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Building on the 2010 vision

Life expectancy increased by 5 years but inequities persist
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) 82 years
Highest rate in WHO European
?“ Region
S 75 years .
: . Regional average
Z o,
P / Jj Lowest rate in Region
i} 68 years
& W
& Source: European Health for All database (HFA-DB). Copenhagen:

WHO Regional Office for Europe; 2014.
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Facing the future

Health higher on the
political agenda

Croatia: World Health Day
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Responding to the challenges:

renewed policy environment

\
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European Action Plan
for Strengthening Public Health
Capacities and Services
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 Strategy for the Prevention
Noncommunicable Diseases

trategic action plan on
liotic resistance
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+ EURRCB1/Conf Doc./T

10 June 2011
111380
ORIGINAL: ENGLISH
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1 created by Wor Health Day in 2011-"No action today,
1t especially e overuse, misuse and underuse. of
+ ta scptaton of mer-ergariums trough mutaton,
1. 50 that resistant strains may become the predominant
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healthy ageing in Europe,
2012-2020
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Health 2020: overarching policy framework

Two strategic objectives

Working to improve health Improving leadership, and

for all and reducing the health divide participatory governance for health

Four common policy priorities for health

. ., Strengthening people-
Tackling the Region’s centred health systems,

through a life-course T (e s pulplle il Gepdifes communities and
challenges of NCDs and emergency

approach and . supportive
pproa and communicable preparedness, PP
empowering people N surveillance and environments

response

Investing in health Creating resilient

XY, World Health
“Organization
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Public health at the heart of
Health 2020 implementation
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A European policy framework
and strategy for the
21st century

European Action Plan
for Strengthening Public Health
Capacities and Services
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Investing in public health interventions

Clear policy s
fra m eWO rks a n d o GUVERNANCME FO’R HEALTH IN @g‘rﬁizmm
supporting ry
strategies THE '75!1”
e Strong public health " ‘ b

infrastructure

 Cohesion in health
sector, and better
coordination across
sectors
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Health 2020: counting on
strong leadership

Montenegro: Zsuzsanna Jakab with San Marino: Zsuzsanna Jakab with Kyrgyzstan: Health 2020 launch with
Milo Bukanovi¢, Prime Minister of the Captains Regent of San Marino the Prime Minister of Kyrgyzstan and
Montenegro ministers

1)y World Health

7 Organization
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Key areas for action to address
health inequalities

Macro-level context

Wider society‘ ‘

Life-course stages

Accumulation of positive 7
and negative effects
on health and well-being
over the life-course
Prenatal | Early years Working age Older ages

Family-building

Perpetuation of
inequities
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Tangible results from European action
plan on NCDs

@ World Health
Organization

HGOWLOMKETR EI.II'GFC
Regional Committee for Europe EURRCBIN2
Sidy-frst session +EURRCE1ConfDoc.
+EURRCE1ConfDoc /5
Baku, Azerbaijan, 12-15 September 2011 2.June 201
11360
Provisional agenda item 6(c) ORIGINAL: ENGLISH

Action plan for implementation of the European
Strategy for the Prevention and Control of
Noncommunicable Diseases 2012-2016

Iwesting in prevention and improved control of noncommunicable dissases (NCD)
will resuce premature death snd preventakle morkicity and clisaiity, and improve
the quaity of it ar wellbeing of people and sodieties. No less than B6% of deaths
and 77% of the cisease burden in the WHO European Region are caused by this
broaet group of disorcrs, which show an aplﬁem»dtyml distrioution with gast

fr tervendon.

The i plan for i ion ofthe European
Stralegy for fhe Prevention and Control of Noncommunicable Diseases. Taking
account of Members States” existing commiments, 1 focuses on priody adion
areas and intervertions for the next five years (2012-2016) within a comprehensive
and integrated famevork.

It has been developed through & consutative process, guided by the Standing
Comnittee of the Regional Commtee, end inclusing meetings of NCD focal paints:
and of the European Health Policy Furum for Hich-Level Governmert Officials. lts
fommulation has teken place againd & beckdrap of development of the rew
European health policy (Heath 2020) and the Public Heallh Framework for Adion,
as wel as the Fird Global Ministeril Conference on Healihy Litestyles and
Noncommunicable Disease Conirol Moscow; April 2011) and the Unied Netions:
high-level Meeting on Noncommunicable Diszases (New Vork, Seplember 2011)
‘anv takes account o these processes.

u World Health

y Organization
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Health System
Barriers and
Innovations for
Better NCD
Outcomes

Country Assessment Guide

'WHO Regional Office for Europe.
DSP & DNP

W el 3 Workd Health
@wuum ( Organization

e Earopt

GLOBAL ACTION PLAN H E A I.T H
2013-2020 2 o 2 o

A European policy framework
and strategy for the
21st century




Decreasing premature mortality
from NCDs

Declining premature mortality from circulatory diseases, 2000-2011
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Investing in health promotion
and disease prevention

Investments bring returns A\ i /) ;Z
In short and medium |
terms

Turkey: health promotion event in Ankara with
Dr Mehmet Muezzinoglu, Minister of Health

D ) World Health
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reionaL orrice on. EUFO[p@




Management of NCDs
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Addressing risk factors
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Global NCD action plan: uniting governments,
international partners and WHO around a common

agenda

Vision
GLOBAL ACTION PLAN A world free of the avoidable burden
FOR THE PREVENTION & CONTROL
ONC __gg DISEASES Of NCDS
Goal

To reduce the preventable and
avoidable burden of morbidity,
mortality and disability due to NCDs
through multisectoral cooperation at
the national, regional and global levels

reionaL orrice on. EUFO[p@




Global targets for NCDs
To be attained by 2025

Premature

mortality

Harmul from NCDs

ar use :
et 25% reduction Esse_n?ial NCD
10% reduction medicines ?nd

technologies

80% coverage

Physical

inactivity
10% reduction * Drug therapy

and counseling

50% coverage
Salt/
sodium intake
30% reduction
Diabetes/
obesity
0% increase
Tobacco use Raised blood
30% reduction pressure @ 1vortalty and Morbidity
25% reduction R

77Dy World Health
‘f& _,@, Organization

National Systems Response




NCDs: causes lie outside health sector

Ministry of

Transportation

ki, e Physical Inactivity

* Design oftowns andcities
e Work culture

Ministry of * Trans options
Labour & B p"
Social Welfare

Ministry of

Education

A

Unhealthy diet
» Too much sak, sugar andfat

Food industry

* Not enough fruit & vegetables

Ministry of Information
& Culture

Local government

Ministry of Trade

Tobacco

* Price & availability
* Exposureto second-hand smoke

CVD, Cancer Diabetes

Chronic respiratory
disease Ministry

Health
-

Alcohol
* Price & availability
¢ Enforcement of laws

inistry of

inistry of

Ministry of Industry & Commerte

k.

Ny World Health

# Organization
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Whole-of-government and -society
approaches needed

{28 World Health
furepe

HEALTH
2020

The 21st century approach to governance for health

Global Commitments

supporting actiol

i o it Overall societal goals

sg ment
and well-being !‘ Tp |F
SR . 'l i New strategic
2 by ' relationships
| Intersectoral i T oy G
Governance for I :
\/ Citizens
""" [ Y i voice and participation
HE 2 ST"' *
r

ENTURY . SOCIAL DETERMINANTS  EQUITY

SUSTAINABILITY

XY, World Health
“Organization
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What can this look like?

E‘é

action for

A‘IIIIl!!E‘llllilllllllllllll{' an!lll.‘
sectors or
mun-

jUSt



National-level action

Ministerial or Regulation Health impact
mterdt_apartmental « Tobacco taxation assessment as a
committees «  Minimum unit price for tool

* Hungary’s alcohol « Slovenia’s food and

 Trans-fat ban

intersectoral public nutrition plan

health committee

Cigarette Prices, Sales, and
Excise Revenue in Ukraine (2008-2011)

SAL REVENUE

_ v

| i~ s
| / /\ }3\/ »

I | ¥ iy N

g e

W v 0w 08 10 0
YEAR

]

# sales, bin sticks redl awerage price per pack, LAH e

X World Health
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Working with communities

Citizen health Building community

conferences resilience

« Germany’s state health « Belgium “community diagnosis”
conferences leading to subsidized housing

* Resolutions must be considered improvements and skills training for
by government poor and ethnic minorities

World Health

¥ . .
&2 Organization
reionaL orrice on. EUFO[p@




What do other How can actions to
sectors care about?  promote health help?

Healthy diets, active children, less

All children in school, better learning family spending on tobaccolalcohol

: : Increased consumption of fruits and
Improved production, environmental vegetables (more available and

and financial sustainability affordable)

o Healthier people (reducing
improved procaig:(t;xtlty, tewer atatl premature disability and death from
NCDs)

Safe spaces for physical activity
and social interaction, smoke-free
environments

Urban Beautiful city, happier residents, more
planning tourists, more money

More money for government budget HIgHCE taxes i fobacco and

alcohol
Private Reformulating products to be
t Profit, brand reputation “healthier”, marketing healthy
Sector lifestyles
Gender Less violence and poverty for women, Reduced alcohol consumption, less
it more access to health care and household spending on tobacco
Fejeliny education for women and alcohol

Less violence, crime and traffic

accidents Alcohol control




Burden of Disease — Malta

Burden of diseste attributable to 15 l=ading risk factors in 2010, expresoed as 2 peroentage of balta DALYs
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Nutrition, Physical Activity and Obesity

Malta

Monitoring and surveillance
ight and obesity in three age groups

Adults {15/20 years and over)

Intmrcountry compRratic avarwaght and obasity estimatas from 2008 1) show
trat 64.35 of tha Uk popuston L 20 yoars o) n Malla wara cvorwslght
and 76.6% wera 0bse. The prevaknos of ovanweight wass highar amang man
[E3.A%) than woman (50.4%). Tha pOpOrtion of Mon and woman Fat wara
0besa was TT3%, and 30.3%, raspoctialy.

Accorang to @ ratcnaly mpmsantatin survey camed out I 2006 among
Incivicaals aged 15 YSars o oV, 5855 WG overweght and 22.3% wara obkea
[basod on salraportad weight snd height. Cvarweaght praelanca cstimatos
for Man and wormen ware, rspactively, G3.0% and 48.0%. Tha provilanca of
bazity foF Mo and Wormon wes 74.3% and 20 6%, respactnaly (2]
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Overweight and Obesity in WHO
European Region

. . Overweight Prevalence [JJJ -=50% [ <s0%
In 46 countries in the o
European Region
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population is
overweight E oo
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population is
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Prevalence of overweight among boys aged 7 years in
Europe, data from Childhood Obesity Surveillance Initiative
(COSI), 2010, by country

GRC ITA** ESP |MLT* f MKD PRT SVN NOR** BGR IRL HUN LVA LTU CZE SWE BEL

7 TN
@\:& World _Hea_lth MKD: the former Yugoslav Republic of Macedonia. *: L s
&Y Organization 8-year-olds
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Prevalence of overweight among European 11-, 13-
and 15-year-old boys and girls

2002

:l BMi-for-age >10%
| 10%= BMI-for-age <15%
B 15%s BMI-for-age <20%

- BMI-for-age 220%
—_ ]| Noinformation

s Source: Health Behaviour in School-aged
{ Children (HBSC) study

@ World Health .
\“#/¥ Organization BMI: body mass index.




Prevalence of overweight among European 11-, 13-
and 15-year-old boys and girls

2006

:l BMi-for-age >10%
| 10%= BMI-for-age <15%
B 15%s BMI-for-age <20%

- BMI-for-age 220%
—_ ]| Noinformation

Source: Health Behaviour in School-aged
f Children (HBSC) study
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Prevalence of overweight among European 11-, 13-
and 15-year-old boys and girls

2010

:l BMi-for-age >10%
- 10%=< BMI-for-age <15%
B 15%s BMI-for-age <20%

- BMI-for-age 220%
—_ ]| Noinformation

source: Health Behaviour in School-aged
Children (HBSC) study

@\\5 World Health

¢ Organization
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Physical inactivity - WHO estimates
2008

80.0

70.0 -

60.0 -

50.0 -

40.0 -

Percentage

30.0 -

20.0 -

10.0 -

0.0 -
MLT GBR CYP ITA IRL PRT ESP LUX SWE BEL FIN ROU DNK AUT LVA FRA SVN DEU CZE HUN POL BGR HRV LTU SVK NLD EST GRC

Country

Cl
reionaL orrice on. EUFO[p@




In Europe: high exposure, high burden of
mortality and disease

Deaths caused by alcohol in people

aged 15-64 (clearly premature deaths, given
the life expectancy in Europe):

e 1in 7 for men

e 1in 13 for women

7@ World Health

WS Organization
— .
REGIONAL OFFICE FOR Europe
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Country examples — changes in total alcohol
consumption from 2005 to 2010

« ltaly: decrease from 10.5t0 6.7 L (36%)
Moldova: decrease from 18.21t0 16.9 L (8%)
Serbia: increase from 9.2 t0 12.6 L (37%)

« Georgia: increase 5.6 to 7.7 L (38%)

&”@ World Health

NN i7ati
{52 Organization
REGIONAL OFFICE FOR Europe




Current mortality attributable to
tobacco in Europe
No room for complacency

) Deaths attributed to
WHO region tobacco (%)

Europe 16
Americas 16
Western Pacific 13
South East Asia 10
Eastern Mediterranean 7
Africa 3

Global 12

t‘/’@ World Health

VHERE . .
W&#9Y Organization
REGIONAL OFFICE FOR Eurﬂpe




Current mortality attributable to tobacco
in Europe
No room for complacency

WHO reaion Male Female Both sexes
? Prevalence (%) prevalence (%) %)

Europe
Western Pacific 47 3 25
Metleita:rtrear:ean e 5 e
Americas 26 16 20
South East Asia 34 4 19
Africa 22 / 15
Global 36 8 22

t‘/’@g World Health

99 Organization
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Overview policy actions implementation in the
53 WHO European Member States, 2012-2013

Labelling - nutritional information

Food Based Dietary Guidelines

Breastfeeding promotion and protection policies
Physical Activity Policy incl. Guidelines

Baby Friendly Hospital Initiative

Programs in schools (inc. vending machines)
School Fruit Scheme (SFS) or similar

Salt reduction initiatives

Marketing HFSS foods to children - restrictions
Promote Active Travel for school-children
Reformulation - less sugar and salt

Labelling - signposting

Measures to affect food prices

1
T T T T T T T T T 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B No Action = Partially implemented  ® Fully implemented

) World Health
I

’Organization
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Diet as a major risk factor in Europe

M SALT SATURATED FAT
WHO recommends less than WHO recommends maximum
5 grams per day 10% of total calories consumed per day
53 countries exceed this recommendation 48 countries exceed this recommendation
- SUGAR ,
WHO recommends less than 5% of total Tl'ans fats, IOW fI'UIt
calories consumed per day
. . and vegetable
' in 24 countries, 25% of 15 year old boys 9

consume sugary drinks on a daily basis consumption

HEALTHY DIETS

SAVE LIVES




Salt intake per person per day for adults in the
WHO European Region, individual country-based

.00 . SUrveys, various years

18.0
16.0
14.0
12.0
10.0
8.0
6.0
4.0
A e e EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE -

Grams

———————————————————————————————— —  WHO RECOMMENDATION - <5 grams |-
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Prevalence of exclusive breastfeeding

< 6 months of age in the WHO European Region,

individual

based surveys, various years

country
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A snapshot from across Europe
Successful nutrition policies - country examples
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European
Food and
Nutrition
Action Plan
2015-2020
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Selected examples of policy options in new
Food and Nutrition Action Plan

Strong controls on marketing,
including television advertising

Fiscal measures and price
policies

Consumer-friendly front-of-pack
labelling

Calorie reduction and smaller
portion sizes

Healthier food retail environment,
including in schools

Reduce exposure of children to marketing of foods high in
fat, salt and sugar, including foods high in free sugars; use
of nutrient profile for marketing (WHO)

Explore policies that affect the price of foods for consumers
at point of purchase

|dentify foods whose consumption should be limited or
promoted through interpretative labelling, including foods
high in free sugars; encourage product reformulation

Reformulate food products; introduce smaller portion sizes
to prevent over-consumption

Improve availability and affordability of healthier food
products



5 priority areas
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11 years since adoption of the WHO Framework
Convention on Tobacco Control

50 I
the WHO FCTC
25 I
tobacco taxes
O -
smoke-free public places
programmes
promotion and sponsorship
labels on packaging

t‘/’@ World Health
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Tobacco policy in Europe: countries
moving in the right direction

Ratification

Taxes 0 15 25
Smoke-free places 4 4 9
Smoking cessation 4 7 14
Ban on advertising 1 1 3
Large pictorial warnings 0 0 2
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Tobacco taxes:

win—win for health and the economy
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European action plan

to reduce the harmful use of alcohol
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Alcohol policy implementation in Europe
* 51 Member States have a blood—alcohol-
concentration limit of 0.5 g/L or less for driving

« 47 Member States have a legally binding regulations
on alcohol advertising

* 46 Member States are using random breath-testing

* 43 Member States have a minimum 18-year age limit
for off-premise sales of alcohol

« 38 Member States have a written national or
subnational alcohol policy
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Alcohol policy implementation in Europe

« 36 Member States have a legally binding restrictions
on alcohol product placement

* 15 Member States require health warnings on alcohol
advertising

* 13 Member States adjust taxation for inflation

* 9 Member States require product information on
alcohol containers
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To summarize: interventions for better
NCD outcomes

« Tangible, effective actions

* Political will - Surveillance and better data

« Enlightening policy frameworks « Interventions that work

« Evidence (innovation and technology)

 Management « Collaboration with stakeholders

« Training and capacity building * Reaching the most difficult
groups

« Investment (particularly in
children) * Intersectoral coordination

« Sustainability
* Inspiring guidelines
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Thank you
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