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Non-communicable disease

= WHO defines non-communicable disease (NCD)
as cardiovascular disease, diabetes, chronic
respiratory disease, and certain cancers.

= All of these have in common that they are caused
predominantly by smoking, poor diet, physical
inactivity, and the harmful use of alcohol.

= Doesn'tinclude mental health and many other
chronic conditions

Source: World Health Organization, 2005




What best to call these conditions?

Non-communicable disease
NCD

Chronic disease

Diseases of civilisation

Lifestyle diseases

Causes of NCDs

Causal links

NCDs

Tobacco use
Unhealthy diet
Physical inactivity
Harmful use of alcohol

Social Globalization
Determinants Urbanization

of Health Population ageing

27/09/55



Causation Pathway

Underlying
Determinants

=Globalization
=Urbanization
=Population Ageing

Common Risk Factors

=Unhealthy diet

=Physical inactivity

=Tobacco and alcohol use

=Age (non-modifiable)

*Heredity (non-
modifiable)

Main Chronic
Diseases
=Heart disease
=Cancer
sStroke

sChronic Respiratory
diseases
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=Diabetes

Noncommunicable Diseases
4 Diseases, 4 Modifiable Shared Risk Factors

Tobacco Unhealthy Physical Harmful
Use diets Inactivity Use of

Alcohol
Cardio- 1
vascular

Diabetes

Cancer

Chronic
Respiratory

Naoncommupnicable Diseases
Woerid Health Organization

7y World Health
WE®Y Organization
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Prevention and Control of NCDs
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The UN Political Declaration on NCDs commits governments to a series of responses
* Recognize the primary role and responsibility of governments in responding to the
challenge of NCDs through a whole-of-government and a whole-of-society effort

* Reduce risk factors and create health-promoting environments

* Strengthen national policies and health systems

* Promote international cooperation and collaborative partnerships
* Encourage research and development

* Give greater priority to surveillance and monitor results




How best to respond?

“*We need a whole of
governmentand a
whole of society
response”

Margaret Chan, director
general, WHO

Environmental
Interventions

Lifestyle Interventions

Clinical Interventions

Intervention Pathway
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ORLD HEALTH ORGANIZATION

THE SECOND MEETING OF THE GLOBAL FORUM ON NCD PREVENTION

it guiagam TN BANERRY ON 4-6 NOVEMBER 2002, SHANGHAI , CHINA
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Global Strategy for
Prevention & Control
of NCD

Healthy Islands Initiative
Regional Diabetes Declaration

WHO FCTC 2003
NCD STEP Initiative
Fruits, Vegetables Promotion
Initiative, Move for Health Day: 10
May

and Plan of Action
Call for Action on Obesity Control
Regional plan for integrated CVD and
Diabetes Prevention 1998-2003

Regional Tobacco action plan

FCTCimplementation
Regional NCD STEP Surveys

Global Strategy on Diet,
Physical Activity & Health

Healthy Cities Initiatives

Global Action Plans
for NCD

Addressing NCD and tobacco
NCD & Poverty: Pro-Poor Strategy 2006

Regional Action plan for NCD
Regional Strategy to Reduce
Alcohol related harm

Global NCD network
NCD and MDG
UN GA Action

Regional Initiative on multi-sectoral
intervention for NCD prevention
NCD in Healthy Cities

Moscow Ministerial
Meeting
UNGA HLM

Healthy Islands Revitalization
Saitama call to action

Nadi Statement, Seoul Declaration,
Obesity prevention, Pacific Health Ministers’ Meeting,
Healthy living in healthy cities, NCD and drugs,
Regional Committee Meeting-resolution,
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Indicators and targets for the global monitoring framework

for NCDs (2" WHO Discussion paper)

Mortality between ages 30 and 70 due to
CVD, cancer, diabetes, and chronic respiratory disease

Infhcators 25% reduction

with

targets Physical
Hypertension Tobacco Salt inactivity
25% reduction 30% reduction 30% reduction 10% reduction

Overweight/obesity (adult, child, adolescent)

—_— (Cenial anaerscreeng
Other : -

Raised blood glucose/diabetes
o B oy
core Ad.ult p'e r C.Bp |.ta consumption of alcoholand heavy
Lo episodic drinking
indicators

Cancerinddence, by type

Other country-specific indicators of NCD and related issues including social determinants of health

" * All indicators should be disaggregated by gender, age, socioeconomic position, and other relevant stratifiers

Figure 1: Global monitoring framework for NCDs.

Cervical cancer
screening
*Drug therapy to
prevent heart
attacks and strokes
sEssential NCD
medicines and
technologies

sAlcohol

oFat intake

*Low fruit and
vegetable intake

eOverweight and
obesity

*Physical inactivity

* Raised blood

sCancer incidence,
by type

*Premature
mortality from
CVD, cancer,
diabetes, or CRD

Outcomes
Exposures

+Palliative care
glucose

+ Raised Blood
pressure

+Raised total
cholesterol

*Salt/sodium intake

*Tobacco

*Policies to
eliminate PHVOs
from food supply

+Policies to reduce
marketing of foods
to children

#\/accination
against infectious
cancers

Health system response
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Table 2: Examples of voluntary global targets (with indicators and data sources)

Outcome targets

Indicator

Data Source(s)

1 | Premature mortality from NCDs

25% relative reduction in overall mortality
from cardiovascular disease, cancer,
diabetes, or chronic respiratory disease

Unconditional prabability of dying between ages
30-70 from, cardiovascular disease, cancer,
diabetes, or chronic respiratory disease

Civil registration system, with
medical certification of cause
of death, or survey with
verbal autopsy

Exposure targets

Indicator

Data Source(s)

2 | Alcohol

10% relative reduction in overall alcohol
consumption (including hazardous and
harmful drinking)

Total (recorded and unrecorded) alcohol per capita
(15+ years) consumption within a calendar year in
litres of pure alcohol

Official statistics and
reporting systems for
production, import, export,
and sales or taxation data

3 | Fatintake

15% relative reduction in mean proportion
of total energy intake from saturated fatty
acids (SFA), with aim of achieving
recommended level of less than 10% of
total energy intake

Age-standardized mean proportion of total energy
intake from saturated fatty acids (SFA) in adults
aged 18+ years

National survey

4 | Obesity
Halt the rise in obesity prevalence

adults aged 18+ years

Age-standardized prevalence of obesity among

National survey (with
measurement)

Physical inactivity
10% relative reduction in prevalence of
insufficient physical activity

Age-standardized prevalence of insufficient
physical activity in adults aged 18+ years

National survey

Raised blood pressure
25% relative reduction in prevalence of
raised blood pressure

Age-standardized prevalence of raised blood
pressure among adults aged 18+ years

National survey (with
measurement)

Raised cholesterol
20% relative reduction in prevalence of
raised total cholesterol

Age-standardized prevalence of raised total
cholesterol among adults aged 18+ years

National survey (with
measurement)

Salt/sodium intake

30% relative reduction in mean population
intake of salt, with aim of achieving
recommended level of less than 5 grams
per day

Age-standardized mean adult (aged 18+)
population intake of salt per day

National survey (with
measurement)

Tobacco
30% relative reduction in prevalence of
current tobacco smoking

smoking among persons aged 15+ years

Age-standardized prevalence of current tobacco

National survey
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Health systems response targets

Indicator

Data Source(s)

10

Drug therapy to prevent heart attacks and
strokes

50% of eligible people receive drug therapy
to prevent heart attacks and strokes, and
counselling

Drug therapy to prevent heart attacks and strokes
(including glycemic control), and counselling for
people aged 40+ years with a 10 year
cardiovascular risk 2 30% (includes those with
existing cardiovascular disease)

National Surve

11

Essential NCD medicines and basic
technologies to treat major NCDs

80% availability of basic technologies and
generic essential medicines required to
treat major NCDs in both public and
private facilities

Availability of basic technologies and generic
essential medicines required to treat major NCDs
in public and private sector facilities, including
primary care facilities

Facility data

WHO: Priority areas (1)

Technical support and capacity building for national
NCD multisectoral plans with targets and indicators

Risk reduction

Implementation of FCTC and promotion of Tobacco
taxation and Health Promotion Foundations

Control of marketing of food and non-alcoholic
beverages to children

Support for salt reduction
Use settings based approaches
Reduce harmful use of alcohol
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WHO: Priority areas (2)

Health system strengthening for addressing the
NCD challenge

Introduce WHO Package of Essential NCD

interventions (PEN)
Promote integrated NCD surveillance and
monitoring framework
Develop a sustainable mechanism for partnerships
Development of a WHO regional action plan with
time bound targets and indicators for 2014-2018

Interventions

Cost per person peryear (US$)

China India Russia

1. Tobacco wse
2. Dietary salt

3. Obesity, unhealthy
diet, and physical
inactivity

4. Harmful alcohol
intake

5. Cardiovascular risk
reduction

Total cost per person®

Accelerated implementation of the WHO
Framewark Convention on Tobacco Control’

Mass- media campaigns and voluntary action
by food industry to reduce consumption’
Mass-media campaigns, food taxes, subsidies,
labelling, and marketing restrictions™

Taxincreases, advertising bans, and restricted
access”

Combination of drugs for individuals at
high risk of MCDs"

014 016 049
005 0-06 016

0-43 035 118

007 005 0-52

102 0490 173

1-72 152 408
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A set of best buys to prevent and control NCDs

Risk factor / disease Interventions

Tobacco use ¢ Protect people from tobacco smoke
* Warn about the dangers of tobaceo
¢ Enforce bans on tobaceo advertising
* Raise faxes on fobacco

Harmful use of alcohol ¢ Enforce bans on alcohol advertising
¢ Restrict access fo refoiled aleohol
s Raise faxes on alcohol

Unhealthy diet ¢ Reduce salt infake in food
¢ Replace irans fat with polyunsaturated fat

Cardiovascular disease (CVD) | * Provide counselling and multi-drug therapy (including glycaemic control
and diabetes for diabetes mellitus) for people with 10-yaar CVD risk > 30%

* Treat acute myocardial infarction (with aspirin)

Cancer * Hepatitis B vaccination io prevent liver cancer
¢ Datection and treatment of precancerous lesions of the cervix and
\ early-stage cervical cancer j

Counselling and multidrug therapy, including
glycaemic control for diabetes for people over 30 with
a 10 year risk of 20% of a cardiovascular event

Aspirin therapy for acute myocardial infection
Screening for cervical cancer once at age 40 with
removal of any cancerous lesions

Biennial mammography for women 5o-70

Early detection of colorectal and oral cancer
Treatment of persistent asthma with inhaled
corticosteroids and beta-2 agonists
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Proposed objectives of the 2013 to 2020 Action Plan

To create political and public awareness of NCDs as a health and development issue

To place NCDs in the post MDG development agenda

To establish and monitor multisectoral action for prevention and control of NCDs

To strengthen international cooperation and results oriented partnerships to raise
revenue and strengthen national capacity

To reduce risk factors and create health-promoting environments

To reorient health systems to address NCDs and provide universal coverage

To implement the prioritized NCD research agenda

To establish NCD surveillance systems and monitor the NCD epidemic

To accelerate progress of country action

To create interconnections with all relevant health and development issues and jointly
mitigate risks and repercussions

Major Challenges in Prevention and

Control of NCDs

Lack of strong national partnerships for
multisectoral actions

Weak surveillance systems

Limited access to prevention, care, and
treatment services for NCDs

Limited human resources for NCDs

Insufficient allocation of funds

Difficulties in engaging the industry and private
sector

Lack of social mobilization

27/09/55
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Pervasive myths that have prevented action

= Global economic development will improve all health
conditions

= Chronic disease results from freely adopted risk

= Chronic diseases are diseases of the elderly

= Chronic diseases are diseases of the rich

= Benefits of countering chronic disease accrue only to the
individual

= We can fix chronic disease as we are fixing infectious disease

= We should wait until we've controlled infectious disease

= Screening and treating patients is the the most cost effective
way to go

Difficult questions

What is the best level at which to intervene? Social
determinants? Behavioural risk factors? Biological risk
factors? Treatment? Or rather how much to intervene at
each level?

What are the best buys?

What should be the priorities?

What MUST be done?

What is the best system of governance?

What to do if very few (even no) resources are available?
What to do in this particular country?

How to think about these difficult questions at the same
time?

13



Social determinants?

Acting at this level may bring benefits beyond NCDs—
for example, on poverty, trade, agriculture, education

Some cannot be controlled—ageing of the
population, globalisation
Behavioural risk factors?

We have strong evidence on how to act on some of
these—for example, raising taxes on tobacco and
alcohol, banning smoking in public places

Can be very cost effective

Interventions on diet and physical activity are more
complicated, but there are some relatively simple
ones—like banning trans fats, reducing salt in food

Biological risk factors?

Later in the disease process than acting on behavioural risk
factors, less cost effective

How much can the health system achieve alone?

Strengthening the health system helps patients with other
problems, counteracting to some extent the criticism
aimed at “vertical systems”

Strong evidence on the benefits of treating cardiovascular
risk, but depends on some sort of health system and tends
to work poorly even where there are well functioning
health systems (rule of halves)

Poor effectiveness on obesity

Good evidence on prediabetes and prehypertension
(doesn't depend on doctors and nurses)

27/09/55
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Treatment?
The major cost of developed world systems (over 9o%)
Least cost effective
Hard to change once you have it, huge vested interest

Hard even to reshape existing systems—stronger
primary care, less dependency on doctors, fewer
hospitals, closer links with social services, more disease
management, stronger palliative care, etc

But people expect “the sick to be treated”

Health systems are traditionally concerned with the sick
not the “healthy” Could it be different?

Best system for responding to NCDs

in LMIC

High level task force that is whole of
government and whole of society

Emphasis on public health and prevention with
an emphasis on structural changes

Patients TRULY in charge

Extensive use of community health workers
Extensive standardisation and use of protocols
Emphasis on primary care

Few hospitals and specialists—to avoid capture
of resources

27/09/55

15



National multi-sectoral policy and plan within
the national health and development plan

Population based, multi-sectoral actions for
risk reduction

Health system strengthening for NCD
prevention and management

Surveillance, monitoring and reporting
Sustainable partnerships and advocacy

Surveillance and research

Health promotion and primary prevention
to reduce risk factors for NCDs using
multisectoral approach

Health system strengthening for early
detection and management of NCDs

27/09/55
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Preventing and controlling major

in an integrated manner
and employing health promotion
across the at the level of
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Conclusion

NCDs present a major challenge to health, particularly in
the developing world

Problem will get rapidly worse without action

So far very few resources devoted to NCDs

There is now high level commitment, but public
consciousness of the problem needs raising

The response must be “all of government and all of
society”

It is possible to prevent most premature deaths from
NCDs

There are many cost effective interventions, most of them
outside the health system

We need a global plan (with targets) and national plans
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