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https://www.who.int/health-topics/alcohol/online-consultation

Second WHO Forum on alcohol, drugs

HEREBOI0ERBOEMIKRESED ~ and addictive behavioyrs .
ﬁﬁ'l‘il:ﬁﬁé;%;ﬁ \,_*)m__CL\é chieving ealth targets through enhanced partnerships and collaboration

27-28 June 2019
WHO headquarters

Geneva, Switzerland

"Bullt upon the success of the first
World Health Organization (WHO)
Forum on slcohol, drugs and sddictive
Behaviours held kn 2017 in Geneva, the
Second Forum is snvisaged to bring &
new impetus (0 intermational activities
fod or implemented by WHO in
reducing the heaith and sockal burden
assocksted with substance use and
addictive behaviours.

Againal a repidly changing glodal
health fandscape and increasing
commercisization, strong intermationa!
coffaboration and partnerships are
needed fo address the harmful use of
alcohol and public bsaith dimenslons
of drug use and achieve Universal
Health Coverage for people suffaring
from disordery due o substance use
and addictive behaviours. "

Dr Ren Minghui

Axvistant Director-Ouseral

Umiversal Health Coverage Communicabie
aad Noncommunicadls Diseases

%,. ’Wu

§ 725% World Health
Organization

yf \, IR ) Consultation on Accelerating the Regional Implementation of the Global Strategy !
‘4\ 17 Organlzatlon to Reduce the Harmful Use of Alcohol in the Western Pacific B
Western Pacific Region 25-26 September 2019, Manila, Phlllppmes
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United Nations Aresissn
; Distr - General
General Assembly 24 Tomay 2012

11-45894
(AT

Sixty-sixth session
Agenda item 117

Resolution adopted by the General Assembly

Dwithout refavance to a Main Committes (4/66/1)]

66/2. Political Declaration of the High-level Meeting of the
General Assembly on the Prevention and Control of
Non-communicable Diseases

The General Assembly

Adopts the Political Declaration of the High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases annexed to
the present resolution.

3rd plenary meeting
19 September 2011

Annex

Palitical Declaration of the High-level Meeting of the
General Assembly on the Prevention and Control of
Non-communicable Diseases

We, Heads of State and Government and representatives of States and
Governments. assembled at the United Nations on 19 and 20 September 2011, to
address the prevention and control of non-communicable diseases worldwide, with a
particular focus on developmental and other challenges and social and economic
impacts, particularly for develeping countries,

1. Acknowledge that the global burden and threat of non-communicable diseases
constitutes one of the major challenges for development in the twenty-first century.
which undermines social and economic development throughout the world and
threatens the achievement of internationally agreed development goals;

2. Recognize that non-communicable diseases are a threat to the economies of

many Member States and may lead to increasing inequalities between couvntries and
populations:

3. Recognize the primary role and responsibility of Governments in responding
to the challenge of non-communicable diseases and the essential need for the efforts
and engagement of all secters of society to gemerate effective responses for the
prevention and control of non-communicable diseases;

15

Please recyele



