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% Non-communicable diseases (NCDs)

# four groups of diseases: CVDs; Cancers; CRD; Diabetes
# leading cause of death in the world

#% ‘premature’ deaths occurring before the age of 70: 15 million/year

% NCDs share many of the same risk factors.

% CVD account for most deaths, followed by cancers, CRD, and diabetes - 82% of all
NCD deaths.

= Almost three quarters of NCD deaths occur in LIMC

# Dburden falls most heavily on nations already grappling with communicable diseases, and with the least resources to fight
back
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Huge disparities exist between countries

WHO estimates for 2015 (both sexes)

AFR

AMR

EMR

EUR

SEAR

WPR

Algeria
Cabo Verde, Gabon

Canada
Chile, Costa Rica

Qatar
Iran (IR)

Iceland
Italy, Israel, Sweden, Switzerland

Maldives
Thailand

Republic of Korea
Australia, Japan

15%
16%

10%
11%

14%
15%

8%
9%

12%

16%

8%
9%

A

Cote d'lvoire
Sierra Leone

Trinidad and Tobago
Guyana

Sudan
Afghanistan, Yemen

Belarus, Kazakhstan,
Russian Federation, Ukraine 29%
Turkmenistan

BdiRde: 2015 WHO Global Health Estimates 26%
Indonesia 27%

Fiji 31%
Papua New Guinea 36%

\«;"T,Z')“%;, World Health
WY Organization

waon o son. Africa
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= In AFR region, the burden of NCDs will increase and by 2025 will become a
major contributor to mortality if the current trend is unchecked.

= Trends for NCDs on the raise hampering the socio-economic development of
the countries.

= Double burden in African Member States as most countries are faced with
both Communicable and NCDs.

Proportional mortality (% of total deaths, all ages, both sexes) in
West and Central Africa, 2016
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® Communicable, maternal, perinatal and nutritional conditions



NCD burden in AFR countries J7B%Y World Health
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Proportional mortality (% of total deaths, all ages, both sexes)

Ta L Southern Africs

Prevalence of raised blood pressure in adults in West Africa sub-
region. 2015
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NCD burden in AFR countries 72X, World Health
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) FEGIONAL DFACE FOR Africa
Current tobacco smoking, adults aged 15+ (%) both sexs (2016) Adult preva|ence of Current tobacco smokmg in

SADC countries (2011)
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NCD burden in AFR countries

NCDs are a significant cause of death of women

Hypertension —
Increasing in Africa;
Up to 37% of women
in some African
countries are
hypertensive

Cervical cancer —
highest rate

(500,000/yr) and .

mortality (311,000/yr)
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In relation to NCD Risk Factors

Overweight —
39% Women
compared to

23% Men

Tobacco — 13 million
women use tobacco;
increasing trend in
adolescent girls (13 %

in the Region)

Physical
Inactivity — 25%
Women compared
to 20% Men



NCD AND POVERTY

POVERTY AT POPULATIONS "é (:.O\EM-
AND MIDDLE-INCOM
HOUSEHOLD EOUNTRIES

LEVEL

GLOBALIZATION
URBANIZATION

POPULATION AGEING

Loss of household
income from unhealthy
behaviours

Loss of household
income from poor health
and premature death

Loss of household
income from high
cost of health care
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Cost of inaction in LIMC:

e US$ 7 trillion

(2011-2025)

ETITET

Increased exposure
to common
modifiable risk
factors:

-Unhealthy diets
-Physical inactivity
-Tobacco use

-Harmful use of alcohol

Noncommunicable
diseases:
-Cardiovascular diseases

-Cancers
-Diabetes
-Chronic respiratory diseases

Scaling up action against
nonoammunionble daoanoe:
How much will It cont?

Cost of action in LIMC:

USS$ 170 billion

Limited access to
effective and equitable
health-care services
which respond to the
needs of people with
noncommunicable
diseases




THE RESPONSE Commitments made by world leaders to |, premature
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CONFERENCE ON NCDs,

e Cardiovascular diseases

e Cancers
e Diabetes
e Chronic respiratory diseases

Outcome : &, Other NCDs
Document .
Overweight/obesity
. Raised blood glucose
Political Raised lipids

Declaration
2007 CARICOM : Tobacco use
Moscow Port'Of'S_pam Unhealthy diet
Declaration Declaration on

2009 ECOsoC \ NVebs
Doha Declaration
on NCDs

Physical inactivity
Harmful use of alcohol

Globalization
Urbanization

Population ageing



THE RESPONSE

Commitments made by world leaders to |, premature
deaths from NCDs

/s Health [ «WHO N
* Agriculture * UNICEF

e Education * UNFPA

e Information/Comm. * UN Women

* Trade UN « UNDP

* Finance . * |IAEA

- Other relevant agencies - Others as relevant )
.

- ~
« National * NGOs

*«CSO
*FBO

Civil

Private sector

* International

societies . Others
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Commitments made by world leaders to |, premature
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THE RESPONSE
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% Five key elements integral to an = Five key strategies to improve the

effective Multisectoral coordination
mechanism for NCDs

#% High-level political leadership - authority and
resources, monitors progress and ensures
adherence to international commitments

#% Clear scope and mandate for all the
participating sectors.

#% Strong secretariat and sectoral focal points.

# Costed joint work plan and earmarked funds
required to ensure its seamless
Implementation.

# Robust accountability indicators.

Involvement of relevant sectors
#% Set the political agenda

# Generate evidence to make the business
case

# Showcase benefits and share
responsibilities

Ensure joint accountability through process
indicators

"

"

Require periodic reporting to supra
ministerial authority



THE RESPONSE

A 25% relative reduction
in risk of premature
mortality from
cardiovascular disease,
cancer, diabetes or

A 10% relative
reduction in
prevalence of

At least a 10% relative
reduction in the

: : harmful use of alcohol ; gy
chronic respiratory insufficient
diseases physical activity
S
A 30% rellati\lle A 30% relative An 80% availability of
reduction in reduction in mean the affordable basic
prevalence of current population intake technologies and
tobacco use of salt/sodium essential medicines,
Halt the rise in incl. generics,
diabetes and required to treat
obesity NCDs
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A 25% relative reduction
in prevalence of raised
blood pressure or contain
the prevalence of raised
blood pressure

0183

At least 50% of
eligible people
receive drug therapy
and counselling to
prevent heart attacks
and strokes
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' By 2015: Set national NCD targets for 2025 or 2030
and monitor results
Ao

By 2015: Develop a national multisectoral action plan

N

\
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By 2016: Implement the "best buy” interventions
to reduce NCD risk factors

By 2016: Implement the "best buy” interventions to
strengthen health systems to address NCDs




Clarity of vision on what works best gy Y, World Health
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16 best buys, including:

= [ncrease excise taxes and prices on tobacco
TAC K l_ | N G products

= [ncrease excise taxes on alcoholic
S beverages

fq /72 good buys, including:
< Reduce sugar consumption through
effective taxation on sugar-sweetened
 World Health — beverages

d Organization G"’ALS



http://www.who.int/ncds/management/best-buys/en/
http://www.who.int/ncds/management/best-buys/en/

Economic benefits of the Best Buy package per person,
per year in low- and lower-middle-income countries

Health impact and economic returns

Economic benefits
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2018 2020 2022 2024 2026 2028 2030

USS 0.00 USS 1.35 USS 3.46 USS 5.86 USS 8.22 USS 11.14 USS 14.27
USS 0.40 USS 0.49 USS 0.67 USS 0.83 USS 0.99 USS 1.16 UssS 1.27
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The world is off-track to deliver its commitments on NCDs /7Dy

Have countries strengthened their
capacities to address NCDs since
20117

Have there been improvements in NCD
health outcomes since 20117

Are we on track to meet the
commitments made at the UN General
Assembly?

Are we on track to meet SDG Target
3.4 (NCDs) by 20307

\)) World Health
W2 Organization
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2018: "The world has yet to fulfil its
promise of implementing measures
to reduce the risk of dying
prematurely from NCDs through

2018: "It's crucial to reach prevention and treatment”
agreements on a new strategic
course and approach to support

countries in implementing the best

buys for NCDs"



Outcome indicators

Progress towards the 9

global NCD targets for
2025

Probability of dying
between ages of 30 and
70 from one of the mayor
NCDs

2010

20%

2015

19%

Trend

Process indicators
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World Health
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Total alcohol per capita
consumption within a
calendar year (liter)

6.4

6.3

Prevalence of current
tobacco smoking use
among adults

23.1%

21.8%

Prevalence of raised
blood pressure among
adults

23%

22%

Prevalence of raised blood
glucose/diabetes among
adults

8%

9%

Prevalence of obesity in
adults

11%

13%

rzf.‘-cn.\(x c;v asn Africa

Percentage of countries with 2010 2015 Trend
at least one operational
multisectoral national NCD 18% 37% A
action plan
an operational NCD unit 53% 66%
an operational policy to reduce o "
the harmful use of alcohol 48% 67% r
an op.erat.lonal.p.ollcy to reduce 559, 7294 A
physical inactivity
an operational policy to reduce o o
the burden of tobacco use 66% 81% *
an operational policy to reduce o o
unhealthy diet. 60% 4% A
evidence-based national
guidelines for the management 379
of major NCDs through a ?
primary care approach
an operational national policy 36%
on NCD-related research °
NCD surveillance and o

o : 29%
monitoring systems in place



http://www.who.int/nmh/publications/ncd-progress-monitor-2017/en/
http://www.who.int/nmh/publications/ncd-progress-monitor-2017/en/
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National NCD targets

Mortality data
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National integrated NCD policy/strategy/action plan
Tobacco demand-reduction measures:

increased excise faxes and prices

smoke-free policies

lorge graphic health warnings/plain packoging
bans on advertising, promation and sponsorship
mass media campaigns

Harmful use of alcohol reduction measures:

restrictions on physical availability
odverfising bans or comprehensive restrictions
increased excise foxes

Unhealthy diet reduction measures:

salt/sodivm policies

saturoted fotty acids and transfots policies
markefing fo children resirictions

markefing of breastmilk substitutes resiricions

Public education and awareness campaign on physical adtivity
Guidelines for management of cancer, CVD, diabetes and CRD

Drug therapy/counselling to prevent heart attacks and strokes

g’@g World Health
% Organization
waonn o ion. Africa

Are countries making progress towards
achieving the 9 voluntary targets and the
four time-bound commitments?

Full achieved count | # of countries

No data 12
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HEALTH
STATISTICS
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“Globally, the probability of dying
prematurely from these four main NCDs
declined by 17% between 2000 and 2015.

This rate of decline is insufficient to meet
the SDG target 3.4 on NCDs (i.e. by 2030,

reduce by one third premature mortality

from NCDs)”

Source: WHO Global Health Estimates


http://www.who.int/gho/publications/world_health_statistics/2017/en/
http://www.who.int/gho/publications/world_health_statistics/2017/en/

Clarity of vision on how to build national NCD responses {@ World Health
2 Organization

By 2030, reduce by one third premature mortality from NCDs o A

2030 milestone: NCD-related targets in the SDGs

2025 milestone: 9 voluntary global NCD targets

Components of national NCD responses

Governance Health systems Surveillance

Agenda for
Sustainable
Development
2016-2030

WHO Global NCD Best buys and other
Action Plan 2013- recommended
2020 interventions



Obstacles to implementation g

Political choices

Health systems

National capacities

Financing

Impact of economic,
market and commercial
factors

XY, World Health
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Lack of political will, commitment, capacity, action
Links with national SDG responses
Not included into National health priorities

Lack of policies and plans for NCDs
Lack of access to medicines
Best buys not integrated into PHC and UHC

Difficulties in setting priorities

Weak legal capacity

Insufficient technical and operational capacity including to
interact with the private sector

Insufficient (domestic and international) financing
Demands for technical support cannot be met
Lack of accountability

Industry interference

Trade promotion to increase exports of health-harming
products without supporting countries to develop national
NCD responses

21



THE WAY FORWARD

Framing the Problem
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W2 Organization
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1/Tackling NCDs helps
to save lives

As the world’s
number one Kkiller,
there is a critical
imperative to fight
NCDs, as well as
reduce the morbidity
and disability
associated with them.

2/Tackling NCDs helps
to reduce poverty

Preventing and
controlling NCDs
fights poverty and

unlocks citizens’

potential. It also helps
governments to
achieve the
Sustainable
Development Goals
faster and more
effectively.

3/Tackling NCDs helps
to save money

Tackling NCDs,
especially through a
Multisectoral
approach to
prevention, is a
sound investment. It
saves both lives and
resources, allowing
these resources to be
allocated to other

4/1t is governments’
responsibility to lead
the change

It’s up to governments
to create the healthy
environments that
protect people from
tobacco, unhealthy
food, harmful alcohol
use and physical
inactivity.

5/Our greatest
opportunity for impact
IS now

With the nine targets
agreed to, the SDGs in
place, and countries
everywhere proving
the effectiveness of
best buy policies, there
has never been a
better time to take on
the NCDs.

challenges.



THE WAY FORWARD
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Taking a quantum leap

Allocate commensurate resources — Human and financial to NCD prevention and control. We can tackle NCDs for
an additional US$ 1.27 per person per year

Develop, implement, monitor & evaluate integrated National multisectoral NCDs prevention and control Action
Plans. We can save 8.2 million lives by 2030

Develop/scale up cost effective NCD prevention and control interventions (“best buys”). Every USD$ 1 invested in
the WHO Best Buys will yield a return of at least USD$ 7 and generate US$ 350 billion by 2030

Implement/scale up cost effective health care interventions (WHO PEN) to ensure Universal Health Coverage for
NCDs at all levels.

Strengthen effective regulation of relevant industries e.g. banning advertising and marketing for tobacco, alcohol
and sugar sweetened beverages

Foster inter-sectoral and multisectoral collaboration/coordination at country, regional and global levels
Develop/strengthen surveillance systems for NCDs and their risk factors (STEPS, GATS, GSHS,...)

Engage/cooperate with non-health government sectors, non-state actors including UN organizations to address
NCDs and their risk factors
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