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e Sections

National focal point/Unit

National Act, law, legislation, decree for NCD prev & ctrl
Policy, strategies, action plans

National targets

FCTC and DPAS implementation

National NCD survelillance & information system

. Community based demonstration projects

National protocols, guidelines, standards of care
Quality of care

Financing
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SURVEY OF NATIONAL CAPACITY 2005: (28
countries)

* Particularly Weak Areas
—Policies, Strategies, action plans
—Surveillance, especially RF survelllance
— Quality of care/monitoring of system of

care

— Caribbean and Central America have
least well developed programs, but high




PAHO further action (2007-08)

Assessment tool put under revision :

Adapted for country use to monitor and evaluate
advances in its CNCD capacity

Broad consultation within CARMEN Policy
Observatory project /monitoring component

Sections revised: - health

Information systems & survelllance, health
system capacity,

New sections: health promotion including
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Features of the new concept

Web based tool

Sections will have links to other related
WHO or PAHO tools to promote
Integration

Each section can be used/discussed
separately

Each section should be discussed and

aﬂswered as country NCD team exercise




Global NCD Action Plan (2008)
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Provisional ageada item 12.11 27 Mar

Global strategy for the prevention and control
of noncommunicable diseases

Report by the Director-Creneral

A CHALLENGE AND AN OPPORTUNITY

The rzm mze of nomcomommmicable drsease: pepresents ome of the mapor beahth challenge: o
el glisbal deicete the cosung cenbary. This mowing challengs tusatens sconouse and wocial

developeoant 2z well as the Jives and health of neillices of people.

2. In 199E alone, moncomremdrable diveases ame estmased to have conmibused o abees: 808
(31.7 m:Nen) of daaths in the world and 43% of the slobal turden of dcease. Baxed oo curment ends
by the vem DO20 thiee Ereunen ste anpactad 18 socoint foe T3% af dandhs sl 60% of tha disoms
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populshon: and o cossmbuhing to eodsmn g health paps betwes and wathin counsy, Fog ssample, m
1998, of tha total momber paths amibeatable to nomoomey ble diseames. 778 poommed n
devalopang countes, md o aizmaze burden they repressnt, 55% was booue b low- and moddle-
HCama Seiaisiey

- Thers now sxots, bowmver, 5 sl body of knowledge sl sxpeisncs pegarckng e

prevenizbilin of sock doeases and meree opporrandtie: for global action to combol thes

ADDRESSING COAMMON RISK FACTORS

5 Four of the moct proosoesr noocommunscsble disases - cndiovescular disease, casoer,
i aTomE abrhustive LJJLmrT chuease and dhabetas — aps hnbed by COUIOT prevens able mk facton
ralatad 1o ..ng.x:l-- Thawe fictors we lebeess oie e '.ia"l]l L cal Bty iy Acman le
prevent these dizesces should thavefore foous on coegellme 'ﬂm E

e Bl rod

il
faeters in an mtepated manmer,
3 e sl becsne the cay
ritk Tazeors ara desply snmanched mothe secizl and culrea] Sawavwnd of tha socieny. Addreccing
major =k factors should be mven the kazhest pricodty in the plobal shratesy for the pret
eommal of nenconmeeicable dissases Comtiuuing surveillases of levels and paterns of risk facs
of fmdamental iportmes to planning and evalnaning these provemtive activioes.

al

Evtervention i the bavsl 2 & otz

,é@ World Health
Organization
SIXTY-FIRST WORLD HEALTH ASSEMBLY I
Provisional agenda item 11.5 18 Apdil 2008

r

Prevention and control of noncommunicable
diseases: implementation of the global strategy

Report by the Secretariat

I Tha global lundes of nonconmmumsiesble firestas eomainnes o gow; oekling @ consrintes one
of the major challenges fior developnuent m the twexdy-Srst cexnny. In nesol n WELASS. LT, the
Healih Anembly realfinued thet the globul sratepy for the prevention and conhel of
et able diveaien’ b5 disected ar ||-|1|.1.':;-_" presnaias :nl:nl'.-E:I:- sz i:'r_,nu'.'::l: ..'_l.u‘.il] af |if=
and requested tha Direstor-Gosaral, imer ali, to contioue giving pricrity to the prevemtion and comeno]
of such dizeazes. The plobal strasers sety-out the role: of the mam plavers = the =ouzple against
moncemmumeable ditsres namnaly: Member States, the Secretaiast and misrnational prtnen

z I 2007, the Health Aszembiy adopted resoletion WHASD 23, entmiled “Preventon and comenol
of noncomoyamcabls disexses: mplepentaton of the Flobal strateer”, whoch regoesied e Dhirsctor-
Craperal, imtei sln, o piegane an actich plan f the peevesticn knd connosl of Boncesnminicxbla
dizenzes, fo be subnsited o e Sivty-fret Word Healts Assembly through the Execative Board: and
10 provide support where nesded for elsboratiom, miensified mplemensation amd meomitermz of
matyemel plans for grevention snd control of nest communicable diseaes

3 Accordmply, 3 daft actien plan was droon up and dizcussad by e Executive Board af i
1 22nd sesziom an fameary 2008, The Board decaded m decsion EBI2JLLY ko oopzmize an mformal
conwhatice Fa BMankes 5 . wihiieh was held in Gepeva oo 29 Felovury T00B. Tn lghe of the
comsments pade the draft action plan kas been duly amended

+ The drad plazy, which i attachsd 2 Anpes et ouf ﬂl'_yr!:\ux sctoms ba be suplemenied cvs
the six.yaar peried of the Madims-tam sraz plan 20082013, and performomes indisators for
Memhes Staves. the Secreizoiat and mfematoma] parmers m oopdes to puade then wook on the
preverhon and contrel of nouccwammmeable diveazez ot patomal, remonal and glotal levals

ACTION BY THE HEAI TH ASSEMBLY

5 The Health Azzembly is mvited o mose the report and 1o endors twe draft actios plan.
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Objectives of the Plan: 2008-2013

Raise the priority accorded to noncommunicable disease in = €l
at global and national levels, and to integrate prevention into policies
across all government departments

Establish and strengthen for the prevention and
control of noncommunicable diseases

Promote interventions to reduce the _ SKAECIOrsyior
noncommunicable diseases: tobacco use, unhealthy diets, physical inactivity
and harmful use of alcohol

Promote for the prevention and control of noncommunicable
diseases

Promote for the prevention and control of noncommunicable
diseases

Monitor noncommunicable diseases and their
determinants and evaluate progress at the national,
regional and global levels

Pan American
Health
Organization




Objective 6

e Global Country
Capacity tool:

Instructions

Contact info
Policies/strategies

* Questions added
Surveillance to each section
Health system capacity related to region

Health promotion &

e i Specific Issues

and Action plan




Mid term report on implementation on Regional
Strategy and Action plan

« Tool for assessment of advances, gaps, partners....

e Guides planning
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Roll out

« CARMEN meeting : introduction to
Country NCD coordinators/teams

* Nov 15 : Tool sent to countries

e Deadline : January 15.




