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Agenda
1. Development Campaign Update

* Overview of Timeline
* Global Thematic Consultations, particularly health

* National Consultations

2. Regional Perspectives

3. NCD Framework Campaign Update

* Global Monitoring Framework and Targets
* Global Coordinating Mechanism

* Global NCD Action Plan



Global Development Framework
Campaign update



Updates

Summary of timeline

Global thematic consultation on health
— Official process
— NCDA response

Other global thematic consultations
National consultations



Post-2015 Development Timeline

Launched Meetings Report due Discussion at UN High-

New York London Liberia Indonesia Level Review of MDGs

UN High-Level Panel
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consultation consultation meeting UN High-Level Panel
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Global Thematic Consultation on Health

Co-led by WHO and UNICEF

Coordinated by governments of Sweden and
Botswana

4-6 March 2013 in Botswana

Objectives:
— Stimulate discussions on health in the post-2015 agenda
— Develop shared understanding

— Examine current, future priorities

Outcome:

— An understanding on health in the post-2015 agenda, to
inform the HLP’s report, high-level dialogue




Processes to input into Consultation

WHO
— Call for papers on 5 questions for health and MDGs, post-2015
— Deadline: 30 December
— NCDA launched an e-consultation to input in the submission
— Papers synthesized into a report (Jan 2013)
— This final synthesis of inputs to go into high-level dialogue
Civil Society consultation meetings
— Finalizing details of meetings (4-5 total)
— First meeting this Saturday 8 Dec in Tanzania
Beyond2015
— Civil society position paper on health
— Led by Medicus Mundi
— NCDA part of the drafting group for the submission
Official platform for process: www.worldwewant2015.org




NCD Alliance e-consultation

e Objectives:

— Stimulate a discussion on health and NCDs as they
relate to the MDGs and post-2015 development
agenda

— Develop a common position on asks and must-haves
for health and NCDs in the post-2015 development
framework

— Generate additional advocacy material for our Global
Development Campaign

e Qutcomes

* A paper to be submitted to WHO for 30 December
deadline




Findings of the NCDA E-Consultation

Main successes of MDGs in LMICs, from an NCD
perspective

— The importance of the MDGs in:

» establishing political support and public awareness for
health improvement

e poverty reduction in LMICs

— Learning lessons from HIV/AIDS programmes:

* the transferability of knowledge of what is effective for
NCDs — notably prevention, treatment and management.



Findings of the NCDA E-Consultation

Main failings of MDGs in LMICs from an NCD perspective

— The majority of the 99 responses to this question
identified the exclusion of NCDs as main failing

— Main concerns identified include:

 alack of funding and lack of focus — including political
motivation and will - to tackle NCDs

e an exclusive focus on communicable diseases, which had led
to the creation of vertical, disease specific programmes




Findings of the NCDA E-Consultation

Top 3 priorities for progress on NCDs
1. Health Promotion and Prevention (49%)
2. Health Systems and Strengthening (43%)
3. Healthin all Policies (36%)

The single most important priority for NCDs post-2015

— Largest response was for ‘a goal or target specifically on
NCD prevention and control’(44%)

e Support for universal health coverage (UHC) approach

* Less support, but still positive, on overarching goal to
reduce morbidity and mortality



Findings of the NCDA E-Consultation

Important sustainable development issues post 2015

1. Food Security
2. Water
3. Population

* Will carry these forward as priorities for NCDs
on the sustainable development agenda



Additional Post-2015 Global Thematic
Consultations

 The NCD Alliance (through partners) is engaging
in the following thematic consultations:

— Indigenous peoples and Inequalities
* Deadline: 14 December

— Food security and nutrition
* Deadline: 21 December

— Environmental sustainability
* Deadline: 28 December
* More information can be found at:
http://www.worldwewant2015.org/




National Consultations

Africa (S,E& W) @ Asia & Pacific’ | LatinAmerica& :  ArabStates’ : Eastern Europe &

Caribbean’ clIs
Angola ............................... Bangladesh“BrazﬂDjubout| ............................ Armema
Burkina Faso China Costa Rica Egypt Kazakhstan
CAR India Colombia Jordon Moldova
DRC Indonesia Peru Morocco Tajikistan
Ethiopia Lao PDR Haiti Sudan Turkey
Ghana Pakistan Bolivia Algeria (+ 1 tbc)
Kenya PNG El Salvador : :
Mali Solomon Islands Honduras
Malawi Timor-Leste Santa Lucia

Mauritius Vietnam
Mozambique :

Niger

Nigeria

Senegal

South Africa

Tanzania

Togo

Uganda

Zambia

...........................................................................................................................................................................................................................................................

! cambodia, Philippines, Vanuatu proposed as stand-by countries
2 Nicaragua, Guatemala, Ecuador and Chile are proposed as alternates
* Lebanon and Yemen are proposed as alternates



We Need Your Support!

Actions:

— Scope: Find out what is happening in your country/
region — format, key actors, content, outcomes

— Engage: in national and regional level consultations

* NCDA has produced an advocacy pack for
advocates to use in their engagements

— Influence: Government positions, UN-Country
programmes

— Share: intelligence with NCDA at the global level



Q&A



Regional Perspectives



Positioning health in
the Post-2015 MDGs
Agenda: A Caribbean

perspective
Trevor Hassell NCD Alliance Webinar,
President 5th December 2012
Healthy Caribbean
Coalition

O HealthCaribbean

Trevor.hassell@healthycaribbean.org



Outline

* Impact of NCDs on health and
development in the Caribbean

 Landmarks in Caribbean
cooperation in health

* Challenges of non-inclusion of NCDs
in MDGs

* NCD initiatives of the Healthy
Caribbean Coalition to
position health in the Post-2015
MDGs Agenda



Impact of NCDs on health and

development in the Caribbean

* Caribbean is the sub-region of the
Americas most affected by NCDs

 25% of Caribbean adults are obese,
25% hypertensive, 10% diabetic

 Age adjusted NCD mortality rate in
the Caribbean is many times higher
than in North America or Europe

* Treatment of diabetes and
hypertension estimated to reduce

GDP by 3-8%



Comment made by Caribbean leader at
launch of the HCC

“If left to chance, all the gains achieved
in the Caribbean during the march
from poverty to relative affluence since
Independence can be wiped out by
NCDs.”

Hon. David Thompson PM; Opening of the Healthy Caribbean 2008
Civil Society led Chronic Disease Conference



Council for
Human and
Social
Development
established to
“promote the
improvement of
health, including
the development
of affordable
health services in
the Community”

Heads of
Government
Nassau
Declaration :
“The Health of
the Region is
the Wealth of
the Region”,
instructed that
a Regional
Strategic Plan
for the
Prevention and
Control of NCDs
be produced

Ministers of
Health finalised
Regional
Strategic Plan for
the Prevention
and Control of
NCDs

Task Force of the
Nassau Summit
of 2001
established as
Caribbean
Commission on
Health and
Development
(CCHD)

Landmarks of Caribbean Cooperation
in Health

2007

Quasi Cabinet
meeting of
CARICOM Heads
of Government
decision taken to
hold CARICOM
Summit on NCDs



CARICOM Heads of Government Declaration of Port
of Spain: Uniting to Stop the Epidemic of NCDs,
September 2007

Fully convinced that the burdens of NCDs
can be reduced by comprehensive and
integrated preventive and control
strategies at the individual, family,
community, national and regional levels
and through collaborative programmes,
partnerships and policies supported by
governments, private sectors, NGOs and
our other social, regional and
international partners;




Statement on Commonwealth
action to combat NCDs

“We declare our support for the
call to integrate indicators to
monitor the magnitude, trend and
socio-economic impact of NCDs
into the core MDG monitoring and
evaluation system during the
MDG Review Summit in 2010.”




Commonwealth Health Minister’s
Meeting, May 2010

Commonwealth must play a pivotal role in actions that
must include “An MDG+ with clear indicators as a priority
development issue. | believe the NCD crisis is deserving of
an MDG Goal by itself and not as a catch all together with
other MDG indicators”

Dr Leslie Ramsammy, Minister of Health, Guyana, at
Commonwealth Health Ministers Meeting ,May 15, 2010



Caribbean Cooperation in Health Phase 111
(CCH111)

Regional Health Framework 2010 - 2015

“the cross cutting nature of the
work , and the focus on social
determinants will ensure that CCH
111 and its delivery institutions, will
impact positively on many agendas
including climate change and social
and economic development”



NCDs addressed as a
development issue at the

Country level

* NCDs included in health and
development plans in Jamaica-
National Health Fund
established to benefit the poor

* National poverty reduction
programmes linked to NCDs in
the Bahamas

e National multi-sectoral NCD
Commissions

* Medications for NCDs available
at affordable cost at point of
delivery




Impact of non inclusion of NCDs in
MDGs

* NCDs viewed predominantly as a health issue

* Challenges in shifting the NCD issue to the
National level

* Perception that NCDs not a development issue
since not included in MDGs

* Difficult to address the negative impact of
global issues: trade policies, labelling of food
products and product formulation

* Insufficient awareness
* Inadequate funding of NCD programmes



Actions by the Healthy Caribbean Coalition

A Civil Society Strategic Plan of
Action for Prevention & Control
of NCDs for countries of the
Caribbean Community
2012-2016

o8
&(H:ALTHY CARriBBEAN COALITION

Civil Society Strategic Plan of Action
2012-2016

Resolution by the Anglican Church to
take actions with the HCC “to help our
people make the vital connection
between Christian spirituality and the
care of their health”

Regional Consultation of health NGOs
and other civil society groups to address
the NCDs as an MDG issue

Mobilise HCC civil society network in St
Lucia to contribute to UNDG
Consultations due to be held in that
country



Thank you



Q&A



Global NCD Framework
Campaign Update



Outline

- Global monitoring framework, targets and
indicators for NCDs

- Options for global partnerships for NCDs
- Global NCD Action Plan 2013-2020



The Global NCD Framework

A post-2015 development
agenda that is founded upon
human development, with
health and NCDs at the heart
of the social development
dimension

A global health
agenda that has NCDs as
a priority issue, and
universal health coverage
(UHC) and health System
strengthening (HSS) as a
means to achieving the
overarching goal of
reducing morbidity and
mortality worldwide



Global Monitoring Framework, Targets and
Indicators for NCDs

NCD Alliance 18 month campaign

First set of global targets — drive action,
improve data collection, and accountability

May 2013 - governments committed to reduce
mortality from NCDs by 25% by 2025

Nov 5-7 2013 - 3 day intensive government
negotiations to finalise the remaining set of
targets



NCD Alliance Key Asks

Establish and resource a robust global monitoring
framework

Adopt a comprehensive set of bold targets to drive
progress towards “25 by 25”

Strike a balance between targets on prevention,
treatment and care

Agree a rigorous reporting system, including national
reporting every two years to WHA and UNGA

Support the application of global targets to regional
and national levels



WHO Member State Formal Consultation, 5-7 Nov:
9 targets and 25 indicators agreed!

Premature mortality from NCDs

25% reduction

Tobacco Physical Salt Raised Diabetes
. . . . Alcohol . blood .
smoking inactivity i intake oressure + Obesity
(1)
30% 10% 30% 250 0%
Iiis.sc.ential q Drug therapy
nt\e r:cm|es ‘:’m and counselling
ecnnologies 50%

80%



Mortality and Morbidit

Premature 1. 25 % relative reduction in overall 1. Unconditional probability of dying between 30 and
mortality NCDs mortality from NCDs 70 years from NCDs
Tobacco 2. 30% reduction in prevalence of 2. Prevalence of current tobacco use among 18+
current tobacco use in personsaged 3 prevalence of current tobacco use among
15+ years adolescents
Physical 3. 10% relative reduction of insufficient 4. Prevalence of insufficiently active persons 18+
inactivity physical activity 5. Prevalence of insufficiently active adolescents
Alcohol 4. Atleast 10% relative reduction inthe 6. Total alcohol per capita (15+) consumption
harmful use of alcohol 7. Prevalence of heavy episodic drinking among

adolescents and adults

8. Alcohol related morbidity and mortality among
adolescents and adults

Salt/sodium 5. 30% relative reduction in mean 9. Mean population intake of salt (sodium chloride)
population intake of salt [/sodium per day in grams in adults 18+
intake]
Raised blood 6. 25% relative reduction in prevalence 10. Prevalence of raised blood pressure among
pressure of raised blood pressure persons 18+
Diabetes and 7. Halt therise in diabetes and obesity 11. Prevalence of raised blood glucose/diabetes
obesity among adults 18+

12. Prevalence of overweight & obesity in adults 18+

13. Prevalence of overweight & obesity in adolescents
Additional indicators under risk factors:

14. Prevalence of adult population consuming less than five total servings of fruit and vegetables per day
15. Prevalence of raised total cholesterol among persons 18+
16. Mean proportion of total energy intake from saturated fatty acids in persons 18+



National Systems Response

Essential medicinesand 8. 80% availability of affordable basic 17. Availability and affordability of quality,

technologies technologies and essential medicines, safe and efficacious essential NCD
including generics, required to treat medicines, including generics, and basic
major NCDs in both public and private technologies in both public and private
facilities facilities

Drug therapy to 9. Atleast 50% eligible people receive 18. Proportion of eligible persons receiving

prevent heart attack drug therapy and counseling (including drug therapy and counseling to prevent

and stroke glycemic control) to prevent heart heart attacks and strokes

attacks and strokes

Additional indicators under National Systems Response:

19.
20.

21.
22.

23.

24.

25.

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

Access to palliative care assessed by morphine-equivalent consumption of strong opioid analgesics per death
from cancer

Proportion of women between the ages of 30-49 screened for cervical cancer at least once

Adoption of national policies that limit saturated fatty acids and virtually eliminate partially hydrogenated
vegetable oils in the food supply

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

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

Availability , as appropriate, if cost-effective and affordable, of HPV vaccines

Report available: http://apps.who.int/gb/ncds/pdf/A_NCD 2-en.pdf




Questions Remaining

* Technical detail on some targets — baselines,
measurements?

* Reporting — where and how often?
* Interim targets — 2015, 20207

* National and regional targets?



Global Partnerships for NCDs
Timeline

e 27 Aug 2012: WHO Director General recommendations sent to UN
Secretary General Ban Ki-moon

e 19 Oct 2012: UN Secretary General paper with recommendations
released

e 28 Nov 2012: UN General Assembly discussion on
global partnership paper -—




UN Secretary General Report, 19 October
Five options for global partnerships

Aligned independent efforts: Organic model similar to the current
state of efforts

Social movement: Build a social movement around a common
agenda, to drive advocacy and accountability

Coordinated network: A “hub and spoke” model with a central hub
that coordinates a network of results-oriented satellite
partnerships.

Loosely coordinated network around a social movement: A loose,
informal structure that merges options 1, 2 and 3 around a global
convening platform

Centralised, formalised partnership: A large, centralized
organization, multilateral agency or public private partnership —in
command of significant resources to stimulate action at all levels.

http://ncdalliance.org/sites/default/files/rfiles/Options%20analysis.pdf




NCD Alliance proposal for a global coordinating
mechanism

* Global coordination — the missing ingredient

* Only option 3 from the UNSG report comes
close to what we need

* Proposing an “option 3 +”...

“A light touch global coordinating mechanism
(GCM) that convenes and mobilises relevant
sectors to catalyse collective and coordinated
global action on NCDs”

http://ncdalliance.org/sites/default/files/rfiles/NCD%20Alliance%20Global%20Coordinating
%20Mechanism%20Proposal.pdf




NCD Alliance proposal for global coordinating mechanism

—> ECOSOC —>» UNGeneral Assembly <——  UN Secretary General

!

Global Coordinating Mechanism

UN
Coordination
UNTask Force §lf UN Agencies
on NCDs at HQ level
Ad Multilaterals
vocacy .
National and bilaterals
Coordination
Treatment and Resource i
health systems mobilisation
UN Agencies

at national

Nationa'l NCD level Prevention Accountability Academia
Commission

Please send your comments to:

info@ncdalliance.org




UN General Assembly Discussion,
28 November

First time NCDs have been on the agenda of the General
Assembly since the UN High-Level Meeting

6 interventions - EU, CARICOM, US, Indonesia, Russian
Federation, and Mongolia

Many interventions referenced the importance of the UN
Political Declaration - keen to see the commitments fulfilled
according to the agreed timelines

Noted the UNSG’s report on options - suggested more time is
needed to consider the options

What next? WHO EB discussion in January,; possible UNGA
Resolution



Global NCD Action Plan 2013-2020




Global NCD Action Plan 2013-2020 - Timeline

1 Nov 2012: 2"d Informal Consultation with Member States and UN agencies on Z
ero Draft

11 Dec 2012: Draft of Global NCD Action Plan will be published by WHO

Jan 2013: Draft Global Action Plan discussed at WHO Executive Board

Feb 2013: Revised Draft Global Action Plan published by WHO

Mar 2013: Consultation with Member States, NGOs, Private Sector

e April 2013: Final Draft released for adoption by Member States at WHA, May




Global NCD Action Plan 2013-2020
NCD Alliance Response

December:
- Communicate and analyse Draft Global Action Plan
- Establish an ad hoc group to fully scope details of GAP

January:
- NCDA 2 pager and advocacy at WHO EB

February:
- Release NCDA commentary on GAP

March:
- Submission to WHO online consultation
- Engage in WHO consultation meetings

Please send your comments to:
info@ncdalliance.org




Q&A



Call to Action



Global Development Campaign: Ca" to ACtion

— Engage in global thematic consultation on health for post-2015;
— Explore and participate in national consultations for post-2015;
— Feedback to NCDA with intelligence on post-2015.

Global NCD Framework Campaign:

— Write to your government congratulating global NCD targets, and
offering civil society support;

— Provide feedback to NCDA on proposal for global coordinating
mechanism;

— Provide feedback to NCDA on Draft GAP 2013-2020 when released




The NCD Alliance

Putting non-communicable diseases
on the global agenda

Thanks for joining the call.
Please visit our website:
www.ncdalliance.org
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\&@ Diabetes \K& :F Against Tuberculosis global cancer control ' FEDERATION®

Federation and Lung Disease
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