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Subject: Follow-up to Global childhood cancer meeting

Dear colleagues,

Thank you sincerely for participating in our First Stakeholder
consultation on the global initiative in childhood cancer, 29-30 Aug
in Geneva. Your contribution, questions, feedback were immensely
important. We took a major step together to define the objective,

targets and direction for this initiative.

To follow-up, please find the following relevant material attached:

(1) Working groups: please find a first draft of the structure,
description and activities as shown at the end of the meeting. We
anticipate that these will be further refined according the working
group members. We invite you to provide nominations (please limit to

one person per working group for each organization or self-nominate to



one group). Please submit names by 4 Oct. The plan is to start WebEx

meetings as soon as 8 Oct.

(2) Stakeholder mapping: please find a basic form that can be
completed by a representative of each organization. Please also share
with other relevant organizations who were not present at the meeting.
The completed forms can be sent back to me, preferably before 12 Oct.
| will compile then share (please let me know if you would prefer your

response to be confidential).

(3) Group photo: thank you for this valuable memory after two intensive days.

(4) Final presentation about next steps: some have asked for the final

presentation.

(5) Child epidemiology: as shared by Dr Kate Strong, please see the
maternal-child epidemiology estimation (MCEE) concept note for meeting
on 19 Oct 2018 and call for experts to be part of a Technical Advisory
Group on child health indicators (CHAT) submissions due 30 Sept.

We are setting up a shared folder that will allow us to post these
files, presentations, meeting report (which we hope to have a draft in

the next 2 weeks or so) and other relevant documents.

Thank you, again, for the excitement, energy and commitment as we move
forward together. Please do not hesitate to reach out if there is

anything you need or questions you may have.

With thanks and warm regards to all,
André

André lIbawi, M.D.

Technical Officer, Cancer Control

Management of Noncommunicable Diseases Unit

Department for Management of Noncommunicable Diseases, Disability,

Violence and Injury Prevention (NVI)
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