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The 8 UN Millennium
Development Goals (MDG)
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Goal 3: Ensure healthy lives and promote wellbeing for all at all ages
(OWG report August 2014)

1. By 2030, reducetheglobal matermal mortality ratio tolessthan 70 per 100,000 live births

(o ]

By 2030, end preventable death s of newborns and children under 5years of age

3. By 2030, endthe epidemics of AlDS, tuberculosis, malaria and neglected tropical diseases and combat
hepatitis, water-borne diseases and other communicable diseases

I

4. By 2030, reduce by one third premature mortality from non-communicable dseases through prevention
and treatment and promote mental health and well-being

Strengthenthe prevention and trestment of substanceabuse, induding narcotic drug abuse and
harmful use of alcohol

— 6. By 2020, halwvethe number of global deaths and injuriesfrom road traffic accidents

By 2020, ensure universal access to sexual and reproductive health-care services, incduding for family
planning, infformation and education, and the integration of reproductive health intonational strategies

and programmes

2. Achieve universal health coverage, including financial risk protection, sccess toguality essential heslth-
care semvices and accessto safe, effective, quality and affordable essential medicinez and vaccinesfor all

Lo

By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicls and air,
water and soil pollutionand contamination.
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25 indicators, Global monitoring
framework

Indicator 1

* Unconditional probability of dying between ages
of 30 and 70 from cardiovascular diseases,
cancer, diabetes or chronic respiratory diseases

Indicator 2

*  Cancer incidence, by type of cancer, per 100 000
population

Indicator 3

*  Total (recorded and unrecorded) alcohol per
capita (aged 15+ years old) consumption within

a calendar year in litres of pure alcohol, as
appropriate, within the national context

Indicator 4

*  Age-standardized prevalence of heavy episodic
drinking among adolescents and adults, as
appropriate, within the national context

Indicator 5

*  Alcohol-related morbidity and mortality among
adolescents and adults, as appropriate, within
the national context

Indicator 6

*  Prevalence of insufficiently physically active
adolescents, defined as less than 60 minutes of
moderate to vigorous intensity activity daily

Indicator 7

*  Age-standardized prevalence of insufficiently
physically active persons aged 18+ years
(defined as less than 150 minutes of moderate-
intensity activity per week, or equivalent)

Indicator 8

*  Age-standardized mean population intake of salt
(sodium chloride) per day in grams in persons
aged 18+ years

Indicator 9

*  Prevalence of current tobacco use among
adolescents

Indicator 10

*  Age-standardized prevalence of current tobacco
use among persons aged 18+ years



Indicator 11

Age-standardized prevalence of raised blood
pressure among persons aged 18+ years
(defined as systolic blood pressure 2140 mmHg
and/or diastolic blood pressure 290 mmHg) and
mean systolic blood pressure

Indicator 12

*  Age-standardized prevalence of raised blood
glucose/diabetes among persons aged 18+ years
(defined as fasting plasma glucose
concentration > 7.0 mmol/l (126 mg/dl) or on
medication for raised blood glucose)

Indicator 13

Prevalence of overweight and obesity in
adolescents (defined according to the WHO
growth reference for school-aged children and
adolescents, overweight — one standard
deviation body mass index for age and sex, and
obese — two standard deviations body mass
index for age and sex)

Indicator 14

Age-standardized prevalence of overweight and
obesity in persons aged 18+ years (defined as
body mass index > 25 kg/m? for overweight and
body mass index > 30 kg/m? for obesity)

Indicator 15

Age-standardized mean proportion of total
energy intake from saturated fatty acids in
persons aged 18+ years

Indicator 16

*  Age-standardized prevalence of persons (aged
18+ years) consuming less than five total
servings (400 grams) of fruit and vegetables per
day

Indicator 17

*  Age-standardized prevalence of raised total
cholesterol among persons aged 18+ years
(defined as total cholesterol 5.0 mmol/l or 190
mg/dl); and mean total cholesterol
concentration

Indicator 18

*  Proportion of eligible persons (defined as aged
40 years and older with a 10-year cardiovascular
risk 230%, including those with existing
cardiovascular disease) receiving drug therapy
and counselling (including glycaemic control) to
prevent heart attacks and strokes

Indicator 19

*  Availability and affordability of quality, safe and
efficacious essential NCD medicines, including
generics, and basic technologies in both public
and private facilities

Indicator 20

*  Access to palliative care assessed by morphine-
equivalent consumption of strong opioid
analgesics (excluding methadone) per death
from cancer



Indicator 21

* Adoption of national policies that limit saturated fatty acids and virtually eliminate
partially hydrogenated vegetable oils in the food supply, as appropriate, within the
national context and national programmes

Indicator 22

* Availability, as appropriate, if cost-effective and affordable, of vaccines against
human papillomavirus, according to national programmes and policies

Indicator 23

* Policies to reduce the impact on children of marketing of foods and non-alcoholic
beverages high in saturated fats, trans fatty acids, free sugars, or salt

Indicator 24

* Vaccination coverage against hepatitis B virus monitored by number of third doses
of Hep-B vaccine (HepB3) administered to infants

Indicator 25

* Proportion of women between the ages of 30—49 screened for cervical cancer at
least once, or more often, and for lower or higher age groups according to national
programmes or policies



10 progress monitor on NCDs

2015 setting and developing national target and policy

1. Member state has a set time-bound national targets and
indicators based on WHO guidance

2. Has a functioning system for generating reliable course-
specific mortality data on a routine basis

3. Has Steps survey or a comprehensive health examination
survey every years
4. Has an operational multisectoral national strategy/action

plan that integrates the major NCDs and their shared risk
factors



10 progress monitor on NCDs

2016 reduce risk factor
5. 4 demand-reduction measures of WHO FCTC at highest level of achievement

1. Reduce affordability of by increasing tobacco excise taxes
2. Create by low completely smoke-free environments in all indoor workplaces, public places
and transport
3. Warn people of the dangers through effective warning and mass media
4. Ban all form of advertising, promotion and sponsorship
6. 3 measures to reduce the harmful use of alcohol
1. Regulations over commercial and public availabiltiy
2. Comprehensive restrictions or bans advertising and promotions
3. Pricing policies such as excise tax
7. 4 measures to reduce unhealthy diet
1. Adopted national policies to reduce salt/sodium consumption
2. Adopted national policies that limit saturated fat ty acids and virtually eliminate industrially
produced trans fatty acids in food supply
3. WHO set of recommendations on marketing of food and beverages to children
4. Ligislation fully implement Breast milk code

8. At least one recent national public awareness programme on diet and/or
physical activity



10 progress monitor on NCDs

2016 strengthen health system

9. Has evidence-based national
guidelines/protocols/standards for the
management of major NCDs through primary
care approach, recognized/approved by
government or competent authorities.

10.Has provision of drug therapy, including
glycemic control, and counselling for eligible
persons at high risk to prevent heart attacks and
strokes, with emphasis on the primary care level
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Provide counselling and multi-drug therapy (including blood sugar control
for diabetes mellitus) for people with medium-high risk of developing heart

attacks and strokes(including those who have established CVD)
Treat heart attacks with aspirin

Hepatitis B immunization beginning at birth to prevent liver cancer
Screening and treatment of pre-cancerous lesions to prevent cervical cancer



