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Equal Energy Principle

The premise that equal amounts of sound energy will cause equal amounts of
sound induced hearing loss regardless of the distribution of the energy across time.

(R EDIRIILTF—D R HICEAFREKELEDIRILY—IL, A—DH#HES
5IEEIT . ELVDEER)

l.e., the total effect of sound is proportional to the total amount of sound energy
received by the ear, irrespective of the distribution of that energy in time

“Less energy for longer period of time” “More energy for shorter period of time”
Can have the same effect on ear
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WHO&ITU &Safe Listening
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WHO-ITU Joint Stakeholders’ Consultation on Safe 27— 3V % FfE

Listening Devices o
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Participation in the WHO-ITU Joint Stakeholder's Consultation on Safe Listening Dev l/_’v_( Personal AUdIO
limited. If you wish to participate, please complete the form below and submit it befol System ( PAS) O) 1§% % ""\'_I'%

Thursday, 10 September 2015. Owing to space restrictions, registration will be on a-

come, first-served basis. You will receive a confirmation e-mail once your registration =2 = %:t% - E
. [ ] -——re == N

been processed. n¥k nff O)l\l:l ITU C O) S

R
For further information, please send an email to chadhas @who.int. 1t§l ;E o

Geneva, Switzerland, 1 October 2015

If you require a visa to enter Switzerland, please provide your passport information to cartillier g@who.int.



WHO-ITU Consultation on Make Listening Safe
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A WHO-ITU strategic planning meeting of the Make Listening Safe initiative was held
in Geneva, Switzerland on 6-7 March 2017 involving members of expert groups and
other stakeholders, with the objectives to

e review progress made in the different areas of work as part of this initiative
e determine appropriate exposure limits for safe listening
e develop a health communication strategy and a research protocol.
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World Health
Organization

Media centre

Seventieth World Health Assembly update,
30 May 2017

News release

30 MAY 2017 | GENEVA - Delegates at the World Health Assembly
today came fo agreement on vector control, a number of issues related
fo noncommunicable diseases, as well as chemicals management and
WHO reporting on the Sustainable Development Goals.

Vector Control

Delegates welcomed the strategic approach proposed in the Global
Vector Control Response (GVCR) 2017-2030. The response aims to
prevent epidemics of vector-bome diseases in all countries, reduce the
incidence of these diseases by at least 60% and cut mortality rates by at
least 75% by 2030.

Vector-borne diseases account for more than 17% of all infectious
diseases, causing illness, disability, disfigurement and more than
700,000 deaths annually

The response focuses on locally adapted and sustainable vecior control
methods to save lives, reduce sickness, and improve cost efficiencies. It
will tackle multiple vectors and diseases with involvement across many
sectors, including environment, urban planning, and education as well as
heaith.

The response will also promote research to supply the evidence base
required for disease control and elimination. It groups country actions
under four pillars: strengthening intersectoral and intra-sectoral action,
mobilizing communities, enhancing surveillance and monitoring, and
scaling up and integrating vector-control interventions. It emphasizes the
need for strong country leadership and support. and the importance of
ensuring that vector control is a core element of national health
strategies and plans to implement the 2030 Agenda
Development.

[‘loncomnullicable diseases

Delegates endorsed an updated set of policy options and interventions to
help countries meet global targets fo prevent and control
noncommunicable diseases. The new set includes 16 interventions
known as “best buys” within WHO's global action plan for the prevention
and control of NCDs 2013-2020. The effectiveness of the “best buys” has
recenfly been re-examined and reaffirmed by the WHO Secretariat.

ongoing pmpanhorsforlhehdl.hﬂedNahonsGenemlAssenbly
High-level meeting on the prevention and control of NCDs to be held in
2018.

palliative care for cancer. Theyhlghimtedtheneedtol tes =
prevention and control as critical to achieving global targets to reduce the
burden of noncommunicable diseases (NCDs).

Cancer is the second leading cause of death globally. About 70% of
cancer deaths occur in low- and middle-income countries, and the rate of
deaths is increasing fastest in such settings, placing greater strain on
already vulnerable health systems.

Delegates called on WHO fo promote access for all people to affordable
cancer diagnosis and treatment and to provide countries with technical
guidance on identifying and implementing priority cancer control
interventions. They committed to ensure adequate resources to support
implementation of national cancer control plans and to strengthen health
systems to provide early diagnosis and treatment services for all cancer
patients. They urged WHO to develop a world report on cancer
containing evidence-informed guidance for scaling up cancer control.
This will be prepared jointly with the WHO lnlematnonalAgencybr

Tobacco control

Delegates adopted a decision requesting that the Conference of the
Parties (COP) to the WHO Framework Convention on Tobacco Control
(FCTC) provide information on outcomes of their biennial meeﬁngb
ﬁ.lueWorid HaallhAsseni)lymeehngs TheWHOFCTC ecrel

power. To date, it comprises 180 Parties and is one of the most
and widely embraced treaties in UN history.

[Deafness and hearing loss

Delegates agreed fo intensify action to prevent deafness and hearing
loss. Some 360 million people across the world live with disabling
hearing loss, a total that includes 32 million children and nearly 180
million older aduits. Nearly 80% of the people with hearing loss live in
low- and middle-income countries, which often lack resources and
strategies to address hearing loss. Most cases of hearing loss can be
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FHERERBEES(TU-T) #15F930
“Multimedia telecommunication relay services”
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BiEJL—H—EX&lE (ITU-TF.930)

* Relay services are the telecommunication services which allow
persons with hearing disabilities (deaf or HoH) and/or speech
disabilities to communicate more easily with hearing and speaking
users by converting a medium (e.g., voice) to another medium which
can appeal to other senses of persons with disabilities.
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e EERIF M D R Al
(Functional Equivalency )

e The capability to which persons with different range of
abilities (in particular persons with disabilities and

persons with specific needs) are able to use a
communication service or system with a level of offered

functions and convenience-of-use that is similar to those
offered to the wider group of users in a population.
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