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1. What 1s NCDs?




NCD Burden : mortality, morbidity and risk factors

Total NCD death rates”, age standardized
Males, 2008

Total NCD death rates”, age standardized
Females, 2008

- (i #: WHO Global status report 2010)
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Figure 1. Total deaths by broad cause group, by WHO Region, World Bank income group and by sex, 2008
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Figure 15: Projected deaths by cause for high-, middle- and low-income countries
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2. The Way to UN meeting




NCDsIZx§d 2WHOD—&EDHHE

Global Strategy for the Prevention and
Control of Noncommunicable Diseases

WHO Framework Convention
on Tobacco Control

Global Strategy on Diet,
Physical Activity and Health

Resolution WHAG0.23 on Prevention and
control of noncommunicable diseases:
implementation of the global strategy

WHO Report on the Global Tobacco
Epidemic, 2008 - The MPOWER Package

Resolution WHAB1.4 on Strategies
to reduce the harmful use of alcohol

2008-2013

(Hi 8 : WHO Action Plan 2008-2013)
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First Global Ministerial Conference
on Healthy Lifestyles and Noncommunicable Disease Control
Moscaw, 28-29 April 2011

MOSCOW DECLARATION
PREAMBLE

We. the participants in the First Global Ministerial Conference on Healthy Lifestyles and
Noncommunicable Disease (NCDs) Control, gathered in Moscow on 28-29 April 2011.

L
Express appreciation for the leading role of the World Health Organization and the
Government of the Russian Federation in the preparation and holding of the Ministerial
Conference.

Recognize that the right of everyone to the en]nymmt of the highest attainable standards of
physical and mental health cannot be achieved without greater measures at global and national
levels to prevent and control NCDs

m
Achr Ige the existence of fi i ities in the burden of NCDs and in access to
'NCD prevention and control, both between countries, as well as within countries.

v.
Note that policies that address the behavioural, social. economic and environmental factors
associated with NCDs should be rapidly and fully implemented to ensure the most effective
responses to these diseases. while increasing the quality of life and health equity.

v
Emphasize that prevention and control of NCDs requires leadership at all levels, and a wide
range of multi-level. multi-sectoral measures aimed at the full spectrum of NCD determinants
(from individual-level to structural) to create the necessary conditions for leading healthy
lives. This includes promoting and supporting healtlry lifestyles and choices. relevant
legislation and policies; preventing and detecting disease at the earliest possible moment to
mimimize suffering and reduce costs; and providing patients with the best possible integrated
health care throughout the life cycle including empowerment, rehabilitation and palliation.

VI
R ize that a ds shift 15 imyp 1in dealing with NCD challenges, as NCDs are
caused not only by ‘biomedical factors, but also caused o strongly influenced by behavioural.
environmental, social and economic factors.
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General Assembly | United Nations | New York | 19-20 September 2011
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f@% 2011 High Level Meeting on
w Prevention and Control of Non-communicable Diseases

General Assembly | United Nations | New York 1 19-20 September 2011
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Sixty-sixth session
Agenda item 117
Follow-up to the ontcome of the Millennium Summit
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(; é nr:_ Dﬁ DH:B 5 g t m 7—; :E 0) We, Heads of State and Government and representatives of States and

Governments, assembled at the United Nations from 19 to 20 September 2011, to

1 | 1 1 address the prevention and control of non-commmumicable diseases worldwide, with a
T DRE particular focus on developmental and other challenges and social and economic
.

impacts, particularly for developing countries,

1. Acknowledge that the global burden and threat of non-communicable diseases
constitutes one of the major challenges for development in the twenty-first century,
which undermines social and economic development throughout the world, and
threatens the achievement of internatienally agreed development zoals;

2. Recognize that non-communicable diseases are a threat to the economies of
many Member States. and may lead to increasing inequalities between countries and
populations:

3.  Recognize the primary rol nd resp onsibility ECrmemmems in responding
to the challenge of non-co and the ial need for the efforts
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The Executive Board,

[ N C DS F;ﬁ @ ﬁ iE Having umuduu.l the reports on prevention and control of noncommunicable ses and the
0 z> need for i of pi ion and control of noncommunicable discases in order to

- promote active ageing,’
\ =
== 85 == 85
SiEE oFk IE,\ 7 oF E= RECOMMENDS 1o the Sixty-fifth World Health Assembly the adoption of the following

resolution:

» NN
b / \ ’r l_/ /\ ) IJ O) 7 7 D ‘J j The Sixty-ffth World Health Assembly,
VA 3 Having considered the report on the Outcomes of the High-level Meeting of the United
[} N‘ DS1j' %ﬂ =‘|‘ Ell % E I , Nations General Assembly on the Prevention and Control of Non-communicable Diseases and
(] ~ the First Global Ministerial Conference on Healthy Lifestyles and Noncommunicable Disease

Control and the report on the implementation of the global strategy for the prevention and

° N C DS F*ﬁ \l% % Bﬁ 0) 377 B)"j control of noncommunicable diseases and the action plan;

Recalling the Political Declaration of the High-level Meeting of the United Nations

General Assembly on the Prevention and C(mlm] of Non-communicable Diseases. the Moscow

Dcclaration adopted at the First Global Ministerial Conference on Healthy Lifestyles and

Noncommunicable Disease Control (Moscow, 28 and 29 April 2011), and the resolution

WHAG4.11 on preparations for the High-level Meeting of the United Nations General Assembly

[ B j: ﬁ‘ % ] on the Prevention and Control of Non-communicable Diseases, following on the Moscow
:$: EFA</

Conference;

% Recalling the Millennium Development Goals (MDGs) Follow-up Meeting (Tokyo, 2 and
b S L__ 1 I ( Z_ N i . 3 June 2011), with the participation of more than 110 countries, about 20 United Nations or

regional organizations and civil society organizations, at which it was agreed that

B EG 7__ @ 1 b O) E/ g l D (J \ T & noncommunicable diseases are emerging global challenges not only for the post-2015 era, but
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Global monitoring framework
and indicators for NCDs

Outcomes
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Health systems response




The Way Forward
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