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FIRST MEETING 
 

Monday, 21 May 2012, at 15:40 
 

Chairman: Dr L.Z. DUKPA (Bhutan) 
 
 
 
1. OPENING OF THE COMMITTEE: Item 11 of the Agenda 
 

The CHAIRMAN welcomed participants and introduced the representatives of the Executive 
Board, Dr El Makkaoui (Morocco), Mrs Hanjam da Costa Soares (Timor-Leste), Dr Omi (Japan) and 
Dr Larsen (Norway), who would report on the Board’s discussion of agenda items before the 
Committee.1 Accordingly, any views they expressed would be those of the Board, not of their 
respective governments. 

Election of Vice-Chairmen and Rapporteur 

The CHAIRMAN informed the Committee that Dr Fenton Ferguson (Jamaica) and Mr Herbert 
Barnard (Netherlands) had been proposed as Vice-Chairmen and Dr Mohamed Jiddawi (United 
Republic of Tanzania) as Rapporteur. 

Decision: Committee A elected Dr F. Ferguson (Jamaica) and Mr H. Barnard (Netherlands) as 
Vice-Chairmen and Dr M. Jiddawi (United Republic of Tanzania) as Rapporteur.2 

 
 
 
2. ORGANIZATION OF WORK 

The CHAIRMAN said that, in view of the full agenda, delegates should limit their interventions 
to three minutes and that he would interrupt delegates who exceeded that time. If a delegate spoke on 
behalf of a group of countries, delegates from other countries within that group should limit their 
interventions. 

It was so agreed. 

The CHAIRMAN also pointed out that document A65/7 Add.1, which was listed under 
item 13.1 of the provisional agenda, had been withdrawn. 

Ms SCHJØNNING (Denmark) recalled that, following an agreement between WHO and the 
European Commission in 2000, the European Union had participated in the World Health Assembly as 
an observer. She requested that it should also be invited to participate as an observer, without vote, in 
meetings of subcommittees and other subdivisions of the Health Assembly dealing with matters within 
the competence of the European Union. 

                                                      
1 By virtue of Rules 42 and 43 of the Rules of Procedure of the World Health Assembly. 
2 Decision WHA65(4). 
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It was so agreed. 

Mrs ESCOREL DE MORAES (Brazil) expressed concern that, according to the preliminary 
timetable considered by the General Committee, agenda item 13.14 on the report of the Consultative 
Expert Working Group on Research and Development: Financing and Coordination was not scheduled 
for discussion until the eighth meeting of Committee A. As the item was expected to generate 
considerable discussion, she asked whether the Committee might take it up at its fourth meeting 
instead. 

The CHAIRMAN said that the General Committee had decided that the programme of work 
should remain unchanged, but he invited comments from delegates.  

Ms WISEMAN (Canada), Mr GABERELL (Bolivia, Plurinational State of), Dr RODRÍGUEZ 
(El Salvador), Dr MALECELA (United Republic of Tanzania), Ms VANCE (Ecuador), Mr URQUIJO 
VELÁSQUEZ (Colombia), Ms PATTERSON (Australia), Mr TRAORÉ (Mali), Dr DÍAZ (Chile), 
Dr MANGUELE (Mozambique), Dr THIMOTHÉ (Haiti), Mr McIFF (United States of America), 
Dr DAHAN (Yemen), Dr NANTHAPHAN CHINLUMPRASERT (Thailand) and Ms SCHJØNNING 
(Denmark) endorsed the proposal put forward by the delegate of Brazil. 

The CHAIRMAN said that the Secretariat would endeavour to reorganize the programme of 
work in order to accommodate the request. 
 
 
 
3. TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda 

Prevention and control of noncommunicable diseases: Item 13.1 of the Agenda (Documents A65/6, 
A65/6 Add.1, A65/7, A65/8, A65/9, EB130/2012/REC/1 and resolutions EB130.R6 and EB130.R7) 

Mrs HANJAM DA COSTA SOARES (representative of the Executive Board) recalled that the 
Board, at its 130th session, had considered an earlier version of the report contained in document 
A65/6 on progress made towards the development of a comprehensive global monitoring framework, 
including a set of indicators and a set of voluntary global targets for the prevention and control of 
noncommunicable diseases. A draft resolution had been submitted to establish a process and timeline 
for three areas of work on noncommunicable diseases that would commit Member States to action and 
enable WHO to meet the deadlines contained in the Political Declaration of the High-level Meeting of 
the General Assembly on the Prevention and Control of Non-communicable Diseases. The three areas 
were: development of a global monitoring framework, options and timelines for strengthening and 
facilitating multisectoral action for the prevention and control of noncommunicable diseases through 
partnership, and development of implementation and follow-up action plans for the prevention and 
control of noncommunicable diseases. The draft resolution had been amended in order to ensure 
coherence with WHO’s existing strategies and tools for discouraging tobacco use, harmful use of 
alcohol and unhealthy diets and physical inactivity, and in order to avoid conflicts of interest, and had 
been adopted as resolution EB130.R7. 

The CHAIRMAN proposed that the Committee should begin by considering the first three 
subitems followed by the draft resolution contained in resolution EB130.R6 and a draft decision. 

Mr McIFF (United States of America) said that Member States had had only a short time to 
consider the report on the second subitem (document WHA65/7). Given the substantive nature of the 
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report, which included changes to the monitoring framework, voluntary targets and indicators, he 
proposed, supported by Dr TAKEI (Japan), that it be discussed separately at a later stage. 

In the absence of any objection, the CHAIRMAN took it that the Committee agreed to discuss 
the first and third subitems together and deal separately with the second and fourth subitem. 

It was so agreed. 

• Outcomes of the High-level Meeting of the General Assembly on the Prevention and 
Control of Non-communicable Diseases and the First Global Ministerial Conference on 
Healthy Lifestyles and Noncommunicable Disease Control 

• Implementation of the global strategy for the prevention and control of noncommunicable 
diseases and the action plan 

Dr TAKEI (Japan) commended the Secretariat’s work in preparing for and following up the two 
high-level meetings. The Organization should continue to provide technical support to countries for 
policy-planning based on evidence and in keeping with their differing needs. Support was needed in 
particular to remedy the scarcity of data on noncommunicable diseases, which made it difficult to 
prepare effective plans. Multisectoral action was needed for the prevention and control of 
noncommunicable diseases, including promotion of the benefits of a healthy lifestyle as a preventive 
measure and strengthening of health care systems to ensure adequate care for persons with 
noncommunicable diseases. In Japan, the fact that ageing was a major contributing factor to the rising 
incidence and prevalence of noncommunicable diseases made it essential to take steps to encourage 
healthy and active ageing. 

Mr DESIRAJU (India) said that his country had to cope with a serious noncommunicable 
disease burden while continuing to grapple with communicable diseases and unacceptably high 
maternal and infant mortality rates. Although it was easy to identify and measure indicators and targets 
for the latter problems, the same was not true of noncommunicable diseases. His Government could 
agree in principle to the adoption of the five voluntary targets identified in document A65/6, but it 
would have problems compiling the data needed to measure progress towards some of those targets. 
National surveys on dietary salt intake and physical activity would have to be conducted, which would 
be onerous and expensive. Data on smoking were available and of reasonably good quality, but data 
on use of smokeless tobacco were not. No voluntary target had been proposed for reduction of alcohol 
abuse, although it was universally recognized as a major risk factor for noncommunicable disease. 
Even if some Member States did not want to monitor an alcohol-related target, such a target should be 
established for those that did. Consideration should also be given to formulating a target relating to 
mental illness; one possibility was a target for reducing the prevalence of suicide. A target for access 
to medicines for treating noncommunicable diseases should also be envisaged. 

Dr RODRÍGUEZ (El Salvador) emphasized the need to prioritize chronic kidney disease, which 
was a serious problem in the countries of Central America. Those countries had raised the issue at 
numerous international forums since 2010, but it was still not receiving the attention it deserved. As 
most cases of kidney disease in Central America were caused by environmental or occupational 
exposure to toxins, traditional preventive measures such as control of blood pressure were not 
effective against it. In that respect, the condition was similar to Balkan endemic nephropathy, which 
had recently gained international attention. She called on the Health Assembly to take steps to identify 
and promote measures for preventing chronic kidney disease, particularly in the countries of Central 
America. 
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Dr AL-JALAHMA (Bahrain), speaking on behalf of the Member States of the Eastern 
Mediterranean Region, said that progress had been made since the High-level Meeting of the General 
Assembly in addressing risk factors for noncommunicable diseases. The Regional Office for the 
Eastern Mediterranean had taken steps to consolidate and strengthen national policies and plans, but 
countries’ primary health care capacity needed further building in order to enable them to prevent and 
control noncommunicable diseases. WHO should enhance its leadership role in order to ensure that the 
2008–2013 Action plan for the global strategy for the prevention and control of noncommunicable 
diseases was applied effectively. Partnerships should be forged with relevant stakeholders and efforts 
made to increase the availability of human resources to combat noncommunicable diseases. 

Ms POLL (Costa Rica) welcomed the development of a global monitoring framework, with a 
small number of measurable and achievable voluntary global targets. Costa Rica had long worked to 
improve the health of its population through an approach grounded on health promotion and 
community participation and underpinned by principles of equity, solidarity, universality and respect 
for human rights. Its policies, plans and programmes addressed determinants of health and risk factors 
for noncommunicable diseases, and in March 2012 new tobacco control legislation in line with the 
WHO Framework Convention on Tobacco Control had been adopted. Although Costa Rica had made 
progress in tackling noncommunicable diseases and their causes, advocacy tools were needed to 
ensure that attention was paid to such diseases at the highest political level. Support from the 
international community, particularly financial support, was needed to strengthen national capacity 
and facilitate the development of additional action plans. 

Dr FEISUL IDZWAN MUSTAPHA (Malaysia) expressed support for the five criteria described 
in document A65/6 for guiding the development of indicators and targets and noted that only five 
indicators with global targets had been identified. He supported the inclusion of other core indicators 
with voluntary targets to be set at regional or country level, except for those relating to adult per capita 
consumption of alcohol and multidrug therapy for use in reducing the risk of cardiovascular diseases. 
Prevalence of current drinking or prevalence of heavy drinking occasions would be a more suitable 
indicator of alcohol use. Multidrug therapy for cardiovascular disease risk reduction was not the best 
choice as an indicator because most Member States lacked electronic medical records and would 
therefore have difficulty collecting the necessary data. Countries would need guidance on 
noncommunicable disease risk factors and modelling in order to determine suitable national or 
regional targets for the various core indicators. Although the targets were voluntary, some 
standardization of the methods used to determine them would be helpful. 

Mr McIFF (United States of America) said that his Government remained committed to raising 
the profile of noncommunicable diseases as a major public health problem. Continuous support from 
the Secretariat, Member States, nongovernmental organizations and other stakeholders was needed in 
order to tackle the problem. He supported the Secretariat’s efforts to develop a comprehensive 
monitoring framework, including indicators and voluntary global targets, and appreciated its 
responsiveness to Member States’ requests for additional information. Success in addressing 
noncommunicable diseases would require engagement of all levels of society and all regions. Member 
States should participate fully in developing the global framework, establishing global voluntary 
targets and assessing whether the targets and indicators could be adapted to the priorities and needs of 
individual countries and regions. The proposed framework appropriately incorporated three main 
elements – health outcomes, risk factors and public health systems responses or actions – and the 
proposed voluntary global targets provided a sound and cohesive foundation for monitoring progress. 
Additional work was needed on the 15 core indicators without associated targets, and with that in 
mind his delegation had worked with the delegations of Barbados, Brazil, Canada and the Russian 
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Federation to prepare a draft decision intended to take stock of the progress made to date and guide 
future work. The text of the draft decision read: 

The Sixty-fifth World Health Assembly, 
PP1 Reaffirming the leading role of WHO as the primary specialized agency for health, 

as recognized by the United Nations General Assembly in the Political Declaration of the High-
level meeting of the General Assembly on the Prevention and Control of Non-communicable 
Diseases, and its responsibility with the full participation of Member States pursuant to 
paragraphs 61 and 62 of the Political Declaration toward development of a comprehensive 
global monitoring framework, including a set of indicators, capable of application across 
regional and country settings, and a set of voluntary global targets for the prevention and control 
of noncommunicable diseases, before end 2012, 

1. DECIDED to welcome the report A65/6 on prevention and control of noncommunicable 
diseases and its addendum 1 and recognized the significant progress made in close collaboration 
with Member States pursuant to paragraphs 61 and 62 of the Political Declaration; 

2. DECIDED to note wide support expressed by Member States and other stakeholders 
around five global voluntary targets considered so far including those relating to mortality, 
raised blood pressure, tobacco, salt/sodium and physical inactivity, with strong support for more 
work around targets relating to obesity, fat intake, alcohol, and a health systems response target 
such as availability of essential medicines for noncommunicable diseases, along with any other 
targets or indicators that may emerge in the remainder of the process established by resolution 
EB130.R7; 

3. URGED all Member States1 to participate fully in all remaining steps of the NCD follow-
up process described in resolution EB130.R7 including regional and global level consultations; 

4. REQUESTED the Director-General to prepare a revised discussion paper on the 
comprehensive global monitoring framework including indicators and a set of voluntary global 
targets which reflects the discussions to date, taking into account measurability, feasibility, 
achievability and the existing WHO strategies in this area, and to continue to consult with WHO 
regions through Regional Committees or web-based consultations2 and other all stakeholders on 
this revised paper and to convene a formal Member States meeting, pursuant to paragraph 2(g) 
of EB130.R7, to be held prior to the end of October 2012 to conclude work on the package. 

                                                      
1 And, where applicable, regional economic integration organizations. 
2 As called for in subparagraph 2.1(f) of resolution EB130.R7. 
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The financial and administrative implications for the Secretariat of the adoption of the decision 
were as follows: 

1. Resolution: Prevention and control of noncommunicable diseases: follow-up to the High-level 
Meeting of the United Nations General Assembly on the Prevention and Control of 
Non-communicable Diseases 

2. Linkage to the Programme budget 2012–2013 (see document A64/7 
http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_7-en.pdf) 

Strategic objective(s): 3 and 6 Organization-wide expected result(s): 3.3, 6.2 and 6.3 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 

The resolution requests the preparation of a revised discussion paper on the global monitoring framework, 
including indicators and a set of voluntary global targets that reflects the discussions to date. This activity 
would be in accordance with paragraphs 61 and 62 of United Nations General Assembly resolution 66/2 
and would thus support the expected results mentioned above. 

Does the programme budget already include the products or services requested in this resolution? (Yes/no) 

Yes 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 

Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 
required for implementation and (ii) the cost of those activities (estimated to the nearest 
US$ 10 000). 

(i) Two years (covering the period 2012–2013) 

(ii) Total: US$ 2.5 million (staff: US$ 1.5 million; activities: US$ 1.0 million) 

(b) Cost for the biennium 2012–2013 

Indicate how much of the cost indicated in 3 (a) is for the biennium 2012–2013 (estimated 
to the nearest US$ 10 000) 

Total: US$ 2.5 million (staff: US$ 1.5 million; activities: US$ 1.0 million) 

Indicate at which levels of the Organization the costs would be incurred, identifying 
specific regions where relevant 

At headquarters and in all six regions. 

Is the estimated cost fully included within the approved Programme budget 2012–2013? 
(Yes/no) 

Yes 

If “no”, indicate how much is not included. 

(c) Staffing implications 

Could the resolution be implemented by existing staff? (Yes/no) 

Yes 

If “no” indicate how many additional staff – full-time equivalents – would be required, 
identifying specific regions and noting the necessary skills profile(s), where relevant. 
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4. Funding 

Is the estimated cost for the biennium 2012–2013 indicated in 3 (b) fully funded? (Yes/no) 

No 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 
expected source(s) of funds). 

US$ 2.0 million; source(s) of funds: voluntary contributions from bilateral donors. 

 
Ms SCHJØNNING (Denmark), speaking on behalf of the European Union and its Member 

States, thanked the Secretariat for the report on the informal consultations, but regretted its late 
submission. The global monitoring framework, indicators and targets sent a clear message to 
governments, nongovernmental organizations and the private sector about what WHO considered 
important in relation to noncommunicable diseases. Although the consultation process had been 
transparent and inclusive, the low level of participation by Member States had been disappointing. She 
appealed to all countries, particularly developing ones, to participate actively in the ongoing dialogue. 
To date, the discussion had been based on the July 2011 recommendations of the WHO expert group, 
which had pre-dated the Political Declaration of the High-level Meeting of the General Assembly. The 
content of the Political Declaration must be incorporated into the monitoring framework. For the 
purposes of tracking progress globally, it would suffice to monitor mortality from the four diseases 
and the indicators and targets relating to the four risk factors mentioned in the Political Declaration. 
The indicators should be measurable, feasible, already in wide use and based on existing WHO 
strategies, and the voluntary targets should be realistic. The additional core indicators and targets 
would help countries to define their own national noncommunicable disease control strategies and 
targets in line with their specific epidemiological parameters, capacities, resources and priorities. 
Health system targets should be optional and preferably focused on policies and processes. 

It was regrettable that the European Union’s request to the Executive Board at its 130th session1 
for more information on WHO’s actions to implement the recommendations on the marketing of food 
and non-alcoholic beverages to children had not been followed up. She said that she hoped that the 
information would be forthcoming during the current discussion. 

She could accept the proposed draft decision with several amendments: in paragraph 2, deletion 
of the word “five” before “global voluntary targets” and addition of “cholesterol” to the group of 
targets requiring more work, and, in paragraph 4, addition of the words “in full alignment with the 
United Nations High-level Political Declaration” at the end and insertion of a footnote on participation 
of regional economic integration organizations after the words “a formal Member States meeting”. 

Dr CUYPERS (Belgium), welcoming the extensive consultations on the development of a 
global monitoring framework, agreed that the indicators and voluntary targets must be realistic. 
Monitoring should, as far as possible, be based on existing mechanisms in order to facilitate the 
implementation of the framework and the attainment of the targets. The targets and indicators should 
be decided on a political level, and not on the basis of availability of data sources. The Secretariat and 
Member States must aim to achieve ambitious goals in order to make a real difference and reduce 
mortality and morbidity from noncommunicable diseases. Targets relating to obesity, which 
comprised multiple risk factors and was easy to measure, and to alcohol use should be included in the 
global monitoring framework. 

                                                      
1 Document EB130/2012/REC/2, summary record of the eighth meeting. 
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Ms SKACHKOVA (Russian Federation) acknowledged the active involvement of participants 
in the first Global Ministerial Conference on Healthy Lifestyles and Noncommunicable Disease 
Control in the discussion of important issues associated with policy-making on the prevention of 
noncommunicable diseases at the global and country levels. In the year since that Conference, the 
Russian Federation had taken steps aimed at strengthening its national policies, including the adoption 
of a law on health protection that placed increased priority on prevention and the signing of a 
presidential decree setting goals and defining activities for the promotion of healthy lifestyles and 
prevention of noncommunicable diseases. Action was also being taken to strengthen the infrastructure 
of medical facilities dealing with noncommunicable diseases, including renovation and modernization 
of all primary health care establishments. Noncommunicable disease screening programmes were also 
being introduced. 

Ms WISEMAN (Canada) said that her Government attached high priority to tackling the global 
threat of noncommunicable diseases and would continue to work with other stakeholders to move 
forward on the commitments made in the Political Declaration. It would also continue to participate in 
the formulation of implementation plans, including options for multisectoral action, and the 
development of the global monitoring framework and recommendations on voluntary global targets. 
Active ageing formed a central component of health promotion and prevention and control of 
noncommunicable diseases, as recognized in resolution EB130.R6, which sought to address the 
complex issues associated with population ageing. She appreciated the Secretariat’s report on progress 
in implementing the 2008–2013 Action plan for the global strategy for the prevention and control of 
noncommunicable diseases; the subsequent action plan for 2013–2020 should take into account the 
Political Declaration of the High-Level Meeting of the General Assembly on the Prevention and 
Control of Non-communicable Diseases, the Declaration of the Global Ministerial Conference on 
Healthy Lifestyles and Noncommunicable Disease Control, the Rio Political Declaration on Social 
Determinants of Health, as well as WHO’s existing strategies and tools. 

Professor MOYEN (Congo), speaking on behalf of the Member States of the African Region, 
supported the draft resolution. Morbidity from noncommunicable diseases, including sickle-cell 
anaemia, continued to increase in the Region. Noncommunicable diseases constituted a major public 
health problem, which was compounding the equally serious problem of communicable diseases, 
impeding economic development and exacerbating poverty. Strategies and action plans to combat 
noncommunicable diseases had been adopted and were being implemented in many countries of the 
Region with the technical support of WHO, civil society and the private sector. However, several 
factors were preventing real change, including lack of adequate health care infrastructure, a shortage 
of qualified human resources, lack of social protection and the high cost of care, as well as tobacco 
use, harmful use of alcohol, poor diet and physical inactivity. Noncommunicable diseases could be 
prevented through low-cost public health interventions that aimed to reduce risk factors. WHO had an 
important leadership role to play in strengthening partnerships for the prevention and control of such 
diseases, as had been highlighted in the Brazzaville Declaration on the subject. The issue should be 
discussed further at the G20 summit (due to be held in Mexico, 18 and 19 June 2012) and at the 
United Nations Conference on Sustainable Development (Rio+20) (Rio de Janeiro, Brazil, 20 to 
22 June 2012). 

Dr ST. JOHN (Barbados) said that her Government had been very active in the run-up to the 
United Nations High-level Meeting and had participated in consultations on the targets. Barbados 
could not tolerate failure by WHO to fulfil its obligations concerning reporting on agreed targets and 
therefore supported the call for the convening of a formal meeting of Member States to be held before 
the end of October 2012 to fine-tune the targets and global monitoring framework, as requested in the 
draft decision put forward by the delegate of the United States of America. With regard to the 
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proposed amendments, she appealed to the European Union to consider including cholesterol in the 
group of additional targets or indicators that might emerge, not in the current group proposed. She 
urged all countries to support, as the overarching outcome target to be delivered by WHO, a reduction 
in mortality of 25% by 2025 for specific noncommunicable diseases. She also called on the Secretariat 
and the regional offices to provide technical support and facilitate country cooperation to strengthen 
the management of noncommunicable diseases and, in particular, surveillance systems and 
mechanisms. 

Dr BENSON (South Africa), noting that consultations on the global monitoring framework had 
taken place in the European Region only, said that it was essential to conduct consultations in all 
regions. More work should be done on the indicators, as those set out in document A65/6 Add.1 were 
vague. The monitoring framework should be linked to the global strategy for the prevention and 
control of noncommunicable diseases, and the framework should therefore cover the issue of harmful 
use of alcohol. With regard to tobacco use, illicit trade in counterfeit tobacco and tobacco products 
remained a major concern, in particular for developing countries. WHO should provide the necessary 
resources to facilitate the establishment of an effective system for tracking and tracing, in order to curb 
illicit trade in tobacco. 

Dr GOUYA (Islamic Republic of Iran) said that his Government was committed to the 
prevention and control of noncommunicable diseases and conducted annual surveys of selected 
noncommunicable disease risk factors at the national level, adjusting its noncommunicable disease 
programme in the light of the results, which was conducive to sound policy-making and programming. 
He welcomed the mention in the report contained in document A65/7 of population-wide measures to 
reduce exposure to risk factors and interventions targeting those already suffering from 
noncommunicable diseases. Noncommunicable diseases lasted a lifetime; provision of lifelong care 
was therefore essential. Prevention of such diseases should begin before birth. Every country should 
draw up a national strategic plan for noncommunicable disease prevention and control, involving 
sectors other than the health sector in its implementation. WHO should support coordination at the 
international level and the sharing of experience, thereby facilitating the development of such strategic 
plans. The Islamic Republic of Iran was willing to share its experience in the surveillance, prevention 
and control of noncommunicable diseases with interested Member States, particularly in the Eastern 
Mediterranean Region. 

Dr TUGSDELGER (Mongolia) said that, as noncommunicable diseases were increasingly 
affecting young people in her country and elsewhere, the monitoring framework should include 
specific indicators for noncommunicable disease surveillance among adolescents. In view of the high 
cost of the human papillomavirus vaccine and uncertainties about its cost-effectiveness, the core 
indicator on vaccination against infections associated with cancers should be reworded to refer to 
provision of vaccines that had been found to be cost-effective in the context of an individual country. 

Mr KURI MORALES (Mexico) said that noncommunicable diseases represented a major public 
health challenge in his country. The Government of Mexico therefore welcomed the consultations held 
with Member States and other stakeholders to identify actions that would facilitate the management of 
noncommunicable diseases. His Government supported the set of indicators proposed by WHO for 
monitoring the impact of prevention and control activities. However, it was doubtful that all Member 
States would have the capacity to generate the information required to monitor the indicators, which 
might make it difficult to assess the impact of the measures adopted by each Member State and the 
feasibility of scaling them up. Mexico remained committed to strengthening information systems and 
indicators for that purpose. A multisectoral approach must be adopted, given the complexity of the 
issue. 
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Dr WU Liangyou (China) welcomed the evidence-based global strategy and action plan. The 
proposed global monitoring framework was comprehensive, and the targets and indicators were 
ambitious and would be conducive to the prevention and control of noncommunicable diseases. 
Member States should be able to adopt appropriate technical methods in accordance with specific 
national conditions. WHO should play a key role in mobilization, policy-making, technical leadership, 
information exchange, capacity-building, supervision and evaluation. His Government had formulated 
a five-year plan for the prevention and control of noncommunicable diseases and developed various 
strategies, which it was willing to share with other Member States. China was prepared to enhance 
international cooperation, foster the implementation of relevant resolutions, undertake activities in 
accordance with an agreed timeline and play a greater role in the global response to noncommunicable 
diseases. 

Mr KHALIL (Lebanon) said that noncommunicable diseases caused high morbidity and 
mortality in his country. Rates of diabetes and cardiovascular disease were especially high. The health 
ministry devoted significant resources to prevention. He welcomed WHO’s efforts to establish 
noncommunicable diseases as a priority and supported the Political Declaration of the General 
Assembly on the Prevention and Control of Non-communicable Diseases. He called upon all countries 
to develop national workplans to complement the Action plan for the global strategy for the prevention 
and control of noncommunicable diseases, in order to enhance its impact. His Government supported 
the six objectives of the action plan and agreed that multisectoral action and political support from all 
sectors were essential in order to address social determinants of health. Good results in the prevention 
and control of noncommunicable diseases would not be achieved at the national level without the 
adaptation of health systems, particularly at the primary health care level, or without adequate supplies 
of medicines, capacity-building and dissemination of information. WHO should provide technical 
support for those purposes. 

Dr AL-THANI (Qatar), speaking on behalf of the States of the Cooperation Council for the 
Arab States of the Gulf, said that the prevention of chronic diseases was a priority for the Council, 
which had urged the health ministries in its Member States to take steps to implement the Gulf plan to 
combat noncommunicable diseases (2011–2020), including through the provision of essential 
treatment and the establishment of prevention and control programmes, for which it would ensure 
budgetary support. The hope was that the plan would attract global attention and inspire other 
countries to follow suit. 

Dr AL-HINAI (Oman) said that commitment to the development of a global framework for the 
prevention and control of noncommunicable diseases was paramount, as would be the adoption of a 
set of indicators and global targets agreed during the current Health Assembly. Noncommunicable 
diseases were a major focus of Oman’s national health policy. 

Dr TAYAG (Philippines) expressed full support for the six objectives of the action plan for the 
global strategy for the prevention and control of noncommunicable diseases, which were consistent 
with those of the Western Pacific regional action plan, adopted in 2008. He highlighted the need for 
clear targets and measurable indicators that would show the impact of interventions; for an efficient 
balance between prevention, treatment, care and support; and for sustainable investments to strengthen 
the collection of information on risk factors, health outcomes and social determinants. 

Ms BENNETT (Australia) said that her Government was pleased to be able to support 
developing countries in implementing the current action plan for the global strategy for the prevention 
and control of noncommunicable diseases and looked forward to participating actively in the 
development of the next such plan, which would be crucial for putting into practice the actions agreed 
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in the Political Declaration of the High-level Meeting of the General Assembly. With regard to the 
global monitoring framework for the prevention and control of noncommunicable diseases, the 
Government of Australia favoured ambitious yet realistic targets that would galvanize action in all 
Member States. If the targets and indicators were to be meaningful and measurable, they must be 
developed carefully, bearing in mind that noncommunicable disease monitoring systems in developing 
countries might be weak. Consultations should be held with a wide range of Member States before the 
framework was finalized. Australia looked forward to participating in the consultations to be held in 
the Western Pacific Region. Her country wished to cosponsor the draft decision and supported the 
draft resolution contained in resolution EB130.R6. 

Dr SUNDARANEEDI (Trinidad and Tobago) noted that his country had hosted the Heads of 
Government of the Caribbean Community Summit on Chronic Non-Communicable Diseases (Port-of-
Spain, 15 September 2007), which had adopted the Port-of-Spain Declaration and led to the convening 
of other regional summits on noncommunicable diseases. His Government had implemented the 
actions outlined in the Port-of-Spain Declaration through, inter alia, the establishment of a 
noncommunicable diseases partners’ forum to serve as a platform for multisectoral action. Its aim was 
to promote health and address the key determinants of and risk factors for noncommunicable diseases. 
Actions undertaken included physical activity and workplace wellness programmes, smoking 
cessation interventions, school health promotion and vision screening for primary school children, and 
policies and programmes to promote active ageing. His Government supported the establishment of 
global targets for the reduction of noncommunicable diseases. However country- and region-specific 
targets should also be established in order to respond to the determinants driving the 
noncommunicable diseases epidemic in the local context. 

Dr ESCOBAR (Chile) welcomed WHO’s action in response to the High-level Meeting of the 
General Assembly on the Prevention and Control of Non-communicable Diseases. Chile also wished 
to sponsor the draft decision put forward by the delegate of the United States of America, in order to 
promote greater consistency between the global monitoring framework and national and regional 
policies, plans and targets, and facilitate finalization of the global framework by October 2012. 

Mr THOMSON (Switzerland) said that his country also supported and sponsored the draft 
decision, which would enhance the action to be undertaken by WHO pursuant to the Political 
Declaration. He trusted that the work would culminate in a comprehensive and balanced set of targets 
that covered all the conditions and risk factors associated with noncommunicable diseases. 

Dr SARLIO-LÄHTEENKORVA (Finland) welcomed WHO’s leadership of global efforts for 
the prevention and control of noncommunicable diseases. Monitoring was crucial to the success of 
those efforts, since “what gets measured gets done”. At least some of the indicators to be measured 
should be conducive to health promotion and building the capacity of health systems. In addition to 
monitoring, action plans needed to be strengthened and the necessary funds allocated. Finland looked 
forward to participating in the development of an action plan for the global strategy for the 
prevention and control of noncommunicable diseases for 2013–2020, building on lessons learnt 
from the current action plan and using existing WHO strategies and tools on tobacco use, harmful use 
of alcohol and unhealthy diet and physical inactivity. 

Strengthening national capacity to tackle noncommunicable diseases, coupled with a health-in-
all-policies approach, could bring about significant reductions in the burden of noncommunicable 
diseases and an improvement in public health. Mortality from cardiovascular diseases in Finland stood 
at 10% of the level it had been in the 1960s, when it had been the highest in the world. That success 
had been achieved using a multisectoral approach, supportive policies, legislation and monitoring and 
evaluation to bring about dietary improvements, most notably reduced intake of saturated fats. She 



  A65/A/PSR/1 

 

 

 

 

 
 
  13 

noted that Finland would be hosting the 8th Global Conference on Health Promotion in Helsinki 
in June 2012. 

Dr AL-TAAE (Iraq) said that vital issues for the prevention of noncommunicable diseases 
included the complementarity of primary, secondary and tertiary health care services; school health 
and nutrition; the social determinants of health; engagement of the social sectors in strengthening 
awareness of health and of anti-tobacco legislation and activities; environmental risk factors; and the 
complementarity of reproductive health services and nutritional strategies. 

Dr FIKRI (United Arab Emirates) said that the convening of the High-level Meeting of the 
General Assembly on the Prevention and Control of Non-communicable Diseases and the outcome of 
the First Global Ministerial Conference on Healthy Lifestyles and Noncommunicable Disease Control 
together attested to the consensus on the need for greater attention to the prevention and control of 
noncommunicable diseases. His country’s health policy sought to address the challenges posed by 
chronic diseases in order to reduce their pathological, social and economic impacts. A general 
framework for a strategy to combat noncommunicable diseases had been developed, as had an initial 
operational plan (2012–2021), in conjunction with other sectors. School health programmes aimed at 
encouraging healthy lifestyles were a vital complement to primary health care in the prevention, early 
detection and treatment of noncommunicable diseases. 

The meeting rose at 17:35. 

=     =     = 


