
Chapter XIII Economic and social questions

Health, food and nutrition

In 2002, the United Nations continued to pro-
mote human health, coordinate food aid and
food security and support research in nutrition.

At the end of 2002, about 42 million people
were living with HIV/AIDS. During the year, an
estimated 5 million people became infected,
800,000 of them children, and 3.1 million people
died from AIDS. The Joint United Nations Pro-
gramme on HIV/AIDS (UNAIDS) continued to co-
ordinate UN activities for AIDS prevention and
control, including monitoring the implementa-
tion of the Declaration of Commitment on HIV/
AIDS, adopted at the twenty-sixth (2001) special
session of the General Assembly. In order to en-
sure the Declaration’s full implementation, the
UNAIDS secretariat and co-sponsors agreed to a
series of actions in the key areas of advocacy, nor-
mative guidance and operations support, com-
munications and public information, and civil so-
ciety engagement. Efforts also continued towards
meeting the Millennium Development Goal of
halting and beginning to reverse the spread of
HIV/AIDS by 2015. The Global Fund to Fight
AIDS, Tuberculosis and Malaria was established
in January.

The Roll Back Malaria initiative, launched by
the World Health Organization in 1998 with the
goal of halving the world’s malaria burden by
2010, was seeking to expand the use of interven-
tions known to be effective and support work that
would result in even more effective interventions
in future. In support of the Decade to Roll Back
Malaria in Developing Countries, Particularly in
Africa, 2001-2010, the General Assembly set tar-
gets to be met by 2005 for the treatment and pre-
vention of the disease.

The World Food Programme—a joint under-
taking of the United Nations and the Food and
Agriculture Organization of the United Nations
(FAO)—assisted 72 million people, providing
3.7 million tons of food aid. As a follow-up to
the 1996 World Food Summit, FAO convened the
World Food Summit: five years later, which
adopted a declaration calling on the interna-
tional community to fulfil the pledge made at the
1996 Summit to halve the number of hungry to
about 400 million by 2015. In December, the Gen-
eral Assembly declared 2004 the International
Year of Rice.

Health

AIDS prevention and control

Follow-up to the twenty-sixth special session

The Declaration of Commitment on HIV/
AIDS, adopted at the twenty-sixth special session
of the General Assembly by resolution S-26/2
[YUN 2001, p. 1126], called for an expanded global
response to the epidemic and established time-
bound targets relating to prevention, care, support
and treatment, impact alleviation, and children
orphaned and made vulnerable by HIV/AIDS.
Participants at the special session had pledged to
devote sufficient time, and at least one full day of
the Assembly’s annual session, to review and de-
bate a report of the Secretary-General on pro-
gress achieved in realizing the time-bound com-
mitments set out in the Declaration (see p. 1217),
to identify problems and constraints, and pro-
pose recommendations on action needed to make
further progress. The first such debate would be
held in 2003, the first year that the time-bound
commitments were due to be met.

GENERAL ASSEMBLY ACTION (March)

On 13 March [meeting 96], the General Assembly
adopted resolution 56/264 [draft: A/56/L.73] with-
out vote [agenda item 24].

Review of the problem of human immunodeficiency
virus/acquired immunodeficiency syndrome

in all its aspects
The General Assembly,
Recalling its resolution 55/13 of 3 November 2000,

entitled “Review of the problem of human immuno-
deficiency virus/acquired immunodeficiency syn-
drome in all its aspects”, in particular paragraph 19
thereof,

Recalling also its resolution S-26/2 of 27 June 2001,
entitled “Declaration of Commitment on HIV/AIDS”,
adopted at its twenty-sixth special session, held in New
York from 25 to 27 June, in particular paragraph 100
thereof,

1. Requests the Secretary-General to prepare a re-
port on progress achieved in realizing the commit-
ments set out in the Declaration of Commitment on
HIV/AIDS, with a view to identifying problems and
constraints and making recommendations on action
needed to make further progress;
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2. Also requests the Secretary-General to submit his
report to the General Assembly at its fifty-seventh ses-
sion;

3. Decides to include in the provisional agenda of
its fifty-seventh session an item entitled “Follow-up
to the outcome of the twenty-sixth special session: im-
plementation of the Declaration of Commitment on
HIV/AIDS”.

Report of Secretary-General. In response
to Assembly resolution 56/264 (above), the
Secretary-General submitted an August report
[A/57/227 & Corr.1] on progress in implementing
the 2001 Declaration of Commitment on
HIV/AIDS. The report, which was based on re-
sponses received to a questionnaire sent to Mem-
ber States, sought to establish a baseline against
which to measure future progress and to chart
progress made since the Declaration’s adoption.

Key findings of the report indicated that the
Declaration was an important framework and a
critical tool for advocacy. However, while political
commitment continued to increase and addi-
tional resources were devoted to HIV/AIDS, the
scale of country-level activities did not yet match
the scope of the epidemic. The UN system had
used the Declaration to enhance programmatic
collaboration and technical assistance to coun-
tries, while UNAIDS was monitoring implementa-
tion. Civil society organizations were fully en-
gaged. Most countries had developed national
AIDS strategies, but implementation was slow due
largely to lack of resources and technical
capacity. Individual prevention and care projects
needed to be expanded and converted into com-
prehensive programmes capable of delivering
proven prevention, care and treatment interven-
tions. The high cost of antiretroviral drugs was a
barrier to care, and people living with HIV/AIDS
lacked sufficient access to a wide range of medi-
cal services, including palliative care, prevention
and the treatment of HIV-related infections. The
report warned that an opportunity to contain
new HIV/AIDS catastrophes might be missed in
parts of Asia and Eastern Europe, due to a lack of
strong political commitment. Only two out of 12
reporting countries in Eastern Europe had inte-
grated HIV/AIDS into development planning.

HIV-related stigma and the marginalization of
vulnerable populations impeded efforts to fight
the epidemic. While a growing number of coun-
tries acknowledged the importance of respect for
human rights, most had not adopted enforceable
measures to protect individuals infected with or
affected by HIV from discrimination (see p. 772).
In policy and practice, women’s vulnerability
to the disease and the importance of a gender-
sensitive response were increasingly acknow-
ledged, especially in sub-Saharan Africa, where

women outnumbered men among people living
with HIV/AIDS; however, almost 40 per cent of
countries worldwide lacked such policies. Contin-
uing high rates of infection among young people
underscored the need for enhanced attention to
prevention in that group. Greater investment was
required in prevention programmes that stimu-
lated awareness and openness, encouraged
young people to delay initiation of sexual activity
and increased access to prevention services and
condoms. Despite alarming growth in the num-
ber of children orphaned by HIV/AIDS, nearly
one in two countries lacked a national strategy for
their care and support, making the creation of
national action plans an urgent priority.

The report described leadership as central to
making major progress against HIV/AIDS, espe-
cially at the national level, including the develop-
ment of national AIDS strategies, increased re-
gional collaboration, the mobilization of the UN
system and engagement by non-governmental
sectors. It presented details of efforts to increase
resources for HIV/AIDS; prevent new infections;
expand access to care, support and treatment;
mitigate the impact of the epidemic on individuals,
families, communities and nations; strengthen
research and development; and monitor future
progress in fighting the disease. According to the
report, without substantial strengthening of the
global response to HIV/AIDS, 45 million new in-
fections were projected to occur between 2002
and 2010. However, if available prevention efforts
were scaled up, 28 million (63 per cent) of those
potential infections could be averted.

The Board of the Global Fund to Fight AIDS,
Tuberculosis and Malaria, established in January
as a financing mechanism for additional re-
sources, comprised representatives of Govern-
ments, non-governmental organizations (NGOs),
the private sector, a private foundation and, in a
non-voting capacity, UNAIDS, the World Health
Organization (WHO) and the World Bank. In the
first funding round, over 300 proposals were
submitted to the Fund, with requests totalling
more than $5 billion for a five-year period. The
Board approved 58 separate proposals from 40
countries, totalling $1.6 billion over five years, of
which $616 million was committed for disburse-
ment over the next two years. An estimated two
thirds of the funds were earmarked to fight
HIV/AIDS. The Fund had attracted more than
$2 billion in pledges.

It recommended priority actions to meet the
Declaration’s targets for 2003. Member States were
urged to develop and implement a national strate-
gic plan on HIV/AIDS by 2003; integrate HIV/AIDS
into development plans and poverty reduction
strategies; develop comprehensive strategies to
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support orphans and children infected with and
affected by HIV/AIDS; and strengthen efforts to
involve the private sector, civil society partners,
people living with HIV/AIDS and vulnerable
groups in the fight against the disease. The inter-
national community was urged to increase signif-
icantly assistance to countries lacking sufficient
resources for interventions and strengthen sus-
tainable human capacity, systems development
and capacity-building. The UNAIDS secretariat,
UNAIDS co-sponsors and public health experts
should collaborate to assist countries in monitor-
ing progress in meeting the Declaration’s com-
mitments and in evaluating HIV/AIDS pro-
grammes. Political leaders were urged to initiate
and support robust multisectoral responses,
speak openly about HIV/AIDS and ensure that
commitments were converted into concrete ac-
tions. National policies and strategies should
better reflect the epidemic’s gender dimensions.
At least a 50 per cent annual increase in funding
was proposed from all sources for HIV/AIDS
programmes in order to expand programmes on
a scale to meet the expenditure target of $10 bil-
lion by 2005. UN agencies, funds and pro-
grammes were urged to further expand their
support to HIV/AIDS efforts with a view to trans-
forming proven interventions into large-scale
projects; strengthening monitoring and evalua-
tion mechanisms to track the response to the epi-
demic; intensifying high-level advocacy in coun-
tries with emerging epidemics; and reinforcing
collaboration with key civil society networks. Le-
gal and policy frameworks should be established
immediately to prohibit discrimination against
and promote the human rights of vulnerable
groups and people living with HIV/AIDS (see
p. 772), and urgent steps should be taken to pro-
tect the rights and dignity in the workplace of
people living with the disease. Stronger efforts
were required to increase access to HIV/AIDS
treatment, including greater resources for the
purchase of antiretroviral drugs, treatment and
prophylaxis for HIV-related opportunistic infec-
tions, as well as palliative interventions; and tech-
nology transfer needed to be accelerated and in-
frastructure strengthened and expanded. Global
HIV/AIDS research priorities should reflect the
epidemic’s disproportionate impact on low- and
middle-income countries, and the magnitude
and proportion of research funding devoted to
HIV-related questions facing developing coun-
tries should be significantly increased. The
search for a safe and effective preventive vaccine
had to be an urgent global priority, with greater
public and private sector investment in both de-
veloped and developing countries. It was recom-
mended that, in accordance with the 2001 Decla-

ration, the Assembly might wish to consider de-
voting at least one full day to the consideration of
HIV/AIDS during its fifty-eighth (2003) session.

GENERAL ASSEMBLY ACTION (December)

On 20 December [meeting 79], the General As-
sembly adopted resolution 57/299 [draft: A/57/
L.67] without vote [agenda item 42].

Follow-up to the outcome of the twenty-sixth
special session: implementation of the

Declaration of Commitment on HIV/AIDS
The General Assembly,
Recognizing that the implementation of the Declara-

tion of Commitment on the human immunodeficiency
virus/acquired immunodeficiency syndrome (HIV/
AIDS) and the fulfilment of the targets set therein are
integrally linked to the attainment of the development
goals set out in the United Nations Millennium Decla-
ration,

Recalling its resolution S-26/2 of 27 June 2001, enti-
tled “Declaration of Commitment on HIV/AIDS”, in
which it decided to devote sufficient time and at least
one full day of the annual session of the General As-
sembly to review and debate a report of the Secretary-
General,

Recognizing that 2003 represents the first year that
the time-bound commitments set out in the Declara-
tion of Commitment are due to be met, and that the
other targets are to be met by 2005 and 2010,

Taking into account the critical role of civil society at
all levels in the response to HIV/AIDS, in particular
people living with HIV/AIDS,

1. Welcomes the report of the Secretary-General on
progress towards the implementation of the Declara-
tion of Commitment on HIV/AIDS, including the rec-
ommendations contained therein;

2. Decides to convene a day of high-level plenary
meetings devoted to the follow-up to the outcome of its
twenty-sixth special session and the implementation of
the Declaration of Commitment, to be held immedi-
ately following the general debate at its fifty-eighth
session on a date to be decided by the General Assem-
bly during its fifty-seventh session;

3. Decides also that statements in the debate in the
plenary meetings should not exceed five minutes each;

4. Decides further that an informal interactive panel
discussion will be held in parallel with the afternoon
plenary meeting and that it will have as its theme “Im-
plementation of the Declaration of Commitment on
HIV/AIDS: from policy to practice—progress achieved,
lessons learned and best practices”; the Chairman of
the informal panel will orally present a summary of
the discussions in the informal panel to the General
Assembly at the end of the debate in plenary meeting;

5. Decides that, in addition to Member States, ob-
servers, representatives of the entities of the United
Nations system, non-governmental organizations in
consultative status with the Economic and Social
Council and non-governmental members of the Pro-
gramme Coordinating Board of the Joint United
Nations Programme on HIV/AIDS, an invitation to the
informal interactive panel discussion will be extended
to the Global Fund to Fight AIDS, Tuberculosis and
Malaria and not more than fifteen civil society repre-
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sentatives of international, national or community or-
ganizations, including those representing and working
for people living with HIV/AIDS, and the private sec-
tor, including pharmaceutical companies, and re-
quests the President of the General Assembly, follow-
ing appropriate consultations with Member States, to
draw up the list of those civil society representatives,
on the basis of the recommendations of the Joint Pro-
gramme and taking into account the principle of geo-
graphical representation, and to submit the list to
Member States for consideration on a no-objection
basis for a final decision by the Assembly on participa-
tion;

6. Invites the President of the General Assembly to
finalize any outstanding organizational matters in con-
sultation with the Member States;

7. Requests the Secretary-General to prepare a com-
prehensive and analytical report on progress achieved
in realizing the commitments set out in the Declara-
tion of Commitment, with a view to identifying prob-
lems and constraints and making recommendations on
action needed to make further progress, for consider-
ation by the General Assembly at its fifty-eighth ses-
sion, and in this context underlines the importance of
the continuing refinement of the core indicators de-
veloped by the Joint Programme and approved by its
Programme Coordinating Board;

8. Decides that the arrangements outlined in para-
graph 5 above shall in no way create a precedent for
other similar events;

9. Decides also to include in the provisional agenda
of its fifty-eighth session the item entitled “Follow-up
to the outcome of the twenty-sixth special session: im-
plementation of the Declaration of Commitment on
HIV/AIDS”.

On the same date, the Assembly, by decision
57/585, decided that the item on the follow-up to
the outcome of the twenty-sixth special session
would remain for consideration at its resumed
fifty-seventh (2003) session.

Joint UN Programme on HIV/AIDS

UNAIDS, which became fully operational in
1996 [YUN 1996, p. 1121], continued to coordinate
UN activities for AIDS prevention and control.
The Programme—which served as the main advo-
cate for global action on HIV/AIDS—had eight co-
sponsors: the International Labour Organization
(ILO), the United Nations Development Pro-
gramme (UNDP), the United Nations Children’s
Fund (UNICEF), the United Nations Educational,
Scientific and Cultural Organization (UNESCO),
the United Nations International Drug Control
Programme, the United Nations Population
Fund (UNFPA), the World Bank and WHO.
UNAIDS was mandated to lead, strengthen and
support an expanded response to the epidemic,
mainly through facilitation and coordination,
best practice development and advocacy.

According to UNAIDS, at the end of 2002, about
42 million people were living with HIV/AIDS,

38.6 million of them adults and 3.2 million chil-
dren under the age of 15. During the year, an
estimated 5 million people became infected glob-
ally, 800,000 of them children, and 3.1 million
people died from AIDS. The epidemic continued
to expand in sub-Saharan Africa, where an esti-
mated 3.5 million new infections occurred in
2002 and 28.1 million people were living with the
virus; an estimated 2.4 million Africans died of
the disease. In Asia and the Pacific, almost 1 mil-
lion people acquired HIV in 2002, bringing to
about 7.2 million the estimated total number of
people living with the disease in the region. East-
ern Europe and Central Asia continued to have
the world’s fastest-growing epidemic, with an es-
timated 250,000 new infections in 2002 and
1.2 million people living with HIV/AIDS.

The 2001 Declaration of Commitment was
considered by the governing boards of all the
UNAIDS co-sponsoring organizations, each of
which urged action to ensure the Declaration’s
full implementation. As a group, the co-sponsors
and the UNAIDS secretariat agreed to a series of
actions in the key areas of advocacy, normative
guidance and operations support, communica-
tions and public information, and civil society
engagement; the UNAIDS Committee of Co-
sponsoring Organizations was monitoring pro-
gress in each of those areas. An action guide
was prepared to assist UN country teams in
supporting national efforts to implement the
Declaration.

A monitoring and evaluation framework was
developed and approved by the UNAIDS Pro-
gramme Coordinating Board at its twelfth meet-
ing (Geneva, 29-31 May) [UNAIDS/PCB(12)/02.6].
Guidelines on the construction of core indicators
to measure progress in achieving the Declara-
tion’s goals were developed and disseminated
worldwide, together with the monitoring and
evaluation framework. The indicators were con-
sistent with those identified for the Millennium
Development Goals, contained in General
Assembly resolution 55/2 [YUN 2000, p. 49]. At its
thirteenth meeting and fourth ad hoc thematic
meeting (Estoril, Portugal, 11-12 December)
[UNAIDS/PCB(13)/02.6/Rev.1], the Board considered
a report on future directions for UNAIDS: re-
sponding to the five-year evaluation of the Pro-
gramme (see below), in which the UNAIDS Execu-
tive Director proposed five core functions for
UNAIDS—leadership and advocacy; strategic in-
formation to guide the efforts of partners; track-
ing, monitoring and evaluation of the epidemic
and actions in response to it; civil society engage-
ment and partnership development; and finan-
cial, technical and political resource mobiliza-
tion. The Board endorsed the five cross-cutting

Health, food and nutrition 1219

YUN02—3rd page proofs
May 25 2004



functions, as well as a set of actions to guide the
future direction of UNAIDS. It created an open-
ended working group on the governance of the
Programme and requested the submission of a
report on that issue at the Board’s fourteenth
meeting in June 2003. The Board considered the
final report of the external evaluation of the first
five years of UNAIDS, which was conducted be-
tween July 2001 and August 2002. The report
contained 29 specific recommendations covering
strategic vision, governance and management. It
recognized several UNAIDS successes at the global
level, and suggested that greater efforts were
needed in support of national responses.

By year’s end, 102 countries had developed
national strategic plans for HIV/AIDS. The Asia
Pacific Leadership Forum on HIV/AIDS and
Development was launched at the Association of
South-East Asian Nations Ministerial Meeting
(Bandar Seri Begawan, Brunei Darussalam, 29 July–
1 August) to galvanize leadership throughout
Asia and the Pacific, promote the use of evidence-
based advocacy tools, facilitate information ex-
change and support the full engagement of civil
society, particularly at the country level. During
the year, UNAIDS placed particular priority on
mainstreaming HIV/AIDS into the New Partner-
ship for Africa’s Development (see p. 907). Fur-
ther regional support came from the Programme
of Urgent Response of the Commonwealth of
Independent States (CIS) to the HIV/AIDS
Epidemic, the Pan Caribbean Partnership
against HIV/AIDS and the African Centre for
HIV/AIDS Management, established under AIDS
Watch Africa.

The General Assembly’s special session on
children (see p. 1168) highlighted the impact of
AIDS on children, and its outcome document, “A
world fit for children” (see p. 1169), included
HIV/AIDS as a priority area for action. The
Secretary-General continued to spearhead inter-
national attention on AIDS, including the epi-
demic’s impact on women and the leadership of
African women in the response, the need for
broad partnerships in responding to AIDS and
the issue of AIDS, food insecurity and diminished
institutional capacity.

Global HIV/AIDS spending in low- and middle-
income countries had increased more than ten-
fold, from less than $300 million in 1996 to an es-
timated $3.5 billion in 2002. The UN system pro-
vided $245 million in direct support for HIV/
AIDS programmes at the country level and was
the third largest external source of programma-
ble funding for HIV/AIDS interventions (after bi-
lateral programmes of the United States and the
United Kingdom).

UNDP consideration. A report of the UNDP
Administrator [DP/2002/3] described the Pro-
gramme’s contribution towards reversing the
HIV/AIDS epidemic in the context of the UN
system strategic plan for HIV/AIDS for 2001-2005
[YUN 2000, p. 1166]. It highlighted UNDP actions in
the governance and capacity-building aspects of
the response, and in the social and economic di-
mensions of the HIV/AIDS epidemic; addressed
the role of the resident coordinator system in
supporting the UN response at the country level;
and detailed UNDP modalities for the necessary
programme support, monitoring, coordination
and funding.

On 1 February [E/2002/35 (dec. 2002/1)], the
UNDP Executive Board called for the mobiliza-
tion of additional financial resources to enable
UNDP to implement its HIV/AIDS strategy, meet
its obligation as a UNAIDS co-sponsor and support
national efforts to achieve the time-bound goals
and targets in the 2001 Declaration of Commit-
ment.

IASC plan of action. The Inter-Agency Stand-
ing Committee (IASC) Reference Group on
HIV/AIDS in Emergency Settings, which was dis-
banded in 2000 after meeting its objectives, was
reactivated by the IASC Working Group in March
2002 with the aim of consolidating and ensuring
best practice and avoiding duplication in preven-
tion and care efforts in response to HIV/AIDS
in emergency settings. The Reference Group,
which was chaired by WHO and included UNAIDS
in its membership, developed a detailed plan of
action for 2002-2003 during a workshop held on
10 and 11 September. The plan identified six ob-
jectives in the thematic areas of capacity-building
and training, developing and disseminating
guidelines, and research and advocacy. It also
identified 12 expected outcomes and a set of es-
sential activities, which were bound to specific
time frames and benchmarks.

Joint meeting. By an 11 November letter [A/57/
600], the Chairmen of the Second (Economic and
Financial) and Third (Social, Humanitarian and
Cultural) Committees transmitted to the General
Assembly a summary of the proceedings of a
joint meeting of the Committees on 25 October,
at which the Executive Director of UNAIDS deliv-
ered a briefing on HIV/AIDS in advance of the As-
sembly’s consideration of the item.

(For information of the spread of HIV/AIDS
through drug injection, see p. 1249; for details of
population programmes on reproductive rights
and reproductive health, with reference to HIV/
AIDS, see p. 1076.)
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Follow-up to the Millennium Summit

In response to General Assembly resolution
56/95 [YUN 2001, p. 1279], the Secretary-General sub-
mitted, in July, the first annual report [A/57/270 &
Corr.1] (see p. 1355) on progress achieved by the
UN system and Member States to implement
the United Nations Millennium Declaration,
adopted in Assembly resolution 55/2 [YUN 2000,
p. 49]. Regarding HIV/AIDS, he stated that preven-
tion programmes had led to declining rates of
HIV prevalence in Uganda and Thailand and to a
significant decline in adult HIV infection in Cam-
bodia. The most spectacular reductions of HIV
transmission occurred among young people due
to expanded general sex education and life skills
education in schools, as well as revised curricula
and strengthened teacher training. However, he
observed that too few young people obtained the
prevention services needed to reduce their risk of
infection. Regarding transmission from mothers
to their newborn infants, programme coverage
needed to be greatly expanded, voluntary coun-
selling and testing services strengthened and safe
infant-feeding by HIV-infected mothers realized.

A decisive contribution in combating the dis-
ease could be made by new technologies, includ-
ing the development of a safe, effective AIDS vac-
cine. Access to care and treatment, including
lower-cost medicines, needed to be expanded
and the care of children orphaned by HIV/AIDS
should be given high priority. While increased
political commitment had led to vastly greater re-
sources within national budgets for HIV/AIDS
spending in developing countries—about $3 bil-
lion in 2002—a concerted global effort was
needed to reach the estimated $10 billion re-
quired annually by 2005. Despite a sixfold in-
crease in donor funding of HIV/AIDS spending
since 1998 and the establishment of the Global
Fund to Fight AIDS, Tuberculosis and Malaria
(see p. 1217), the mobilization of additional re-
sources remained a key challenge. A broad-based
community-wide approach should unite Govern-
ments, faith-based, cultural and community
groups, employers, trade unions, NGOs and the
business sector for concerted action to respond
to AIDS.

According to the report, the Millennium De-
velopment Goal of halting and beginning to re-
verse the spread of HIV/AIDS by 2015 would re-
quire continuing bold and innovative action,
including establishing the Declaration as a
framework for action and accountability; scaling
up national responses; promoting human rights
and reducing stigma and discrimination; focus-
ing on young people during all stages of the epi-
demic; and raising the necessary resources to get
the job done and to scale up prevention, care,

support and treatment initiatives as capacity ex-
panded.

In September [A/57/387], the Secretary-General
reported on strengthening the United Nations:
an agenda for further change (see p. 1352), as
part of the follow-up to the Millennium Summit
[YUN 2000, p. 47]. In proposals regarding HIV/AIDS
in the workplace, he called for a thorough review
to ensure that the Organization’s policy of non-
discriminatory employment, medical support
systems and information dissemination for per-
sonnel with HIV/AIDS was fully implemented by
year’s end.

CEB consideration. The High-level Commit-
tee on Programmes of the United Nations System
Chief Executives Board for Coordination (CEB),
at its third session (New York, 7-8 March) [CEB/
2002/4], considered, in the context of the follow-
up to the Millennium Summit, the issue of a sys-
tem-wide strategic approach to the treatment and
prevention of communicable diseases, including
HIV/AIDS. It decided that WHO would finalize an
executive paper that the Secretary-General had
requested the organization to prepare.

During its first regular session of 2002 (Rome,
10-11 April) [CEB/2002/1], CEB endorsed the paper
as a basis for future work and a contribution to
meeting the MDGs. It also called for wider use of
the multisectoral approach to treating and pre-
venting HIV/AIDS. CEB concluded that the inter-
relationship between health and the other goals
of the Millennium Declaration should be made
explicit in poverty reduction strategy papers and
in the system’s support strategies at the country
level. It noted the need for further analysis and
incorporation of a focus on reproductive health
and for greater attention to prevention aspects of
the HIV/AIDS epidemic. CEB also called on its
members to implement fully the UN system’s
existing policies on HIV/AIDS in the work place
through allocation of the required resources.

Tobacco

In response to Economic and Social Council
decision 2000/236 [YUN 2000, p. 1170], the
Secretary-General, in April [E/2002/44], described
the global tobacco epidemic and the continuing
work of the Ad Hoc Inter-Agency Task Force on
Tobacco Control.

According to the report, cigarette smoking,
along with HIV/AIDS, was the largest growing
cause of death. WHO estimated that smoking
caused 4.2 million deaths per year; deaths were
expected to rise to about 8.4 million in 2020, with
some 70 per cent occurring in the developing
world. Studies in China and India showed that
the range of outcomes attributable to tobacco in-
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cluded cancers and heart and lung disease, cate-
gories previously described only in developed
countries. Studies also pointed to the link
between tobacco use and tuberculosis. Tobacco-
related diseases were the single most important
cause of preventable deaths in the world, and
smoking caused 25 major categories of fatal and
disabling diseases. Tobacco use among women
was increasing worldwide. In general, 8.8 per
cent of women in developing countries, 20.2 per
cent in countries with economies in transition
and 22.3 per cent in developed countries smoked
cigarettes.

The report concluded that, since its establish-
ment in 1999 under the leadership of WHO [YUN
1999, p. 1151], the Ad Hoc Inter-Agency Task Force
had provided an opportunity for useful information-
sharing, as well as for extending multisectoral
collaboration across the UN system and develop-
ing inter-agency projects to address the tobacco
epidemic. The report proposed actions for Coun-
cil members to assist the Task Force in its work.

By decision 2002/242 of 24 July, the Council
requested the Secretary-General to report in
2004 on the continuing work of the Task Force.

Framework convention

During the fourth session of the Intergovern-
mental Negotiating Body (INB) on the WHO
Framework Convention on Tobacco Control
(Geneva, 18-23 March), which was responsible for
negotiating the text of the convention and possi-
ble related protocols, the Co-Chairs of the three
INB working groups issued revised texts. Two
readings of textual proposals submitted by mem-
ber States for convention articles on compensa-
tion and liability, amendment of the convention
and final clauses were completed. Informal
drafting groups made progress on issues includ-
ing passive smoking, price measures and packag-
ing and labelling, and in designing intersessional
steps towards a new consolidated Chair’s text.
The Chair’s text was considered by INB at its fifth
session (Geneva, 14-25 October). No firm consen-
sus concerning the convention was reached,
however, and a sixth session was scheduled for
February 2003.

Roll Back Malaria initiative

In July [A/57/123], the Secretary-General re-
ported on activities undertaken and progress
made in the first year of 2001-2010: the Decade to
Roll Back Malaria in Developing Countries, Par-
ticularly in Africa. The report, which summa-
rized the burden of malaria and the challenges
facing malaria-endemic countries in fighting the
disease, was issued in response to General Assem-

bly resolution 55/284 [YUN 2001, p. 1139], which
proclaimed the Decade.

The Roll Back Malaria (RBM) initiative,
launched by WHO in 1998 [YUN 1998, p. 1384] with
the goal of halving the world’s malaria burden by
2010, sought to expand the use of effective inter-
ventions; support efforts for more effective inter-
ventions, such as better medicines and longer-
lasting insecticide-treated nets (ITNs); and en-
courage research to develop and deploy better in-
terventions. The report described four main
strategies to achieve the 2010 goal: prompt access
to effective treatment; malaria prevention
through vector control, particularly through the
use of ITNs; malaria prevention and management
during pregnancy; and prevention and effective
response to malaria in epidemics and complex
emergencies.

The report illustrated the RBM Partnership’s
early success in creating an enabling environ-
ment and nurturing a social movement to roll
back malaria through advocacy efforts such as Af-
rica Malaria Day, designated as 25 April yearly by
the 2000 Abuja Declaration on rolling back ma-
laria in Africa [YUN 2001, p. 1139]. For Africa Ma-
laria Day 2002, activities were reported in more
than 25 African countries, and initiatives for the
scaling up of the Home-Based Management pro-
gramme in Uganda and the ITN Massive Promo-
tion and Awareness Campaign in Nigeria were
launched. The RBM Partnership made progress
with cross-sectoral approaches, such as trade re-
forms aimed at reducing and eliminating taxes
and tariffs on ITNs, and on environmental policy
to preserve, under the Stockholm Convention on
Persistent Organic Pollutants (see p. 1064), coun-
tries’ ability to use DDT in eliminating malaria
and provide international assistance to develop
and implement alternatives.

Country strategic plans to roll back malaria had
been completed in 15 African countries, and more
than 21 countries in Africa, the Mekong region of
South-East Asia and the Americas were working
through local partnerships to develop the capacity
to implement fully their country strategic plans.
Country strategic plans had been successful in at-
tracting new resources for malaria control, but
given projected resource needs to the year 2010,
only 20 per cent of necessary funds would be avail-
able locally; African countries, working with their
partners and donors, had to identify and mobilize
resources for the remainder.

An important and innovative element of the
RBM initiative was the development of global
public/private partnerships, as well as traditional
country-level partnerships between NGOs, other
groups and Governments. The report provided
an update on promising new tools to fight ma-
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laria, specifically, intermittent preventive treat-
ment for infants and long-lasting ITNs.

The report recommended that the Assembly:
call on Member States to join in solidarity with
malaria-endemic countries in Africa and else-
where to roll back malaria; reinforce the intent
of the Abuja Declaration and encourage malaria-
endemic countries to eliminate or substantially
reduce taxes and tariffs on ITNs, netting materi-
als and insecticides; advocate continued and in-
creased support for the Global Fund to Fight
AIDS, Tuberculosis and Malaria, established in
January (see p. 1217) and increased bilateral
support for fighting malaria; call on malaria-
endemic countries to address the malaria bur-
den through all means available, including sec-
tor-wide approaches, sector credits, debt relief
and poverty-reduction strategies; and call on UN
agencies to renew their commitment to RBM and
the goal of halving the burden of the disease by
2010.

CEB consideration. The CEB High-level Com-
mittee on Programmes, at its March session
[CEB/2002/4], considered, in the context of the
follow-up to the Millennium Summit [YUN 2000,
p. 47], the issue of a system-wide strategic ap-
proach to the treatment and prevention of com-
municable diseases, including malaria. During
its April session [CEB/ 2002/1], CEB noted that a
culture of prevention should be applicable to ma-
laria, which posed serious health problems in
many parts of the world, and that UN system or-
ganizations needed to support research and
collaborative efforts to address the disease.

Communication. On 14 August [A/57/304],
South Africa transmitted a document entitled
“The New Partnership for Africa’s Development”
(NEPAD) (see p. 906), according to which African
leaders would give high priority to combating
HIV/AIDS, malaria and other communicable
diseases. The initiating Presidents of the Partner-
ship proposed that the NEPAD programme on com-
municable diseases, including HIV/AIDS, malaria
and tuberculosis, be among those fast-tracked,
in collaboration with development partners.

GENERAL ASSEMBLY ACTION

On 20 December [meeting 79], the General As-
sembly adopted resolution 57/294 [draft: A/57/L.70
& Add.1] without vote [agenda item 29].

2001-2010: Decade to Roll Back Malaria in
Developing Countries, Particularly in Africa

The General Assembly,
Recalling its resolutions 49/135 of 19 December

1994, 50/128 of 20 December 1995 and 55/284 of
7 September 2001 concerning the struggle against ma-
laria in the developing countries, particularly in Af-
rica,

Bearing in mind the relevant resolutions of the Eco-
nomic and Social Council relating to the struggle
against malaria and diarrhoeal diseases, in particular
resolution 1998/36 of 30 July 1998,

Acknowledging that it is important and necessary for
countries where malaria is endemic to adopt appropri-
ate strategies to combat malaria, one of the most
deadly of all tropical diseases, which annually causes at
least one million deaths in Africa, where nine out of
every ten cases of malaria occur,

Taking note of the declarations and decisions on
health issues adopted by the Organization of African
Unity, in particular the declaration and plan of action
on the “Roll Back Malaria” initiative adopted at the Ex-
traordinary Summit of Heads of State and Govern-
ment of the Organization of African Unity, held in
Abuja on 24 and 25 April 2000, as well as decision
AHG/Dec.155(XXXVI) concerning the implementa-
tion of that declaration and plan of action, adopted by
the Assembly of Heads of State and Government of
the Organization of African Unity at its thirty-sixth or-
dinary session, held in Lomé from 10 to 12 July 2000,

Welcoming the establishment of the African Union in
Durban, South Africa, on 9 July 2002, in accordance
with the provisions of its Constitutive Act, and the
adoption of the New Partnership for Africa’s Develop-
ment,

Acknowledging the efforts of the World Health Or-
ganization and other partners to fight malaria over the
years, including the launching of the Roll Back Ma-
laria Partnership in 1998,

Recognizing that malaria-related ill health and
deaths throughout the world can be eliminated with
political commitment and commensurate resources if
the public is educated and sensitized about malaria
and appropriate health services are made available,
particularly in countries where the disease is endemic,

Emphasizing that the international community has
an essential role to play in strengthening the support
and assistance provided to developing countries, par-
ticularly African countries, in their efforts to reduce
the burden of malaria and mitigate its negative effects,

Recognizing the importance of the development of
effective vaccines and new medicines to prevent and
treat malaria and the need for further research, in-
cluding through effective global partnerships such as
the various malaria vaccine initiatives and the Medi-
cines for Malaria Venture, in securing their develop-
ment,

Emphasizing the importance of implementing the
United Nations Millennium Declaration, and welcom-
ing, in this connection, the commitment of Member
States to respond to the specific needs of Africa,

1. Takes note of the report of the Secretary-General,
and calls for support for the recommendations con-
tained therein;

2. Reaffirms the period 2001-2010 as the Decade to
Roll Back Malaria in Developing Countries, Particu-
larly in Africa;

3. Welcomes the high priority given to the fight
against malaria in the New Partnership for Africa’s De-
velopment;

4. Takes note with satisfaction of the continuing
efforts of developing countries, particularly those in
Africa, to combat malaria through the formulation and
implementation of plans and strategies at the national,
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regional and continental levels, despite their limited
financial, technical and human resources;

5. Takes note of the real progress towards the imple-
mentation of those plans, most notably the increasing
availability of insecticide-treated bednets, the growing
use of preventive treatment of pregnant women and
prompt access to treatment with effective drugs, that is
being made in many countries in which malaria is en-
demic, particularly in Africa;

6. Stresses that the proclamation of the Decade will
stimulate the efforts of African countries and the in-
ternational community not only to roll back malaria
worldwide, in particular in Africa where the burden is
heaviest, but also to prevent its spread to previously
malaria-free areas;

7. Appeals to the international community, United
Nations bodies, international and regional organiza-
tions and non-governmental organizations to allocate
substantial new resources, including through the
Global Fund to Fight the Acquired Immunodeficiency
Syndrome, Tuberculosis and Malaria, for developing
countries, particularly in Africa, with a view to en-
abling them to implement fully the plan of action
adopted in Abuja for the “Roll Back Malaria” initia-
tive;

8. Calls upon the international community and do-
nor Governments to encourage and facilitate the trans-
fer of needed technology to developing countries, par-
ticularly in Africa, on favourable terms, including
concessional and preferential terms, as mutually
agreed, for the production of long-lasting insecticide-
treated nets, to avoid the difficulties encountered with
re-treatment, and to find ways to increase the availabil-
ity of the new range of artemisinin-based combination
drugs for multi-drug-resistant malaria;

9. Commends the World Health Organization and
its partners, and urges them to provide the necessary
support for its ongoing measures to combat malaria in
developing countries, particularly in Africa, and to
provide the assistance necessary for African States to
meet their objectives;

10. Calls for joint comprehensive efforts between
Africa and the international community to ensure that
by 2005 the following targets are achieved:

(a) At least 60 per cent of those at risk for malaria,
in particular pregnant women and children under five
years of age, benefit from the most suitable combina-
tion of personal and community protective measures,
such as insecticide-treated bednets and other interven-
tions that are accessible and affordable, to prevent in-
fection and suffering;

(b) At least 60 per cent of all pregnant women who
are at risk for malaria, especially those in their first
pregnancy, have access to chemoprophylaxis or pre-
sumptive intermittent treatment;

(c) At least 60 per cent of those suffering from ma-
laria have prompt access to and are able to use correct,
affordable and appropriate treatment within twenty-
four hours of the onset of symptoms;

11. Reiterates the need to ensure that measures to re-
duce the risk of malaria transmission, including source
reduction and environmental management, such as
ways to minimize mosquito breeding sites associated
with existing and new development projects, are in-
cluded in development planning and activities;

12. Requests the Secretary-General, acting in close
collaboration with the Director-General of the World
Health Organization, developing countries and re-
gional organizations, including the African Union, to
conduct in 2005 an evaluation of the measures taken
and progress made towards the achievement of the
mid-term targets, the means of implementation pro-
vided by the international community in this regard
and the overall goals of the Decade, and to report
thereon to the General Assembly at its sixtieth session;

13. Also requests the Secretary-General to report to
the General Assembly at its fifty-eighth session on the
implementation of the present resolution.

Food and agriculture

Food aid

World Food Programme

In July, the Economic and Social Council had
before it two reports pertaining to the work of the
World Food Programme (WFP): the annual report
of the Executive Director of WFP for 2001
[E/2002/54] and a report of the WFP Executive
Board containing the decisions and recommen-
dations of its 2001 sessions [E/2002/36]. The Coun-
cil, by decision 2002/290 of 25 July, took note of
the reports.

The WFP Executive Board decided on organi-
zational and programme matters and approved a
number of projects at its 2002 sessions [E/2003/36],
all held in Rome, Italy: first regular session (11-14
February), second regular session (15-17 May),
annual session (20-23 May) and third regular ses-
sion (21-25 October). On 24 October, the Board
approved the 2003-2004 provisional biennial
work programme.

WFP activities
In 2002 [E/2003/14], WFP assisted 72 million of

the world’s poorest people in 82 countries, of
whom 14 million benefited from development
programmes in 55 countries, 44 million bene-
fited from emergency operations in 51 countries,
and 14 million benefited from protracted relief
and recovery operations in 43 countries. The
beneficiaries included 6 million internally dis-
placed persons and 3 million refugees, 38 million
women and girls under 18 and 40.8 million chil-
dren under 18.

WFP provided 3.7 million tons of food, a de-
crease of nearly 12 percent from the 2001 total.
Of the total amount of food provided, 581,000
tons were for development projects, 2.2 million
tons for emergency operations and 918, 400 tons
for protracted relief and recovery operations.
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Global food aid deliveries amounted to 9.6 mil-
lion tons in 2002, a decrease of about 11 per cent
from the 10.8 million tons delivered in 2001. Bi-
lateral deliveries accounted for 30.3 per cent of
the total, up 2.4 per cent from the previous year.
Nearly half of the food aid delivered for the year
was provided as relief aid to people affected by
man-made or natural emergency situations. The
portion of food aid channelled multilaterally de-
creased from 42 per cent in 2001 to 39 per cent in
2002. The total number of beneficiaries de-
creased from 77 million in 2001; however, WFP
initiated 66 new operational activities and 10
country programmes worldwide.

Sub-Saharan Africa received the largest share
of WFP assistance, with 59.8 per cent of its opera-
tional expenditures spent in 40 countries; Asia
received 28.9 per cent for 14 countries; Eastern
Europe and CIS, 5.8 per cent for eight countries;
Latin America and the Caribbean, 2.7 per cent
for 12 countries; and the Middle East and North
Africa, 2.8 per cent for nine countries.

Administrative and financial matters
Joint meeting. On 27 September [E/2002/35 (dec.

2002/27)], the UNDP/UNFPA Executive Board pro-
posed a two-day meeting in January 2003 with the
Executive Boards of WFP and UNICEF. It re-
quested that its Bureau propose an agenda and
communicate it to the Bureaux of the UNICEF
and WFP Executive Boards, and that the Bureaux
of the three Executive Boards finalize the agenda
no later than 1 December.

Resources and financing

WFP operational expenditure for 2002
amounted to $1.6 billion for development and re-
lief activities in the least developed countries and
low-income, food-deficit countries. Contribu-
tions totalled $1.8 billion, which was 5 per cent
less than the 2001 total but represented the
second-highest level of support in the Pro-
gramme’s history. For the second year in a row,
more than half of WFP’s resources came from the
United States, which contributed $930 million.
Of the total contributed, $1.13 billion went to
emergency operations, $470 million to protracted
relief and recovery operations and $215 million
to development activities.

Pledging conference. The United Nations
and FAO held the 2002 United Nations Pledging
Conference for WFP (New York, 6 November)
[A/CONF.201/1], at which six Member States (Alge-
ria, Bhutan, Djibouti, El Salvador, India, Nicara-
gua) and the Holy See pledged a total of $27,500
and $1.9 million in goods.

Food security

Follow-up to 1996 World Food Summit

In accordance with the decisions of the hundred
and nineteenth (2000) [YUN 2000, p. 1172] and hun-
dred and twenty-first (2001) [YUN 2001, p. 1142] ses-
sions of the FAO Council, FAO held the World Food
Summit: five years later (Rome, 10-13 June). The
meeting, which was attended by delegations from
179 countries and the European Community, re-
viewed the 1996 Word Food Summit [YUN 1996,
p. 1129], at which FAO members committed them-
selves to assisting developing countries in trade
issues, particularly in preparing for multilateral
trade negotiations. It adopted a Declaration [A/57/
499] calling on the international community to ful-
fil the pledge made at the 1996 Summit to reduce
the number of hungry by half, to about 400 mil-
lion, by 2015, and called for the creation of an in-
ternational alliance to accelerate action to reduce
world hunger. It also called for: an intergovern-
mental working group to develop voluntary guide-
lines to achieve the progressive realization of the
right to food; a reversal of the overall decline of ag-
riculture and rural development in the national
budgets of developing countries, in assistance pro-
vided by developed countries and in lending by in-
ternational financing institutions; and voluntary
contributions to the FAO Trust Fund on Food
Safety and Food Security.

According to The State of Food and Agriculture
2002,FAO’sannualreportoncurrentdevelopments
and issues in world agriculture, there were an esti-
mated 815 million undernourished people: 777
millionindevelopingcountries,27millionincoun-
tries in transition and 11 million in developed mar-
keteconomies.Morethanhalfof thoseundernour-
ished (61 per cent) were in Asia, while 24 per cent
lived insub-SaharanAfrica.Significantbutuneven
progress had been made over the previous two dec-
ades. Since the benchmark period set for the 2015
target (1990-1992), the number of undernourished
people declined by 39 million, or an average of
6 million annually. To achieve the 1996 Summit
goal, thenumberofundernourishedpeoplewould
have to decrease by an annual rate of 22 million for
the remaining period.

GENERAL ASSEMBLY ACTION

On 20 December [meeting 78], the General As-
sembly, on the recommendation of the Second
Committee [A/57/537], adopted resolution 57/271
without vote [agenda item 92].

World Food Summit: five years later
The General Assembly,
Recalling its resolution 51/171 of 16 December 1996,

in which it welcomed the outcome of the World Food
Summit, held in Rome from 13 to 17 November 1996,
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Recalling also its resolution 55/2 of 8 September
2000, by which it adopted the United Nations Millen-
nium Declaration,

Recalling further its resolutions 55/162 of 14 Decem-
ber 2000 and 56/95 of 14 December 2001 on the
follow-up to the outcome of the Millennium Summit,

1. Welcomes the holding of the World Food Summit:
five years later, which was organized by the Food and
Agriculture Organization of the United Nations in
Rome from 10 to 13 June 2002;

2. Urges Member States to implement in a coordi-
nated manner and in close cooperation with relevant
bodies of the United Nations system, as well as inter-
national and regional financial institutions, the Decla-
ration of the World Food Summit: five years later—
International Alliance against Hunger;

3. Requests all relevant organizations of the United
Nations system, in particular the Food and Agriculture
Organization of the United Nations, the World Food
Programme and the International Fund For Agricul-
tural Development, as well as the international and re-
gional financial institutions, to pursue, at the global,
regional and country levels, the implementation of the
outcome of the World Food Summit: five years later in
the context of the achievement of the internationally
agreed development goals, including those contained
in the United Nations Millennium Declaration, in par-
ticular the goals of halving the levels of hunger and ab-
solute poverty by 2015, and in the context of relevant
follow-up to the Fourth Ministerial Conference of the
World Trade Organization, the International Confer-
ence on Financing for Development and the World
Summit on Sustainable Development.

International Year of Rice (2004)
In a 22 November letter to the Secretary-

General [A/57/234], the Philippines requested the
inclusion of an additional item entitled “Interna-
tional Year of Rice, 2004” in the agenda of the
General Assembly’s fifty-seventh (2002) session.
Annexed to the letter was an explanatory memo-
randum, which discussed the nutritional, politi-
cal and social importance of rice; trends and pro-
jections of rice production; and pertinent issues
surrounding rice production, including the abil-
ity to meet future rice needs, damage to the envi-
ronment and natural resources caused by the
intensification of production and the loss of bio-
diversity from the spread of high-yielding variet-
ies and the intensive use of chemicals. According
to the memorandum, the challenges of maintain-
ing productivity required a major international
effort that could be stimulated by the proclama-
tion of an International Year of Rice by the
United Nations. Also annexed to the letter was a
draft resolution on the proposed International
Year (see below).

GENERAL ASSEMBLY ACTION

On 16 December [meeting 76], the General As-
sembly adopted resolution 57/162 [draft: A/57/
L.58/Rev.1 & Add.1] without vote [agenda item 168].

International Year of Rice, 2004
The General Assembly,
Recalling resolution 2/2001 of the Conference of the

Food and Agriculture Organization of the United
Nations,

Noting that rice is the staple food of more than half
of the world’s population,

Affirming the need to heighten awareness of the role
of rice in alleviating poverty and malnutrition,

Reaffirming the need to focus world attention on the
role that rice can play in providing food security and
eradicating poverty in the attainment of the interna-
tionally agreed development goals, including those
contained in the United Nations Millennium Declara-
tion,

1. Decides to declare the year 2004 the International
Year of Rice;

2. Invites the Food and Agriculture Organization
of the United Nations to facilitate the implementation
of the International Year of Rice, in collaboration
with Governments, the United Nations Development
Programme, Consultative Group on International
Agricultural Research centres and other relevant or-
ganizations of the United Nations system and non-
governmental organizations.

Nutrition

Standing Committee on Nutrition

In accordance with Economic and Social
Council decision 2001/321 [YUN 2001, 1364], by
which the Administrative Committee on Coordi-
nation (ACC) was renamed the United Nations
System Chief Executives Board for Coordination
(CEB), the former ACC Subcommittee on Nutri-
tion continued its functions as the United
Nations System Standing Committee on Nutri-
tion (SCN) and reported to CEB.

At its twenty-ninth session (Berlin, Germany,
11-15 March), SCN reviewed reports of working
groups on capacity development for food and nu-
trition; breastfeeding and complementary feed-
ing; micronutrients; nutrition and HIV/AIDS; nu-
trition, ethics and human rights; household food
security; nutrition of school-age children; and
nutrition in emergencies. During the session, the
German Government hosted a symposium on
nutrition in the context of crisis and conflict.

The Fifth Report on the World Nutrition Situation
Task Force provided information on the struc-
ture and themes of the Fifth Report, a full first
draft of which was to be available by 15 July, with
publication scheduled for 2003. During the ses-
sion, SCN launched a new publication entitled
Nutrition—A Foundation for Development.
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UNU activities

The United Nations University (UNU) food
and nutrition programme (FNP) assisted develop-
ing regions to enhance individual, organizational
and institutional capacity, carried out coordi-
nated global research activities and served as the
academic arm for the UN system in areas of food
and nutrition that were best addressed in a non-
regulatory, non-normative environment.

In 2002, FNP activities included the implemen-
tation of its Global Capacity Development Initia-
tive, a series of 10-year capacity development
action plans outlined by ad hoc groups in Africa
and Latin America. The first of a series of Afri-
can workshops, aimed at enhancing leadership
skills among promising young African food and
nutrition professionals, was held in South Africa.
At the request of WFP, FNP organized the Food
Safety Technical Advisory Group to assess the
safety and appropriateness of foods distributed
by WFP. FNP was leading a global review of har-
monized approaches for setting nutrient-based
dietary standards and, with WHO and FAO, was

preparing for a global review of the feasibility of
developing international growth standards for
pre-adolescent school-age children.

Under the University’s capacity development
training programme, cooperation between UNU
and FAO in the area of nutrition data manage-
ment continued with a three-week course on the
production and use of food composition data in
nutrition (Pretoria, South Africa, October), with
the participation of three UNU fellows. Five fel-
lows began a year-long training programme in
food science and technology organized by UNU
at the National Food Research Institute in
Tsukuba, Japan; five others completed their
training and received grants to return to their
home countries for follow-up research projects.
In the degree-oriented programme, one UNU fel-
low continued her two-year course work in the
Applied Nutrition Programme at the Depart-
ment of Food Technology and Nutrition of the
University of Nairobi, Kenya. UNU continued its
quarterly publication of the Food and Nutrition
Bulletin and the Journal of Food Composition and
Analysis.
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