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COMMITTEE B 

EIGHTH MEETING 

Tuesday, 30 May 2017, at 14:40 

Chairman: Dr SLAMET (Indonesia) 

later: Dr M. JOSEPH (Antigua and Barbuda) 

NONCOMMUNICABLE DISEASES: Item 15 of the agenda (continued) [transferred from 

Committee A]
1
 

Cancer prevention and control in the context of an integrated approach: Item 15.6 of the agenda 

(document A70/32)  

The CHAIRMAN drew attention to a draft resolution on cancer prevention and control in the 

context of an integrated approach proposed by the delegations of Brazil, Canada, Colombia, Costa 

Rica, France, Netherlands, Nigeria, Panama, Peru, Russian Federation, Thailand and Zambia, which 

read: 

The Seventieth World Health Assembly, 

PP1 Having considered the report on cancer prevention and control in the context of an 

integrated approach;
2
 

PP2 Acknowledging that, in 2012, cancer was the second leading cause of death in the 

world with 8.2 million cancer-related deaths, the majority of which occurred in low- and 

middle-income countries; 

PP3 Recognizing that cancer is a leading cause of morbidity globally and a growing 

public health concern, with the annual number of new cancer cases projected to increase  

from 14.1 million in 2012 to 21.6 million by 2030; 

PP4 Aware that certain population groups experience inequalities in risk factor 

exposure and in access to screening, early diagnosis and timely and appropriate treatment, and 

that they experience poorer outcomes for cancer; and recognizing that different cancer control 

strategies are required for specific groups of cancer patients, such as children and adolescents; 

PP5 Noting that risk reduction has the potential to prevent around half of all cancers; 

PP6 Aware that early diagnosis and prompt and appropriate treatment, including pain 

relief and palliative care, can reduce mortality and improve the outcomes and quality of life of 

cancer patients; 

PP7 Recognizing with appreciation the introduction of new pharmaceutical products 

based on investment in innovation for cancer treatment in recent years, and noting with great 

concern the increasing cost to health systems and patients; 

PP8 Emphasizing the importance of addressing barriers in access to safe, quality, 

effective and affordable medicines, medical products and appropriate technology for cancer 

prevention, detection, screening diagnosis and treatment including surgery by strengthening 

                                                      

1 See the summary records of the General Committee, second meeting, section 3. 

2 Document A70/32. 
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national health systems and international cooperation, including human resources, with the 

ultimate aim of enhancing access for patients, including through increasing the capacity of the 

health systems to provide such access; 

PP9 Recalling resolution WHA58.22 (2005) on cancer prevention and control; 

PP10 Recalling also United Nations General Assembly resolution 66/2 (2011) on the 

Political Declaration of the High-level Meeting of the General Assembly on the Prevention and 

Control of Non-communicable Diseases, which includes a road map of national commitments 

from Heads of State and Government to address cancer and other noncommunicable diseases; 

PP11 Recalling further resolution WHA66.10 (2013) endorsing the global action plan for 

the prevention and control of noncommunicable diseases 2013–2020, which provides guidance 

on how Member States can realize the commitments they made in the Political Declaration of 

the High-level Meeting of the General Assembly on the Prevention and Control of Non-

communicable Diseases, including those related to addressing cancer; 

PP12 Recalling in addition United Nations General Assembly resolution 68/300 (2014) 

on the Outcome document of the high-level meeting of the General Assembly on the 

comprehensive review and assessment of the progress achieved in the prevention and control of 

non-communicable diseases, which sets out the continued and increased commitments that are 

essential in order to realize the road map of commitments to address cancer and other 

noncommunicable diseases included in the of the High-level Meeting of the General Assembly 

on the Prevention and Control of Non-communicable Diseases, including four time-bound 

national commitments for 2015 and 2016; 

PP13 Mindful of the existing monitoring tool that WHO is using to track the extent to 

which its 194 Member States are implementing these four time-bound commitments to address 

cancer and other noncommunicable diseases, in accordance with the technical note
1
 published 

by WHO on 1 May 2015 pursuant to decision EB136(13) (2015); 

PP14 Mindful also of the WHO Framework Convention on Tobacco Control; 

PP15 Also mindful of the Sustainable Development Goals of the 2030 Agenda for 

Sustainable Development, specifically Goal 3 (Ensure healthy lives and promote well-being for 

all at all ages) with its target 3.4 to reduce, by 2030, premature mortality from 

noncommunicable diseases by one third, and target 3.8 on achieving universal health coverage; 

PP16 Appreciating the efforts made by Member States
2
 and international partners in 

recent years to prevent and control cancer, but mindful of the need for further action; 

PP17 Reaffirming the global strategy and plan of action on public health, innovation and 

intellectual property; 

PP18 Reaffirming the rights of Member States to the full use of the flexibilities in the 

WTO Agreement on Trade-related Aspects of the Intellectual Property Rights (TRIPS) to 

increase access to affordable, safe, effective and quality medicines, noting that, inter alia, 

intellectual property rights are an important incentive in the development of new health 

products; 

OP1 URGES Member States,
2
 taking into account their context, institutional and legal 

frameworks, as well as national priorities: 

(1) to continue to implement the road map of national commitments for the prevention 

and control of cancer and other noncommunicable diseases included in United Nations 

General Assembly resolutions 66/2 (2011) on the Political Declaration of the High-level 

Meeting of the General Assembly on the Prevention and Control of Non-communicable 

                                                      

1 Available at http://www.who.int/nmh/events/2015/technical-note-en.pdf?ua=1 (accessed 19 May 2017). 

2, And, where applicable, regional economic integration organizations. 

http://www.who.int/nmh/events/2015/technical-note-en.pdf?ua=1
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Diseases and 68/300 (2014) on the Outcome document of the high-level meeting of the 

General Assembly on the comprehensive review and assessment of the progress achieved 

in the prevention and control of non-communicable diseases; 

(2) to also implement the four time-bound national commitments for 2015 and 2016 

set out in the Outcome document, in preparation for a third High-level Meeting of the 

General Assembly on the Prevention and Control of Non-communicable Diseases, to be 

held in 2018, taking into account the technical note published by WHO on 1 May 2015, 

which sets out the progress indicators that the Director-General will use to report to the 

United Nations General Assembly in 2017 on the progress achieved in the 

implementation of national commitments, including those related to addressing cancer, 

taking into account cancer-specific risk factors; 

(3) to integrate and scale up national cancer prevention and control as part of national 

responses to noncommunicable diseases, in line with the 2030 Agenda for Sustainable 

Development; 

(4) to develop, as appropriate, and implement national cancer control plans that are 

inclusive of all age groups; that have adequate resources, monitoring and accountability; 

and that seek synergies and cost-efficiencies with other health interventions; 

(5) to collect high-quality population-based incidence and mortality data on cancer, for 

all age groups by cancer type, including measurements of inequalities, through population-

based cancer registries, household surveys and other health information systems in order to 

guide policies and plans; 

(6) to accelerate the implementation by States Parties of the WHO Framework 

Convention on Tobacco Control; and, for those Member States that have not yet done so, to 

consider acceding to the Convention at the earliest opportunity, given that the substantial 

reduction of tobacco use is an important contribution to the prevention and control of 

cancer; and to act to prevent the tobacco industry’s interference in public health policy for 

the success of reducing the risk factors of noncommunicable diseases; 

(7) to promote the primary prevention of cancers; 

(8) to promote increased access to cost-effective vaccinations to prevent infections 

associated with cancers, as part of national immunization schedules, based on country 

epidemiological profiles and health systems capacities, and in line with the immunization 

targets of the global vaccine action plan; 

(9) to develop, implement and monitor programmes, based on national epidemiological 

profiles, for the early diagnosis of common cancers, and for screening of cancers, according 

to assessed feasibility and cost-effectiveness of screening, and with adequate capacity to 

avoid delays in diagnosis and treatment; 

(10) to develop and implement evidence-based protocols for cancer management, in 

children and adults, including palliative care; 

(11) to collaborate by strengthening, where appropriate, regional and subregional 

partnerships and networks in order to create centres of excellence for the management of 

certain cancers; 

(12) to promote recommendations that support clinical decision-making and referral based 

on the effective, safe and cost-effective use of cancer diagnostic and therapeutic services, 

such as cancer surgery, radiation and chemotherapy, and facilitate cross-sectoral 

cooperation between health professionals, as well as the training of personnel at all levels of 

health systems; 

(13) to mobilize sustainable domestic human and financial resources and consider 

voluntary and innovative financing approaches to support cancer control in order to 

promote equitable and affordable access to cancer care; 

(14) to promote cancer research to improve the evidence base for cancer prevention and 

control, including on health outcomes, quality of life and cost-effectiveness; 
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(15) to provide pain relief and palliative care in line with resolution WHA67.19 (2014) on 

the strengthening of palliative care as a component of comprehensive care throughout the 

life course; 

(16) to anticipate and promote cancer survivor follow-up, late effect management and 

tertiary prevention, with the active involvement of survivors and their relatives; 

(17) to promote early detection of patients’ needs and access to rehabilitation, including in 

relation to work, psychosocial and palliative care services; 

(18) to promote and facilitate psychosocial counselling and after-care for cancer patients 

and their families, taking into account the increasingly chronic nature of cancer; 

(19) to continue fostering partnerships between government and civil society, building on 

the contribution of health-related nongovernmental organizations and patient organizations, 

to support, as appropriate, the provision of services for the prevention and control, treatment 

and care of cancer, including palliative care; 

(20) to work towards the attainment of Sustainable Development Goal 3, target 3.4, 

reiterating the commitment to reduce, by 2030, premature mortality from cancer and other 

noncommunicable diseases by one third; 

(21) to promote the availability and affordability of quality, safe and effective medicines 

(in particular, but not limited to, those on the WHO Model List of Essential Medicines), 

vaccines and diagnostics for cancer; 

(22) promote access to comprehensive and cost-effective prevention, treatment and care 

for the integrated management of cancers including, inter alia, increased access to 

affordable, safe, effective and quality medicines and diagnostics and other technologies; 

OP2 REQUESTS the Director-General: 

(1) to develop or adapt stepwise and resource-stratified guidance and tool kits in order to 

establish and implement comprehensive cancer prevention and control programmes, 

including for childhood and adolescence cancer management, leveraging the work of other 

organizations; 

(2) to collect, synthesize and disseminate evidence on the most cost-effective 

interventions for all age groups, and support Member States
1
 in the implementation of these 

interventions; and to make an investment case for cancer prevention and control; 

(3) to strengthen the capacity of the Secretariat both to support the implementation of 

cost-effective interventions and country-adapted models of care and to work with 

international partners, including IAEA, to harmonize the technical assistance provided to 

countries for cancer prevention and control; 

(4) to work with Member States,
1
 and collaborate with nongovernmental organizations, 

private sector, academic institutions and philanthropic foundations as defined in the 

Framework of Engagement with Non-State Actors in order to develop partnerships to scale 

up cancer prevention and control, and to improve the quality of life of cancer patients, in 

line with Sustainable Development Goals 3 (Ensure healthy lives and promote well-being 

for all at all ages) and 17 (Strengthen the means of implementation and revitalize the global 

partnership for sustainable development); 

(5) to strengthen the collaboration with nongovernmental organizations, private sector, 

academic institutions and philanthropic foundations, as defined in WHO’s Framework for 

Engagement with Non-State Actors, with a view to fostering the development of effective 

and affordable new cancer medicines; 

                                                      

1 And, where applicable, regional economic integration organizations. 
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(6) to provide technical assistance, upon request, to regional and subregional 

partnerships and networks, including, where appropriate, support for the establishment of 

centres of excellence to strengthen cancer management; 

(7) to develop, before the end of 2019, the first periodic public health- and policy-

oriented world report on cancer, in the context of an integrated approach, based on the latest 

available evidence and international experience, and covering the elements of this 

resolution, with the participation of all relevant parts of the Secretariat, including IARC, 

and in collaboration with all other relevant stakeholders, including cancer survivors; 

(8) to enhance the coordination between IARC and other parts of WHO on assessments 

of hazards and risks, and on the communication of those assessments; 

(9) to prepare a comprehensive technical report to the Executive Board at its 144th 

session that examines pricing approaches, including transparency, and their impact on 

availability and affordability of medicines for the prevention and treatment of cancer, 

including any evidence of the benefits or unintended negative consequences, as well as 

incentives for investment in research and development on cancer and innovation of these 

measures, as well as the relationship between inputs throughout the value chain and price 

setting, financing gaps for research and development on cancer, and options that might 

enhance the affordability and accessibility of these medicines; 

(10) to periodically report on progress made in implementing this resolution to the Health 

Assembly, through the Executive Board. 

The financial and administrative implications for the Secretariat of the adoption of the 

resolution were as follows: 

Resolution: Cancer prevention and control in the context of an integrated approach 

A. Link to the general programme of work and programme budget 

1. Outcome(s) in the Twelfth General Programme of Work, 2014–2019 and output(s) in the 

Programme budget 2016–2017 to which this resolution would contribute if adopted. 

Twelfth General Programme of Work, 2014–2019 outcome(s): 

Increased access to interventions to prevent and manage noncommunicable diseases and their risk factors; 

Additionally related to: 

– Increased vaccination coverage for hard-to-reach populations and communities; 

– Increased access to interventions for improving health of women, newborns, children and adolescents; 

– Gender, equity and human rights integrated into the Secretariat’s and countries’ policies and 

programmes; 

– Reduced environmental threats to health; 

– All countries have comprehensive national health policies, strategies and plans updated within the last 

five years; 

– Policies, financing and human resources are in place to increase access to people-centred, integrated 

health services; 

– Improved access to, and rational use of, safe, efficacious and quality medicines and health technologies; 

– All countries have properly functioning civil registration and vital statistics systems. 
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Programme budget 2016–2017 output(s): 

Output 2.1.3. Countries enabled to improve health care coverage for management of cardiovascular 

diseases, cancer, diabetes and chronic respiratory diseases and their risk factors through strengthening 

health systems. 

Additionally related to: 

Output 1.5.1. Implementation and monitoring of the global vaccine action plan, with emphasis on 

strengthening service delivery and immunization monitoring in order to achieve the goals for the Decade 

of Vaccines; 

Output 3.1.2. Countries enabled to implement and monitor integrated strategic plans for newborn and 

child health, with a focus on expanding access to high-quality interventions to improve early childhood 

development and end preventable newborn and child deaths from pneumonia, diarrhoea and other 

conditions; 

Output 3.1.3. Countries enabled to implement and monitor effective interventions to cover unmet needs in 

sexual and reproductive health; 

Output 3.3.1. Gender, equity and human rights integrated in WHO’s institutional mechanisms and 

programme deliverables; 

Output 3.5.1. Countries enabled to assess health risks and develop and implement policies, strategies or 

regulations for the prevention, mitigation and management of the health impacts of environmental and 

occupational risks; 

Output 4.1.1. Improved country governance capacity to formulate, implement and review comprehensive 

national health policies, strategies and plans (including multisectoral action, and “health in all policies” 

and equity policies); 

Output 4.2.1. Equitable integrated, people-centred service delivery systems in place in countries and 

public-health approaches strengthened; 

Output 4.2.2. Health workforce strategies oriented towards universal health coverage implemented in 

countries; 

Output 4.3.3. Improved quality and safety of medicines and other health technologies through norms, 

standards and guidelines, strengthening of regulatory systems, and prequalification. 

2. Brief justification for considering the draft resolution, if there is no link to the results as indicated in 

the Twelfth General Programme of Work, 2014–2019 and the Programme budget 2016–2017. 

Not applicable. 

3. Estimated time frame (in years or months) for implementation of any additional deliverables. 

It is proposed to implement the resolution from June 2017 to December 2023. 

B. Budgetary implications 

1. Estimated total cost to implement the resolution if adopted, in US$ millions: 

US$ 63.0 million. 

2.a. Estimated additional budgetary requirements in the current biennium, in US$ millions: 

No additional costs to be accommodated within the approved programme budget for the current biennium. 
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2.b. Resources available during the current biennium 

– Resources available in the current biennium to fund the implementation of the resolution if 

adopted, in US$ millions: 

Level Staff Activities Total 

Country offices 0.4 0.9 1.3 

Regional offices 1.9 3.0 4.9 

Headquarters 1.2 1.9 3.1 

Total 3.5 5.8 9.3 
 

 

– Extent of any financing gap, in US$ millions: 

There is no financing gap for the current biennium. 

– Estimated resources, not yet available, which would help to close any financing gap, in US$ millions: 

Not applicable. 

3. Estimated additional budgetary requirements in 2018–2019 (if relevant), in US$ millions: 

Level Staff Activities Total 

Country offices 1.0 3.3 4.3 

Regional offices 3.3 4.8 8.1 

Headquarters 2.7 4.0 6.7 

Total 7.0 12.1 19.1 
 

 

Has this been included in the Proposed programme budget 2018–2019? 

Yes. 

4. Estimated additional budgetary requirements in future bienniums (if relevant), in US$ millions: 

Estimated budget requirements for cancer control in biennium 2020–2021 are US$ 20.1 million and in 

biennium 2022–2023 are US$ 21.1 million, each with a 5% increase each biennium from 2018–2019. 

These estimated budget requirements will be taken into account during subsequent proposed programme 

budgets. 

The representative of COLOMBIA highlighted the importance of providing support to Member 

States in preparing budgets for national cancer control plans. It was crucial to improve cancer 

registries, establish a monitoring and evaluation framework for related public policies, and develop a 

set of global objectives and innovative measures to prevent and control cancer. Furthermore, efforts 

must be made to: continue strengthening research on the socioeconomic and environmental 

determinants of health; ensure a multisectoral approach to cancer prevention and control; redress 

uneven health care provision; and pay special attention to vulnerable groups. The draft resolution was 

a compromise text that had been agreed upon following open consultations with Member States, and 

represented a chance to improve the response to cancer at all levels, with a particular focus on equal 

access to services, technology and medicines. 

The representative of INDIA, speaking on behalf of the Member States of the South-East Asia 

Region, said that cancer was the cause of many premature deaths in the Region, and that the rise in the 

number of childhood cancers was a cause for concern. However, progress had been made through 

regional and national measures, including by: integrating cancer control into the action plan for the 

prevention and control of noncommunicable diseases in South-East Asia, 2013–2020; placing cancer 

risk reduction and screening at the heart of the regional response in line with the Colombo 

Declaration; developing and revising national cancer prevention and control plans; expanding cancer 
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registries; and providing cancer detection and management services at the primary health care level. 

He welcomed the integration of cancer prevention and control in programmes to prevent and control 

noncommunicable diseases and the positioning of cancer control within the broader 2030 Agenda for 

Sustainable Development. Given that insufficient resources impeded the implementation of national 

cancer control programmes and hampered access to care for individuals, WHO and other partners 

should promote the availability of and access to affordable, safe and effective quality medicines, 

vaccines and diagnostic tools, including through the use of flexibilities under the Agreement on Trade-

Related Aspects of Intellectual Property Rights. He welcomed the draft resolution, but highlighted the 

need to promote research and development and delink the related costs from the cost of medicines and 

diagnostics; without such efforts, global commitments on prevention and control of noncommunicable 

diseases would not be met. He proposed that paragraph 2(10) of the draft resolution should be 

amended by replacing the existing text with the words “to synchronize and integrate the periodic 

report on progress made in implementing this resolution into the monitoring and report timeline of the 

NCD prevention and control, set out in the resolution WHA 66.10”. 

The representative of IRAQ provided an overview of cancer control measures in his country, 

highlighting the coordination between governmental and nongovernmental sectors to: control 

carcinogens; introduce early screening measures; limit tobacco consumption; conduct research; and 

increase awareness. He endorsed the comments made by the representative of Colombia, and 

expressed the hope that the draft resolution would be further developed in the future. 

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

Region, highlighted the challenges faced her Region, including: the increasing incidence of cancer; a 

lack of accurate data; and low awareness regarding risk factors, prevention methods and management 

options. The Member States of the Region were at different stages of developing and implementing 

cancer prevention and control measures; she therefore supported the call to integrate that work into 

other health programmes and relevant sectors, particularly those relating to noncommunicable 

diseases. Effective cancer control in her Region would require accurate data and well resourced 

programmes, and action should prioritize disadvantaged populations with the greatest exposure to risk 

factors. Although there was a range of cost-effective cancer control interventions, resource 

mobilization remained the biggest challenge for the Member States of the Region. She therefore called 

for sustained external support for cancer control programmes, while recognizing the need for increased 

domestic financing. The Secretariat should continue to support Member States in mobilizing 

resources, including through regional collaboration, and by negotiating lower prices for cancer 

management and control commodities. It should also provide support for skills development. Further 

research was required, which should include the implementation and dissemination research required 

to formulate policies, and studies on cultural beliefs that could hinder early presentation of cancer 

symptoms. The Member States of the Region also faced difficulties in epidemiological documentation 

of cancers and accessing online resources and support platforms; the Secretariat should explore other 

mechanisms to help to build capacity in that regard. She endorsed the draft resolution and looked 

forward to implementation of the resolution in the Region once adopted. 

The representative of the CONGO said that, although progress had been made in the fight 

against cancer at the global level, numerous challenges remained in Africa, including difficulties in 

gathering epidemiological data; lack of access to medicines; insufficient equipment and infrastructure; 

poor vaccination coverage; lack of qualified personnel; lack of awareness of risk factors; and lack of 

radiotherapy equipment. He suggested that paragraph 1(22) of the draft resolution should be amended 

by inserting words to the following effect after the words “other technologies”: “including by 

strengthening subregional cooperation with a view to setting up or developing centres of excellence”. 

His Government wished to be added to the list of sponsors of the draft resolution. 
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The representative of MONACO described the measures taken in his country to reduce the 

number of premature deaths caused by cancer, such as: policies to reduce risk factors; early detection 

and treatment; effective coordination of interventions, support and palliative care services; and 

research. His Government supported the IAEA Programme of Action for Cancer Therapy. In 

preparation for the third High-level Meeting of the United Nations General Assembly on the 

Prevention and Control of Non-communicable Diseases, he encouraged the Secretariat to strengthen 

its support to countries in the area of cancer prevention and control. 

The representative of JAPAN described the wide range of measures implemented in his country 

to control cancer, including a national cancer control plan and related legislation, and a focus on 

patients and their needs. His Government was willing to share its experience with the Secretariat and 

Member States in that regard. He expressed concern regarding coordination between IARC and other 

parts of WHO, particularly in relation to the IARC monographs on the evaluation of carcinogenic risks 

to humans. For example, IARC had classified glyphosate in Group 2A (probably carcinogenic to 

humans), while the Joint FAO/WHO Meeting on Pesticide Residues had assessed its risk as negligible, 

thereby giving the impression that two organizations within WHO had released contradictory 

information, undermining WHO’s credibility and image. He therefore asked the Secretariat how it 

would enhance coordination between IARC and the other parts of WHO. Coordination should be 

monitored in future governing bodies meetings of both organizations, which should have the same 

goal of global cancer prevention and control. He expressed support for the draft resolution. 

The representative of LEBANON highlighted the need for a comprehensive public health 

approach to tackle noncommunicable diseases in general, and cancer in particular. She outlined the 

efforts made by her country to prevent and control cancer, such as the creation of a population-based 

cancer registry and a breast cancer screening programme. However, many components were still 

lacking, including lack of health professionals and additional support to provide updated cancer 

registry data and strengthen the health information system in order to develop indicators on causes of 

death. As part of efforts to prevent cancer, the Secretariat should support Member States in the 

development and implementation of appropriate policies related to the risk factors of 

noncommunicable diseases, in addition to targeted research. She also requested support to further 

strengthen palliative care services in her country. Her Government supported the draft resolution. 

The representative of BANGLADESH highlighted the slow progress made in cancer control 

among low- and middle-income countries. His Government had implemented a range of measures to 

control cancer, such as implementing national cancer control plans; improving the data used to inform 

policy-making; completing a pilot human papillomavirus vaccination programme; implementing 

tobacco control activities; and integrating noncommunicable diseases, including cancer prevention, 

into all levels of health care. 

The representative of BAHRAIN noted that efforts to tackle cancer required collaboration at the 

national, regional and international levels. He described the range of measures adopted in his country, 

including the establishment of a national cancer registry and a national cancer control plan. It was 

important to provide technical support to countries in accordance with national needs. 

The representative of CHINA, welcoming an integrated approach to cancer prevention and 

control, described some of the measures taken by his country, including development of a cancer 

prevention plan, establishment of a national cancer centre, and implementation of projects to promote 

early diagnosis and treatment. In relation to the draft resolution, he requested that the national context 

should be taken into account when considering the introduction of routine immunization programmes 

in view of the cost of some interventions such as human papillomavirus vaccination. He also requested 
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the Secretariat to identify and assess early diagnosis and treatment measures with a view to promoting 

them among Member States. 

The representative of the NETHERLANDS welcomed the integrated approach to cancer 

prevention and control described in the report, which highlighted the importance of effective 

prevention programmes, timely diagnosis and treatment, and accurate data. He expressed support for 

the draft resolution: adoption of the resolution would provide an incentive to strengthen and enhance 

collective efforts against cancer. He looked forward to the forthcoming world cancer report and 

technical report examining pricing approaches in relation to medicines for the prevention and 

treatment of cancer. Member States and stakeholders should contribute according to their capacity. 

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

Mediterranean Region, noted the importance of cancer prevention and control as part of strategies to 

tackle noncommunicable diseases and expressed support for the draft resolution. The Member States 

of the Region, particularly those with resource constraints, needed support in prioritizing their 

approaches to cancer prevention and control in order to reduce mortality effectively. Regional efforts, 

including the recently drafted regional framework for cancer control, would complement ongoing 

work at the global level and support implementation of the resolution once adopted. 

She outlined the efforts made in Qatar regarding cancer prevention and control, including the 

implementation of a national cancer strategy, the launch of a national screening programme and the 

provision of quality palliative care. 

The representative of the RUSSIAN FEDERATION said that the global cancer burden was 

rising, with a particular impact on low- and middle-income countries. It was vital to continue along the 

path set out in the 2011 Political Declaration on the Prevention and Control of Non-communicable 

Diseases. The Government of the Russian Federation was actively engaged in primary prevention, 

early diagnosis and prevention, and had implemented measures to prevent recurrence of cancer. The 

national cancer programme, which was in line with WHO guidance, involved coordination between 

governmental and nongovernmental bodies, and had led to an improvement in early diagnosis and life 

expectancy and a reduction in premature mortality among cancer patients. His Government stood 

ready to share its experience in the field of cancer prevention and control and provide practical 

support. He expressed support for the measures outlined by the Secretariat, noting that his Government 

would welcome the opportunity to participate in preparations for the third High-level Meeting of the 

United Nations General Assembly on the Prevention and Control of Non-communicable Diseases  

in 2018. 

The representative of CANADA was pleased to note that the draft resolution, which her 

Government had sponsored, highlighted the need to publish periodic world reports on cancer and 

enhance the dissemination of the findings of IARC to the public, which would raise awareness of 

research outcomes. She also praised the draft resolution’s emphasis on primary prevention. 

The Canadian Government’s multistakeholder Strategy for Cancer Control involved fostering 

cooperation among governmental bodies, indigenous communities and other nongovernmental 

stakeholders, as well as engaging patients, care providers and the general public in promoting 

innovative approaches to reducing the national cancer burden. 

The representative of GERMANY said that her Government acknowledged the importance of a 

comprehensive and integrated approach to cancer control. Areas for action must include primary and 

secondary prevention, the care pathway – including palliative care – and cancer registration and 

research. Moreover, improving health literacy constituted a key aspect of cancer prevention activities. 

Noting that cancer was a growing problem, particularly in low- and middle-income countries, she 

welcomed IARC’s support in that regard. The availability of accurate data was important to inform 
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health policy-making; the IARC Global Initiative for Cancer Registry Development was therefore a 

welcome development. 

The representative of ZIMBABWE said that cancer had the biggest impact on low- and middle-

income countries, where challenges included inadequate health infrastructure, lack of medicines and 

technology, and limited training in and knowledge of pain management. Further efforts were required 

to tackle cervical and breast cancer, and childhood cancers also remained a major challenge. Her 

Government was currently piloting a human papillomavirus immunization programme for girls, with 

plans to offer immunization to boys. National action focused on strengthening and improving primary 

prevention and control, diagnosis and treatment, palliative care and services, surveillance and research, 

and raising awareness of risk factors through a multistakeholder approach. Her Government was 

making efforts to improve the quality assurance system and national cancer registry, and to develop an 

inclusive cancer care policy and strategy. She thanked the Secretariat for the technical support 

provided and endorsed the five recommended actions for Member States outlined in the report. Her 

Government supported the draft resolution and requested periodic progress reports. 

The representative of NAMIBIA said that cancer-related morbidity and mortality continued to 

increase: in Namibia, there had been a rise in the number of cases of skin, prostate, cervical and breast 

cancers. A national cancer control technical advisory committee had been established with the support 

of IAEA, and cancer prevention and control had been integrated into the draft national multisectoral 

strategic plan for the control of noncommunicable diseases. Her Government was planning to 

introduce a human papillomavirus vaccination programme for girls and develop a national cancer 

registry, and to continue raising awareness at the community and health facility levels. Capacity-

building measures included training for oncologists and other health professionals. 

Palliative care and pain management were an integral but often neglected aspect of cancer care. 

Her Government called on all Member States and the Secretariat to facilitate and strengthen pain 

management and palliative care services for cancer patients. She expressed support for the draft 

resolution. 

The representative of SWAZILAND said that it was essential to strengthen national capacities 

for cancer prevention and control. His Government was working with IAEA to develop a plan of 

action to address cancer prevention and control in order to curb the increasing burden of cancer, and 

had adopted an integrated approach to address cancer and other noncommunicable diseases. 

Prevention and early detection, together with appropriate and cost-effective management, should be 

prioritized in order to safeguard gains made in economic development. A national cancer prevention 

and control unit should be established wherever the burden of cancer was high. 

The development of a population-based cancer registry would provide a more accurate overview 

of cancer prevalence at the national level and help to reduce the delayed referral of cases to institutions 

abroad and the associated costs. Allocating the resources necessary to achieve those measures would 

ensure a coherent and integrated response, in line with WHO guidelines. 

The representative of SRI LANKA said that further research and development was needed on 

areca nut consumption, which was an important risk factor for oral cancer, particularly in the South-

East Asia Region. Although Sri Lanka had integrated cancer screening into its screening clinics for 

noncommunicable diseases, the high cost of equipment and drugs and low palliative care capacity 

posed a challenge. He requested the Secretariat to continue providing technical support to Member 

States to improve palliative care, and to take action to reduce the price of cancer drugs. 

The representative of SENEGAL said that inequities in access to cancer care services resulting 

from the high cost of diagnostic tools and treatment could be mitigated by the introduction of a global 

funding mechanism, focusing in particular on access to chemotherapy and radiotherapy treatment, 
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especially in low- and middle-income countries. National cancer registries should be developed and 

integrated into existing national disease surveillance systems, in order to provide an accurate 

assessment of domestic needs in terms of equipment and medicines, and of the effectiveness of 

interventions. His Government supported the draft resolution. 

The representative of THAILAND said that an increasing number of patients with cancer lacked 

access to affordable and effective care. The draft resolution, which his Government had sponsored, 

highlighted the importance of primary prevention and the use of epidemiological data to inform policy 

decisions, as well as the need for access to affordable cancer medicines as an essential component of 

action to improve cancer care and prevention. 

The representative of AUSTRALIA, expressing support for the draft resolution, welcomed 

action to improve cancer prevention and control, including the recommended actions for Member 

States at the country level. Australia urged Member States to integrate and scale up national cancer 

prevention and control measures as part of their response to noncommunicable diseases, including by 

strengthening implementation of the WHO Framework Convention on Tobacco Control and 

introducing vaccination programmes. In Australia, the introduction of national human papillomavirus 

and hepatitis B vaccination programmes had led to a decrease in the prevalence of those diseases. The 

Government of Australia supported the development and maintenance of national cancer registries, 

which were a cost-effective investment and provided accurate data as the basis for policy decisions. 

Australia was pleased to contribute to the IARC work on cancer registries in the Pacific islands States. 

The representative of MEXICO said that it was vital to ensure closer collaboration between 

WHO and other United Nations bodies, in order to create synergies to develop multisectoral, 

integrated strategies on cancer prevention and control. In November 2017 her Government would be 

hosting the 2017 World Cancer Leaders’ Summit, at which the C/Can 2025: City Cancer Challenge 

would be launched, with a view to assessing the needs of cities in the field of cancer services, and 

developing strategies to tackle gaps in cancer care. 

The representative of BRAZIL said that cancer was a growing health challenge in terms of 

prevention, public health coverage, diagnosis, treatment and palliative care. His Government had 

established a national cancer surveillance network and had integrated cancer care into the Brazilian 

universal health care system, leading to measurable progress in diagnosis and treatment. It was 

essential to raise the profile of cancer as part of the response to noncommunicable diseases, in 

accordance with the public health mandates of United Nations entities. Considering the extremely high 

cost of cancer medicines and treatment, it was imperative to include cancer in discussions on access 

and affordability, universal health coverage and innovation, and to align such efforts with the 

achievement of the health-related Sustainable Development Goals. Noting that prevention was key, he 

requested the WHO Secretariat to provide increased support for the work of the secretariat of the 

WHO Framework Convention on Tobacco Control, and called for enhanced coordination between 

IARC and WHO on hazards and risk assessment and the dissemination of that information to the 

public. He welcomed the draft resolution, which provided a clear mandate for WHO to continue its 

work in the field of cancer prevention and control. 

The representative of the UNITED STATES OF AMERICA said that it was vital to build on 

existing investments in order to accelerate global progress and reduce the burden of cancer for 

patients, families and communities. He highlighted the need for an updated WHO mandate and 

framework, as well as support and targeted efforts to advance global cancer prevention and control. 

His Government welcomed the call for further research to build and strengthen the evidence base for 

effective interventions to prevent, diagnose and treat cancers. 
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The draft resolution was vital in order for WHO to develop technical guidance and tools to plan, 

cost, finance, implement and evaluate effective national cancer control plans, thereby enabling 

Member States to meet national targets and commitments. He also welcomed its recognition of the 

need to enhance coordination between IARC and WHO on communication of hazards and risk. 

His Government supported the draft resolution and wished to be added to the list of sponsors. In 

that connection, he had no objection to the amendment proposed by the representative of India. 

The representative of MALAYSIA said that progress in reducing the burden of cancer might be 

impeded by anti-vaccination bodies, which must be tackled not only in the context of vaccine-

preventable diseases in childhood, but also in terms of cancer prevention. In addition, the use of 

unproven cancer treatments had resulted in delays in patients seeking treatment despite early detection, 

leading to low survival rates and poor end-of-life quality; more research was needed to understand 

such behaviour. He asked for his country to be added to the list of sponsors of the draft resolution. 

The representative of GEORGIA said that her Government attached great importance to the 

issue of cancer prevention and control. The recommended actions for cancer prevention and control 

were reflected in the Georgian national strategy. In addition, a number of cancer prevention activities 

were included in the national strategy for prevention and control of noncommunicable diseases. Her 

country wished to be added to the list of sponsors of the draft resolution. 

The representative of LUXEMBOURG asked for her Government to be added to the list of 

sponsors of the draft resolution. 

The representative of MOROCCO asked the Secretariat to provide support to strengthen 

countries’ capacities with regard to palliative care. Certain techniques, such as thermocoagulation, had 

proven to be effective in the treatment of precancerous lesions, and WHO should support the adoption 

of such techniques by countries. He expressed support for the draft resolution. 

The representative of TURKEY said that her Government attached high priority to cancer 

prevention and control and had implemented a national cancer programme, which included an 

extensive cancer registry, prevention, screening and treatment activities, and a palliative care system. 

Her Government had implemented all suggestions on cancer screening nationwide, and had developed 

considerable experience in early diagnosis and treatment, which it would be willing to share with other 

Member States. Guidance from WHO on cancer screening was crucial. 

The representative of the REPUBLIC OF KOREA, supporting the draft resolution, said that her 

Government had introduced various policies and a comprehensive plan to control cancer. Her 

Government had been sharing its outcomes and experiences in that regard with countries in the 

Western Pacific Region, including on the collection and analysis of data from its cancer registry. As a 

member of IARC, her Government requested that collaboration between the Secretariat and IARC 

should be strengthened. 

The representative of the DOMINICAN REPUBLIC welcomed the recommended actions for 

Member States described in the report, which would serve as a basis for strengthening primary and 

community care through the promotion of healthy lifestyles and the enhancement of registries and 

information systems. In the light of the report, his Government had reviewed its national guidelines for 

managing cervical and uterine cancer. Progress had been made in terms of including human 

papillomavirus vaccine in the national immunization schedule. He also highlighted the need to include 

home-based palliative care in universal health coverage schemes. 
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The representative of INDONESIA supported the recommended actions for Member States at 

the country level, all of which had been implemented in Indonesia. In view of the rising burden of 

cancer and its economic impact, it was important for Member States to develop national cancer control 

plans supported by adequate resources and effective health systems. Social health insurance schemes 

should cover not only the curative and rehabilitative aspects of cancer care, but also aspects of 

promotion and prevention. Cancer control plans should be developed in an evidence-based manner, 

and interventions to reduce risk factors should take into account local cultures and traditions. The 

implementation of such plans should be supported by all government sectors and the community, 

including popular public figures. 

The representative of TUNISIA said that many improvements were needed in terms of access to 

diagnostic services and care, specifically palliative care, and with respect to their integration into 

primary care. Interventions to prevent all risk factors were also necessary. Her Government had 

implemented its third cancer control plan and would seek to align actions at the national level with 

WHO guidelines. Expressing support for the draft resolution, she affirmed her Government’s 

commitment to implementing the recommended actions for Member States. 

The representative of ANGOLA outlined the range of initiatives taken by her Government to 

prevent and control cancer and to share best practices with other global actors. The national cancer 

plan took into account the stepwise approach developed by WHO and addressed primary prevention, 

screening, early diagnosis and treatment, palliative care, research and epidemiological surveillance. In 

addition, the national cancer plan would place an emphasis on cost-effective approaches that were 

scientifically proven to reduce the incidence of cancer and premature mortality from cancer, and 

would include actions to raise awareness of risk factors and introduce human papillomavirus and 

hepatitis B and C vaccines. Implementation of the recommended actions for Member States was 

problematic in African countries, which were experiencing a rising burden of cancer. More action and 

technical support should be provided by WHO to African Member States, specifically in the 

mobilization of resources, to enable those countries to develop and implement their national strategic 

plans. 

The representative of VIET NAM commended IARC for its work in developing cancer 

registries and conducting research on new diagnostic technologies, and encouraged the Secretariat to 

work towards increasing access to affordable medicines and technologies. The Secretariat should also 

help countries to find sustainable ways to finance medicines used for treatment and vaccines used for 

cancer prevention, in particular hepatitis C medicines and hepatitis B and human papillomavirus 

vaccines. 

The representative of ARGENTINA said that implementing a national cancer control plan 

required adequate resources, monitoring and accountability together with an effective health system, 

founded on the principles of universal health coverage and strong primary health care, in order to 

achieve the goals of the 2030 Agenda for Sustainable Development. Reliable population-based cancer 

registries were also essential. She supported the draft resolution. 

The representative of the UNITED REPUBLIC OF TANZANIA said that his Government’s 

cancer control strategy was focused on equity and access. To reduce the risk factors of 

noncommunicable diseases and the incidence of cancer, his country had introduced a number of 

initiatives, for example the promotion of physical activity, the expansion of human papillomavirus 

vaccination and cervical cancer screening. Efforts had also been made to improve access to timely 

diagnosis and treatment and to improve data used for policy-making. One of the country’s challenges 

was the late presentation of individuals at hospitals, which resulted from a variety of factors, including 
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beliefs and attitudes towards cancer; anthropological studies should be conducted to help to address 

that issue. His Government supported the draft resolution. 

The representative of the PLURINATIONAL STATE OF BOLIVIA said that despite national 

efforts to prevent and control cancer, there was still more work to be done, which required support 

from WHO. National initiatives included a campaign for human papillomavirus vaccination and the 

establishment of centres to provide cancer care to children. Her Government fully supported the draft 

resolution. 

 The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA emphasized the need 

for an ongoing strategic plan to improve prevention, early detection and treatment of cancer. Cancer 

prevention and control in her country was based on promoting health and reducing exposure to risk 

factors. It was therefore crucial to develop strategies to raise awareness and encourage the active 

participation of the population in avoiding risk factors, including exposure to carcinogenic agents. 

The representative of INDIA, speaking on behalf of the Member States of the South-East Asia 

Region, thanked those Member States that had shown flexibility in accepting the proposed amendment 

to paragraph 2(10) of the draft resolution. Speaking as the representative of India, he said that his 

Government wished to be added to the list of sponsors of the draft resolution. He thanked the 

delegation of Colombia for its leadership in the intersessional work on the informal consultations. 

The representative of TOGO said that his country was facing a burden of rising morbidity and 

mortality linked to cancer and insufficient means for prevention, diagnosis and treatment, including 

palliative care. Vaccination against human papillomavirus had been introduced for adolescents. He 

supported the draft resolution. 

The representative of ECUADOR outlined the range of measures taken by his Government to 

prevent and control cancer, including the development of guidelines to ensure an integrated approach 

with a focus on health promotion, and interventions to raise awareness of risk factors. Furthermore, his 

Government was implementing the recommendations related to primary prevention and efforts were 

under way to improve early detection of several cancers. However, a lack of resources could hinder 

achievement of the goals of the global action plan for the prevention and control of noncommunicable 

diseases 2013–2020. WHO should further promote training policies and programmes for health 

professionals and should provide support to Member States in the creation of national registries. He 

called on WHO to strengthen the engagement of regional offices in the global fight against cancer and 

other noncommunicable diseases, in order to seek funding sources to enhance technical, diagnostic 

and control capacities at the national level. 

The representative of IARC said that the spiralling costs of cancer care and treatment, combined 

with the predicted surge in the number of new patients, presented a major challenge, not least to the 

achievement of the Sustainable Development Goals. The Agency was therefore encouraged by the 

interest shown by Member States with regard to cancer control. IARC was committed to working in 

close cooperation with WHO to identify cancer hazards and conduct cancer risk assessments in order 

to provide clear and consistent evidence-based advice to Member States. It was vital to step up 

research on cancer prevention, and to study the factors that helped or hindered the implementation of 

preventive strategies in national cancer control programmes, particularly in low- and middle-income 

countries. Cancer research must not cease with “proof of principle”, but should address all relevant 

questions in order to enable its application. 
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The representative of the INTERNATIONAL SOCIETY OF RADIOLOGY, speaking at the 

invitation of the CHAIRMAN and also on behalf of the Global Diagnostic Imaging, Healthcare IT and 

Radiation Therapy Trade Association, emphasized the need to develop and implement a plan to avoid 

the use of obsolete medical imaging and radiotherapy equipment and ensure the best possible 

diagnosis and care. In addition, Member States should develop a plan detailing the technologies 

required and ensuring comprehensive data integration, including data on diagnostic and therapeutic 

imaging. Comprehensive data management was necessary to benefit cancer patient care directly, by 

ensuring full integration with clinical data and cancer registries. 

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

invitation of the CHAIRMAN, urged governments to prioritize cost-effective policies and programmes 

to prevent cancer and other noncommunicable diseases. It was important to increase domestic budgets 

to finance national cancer responses that supported evidence-based risk reduction strategies. The 

Council endorsed robust and stable funding to improve nursing participation in cancer prevention and 

control activities and research. WHO should support low-and middle-income countries to develop 

cancer registries for successful planning of cancer prevention and control. In addition, governments 

should invest in cancer nursing education to address the critical shortage of nurses for the delivery of 

safe and effective cancer care. She echoed the request made in the draft resolution for the Director-

General to develop a public health- and policy-oriented world report on cancer, based on the latest 

available evidence and international experience. 

The representative of the EUROPEAN SOCIETY FOR MEDICAL ONCOLOGY, speaking at 

the invitation of the CHAIRMAN, welcomed the draft resolution and drew attention to a number of 

the Society’s resources that might be useful for implementation of the resolution once adopted, 

including: over 70 guidelines on cancer care standards; a survey on the availability of cancer 

medicines; a set of recommendations on avoiding shortages and managing the supply of inexpensive 

essential cancer medicines in Europe; and the European Society for Medical Oncology Magnitude of 

Clinical Benefit Scale, which provided decision-makers with a tool to prioritize the uptake of cancer 

medicines, based on the magnitude of their benefit. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, said that it was of concern that an 

overall decrease in mortality from cancer had not been achieved, despite the prioritization of 

premature mortality from noncommunicable diseases in the Sustainable Development Goals, and the 

existing knowledge of effective interventions. The international community should recognize and act 

to address the major inequities in cancer prevention and control resources. Health care systems needed 

to be strengthened as a matter of urgency to enable them to cope effectively with the burden of cancer, 

including through assessments to identify successful investments. The Federation was willing to work 

with relevant stakeholders to improve medical curriculums by including prevention and social 

determinants of health as integral components worldwide. To prevent and control noncommunicable 

diseases effectively, it was vital to include young people in the development of cancer prevention 

programmes. 

The representative of THE WORLDWIDE HOSPICE PALLIATIVE CARE ALLIANCE, 

speaking at the invitation of the CHAIRMAN, said that palliative care, which was an essential 

component of universal health coverage, should be included in all national cancer control plans. The 

report should make reference to the importance of psychological, social and spiritual care, and the 

unique and critical palliative care needs of children with cancer. 

The representative of the UNION FOR INTERNATIONAL CANCER CONTROL, speaking at 

the invitation of the CHAIRMAN, welcomed the emphasis placed on several key issues in the draft 
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resolution, including vaccination against infection-related cancers, the integration of efforts to tackle 

cancer with those for other noncommunicable diseases and in national health plans, and the 

development of partnerships, referral networks and centres of excellence for improving the quality of 

cancer diagnosis, treatment and care, and the training of health professionals. Action was urgently 

needed at the national level. The Union stood ready to support governments in implementing the 

resolution once adopted. 

The representative of MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

ORGANISATION FOR COOPERATION IN HEALTH CARE, speaking at the invitation of the 

CHAIRMAN, said that the report made no substantive references to integrated care, or to WHO’s role 

in addressing the prices of vaccines, medicines and other tools for cancer prevention, diagnosis and 

treatment. The request made in the draft resolution for the Secretariat to prepare a comprehensive 

technical report on pricing approaches was welcome, but a clearer mandate that included the 

exploration of a collaborative research and development mechanism to delink the cost of new 

medicine development from final prices would have been preferable. Although WHO had been 

involved in efforts to harmonize regulatory standards for biosimilar products, it was of concern that 

there was a reluctance to promote their use proactively. She urged the Secretariat to commission a 

comprehensive report to address that issue, which was absent from both the draft resolution and the 

Secretariat’s report. 

The representative of STICHTING HEALTH ACTION INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, said that the high prices of cancer medicines hindered successful 

cancer treatment. Delinking the price of medicines from research and development costs had been 

successful in the area of neglected diseases, and should now be applied to cancer. It was essential that 

the comprehensive technical report requested in the draft resolution should provide a specific and 

detailed evaluation of the application of delinkage to cancer medicines, and should not simply repeat 

the findings of other international reports on delinkage. Immediate action was vital in order to avoid 

the unnecessary suffering of millions of people. 

The representative of the WORLD CANCER RESEARCH FUND INTERNATIONAL, 

speaking at the invitation of the CHAIRMAN, said that increasing taxes on unhealthy commodities, 

and not just on tobacco and alcohol, was a key policy intervention that should be made as part of a 

comprehensive approach. Member States should take decisive action to address unhealthy diets by 

implementing the interventions recommended in Appendix 3 to the global action plan for the 

prevention and control of noncommunicable diseases 2013–2020. She welcomed the call for the 

Director-General to develop a public health- and policy-oriented world report on cancer, which should 

be updated regularly, based on the latest evidence and in collaboration with key stakeholders, 

including her organization. 

The representative of KNOWLEDGE ECOLOGY INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, said that prices of new cancer medicines were increasing at an 

alarming rate, and access was unequal. Knowledge Ecology International had asked WHO to place the 

HER2-positive breast cancer medicine trastuzumab emtansine (also known as T-DM1) on its Model 

List of Essential Medicines, as a study conducted by the European Society for Medical Oncology had 

shown that there was extremely limited or no access to T-DM1 in many countries, despite the fact that 

it was highly effective. Upon adoption of the resolution, WHO’s immediate task should be to focus on 

the terms of reference for the technical report on the examination of pricing approaches. 

The representative of the INTERNATIONAL FEDERATION OF PHARMACEUTICAL 

MANUFACTURERS AND ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, said 

that all sectors must come together to ensure that high-quality cancer care was considered a vital 
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investment for health and economic well-being. It was pleasing to note that the draft resolution 

recognized intellectual property rights as an important incentive in the development of new health 

products. The Federation was working with Member States and other actors to address the 

affordability of cancer care. She echoed the draft resolution’s call for action to build health systems to 

ensure that patients around the world were diagnosed sufficiently early to benefit from a full set of 

treatment options. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health) 

thanked speakers for their comments and for the work undertaken by Member States on the draft 

resolution. A total of 12 years had passed since a draft resolution on cancer had been considered by the 

Health Assembly; in view of the growing number of cases worldwide, the time was right to 

consolidate and advance action to tackle cancer. However, much work remained to be done. The draft 

resolution would provide the necessary impetus to Member States and the Secretariat to strengthen 

efforts at the national, regional and international levels. He assured Member States that a dialogue had 

been initiated to enhance coordination between IARC and WHO, including with regard to the 

preparation of the world report on cancer requested in the draft resolution. Implementation of the 

resolution once adopted must proceed immediately in order to improve cancer prevention and 

treatment, including palliative care, which would in turn facilitate attainment of targets 3.4 and 3.8 of 

the Sustainable Development Goals. 

The CHAIRMAN took it that the Committee wished to note the report contained in document 

A70/32.  

 

It was so agreed. 

At the invitation of the CHAIRMAN, the LEGAL COUNSEL read out an editorial amendment 

to paragraph 2(7) of the draft resolution: the words “the Secretariat” should be replaced by “WHO”. 

At the invitation of the CHAIRMAN, the SECRETARY read out the proposed amendment to 

the draft resolution: paragraph 2(10) would read: “to synchronize and integrate the periodic report on 

progress made in implementing this resolution into the monitoring and report timeline of the NCD 

prevention and control set out in resolution WHA66.10”. 

The draft resolution, as amended, was approved.
1
 

Dr Joseph resumed the chair. 

Strengthening synergies between the World Health Assembly and the Conference of the Parties 

to the WHO Framework Convention on Tobacco Control: Item 15.7 of the agenda (document 

A70/33) 

The CHAIRMAN drew attention to a draft decision on strengthening synergies between the 

World Health Assembly and the Conference of the Parties to the WHO Framework Convention on 

Tobacco Control proposed by the delegations of Australia, Brazil, Ecuador, India, Kenya, Norway, 

Oman, Panama, Philippines, Thailand and Uruguay, which read: 

                                                      

1 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as resolution WHA70.12. 
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The Seventieth World Health Assembly, 

PP1 Having considered the report by the Secretariat on strengthening synergies between 

the World Health Assembly and the Conference of the Parties to the WHO Framework 

Convention on Tobacco Control,
1
 and having noted decision FCTC/COP7(18) by the 

Conference of the Parties to the WHO Framework Convention on Tobacco Control, decided: 

– to welcome the report presented by the President of the Conference of the Parties of 

the Framework Convention on Tobacco Control; 

– to invite the Conference of the Parties of the Framework Convention on Tobacco 

Control to direct the secretariat of the Framework Convention to provide a report on the 

outcomes of each future session of the Conference to the following session of the Health 

Assembly, for information purposes and as part of the documentation provided to the 

Health Assembly under the agenda item on the prevention and control of 

noncommunicable diseases; 

– to request the WHO Director-General, pursuant to decision WHA69(13) (2016), to 

continue to regularly provide reports for information purposes to the Conference of the 

Parties of the Framework Convention on Tobacco Control on resolutions and decisions of 

the Health Assembly relevant to the implementation of the Framework Convention. 

The financial and administrative implications for the Secretariat of the adoption of the 

decision were: 

Decision: Strengthening synergies between the World Health Assembly and the Conference of the Parties 

to the WHO Framework Convention on Tobacco Control 

A. Link to the general programme of work and programme budget 

1. Outcome(s) in the Twelfth General Programme of Work, 2014–2019 and output(s) in the 

Programme budget 2016–2017 to which this decision would contribute if adopted. 

Twelfth General Programme of Work, 2014–2019 outcome(s): 

Outcomes of category 2, programme area noncommunicable diseases. 

Programme budget 2016–2017 output(s): 

Output 2.1.1. Development and/or implementation of national multisectoral policies and plans to prevent 

and control noncommunicable diseases accelerated; 

Output 2.1.2. Countries enabled to implement strategies to reduce modifiable risk factors for 

noncommunicable diseases (tobacco use, diet, physical inactivity and harmful use of alcohol), including 

the underlying social determinants. 

2. Brief justification for considering the draft decision, if there is no link to the results as indicated in 

the Twelfth General Programme of Work, 2014–2019 and the Programme budget 2016–2017. 

Not applicable. 

                                                      

1 Document A70/33. 
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3. Estimated time frame (in years or months) for implementation of any additional deliverables. 

Indefinite. 

B. Budgetary implications 

1. Estimated total cost to implement the decision if adopted, in US$ millions: 

Zero 

2.a. Estimated additional budgetary requirements in the current biennium, in US$ millions: 

None. 

2.b. Resources available during the current biennium 

– Resources available in the current biennium to fund the implementation of the decision if 

adopted, in US$ millions: 

Zero. 

– Extent of any financing gap, in US$ millions: 

Zero. 

– Estimated resources, not yet available, which would help to close any financing gap, in US$ millions: 

Not applicable. 

3. Estimated additional budgetary requirements in 2018–2019 (if relevant), in US$ millions: 

Zero 

Has this been included in the Proposed programme budget 2018–2019? 

Not applicable. 

4. Estimated additional budgetary requirements in future bienniums (if relevant), in US$ millions: 

Zero. 

The representative of INDIA, speaking in his capacity as the President of the Conference of the 

Parties to the WHO Framework Convention on Tobacco Control, introduced the report and said that, 

despite progress, the tobacco epidemic remained a major global health priority. He recalled that 

tobacco use was a threat to development, and that target 3.a of the Sustainable Development Goals 

required strengthened implementation of the WHO Framework Convention on Tobacco Control in all 

countries. 

The impact assessment report showed that, where most fully implemented, the Framework 

Convention was an effective tool that had reinforced existing strategies, contributed to the 

denormalization of smoking, and accelerated reductions in smoking prevalence. Improved synergies 

between the Health Assembly and the Framework Convention would lead to rich dividends. 

The Conference of the Parties had invited the Health Assembly to consider requesting a report 

on the outcomes of each future session of the Conference of the Parties as part of the agenda item on 

noncommunicable diseases. He asked for the Health Assembly’s support to create new links between 

the Conference of the Parties and the Health Assembly. 

He called on the Parties to the Framework Convention to accelerate its implementation, urged 

States non-party to accede to the Convention, and encouraged non-State actors to promote observance 

of the Convention’s norms. An additional 14 parties were needed for the Protocol to Eliminate Illicit 
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Trade in Tobacco Products to enter into force. All WHO Member States were invited to attend the 

forthcoming session of the Conference of the Parties in Geneva. 

The representative of BAHRAIN outlined some of the steps taken by his Government to 

advance tobacco control and strengthen implementation of the Convention. He called on all Parties to 

adopt national tobacco legislation and voiced his country’s commitment to supporting WHO and 

strengthening international coordination and implementation of the Convention. 

The representative of NORWAY welcomed the report and said that work to prevent industry 

interference in tobacco control policies remained a high priority. Parties should take advantage of the 

legal protection provided by the Convention to advance domestic tobacco control agendas. Tobacco 

control efforts needed to be increased to achieve WHO’s targets on noncommunicable diseases and the 

health-related Sustainable Development Goals. The draft decision would formalize the agreement 

already reached during previous discussions at the Health Assembly and at the seventh session of the 

Conference of the Parties, and ensure that mutual reporting would take place under the agenda item on 

noncommunicable diseases every two years. Since not every Member State was a Party to the 

Convention, he proposed an amendment to the first paragraph of the draft decision. The words “to 

welcome” should be replaced with “to take note with appreciation of” in the first paragraph, to read: 

“to take note with appreciation of the report presented by the President of the Conference of the 

Parties of the Framework Convention on Tobacco Control”. 

The representative of PANAMA welcomed the first report to the Health Assembly on the 

outcomes of the Conference of the Parties. Synergy between the Health Assembly and the Conference 

of the Parties was a global health responsibility. Collaborative work and political will was needed to 

implement effectively the decisions of the Conference of the Parties. 

The representative of QATAR expressed her appreciation for the Convention and the decisions 

adopted at the seventh session of the Conference of the Parties, in particular decision 

FCTC/COP7(29), known as the Delhi Declaration. She described the measures taken by her 

Government to apply the Convention, including by working with stakeholders across all levels, and 

noted that her Government had signed the Protocol to Eliminate Illicit Trade in Tobacco Products. The 

Secretariat should strengthen cooperation between WHO and other international organizations. 

The representative of the PHILIPPINES welcomed the report and highlighted several tobacco 

control initiatives in her country. Despite progress among young people, the decrease in smoking 

prevalence among adults was unacceptably slow. Her Government welcomed ongoing technical 

support from the Secretariat and Member State collaboration on how to advocate and lobby for 

strategies to prevent initiation of smoking, and how to adopt successful models and best practices in 

tobacco control. 

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

Region, welcomed the report and noted the global strides made in tobacco control. Progress on 

implementation of the Convention was modest at best in the Region; no country had fully 

implemented legislation compliant with the Convention. Only nine States had ratified the Protocol to 

Eliminate Illicit Trade in Tobacco Products. The pace of implementation needed to be accelerated and 

new approaches were required to motivate Parties to act and support those in need of assistance. The 

Conference of the Parties’ country assistance framework should be further tailored so that Parties 

could better benefit from the integration of various country assistance mechanisms. Strengthened 

synergies between the Health Assembly and the Conference of the Parties would be critical to 

advancing implementation of the Convention, and the two groups should optimize cooperation, better 

coordinate their activities and strengthen their response to governments. 
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The representative of SURINAME welcomed the report and highlighted the progress made by 

her Government in tobacco control. Regular review of the implementation of the Convention and 

strengthening synergies between WHO and the Conference of the Parties were key. It was important to 

develop specific policies for young people, and to increase awareness of the negative effects of 

interference by the tobacco industry, in line with the Delhi Declaration. She urged WHO to continue 

contributing to tobacco control policy development and implementation and to strengthen its existing 

strategies. 

The representative of KENYA emphasized that her Government had signed and ratified the 

Convention. Synergy between the Health Assembly and the Conference of the Parties was critical to 

meeting the targets of the Sustainable Development Goals. She welcomed the report and supported the 

draft decision. 

The representative of SENEGAL underscored his Government’s commitment to tobacco control 

and highlighted Convention-compliant initiatives and laws in his country. To strengthen the 

Convention, the Secretariat should establish an innovative and durable funding system for tobacco 

control and help to develop guidelines for the implementation of articles 9 and 10 of the Convention to 

help developing countries to gain the expertise required to regulate the tobacco industry, in particular 

with respect to its desire to increase the attractiveness and introduce new forms of tobacco products. 

The Secretariat should establish a committee of international experts charged with coordinating 

common strategies to block the interference of tobacco lobbies and confront the health and economic 

problems linked to tobacco use. 

The representative of the RUSSIAN FEDERATION said that her Government had been among 

the first to raise the issue of synergies, which had also been discussed at the Conference of the Parties 

held in Moscow. Synergies between the Health Assembly and the Convention represented an 

important step in combating tobacco use. She expressed support for the practice of reporting to the 

Health Assembly on the outcomes of the Conference of the Parties, and for WHO reporting in turn to 

the Conference of the Parties. 

The representative of TUNISIA said that the Convention and the introduction of MPOWER 

measures had helped many Parties to strengthen their policies to reduce tobacco use. She expressed 

support for the decisions contained in the report, noting the importance of political commitment to 

their implementation. 

The representative of GEORGIA welcomed the information contained in the report on the main 

outcomes of the seventh session of the Conference of the Parties. She underscored the importance of 

the existing synergies between the Health Assembly and the Conference of the Parties. She wished her 

country to be added to the list of sponsors of the draft decision. 

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

provided an opportunity for Member States to reaffirm their political and technical commitment to 

controlling tobacco use. She highlighted the importance of translating national laws and strategies into 

action. Expressing concern about the increasing production and use of tobacco products, particularly 

in developing countries, he reaffirmed his Government’s commitment to working with the 

international community to reduce tobacco use. He expressed support for the draft decision. 

The representative of ZIMBABWE said that she welcomed the decision by the Conference of 

the Parties to share information on the outcomes of its seventh session, and expressed support for the 

draft decision. Describing her Government’s progress in implementing the Convention, she said that 
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further progress was needed in a number of areas and that the issues raised at the Conference of the 

Parties had provided further guidance in that regard. 

The representative of ZAMBIA said that the forces of globalization and urbanization were 

contributing to the rise of tobacco use in her country. She described the work of her Government to 

bring national policies and legislation into line with the Convention, which had been achieved with 

support from various partners. Given the need to accelerate implementation of the Convention, she 

wished her country to be added to the list of sponsors of the draft decision. 

The representative of THAILAND expressed support for the draft decision, which would foster 

effective implementation through regular reporting. Aggressive action by the tobacco industry was the 

most important external barrier to implementation of the Convention, while the biggest internal barrier 

was the lack of human and financial resources. He urged the Secretariat of WHO to use the synergies 

created to strengthen cooperation with the secretariat of the Convention and intergovernmental 

organizations, in order to coordinate more effectively support for Member States, especially regarding 

articles 5.3 and 19 of the Convention. 

The representative of ARGENTINA said that synergies between the Health Assembly and the 

Conference of the Parties should be encouraged as a way of strengthening implementation of the 

Convention. He therefore supported the draft decision. He reaffirmed his Government’s commitment 

to ratifying the Convention and recognized the importance of pooling international efforts in order to 

reduce the health, economic and social impacts of tobacco use. His Government had already made 

progress on tobacco control. 

The representative of AUSTRALIA encouraged the strengthening of synergies between the 

Health Assembly and the Conference of the Parties. Effective implementation of the Convention was 

needed to protect present and future generations, as recognized in the 2030 Agenda for Sustainable 

Development. The impact assessment of the Convention had shown that proper implementation 

resulted in greater reductions in tobacco smoking and was therefore a vital investment in the long-term 

health of populations. The Australian Government was committed to implementation of the 

Convention, despite action by the global tobacco industry to oppose tobacco control measures, which 

remained an obstacle to the implementation of the Convention. Australia remained committed to 

resisting tobacco industry interference with public health policies with respect to tobacco control, 

consistent with Article 5.3 of the Convention. 

The representative of BANGLADESH said that stronger collaboration between the Health 

Assembly and the Conference of the Parties would contribute to overcoming the challenges to 

implementation identified by the impact assessment of the Convention – such as the lack of alternative 

sustainable livelihoods. He recommended that the Health Assembly should play a stronger role in the 

implementation of decision FCTC/COP7(26) on international cooperation for implementation of the 

Convention, including on human rights. 

The representative of JAPAN described her Government’s efforts to ensure smoke-free 

environments during the Tokyo Olympic and Paralympic Games 2020. She supported the draft 

decision, which would contribute to the advancement of the Convention. 

The representative of MEXICO said that WHO must follow up on the outcomes of the seventh 

session of the Conference of the Parties to strengthen coordination between the Secretariat of WHO 

and the secretariat of the Convention and identify areas requiring the support of other international 

organizations. With a view to fostering international cooperation to enhance implementation of the 
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Convention, he urged the Organization to prioritize multisectoral action, promote South–South 

cooperation, strengthen regional initiatives, establish cooperation agreements and ensure exchange of 

best practices. The secretariat of the Convention should incorporate further details and breakdowns of 

the budget and finances and workplan expenditure in their reports. She looked forward to receiving 

information on a memorandum of understanding regarding collaboration between the Secretariat of 

WHO and the secretariat of the Convention. 

The representative of ANGOLA encouraged States non-party to the Convention to consider 

ratification. Parties to the Convention should step up implementation, with a particular focus on 

articles 5, 15 and 19. Achievement of the Sustainable Development Goals required further efforts to 

ensure effective application of the Convention. She supported the draft decision. 

The representative of CHINA expressed support for further coordination between the Secretariat 

of WHO and the secretariat of the Convention. WHO should continue to support countries in the 

implementation of the Convention, including the exchange of best practices and technical support. Her 

Government stood ready to increase its participation in policy-making on tobacco control. She 

supported the draft decision, including the amendments proposed by the representative of Norway. 

The representative of BRAZIL said that the Conference of the Parties, as the principle forum for 

tobacco control, should coordinate closely with the Health Assembly, whose mandate covered policy-

making in that area. Guidance from the secretariat of the Convention was essential to enabling the 

Secretariat of WHO to provide adequate and relevant support. Strengthening synergies would also 

help to prevent the duplication of efforts and ensure effective allocation of resources. Given the impact 

of the Convention in Brazil, his Government remained committed to implementing it, and the 

corresponding policies and guidelines. The Director-General elect should reinforce cooperation 

between the Secretariat of WHO and the secretariat of the Convention. 

The representative of ETHIOPIA, describing the measures for tobacco control taken in his 

country, said that synergies between the Conference of the Parties and the Health Assembly should be 

strengthened in order to support and ensure the comprehensive implementation of the Convention by 

Member States. 

The representative of VIET NAM drew attention to national achievements on tobacco control, which 

had been achieved thanks to the Convention, global support and the political will of her Government. 

She expressed support for the report, highlighting the success of the seventh session of the Conference 

of the Parties. 

The representative of ECUADOR highlighted tobacco control measures taken in her country 

and the ratification of the Protocol to Eliminate Illicit Trade in Tobacco Products. It was important to 

create synergies between the Health Assembly and the Conference of the Parties. Major obstacles 

prevented the Convention from achieving its fullest impact, such as frequent interference from the 

tobacco industry, a lack of multisectoral coordination and insufficient financial support for low- and 

middle-income countries. She therefore called upon WHO to strengthen international cooperation on 

the illicit trade in tobacco products and develop evidence-based research to ensure national and global 

strategies could be achieved; Member States should support one another in preventing tobacco 

industry interference at all levels. She reiterated her Government’s commitment to defending public 

health interests against commercial interests. 



A70/B/PSR/8 

 

 

 

 

 
 

26 

The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA welcomed the report. 

She described the measures taken in her country to implement the Convention, which included 

legislative measures, research, and training on tobacco use prevention. 

The representative of the UNITED STATES OF AMERICA said that her Government 

supported effective tobacco control interventions and appreciated the inclusion of tobacco use 

prevention in the 2030 Agenda for Sustainable Development. She welcomed the inclusion of the 

report by the Conference of the Parties as a recurring item on the agenda of the Health Assembly. 

The observer of PALESTINE expressed his commitment to implementing the Convention and 

drew attention to actions taken in that regard. Government ministries, civil society, nongovernmental 

organizations and universities all had an important role to play. 

The representative of the INTERNATIONAL UNION AGAINST TUBERCULOSIS AND 

LUNG DISEASE, speaking at the invitation of the CHAIRMAN and also on behalf of the 

International Federation of Medical Students’ Associations, said that the tobacco epidemic was not 

only a health issue but also an economic, human rights, environmental and development issue. Health 

ministries were urged to work with other government ministries on tobacco control. Protecting and 

promoting human health was irreconcilable with protecting and promoting the interests of the tobacco 

industry. Two areas of tobacco control were poorly implemented around the world: increasing tobacco 

taxes and holding the industry to account. She called on Member States to endorse the draft decision. 

The representative of the FRAMEWORK CONVENTION ALLIANCE ON TOBACCO 

CONTROL, speaking at the invitation of the CHAIRMAN, said that mortality related to tobacco 

consumption had continued to rise throughout the world. The Convention and detailed policy 

recommendations would not resolve the problem of tobacco use on their own; funding was needed to 

implement it and political commitment was required to overcome industry resistance. The Convention 

offered a model for dealing with other risk factors for noncommunicable diseases, including alcohol 

use and unhealthy food systems. The Convention and the Protocol thereto provided a road map for 

action to tackle commercially driven epidemics. 

The CHAIRMAN said that he took it that the Committee wished to note the report contained in 

document A70/33. 

The Committee noted the report. 

The CHAIRMAN invited the Committee to approve, as amended by the representative of 

Norway, the draft decision on strengthening synergies between the World Health Assembly and the 

Conference of the Parties to the WHO Framework Convention on Tobacco Control. 

The draft decision, as amended, was approved.
1
 

Prevention of deafness and hearing loss: Item 15.8 of the agenda (documents A70/34 and 

EB139/2016/REC/1, resolution EB139.R1) 

The CHAIRMAN drew attention to the draft resolution contained in resolution EB139.R1. 

                                                      

1 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as decision WHA70(20). 
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The representative of SLOVAKIA said that congenital hearing loss in newborns was a 

particularly challenging problem. She stressed the need for improved strategies for managing and 

monitoring screening programmes, such as the universal neonatal hearing screening that had been 

mandatory in her country since 2006. It was important to identify newborns who could be helped by 

modern techniques, undertake genetic testing of children and families with congenital hearing 

disorders and introduce hearing screening for preschool-age children. Treatments and rehabilitation 

services must be made available to people affected by inflammatory ear diseases and injuries, and to 

the ageing population. Awareness of modern techniques, the country’s economic situation and the 

level of interest from the authorities in addressing the problem affected the use of modern techniques 

to manage hearing impairment. Her Government wished to sponsor the draft resolution. 

The representative of JAPAN said that hearing loss could be largely prevented through cost-

effective measures such as national screening programmes and workplace noise regulation. The 

Secretariat should continue providing technical support to help Member States to focus on preventing 

hearing loss and providing appropriate care to people with early signs of impaired hearing. 

To care for hearing loss, his Government had developed a consultation system to provide advice 

on hearing aids and offer financial assistance and sign language interpreting; an approach that other 

countries might wish to consider. He welcomed the reference in the draft resolution to dementia and 

depression associated with hearing loss. An International Symposium on Hearing Loss, Dementia and 

Depression, hosted in Japan in 2017, had reached consensus on raising universal awareness of the 

issue and discussing further action. His Government planned to carry out research into the relationship 

between age-related hearing loss and decline in cognitive function, and called on other partners to join 

in that endeavour. The activities to raise awareness of hearing loss implemented in Japan could 

provide a model for advocacy. Given the importance of measures to prevent and treat hearing loss, he 

expressed support for the draft resolution and urged Member States and the Secretariat to take 

appropriate action. 

The representative of NEPAL expressed support for the draft resolution. 

The representative of the CONGO said that he regretted the lack of reference in the report to 

hearing impairments caused by incidents relating to balance problems, auditory problems stemming 

from birth complications and the toxic effects of alcohol on the fetus, and the contribution of measures 

to combat noncommunicable diseases to reducing the prevalence of auditory damage in adults and the 

ageing population. 

The representative of ZIMBABWE said that deafness and hearing loss represented an 

unacceptably heavy disease burden, especially for children and elderly people, and was a particular 

problem in low- and middle-income countries. Young people were also affected, owing to their 

exposure to entertainment-related noise. In Zimbabwe, efforts to attain the Sustainable Development 

Goals and achieve universal health coverage focused on early identification and treatment of deafness, 

raising awareness of deafness prevention and training health care professionals. Her Government 

looked forward to the development of WHO technical data collection tools and their implementation, 

programme monitoring and evaluation, the training and development of specialized human resources 

and the provision of related assistive technologies. She stressed the importance of annual advocacy 

events relating to ear care and deafness prevention. The cost of hearing devices remained high. More 

must be done to make use of existing technology by joining together to benefit from economies of 

scale. Her Government supported the proposal to commission a world report on ear and hearing care, 

and expressed support for the draft resolution. 

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

Region, expressed concern about the extent of disabling hearing loss and said that prevention was 
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paramount. He commended cooperation between WHO and ITU to develop standards for personal 

audio devices to make them consistent with recommendations for safe listening. He supported the 

actions needed at country level outlined in the report, which would help achieve Sustainable 

Development Goals 3 and 4. Technical and financial support should be increased to strengthen the 

capacities and national strategies of low- and middle-income countries, and thereby improve 

vulnerable populations’ access to early detection of hearing loss and to hearing health care services 

and technologies. Further international cooperation to train professionals and health specialists, and 

the contributions of non-State actors could also facilitate such access. Multisectoral action was 

encouraged in the areas of prevention, patient management and data collection. A regional meeting on 

the topic should be organized in collaboration with the Regional Office for Africa. He supported the 

draft resolution. 

The representative of the PHILIPPINES supported the draft resolution and welcomed the focus 

on prevention at the primary health care level. She outlined the measures that her Government planned 

to take to prevent deafness and noted that infant hearing loss screening had been introduced in her 

country, alongside an expanded insurance benefit package for children with hearing disability. 

The representative of the RUSSIAN FEDERATION emphasized the scale of hearing loss and 

noted significant progress in the development of technologies for hearing impairment and deafness 

across all age groups. His Government provided assistive devices to children with severe hearing loss 

and had financed over 1000 cochlear implants in the past five years. The majority of people with 

hearing impairments lived in low- and middle-income countries and many did not receive the 

necessary assistance. There was a deficit of qualified personnel in many countries and a need for 

integrated rehabilitation strategies to be incorporated in national health care systems. The problems 

faced by developed countries were linked to ageing populations and the use of audio devices. He 

supported the draft resolution and encouraged further cooperation to step up activities to address the 

problem. 

The representative of AUSTRALIA said that the Australian Government had addressed hearing 

impairment through access to primary health care, high-quality services for vulnerable people with 

hearing loss, and community education. Australia supported the draft resolution and welcomed the 

commissioning of a world report on ear and hearing care. 

The representative of THAILAND emphasized the role of audiologists and health care 

professionals with audiological training in the diagnosis and management of hearing loss. Countries 

with large numbers of audiologists should help to kick-start audiological training in countries with 

shortages of such professionals. Similarly, developed countries had ample expertise in treating chronic 

suppurative otitis media through surgery but a decreasing number of cases, whereas the reverse was 

true in developing countries. Surgeons from developed countries should therefore train those from 

developing countries. She supported the draft resolution. 

The representative of the DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA, speaking on 

behalf of the Member States of the South-East Asia Region, drew attention to the extent and impact of 

hearing loss. The main challenges in the Region were insufficient data and human resources, an ageing 

population, growing use of personal audio systems and inadequate access to services. Efforts had been 

made at the regional level to establish sustainable systems for ear and hearing care and to focus on 

awareness-raising among policy-makers, communities and professionals. Prevention, early diagnosis 

and management of hearing loss must be incorporated into health systems throughout the Region. The 

Secretariat and partners should support Member States in conducting epidemiological surveys, 

managing human resources, establishing training programmes and integrating national strategies into 
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primary health care systems. He welcomed the draft resolution and highlighted the need for more 

research and development and better, cost-effective technologies. 

The representative of MEXICO said that his Government had implemented a programme for 

neonatal hearing screening and early intervention in 2010, which had experienced technical, financial 

and structural challenges, including a lack of experienced personnel. It was important to move forward 

with the development of an action plan, and for the Secretariat to provide Member States with the 

necessary support for its implementation. 

The representative of the CZECH REPUBLIC said that her Government wished to be added to 

the list of sponsors of the draft resolution. 

The representative of POLAND said that health strategies and programmes could not be 

effective unless they were based on evidence, high-quality data and thorough analysis of verifiable 

resources. It would be useful to know more about the link between hearing loss and dementia in 

elderly people. The task of selecting a group of individuals for screening of recreational noise-induced 

hearing loss, and determining how often and to what extent a person could be exposed to recreational 

noise, seemed impossible, given that exposure was so widespread. Greater emphasis should be placed 

on preventive actions, such as raising public awareness of recreational noise-induced hearing loss and 

introducing relevant legislation. He drew attention to the use of insert earphones, which studies had 

shown to be more harmful than traditional headphones. Member States should take further action to 

prevent hearing loss, and develop and monitor screening programmes for its early identification. He 

supported the draft resolution. 

The representative of CHINA outlined the measures taken by her Government to improve the 

rehabilitation of children with deafness and hearing loss, including the implementation of a hearing-

loss prevention and rehabilitation programme and the development of a national services network for 

hearing-impaired children. The creation of International Ear Care Day was welcome. The report 

should have advised countries with the necessary resources to transfer diagnosis and rehabilitation 

technology for ear and hearing care to local facilities. Further prioritization of interventions for 

children and ageing people with hearing loss was needed. It was important to establish early diagnosis, 

screening and referral models that were adapted to institutions at the local level, and to improve 

newborn hearing screening and the early diagnosis of congenital hearing loss and auditory 

malformations. 

The representative of FRANCE noted with appreciation the approach to hearing loss in elderly 

people taken in the report by the Secretariat. On the prevention of hearing loss in children, the report 

failed to mention acute acoustic trauma, which was caused by exposure to excessive noise for a short 

period of time. Exposure to recreational noise did not begin in adolescence, and children, including 

very young children, could also be affected. It was regrettable that the report referred to sign language 

only in the context of interpretation as an assistive technology, and contained no recommendations on 

teaching the language, which was essential for people with hearing loss and their families. She 

endorsed the draft resolution. 

The representative of the BOLIVARIAN REPUBLIC OF VENEZUELA said that her 

Government had taken a number of steps to address health inequities relating to deafness and hearing 

loss, including the provision of speech therapy and audiology services at the national level, the 

strengthening of rehabilitation and treatment programmes for persons with disabilities, and the 

creation of specialized services for the indigenous population to prevent congenital hearing loss. 
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The representative of INDONESIA welcomed the report and provided an overview of her 

country’s initiatives to eliminate avoidable deafness and hearing impairment and raise community 

awareness of deafness and hearing loss. Her Government was committed to addressing the problem of 

disabling hearing loss, with support from the Secretariat, other Member States and other agencies. 

The representative of the INTERNATIONAL SOCIETY OF AUDIOLOGY, speaking at the 

invitation of the CHAIRMAN, said that he was encouraged by WHO’s focus on hearing. He 

welcomed the draft resolution: once adopted it would be a turning point for those who lived with 

hearing loss. He expressed appreciation for the inclusion in that draft resolution of the growing risk of 

occupational and recreational noise-induced hearing loss. It would be a challenge to address the needs 

of large ageing populations, especially in high-income countries. Adult screening and improved access 

to hearing aids was needed. The International Society of Audiology stood ready to help to implement 

the resolution once adopted. 

The representative of CBM, speaking at the invitation of the CHAIRMAN, said that the 

resolution once adopted would improve the quality of life of those living with or at risk of hearing 

loss. The CBM strategic framework 2016–2020 was aligned with the actions needed at the country 

level, as identified by WHO. He welcomed the draft resolution and remained committed to further 

collaborative work with WHO. 

The ASSISTANT DIRECTOR-GENERAL (Noncommunicable Diseases and Mental Health), 

said that hearing loss, though widespread, was a neglected and underestimated issue, and expressed his 

appreciation to the Russian Federation for placing it on the agenda, and to the Member States who had 

cosponsored the draft resolution. The points raised had been noted and would be taken into account. 

WHO had scaled up its work on hearing loss in recent years, with the “Make Listening Safe” 

initiative, World Hearing Day advocacy campaign, and technical documents and meetings. He looked 

forward to ongoing, intensified work following the adoption of the resolution. 

The Committee noted the report contained in document A70/34. 

The CHAIRMAN took it that the Committee agreed to approve the draft resolution contained in 

resolution EB139.R1. 

The draft resolution was approved.
1
 

Report of the Commission on Ending Childhood Obesity: implementation plan: Item 15.5 of the 

agenda (document A70/31) (continued from the seventh meeting, section 2) 

The CHAIRMAN said that the informal drafting group had agreed, by consensus, a revised text 

for the draft decision, which read: 

The Seventieth World Health Assembly, 

recalling, inter alia, the WHO Comprehensive Implementation Plan on Maternal, Infant 

and Young Child Nutrition, resolution WHA69.9 (Ending inappropriate promotion of foods for 

infants and young children), resolution WHA66.10 (Follow-up to the Political Declaration of 

the High-level Meeting of the General Assembly on the Prevention and Control of Non-

                                                      

1 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as resolution WHA70.13. 
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communicable Diseases) which includes the WHO Global Action Plan for the Prevention and 

Control of NCDs 2013–2020, and the accountability and monitoring framework of ICN2; 

having considered the report of the Commission on Ending Childhood Obesity: 

implementation plan,
1
 decided: 

(1) to welcome the implementation plan
2
 to guide further action on the 

recommendations included in the report of the Commission on Ending Childhood 

Obesity; 

(2) to urge Member States to develop national responses, strategies, and plans to end 

infant, child and adolescent obesity,
3
 taking into account the implementation plan;

4
 

(3) to request the Director-General to report to the World Health Assembly 

periodically on progress made towards ending childhood obesity, including on the 

implementation plan,
4
 as part of existing nutrition and NCD-related reporting; 

The representative of BARBADOS, speaking in her capacity as chair of the informal drafting 

group established to discuss the agenda item, said that the draft decision had been agreed in a spirit of 

consensus following intense discussion. She expressed satisfaction with the thoroughness of the 

discussion and the support provided by the Secretariat. 

The draft decision, as amended, was approved.
5
 

The representative of the UNITED STATES OF AMERICA said that efforts to end childhood 

obesity were a top priority for his Government. Strategies to address childhood obesity should be 

appropriate to each national and local context, and consistent with the domestic and international 

obligations of Member States, including trade obligations. It should be made clear that the report did 

not create legal rights or obligations under international law, and did not prejudice the sovereign rights 

of nations to determine their own policies, including on taxation. The prescriptive language used in the 

plan was inappropriate in light of the voluntary nature of the proposed interventions. Parts of the 

rights-related language were also of concern, and the evidence underlying certain interventions was 

inadequate to recommend them at that time. Recommendations for addressing childhood obesity 

should reflect the fact that all foods, including beverages, could be part of an overall diversified, 

balanced, and healthy diet. He expected that the implementation of any of the recommendations by 

countries would be consistent with their international trade obligations. He looked forward to 

continuing to work with the Secretariat and Member States to end childhood obesity. 

The meeting rose at 19:30. 

                                                      

1 Document A70/31. 

2 See document A70/31, Annex. 

3 As defined in footnote 4 on page 3 of document A70/31. 

4 See document A70/31, Annex. 

5 Transmitted to the Health Assembly in the Committee’s fourth report and adopted as decision WHA70(19). 
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