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CORE Group convenes global
community health professionals
to share knowledge, evidenc&nd best
practices and then translates these Into
the real world with airect impact



ABOUT THENCD INTHREST GROUP
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to convene those working to treat and
prevent NCDs at the community level, to
share resources, events, and vital
iInformation to improve their work.
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Chair: Dr. Artli Varanasi, Advancing Synergy °° SYNERGY
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WEBINARSERIES

Integration of Noncommunicable Diseases
iInto Global Health Programs:

A Roadmap to Achieving the Sustainable
Development Goals in 2030

INCDs responsible for 40 million deaths per year
globally; 80% in LMICs

Understand progress since first UN HLM in 2011 .@

Pdentify sustainable opportunities and solutions for
iIntegrating NCD priorities into global health
programs




Noncommunicable Diseases and the
Decade of Action:
Where Are We? Where Are We Going?

Priya Kanayson, MPH
Policy & Advocacy Manager £~
NCD Alliance x &
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' AGENDA

1. About the NCD Alliance

2. Progress on NCDs to date
3. Challenges and obstacles
4. Bridging the gap

5. Discussion



About the NCD Alliance
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: Who we ae

Our vision: A world where everyone has the
opportunity for a healthy life, free from the
preventable suffering, stigma, disability and death
caused by non-communicable diseases.

Our mission:To unite and strengthen civil society to
stimulate collaborative advocacy, action and
accountability for NCD prevention and control.

We are a recognised global thought leader
on NCD policy and practice, a convener of
the civil society movement, a partner to
relevant private sector, governments and
WHO/UN, and an advocate for people at risk
and living with NCDs.
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FOUNDING FEDERATIONS
UICC, WHF, The Union and IDF

PARTNERS
private sector, foundations and NGOs

MEMBER ASSOCIATIONS

CAINTRES

NATIONAkNd
REGIONAL NCDalliances




What binds us: Shared risk factors and solutior
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Cardiovascular Chronic Respiratory Cancer Diabetes Mental and
Disease Diseases Neurological Conditions
RISK
-0 ® @ &
Unhealthy Diet Tobacco Use Harmful Use of Physical Inactivity Air Pollution
Alcohol

Reduce MODIFIABLE RISK FACTORS

Expand coverage of ESSENTIAL Improve Strengthen Increase
MEDICINES AND TECHNOLOGIES SURVEILLANCE HEALTH SYSTEMS FUNDING
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The full NCDA Strategic Action Plan 2016-2020
can be accessed here.

What we do
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ADVOCACY

Lead global advocacy to fulfil political
commitments on NCDs

CAPACITY
DEVELOPMENT

Strengthen the capacity of NCD civil
society organisations and alliances at
national and regional levels

ACCOUNTABILITY

Promote accountability for

commitments, resources and results for

NCDs

KNOWLEDGE

EXCHANGE

Broker knowledge on evidence-
based NCD policy and
practice



https://ncdalliance.org/who-we-are/our-vision-mission-history/strategic-plan-2016-2020

Progress on NCDs to date
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The political response to NCDs: Key milestone
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' The 2018 HLM on NCDs: Why was it
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Important?
A global multilateral process for global issues

All national governments at the highest political level
Elevates health from the technical to political realm

Opportunity to focus attention, reiterate commitments,
review progress, and agree the way forward

Galvanises consensus on international cooperation

Results in national political commitments and targets



1 2018 UN Political Declaration

The Good:
1 3new commitments(that are insufficient to close the implementation gap and reach SDG 3
Addsair pollution and mentalhealths} u I ]S *AaAZn_ P v V

Reaffirms WHO leadership and coordination role for all work tow&i& 3.4;
mvolvement ofcivil society + people living with NClrsthe NCD response;

£ommits governments to call on private sector to become ammgyful part of the solution;
Partial focus on accountability.

The Bad:

Falils to mentiorco-morbiditiesfor NCDs (despite 2011 reference);

tack oinew, time-bound national commitments
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Partial focus on improving NCD access;

Yeak focus on integration andclusion of NCD#s1 national public UHC benefit packages;

No new call to action fgorivate sector,and weak language on managing conflicts of interest;
HLMA4 to take place in 2025, which is a long gap.

The Ugly:

Prioritisethe Best Buyendorsed at WHA,

Hcale up ofiscal measuresuch as SSB taxation;

Inclusion ofTRIPS flexibilitiesut no comprehensive language on access.
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NCDs in the Sustainable Development Goals

NO GOOD QUALITY GENDER GLEAN WATER
HEALTH EDUCATION EQUALITY AND SANITATION
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THE GLOBAL GOALS

For Sustainable Development

GOOD HEALTH 3.4 NCD MORTALITY 3.5 SUBSTANCE ABUSE 3.6 ROAD TRAFFIC ACCIDENTS @ 3.a FCTC IMPLEMENTATION

AND WELL-BEING ﬂ“v}. 6& &U

Reduce by Reduce b
Strengthen prevention v

1 l 3 NCD premature and treatment of substance 1 l 2 number of global Strengthen implementation
mortality & promote mental abuse, including harmful use deaths and injuries from road of WHO Framework Convention
health & well-being. of alcohol. traffic accidents. on Tobacco Control.
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' UN HLM on Universal Health Coverage

»  NCDs in the UHC Political Declaration:
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f 3,PSOHPHQW PHDVXUHYVY WR SURPRWH
health and well-being as an essential component of
UHC «~

T 3 3URPRWH DQG LPSOHPHQW SR OQIDFRN RC
measures, including fiscal measures as appropriate, aiming

at minimizing the impact of the main risk factors for NCDs,

o and promote healthy diets and lifestyles «~

49 of 84 speakers

mentioned NCDs, their risk factors, or taxes on unhealthy commodities
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Challenges and obstacles
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' Six challenges

1.

Slow and uneven progress globally

2. Countries challenged by capacity constraints

Weak high-level political action  and opposition to
SQHZ DQG DPELWLRXV’

Inadequate levels of resources

5. Interference of commercial interests in public

policy
Absence ofa SHRSOHYV PRYHPHQW

O NCDAlliance



—154 countries off-track to reach SDG 3.4

by 2030.

—The majority of countries have only
implemented 6 of 19 commitments

tracked in the Progress Monitor.

Countries
with national
NCD plans

PAONRS

33%

2017

48%

2020

57%

Countries
with national
NCD targets

31%

48%

56%
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Slow progress at the national level

NONCOMMUNICABLE
DISEASES

World Health
PROGRESS MONITOR 2020 @Omanizﬂﬁnn


https://www.who.int/publications-detail/ncd-progress-monitor-2020

Disconnect in global health financing
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Development assistance Disease burden
for health
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' Commercial Determinants of Health

Boozing in the Age of Coronavirus
It's Maybe Time to Make To-Go Cocktails Legal

‘[ Just Need the Comfort’:
Processed Foods Make a

Pandemic Comeback



' The impact of COVID- 19

— Disruption in services

— Mental health and well-being

— Future NCDs due to increased exposure to risk factors
— People presenting with NCDs at a later stage

— Impact on children and youth

— Long-term impacts of COVID-19 and its
treatment



Bridging the Gap and
Accelerating Progress



' Bridging the Gap



' Six opportunities

1.

Growing public awareness of the scale, burden and
threat

2. Plethora of plans, political commitments and targets

NCDs included in SDGs & the UN HLM on UHC and
potential to leverage co-benefit solutions

Evidence base and consensus on solutions

5. Stronger civil society movement

Aunu2QH +HDOWKY DSSURD F(€.gDNEaalV \ Q
Health, Climate/Environment, RMNCAH, HIV/AIDS, TB)



' Changing the narrative on NCDs

—Anon-JRLQJ EDWWOH "OLIHVW\OH  GL
— Shifting from the MDGs to the SDGs

— Integrated care & health systems

— Commercial, social, political, environmental determinants

— Global health security



' Stronger together: NCD civil society

Number of National
and Regional
NCD Alliances

65

2015 2020



' Scaling up financing for NCDs

— Norway launched the first strategy designed to address NCDs
In LMICs (21.9 million USD from 2020-2024)

— More countries adopting health-promoting taxes, including:
9 South Africa: sugar-sweetened beverages tax
9 Mexico: sugar-sweetened beverages tax

9 Vietnam: alcohol tax
— Need to address efficiencies in health spending

— Advocacy to encourage the Global Fund to realign and
support co-morbidities



' Post-COVID: Building Back Better

— People
— Planet
— Prosperity
— Peace

— Partnership

« Wieduce vulnerability to a future pandemic and build
community resilience to address the physical, social,
environmental, and economic vulnerabilities and shocks.



THANK YOU!

pkanayson@ncdalliance.org

@ncdalliance



THANK YOU

Please join us in July for Session 2

Complete surveyhttps://bit.ly/NCD _Sessionl

Interested? Email NCD Interest Group Chair,
Arti Varanasigvaranasi@advancingsynergy.com




