            Operation MECACAR

         

         
         	
            Pan Arab Project for Child Development (PAPCHILD)



      

      
      European Region

      
      Overall population: 883 million


      
      Countries (53 Member States)

      
      
         	
            
            Albania

         

         
         	
            Andorra

         

         
         	
            Armenia

         

         
         	
            Austria

         

         
         	
            Azerbaijan

         

         
         	
            Belarus

         

         
         	
            Belgium

         

         
         	
            Bosnia and Herzegovina

         

         
         	
            Bulgaria

         

         
         	
            Croatia

         

         
         	
            Cyprus

         

         
         	
            Czech Republic

         

         
         	
            Denmark

         

         
         	
            Estonia

         

         
         	
            Finland

         

         
         	
            France

         

         
         	
            Georgia

         

         
         	
            Germany

         

         
         	
            Greece

         

         
         	
            Hungary

         

         
         	
            Iceland

         

         
         	
            Ireland

         

         
         	
            Israel

         

         
         	
            Italy

         

         
         	
            Kazakhstan

         

         
         	
            Kyrgyzstan

         

         
         	
            Latvia

         

         
         	
            Lithuania

         

         
         	
            Luxembourg

         

         
         	
            Malta

         

         
         	
            Monaco

         

         
         	
            Montenegro

         

         
         	
            Netherlands

         

         
         	
            Norway

         

         
         	
            Poland

         

         
         	
            Portugal

         

         
         	
            Republic of Moldova

         

         
         	
            Romania

         

         
         	
            Russian Federation

         

         
         	
            San Marino

         

         
         	
            Serbia

         

         
         	
            Slovakia

         

         
         	
            Slovenia

         

         
         	
            Spain

         

         
         	
            Sweden

         

         
         	
            Switzerland

         

         
         	
            Tajikistan

         

         
         	
            The former Yugoslav Republic of Macedonia

         

         
         	
            Turkey

         

         
         	
            Turkmenistan

         

         
         	
            Ukraine

         

         
         	
            United Kingdom

         

         
         	
            Uzebekistan



      

      
      Programmes and Activities

      
      
         	
            
            CINDI (Countrywide Integrated Noncommunicable Disease Intervention) Programme

         

         
         	
            Eurocare Project

         

         
         	
            Eurohealth Programme

         

         
         	
            European Centre for Environment and Health

         

         
         	
            Health Evidence Network

         

         
         	
            National Integrated Programme on Environment and Health (NIPEH)

         

         
         	
            Operation MECACAR

         

         
         	
            South-Eastern Europe Health Network (SEEHN)

         

         
         	
            WHO European Office for Investment for Health and Development



      

      
      South-East Asian Region

      
      Overall population: 1.7 billion


      
      Countries (11 Member States)

      
      
         	
            
            Bangladesh

         

         
         	
            Bhutan

         

         
         	
            Democratic People’s Republic of Korea

         

         
         	
            India

         

         
         	
            Indonesia

         

         
         	
            Maldives

         

         
         	
            Myanmar

         

         
         	
            Nepal

         

         
         	
            Sri Lanka

         

         
         	
            Thailand

         

         
         	
            Timor-Leste



      

      
      Programs and Activities

      
      
         	
            
            Action Programme for the Elimination of Leprosy

         

         
         	
            DengueNet

         

         
         	
            Global Alliance for the Elimination of Blinding Trachoma by the Year 2020 (GET 2020)

         

         
         	
            Health Literature, Library and Information Services (HELLIS)



      

      
      Western Pacific Region

      
      Overall population: 1.8 billion


      
      Countries (27 Member States)

      
      
         	
            
            Australia

         

         
         	
            Brunei Darussalam

         

         
         	
            Cambodia

         

         
         	
            China

         

         
         	
            Cook Islands

         

         
         	
            Fiji

         

         
         	
            Japan

         

         
         	
            Kiribati

         

         
         	
            Lao People’s Democratic Republic

         

         
         	
            Malaysia

         

         
         	
            Marshall Islands

         

         
         	
            Micronesia

         

         
         	
            Mongolia

         

         
         	
            Nauru

         

         
         	
            New Zealand

         

         
         	
            Niue

         

         
         	
            Palau

         

         
         	
            Papua New Guinea

         

         
         	
            Philippines

         

         
         	
            Republic of Korea

         

         
         	
            Samoa

         

         
         	
            Singapore

         

         
         	
            Solomon Islands

         

         
         	
            Tonga

         

         
         	
            Tuvalu

         

         
         	
            Vanuatu

         

         
         	
            Viet Nam



      

      
      Programs and Activities

      
      
         	
            
            DengueNet

         

         
         	
            Evidence-Informed Policy Network (EVIPNet)

         

         
         	
            Global Alliance for the Elimination of Blinding Trachoma by the Year 2020 (GET 2020)

         

      

      
      Source: http://www.who.int/about/structure/en/index.html.

      
      
   
      Appendix E

      
         
         Organizational Structure of WHO

         
      

      
      
      WHO Structure, May 2012

      
      WHO Headquarters Structure

      
      
         	
            
            Director-General

         

         
         	
            Deputy Director-General

         

         
         	
            Office of the Director-General (ODG)

         

         
         	
            Communications (DCO)

         

         
         	
            Governing Bodies (GBS)

         

         
         	
            Internal Oversight Services (IOS)

         

         
         	
            Legal Counsel (LEG)

         

         
         	
            Ombudspersons (OMB)

         

         
         	
            United Nations Coordination

         

      

      
      WHO Offices

      
      
         	
            
            African Union, Addis Ababa (WAC)

         

         
         	
            European Union, Brussels (WEU)

         

         
         	
            United Nations, New York (WUN)

         

      

      
      Family, Women’s and Children’s Health (FWC)

      
      
         	
            
            Ageing and Life Course (ALC)

         

         
         	
            Immunization, Vaccines and Biologicals (IVB)

         

         
         	
            Maternal, Newborn, Child and Adolescent Health (MCH)

         

         
         	
            Reproductive Health and Research (RHR)

         

      

      
      Polio, Emergencies and Country Collaboration

      
      
         	
            
            Emergency Risk Management and Humanitarian Response

         

         
         	
            Country Focus (CCO)

         

         
         	
            Polio Operations and Research

         

      

      
      General Management

      
      
         	
            
            Finance (FNM)

         

         
         	
            Global Service Centre, Kuala Lumpur (GSC)

         

         
         	
            WHO Mediterranean Centre for Vulnerability Reduction, Tunis (WMC)

         

         
         	
            Human Resources Management (HRD)

         

         
         	
            Information Technology and Telecommunications (ITT)

         

         
         	
            Operational Support Services (OSS)

         

         
         	
            Planning, Resource Coordination and Performance Monitoring (PRP)

         

      

      
      Health Security and Environment (HSE)

      
      
         	
            
            Food Safety, Zoonoses and Foodborne Diseases (FOS)

         

         
         	
            Global Capacities, Alert and Response (GAR)

         

         
         	
            Pandemic and Epidemic Diseases (PED)

         

         
         	
            Public Health and Environment (PHE)

         

      

      
      Innovation, Information, Evidence and Research (IER)

      
      
         	
            
            Ethics and Serial Determinants (ESD)

         

         
         	
            Health Statistics and Informatics (HSI)

         

         
         	
            Country Collaboration

         

         
         	
            Patient Safety Programme (PSP)

         

         
         	
            Public Health, Innovation, Intellectual Property and Trade (PHI)

         

      

      
      Health Systems and Services (HSS)

      
      
         	
            
            WHO Centre for Health Development, Kobe (WKC)

         

         
         	
            Health System Financing (HSF)

         

         
         	
            Health Systems Policies and Workforce (HPW)

         

         
         	
            Essential Medicines and Health Products (EMP)

         

      

      
      Noncommunicable Diseases and Mental Health (NMH)

      
      
         	
            
            Chronic Diseases and Health Promotion (CHP)

         

         
         	
            Violence and Injury Prevention and Disability (VIP)

         

         
         	
            Mental Health and Substance Abuse (MSD)

         

         
         	
            Nutrition for Health and Development (NHD)

         

         
         	
            Tobacco-Free Initiative (TFI)

         

      

      
      HIV/AIDS, TB, Malaria and Neglected Tropical Diseases (HTM)

      
      
         	
            
            Control of Neglected Tropical Diseases (NTD)

         

         
         	
            Global Malaria Programme (GMP)

         

         
         	
            HIV/AIDS (HIV)

         

         
         	
            Stop TB (STB)

         

      

      
      Source: http://www.who.int/about/structure/organigram/en/

      
       

      
      The three graphs on the following pages show the WHO structure for, respectively,
         1996, 1988, and 1957.
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         WHO Directors-General and Regional Directors

         
      

      
      WHO Directors-General

      
      
         	
            
            Dr. George Brock Chisholm, Canada (1948–1953)

         

         
         	
            Dr. Marcolino Gomes Candau, Brazil (1953–1973)

         

         
         	
            Dr. Halfdan Mahler, Denmark (1973–1988)

         

         
         	
            Dr. Hiroshi Nakajima, Japan (1988–1998)

         

         
         	
            Dr. Gro Harlem Brundtland, Norway (1998–2003)

         

         
         	
            Dr. Jong-wook Lee, Republic of Korea (2003–2006)

         

         
         	
            Acting Director-General: Dr. Anders Nordstrom, Sweden (2006–2007)

         

         
         	
            Dr. Margaret Chan, Hong Kong, China (2007–)

         

      

      
      WHO Regional Directors, African Regional Office (AFRO)

      
      
         	
            
            Dr. Francois Daubenton, South Africa (1952–1954)

         

         
         	
            Dr. Francisco Jose Cambournac, Portugal (1954–1964)

         

         
         	
            Dr. Comlan Alfred Auguste Quenum, Benin (1965–1984)

         

         
         	
            Dr. Ebrahim Malick Samba, The Gambia (1984–1985)

         

         
         	
            Dr. Gottlieb Lobe Monekosso, Cameroon (1985–1995)

         

         
         	
            Dr. Ebrahim Malick Samba, The Gambia (1995–2005)

         

         
         	
            Dr. Luis Gomes Sambo, Angola (2005–)

         

      

      
      WHO Regional Directors, Eastern Mediterranean Regional Office (EMRO)

      
      
         	
            
            Dr. Aly Tewfik Shousha, Egypt (1949–1957)

         

         
         	
            Dr. Abdol Hossein Taba, Iran (1957–1982)

         

         
         	
            Dr. Hussein Abdul Razzak Gezairy, Saudi Arabia (1982–2012)

         

         
         	
            Dr. Ala Alwan, Iraq (2012–)

         

      

      
      WHO Regional Directors, European Regional Office (EURO)

      
      
         	
            
            Dr. Norman D. Begg, United Kingdom (1952–1956)

         

         
         	
            Dr. Paul J. J. van de Calseyde, Belgium (1957–1967)

         

         
         	
            Dr. Leo A. Kaprio, Finland (1967–1985)

         

         
         	
            Dr. Jo Eirik Asvall, Norway (1985–2000)

         

         
         	
            Dr. Marc D. Danzon, France (2000–2010)

         

         
         	
            Dr. Zsuzsanna Jakab, Hungary (2010–)

         

      

      
      WHO Regional Directors, South-East Asia Regional Office (SEARO)

      
      
         	
            
            Dr. Chandra Mani, India (1948–1968)

         

         
         	
            Dr. Victor Thomas Herat Gunaratne, Sri Lanka (1968–1981)

         

         
         	
            Dr. U Ko Ko, Myanmar (1981–1994)

         

         
         	
            Dr. Uton Muchtar Rafei, Indonesia (1994–2004)

         

         
         	
            Dr. Samlee Plianbangchang, Thailand (2004–)

         

      

      
      WHO Regional Directors, Pan American Health Organization (PAHO)/American Regional
         Office (AMRO)
      

      
      
         	
            
            Dr. Walter Wyman, United States (1902–1911)

         

         
         	
            Dr. Rupert Blue, United States (1911–1920)

         

         
         	
            Dr. Hugh Smith Cumming, United States (1920–1946)

         

         
         	
            Dr. Fred Lowe Soper, United States (1947–1958)

         

         
         	
            Dr. Abraham Horwitz, Chile (1958–1975)

         

         
         	
            Dr. Héctor R. Acuña, Mexico (1975–1983)

         

         
         	
            Dr. Carlyle Guerra de Macedo, Brazil (1983–1994)

         

         
         	
            Sir George A. O. Alleyne, Barbados (1995–2003)

         

         
         	
            Dr. Mirta Roses Periago, Argentina (2003–)

         

      

      
      WHO Regional Directors, Western Pacific Regional Office (WPRO)

      
      
         	
            
            Dr. I. C. Fang, China (1951–1966)

         

         
         	
            Dr. Francisco J. Dy, Philippines (1966–1979)

         

         
         	
            Dr. Hiroshi Nakajima, Japan (1979–1988)

         

         
         	
            Dr. Sang Tae Han, Republic of Korea (1989–1999)

         

         
         	
            Dr. Shigeru Omi, Japan (1999–2009)

         

         
         	
            Dr. Young-soo Shin, Republic of Korea (2009–)
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         Declaration on Primary Health Care, Alma-Ata (1978)

         
      

      
      Declaration Adopted at the WHO/UNICEF International Conference on Primary Health Care,
         Alma Ata, Russia, 7–12 September, 1978
      

      
      The International Conference on Primary Health Care, meeting in Alma-Ata this twelfth
         day of September in the year Nineteen hundred and seventy-eight, expressing the need
         for urgent action by all governments, all health and development workers, and the
         world community to protect and promote the health of all the people of the world,
         hereby makes the following Declaration:
      

      
      I

      
      The Conference strongly reaffirms that health, which is a state of complete physical,
         mental and social wellbeing, and not merely the absence of disease or infirmity, is
         a fundamental human right and that the attainment of the highest possible level of
         health is a most important world-wide social goal whose realization requires the action
         of many other social and economic sectors in addition to the health sector.
      

      
      II

      
      The existing gross inequality in the health status of the people particularly between
         developed and developing countries as well as within countries is politically, socially
         and economically unacceptable and is, therefore, of common concern to all countries.
      

      
      III

      
      Economic and social development, based on a New International Economic Order, is of
         basic importance to the fullest attainment of health for all and to the reduction
         of the gap between the health status of the developed and developing countries. The
         promotion and protection of the health of the people is essential to sustained economic
         and social development and contributes to a better quality of life and to world peace.
      

      
      IV

      
      The people have the right and duty to participate individually and collectively in
         the planning and implementation of their health care.
      

      
      V

      
      Governments have a responsibility for the health of their people which can be fulfilled
         only by the provision of adequate health and social measures. A main social target
         of governments, international organizations and the whole world community in the coming
         decades should be the attainment by all peoples of the world by the year 2000 of a
         level of health that will permit them to lead a socially and economically productive
         life. Primary health care is the key to attaining this target as part of development
         in the spirit of social justice.
      

      
      VI

      
      Primary health care is essential health care based on practical, scientifically sound
         and socially acceptable methods and technology made universally accessible to individuals
         and families in the community through their full participation and at a cost that
         the community and country can afford to maintain at every stage of their development
         in the spirit of self-reliance and self-determination. It forms an integral part both
         of the country’s health system, of which it is the central function and main focus,
         and of the overall social and economic development of the community. It is the first
         level of contact of individuals, the family and community with the national health
         system bringing health care as close as possible to where people live and work, and
         constitutes the first element of a continuing health care process.
      

      
      VII

      
      Primary health care:

      
      
         	
            
            Reflects and evolves from the economic conditions and socio-cultural and political
               characteristics of the country and its communities and is based on the application
               of the relevant results of social, biomedical and health services research and public
               health experience;
            

         

         
         	
            Addresses the main health problems in the community, providing promotive, preventive,
               curative and rehabilitative services accordingly;
            

         

         
         	
            Includes at least: education concerning prevailing health problems and the methods
               of preventing and controlling them; promotion of food supply and proper nutrition;
               an adequate supply of safe water and basic sanitation; maternal and child health care,
               including family planning; immunization against the major infectious diseases; prevention
               and control of locally endemic diseases; appropriate treatment of common diseases
               and injuries; and provision of essential drugs;
            

         

         
         	
            Involves, in addition to the health sector, all related sectors and aspects of national
               and community development, in particular agriculture, animal husbandry, food, industry,
               education, housing, public works, communications and other sectors; and demands the
               coordinated efforts of all those sectors;
            

         

         
         	
            Requires and promotes maximum community and individual self-reliance and participation
               in the planning, organization, operation and control of primary health care, making
               fullest use of local, national and other available resources; and to this end develops
               through appropriate education the ability of communities to participate;
            

         

         
         	
            Should be sustained by integrated, functional and mutually supportive referral systems,
               leading to the progressive improvement of comprehensive health care for all, and giving
               priority to those most in need;
            

         

         
         	
            Relies, at local and referral levels, on health workers, including physicians, nurses,
               midwives, auxiliaries and community workers as applicable, as well as traditional
               practitioners as needed, suitably trained socially and technically to work as a health
               team and to respond to the expressed health needs of the community.
            

         

      

      
      VIII

      
      All governments should formulate national policies, strategies and plans of action
         to launch and sustain primary health care as part of a comprehensive national health
         system and in coordination with other sectors. To this end, it will be necessary to
         exercise political will, to mobilize the country’s resources and to use available
         external resources rationally.
      

      
      IX

      
      All countries should cooperate in a spirit of partnership and service to ensure primary
         health care for all people since the attainment of health by people in any one country
         directly concerns and benefits every other country. In this context the joint WHO/UNICEF
         report on primary health care constitute a solid base for further development and
         operation of primary health care throughout the world.
      

      
      X

      
      An acceptable level of health for all the people of the world by the year 2000 can
         be attained through a fuller and better use of the world’s resources, a considerable
         part of which is now spent on armaments and military conflicts. A genuine policy of
         independence, peace, détente and disarmament could and should release additional resources
         that could well be devoted to peaceful aims and in particular to the acceleration
         of social and economic development of which primary health care, as an essential part,
         should be allotted its proper share.
      

      
      The International Conference on Primary Health Care calls for urgent and effective
         national and international action to develop and implement primary health care throughout
         the world and particularly in developing countries in a spirit of technical cooperation
         and in keeping with a New International Economic Order. It urges governments, WHO
         and UNICEF, and other international organizations, as well as multilateral and bilateral
         agencies, non-governmental organizations, funding agencies, all health workers and
         the whole world community to support national and international commitment to primary
         health care and to channel increased technical and financial support to it, particularly
         in developing countries. The Conference calls on all the aforementioned to collaborate
         in introducing, developing and maintaining primary health care in accordance with
         the spirit and content of this Declaration.
      

       

      Source: WHO-UNICEF, Alma-Ata: Primary Health Care (Geneva–New York, 1978).
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         WHO Financial Budget
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         Nongovernmental Organizations in Relations with WHO (182 Organizations as of January
            2011)
         

         
      

      
      
         
         	
            African Medical and Research Foundation

         

         
         	
            Aga Khan Foundation

         

         
         	
            Alzheimer’s Disease International

         

         
         	
            Caritas Internationalis

         

         
         	
            CBM

         

         
         	
            CMC – Churches’ Action for Health

         

         
         	
            The Cochrane Collaboration

         

         
         	
            Collegium Internationale Neuro-Psychopharmacologicum

         

         
         	
            The Commonwealth Pharmacists Association

         

         
         	
            Consumers International

         

         
         	
            Corporate Accountability International

         

         
         	
            Council for International Organizations of Medical Sciences

         

         
         	
            Council on Health Research for Development

         

         
         	
            CropLife International

         

         
         	
            European Centre for Ecotoxicology and Toxicology of Chemicals

         

         
         	
            European Generic Medicines Association

         

         
         	
            EuroSafe – European Association for Injury Prevention and Safety Promotion

         

         
         	
            Family Health International

         

         
         	
            FDI World Dental Federation

         

         
         	
            Framework Convention Alliance on Tobacco Control

         

         
         	
            Global Forum for Health Research

         

         
         	
            Global Health Council, Inc.

         

         
         	
            Global Initiative on Psychiatry

         

         
         	
            Helen Keller International

         

         
         	
            HelpAge International

         

         
         	
            Inclusion International

         

         
         	
            Industry Council for Development

         

         
         	
            Inter-African Committee on Traditional Practices Affecting the Health of Women and
               Children
            

         

         
         	
            International Agency for the Prevention of Blindness

         

         
         	
            International AIDS Society

         

         
         	
            International Air Transport Association

         

         
         	
            International Alliance for Biological Standardization (Previously known as International
               Association for Biologicals)
            

         

         
         	
            International Alliance of Patients’ Organizations

         

         
         	
            The International Alliance of Women: Equal Rights-Equal Responsibilities

         

         
         	
            International Association for Child and Adolescent Psychiatry, and Allied Professions

         

         
         	
            International Association for Dental Research

         

         
         	
            International Association for Suicide Prevention

         

         
         	
            International Association for the Scientific Study of Intellectual Disabilities

         

         
         	
            The International Association for the Study of Obesity

         

         
         	
            International Association for the Study of Pain

         

         
         	
            International Association of Biologists Technicians

         

         
         	
            International Association of Cancer Registries

         

         
         	
            International Association of Hydatid Disease

         

         
         	
            The International Association of Lions Clubs

         

         
         	
            International Association of Logopedics and Phoniatrics

         

         
         	
            International Bureau for Epilepsy

         

         
         	
            International Catholic Committee of Nurses and Medico-Social Assistants

         

         
         	
            International Centre for Trade and Sustainable Development

         

         
         	
            International Clearinghouse for Birth Defects Surveillance and Research

         

         
         	
            International College of Surgeons

         

         
         	
            International Commission on Non-ionizing Radiation Protection

         

         
         	
            International Commission on Occupational Health

         

         
         	
            International Commission on Radiological Protection

         

         
         	
            International Committee for Monitoring Assisted Reproductive Technologies

         

         
         	
            International Confederation of Midwives

         

         
         	
            International Conference of Deans of French-Language Faculties of Medicine

         

         
         	
            International Council for Control of Iodine Deficiency Disorders

         

         
         	
            International Council for Standardization in Haematology

         

         
         	
            International Council of Nurses

         

         
         	
            International Council of Ophthalmology

         

         
         	
            International Council of Women

         

         
         	
            International Diabetes Federation

         

         
         	
            International Epidemiological Association

         

         
         	
            International Ergonomics Association

         

         
         	
            International Eye Foundation

         

         
         	
            International Federation for Medical and Biological Engineering

         

         
         	
            The International Federation of Anti-Leprosy Associations

         

         
         	
            International Federation of Biomedical Laboratory Science

         

         
         	
            International Federation of Business and Professional Women (BPW International)

         

         
         	
            International Federation of Clinical Chemistry and Laboratory Medicine

         

         
         	
            International Federation of Fertility Societies

         

         
         	
            International Federation of Gynecology and Obstetrics

         

         
         	
            International Federation of Health Information Management Associations (previously
               known as International Federation of Health Records Organizations)
            

         

         
         	
            International Federation of Hospital Engineering

         

         
         	
            International Federation of Medical Students’ Associations

         

         
         	
            International Federation of Oto-Rhino-Laryngological Societies

         

         
         	
            International Federation of Pharmaceutical Manufacturers and Associations

         

         
         	
            International Federation of Surgical Colleges

         

         
         	
            International Federation on Ageing

         

         
         	
            International Hospital Federation

         

         
         	
            International Insulin Foundation

         

         
         	
            International Lactation Consultant Association

         

         
         	
            International League against Epilepsy

         

         
         	
            The International League of Dermatological Societies

         

         
         	
            International Leprosy Association

         

         
         	
            International Life Saving Federation

         

         
         	
            International Life Sciences Institute

         

         
         	
            International Medical Corps

         

         
         	
            International Medical Informatics Association

         

         
         	
            International Medical Parliamentarians Organization

         

         
         	
            International Network for Cancer Treatment and Research

         

         
         	
            International Network of Women Against Tobacco

         

         
         	
            International Network on Children’s Health, Environment and Safety

         

         
         	
            International Occupational Hygiene Association

         

         
         	
            International Organization for Standardization

         

         
         	
            International Pediatric Association

         

         
         	
            International Pharmaceutical Federation

         

         
         	
            International Pharmaceutical Students’ Federation

         

         
         	
            International Physicians for the Prevention of Nuclear War

         

         
         	
            International Planned Parenthood Federation

         

         
         	
            International Society for Biomedical Research on Alcoholism

         

         
         	
            International Society for Burn Injuries

         

         
         	
            International Society for Environmental Epidemiology

         

         
         	
            International Society for Prosthetics and Orthotics

         

         
         	
            The International Society for Quality in Health Care Incorporated

         

         
         	
            International Society for Telemedicine and eHealth

         

         
         	
            The International Society for the Prevention of Child Abuse and Neglect

         

         
         	
            International Society of Andrology

         

         
         	
            International Society of Blood Transfusion

         

         
         	
            International Society of Doctors for the Environment

         

         
         	
            International Society of Orthopaedic Surgery and Traumatology

         

         
         	
            International Society of Physical and Rehabilitation Medicine

         

         
         	
            The International Society of Radiographers and Radiological Technologists

         

         
         	
            International Society of Radiology

         

         
         	
            International Society on Thrombosis and Haemostasis, Inc.

         

         
         	
            International Solid Waste Association

         

         
         	
            International Special Dietary Foods Industries

         

         
         	
            International Union against Sexually Transmitted Infections

         

         
         	
            International Union against Tuberculosis and Lung Disease

         

         
         	
            International Union for Health Promotion and Education

         

         
         	
            International Union of Architects

         

         
         	
            International Union of Basic and Clinical Pharmacology

         

         
         	
            International Union of Immunological Societies

         

         
         	
            International Union of Microbiological Societies

         

         
         	
            International Union of Nutritional Sciences

         

         
         	
            International Union of Psychological Science

         

         
         	
            International Union of Pure and Applied Chemistry

         

         
         	
            International Union of Toxicology

         

         
         	
            International Water Association

         

         
         	
            International Women’s Health Coalition, Inc.

         

         
         	
            Islamic Organization for Medical Sciences

         

         
         	
            Italian Association of Friends of Raoul Follereau

         

         
         	
            La Leche League International

         

         
         	
            Lifting the Burden

         

         
         	
            March of Dimes Foundation

         

         
         	
            Medical Women’s International Association

         

         
         	
            Medicus Mundi International – International Organisation for Cooperation in Health
               Care
            

         

         
         	
            MSF International

         

         
         	
            Multiple Sclerosis International Federation

         

         
         	
            The Network: Towards Unity for Health

         

         
         	
            Organisation pour la Prévention de la Cécité

         

         
         	
            OXFAM

         

         
         	
            The Population Council, Inc.

         

         
         	
            Project ORBIS International, Inc. (ORBIS International)

         

         
         	
            Rehabilitation International

         

         
         	
            Rotary International

         

         
         	
            The Royal Commonwealth Society for the Blind (Sight Savers International)

         

         
         	
            The Save the Children Fund

         

         
         	
            Stichting Global Network of People Living with HIV/AIDS (GNP+)

         

         
         	
            Stichting Health Action International

         

         
         	
            Thalassaemia International Federation

         

         
         	
            The Transplantation Society

         

         
         	
            Union for International Cancer Control (Previously known as International Union Against
               Cancer)
            

         

         
         	
            World Association for Psychosocial Rehabilitation

         

         
         	
            World Association for Sexual Health

         

         
         	
            World Association of Societies of Pathology and Laboratory Medicine

         

         
         	
            World Blind Union

         

         
         	
            World Confederation for Physical Therapy

         

         
         	
            World Council of Optometry

         

         
         	
            World Federation for Medical Education

         

         
         	
            World Federation for Mental Health

         

         
         	
            World Federation for Ultrasound in Medicine and Biology

         

         
         	
            World Federation of Acupuncture-Moxibustion Societies

         

         
         	
            World Federation of Chiropractic

         

         
         	
            World Federation of Hemophilia

         

         
         	
            World Federation of Hydrotherapy and Climatotherapy

         

         
         	
            World Federation of Neurology

         

         
         	
            World Federation of Neurosurgical Societies

         

         
         	
            World Federation of Occupational Therapists

         

         
         	
            World Federation of Public Health Associations

         

         
         	
            World Federation of Societies of Anaesthesiologists

         

         
         	
            World Federation of the Deaf

         

         
         	
            World Heart Federation

         

         
         	
            World Hypertension League

         

         
         	
            The World Medical Association, Inc.

         

         
         	
            World Organization of Family Doctors

         

         
         	
            World Plumbing Council

         

         
         	
            World Psychiatric Association

         

         
         	
            World Self-Medication Industry

         

         
         	
            World Stroke Organization

         

         
         	
            World Veterinary Association

         

         
         	
            World Vision International

         

      

      
      Source: http://www.who.int/civilsociety/documents/NGOs-in-Official-Relations-with-WHO-2011_16-Mar-2011.pdf.

      
      
   
      Bibliography

      
      
      Contents

      

      Introduction

      
      This bibliography is a selection of the main primary and secondary literature on the
         World Health Organization. For this second edition, some older and less substantive
         materials have been removed from the previous edition, along with materials that relate
         to a particular subject area but not specifically to WHO’s activities in relation
         to that subject. Additional materials dating from 1997 to 2012 have also been added
         to bring the bibliography up to date.
      

      
      The bibliography is organized into two main sections: selected publications by the
         WHO (primary) and general bibliography (secondary). It is recognized that the two
         types of publications (primary and secondary) cannot be wholly separated, given that
         many individuals have published works related to the organization as current or former
         WHO staff members or elected officials. Nevertheless, the first section provides a
         selection of publications produced by WHO divided into official proceedings, period
         reports, and major policy documents, books, booklets, report series, periodicals,
         newsletters, declarations, and fact sheets. There is a substantial literature produced
         by, and about, WHO and its activities, which cannot be cited here comprehensively.
         Instead, the publications selected for inclusion are intended to provide the reader
         with a useful reference of key materials that are readily available. They represent
         key aspects of the organization’s work in the form of fundamental decisions taken
         by governing bodies, major policy statements, or major sources of reporting on the
         WHO’s work. For an early listing of selected publications, see WHO, Publications of the World Health Organization, 1968–1972: A Bibliography. For a list of new publications produced by WHO, readers should consult the semiannual
         WHO Catalogue, which is available online at http://apps.who.int/bookorders/WHP/catalog1.jsp?sesslan=1&cat=3&codcat=PDF.
      

      
      All past and present official proceedings are available on-site at the library, located
         at the WHO Secretariat Headquarters in Geneva, Switzerland, which is open for use
         by the public. The mandate of the WHO Headquarters Library is to maintain a complete
         and comprehensive collection of WHO material. All other working collections are selective
         and constantly updated to contain only relevant and current information. The WHO Library
         holds and stores all the published information produced by WHO, including proceedings
         of the World Health Assembly and Executive Board, monographs, periodicals, unpublished
         technical documents, press releases, fact sheets, and administrative documents of
         the governing bodies. With rare exceptions (in particular, unpublished technical documents),
         outside visitors are able to consult on the spot, immediately after their creation,
         all the library collections published and issued, even in the case of documents less
         than 20 years old. Collections respond to the policies and priorities of the organization.
         The six WHO regional offices each maintain a library, as well collect, organize, and
         disseminate medical and health-related literature to respond to the information requests
         of the regional office and field staff, other United Nations institutions, and international
         organizations, as well as researchers from member states of the region.
      

      
      The WHO Archives preserve the historically valuable documents produced by WHO units
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