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Introduction
Recognised as one of the most pressing 
current public health challenges, the 
prevalence of obesity – among both adults 
and children - continues its upward trajectory 
in most countries, and COVID-19 only has 
aggravated this situation. Of the 2.5 million 
COVID-19 deaths reported by the end of 
February 2021, 2.2 million were in countries 
where more than half the population is 
classified as overweight.1 Currently, the 
World Health Organization (WHO) cannot 
achieve its target of ‘1 billion people to live 
healthier lives by 2023’ without tackling 
obesity, nor does any national government 
have a chance to fully meet their targets to 
halt the rise of adult and childhood obesity 
by 2025.2 A WHO resolution on obesity can 
serve as the foundation for a tool to prompt 
global, coordinated action. For example, 
the progress made by the global health 
community in the HIV response and in tobacco 
control was built, in part, on a WHO resolution 
and related actions.

The aim of this document is:

 � To explain the value of WHO in global 
health

 � To describe the relationships between 
World Obesity, its Members and patient 
advocates, and WHO 

 � To describe the success of past resolutions

 � To use the recent resolution on Diabetes 
as a guide to propose a way forward for a 
resolution on obesity

This document is intended as a background 
document to World Obesity’s webinar and 
slides. 
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COVID-19 as the catalyst for coordinated, 
global action on obesity 
According to research supported by WHO, the 
majority of global COVID-19 deaths have been 
in countries where many people are living 
with obesity, with coronavirus fatality rates 
10 times higher in nations where at least 50% 
of adults are overweight. Early on during the 
pandemic, WHO recognised that obesity is the 
most significant risk factor for COVID-19 after 
old age.3 Although the urgency is obvious, 
the complexity of obesity means actions to 
address it cannot be restricted to one or 
two areas of policy. Obesity is a complex 
multifactorial disease with physiological, 
psychological and social dimensions, including 
genetics but also has many other drivers and 
accelerators, for example, weight stigma and 
discrimination, cultural perceptions, marketing, 
mental health challenges and poverty are all 
associated with obesity. Like tobacco, solutions 
to address obesity require working across 
sectors, with multiple actors and at all levels.4 

Until the arrival of COVID-19, the health 
consequences of obesity were underplayed 
and conflated with other issues. However, the 
evidence that obesity is an independent and 
leading risk for complications and mortality 
from COVID-19 clearly demonstrates that it is 
a global health security threat, and a disease 
requiring urgent action now and in preparation 
for future pandemics. The recovery from 
COVID-19 presents an opportunity to improve 
health outcomes across all systems and 
address the root causes of obesity by adopting 
an integrated, equitable, comprehensive, 
person-centred approach to obesity.

To better understand the policy implications of 
obesity and COVID-19, World Obesity asked its 
global membership to share their experiences 
and views on their government responses. 
While the experience of respondents varied 
around the world, we saw several key trends 
emerging:

 � Despite the evidence, most national 
governments have not included obesity in 
their national COVID-19 response plans.

 � Less than 10% of members that participated 
in our [2020] survey think their government 
has done enough to recognise the link 
between obesity and COVID-19 as part of 
its COVID-19 response.

 � Only 15% think their government has done 
enough to protect and support people 
living with obesity as part of its COVID-19 
response.

 � People living with obesity have experienced 
disruption to weight management and other 
services with support groups, clinics and 
bariatric surgeries cancelled.

 � Many members feared that obesity will 
be soon forgotten, with little or no action 
taken.5

https://www.worldobesityday.org/assets/downloads/Obesity_Is_a_Disease.pdf
https://www.worldobesityday.org/assets/downloads/Obesity_Is_a_Disease.pdf
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The role of the World Health Organization 
and its governance 
WHO is “the directing and coordinating 
authority for health within the UN system.”6 
Specifically, it: 

 � Provides leadership on global health matters

 � Shapes the health research agenda

 � Provides technical support to countries

 � Monitors and assesses health trends

 � Convenes leading global health experts 
to make recommendations to improve the 
health of all people. 

 � Is governed by its Member States and does 
not have legal authority to enter countries 
without permission or to force countries to 
take its advice.”7 Has a budget, set for two-
year periods, used to strengthen WHO’s 
technical capacity to deliver at the country 
level (e.g., to respond to COVID-19).

The World Health Assembly (WHA), the 
decision-making body of WHO, meets every 
year to debate and decide on the most 
pressing global health issues by setting the 
Organization’s priorities and policies. It is 
comprised of 194 Member States who help 
set out new goals and strategies. The Regional 
Committee Meetings are convened annually by 
the individual WHO regional offices to review 
progress to date and discuss ongoing priorities 
for the selected region. As a non-state actor 
(NSA) in official relations with WHO Geneva, 

World Obesity is invited to take part in these 
important meetings and engage in dialogues 
with relevant Ministries of Health, civil society 
organisations (CSOs) and other key stakeholder 
groups from each region.8 In 2021, World 
Obesity members urged Member States across 
the globe to prioritise obesity, building on the 
ROOTS framework. 

Since the beginning of the pandemic, World 
Obesity’s work with WHO has expanded: 

 � People with obesity have been able to 
participate in and drive key consultations 
and communications. 

 � Dr Tedros has demonstrated his support 
through a myriad of words and actions, and 
we are increasingly seeing the inclusion 
of obesity in related topics, for example 
diabetes and food systems.

On World Obesity Day (March 4th 2021) 
World Obesity Federation and WHO convened 
an event with over 150 stakeholders around 
the globe. In his opening remarks, Dr Tedros 
Adhanom Ghebreyesus’ message, Director 
General of WHO, couldn’t have been clearer:

“The correlation between obesity 
and mortality rates from COVID-19 
is clear and compelling. Investment 
in public health and co-ordinated, 
international action to tackle the root 
causes of obesity is one of the best 
ways for countries to build resilience 
in health systems post-pandemic: 
we urge all countries to seize this 
moment.”10

Mission of WHO: to promote health, 
keep the world safe, and serve the 
vulnerable. Access to affordable and 
adequate health care is a human 
right and universal healthcare is a key 
principle guiding WHO’s work. 
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Now that obesity has been included in other 
agendas, the time to consolidate into our 
own is critical. For this reason, WHO, UNICEF, 
FAO and World Obesity have joined forces 
and launched the Global Obesity Coalition. A 
coordinated and sustained effort on obesity 
can only happen if we integrate obesity in 
its own right across all sectors and topics. 
Building forward better means recognising 

obesity in its complexity and connecting the 
dots.11 Today, rates of obesity continue to 
rise; resources to respond are constrained; 
and individuals lack reliable information, lack 
access to prevention and treatment services, 
and face stigma. Therefore, there is a need for 
concerted and coordinated action, which can 
be achieved through a WHO resolution.

 

Value of WHO in Global Health 
By 2023, WHO aims to attain triple billion 
targets:12 

 � One billion more people benefitting from 
universal health coverage

 � One billion more people better protected 
from health emergencies

 � One billion more people enjoying better 
health and well-being.”

“The 21st century global health landscape 
requires effective global action in the face 
of globalization of trade, travel, information, 
human rights, ideas, and disease. The new 
global health era is more plural, comprising 
a number of key actors, and requiring 
more coordination of effort, priorities and 
investments. WHO plays an essential role in 
the global governance of health and disease; 
due to its core global functions of establishing, 
monitoring and enforcing international norms 
and standards, and coordinating multiple 
actors toward common goals. Global health 
governance requires WHO leadership and 
effective implementation of WHO’s core global 
functions to ensure better effectiveness of all 
health actors, but achieving this global mission 
could be hampered by narrowing activities 
and budget reallocations from core global 
functions.”13 

In 2013, the Member States of WHA agreed 
to a set of voluntary targets to reduce 
NCDs, including to, by 2025, halt the rise 
in obesity at 2010 levels. The results show 
most countries have a less than 10% chance 
of meeting the 2025 target for halting the 
rise in obesity. Once seen as a health concern 
in high-income countries only, the greatest 
rise and highest numbers of obesity are now 
seen in low- and middle-income countries. In 
many of these countries, undernutrition still 
prevails, and they are now experiencing the 
double burden of malnutrition. In the lead 
up to United Nations High Level Meeting, 
World Obesity endorsed a statement on non-
communicable diseases (NCDs) that urged 
Heads of State and Government to provide 
political leadership for the NCD response at 
(the) UN High-Level Meeting on NCDs. The 
coalition called on world leaders to attend the 
UNHLM and prioritise policies and investments 
that address the critical role that quality 
nutrition and food systems play in preventing 
and reducing childhood obesity and NCDs.14
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World Obesity’s relationship with WHO
As stated above, World Obesity is a non-
state actor (NSA) in official relations with 
WHO and many of our Members to engage 
the Organization at the regional level. More 
concretely:

 � WHO Executive Board approves a 
partnership plan with World Obesity 
every three years that includes a review of 
strategy, governance and funding

 � As the only organisation representing 
obesity globally, World Obesity ensures that 
obesity priorities are included in relevant 
agenda items and policies 

 � Participate and contribute to the annual 
World Health Assembly by delivering several 
statements on key agenda items

 � Support the development of obesity-related 
resources and guidance

 � Participate in technical consultations 

Over the past year World Obesity, along with 
our members and allies, has been advocating 
to WHO and Member States for much greater 
prioritization of obesity, especially considering 
the association between obesity and COVID 
complications and mortality. At last year’s 
WHA and ongoing regional committee 
meetings across the globe, members called 
for obesity to be prioritised, building on the 
ROOTS framework.

Inclusion of Persons Living 
with Non-Communicable 
Diseases (PLWNCDs)
World Obesity is committed to advocating 
for people-centred care and ensuring that 
PLWNCDs are at the heart of all of World 
Obesity’s work. The importance around 
the need to engage PLWNCDs in the NCD 
response has substantially grown over the 
years. To get a better understanding of 
meaningful engagement of PLWNCDs, 
the GCM/NCD Secretariat invited WHO 
colleagues, UN agencies, WHO Civil Society 
Working Group members and NSAs to a 
consultation on identifying opportunities and 
challenges in the meaningful engagement of 
PLWNCDs. A central pillar of this consultation 
was to ensure the meaningful participatory 
process with PLWNCDs as key drivers of the 
agenda, conversations, and outcomes. Many 
WOF members participated in the consultation 
and contributed to the final meeting report. 

With the establishment of the WHO Global 
Diabetes Compact, there is an opportunity 
to institutionalise meaningful engagement 
of people living with diabetes (PLWD). The 
WHO NCD Department along with the GCM/
NCD Secretariat invited WHO colleagues, 
UN agencies, WHO Civil Society Working 
Group members and NSAs to a Consultation 
to strengthen meaningful engagement of 
PLWDs and ensure they have a meaningful 
contribution to the Global Diabetes Compact. 
This new Consultation built on previous 
WHO informal consultation with PLWNCDs 
(December 2020) andaimed to include the 
insights collected up to date to help support 
the concrete involvement of PLWD in the 
Global Diabetes Compact.
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Past Successful Resolutions
“More than 30 resolutions and decisions were 
adopted at this year’s World Health Assembly 
in different areas of public health: decisions on 
diabetes, disabilities, ending violence against 
children, eye care, HIV, hepatitis and sexually 
transmitted infections, local production 
of medicines, malaria, neglected tropical 
diseases, non-communicable diseases, nursing 
and midwifery, oral health, social determinants 
of health and strategic directions for the health 
and care workforce.”15 Below are examples of 
past successful resolutions. 

Gender-Based Violence 
In 2014 “adopted a resolution to strengthen 
the role of the health system in addressing 
violence, in particular against women and girls, 
and against children at the 67th World Health 
Assembly. Globally, one in three women 
experience physical and/or sexual violence 
by an intimate partner at least once in their 
life. Violence has a range of adverse physical, 
including sexual and reproductive health, 
and mental health outcomes for women and 
girls.”16 

The resolution adds legitimacy to addressing 
violence against women and girls as a public 
health problem and provides WHO a clear 
mandate for addressing this problem by 
building on on-going efforts. Dr Christine 
Kaseba-Sata – the First Lady of Zambia and 
WHO’s Goodwill Ambassador on Gender-
Based Violence was the key-note speaker at 
this WHA. She spoke eloquently about the 
importance of addressing violence against 
women and girls, a gender equality and rights 
perspective and the role of the health sector in 
addressing gender-based violence.”17 

Tobacco
“The control of tobacco use offers an excellent 
modern example of global health laws 
contributing to the creation of world citizens 
in an age of globalization. Following the 
discovery of tobacco’s harmful health effects, 
such as cancer, a treaty was signed in 2003 
by the WHO members during the Framework 
Convention on Tobacco Control (WHO FCTC_. 
The framework worked to reduce the demand 
for tobacco worldwide by enforcing taxes, 
creating clear packaging and labelling and 
raising the overall public awareness of the 
health risks of tobacco use. The WHO globally 
addressed the rising consumption of tobacco 
products to lower the number of severe health 
conditions caused by tobacco use.”18 

“The WHO FCTC is the first treaty negotiated 
under the auspices of WHO. The WHO FCTC 
is an evidence-based treaty that reaffirms the 
right of all people to the highest standard of 
health. The WHO FCTC represents a paradigm 
shift in developing a regulatory strategy to 
address addictive substances; in contrast 
to previous drug control treaties, the WHO 
FCTC asserts the importance of demand 
reduction strategies as well as supply issues. 
The WHO FCTC was developed in response 
to the globalization of the tobacco epidemic. 
The spread of the tobacco epidemic is 
facilitated through a variety of complex factors 
with cross-border effects, including trade 
liberalization and direct foreign investment. 
Other factors such as global marketing, 
transnational tobacco advertising, promotion 
and sponsorship, and the international 
movement of contraband and counterfeit 
cigarettes have also contributed to the 
explosive increase in tobacco use.”19
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“This binding treaty, the first to be 
negotiated under the auspices of WHO, is 
widely recognised as a major milestone in 
global health. Although challenges in fully 
implementing the treaty remain, it has been 
successful as a novel public health instrument. It 
has been ratified by 180 Parties – representing 
90% of the global population – making it one 
of the most rapidly embraced treaties in the 
United Nations system. There has been political 
recognition of the role of the Convention 
in achieving progress in key areas such as 
the global action against noncommunicable 
diseases, addressing social determinants of 
health and strengthening the links between the 
development agenda and health.”20

“Challenges in fully implementing the treaty 
have also been revealed in recent years. 
According to Parties’ reports, the interference 
of the tobacco industry, including through 
legal challenges brought against governments, 
remains the most prevalent obstacle.21 Lack 
of political support and weak intersectoral 
coordination, as well as scarce human and 
financial resources are still major obstacles in 
some countries. While smoking prevalence has 
started to decline in most countries that have 
provided comparable data,3 the rising use of 
tobacco products that are expanding in their 
global reach – such as smokeless tobacco, 
water-pipe and electronic nicotine delivery 
systems – creates further challenges in fully 
implementing the Convention. The WHO 
Framework Convention on Tobacco Control 
offers a model for addressing the negative 
effects of globalization on health.”22

“The FCTC was designed as a dynamic 
and incremental approach to international 
tobacco control, modelled on the framework 
convention-protocol approach that had been 
used with some success, particularly in the 
realm of environmental law. It was anticipated 
that over time countries will negotiate and 
conclude protocol agreements—separate 
treaties—designed to implement the goals of 
the framework convention.”23 

HIV and AIDS
“During the early years of the epidemic, 
the WHO became a leading organisation 
in the international response to the HIV/
AIDS epidemic. WHO played a leading role 
in helping countries organize national AIDS 
programs and in developing mid-term, 
strategic plans. Debate lingers over whether 
WHO responded as vigorously as necessary 
to the epidemic, but, in any case, the United 
Nations system decided by the mid-1990s that 
it needed a greatly expanded program.”24 

“Through global commitment and collective 
action, significant progress has been made 
in the development of, provision of, and 
access to antiretroviral treatment and quality 
treatment services to people living with HIV. 
Renewed attention to high-quality ART service 
delivery and high-impact interventions based 
on HIV data is crucial to ensure that the 
potential threat of HIVDR never derails the 
universal goal of ending AIDS. WHO renews 
its commitment to guide and facilitate national 
and global responses to HIV and will adapt to 
the changing face of the epidemic and critical 
issues as they arise.”25

“An estimated 1.5 million people newly 
acquired HIV in 2020, the lowest annual 
number since 1990. HIV incidence rate has 
declined by 39% over the past 10 years. 
There has been significant progress globally 
towards the global Fast-Track 90–90–90 
targets of the HIV testing, treatment and viral 
suppression cascade by 2020. At the end of 
2020, 84% of people living with HIV knew their 
HIV status. Of the 37.7 million people living 
with HIV, 27.5 million, or 73%, were receiving 
antiretroviral therapy; a number that has more 
than tripled since 2010. Around 66% of people 
living with HIV globally had suppressed viral 
loads. Further, 85% of pregnant women are 
receiving antiretroviral therapy. The number of 
adolescent girls and young women (15-24 years 
old) acquiring HIV declined by 19% globally 
from 2015 to 2019. Nevertheless, progress 
has been uneven, and coverage among key 
populations is low. Ending the global HIV 
epidemic will require stronger commitment.”26 
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Setting the Stage for an 
Obesity Resolution
At the most recent WHA a resolution on 
diabetes advanced by the Russian Federation 
urges Member States to raise the priority 
given to the prevention, diagnosis and 
control of diabetes as well as prevention and 
management of risk factors such as obesity. 
Specifically, delegates asked WHO to develop 
recommendations and provide support 
for strengthening diabetes monitoring and 
surveillance within national NCD programmes 
and to consider potential targets. “WHO 
estimates that some 1.5 million deaths occur 
annually due to diabetes-related complications,  
and 80-85% of type 2 diabetes is related to 
obesity, therefore making it one of the biggest 
risk factors for the disease.28

Consequently, WHO was also asked to make 
recommendations on the prevention and 
management of obesity and on policies for 
diabetes prevention and control. See for 
example, the recent WHO consultation for the 
prevention and management of obesity over 
the life course.29

Furthermore, delegates at WHA have asked 
WHO to develop an implementation roadmap 
for 2023-2030 to support the prevention 
and control of NCDs. It will provide a basis 
for countries to decide on priority activities 
and pathways to accelerate progress towards 
achievement of SDG target 3.430 in the next 
10 years. During the development of the 
roadmap, WHO will consult widely internally 
and externally, including with people living 
with NCDs. Lessons learned from the work of 
WHO and key partners already undertaken 
to prevent and control NCDs, including in the 
context of the COVID-19 pandemic, will be 
taken into consideration. The rfoadmap will 
be submitted to WHA in May 2022, following 
review by the Executive Board at its January 
2022 session and subsequent consultations 
with Member States.31 
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Process for Developing, Passing, and 
Implementing a Resolution on Obesity 
A WHO resolution is a product of Member 
States working through the mechanisms of 
the WHA. However, CSOs can play a crucial 
role in the process as they “have technical 
expertise and also much lived experience 
that’s really relevant to the resolutions that are 
getting negotiated, and it would be a benefit 
to CSOs and member states if there was 
more involvement and more engagement of 
CSOs in the negotiation of those resolutions,’ 
Eleanor Blomstrom, senior program officer at 
the International Women’s Health Coalition, 
said during a dialogue with WHO Director-
General Tedros Adhanom Ghebreyesus.”32

A resolution presents an important framework 
upon which governments can be held 
accountable for action or inaction. It can also 
be a valuable framework on which to base 
national advocacy and campaigning efforts. 
Once a resolution is adopted by the WHA, 
the hard work begins to get it implemented. 
This is also where CSOs, including WOF 
members, can play a vital role. This can include 
developing national accountability frameworks/
adapt existing frameworks to encourage and 
advocate for action. Additionally, there may 
be a requirement for member states to report 
on progress biannually, which underscores the 
importance for WOF members to advocate for 
targets and implementation plan to keep hold 
nations to account. 

Prior to the negotiations at the WHA, WOF 
members can advocate for WHO to develop 
supporting guidance and contribute to 
consultations in advance of the WHA. These 
can be global consultations as well as regional 

ones. See for example the recent obesity 
consultation, which many WOF members took 
part in by responding to the WHO discussion 
paper ‘Draft recommendations for the 
prevention and management of obesity over 
the life course, including potential targets’. 

In addition, WOF members: 

� Can publicise issues, offer language and
items for the resolution, and coordinate joint
statements with other partners.

� Can reach out to Member States
representatives in their country and
highlight the need to address obesity and
ensure that the information is communicated
to the WHO delegations.

� Can use some of the evidence and statistics
available on World Obesity’s website and
Global Obesity Observatory to make a case.
A national government will need to table a
draft resolution, which will then be open for
informal consultation by member states.

� Can support Member States in the
negotiations through technical assistance.

During the WHA, CSOs attends as observers 
and are able read statements that contribute 
to the negotiations by engendering public 
support by publicising the rationale for the 
resolution and the importance of passing it. 
As highlighted below, strong advocacy and 
action from Members and patient advocates 
around the world will be crucial in advancing 
a collective and coordinated global obesity 
agenda. Below are some suggestions of 
actions CSOs can take at different levels.
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GLOBAL/WHO LEVEL
 � Advocate for WHO to develop supporting 
guidance, implementation plans and 
accountability frameworks – if this is 
included in the resolution as a request 
to WHO then CSOs can support WHO 
in their efforts. If it is not, then CSOs can 
engage their national missions to get such 
a request tabled

 � Contribute to consultations (web-based 
written and oral consultation as well as in 
person) in areas where you have specific 
expertise

 � Engage the public in the process by 
circulating draft resolutions among 
stakeholders and coordinate feedback to 
be shared with member states and WHO

 � Form coalitions with other stakeholders 
including other CSOs both at the national 
and global level 

 � Engage and educate media in the process 
and run campaigns to raise awareness 

 � Develop targeted messaging and 
evidence  

REGIONAL LEVEL
 � Engage with relevant WHO Regional 
office on the global resolution, and work 
with other CSOs and governments to get 
the resolution on the regional agenda to 
develop regional guidance on key areas 
which are of priority in the region

 � Attend and write statements ahead of 
WHO regional committee meetings. WOF 
is invited to these and can coordinate joint 
statements and attendance

 � Include persons living with obesity in 
consultations 

NATIONAL LEVEL
 � Work with relevant Ministries (e.g., health, 
education, agriculture, transportation) to:

o  Identify parts of the resolution 
where they are already working/have 
implemented policies as described

o  Identify existing policies which 
could be enhanced in line with the 
recommendations made in the resolution

o  Identify priority areas where new actions 
are required

 � Advocate/campaign for action where it is 
not happening

 � Identify local champions to advance cause

 � Develop national accountability 
frameworks/adapt existing frameworks to 
encourage action

 � Map and mobilise local stakeholders to 
support implementation of the resolution 



Working with WHO to Advance the Global Obesity Agenda: Road Map to a Resolution 12

References
1.  http://s3-eu-west-1.amazonaws.com/wof-files/2722_WOF_-_COVID-19_and_Obesity-The_2021_Atlas_

WEB.pdf

2. https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-
assembly 

3. https://www.worldobesity.org/news/obesity-and-covid-19-policy-statement

4. https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-
assembly

5. http://s3-eu-west-1.amazonaws.com/wof-files/1840_WOF_Policy_Brief_AW.2_.pdf

6. https://www.un.org/youthenvoy/2013/09/who-world-health-organisation/

7. https://www.npr.org/sections/goatsandsoda/2020/04/28/847453237/what-is-who-and-what-does-it-do

8. https://www.worldobesity.org/news/who-regional-committee-meetings-upcoming-consultation-with-who

9. https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-
assembly

10. https://www.worldobesity.org/news/every-body-needs-everybody-world-obesity-day-put-obesity-in-the-
spotlight

11. https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-
assembly

12. https://www.who.int/about/governance/world-health-assembly/seventy-third-world-health-assembly/the-
who-and-the-wha-an-explainer 

13. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC39815604/ 

14. https://www.worldobesity.org/resources/wof-publications/wof-endorses-statement-on-ncds-in-the-lead-
up-to-unhlm

15. https://www.who.int/news/item/31-05-2021-the-seventy-fourth-world-health-assembly-closes

16. https://www.who.int/reproductivehealth/topics/violence/resolution/en/

17. https://www.who.int/reproductivehealth/topics/violence/resolution/en/ 

18. https://www.borgenmagazine.com/global-health-law/

19. https://www.who.int/fctc/text_download/en/

20. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4510815/

21. http://apps.who.int/gb/fctc/PDF/cop6/FCTC_COP6_5-en.pdf

22. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4510815/

23. https://ajph.aphapublications.org/doi/10.2105/AJPH.2003.025908

24. https://www.prb.org/resources/the-international-response-to-hiv-aids/

25. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5853942/

26. https://www.who.int/publications/i/item/9789240027077

27. https://www.vitalstrategies.org/wha-roundup-five-takeaways-from-the-world-health-assembly-2021/

28. https://www.diabetes.co.uk/diabetes-and-obesity.html

29. https://www.who.int/teams/noncommunicable-diseases/governance/obesityrecommendations

30. Target 3.4 of the Sustainable Development Goals is to reduce premature mortality from NCDs by one 
third by 2030 relative to 2015 levels. Only 17 countries are currently on track to meet that target for 
women and 15 for men. Actions relating to the achievement of other SDG 3 targets, such as those relating 
to the reduction of tobacco use and universal health coverage, will be included in the roadmap

31. https://www.who.int/news/item/27-05-2021-update-from-the-seventy-fourth-world-health-assembly-27-
may-2021

32. https://www.devex.com/news/civil-society-asks-for-more-engagement-with-who-member-states-99773

http://s3-eu-west-1.amazonaws.com/wof-files/2722_WOF_-_COVID-19_and_Obesity-The_2021_Atlas_WEB.pdf
http://s3-eu-west-1.amazonaws.com/wof-files/2722_WOF_-_COVID-19_and_Obesity-The_2021_Atlas_WEB.pdf
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.worldobesity.org/news/obesity-and-covid-19-policy-statement
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
http://s3-eu-west-1.amazonaws.com/wof-files/1840_WOF_Policy_Brief_AW.2_.pdf
https://www.un.org/youthenvoy/2013/09/who-world-health-organisation/
https://www.npr.org/sections/goatsandsoda/2020/04/28/847453237/what-is-who-and-what-does-it-do
https://www.worldobesity.org/news/who-regional-committee-meetings-upcoming-consultation-with-who
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.worldobesity.org/news/every-body-needs-everybody-world-obesity-day-put-obesity-in-the-spotlight
https://www.worldobesity.org/news/every-body-needs-everybody-world-obesity-day-put-obesity-in-the-spotlight
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.worldobesity.org/news/connecting-the-dots-momentum-on-obesity-at-the-world-health-assembly
https://www.who.int/about/governance/world-health-assembly/seventy-third-world-health-assembly/the-who-and-the-wha-an-explainer
https://www.who.int/about/governance/world-health-assembly/seventy-third-world-health-assembly/the-who-and-the-wha-an-explainer
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC39815604/
https://www.worldobesity.org/resources/wof-publications/wof-endorses-statement-on-ncds-in-the-lead-up-to-unhlm
https://www.worldobesity.org/resources/wof-publications/wof-endorses-statement-on-ncds-in-the-lead-up-to-unhlm
https://www.who.int/news/item/31-05-2021-the-seventy-fourth-world-health-assembly-closes
https://www.who.int/reproductivehealth/topics/violence/resolution/en/
https://www.who.int/reproductivehealth/topics/violence/resolution/en/
https://www.borgenmagazine.com/global-health-law/
https://www.who.int/fctc/text_download/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4510815/
http://apps.who.int/gb/fctc/PDF/cop6/FCTC_COP6_5-en.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4510815/
https://ajph.aphapublications.org/doi/10.2105/AJPH.2003.025908
https://www.prb.org/resources/the-international-response-to-hiv-aids/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5853942/
https://www.who.int/publications/i/item/9789240027077
https://www.vitalstrategies.org/wha-roundup-five-takeaways-from-the-world-health-assembly-2021/
https://www.diabetes.co.uk/diabetes-and-obesity.html
https://www.who.int/teams/noncommunicable-diseases/governance/obesityrecommendations
https://www.who.int/news/item/27-05-2021-update-from-the-seventy-fourth-world-health-assembly-27-may-2021
https://www.who.int/news/item/27-05-2021-update-from-the-seventy-fourth-world-health-assembly-27-may-2021
https://www.devex.com/news/civil-society-asks-for-more-engagement-with-who-member-states-99773


Working with WHO to Advance the Global Obesity Agenda: Road Map to a Resolution 13

World Obesity Federation is a registered charity in England  
and Wales (1076981) and a company limited by guarantee,  
registered in England and Wales (03802726) 

For more information on the  
World Obesity Federation visit

World Obesity Federation 
Unit 406, 107-111 Fleet Street, London,  
EC4A 2AB United Kingdom.


