
89Bulletin of the World Health Organization | February 2006, 84 (2)

WHO News

Q: If you are offering practical advice and 
practical solutions, do you take legal and 
other responsibility? What are the risks 
involved in providing such information?
A: Offering advice on what works 
and what doesn’t in public health is 
WHO’s responsibility. Moreover, this 
is one of the reasons why WHO exists. 
Our goal is to help decision-makers 
make evidence-based 
choices. We are getting 
closer to our Mem-
ber States. We have 
put countries at the 
heart of our work by 
restructuring our orga-
nization, tailoring and 
improving services. 
We do not want to be 
risk-averse bureaucrats 
— we want to be people who help. 

Q: Child obesity is a growing public 
health problem in many parts of the 
European Region. What are countries 
doing to combat the problem and which 
countries have made progress in fighting 
child obesity?
A: Many countries in Europe have 
started to think seriously about this 
issue. The proof is that, following the 

request from our Member States, we 
are organizing a European Ministerial 
Conference on counteracting obe-
sity, in November 2006, in Istanbul, 
Turkey. Child obesity will be a major 
focus at this important event. Speak-
ing about action against child obesity, 
I would like to mention Spain, which 
is putting labels on fast food products 

to say how much fat 
and salt they contain. 
France has banned 
junk food vending 
machines in schools. 
Other countries 
are contemplating 
something similar and 
we will support them 
in this. An important 
thing to mention 

here is the fact that we are building 
partnerships to tackle this issue with 
other agencies, for example, with the 
European Commission. We also need 
to establish a win-win relationship 
with the food sector, which is a new 
and difficult task. When we cam-
paigned against tobacco our position 
towards the tobacco industry was clear. 
Problems associated with food require 
a more complex response, but I believe 
we will succeed. 

Recent news from WHO

• Four Turkish children died of the H5N1 avian flu virus in January. They were the first confirmed human victims of the virus in WHO’s 
European Region, WHO said on 19 January. The four deaths in Turkey plus a sixth person, who died of avian flu in China, brought 
the toll of known human avian flu deaths to 80 globally. 

• On 19 January WHO called on pharmaceutical companies to end the practice of the marketing and sale of “single-drug” artemisinin-
based malaria medicines to prevent malaria parasites from developing resistance to the drug. The use of single-drug artemisinin 
treatment — known as monotherapy — hastens development of resistance by weakening but not killing the parasite. When used 
correctly in combination with other antimalarial drugs in artemisinin combination therapies (ACTs), artemisinin is nearly 95% effective 
in curing malaria and the parasite is highly unlikely to become drug resistant. ACTs are currently the most effective medicine available 
to treat malaria.

• WHO Director-General, Dr LEE Jong-wook underscored the areas that need urgent international and national action to fight avian influenza 
and prepare for an influenza pandemic at a conference in Beijing, China, from 17 to 18 January. The International Pledging Conference 
on Avian and Human Influenza was organized by the Chinese Government, the European Commission and the World Bank.

• Public health and veterinary experts, development partners and representatives of Member States from WHO’s African Region met 
in Brazzaville, the Republic of the Congo, from 12 to 13 January to discuss the threat of avian flu and a human pandemic flu. 
Although transmission of the highly pathogenic avian influenza (H5N1) has not been reported in the WHO African Region, cases of 
the low pathogenic avian influenza (H5N2) have been found in South Africa in 2004 and Zimbabwe in 2005 among ostriches.

• In a public opinion survey conducted by WHO, respondents from across the world said avian influenza was the top health issue in 
2005 followed by HIV/AIDS and in third place tobacco. The same survey found respondents rate tobacco as the number one neglected 
health issue, with HIV/AIDS in second place and environmental health issues in third.

For more about these and other WHO news items please see: http://www.who.int/mediacentre/events/2005/en/index.html

Q: The end of communism in the 
former Soviet Union and eastern Europe 
brought in its wake major changes for 
public health services. Have the countries 
of eastern Europe and the newly indepen-
dent states of the former Soviet Union 
managed to reform their health systems to 
the benefit of their people?
A: This is a very complex issue. Many 
health systems are still under reform. 
After the collapse of the Soviet Union, 
one way to bring in reform was to 
privatize state-run sectors. People often 
thought privatization would solve all 
their problems, but this was not always 
the case. In public health, the need for 
effective management and financing 
came up. As there is no such thing as a 
“perfect” health system, the countries 
had to make tough decisions in choos-
ing the ways in which they wanted 
their health sector to develop. They 
also had to learn that whatever types of 
financing or management they choose, 
everyone — including vulnerable 
groups — has to have access to health 
care. These issues are relevant not only 
for transition countries but for all 
Member States.  O 

We do not want 
to be risk-averse 

bureaucrats — we 
want to be people 
who helped.


