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7 Political declaration of the third high-level meeting of the General Assembly on the prevention and control of non-communicable
diseases

a Draftimplementation road map 2023-2030 for the global action plan for the prevention and control of noncommunicable diseases 2013—
2030

b  Draft recommendations to strengthen and monitor diabetes responses within national noncommunicable disease programmes, including
potential targets

¢ Draft global strategy on oral health

d Draft recommendations on how to strengthen the design and implementation of policies, including those for resilient health systems and
health services and infrastructure, to treat people living with noncommunicable diseases and to prevent and control their risk factors in
humanitarian emergencies

e Progressin the implementation of the global strategy to accelerate the elimination of cervical cancer as a public health problem and its
associated goals and targets for the period 2020-2030

f  Progress achieved in the prevention and control of noncommunicable diseases and the promotion of mental health

g Draftintersectoral global action plan on epilepsy and other neurological disorders in support of universal health coverage

h  Draft action plan (2022—-2030) to effectively implement the global strategy to reduce the harmful use of alcohol as a public health priority
i Draft recommendations for the prevention and management of obesity over the life course, including potential targets

j  Draft workplan for the global coordination mechanism on the prevention and control of noncommunicable diseases




Scope of today’s information session

EXECUTIVE BOARD EB1501 [draft)
ST ey 222 "™ | The report of the WHO Director-General to
EB150 for agenda item 7 (NCDs) will include
Draft provisional agenda an Annex for each subitem
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Political declaration of the third high-level meeting of the General Assembly on the prevention and control of non-communicable
diseases

Draft implementation road map 2023-2030 for the global action plan for the prevention and control of noncommunicable diseases 2013—
2030

Draft recommendations to strengthen and monitor diabetes responses within national noncommunicable disease programmes, including
potential targets

Draft global strategy on oral health

Draft recommendations on how to strengthen the design and implementation of policies, including those for resilient health systems and
health services and infrastructure, to treat people living with noncommunicable diseases and to prevent and control their risk factors in
humanitarian emergencies

Progress in the implementation of the global strategy to accelerate the elimination of cervical cancer as a public health problem and its
associated goals and targets for the period 2020-2030

Progress achieved in the prevention and control of noncommunicable diseases and mental health

Draft intersectoral global action plan on epilepsy and other neurological disorders in support of universal health coverage

Draft action plan (2022-2030) to effectively implement the global strategy to reduce the harmful use of alcohol as a public health priority
Draft recommendations for the prevention and management of obesity over the life course, including potential targets

Draft workplan for the global coordination mechanism on the prevention and control of noncommunicable diseases
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Mandates and intersessional processes to complete the ten assignments:
https://www.who.int/teams/noncommunicable-diseases/governance

Governance of WHO'’s leadership and coordination role in
promoting and monitoring global action against
noncommunicable diseases

INTERSESSIONAL WORK IN PREPARATION FOR THE 150" SESSION OF THE EXECUTIVE BOARD

The WHC Governing Bodies requested the Director-General to submit information about the following 10 assignments on the prevention and control of nencommunicable diseases and the promotion of mental health to the
150th session of the Executive Board (see also agenda item 7 of the draft provisional agenda for EB150):

a. Decision WHAT4(10) - Develop an implementation roadmap 2023-2030 for the global action plan for the prevention and control of NCDs 2013-2030

b. Resolution WHAT4.4 - Develop recommendations to strengthen and monitor diabetes responses within national noncommunicable disease programmes, including considering the potential development of targets in this

regard

Resolution WHAT4.5 - Develop a draft global strategy on oral health

Annex 9 of document EB148/7 in accordance with resolution A/RESIT3/2 - Develop recommendations on how to strengthen the design and implementation of policies, including those for resilient health systems and

health services and infrastructure to freat people living with NCDs and to prevent and control their risk factors in humanitarian emergencies

2. Resolution WHAT3.2 — Develop a progress report on the implementation of the global strategy to accelerate the elimination of cervical cancer as a public health problem and its associated goals and targets for the period
2020-2030

. Decision WHAT2(11) — Develop a report on progress achieved in the prevention and control of noncommunicable diseases and the promotion of mental health

. Resolution WHAT3.10 - Develop an intersectoral global action plan on epilepsy and other neurological diserders in support of universal health coverage

. Decision EB146(14) - Develop an action plan (2022-2030) to effectively implement the global strategy to reduce the harmful use of alcohol as a public health priority

Resolution WHAT4.4 - Develop recommendafions for the prevention and management of obesity over the life course, including considering the potential development of targets in this regard

Decision WHAT4(11) - Develop a workplan for the WHO global coordination mechanism on the prevention and control of noncommunicable dizease.
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° Opening remarks:
Dr Ren Minghui, Assistant Director-General, UHC/Communicable and Noncommunicable Diseases, WHO
Dr Naoko Yamamoto, Assistant Director-General, UHC/Healthier Populations

° Update on Annex 5
Dr Nono Simelela, Assistant Director-General, Special Advisor to the DG, Strategic Priorities

° Update on Annexes 1,2,34 and 6
Dr Bente Mikkelsen, Director, Department for NCDs, WHO

° Update on Annex 6
Dr Riidiger Krech, Director, Health Promotion Department, WHO

° Update on Annexes 6 to 8:
Dr Dévora Kestel, Director, Department for Mental Health and Substance Use, WHO

° Update on Annex 9:
Dr Francesco Branca, Director, Department for Nutrition and Food Safety, WHO

° Update on Annex 10:
Dr Svetlana Akselrod, Director, Global NCD Platform, WHO

° Clarifications, questions and answers

. Concluding remarks
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Opening remarks:

 Dr Ren Minghui, Assistant Director-General,
UHC/Communicable and Noncommunicable Diseases, WHO

e Dr Naoko Yamamoto, Assistant Director-General,
UHC/Healthier Populations, WHO
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Update on Annexes 5

e Dr Nono Simelela, Assistant Director-General,
Special Advisor to the DG, Strategic Priorities

H Progress in the implementation of the global strategy to accelerate the elimination of cervical

cancer as a public health problem and its associated goals and targets for the period 2020-2030



Annex 5
Annex 5: Progress in the implementation of the global strategy to accelerate

the elimination of cervical cancer as a public health problem and its associated
goals and targets for the period 2020-2030
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Annex 5: Structure

WHO guidance and tools

e HPV vaccination

e Screening and treating precancerous lesions
e Women living with HIV

e [nvasive cancer treatment and palliative care
¢ Post-market surveillance of medical devices

e Costing national cervical cancer programme

e Surveillance, monitoring and evaluation

e Research and innovation

e Knowledge repository

Support to Member States with priority for high-burden countries

Collaboration with partners
The way forward
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated
goals and targets for the period 2020-2030

World Health
' Organization

The Architecture to Eliminate Cervical Cancer

THRESHOLD: All countries to reach < 4 cases 100,000 women

2030 CONTROL TARGETS

90% 70%

of qgirls fully vaccinated of wormen are screened
with HPV voccine by with a high-perfarmance
age 15 years. test by 35 yeors of age and
ogain by 45 years of age.

90%

of women identified with cervical
disease receive treatrnent
(90% of women with precancer
treated, and 90% of women
with inmvasive concer
managed).

SDG 2030: Target 3.4 — 33.3 % reduction in mortality from NCDs
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated
goals and targets for the period 2020-2030
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Global strategy to accelerate the
elimination of cervical cancer as
o public heolth problem

CCEIl 2020-2021

WHAT3.2 Womeniliving With HIV. are
o more likely to develop cervical
3 August 2020 > N cancerithan Women without HIV

AFRO and SEARO RC on L

CERVICAL CANCER ELIMINATION INITIATIVE
Knowledge Repository
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goals and targets for the period 2020-2030

Countries with HPV vaccine in the national immunization programme

Acceptability, in principle, of Cecolin®, Recombinant Human Papillomavirus Bivalent
(Types 16, 18) Vaccine produced by Xiamen Innovax Biotech Co., Ltd., for purchase
by United Nations (UN) agencies

Global HPVc | 2019
coverage

Girls <15 yr 15% 13%

Boys <15 yr 4% 4%

L
b
=
U ,
ource™WHO/UNICEF HPV vaccine coverage estimates, 2019
te

upda

B Introduced (Includes partial introduction) to date (112 countries or 58%) v
C Not Available, Not Introduced/No Plans (82 countries or 42%) /
= [0 Notapplicable

Date of slide: 2021-04-08
Map production: Immunization, Vaccines and Biologicals (VE), World Health Organization(WHQ)
Data source: IVB database as at 08 April 2021

0 875 1750 3500 Kilometers
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Wiorkd Heaith Organizaion, WHO, 2021. All rights reserved
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WHO guideline for screening and treatment
of cervical pre-cancer lesions for cervical
cancer prevention, second edition

Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated
goals and targets for the

Annex 5

period 2020-2030

Summary recommendation for the general
population of women

WHO suggests using either of the following
strategies for cervical cancer prevention among the
general population of women:

-  HPV DNA detection in a screen-and-treat
approach starting at the age of 30 years with
reqular screening every 5 to 10 years.

-  HPV DNA detection in a screen, triage and treat
approach starting at the age of 30 years with
regular screening every 5 to 10 years.

Summary recommendation for women living

with HIV %

WHO suggests using the following strategy for
cervical cancer prevention among women living with
HIV:

-  HPV DNA detection in a screen, triage and treat
approach starting at the age of 25 years with
regular screening every 3 to 5 years.
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated

22N World Health

¥ Organization :
goals and targets for the period 2020-2030
Estimates of the global burden of cervical cancer associated
with HIV
Esmeatind Women living with HIV have a substantially increased risk for
o — cervical cancer when compared with women without HIV
 ramibia infection. Worldwide, roughly 6% of women with cervical
Morambeque
i:f:i cancer are living with HIV and just under 5% of all cases of
e para cervical cancer are attributable to HIV. However, these
Kenya
T"G‘;E: : proportions vary widely by region; B5% of women with cervical
Contest Africar Reprate Ji" cancer and HIV live in sub-5aharan Africa, underscoring the
Guirea - Bz ]
R = major contribution of HIV to cervical cancer burden in the
o region. In countries with a high burden of both cenvical cancer
E ;E: and HIV, it is vital to integrate HIV and cervical cancer care and
3 aiti i i i - L]
Soma ] vaccinate girls against human papillomavirus to secure
ol long-term declines in the future disease burden.
Sierma Leone
Tlrcﬁif:lrrlz;
Liberia
Guyana
Chad
Ethisopia
Bururdi
Djiboarti
Benan WHO region or
Jamaica UM Sufrica subregion
el e B Scuthern Africa
Burkina Facs I3 Comont Afrn :
Prgeeblees ek [ wiest Africa _ New WHO recommendations
ominican et E EE%‘::EM on screening and treatment to
Thailand : : - - prevent cervical cancer among
P cxrmlatiom e fogasbir bt (3 women living with HIV

Figure 3= Estimated population attributable fraction for cervical cancer and HIWV in the 50 highest ranked
coun Erbes
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated
goals and targets for the period 2020-2030

STAGING & TREATMENT SURVIORSHIP CARE

EARLY DETECTION DIAGNOSIS CREEGE)
PALLIATIVE CARE L oame |
Referto a facility with diagnostic capacity Referto a cancer center Refer back to primary health care
1 e T
o e i | \ 1 Clinical,radiological, pathological staging {
1 ; \ I 1 ]
| Presentation toa \ 1 ¢ | " g
| primary health care ‘, [l o ] Nl s
I faciitywith symptoms ¢ | Evaluation +  Clinical examination : Decisionto treat (Mulidisciplinary Team) I rehabilitation ¢
....... - ’l for the * Speculum and pelvic Histological | ‘ h 8
4 probability * examination | confirmation ‘| | g,
t’ of cancer: + Colposcopy (if available) of cancer | Stage-appropriatetreatment:surgery, | g
o )] ", suspicious * Biopsy : radiotherapy, systemictherapy (single | P
fj) Essential Package of Palliative Care for Wome % y ".. lesion | modalityorin combination) : —
2w A : : [T o
With [?erwcal ancer. Responding to thel ! ancl anc | : :
= Suffering of a Highly Vulnerable Population  suspectedat b e I [ symptommanagement,physical, i —
2. o o, 0D kB, W LoD o et Pyl i p) g \ | pchosoclandprtalsupport | ! | oot
ai lllllllllllllllllll. + \ ,
: .'. \. --------------- —’
Cristiana Sessa, MD*; Dingle Spence, MBBS**>*; Ted Trimble, MD**; Cherian Varghese, MD, PhD*; and Elena Fidarova, MD** 2 '."
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Cervical cancer knowledge repository- one stop shop
https://cceirepository.who.int/

CERVICAL CANCER
ELIMINATION INITIATIVE

Costing of
national plans

Home Repository Other databases

CERVICAL CANCER ELIMINATION INITIATIVE
Knowledge Repository

Costing the National Strategic Plan on
Prevention and Control of Cervical Cancer:

Mongolia, 2020-2024

Browse by theme

About Cervical Cancer Elin
Initiative November 2020
Global strategy to accelers

elimination of cervical can

y TERTIARY PREVENTION: health problem
PRIMARY PREVENTION: SECONDARY RREVENTION: INVASIVE CANCER
HPV VACCINATION SCREENING OND TREATING TREATMENT AND Btk
act sheets
PRECANCEROUS LESIONS by i il
288
CAPACITY BUILDING PROGRAMME MONITORING AND

MANAGEMENT EVALUATION
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COUNTRY SUPPORT

More than 25 countries were
supported in 2020-21 for
accelerating cervical cancer
control.

WHO and partners are providing
capacity building, support for
national plan development,
switching from VIA to HPV based
testing, management of cervical
cancer and in monitoring the
outcomes.
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated

L9 Organization _
S ooals and targets for the period 2020-2030

COLLABORATION

Collaboration to facilitate the distribution of HPV
vaccines (GAVI Alliance, technical partners)

Collaboration to improve access to secondary prevention
services (Unitaid, UNICEF)

Collaboration on advancing radiotherapy for cervical
cancer (IAEA)

UN Agencies, including UNAIDS, UNFPA and UNICEF align
their strategies with the inclusion of cervical cancer
elimination targets

High-level collaborations to raise awareness and
advocate for the global strategy implementation (the
African Union and the Commonwealth)

GLOBAL AIDS STRATEGY 2021-2026
END INEQUALITIES.
END AIDS.

Technical specifications
of radiotherapy
equipment for cancer
treatment
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated

Wt}rld Health
ooals and targets for the period 2020-2030

Way forward

Support the implementation of regional
frameworks

Collaborate with governments and
partners to accelerate the
implementation of the strategy and
monitor the progress

Integration of cervical cancer prevention &=

REGIONAL COMMITTEE FOR AFRICA

with HIV, SRHR, NCDs (cancer) PHCand === Sy
other programmatic areas Mmzm*“::”%“w;: e
TV SUNTRRY elimination of
cervical :ancor
as a public

Promoting global and national

well as smoking.
2 etk sy ek, por bk s i By, et o st ot | RASRRRRA AN PERSUCRERIADY

ccomomic nd gender-bused bamrices that e prevalent in the Afiicen Repion have revulted in

partnerships Ea ettt bkl 2021-2030

3 In respomse 1o the cervical cancer burden, WHO has developed & global strategy to sccelerate

-
w-m.—-dﬂ‘mM‘.wﬂh‘ »»»»»» rges
vocac 4 The ohyoctive of this regional fmmework is 1o contribute % the global goal of accelersting the
chemimmion o cavieh cncer @ o public sk prekdom by roduing the ayo adjted icidemse ke of
4 per

mun—-mmumw The framework scts tangets and mulestoncs and defincs
ey rinplos sd cly istrvsions 0 ide Mombor St i sombmeg the iiasion of
convcal

S The priority imterventions inclade noods awessment and resource mobvlization acrow the
cervical cancer prevention and comtrol contiowum; NPV vaccination and pallistive care; and
adoptng & healdh system strcngtheming approsch 1 cnsare umveral accew b popolation-specific
preventam and care.

6 The Regonsl Commitioc s and adopt the propomcd.
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Annex 5: Progress in the implementation of the global strategy to accelerate
the elimination of cervical cancer as a public health problem and its associated
goals and targets for the period 2020-2030
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Annex 5: Action required by EB150

The Executive Board is invited to
note Annex 5.
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Update on Annexes 1, 2, 3,4 and 6
 Dr Bente Mikkelsen, Director, Department for NCDs, WHO

Draft implementation road map 2023-2030 for the global action plan for the prevention and control of noncommunicable diseases 2013—
2030

Draft recommendations to strengthen and monitor diabetes responses within national noncommunicable disease programmes, including
potential targets

Draft global strategy on oral health

Draft recommendations on how to strengthen the design and implementation of policies, including those for resilient health systems and
health services and infrastructure, to treat people living with noncommunicable diseases and to prevent and control their risk factors in
humanitarian emergencies

Progress achieved in the prevention and control of noncommunicable diseases and the promotion of mental health
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Resolutions

WHAE6.10 decided to “endorse
the WHO Global Action Plan on
NCDs"” and to “adopt the set of

nine voluntary global targets for
achievement by 2025".

PAVNRS

WHA72(11) confirmed “the
objectives of the WHO Global
Action Plan on NCDs as a
contribution to SDG 3.4” and
decided “to extend the period of
the action plan to 2030in order to
ensure its alignment with the 2030
Agenda for Sustainable
Development”

_ “‘;»I World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan
.~ Organization for the prevention and control of noncommunicable diseases 2013-2030

2021

WHA74(19) requests the DG to
develop “an implementation
roadmap 2023-2030for the global
action plan for the prevention and
control of noncommunicable
diseases 2013-2030" (not: for SDG
3.4)
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Annex 1: Draft implementation road map 2023-2030 for the global action plan
for the prevention and control of noncommunicable diseases 2013-2030

Information session for civil society, academic The WHO Secretariat will convene
institutions, philanthropic foundations, and people an Open Discussion Forum on a

living with or affected by noncommunicable draft implementation roadmap.
diseases.

The Secretariat will submit a draft
implementation roadmap for inclusion in the Implementation supported with
report to EB150 for agenda item 7 (NCDs)

Intercessional work
if required

https://cms.who.int/teams/noncommunicable-diseases/governance#
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https://cms.who.int/teams/noncommunicable-diseases/governance

Annex 1

N World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan

L% Organization for the prevention and control of noncommunicable diseases 2013-2030

Scope

* The NCD roadmap2013-2030 will highlight the barriers in implementing the NCD GAP 2013-30 and
provide evidence-based and cost-effective options to overcome them.

e Using the NCD Global Monitoring Framework, identify pathways for achieving the targets on risk
factor control, disease diagnosis and management, surveillance, intersectoral action, financing and
other related areas.

* Support countries to prioritize interventions based on their NCD epidemiological profile, available
resources and other considerations, using a simulation tool.

* The roadmap will promote a national, collaborative and multisectoral process, which is supported
by partners and relevant stakeholders, to advance NCD prevention and control and contribute to

the SDG target on NCDs .

* Bring together the various initiatives and technical packages for NCD prevention and control in a
one-stop shop for easy access

» Showcase country best practices and successes across NCD prevention and control interventions



Annex 1

World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan

j_’,” Organizatiun for the prevention and control of noncommunicable diseases 2013-2030

Feedback from consultations with regional Technical Experts

= Considerable heterogeneity across and within regions; Epidemiology, | |Impact of COVID-19

Socio-economics and health system and infrastructure development
~ The covid-19 pandemic was widely acknowledged to have

~ Regions are off track to meet the 2030 SDG target for premature disproportionately affected people living with NCDs and delivery
mortality of NCD services across all regions.

~ Issues identified that needs attention to move NCD agenda forward | |= Pandemic has shifted resources from national NCD response

plans
~ Policy and implementation gaps

~ Long term sequalae of covid-19 disease (long COVID) could result
~ Role of the private sector in healthcare delivery in increased NCD and mental health burdens.

= Data collection and surveillance = Lessons could also be learned from adoption of new technologies
for disease management and new service delivery models (ie
telemedicine modalities), and new methods data collection and
analysis

~ National multisectoral action plans need increased support

~ _Financing NCD action and building capacity in terms of health

systems, health workforce and research and implementation were

) o ~ Opportunities for moving the NCD agenda forward in many
also identified

countries and that building back better-UHC and PHC agenda

Strengths of the proposed road map

* Considerations of heterogeneity at the global, regional, national and subnational levels

* Development of tools to help countries understand the drivers of NCD morbidity and premature mortality within the specific national
context and to aid with prioritization and selection of the most impactful, cost-effective interventions
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World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan

Organization for the prevention and control of noncommunicable diseases 2013—-2030

1. Accelerate national response based on the understanding of NCDs epidemiology and risk

factors and the identified barriers and enablers in countries.
1.1 Evaluate the progress made in achieving the targets on prevention and control of NCD
1.2 Identify barriers to implementing cost-effective interventions across prevention and control of NCDs

2. Prioritize and scale-up the implementation of most impactful and feasible interventions in

the national context
2.1 ENGAGE
2.2 ACCELERATE

*  Accelerate the implementation of the most cost-effective and feasible NCD interventions in the national context
* A web-based simulation tool to select a prioritized set of NCD interventions for countries
*  Strengthen NCD prevention and control in PHC for promoting equitable access and quality of care
®*  Ensure that UHC benefit packages include prevention and control of NCD
*  Sustainable financing
®  Build back better with implementation research, innovation, and digital solutions
2.3 ALIGN

3. Ensure timely, reliable and sustained national data on NCD risk factors, diseases and mortality for data
driven actions and to strengthen accountability

STRATEGIC DIRECTIONS

Existing monitoring framework and milestones to track progress across countries and regions
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World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan
¥ Organization for the prevention and control of noncommunicable diseases 2013—-2030

Action Plan for Healthy Lives and Well-being for

¢ Y

Strengtheningcollabore
among multilateral

organizations to accele
country progress on the
health-related Sustainc

Alignment with UHC and PHC ; | Development Goals
frameworks An Overview

Cost effective interventions for
mental health

WHO Global Air Quality

Operatlona| GUidelineS lessons learned in SDG #

Framework for
Primary Healt
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Annex 1: Draft implementation road map 2023-2030 for the global action plan
for the prevention and control of noncommunicable diseases 2013-2030

1. Primary health care

2. Sustainable financing

3. Community and civil
society engagement

4. Determinants of health

5. Fragile and vulnerable
settings

6. Research and
Development, Innovation
and Access

7. Data and digital health
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World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan

Organization for the prevention and control of noncommunicable diseases 2013—-2030

Annex 1: Structure

el Mandate, scope, purpose and modalities

Strategic directions for implementing the WHO Global NCD Action Plan 2013-2030

e Strategic Direction 1: Accelerate national response based on the understanding of NCDs epidemiology and
risk factors and the identified barriers and enablers in countries

e Strategic Direction 2: Prioritise and scale-up the implementation of most impactful and feasible
interventions in the national context

e Strategic Direction 3: Ensure timely, reliable and sustained national data on NCD risk factors, diseases and
mortality for data driven actions and to strengthen accountability

— Recommendations actions

e Recommended actions for Member States to be taken in 2022
e Recommended actions for international partners to be taken in 2022
e Actions for the Secretariat to be taken in 2022 include
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Annex 1: Draft implementation road map 2023-2030 for the global action plan

for the prevention and control of noncommunicable diseases 2013—-2030

Annex 1: Recommendations

Recommended actions for Member States to be taken in 2022

*Strengthen national capacity for governance of multi-stakeholder engagement, cross-sectoral collaboration, and meaningful and
effective partnerships

*Strengthen national monitoring and surveillance systems for NCDs and their risk factors for reliable and timely data

*Prioritize research to enhance understanding of the epidemiology of NCDs and their risk factors, social, economic, and

commercial determinants, multilevel and multisectoral governance, and invest in translational and implementation research to
advance NCD prevention and control.

Recommended actions for international partners to be taken in 2022

* Assist and support in the development of the implementation roadmap across the strategic directions and actions at global,
regional, country and local level

Actions for the Secretariat to be taken in 2022

eDevelop an NCD data portal, to provide a visual summary of all NCD indicators and to facilitate countries to track their progress

eDevelop heatmaps for countries to identify specific NCDs, and their contribution to the premature mortality

*Propose updates focused on prevention and management of NCDs to the Appendix 3 of the NCD GAP 2013-2030, in
consultation with Member States, UN organizations and non-State actors, for consideration by Member States at the World
Health Assembly in 2023, through the EB

eDevelop a web-based simulation tool, using interventions for NCDs which are updated with the latest evidence and aligned to
PHC and UHC frameworks to support countries to identify priority interventions-based on their national context

eDevelop guidance, to promote policy coherence for NCDs and risk factors among all relevant government sectors and involving
relevant stakeholders by establishing or strengthening national governance mechanisms that can guide integrated, coordinated,
coherent NCD responses

eDevelop guidance to support Member States in making informed decisions on pursuing meaningful multi-stakeholder
collaboration, including with the private sector and civil societies, that aligns with and further advances national NCD responses

*The WHO Innovation Scaling Framework will help to scale up NCD prevention and control through harnessing research,
innovation, and digital solutions.

eDevelop guidance for meaningful engagement of people living with NCD (PLWNCD) and mental health conditions to support
WHO and Member States in the co-development and co-design of NCD principles, policies, programmes, and services
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N, World Health Annex 1: Draft implementation road map 2023-2030 for the global action plan
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Annex 1: Action required by EB150

The Executive Board is invited to request the
Secretariat to conclude the work on the
development of an implementation
roadmap 2023-2030 (for the global action
plan for the prevention and control of NCDs
diseases 2013-2030) in conjunction with the
planned development of a draft update to
the updated appendix 3 of WHO’s global
action plan for the prevention and control of
noncommunicable diseases 2013-2030, in
consultation with Member States and taking
into account the views of other
stakeholders, before the end of 2022, for
consideration by the EB and WHA in 2023.
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Annex 2: Structure

ey Challenges and opportunities

Setting five diabetes coverage targets for 2030

* 80% of people with diabetes are diagnosed.

* 80% of people with diagnosed diabetes have good control of glycaemia.

* 80% of people with diagnosed diabetes have good control of blood pressure.
* 60% of people with diabetes of 40 years or older receive statins.

* 100% of people with type 1 diabetes have access to affordable insulin treatment and blood
glucose self-monitoring

Recommendations for strengthening and monitoring diabetes responses

* Recommended actions for Member States
e Recommended actions for international partners, including the private sector
® Recommended actions for WHO
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Annex 2: Draft recommendations to strengthen and monitor diabetes

responses within national NCD programmes, including global coverage targets

Annex 2: Recommendations

Recommended actions for Member States

* Strengthen national capacity, leadership, governance, multisectoral action and partnerships to accelerate country response for the prevention
and control of diabetes

* Reduce modifiable risk factors for diabetes and underlying social determinants

* Strengthen and orient health systems to address the prevention and control of diabetes through people-centered primary health care and
universal health coverage

* Promote and support national capacity for high-quality research, innovation and development for the prevention and control of diabetes
* Recommended actions to monitor the trends and determinants of diabetes and evaluate progress in their prevention and control

Recommended actions for international partners, including the private sector

eStrengthen national capacity, leadership, governance, multisectoral action and partnerships to accelerate country response for the prevention
and control of diabetes

eReduce modifiable risk factors for diabetes and underlying social determinants

eStrengthen and orient health systems to address the prevention and control of diabetes through people-centered primary health care and
universal health coverage

*Promote and support national capacity for high-quality research, innovation and development for the prevention and control of diabetes
eRecommended actions to monitor the trends and determinants of diabetes and evaluate progress in their prevention and control

Recommended actions for WHO

eStrengthen national capacity, leadership, governance, multisectoral actions and partnerships to accelerate country response for the prevention
and control of diabetes

eReduce modifiable risk factors for diabetes and underlying social determinants

eStrengthen and orient health systems to address the prevention and control of diabetes through people-centered primary health care and
universal health coverage

ePromote and support national capacity for high-quality research, innovation and development for the prevention and control of diabetes
eRecommended actions to monitor the trends and determinants of diabetes and evaluate progress in their prevention and control
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Orgamzatmn

The Executive Board is invited to adopt the
recommendations for Member States,
international partners, and WHO, as well as the
five global diabetes coverage targets and
recommend their endorsement at the 75th
World Health Assembly.
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Annex 3: Structure

— Background and global overview of oral health

p— Vision

* Universal health coverage for oral health for all individuals and communities by 2030

Goal: Guide Member States to

* Develop ambitious national responses to promote oral health;
* Reduce oral diseases, other oral conditions and oral health inequalities;
* Strengthen efforts to address oral diseases and conditions as part of universal health coverage; and

* Consider the development of targets and indicators, based on national and subnational contexts, building on the guidance to be provided by
the WHO global action plan on oral health, to prioritize efforts and assess the progress made by 2030

Guiding principles

* A public health approach to oral health

* Integration of oral health in primary health care

* Innovative workforce models to respond to population needs for oral health
* People-centred oral health care

* Tailored oral health interventions across the life course

* Optimizing digital technologies for oral health

Role of WHO, Member States and partners

*WHO

eMember States
e|nternational partners
o Civil society

ePrivate sector
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Annex 3: Strategic objectives

Strategic Objective 1: Oral Health Governance - Improve political and resource commitment to oral health, strengthen
leadership and create win-win partnerships within and outside of the health sector

Strategic Objective 2: Oral Health Promotion and Oral Disease Prevention - Enable all people to achieve the best
possible oral health, and address the social and commercial determinants and risk factors of oral diseases and
conditions

Strategic Objective 3: Health Workforce: Develop innovative workforce models and revise and expand
competency-based education to respond to population oral health needs

Strategic Objective 4: Oral Health Care — Integrate essential oral health care and ensure related financial
protection and essential supplies in primary health care

Strategic Objective 5: Oral Health Information Systems - Enhance surveillance and information systems to provide
timely and relevant feedback on oral health to decision-makers for evidence-based policy-making

Strategic Objective 6: Oral Health Research Agendas - Create and continuously update context and needs-specific research
focused on public health aspects of oral health
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Organization Outline & key elements of the draft global strategy on oral health

BACKGROUND @

The vision of this strategy is universal health
coverage for oral health for all individuals and
communities by 2030, enabling them to enjoy the

GLOBAL OVERVIEW OF ORAL HEALTH highest attainable state of oral health and

contributing to healthy and productive lives.

VISION and GOAL Goal

The goal of the strategy is to guide Member States to
(a) develop ambitious national responses to promote
oral health; (b) reduce oral diseases, other oral
conditions and oral health inequalities; (c)
strengthen efforts to address oral diseases and
conditions as part of universal health coverage; and
(d) consider the development of targets and
indicators, based on national and subnational
contexts, building on the guidance to be provided by
the WHO global action plan on oral health, to
prioritize efforts and assess the progress made by
2030.

GUIDING PRINCIPLES

STRATEGIC OBJECTIVES

ROLE OF WHO, MEMBER STATES,
AND PARTNERS

oo o
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' / Organization Outline & key elements of the draft global strategy on oral health

SO 1: Oral Health Governance - Improve political and resource
BACKGROUND ‘ VP

commitment to oral health, strengthen leadership and create win-
win partnerships within and outside of the health sector

SO 2: Oral Health Promotion and Oral Disease Prevention -
GLOBAL OVERVIEW OF ORAL HEALTH

Enable all people to achieve the best possible oral health, and
address the social and commercial determinants and risk factors
of oral diseases and conditions

VISION and GOAL

SO 3: Health Workforce - Develop innovative workforce models
and revise and expand competency-based education to respond
to population oral health needs

GUIDING PRINCIPLES

SO 4: Oral Health Care - Integrate essential oral health care and
ensure related financial protection and essential supplies in
primary health care

SO 5: Oral Health Information Systems - Enhance surveillance
and information systems to provide timely and relevant feedback
on oral health to decision-makers for evidence-based policy-
making

STRATEGIC OBJECTIVES

SO 6: Oral Health Research Agenda - Create and continuously

update context and needs-specific research focused on public
health aspects of oral health

ROLE OF MEMBER STATES,
PARTNERS AND SECRETARIAT

o o o
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The Executive Board is invited to adopt the
global strategy on oral health and recommend
its endorsement at the 75th World Health
Assembly.
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for resilient health systems and health services and infrastructure, to treat people living with noncommunicable
diseases and to prevent and control their risk factors in humanitarian emergencies

’Organization

Annex 4: Structure

]  The world is not on track to achieve SDG target 3.4 on NCDs

The COVID-19 pandemic: A persisting deadly interplay with the NCD epidemic

From COVID-19 to an all-hazards emergency preparedness and response
approach for NCDs

mee  Recommendations (COVID-19 related, and beyond COVID-19 (all hazards))

* Member States

* International humanitarian partners, civil society and the private sector
* WHO
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Wnrld Health Annex 4: Draft recommendations on how to strengthen the design and implementation of policies, including those
for resilient health systems and health services and infrastructure, to treat people living with noncommunicable

rganlzatmn diseases and to prevent and control their risk factors in humanitarian emergencies

Annex 4: Recommendations

—[ Recommended actions for Member States — COVID-19 related }

* Integrate and strengthen policies, programmes and services to treat people living with NCDs and prevent
and control their risk factors into Country COVID-19 response and recovery plans, in line with the UN
Comprehensive Plans.

e Collect and use data to assess the impact of COVID-19 on PLWNCDs and monitor the impact of the
pandemic on NCD services disruption, morbidity and mortality.

e Maintain, restore and scale up prevention, early diagnosis and care for people living with or at high risk of
NCDs as soon as feasible, and ensure that they are protected from exposure to COVID-19 and considered
in health and social protection.

e Mobilize and use COVID-19 and other emergency funding to support the provision and continuity of
essential services, ensuring access to essential, safe, affordable, quality and effective NCD medicines and
supplies including, for the prevention and control of NCDs and their modifiable risk factors.

e Ensure the meaningful engagement of civil society, health professionals and people living with NCDs in the
planning, implementation and evaluation of national COVID-19 preparedness and response plans.

e Prioritize PLWNCDs in national deployment and vaccination roll-outs for COVID-19 vaccines

¢ Raise awareness about the links between COVID-19 and NCDs, how PLWNCDs can protect themselves,
their families and communities from COVID-19, and how they can access and maintain safe continuity of
care for their condition

—[ Recommended actions for Member States — All hazards }

¢ Work towards achieving strong and resilient health systems with universal health coverage and primary
health care, as an essential foundation for effective preparedness and response to public health
emergencies
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Annex 4: Draft recommendations on how to strengthen the design and implementation of policies, including those

for resilient health systems and health services and infrastructure, to treat people living with noncommunicable
diseases and to prevent and control their risk factors in humanitarian emergencies

Annex 4: Recommendations

Recommended actions for International, humanitarian partners, civil society and the private sector

* Advocate for the inclusion of programmes and services for the prevention and control of NCDs and their
modifiable risk factors as part of an all hazards multisectoral approach to health emergency preparedness
and responses, including in current COVID-19 Country Strategic Preparedness and Responses Plans.

o Strengthen partnerships, global coordination and cooperation between UN agencies, humanitarian
organizations, civil society, PLWNCDs and the private sector to support all countries, upon their request, in
implementing their multisectoral national action plans, for strengthening their health systems response to
health emergencies, including for maintaining the safe provision NCD services during them.

o Support the development, implementation and continuity of a prioritized essential NCD health package to
be guaranteed in health emergencies, at various levels of care, considering national and subnational
humanitarian and health system contexts.

e Support countries in building their public health and workforce capacity for integrated care in
humanitarian settings, with strengthened capabilities to work across NCDs and other diseases/conditions.

o Support countries to strengthen investment in research, evidence generation, enhanced guidelines,
evaluation and monitoring to support contextual implementation and ensure quality and accountability.

o Support countries in the procurement and deployment of essential, safe, affordable, quality and effective
NCD medicines and supplies, including WHO standard NCD kits or other essential bulk items, with
appropriate consideration for cold chain sensitive medicines like insulin.

e Promote and support research on NCD in humanitarian settings.

e Support and advocate for PLWNCDs to be meaningfully consulted and engaged in the design,
implementation and evaluation of NCD policies, programmes and services in humanitarian settings
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Wnrld Health Annex 4: Draft recommendations on how to strengthen the design and implementation of policies, including those
for resilient health systems and health services and infrastructure, to treat people living with noncommunicable

# Grganlzatlnn diseases and to prevent and control their risk factors in humanitarian emergencies

Annex 4: Recommendations

)

Recommended actions for WHO J

eReview current WHO NCD related response in countries in emergencies and suggest a strategic approach on how to
improve WHO technical assistance to countries across preparedness, response and recovery, leveraging crises as an
entry-point to build health systems back better through development of sustainable NCD services.

eStrengthen collaboration and communication across WHO, including with the Global Health Cluster and other
humanitarian partners such as the Interagency Group on NCD in Humanitarian Settings, to enhance WHO leadership
and normative function and better assist countries in emergencies

eIn collaboration with WHO Emergency Health Programme, the Global Health Cluster and other humanitarian and
academic partners, develop a prioritized essential NCD health package to be guaranteed in health emergencies, at
various levels of care, considering national humanitarian and health system contexts, drawing on WHO UHC
Compendium.

eSupport countries in the prioritization, procurement and deployment of essential, safe, affordable, quality and
effective NCD medicines and supplies, including WHO standard NCD kits and essential bulk items, with appropriate
consideration for cold chain sensitive medicines like insulin.

eSupport countries in building their public health and workforce capacity for integrated care in humanitarian settings,
with strengthened capabilities to work across NCDs and other diseases/conditions.

oStrengthen WHO's normative role, and technical capacity to develop and disseminate normative products, technical
guidance, tools, data and scientific evidence to support countries, in developing and implementing national response
plans to health emergencies, with necessary provision to treat PLWNCDs and to prevent and control their risk factors
in humanitarian emergencies.

oTo further advocate with donors the prioritization of building bridges with a view to prioritizing NCDs in
humanitarian emergencies across the health, development and peace-building sectors.

oStrengthen global, regional and country preparedness and response capabilities and capacities for health
emergencies by enhancing meaningful engagement of PLWNCD in the planning, implementation and evaluation of
national preparedness and response plans.

eEngage WHO NCD Technical Advisory Groups and other academic partners to shape the research agenda, document
country experiences as to inform policies to strengthen NCD emergency preparedness and responses
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for resilient health systems and health services and infrastructure, to treat people living with noncommunicable
diseases and to prevent and control their risk factors in humanitarian emergencies

%% Organization

Annex 4: Action required by EB150

The Executive Board is invited to adopt the
recommendations and recommend their
endorsement at the 75th World Health
Assembly.
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Annex 6

Annex 6: Structure

mmed  NCDs: Where are we today?

¢ 34 countries have implemented 10 or more of the commitments made on the prevention
and control of NCDs at the United Nations General Assembly while 66 have implemented
fewer than 5, including 4 that have implemented none;

¢ No countries are on track to achieve all the nine voluntary global targets for 2025 set by the
World Health Assembly in 2013 against a baseline in 2010;

® 14 countries are on track to achieve the global SDG target 3.4.1 for 2030 set by the United
Nations General Assembly in 2015 against a 2015 baseline

s The global burden of NCDs and risk factors during the past 20 years

s National capacity for NCD prevention and control

e COVID-19 and NCDs
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Trends in global deaths (in millions) from NCDs during the last two decades
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T e

Annex 6: Action required by EB150

EB150 is invited to note the Annex 6,
including its component on the prevention
and control of NCDs
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Update on Annex 6
* Dr Rudiger Krech, Director, Health Promotion Department, WHO

6 Progress achieved in the prevention of

noncommunicable diseases
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Update on Annexes 6 to 8:

* Dr Devora Kestel, Director, Department for Mental Health and
Substance Use, WHO

Progress achieved in the prevention and control of noncommunicable diseases and the
promotion of mental health

Draft intersectoral global action plan on epilepsy and other neurological disorders in support
of universal health coverage

Draft action plan (2022-2030) to effectively implement the global strategy to reduce the
harmful use of alcohol as a public health priority
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Summary of mental health component of Annex 6 in
report to EB150.

Report documents progress on implementing

Comprehensive Mental Health Action Plan 2013-2030

1. Updated data on progress of implementation, based
on Mental Health Atlas 2020 (just released!)

2. WHO Secretariat activities in response to COVID-19
(as requested in relevant EB148 decision)

3. Updates on:

* Special Initiative for Mental Health and country
support

* Key leadership activities and products by the
Department

® (announcing) a World Mental Health Report in
2022

MENTAL HEALTH
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- The global situation for
mental health remains
challenging

- Close to 1 billion people
experienced a mental
disorder in 2019

- More than 1 of every 100
deaths is due to suicide

- USS 1 trillion is lost in
economic productivity
annually to depression and
anxiety alone

Annex 6: Progress in mental health

Mental health

970 million 301 million living

" with anxiety

Substance use, 161 m

... 280 million living

=

=

e

g . dovsopment ‘with depression
B 462million 508 million [

= § Male Female

16%

e 13% global population live with a mental health
14% disorderin 2019
13%—-—--—-—-—---—-—'---— = = Highincoma cowniries =+ = Lower middeincome couriries
12% = * = Leper migdie-Income couniries LarieIncome Counries

1% ——— Wicaines
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- Global Burden of Disease (GBD) 2020
data indicate significant impacts of
COVID-19:

o Increase of anxiety disorders by 25.6%
since 2019 (76.2 million new cases)

o Increase of depression by 27.6% since
2019 (53.2 million new cases)

o Women and young people more
affected

- Mental health services were most |
frequently disrupted essential health
service reported by Member States

Photo crediti WHO/®Blink Media,.- Nana Kofi Acquahj
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Policies & plans

- 171 (88%) of Member States

completed the Mental Health Atlas e
2020 Questionnaire 40
30 ‘
- Just over 2% of spending on health is - |
for mental health, 66% of which goes 0
to psychiatric hospitals ’ 2013 2016 2019

- Only 25% of Member states report
the integration of mental health in
primary health care 40

Legislation

39%
30

- Progress on aligning MH policies,
plans and legislation with human
rights instruments remains limited

20

10

2013 2016 2019
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Opportunities

- With COVID-19, interest in mental health is
higher than ever before

« A wide range of resources, tools and materials
(incl. for COVID-19) have been developed and
disseminated

« 90% of Member States report mental health
integration in COVID-19 response plans

«  The Special Initiative for Mental Health
progressed to 8 countries in 2021

@z <o

« Many reglo.nal m(_ental health initiatives are. Helping Adolescerits
underway, including development or updating ThriveTooIkrt
of regional strategies and plans

" -- n-..._

« Asrequested by EB148, WHQ's capacity for
emergency mental health is being strengthened
(through courses for WHE and other staff)
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Actions required by the EB150

EB150 is invited to note the Annex 6,
including its component of mental health

Dévora Kestel
kesteld@who.int
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BURDEN AND CHALLENGES

In adults, neurological disorders are the
leading cause of disability-adjusted-life-
years and the second leading cause of
death (9 million deaths per year).

The largest contributors of global
neurological DALYs in 2016:

1. Stroke (42-2%)

2. Migraine (16:3%)
3. Dementia (10:4%)
4. Meningitis (7-9%)

Sl

COUNTRY RESOURCES FOR

5.E pl le psy ( 5%) NEUROLOGICAL DISORDERS

SECOND EDITION

RESOURCES AND GAPS

Access to services and support including essential
cost-effective medicines for neurological disorders is
insufficient, esp. in low- and middle-income countries

Only 1in 10 people with dementia 'ﬁ‘ﬁxﬁs@@

receive a diagnosis in LMICs @@@M

im Only 1in 4 people with epilepsy receive
treatment in LIC

There is shortage of workforce and
distribution of the neurological workforce

is grossly uneven: 7.1/100K population in "‘
HIC; 0.1/100K population in LIC

Lack of knowledge, stigmatization and discrimination
hinder presentation to health care facilities for initial or
follow-up assessments and adherence to medications
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¥ Organization

brain health is valued, promoted and protected across
the life course;

neurological disorders are prevented, diagnosed and
treated, and premature mortality and morbidity are
avoided;

people affected by neurological disorders and their
carers attain the highest possible level of health with
equal rights, opportunities, respect and autonomy.

¢

to reduce the stigma, impact and burden of
neurological disorders, including associated
mortality, morbidity and disability, and to improve
the quality of life of people with neurological
disorders, their carers and families, and

strengthen the prevention, treatment and care of
epilepsy and other neurological disorders, wherever
possible, utilizing entry points and synergies to
achieve the best results for all.

People-centered PHC & UHC

Integrated approach to care
across the life course

Evidence-informed policy and
practice

Intersectoral action

Empowerment and
involvement of persons with
neurological disorders and
their carers

Gender, equity and human
rights
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* Advocacy
H * Policy, plans and legislation
Strategic oo,
* Financing
0 bj e Ct I Ve S e Care pathways
. 2. Diagnosis, * Medicines, diagnosticsj and o.ther health products
and Actlon treatment and care ¢ Health workers’ capacity, training and support
e Carer support
Area S * Promoting healthy behaviour across the life course
* Infectious disease control
3. Promotion and e Preventing head/spinal trauma
prevention e Reducing environmental risks
* Promotion of optimal brain development in children
and adolescents
Proposed
" f 4. Research, estment )
actions for: . . * Investment in researc
) mnovqtlon and « Data and information systems
Member States, information systems
WHO Secretariat,
. * Access to services for epilepsy
Inte.rnat/onal and 5. Public health * Engagement and support for people with epilepsy
National Partners approach to epilepsy * Epilepsy as an entry point
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Prioritization
and governance

Global targets

Diagnosis,

treatment and
care

Promotion and
prevention

Research,
innovation and
information

Public health
approach to

epilepsy

1.1: 75% of
countries will have
adapted or updated
existing national
policies, strategies,
plans or frameworks
to include
neurological
disorders by 2031

1.2: 100% of
countries will have at
least one
functioning
awareness campaign
or advocacy
programme for
neurological
\disorders by 2031

2.1: 75% of
countries will have
neurological
disorders within
universal health
coverage benefits
package by 2031

2.2: 80% of
countries will
provide essential
medicines and basic
technologies
required to manage
neurological
disorders in primary

care by 2031 /

\_

3.1: 80% of countries
will have at least one
functioning
intersectoral
programme for brain
health promotion and
the prevention of
neurological disorders
across the life course
by 2031

3.2: The global targets
relevant for prevention
of neurological
disorders are achieved,
as defined in:

« NCD 2013-2030

« Every newborn
» Defeating
meningitis

AN

systems

4.1: 80% of countries
routinely collect and
report on a core set
of indicators for
neurological
disorders through
their national health
data and information
systems at least
every three years by
2031

4.2: The output of
global research on
neurological
disorders doubles by

2031
/

5.1: By 2031,
countries will have
increased service
coverage for
epilepsy by 50%.

5.2: 80% of
countries will have
developed or
updated their
legislation with a
view to promote
and protect the
human rights of
people with

\epilepsy by 2031
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Actions required by the EB150

(OP1) ENDORSES the Intersectoral global action plan
on epilepsy and other neurological disorders
2022-2031;

(OP2) URGES Member States to develop national
responses to the overall implementation of the
Intersectoral global action plan on epilepsy and
other neurological disorders 2022-2031;

(OP3) REQUESTS the Director-General to submit a
report on progress made in implementing this
decision to the World Health Assembly in 2025,
2028 and 2031
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Annex 8: Action plan (2022-2030) to effectively implement the

Global strategy to reduce the harmful use of alcohol

Process of consultations on the first and second drafts of an
action plan (2022-2030) to effectively implement the
Global strategy to reduce the harmful use of alcohol

e 27 July- 3 (10) September 2021: Web-based consultation on the first draft of
the action plan open to Member States, UN organizations and other
intergovernmental organizations, and non-State actors

e 31 August 2021: Informal consultation with Member States on the first draft
e 10t - 4t October 2021: Development of the second draft of the action plan

e 8 October 2021: Informal consultation with MS on the second draft with
extension of a deadline for submission till 18t October 2021.
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Annex 8: Structure of the document

* Introductory information with the latest WHO estimates of alcohol
consumption and alcohol-attributable disease burden with trends
observed since 2010 (endorsement of the Global strategy) till 2016-2019

 Mandate provided by the Executive Board Decision 146(14) for
development of an action plan (2022-2030) to effectively implement the
Global strategy to reduce the harmful use of alcohol

* Process of development of an action plan

* Appendix 1: Draft of an action plan (2022-2030) to effectively implement
the Global strategy to reduce the harmful use of alcohol
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Annex 8: Structure of Appendix 1 (= the action plan itself)

= Background

mm  SCOpE

e Goal

mmm Operational objectives and principles

mmm Key areas for global action with targets

» Implementation of high-impact strategies and
interventions

» Advocacy, awareness and commitment
 Partnership, dialogue and coordination

» Technical support and capacity building

* Knowledge production and information systems
* Resource mobilization

Targets, indicators and milestones for

achieving global targets
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Annex 8: Action plan (2022-2030) to effectively implement the
Global strategy to reduce the harmful use of alcohol

The Executive Board is invited to consider the
draft action plan to effectively implement the
global strategy to reduce the harmful use of
alcohol and recommend its endorsement at the
75th World Health Assembly.
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Update on Annex 9:

* Dr Francesco Branca, Director, Department for Nutrition and
Food Safety, WHO

9 Draft recommendations for the prevention and management of obesity over

the life course, including potential targets
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Comments from informal consultation with Member States, non-State actors and
web-based consultation

Overarching, key analysis, general principles How WHO addressed it

More emphasis on the interdependency between healthy nutrition and healthy environment Reviewed language on regulation of food and beverage reformulation

Address the social and economic environments and behaviours related to obesity and facilitate Reviewed language on education and counselling, and facilitating access

prevention. to and availability of healthy diets and environments supporting physical
activity

Address needs of vulnerable populations Stressed the specific need of vulnerable population throughout the

paper and emphasized importance of social protection programs

BMI as an imperfect marker of obesity that does not address individual and ethnic variations. BMI maintained as a population indicator. Complementary indicators for
risk assessment considered in obesity management

Ned for additional data on the impact of interventions on obesity reduction WHO is working on impact modelling studies for individual and
aggregated obesity prevention and management interventions
° Need of more emphasis on All those issues were better clarified and explained throughout the paper

o primary prevention

o maternal health and breastfeeding in determining childhood health

o linkages between early stunted linear growth and increased risk for NCDs morbidity
later in life

environmental determinants of obesity

mental health and disability as an important co-condition of obesity

family-focused management

interventions in high-risk populations

relationship with food industry

O O O O O
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Comments from informal consultation with Member States, non-State actors and

web-based consultation

Recommendations How WHO addressed it

More emphasis on exclusive breastfeeding as essential measure of obesity prevention

Recommendation revised to strengthen the need to support and
facilitate breastfeeding. It is now also included in the targets

More emphasis on need to address link with mental health

Recommendation revised to strengthen the need to have
multidisciplinary teams properly trained to address co-morbidities
including mental health

More emphasis on agricultural and food polices to enable production and availability of healthy
food and concomitantly limiting production and availability of unhealthy food and beverages. This
also include the need for control of food marketing through a government-led mandatory
legislative response

Recommendation revised to strengthen and articulate the dual
need requiring legislative and regulatory support

Market regulation should include breastmilk substitutes and toddler milks and marketing control
should be through a government-led mandatory legislative response

Recommendation includes now a sub-action on these items

More emphasis on M&E of policy and program implementation

Recommendations include more details on these issues

More emphasis on generation of new evidence on innovative interventions and impact

Recommendations include more details on these issues

More emphasis on WHO actions in relation to development of guidelines, operational tools

Recommendations include more details on these issues

More emphasis on role of WHO engaging other UN partners and agencies

Recommendation better articulated

More emphasis on capacity building of health care professionals

Recommendation include details on the specific needs of holistic
training of healthcare professionals
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Comments from informal consultation with Member States, non-State actors and
web-based consultation

Targets How WHO addressed it

Outcomes targets
Halt the rise of obesity in children more realistic than reducing obesity Halting the rise is the 2025 target and an initial reduction envisaged for
2030
Intermediate outcome targets

Children and adults reduce the intake of free sugars to < 10% of total energy intake Included

Process targets

Include increasing the availability of healthy food in school This proposal requires operationalization and evaluation of data
availability

Increasing the coverage of primary health care services that include the diagnosis and management of This will be specified in the operationalization of the target measurement

obesity in children and adolescents.

Increasing the adoption of regulations to control marketing of foods and non-alcoholic beverages Included : Increasing the adoption of regulations to control marketing of
foods and non alcoholic beverages to which children are exposed.
Indicator collected through the Global Nutrition Policy Review and NCD
Country Capacity Survey. Baseline : 47 countries (Global database on the
Implementation of Nutrition Action).

Refining and expanding target on physical activity Target modified :
e All countries implement national public education communication
campaigns on physical activity (aligned with use within NCD progress
Monitoring and recommended NCD Best Busy in 2018)
e All countries have a national protocol for assessing and counselling on
physical activity in primary care (aligned with use within NCD progress
Monitoring and recommended NCD Good Buys in 2018)
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Orgamzatmn

The Executive Board is invited to adopt the
recommendations for governments, other
societal actors and WHO (paragraphs 18 to 47), as
well as the proposed targets (paragraphs 48 to
51) and recommend their endorsement at the
75th World Health Assembly.
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Elements of the draft GCM/NCD Workplan 2022-2025

Vision

. Theory of Change

‘ Workplan and process indicators

Logic Model
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GCM/NCD Collaborative Approach

Mobilizing the global/regional/national/subnational public NCD-related community for strengthened national capacity, leadership,
governance, multisectoral action and partnerships to accelerate country response for the prevention and control of NCDs

Member States
WHO 3 Focus on impact in countries

Integral part of WHO's
Levels and country support

NCD Programme

Supporting Member States drive
multisectoral and multistakeholder
collaboration and action at the

GCM/NCD Participants, country level
NSAs and PLWNCDS

Inclusive, Participatory and Rights-based
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GCM/NCD Workplan Supporting Countries

The role of the GCM/NCD across 4 of the 5 WHO Country-support functions

Assists in partnership-building both at national and local levels;
assists in convening partners; supporting organizational Institutional building
development/change

Building technical capabilities for effective national multisectoral Capacity building

and multistakeholder responses;

Assists in implementation and dissemination of evidence-based
interventions, best practices; supports innovation scale-up technical
advice, technology transfer, assist in developing/adopting norms and
standards;

Technical assistance

Reference: WHO Department on Planning, Resource Coordination and Performance Monitoring
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GCM/NCD Theory of Change

United and inclusive action towards a world free from premature mortality from
NCDs and mental health conditions

Our Vision

Higher Order Effective and inclusive policies, programmes, and services to reduce the prevalence of NCDs, mental health
Outcome conditions and their risk factors and to end preventable mortality and morbidity from NCDs

Collaborative and effective multisectoral and multistakeholder actions at global, regional, national and
Long term goal sub-national levels to address NCD prevention and control and sustain the meaningful involvement of
people living with NCDs and mental health conditions in the NCD response.

Leverage Engage Elevate Inform Align

Strategic

Pillars WHO expertise Non-State Actors Voices of PLWNCDs and the NCD response Wl:zlgtig Str;thZ?:th
mental health conditions priorities

Knowledge Supportto | Convener of civil Facilitator for the

collaboration and Member States Society, Strengthened capaaty Of Global

Priority areas the dissemination of on including Member States and civil stocktaking of

innovative engagement people ||V|ng soclety t9 develop multistakeholde

multistakeholder with non-State with NCDs national r action
responses actors multistakeholder

responses
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Five priority areas provided to the GCM/NCD by the
Member-States through Decision WHA74(11)

>

% an operational backbone for knowledge collaboration and the dissemination of innovative multistakeholder
responses at country level, by raising awareness and promoting knowledge collaboration among Member
States and non-State actors and by co-creating, enhancing and disseminating evidence-based information to
support governments on effective multisectoral and multistakeholder approaches;

% an enabler for the global stocktaking of multistakeholder action at country level and for co-designing and
scaling up innovative approaches, solutions or initiatives to strengthen effective multisectoral and
multistakeholder action;

% providing and updating guidance to Member States on engagement with non-State actors, including on the
prevention and management of potential risks;

% a global facilitator for the strengthened capacity of Member States and civil society to develop national
multistakeholder responses for the prevention and control of noncommunicable diseases;

X/

+* a convener of civil society, including people living with noncommunicable diseases, to raise awareness and
build capacity for their meaningful participation in national noncommunicable diseases responses
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Structure of draft GCM/NCD Workplan 2022-2025

GCM/NCD Priority Arealto 5

ACTION 1.1

Activity 1.1.1
Expected Outcome

Performance measures WHO LEADERSHIP FUNCTIONS

Activity 1.1.2
Expected Outcome
Performance measures

. TECHNICAL PRODUCTS
ACTION 1.2

Activity 1.2.1
Expected Outcome

Performance measures . ﬂﬂ“"“" SIIPPIIIIT

Activity 1.2.2
Expected Outcome
Performance measures

Note: Please consult the workplan document for more details (activities, expected outcomes, performance indicators)
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Annex 10: Action required by EB150

The Executive Board is invited to request the
75th World Health Assembly to take note of the
work plan
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