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COMMITTEE B 

FIFTH MEETING 

Monday, 29 May 2017, at 09:55 

Chairman: Dr M. JOSEPH (Antigua and Barbuda) 

1. SECOND REPORT OF COMMITTEE B (document A70/74) 

The RAPPORTEUR read out the draft second report of Committee B. 

The report was adopted.
1
 

2. MANAGEMENT, LEGAL AND GOVERNANCE MATTERS: Item 23 of the agenda 

(continued) 

Governance reform: follow-up to decision WHA69(8) (2016): Item 23.2 of the agenda 

(documents A70/51 and A70/51 Add.1) (continued from the fourth meeting, section 2) 

The CHAIRMAN proposed that, given the lack of consensus on the first option for the 

amendment of Rule 5 of the Rules of Procedure of the World Health Assembly, the Committee should 

approve the second option, which would still streamline the decision-making process. 

The representative of NEW ZEALAND said that he objected to the second option, as it did not 

significantly increase the efficiency of the decision-making process. He suggested deferring 

consideration of the matter to the Executive Board’s 142nd session in January 2018. 

The representative of FRANCE said that she was in favour of the first option and expressed 

support for the suggestion made by the representative of New Zealand. 

The representative of AUSTRALIA said that, given the clear lack of consensus, Australia 

supported the recommendation made by the representative of New Zealand. 

The representative of the UNITED STATES OF AMERICA said that the first option was in 

keeping with good governance and accepted the recommendation made by the representative of New 

Zealand. 

The CHAIRMAN suggested that consideration of the subitem should be deferred to the 142nd 

session of the Executive Board. 

It was so agreed. 

                                                      

1 See page […]. 
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3. NONCOMMUNICABLE DISEASES: Item 15 of the agenda (continued) [transferred from 

Committee A]
1
 

Preparation for the third High-level Meeting of the General Assembly on the Prevention and 

Control of Non-communicable Diseases, to be held in 2018: Item 15.1 of the agenda (documents 

A70/27 and EB140/2017/REC/1, resolution EB140.R7) (continued from the fourth meeting, section 4) 

The representative of BOTSWANA said that, recognizing the importance of taking whole-of-

government and whole-of-society approaches to achieving the targets for noncommunicable diseases 

of the Sustainable Development Goals, her Government had prioritized noncommunicable diseases in 

its national development plan and “Vision 2036”. It was in the final stages of developing a second 

multisectoral national strategic plan for noncommunicable diseases, and looked forward to receiving 

support from the Secretariat in implementing its first national primary health care guidelines. She 

supported the request by the representative of Sri Lanka, on behalf of the Member States of the South-

East Asia Region, for the establishment of an expert committee to report on the progress made on 

alcohol control in preparation for the third High-level Meeting of the General Assembly on the 

Prevention and Control of Non-communicable Diseases, to be held in 2018. Welcoming the draft 

updated Appendix 3 to the global action plan for the prevention and control of noncommunicable 

diseases 2013–2020, she supported the draft resolution. 

The representative of ZAMBIA said that noncommunicable diseases accounted for an 

increasing number of premature deaths in Zambia. However, her Government was making significant 

progress in the prevention and control of noncommunicable diseases in areas such as risk-factor 

control, governance and surveillance. She thanked the Secretariat and the United Nations Inter-agency 

Task Force on the Prevention and Control of Non-communicable Diseases for their support. Resource 

mobilization nevertheless remained a major challenge. She urged the Secretariat, the United Nations 

Inter-agency Task Force and other stakeholders to continue to support Member States in a 

collaborative and integrated manner to ensure that the nine voluntary targets for noncommunicable 

diseases and the related Sustainable Development Goals were attained within the set time frames. 

The representative of GHANA, speaking on behalf of the Member States of the African Region, 

affirmed his Region’s support for the draft updated Appendix 3, as it took account of new scientific 

evidence and proposed an approach to registering and publishing contributions of non-State actors to 

the achievement of the nine voluntary targets for noncommunicable diseases. The fact that major 

obstacles, such as the lack of adequate technical expertise and considerable underfunding, prevented 

Member States in the Region from fulfilling their national commitments warranted critical attention. 

Industry interference, in particular, was a problem, as it blocked measures to implement domestic 

taxes on health-harming products. Ways to enhance effective cooperation across sectors, prevent 

industry interference in policy-making and more actively involve country and regional offices should 

be considered under the proposed workplan for the global coordination mechanism on the prevention 

and control of noncommunicable diseases covering the period 2018–2019. Frequent and more 

comprehensive reports on the global coordination mechanism would also be useful. He endorsed the 

draft resolution. 

The representative of NORWAY expressed support for the proposal made by the representative 

of Sri Lanka, on behalf of the Member States of the South-East Asia Region, to establish an expert 

committee to report on the progress made on alcohol control in preparation for the third High-level 

                                                      

1 See the summary records of the General Committee, second meeting, section 3. 
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Meeting. He disagreed with some of the amendments to the draft resolution proposed by the 

representatives of the United States of America and India and called for a drafting meeting to be held 

to enable further discussion of the proposed amendments. 

The representative of COLOMBIA highlighted the importance of the proposal to develop 

detailed guidelines on how non-State actors could contribute to the achievement of the nine voluntary 

targets for noncommunicable diseases through a self-reporting tool and platform. The methodology 

used to develop the capacity survey tool could be used to develop the self-reporting tool. He 

welcomed the proposed workplan for the global coordination mechanism and recommended that 

actions should be proposed to identify and facilitate international cooperation mechanisms to promote 

work on noncommunicable diseases and their risk factors. More innovative ways of building Member 

States’ capacities were also needed. Such cooperation was essential for helping to control and prevent 

noncommunicable diseases by improving access to technologies and high-quality scientific evidence 

and for sharing best practices. 

The representative of CHINA, agreeing with WHO’s view of the current situation and its 

forecast of future trends, commended the Secretariat on its comprehensive preparation for the third 

High-level Meeting. He supported the draft resolution and the draft updated Appendix 3, and 

particularly welcomed the increased number of evidence-based and cost-effective prevention and 

control measures. Registering and publishing the contributions of non-State actors was a key way to 

cooperate, and he encouraged further discussion in that area. He urged WHO to continue taking the 

lead by enhancing cooperation with other international organizations, adopting effective and proactive 

measures, providing funding and innovative technical support to developing countries, promoting 

international cooperation programmes, improving surveillance and enhancing efficiency through the 

use of information technologies. 

The representative of PANAMA said that she looked forward to WHO’s completion of its work 

to develop monitoring and evaluation mechanisms. She expressed the hope that the approach taken 

would be consultative, in line with the Framework of Engagement with Non-State Actors, and that 

more specific actions aimed at tackling noncommunicable diseases and focusing on risk factors would 

be taken. A number of countries had been unable to move forward with their commitments, owing to 

the power wielded by large multinationals and their ability to exert pressure on, manipulate and 

interfere in government policy-making. More extensive intervention was therefore needed on factors 

affecting the supply and demand of products such as alcohol, tobacco and certain foods. She urged 

Member States to strengthen their efforts to fulfil their commitments and called on the Director-

General elect to continue the efforts to tackle noncommunicable diseases. She encouraged health 

authorities to facilitate action to improve public health through a global approach. She supported the 

original draft resolution. 

The representative of KENYA said that his Government was enhancing domestic resource 

mobilization through innovative partnerships in the area of technical assistance, and was committed to 

undertaking the specific assignments in preparation for the third High-level Meeting. The United 

Nations Inter-Agency Task Force on the Prevention and Control of Non-communicable Diseases was 

to be commended on its efforts to coordinate activities to tackle noncommunicable diseases in Kenya. 

With its support, his Government was working to define the direct and indirect costs of 

noncommunicable diseases in Kenya, as well as the return on investments of the various cost-effective 

interventions covered in the draft updated Appendix 3. He strongly endorsed the draft updated 

Appendix 3, as it included all six objectives of the global action plan and offered comprehensive, 

evidence-based and cost-effective intervention options without undermining the sovereignty of 

Member States. He expressed his support for the original draft resolution. 
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The representative of ITALY said that, while scientific evidence was indeed important, her 

Government could not endorse the draft updated Appendix 3 for methodological reasons. The 

interventions proposed in the area of nutrition were aimed at reducing the intake of specific nutrients, 

but did not sufficiently highlight the benefits of a varied and healthy diet, the value of which had been 

proven in Italy. Furthermore, the impact of fiscal policies, particularly those aimed at reducing sugar 

consumption through taxation on sugar-sweetened beverages, on the reduction of noncommunicable 

diseases had not been sufficiently proven and more studies and analyses were needed. 

Noncommunicable diseases had multifactorial causes and such fiscal measures could lead to other 

dangerous nutritive behaviours and unhealthy choices, particularly among people in lower-income 

groups. She fully supported the amendments to the draft resolution proposed by the representative of 

the United States of America. 

The representative of CANADA said that addressing noncommunicable diseases was a priority 

for her Government, which had launched the Healthy Eating Strategy, involving multisectoral 

partnerships. She looked forward to the third High-level Meeting, which would mark an important step 

towards reducing premature deaths and achieving the targets under the global action plan. She 

endorsed the draft updated Appendix 3, which assisted Member States in implementing measures 

against noncommunicable diseases as applicable in the country context. Her Government looked 

forward to actively participating in the WHO Global Conference on Noncommunicable Diseases in 

October 2017 and informal WHO consultations in preparation for the third High-level Meeting, which 

would provide an opportunity for information sharing among countries in order to build a global 

evidence base in the field of noncommunicable diseases. 

The representative of URUGUAY said that her Government had committed itself to 

implementing the WHO Framework Convention on Tobacco Control and established national health 

objectives. It remained essential to strengthen global action against noncommunicable diseases with a 

view to establishing international targets. She commended WHO efforts to facilitate the coordination 

of activities, engagement and actions of various international actors, particularly through the global 

coordination mechanism. National and international health strategies should include robust social and 

educational components. Firm political will was required to ensure the respect of people’s right to the 

highest standards of health. She hoped that the road map to be submitted for adoption at the WHO 

Global Conference on Noncommunicable Diseases in Montevideo in October 2017 would contribute 

to the third High-level Meeting. She supported the proposal to establish a drafting group to further 

consider the draft resolution. 

The representative of BARBADOS supported the original draft resolution and welcomed the 

updating of Appendix 3. It was essential to garner support to address noncommunicable diseases at the 

national, regional and global levels. The Director-General elect should ensure allocation of the 

necessary resources at all levels of the Organization. She thanked PAHO for the support provided to 

Barbados; the United Nations Inter-agency Task Force country visit had assisted her Government in 

deciding on investment in national health policies, and she looked forward to good outcomes being 

achieved in 2018. 

The representative of AUSTRALIA supported the proposed workplan for the global 

coordination mechanism and the draft updated Appendix 3, emphasizing the voluntary nature of the 

options set out therein and the importance of taking into account national contexts. Australia also 

supported the draft resolution and expressed its willingness to work with other Member States to reach 

a consensus. Australia thanked the Organization for its continued efforts to review and update 

Appendix 3 and develop an approach to publish contributions of non-State actors to the achievement 

of the nine voluntary targets for noncommunicable diseases, taking into account the Secretariat’s 
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limited capacity to ensure the quality of all activities by non-State actors. Australia encouraged 

Member States to accelerate national efforts ahead of the third High-level Meeting in 2018. 

The representative of NEW ZEALAND welcomed the draft updated Appendix 3 of the global 

action plan. She strongly supported the Organization’s efforts to reduce the global burden of 

noncommunicable diseases and its focus on cost-effective and evidence-based interventions. She 

encouraged early information sharing, dialogue and consultation with Member States on any future 

updating of the global action plan. Further, the early release of the evidence base for WHO policy 

updates was important for Member State consideration prior to finalization of updated policy advice 

and guidance. She supported the voluntary options set out in the draft updated Appendix 3, noting the 

importance of alignment with international obligations in the development of national policies. She 

supported the new operative paragraph 1bis of the draft decision, proposed by the representative of the 

United States of America. 

The representative of NIGERIA said that her Government had taken on board the global 

noncommunicable targets and indicators and had made progress in various areas, including 

commencing a review of the national policy for the prevention and control of noncommunicable 

diseases, establishing cancer registries, engaging stakeholders in the development of a policy on 

alcohol and beverages, and setting a mental health agenda. She supported the report and to that end 

recommended that the Secretariat and partners of WHO should support Member States in the 

implementation of the global action plan to achieve set targets for noncommunicable disease 

prevention and control. 

The representative of MONACO urged the Director-General elect to prioritize the fight against 

noncommunicable diseases and ensure that the necessary resources were allocated to fulfil 

commitments in that connection. It was regrettable to note the decrease in resources allocated to 

category 2 in the Programme budget 2018–2019. She welcomed the innovative approach of the global 

coordination mechanism. She supported the original draft decision, and not the amendments proposed, 

as it was important to send a strong signal and to support the draft updated Appendix 3. Her 

Government was willing to take part in the drafting group. 

The representative of ECUADOR said that he did not support the amendments to the draft 

resolution proposed by the representatives of India and the United States of America. He recalled that, 

at its 140th session, the Executive Board had unanimously adopted resolution EB140.R7. He therefore 

called on the Committee to approve the original draft resolution, without amendments or additions, 

and remove the square brackets around the word “ENDORSES” in paragraph 1 of the draft resolution. 

That would make clear the willingness of Member States to recognize the work carried out by the 

Secretariat in updating Appendix 3. He noted that his Government would take part in the WHO 

informal consultations in preparation for the third High-level Meeting. 

The representative of ANTIGUA AND BARBUDA said that her Government had formulated a 

national policy to combat noncommunicable diseases, under which a commission had been established 

to promote healthier lifestyles. An action plan had also been developed, which had resulted in the 

enactment of legislation to discourage smoking and prohibit smoking in the workplace and public 

spaces, and plans to introduce tax increases on sugar-sweetened beverages and tax reductions on fruit 

and vegetables. The sharing of best practices would contribute to the achievement of the voluntary 

global targets for noncommunicable diseases, as set out in the global action plan. She supported 

WHO’s efforts to combat noncommunicable diseases and thanked PAHO for supporting her 

Government in developing its capacity to continue combating noncommunicable diseases. 
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The representative of BRAZIL supported the endorsement of the draft updated Appendix 3 as 

originally presented by the Secretariat, which would give a clear signal of the commitment of Member 

States to address the main causes of deaths worldwide. He looked forward to participating in the WHO 

informal consultations in preparation for the third High-level Meeting. 

The representative of AZERBAIJAN expressed her full support for the draft resolution. As part 

of a development initiative, her Government had adopted a strategy for the prevention and control of 

noncommunicable diseases, with a view to reducing the number of premature deaths, improving 

quality of life, increasing life expectancy and decreasing spending on health care. Those objectives 

would be achieved by strengthening legislation, ensuring intersectoral cooperation and monitoring risk 

factors, in cooperation with WHO and other international partners. 

The representative of the UNITED REPUBLIC OF TANZANIA said that the burden of 

noncommunicable diseases was steadily increasing in his country, accounting for almost a third of 

deaths in 2010. He reaffirmed his Government’s commitment to implementing multisectoral cost-

effective, population-wide interventions to reduce the impact of the four common risk factors for 

noncommunicable diseases. Those measures included the implementation of international agreements 

and strategies and educational, legislative, regulatory and fiscal measures, without prejudicing the 

right of sovereign nations to establish their own taxation and other policies, where appropriate. His 

Government had recently introduced a revised national strategy on the prevention and control of 

noncommunicable diseases, together with a campaign to encourage physical exercise. 

The representative of SURINAME, while applauding the priority afforded to the prevention of 

noncommunicable diseases, noted that habits were difficult to break and that intersectoral work was 

needed in that direction. WHO should take a lead role in issuing strong statements concerning 

unhealthy habits. The third High-level Meeting was therefore an opportunity to drive home the 

importance of bold action. During the meeting, for example, smoking could be prohibited not only in 

the venue buildings, but also in the grounds, and alcohol-free events could be held to transmit the 

seriousness of the issue. Bold action taken by the Secretariat would encourage Member States to 

follow suit. 

The representative of TUNISIA requested that the next WHO report on progress made in the 

prevention and control of noncommunicable diseases should include provision for assisting countries, 

particularly those in the Eastern Mediterranean Region, to implement national measures to combat 

noncommunicable diseases, in line with the global action plan. Her Government had committed itself 

to prioritizing a series of measures in the area of governance, prevention, reduction of risk factors, and 

health care and surveillance. Nationwide consultations had resulted in strengthened collaboration 

between sectors and the development of multisectoral strategies to combat noncommunicable diseases, 

and in the greater involvement of the private sector and non-State actors. Furthermore, the use of 

modern technologies, such as mobile telephones, in the fight against noncommunicable diseases had 

been developed. 

The representative of the RUSSIAN FEDERATION, emphasizing the importance of increasing 

efforts to prevent and control noncommunicable diseases, welcomed the draft updated Appendix 3. 

She supported the original draft resolution, without amendments, and the proposal to set up a drafting 

group. 

The observer of PALESTINE, emphasizing the importance of preventing and controlling 

noncommunicable diseases, said that his Government valued WHO efforts in that direction. Despite 

the difficulties faced in Palestine, a number of steps had been taken at the national level, with the 

involvement of various ministries and non-State Actors. For example, in the area of tobacco-use 
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reduction, an action plan, guidelines and legislative measures had been introduced to reduce smoking 

and provide clinics and psychological assistance at primary health care level for people addicted to 

nicotine. Furthermore, all forms of tobacco advertising were prohibited and restrictions had been 

introduced on tobacco cultivation. 

The observer of the INTERNATIONAL FEDERATION OF RED CROSS AND RED 

CRESCENT SOCIETIES recommended that the role of volunteers and community-based health 

programmes in supporting preventive lifelong behaviour change should be discussed at the third High-

level Meeting. Consideration should also be given to expanding support to address noncommunicable 

diseases in disasters, emergencies and complex settings, including among people on the move. He 

welcomed the proposal to develop a system through which non-State actors could publish 

achievements in relation to noncommunicable disease control targets. 

The representative of KENYA said that smaller delegations would be disadvantaged if the 

current discussion were to continue in parallel to the drafting group meeting. He therefore requested 

that further consideration of the agenda item be suspended until after the drafting group had met. 

The CHAIRMAN took it that the Committee wished to suspend discussion of the subitem. 

It was so agreed. 

(For continuation of the discussion, see the summary records of the seventh meeting, section 2.) 

Draft global action plan on the public health response to dementia: Item 15.2 of the agenda 

(documents A70/28 and EB140/2017/REC/1, decision EB140(7)) 

The representative of the PHILIPPINES expressed support for the adoption of the draft global 

action plan on the public health response to dementia 2017–2025 and its seven action areas. She was 

in favour of an integrated approach to noncommunicable diseases that included strategies to prevent 

and manage disabilities, mental health problems and ageing. Among other initiatives in the area of 

dementia, research into dementia care services was being conducted in her country. 

The representative of SWITZERLAND called on Member States to support the draft global 

action plan and the draft decision unanimously and without reserve. The adoption of the global action 

plan by the Health Assembly would only be the beginning of Member States’ commitment. The aim 

was to accelerate research and development, particularly gender-based research, while ensuring that all 

persons living with dementia could live without stigma and with the support they and their families 

needed. She also urged Member States to make financial contributions to the Global Dementia 

Observatory, which would play a key role in the implementation of the global action plan. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States said that the candidate countries the former Yugoslav Republic of Macedonia, Montenegro, 

Serbia and Albania, the country of the stabilization and association process and potential candidate 

Bosnia and Herzegovina, as well as Ukraine and the Republic of Moldova, aligned themselves with 

her statement. 

She supported the draft global action plan. Addressing dementia and all other mental health 

conditions should remain a high political priority at the global, regional and national levels. Likewise, 

it was essential that the international community should adopt a human rights-based approach to 

dementia, combating lack of awareness and discrimination and providing the services and support 
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required for people living with dementia to lead high-quality lives in their own homes and 

communities. 

In the implementation of the action plan, particular attention should be paid to: granting access 

to person-centred, gender-sensitive, quality and affordable health and social care, including new and 

innovative treatments; protecting the human rights of affected persons; and strengthening dementia-

friendly community-based services. Member States should be encouraged to take action to reduce the 

risk, mitigate the impact and delay the onset of dementia, facilitate timely diagnosis, improve data 

collection across the full care pathway, and develop key indicators and targets. The involvement of 

parents, families and caregivers in decision-making processes should also be encouraged. A 

multisectoral approach, which included civil society, would be required to implement the draft global 

action plan, and should be supported by the provision of technical assistance and capacity-building 

from WHO and other partners. 

The representative of AUSTRIA said that her country’s national strategy represented a 

multipolicy framework with a gender-sensitive, human rights-based and integrated approach to 

dementia across the continuum of care that incorporated all stakeholders. It aimed to improve the lives 

of persons living with dementia as well as their families and caregivers. She also drew attention to a 

Dementia Strategy Platform, which facilitated coordinated implementation of intersectoral action. 

Dementia affected more women than men, not only because women lived longer, but also because 

they were more likely to be caregivers. She supported the draft global action plan. 

The representative of CANADA said that her Government had taken multiple lines of action on 

dementia at both the national and the international levels in accordance with the draft global action 

plan, including efforts towards finding a cure or disease-modifying treatment by 2025. As the risk 

factors for dementia were closely related to those for strokes and many noncommunicable diseases, it 

was important to align prevention messages with those in other sectors. To address the global burden 

of dementia, it was critical to emphasize the importance of adopting a comprehensive and 

multisectoral approach to mitigate health threats within the population. 

The representative of AUSTRALIA, speaking also on behalf of Canada, Japan, Mexico, the 

Netherlands and the United Kingdom of Great Britain and Northern Ireland, said that the burden of 

dementia was increasing and that the global cost of dementia was expected to rise to US$ 2 trillion  

by 2030. Australia called for collaboration between all stakeholders to improve activities in the areas 

of prevention, awareness raising, diagnosis and care of persons living with dementia and their 

caregivers. There was a severe lack of data regarding the illness and a diagnosis was often lacking or 

delayed; the gap between the demand for dementia treatment and care and the supply of the services 

required was of concern. In implementing the global action plan, a core set of indicators to measure 

progress was needed. The Global Dementia Observatory would be a crucial platform for sharing 

knowledge and resources. Australia thanked WHO for its leadership in addressing this urgent global 

health issue and urged all Member States to support the draft global action plan and ensure 

implementation of the plan. 

The representative of MONACO welcomed efforts to align the draft global action plan with  

the 2030 Agenda for Sustainable Development. She appreciated the cross-cutting approach that 

involved various stakeholders. Dementia was a priority for her Government, which had taken a 

number of steps to address it, including offering personalized care in a family environment. Her 

Government supported the draft decision and welcomed the proposal to allocate financial resources to 

the global action plan in the Programme budget 2018–2019. 

The representative of MOZAMBIQUE, speaking on behalf of the Member States of the African 

Region, noted that the draft global action plan took into account the need for increased awareness, 
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better care and support, and increased research. However, prevention should continue to be the focus. 

It was important to train personnel about dementia in the fields of geriatric medicine, neurology and 

psychiatry, and integrate activities that tackled dementia into existing programmes on healthy ageing, 

noncommunicable diseases and HIV. WHO should help to build improved information systems for 

data collection, including indicators for healthy lifestyle and quality of life. A better understanding of 

the burden of dementia would facilitate the development of policies and the mobilization of adequate 

resources. 

 The representative of PANAMA welcomed the draft global action plan, particularly the focus 

on human rights and on the empowerment and engagement of people living with dementia. The cross-

cutting approach to universal health and social care would bring about equity, improve patient care, 

and ensure the well-being of individuals, families and communities. To achieve the goals of the draft 

global action plan, technical and financial assistance would be required, and an evaluation system 

based on strategic indicators should be introduced. WHO should also engage with partners and 

respond to the social determinants affecting dementia. 

The representative of the RUSSIAN FEDERATION supported the draft global action plan since 

it made dementia a priority on the national and global agendas. It was particularly important to 

increase awareness of potential risk factors, provide staff with specialist training and ensure early 

detection. Technologies for the prevention, diagnosis and treatment of dementia should be more 

affordable and of better quality. Dementia must be addressed using a multisectoral and 

multidisciplinary approach, which also took into consideration the social components of the problem. 

The representative of CHINA said that dementia was a priority in his Government’s national 

mental health programme. His Government supported the draft global action plan on the public health 

response to dementia but suggested adding a paragraph after paragraph 14, which should read: 

“The draft action plan calls for international organizations to play a full role. International 

cooperation on dementia should be strengthened on the basis of experience sharing and mutually 

beneficial action. The plan also calls on the international community to pay attention to the special 

difficulties faced by developing countries and regions and to provide financial, technical and other 

support to jointly address the global challenges posed by dementia.” 

The representative of BAHRAIN said that her country was addressing and shared the challenges 

of dementia and an ageing population, which could only be met by joint efforts on the part of 

governments, international organizations and civil society. She supported the draft global action plan. 

She called for cooperation in scientific research on dementia, and for protection of the legal and 

material rights of people living with dementia. 

The representative of IRAQ, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that dementia was a significant and growing problem in North Africa and 

the Middle East and noted the health, social, economic and developmental costs of dementia. He asked 

WHO to support countries in setting up national dementia centres and in designing evidence-based 

policies and action plans on the basis of the action areas set out in the draft global action plan. 

Countries would also require support to build the capacities of the health and social care workforce. 

An electronic health programme would give caregivers evidence-based education and training and 

social support. That programme could be integrated into existing country health systems. 

The representative of VIET NAM said that mental health was a priority in her country and had 

been integrated into programmes in other sectors. She supported the draft global action plan and called 

on the Secretariat to support Member States in implementation of the plan. 
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The representative of CHILE welcomed the draft global action plan as a guide for policy-

makers and supported the draft decision. A human rights-based approach should be maintained in line 

with the Convention on the Rights of Persons with Disabilities and the Inter-American Convention on 

Protecting the Human Rights of Older Persons; the legal framework should be further strengthened in 

that regard. It was important to promote a more positive image of old age, empower people living with 

dementia, boost their social engagement, and educate families and communities. Prevention strategies 

must include awareness raising and policies from early childhood. Treatment should be patient-centred 

and context-based and should avoid standardization. The draft global action plan should also include a 

reference to depression, which often preceded dementia. It was important that any scientific research 

safeguarded the rights of people living with dementia as well as those of their family members. 

The representative of NORWAY said that the global action plan must be integrated into existing 

workstreams, noting the linkages with WHO’s Global strategy and action plan on ageing and health. 

The draft global action plan must ensure that the basic rights of people living with dementia were 

respected and enabled their active participation in society. He appreciated the fact that prevention and 

early diagnosis, systematic follow-up of people living with dementia and support for relatives or 

caregivers were covered in the draft global action plan. Dementia patients, their relatives or caregivers, 

civil society and health care workers must be involved in the implementation of the global action plan. 

The representative of the DOMINICAN REPUBLIC said that his Government had taken steps 

to strengthen services for persons living with dementia and their caregivers. He expressed support for 

the draft global action plan, and said that each region and country must adapt the plan to its own local 

context and that the next phase of the Global Dementia Observatory should be initiated. All 

stakeholders should be involved in the development of care guidelines. Finally, the draft global action 

plan should include a reference to training experts to provide advice on the regional and local 

implementation of the plan. 

The representative of NIGER said that dementia deserved attention from the international 

community. As the draft global action plan defined a range of specific measures to be taken by 

Member States, the Secretariat and international, regional and national partners and took into account 

the specific challenges faced by each Member State, he encouraged its approval. 

The representative of TOGO welcomed the draft global action plan. His Government had taken 

steps towards implementation of the plan, namely by including dementia in efforts to combat 

noncommunicable diseases. He thanked WHO and other partners for providing technical and financial 

assistance in that regard. 

The representative of JAPAN said that research and development on the prevention and early 

diagnosis of dementia, and treatment and care of people living with dementia was a priority for his 

Government. However, the results of research and development must be complemented by a social 

approach. He therefore commended the inclusion of dementia-friendly communities in the draft global 

action plan, a strategy used in his country to provide support in various settings to people living with 

dementia. 

The representative of COLOMBIA supported the draft decision and the draft global action plan. 

He welcomed the cross-cutting approach outlined in the draft global action plan, particularly as the 

burden of dementia was shared by other sectors, including noncommunicable diseases. The plan set 

out clear policy guidelines on priorities within the integrated care and prevention of dementia, and as 

such would inform the implementation of the national policy on integrated health care in Colombia. 

To achieve results, build synergies and avoid duplication, the global action plan should be 
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implemented in coordination with other global plans and strategies on mental health and 

noncommunicable diseases. 

The representative of AZERBAIJAN emphasized the need for early detection of dementia to 

improve access to multisectoral care. Removing the stigma attached to dementia was also important. 

Mental health services could be improved with better coordination between primary care doctors, 

specialists and psychologists. The quality of dementia care could be improved through specialized 

education for health care workers. Finally, she emphasized the need for tailored programmes focusing 

on prevention, early detection and treatment of dementia. 

The representative of THAILAND fully supported the draft global action plan, which 

encouraged an integrated approach to dementia care and which was balanced between risk reduction, 

cure and care, and covered both patients and caregivers. Under action area 3, he emphasized that the 

best preventive measures involved reducing risk factors such as noncommunicable diseases and lack 

of physical exercise. Regarding action area 4, he noted that while there were no cost-effective medical 

treatments for dementia, there were scientifically proven drug therapies that moderated or delayed its 

progress. However, those therapies were often inaccessible and unaffordable, especially in low- and 

middle-income countries. He supported the shift from hospital-based care to community-based settings 

and said that strengthening primary care and promoting the involvement of voluntary health workers 

should be highlighted as the most efficient approach. 

The representative of INDIA noted that the draft global action plan would help countries to 

develop national strategies to reduce and prevent dementia. Several policy and legislative changes had 

been undertaken in his country to move towards a patient-centred, integrated approach to dementia 

care, in line with the draft global action plan and the conceptual framework and indicators provided as 

part of WHO’s Global Dementia Observatory. He agreed with the action areas contained in the draft 

global action plan and said that his Government was committed to its time-bound implementation. 

The representative of ECUADOR supported the draft decision and the draft global action plan. 

An integrated and multisectoral approach was important in the prevention, diagnosis, treatment, 

rehabilitation and care of people with dementia. The rising costs of care incurred by governments, 

communities, families and patients were of concern. The Secretariat should increase support to 

Member States, helping them to build capacity among health care workers, particularly in the 

diagnosis and treatment of dementia. He also urged WHO to continue developing strategies for the 

research and development of technology, based on best practices from around the world. In that 

context, it was important to note that dementia care was not only about medicines but also style and 

quality of life. 

The representative of PORTUGAL welcomed the draft of the first global action plan on public 

health response to dementia and fully supported it. It was of the utmost importance that it enshrined 

the need to promote and protect the human rights of persons living with dementia as a major cross-

cutting principle. The international community was calling for a shift in tackling mental health, from 

an exclusively biomedical approach to a human rights-based approach. His Government remained 

committed to promoting the mental health agenda with WHO and other institutions, with the 

involvement of persons living with dementia and civil society organizations. 

The representative of MALDIVES said that there was an urgent need for cross-sectoral action 

on dementia and acknowledged the significant gap between the demand for prevention, treatment and 

care and the provision of services. The draft global action plan provided good principles for the 

development and implementation of policies. She welcomed the clear actions and indicators contained 

therein. Implementation would require action by Member States, the Secretariat and international, 
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regional and subnational partners. She recognized the need for Member States to develop, deliver and 

promote evidence-based interventions, especially within the primary health care system. 

The representative of MEXICO recognized that dementia was a public health priority and called 

for increased awareness and the development of integrated care for people living with dementia. Care 

models should be person centred and rights based. Early detection, including epidemiological 

surveillance for dementia, was important and should include data from all levels of health care. 

Primary caregivers needed standardized and continuous training; physical, medical and psychological 

support should be provided, especially for caregivers who were in employment. She encouraged the 

Secretariat and Member States to support research into dementia that would increase knowledge and 

improve the management of patients. 

The representative of TUNISIA said that several measures had been taken in the areas of policy 

development, human resources and infrastructure, including the establishment of the first national 

Alzheimer’s centre in Africa and the Arab world. She welcomed the fact that Tunisia, with its ageing 

population, had been chosen as a regional pilot country for the Global Dementia Observatory. 

The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA aligned herself with 

the statement made by the representative of Australia. She drew attention to the work undertaken 

during an international seminar on human rights and mental health, in which experiences in policy 

development and service provision had been exchanged. That had led to the development of a national 

action plan and legislation on mental health, in line with the draft global action plan. 

The observer of the INTERNATIONAL FEDERATION OF RED CROSS AND RED 

CRESCENT SOCIETIES welcomed the draft global action plan and noted the estimates provided by 

WHO and the World Bank concerning the need to scale up the number of health and social care jobs 

by 2030, particularly in low-resource settings. In addition, more action was urgently required to 

address the needs of people living with dementia in emergency settings. Such people were extremely 

vulnerable and often disoriented, were unable to advocate for their needs or access aid, and were at 

risk of abandonment. He called for careful screening of and support for volunteers who visited elderly 

people with dementia; the Federation had developed a guide containing minimum standards in that 

regard. 

The representative of ALZHEIMER’S DISEASE INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, said that the draft global action plan on dementia marked the beginning 

of a new era for people living with dementia and their families. She particularly welcomed its rights-

based approach and the potential benefit from dementia-friendly communities giving those rights 

practical effect. National plans should be tailored to the health, economic and social needs of each 

country. The lives of people living with dementia and their caregivers could be improved by greater 

awareness, timely diagnosis and post-diagnosis support, increased access to community-based 

services, and prevention measures. Research was vital and she proposed that countries dedicate 1% of 

the societal cost of dementia to funding dementia research. 

The representative of the INTERNATIONAL COUNCIL OF NURSES, speaking at the 

invitation of the CHAIRMAN, welcomed the fact that the draft global action plan supported 

strengthening human resources for health. However, action area 4 failed to include any targets on the 

quality of treatment, care or support. It was essential for the plan to contain such targets, alongside 

indicators on the quality of country strategies. She recalled that the World report on ageing and health 

had identified preventing abuse and violence towards individuals with dementia as a major priority for 

Member States, and that should be included in the draft global action plan with reference to strategies 

to safeguard patient safety and to prevent and address abuse and violence. She encouraged 
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governments to include nurses in the development of policies and programmes for dementia treatment, 

care and support as they were often the first or only point of contact an individual had with the health 

care system. 

The representative of the INTERNATIONAL DIABETES FEDERATION, speaking at the 

invitation of the CHAIRMAN, welcomed the draft global action plan and commended the Secretariat 

for highlighting the close links between dementia and noncommunicable diseases. She noted the 

efforts to align the targets with those of the global action plan for the prevention and control of 

noncommunicable diseases 2013–2020. She urged Member States to involve people living with 

dementia in national planning and to take steps to develop integrated national plans with costed 

activities, adequate budgets and time-bound targets. She encouraged the Secretariat to provide the 

necessary technical assistance to support governments. 

The representative of THE WORLDWIDE HOSPICE PALLIATIVE CARE ALLIANCE, 

speaking at the invitation of the CHAIRMAN, said that the INTERNATIONAL ASSOCIATION FOR 

HOSPICE AND PALLIATIVE CARE INC. aligned itself with her statement. She welcomed the 

emphasis placed on palliative care in the draft global action plan. Palliative care helped to relieve the 

suffering and maintain the dignity of patients living with dementia and relieve the burden on their 

families. She expressed concern that action area 4 lacked any indicators or targets to monitor and 

measure progress on care and support, including palliative care, which should be a priority area. 

(For continuation of the discussion and approval of a draft resolution, see the summary records 

of the sixth meeting.) 

The meeting rose at 12:40. 

=      =      = 


