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Foreword

WHO has a long history of supporting Ukraine to effectively combat a high burden of noncommunicable diseases (NCDs) in the country. This
has included work with the Ministry of Health, other ministries and government departments, members of parliament, many health profession-
als, civil society organizations, researchers, the media, United Nations organizations and development partners.

NCDs and their risk factors present some of the of the main challenges of the 2 st century. NCDs comprise many conditions, but WHO has
identified key NCDs such as cardiovascular disease, cancer, diabetes, chronic respiratory diseases and mental health disorders as being the
leading causes of death and disability worldwide. WHO's support, working with the Ministry of Health and stakeholders on various NCD topics,
plays a crucial role in implementing Ukraine’s plans and strategies in the health sector to achieve the targets agreed in the United Nations
Sustainable Development Goals (SDGs), the Political Declaration on Noncommunicable Disease Prevention and Control adopted in 201 |, and
various international conventions and plans.

New opportunities to reform key sectors, including the health system, have arisen in Ukraine in recent years. The Government of Ukraine,
alongside international partners, adapted the SDGs to the Ukrainian context in 2016, specifying a set of indicators (including health indicators)
to be achieved. Ukraine has also ratified the WHO Framework Convention on Tobacco Control, which obliges Ukraine to take appropriate action

in tobacco control. These events provide a solid foundation for any initiative in NCDs prevention and control.

Transformation of the health system since 2016 has focused on preventive health-care services and health promotion, which is most effective
in combatting NCDs and mental health disorders. In addition to many national initiatives, a number of development partners have started to
scale up their support to the country on NCDs, including mental health.

This report presents a brief summary of key achievements and challenges in tackling NCDs and mental health conditions in Ukraine and
outlines the country's priority actions, with a particular focus on areas in which WHO has directly been involved. It covers strengthening leader-
ship, governance, policy and intersectoral action and partnerships to accelerate the country response to prevention and control of NCD;s includ-
ing mental health, strengthening the detection, management and prevention of NCDs in clinical and community settings, reducing risk behav-
iours that influence NCD mortality and morbidity through communication, including in schools, and strengthening NCD surveillance, monitoring

and evaluation.

On behalf of WHO, | would like to thank all the partners who have helped us in providing such a broad work package. Much remains to be
done in these areas to combat NCDs in Ukraine, but we look forward to continuing our work with national and international partners to ensure
reductions of premature mortality from NCDs and better health for everyone in Ukraine and worldwide.

Jarno Habicht
WHO Representative in Ukraine
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| . Introduction
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|.| The burden of non-
communicable diseases in
Ukraine

Noncommunicable diseases (NCDs) and
mental health conditions and their risk
factors present some of the of the main
challenges of the 2Ist century. They are
underrated causes of poverty and obsta-
cles to economic development in many
countries. WHO has indicated that NCDs
such as cardiovascular disease (CVD), can-
cer, diabetes and chronic respiratory dis-
eases are the leading causes of death
across the world, and that mental condi-
tions are among the leading causes of dis-
ability worldwide.

The growing worldwide burden of mental
health conditions led to inclusion of men-
tal health issues in global health and devel-
opment agendas in recent years. The 2030

Agenda for Sustainable
adopted by all United Nations Member
States in 2015, includes specific reference

Development,

to mental health as targets within the
health Sustainable Development Goals
(SDGs). A new political declaration adopt-
ed by the United Nations General Assem-
bly in 2018 broadened the scope of the
commitments from the four major NCDs
and risk factors (the so-called 4 x 4 NCD
agenda) to include commitments to pro-
mote mental health and well-being (the 5
x 5 NCD agenda), which is also reflected
in the Action plan for the prevention and
control of noncommunicable diseases in the
WHO European Region 2016-2025 ().

International experience in NCD preven-
tion provides strong evidence that a major
proportion of NCDs can be prevented.
Affordable policy interventions exist to
reduce the level of exposure of individuals

and populations to tobacco use, harmful
use of alcohol, unhealthy diet and physical
inactivity. In addition, strengthening health
systems to respond more effectively to the
health-care needs of people with NCDs
can reduce morbidity, disability and death,
and contribute to better health outcomes.

The burden of NCDs in Ukraine is great.
NCDs were linked to 91% of total deaths
in 2017 (2). The deaths from five major
NCDs (CVDs, diabetes, cancers, chronic
respiratory diseases and mental health
conditions) contribute to almost 84% of all
mortality cases in Ukraine; of these, most
deaths are caused by CVDs (62%) and
cancers (14%). Premature mortality is
much higher in Ukraine than other Euro-
pean countries and almost twice as high
for men than for women. Almost 30% of
men who died in 2017 from NCDs were
in the working-age group of 30-65 vyears



(3).The estimated risk of premature death
from target NCDs is 29%. Each year, thou-
sands of people in Ukraine die through
suicide, which places the country among
those with the highest suicide mortality
rates in the world (18.5 per 100 000 popn
ulation (4)).

The main reasons for disease burden in
Ukraine are linked to behavioural risks and
metabolic factors. Tobacco and alcohol
use, unhealthy diet and physical inactivity
are key behavioural risk factors underlying
NCDs, including mental health conditions,
in Ukraine.

|.2 Scope of the WHO-sup-
ported interventions in the
area of NCDs in Ukraine

In line with Health 2020, the WHO Euro-
pean policy framework for health and
well-being (5), WHO best buys (6) and
other fundamental WHO documents and
approaches, such as the WHO Framework
Convention on Tobacco Control (WHO
FCTC) (7), the global action plan for the
prevention and control of NCDs 2013—
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Dr Ulana Suprun, Acting Minister of Health of Ukraine (201
with participants of the NCD conference 2019. © WHO Ukraine

2020 (8),the WHO European action plan
for the prevention and control of non-
communicable diseases (/), the global
strategy on diet, physical activity and health
(9), global and the regional strategies to
reduce the harmful use of alcohol (10,11),
the WHO comprehensive mental health
action plan 2013-2020 (12) and the
WHO European mental health action
plan 2013-2020 (13), and United Nations
political declarations for high-level meet-
ings on noncommunicable diseases in
2011 (13) and 2018 (14), WHO support-
ed the Ministry of Health of Ukraine to
address NCDs, including mental health
conditions, through a range of evi-
dence-based actions.

In particular WHO supported the Ministry
of Health to combat the high level of
NCD and mental health conditions bur
den through:

® strengthening leadership, governance,
policy and intersectoral action and

partnership;

® strengthening identification, manage-

ment and prevention of NCDs and

016-2019)

mental health conditions in clinical and
community settings;

® reducing risk behaviours that influence
NCD mortality and morbidity (through
communication, including in schools);
and

e strengthening NCD surveillance, moni-
toring and evaluation.

This report presents key achievements
and challenges in addressing the NCD
health
burden in Ukraine and outlines further

(including  mental conditions)
country priorities and ways forward. The
collective efforts of all partners and do-
nors involved in tackling NCDs in Ukraine
built an important foundation for strong
and effective intersectoral partnership
and led to the remarkable successes and
achievements the country has made so far.
It also became key to developing common
understanding of future priories to move
the NCD agenda forward. Such partner-
ship and collaboration is much appreciated
and acknowledged by the authors of this

publication.




“For decades, the Ukrainian health system was aimed
at treatment, not prevention of diseases. Since 2016, the
transformation of the health system has been focused
on preventive health-care services and health promotion.
Such an approach has proven to be the most effective,
particularly for combating NCDs.”

Dr Ulana Suprun, Acting Minister of Health of Ukraine, August 2016 to August 2019

Jigas, Deputy Director of Cooperation, Swiss
8Velopment and Cooperation, during the na-
g.on NCDs © WHO Ukraine

“The burden of NCDs and the associated rate of
premature deaths are very high in Ukraine.The World
Bank is pleased that the Government has initiated
action to address this challenge, but there is room to
accelerate and expand efforts. In doing that, Ukraine
can learn from international best practices and norms to
inform screening, prevention and targeting of cost-
effective approaches and apply them to the Ukrainian
context as appropriate.

Ms Satu Kahkonen, World Bank Country Director for Belarus, the Republic of

Moldova and Ukraine
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“Switzerland has supported intense efforts by the
Ministry of Health to reform the policy framework for
primary health care and NCDs, the health-care financing
model and the introduction of a state-guaranteed basic
benefits package. More than 10 000 health professionals
were trained using the WHO Package of Essential NCD
Interventions for Primary Health Care. Switzerland has
also been involved in healthy lifestyle promotion, including
piloting of a healthy school model. Switzerland prioritizes
its efforts in health care with a focus on improving
governance in the health sector, developing quality and
affordable primary health care services, and promoting
health literacy.Thanks to improved primary health care
services, complemented by health literacy activities and
active community and civil society engagement, the
Ukrainian population — particularly men, young adults and
children — will adopt healthier lifestyles and better health-
seeking behaviour, which will lead to improved health
status and higher life expectancy.”

Mr Nicolas Guigas, Deputy Director of Cooperation, Swiss Agency for
Development and Cooperation

“As we approach the decade to accelerate progress
towards sustainable development until 2030, our priority is
to continuously address the NCDs including cardiovascular
diseases and cancer, as well scale up the efforts to ensure

access of Ukrainians to mental health services.”

Dr Zoriana Skaletska Minister of Health of Ukraine, since August 2019

5
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“WHO supports countries in implementing their plans
and strategies in the health sector in order to achieve
the Sustainable Development Goals. More action is
needed to reduce premature mortality from NCDs by
one third by 2030.To achieve this target, we have to
make sure that evidence-based policies are in place, best
practices for prevention and treatment applied and
every person can take informed decisions about their
habits and lifestyle.”

Participants at an event held as
part of the German Humani-
tarian Assistance measures for

Ukraine © WHO Ukraine hGﬁF ana !ﬂ:paluu
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Dr Bente Mikkelsen, Director, Division for NCDs and Promoting Health through
the Life-course, WHO Regional Office for Europe

“Mental health and psychosocial support services
are an important part of the German Humanitarian
Assistance measures for Ukraine and are provided along
with basic and emergency services such as drinking—
water, sanitation, medical supplies, cash and voucher
assistance, winterization, as well as other health-care g (NCDS)
services, to support internally displaced persons and
Ukrainians residing in conflict affected areas.
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“Non-communicable diseases are not only a serious
health issue for millions of citizens, but a major social
problem that impedes citizens, families and entire
countries from reaching their development potential.

omr gz 0BT . :
- Preventing and combating NCDs cannot be left to the
health sector alone. Effective solutions require a multi
m mm sectoral, long-term approach that prioritizes health and

Re[:l'esew and Head of

Country Office in Ukraine . ‘ . .
H Ukrain& == = ) as education, culture, sports - but also in agriculture,

well-being across policy decisions in areas as disparate

transport, energy and urban planning.”

“Health-care professionals are an important source of Ms Osnat Lubrani, UN Resident Coordinator and Humanitarian Coordinator in
information, and their close relations with the person Jkrane
seeking medical assistance is the cornerstone of the
patient-centred health system.We have to make sure
that doctors and nurses are equipped with the
knowledge and skills for diagnosing and managing
cardiovascular, mental and other honcommunicable
diseases. In addition, they have to be able to provide
evidence-based information on the key risk factors, like
smoking, alcohol consumption, unhealthy diet and limited

snat Lubrani, UN
ent Coordinator

physical activity, and motivate people to choose health.”

Dr Jarno Habicht, WHO Representative and Head of Country Office in Ukraine




2. Intervention areas, goal, partners and key achievements

2.1 Strengthening leadership,
governance, policy and inter-
sectoral action and partner-
ship to accelerate country
response for prevention and
control of noncommunicable
diseases

2.1.1 Goal

The goal was to develop interventions
focused on strengthening national and
regional health authorities’ capacities in
developing and updating policies and
strategies aimed at identifying, managing,
controlling and preventing NCDs. The
work built on the WHO best buys (6) and
other fundamental WHO documents and
approaches (7—14).

In particulay WHO supported the Min-
istry of Health and regional authorities
to maintain leadership and steer inter-
sectoral efforts to prevent and control
NCDs, including mental health conditions,
strengthen health workforce skills and
assist formulation, governance and leader
ship of supportive policies to reduce risk
behaviours, including regulating tobacco
and alcohol, reducing salt and fat content
in food, creating public spaces for physical
activity and promoting human rights, good
mental health and psychosocial well-being.

2.1.2 Partners

WHO worked closely with the Ministry of
Health as a key partner on policy review,
dialogue, development and implementa-
tion, and with other ministries, such as the
Ministry of Finance, Ministry of Education
and Science, Ministry of Youth and Sport
and Ministry of Social Policy. Initiatives
in this area were coordinated with the
Presidential Administration of Ukraine
in relation to, for example, ratification of
the Protocol to Eliminate lllicit Trade in
Tobacco Products. Members of parliament
(MPs) became more involved through
meetings with the NCD Inter-fractional

(cross-party) parliamentary group and
collaborated in relevant parliamentary
committees, such as the Health-care
Committee, Foreign Affairs Committee,
Committee on Taxation and Customs
Policy, Budget Committee and Transport
Committee. An intersectoral NCD work-
ing group was established by the Ministry
of Health and served as an expert and
coordinating platform for the NCD policy
dialogue, policy and strategy development,

and further policy implementation.

Regional state administrations and regional
health departments were important, pow-
erful and interested players at regional
level throughout. They were involved in
the adaptation and translation of nation-
al policies to subnational/regional level,
including the development of regional
NCD action plans and establishment of
regional NCD working groups.

The Tobacco Control Working Group
included
the Ministry of Health of Ukraine, the
Life Advocacy Centre nongovernmental

representatives from WHO,

organization (NGO) and medical uni-
versities providing pre- and postgraduate
education.

Other partners include the Public Health
Centre of the Ministry of Health, the
Centre for Mental Health and Drug and
Alcohol Monitoring of the Ministry of
Health, the National Health Service of
Ukraine, the Ukrainian Professional Asso-
ciation of Dieticians and the Centre for
Public Health Advocacy NGO.

The initiatives in this area of work were
supported mainly by the Swiss Agency for
Development and Cooperation through
the joint Ministry of Health-WHO
“Noncommunicable Diseases: Prevention
and Health Promotion in Ukraine" proj-
ect main phase (2015-2019), the joint
Ministry of Health—-WHO project “Policy

5

Dialogue for Better Health Governance”
(2015-2019) and the Government of
Germany.

2.1.3 Main achievements

2.1.3.1 The development and endorsement
of the national NCD action plan (NAP)
and concept note on mental health
development to achieve the SDGs

WHO support has enabled significant
progress in strengthening NCD intersec-
toral legislation in Ukraine to be achieved.
The most important and notable achieve-
ment is development of the national NCD
action plan (NAP) (Fig. I) and the action
plan and concept note on mental health
care development in Ukraine to 2030 to
achieve the SDGs by 2030, approved by
the Cabinet of Ministers on 26 July 2018
and 27 December 2017 respectively.
These are the first official documents in
Ukraine to define priorities and actions
on NCD control and prevention and
apportion responsibilities among sectors.
In contrast to action plans in other coun-
tries, the Ukrainian NAP covers issues
of road safety and environmental health
risk factors. Responsibility for NAP im-
plementation lies with national and local
executive authorities, which are obliged
to report on implementation annually to
the Ministry of Health.

WHQO also supported the discussion of
NAP at national level with, among others,
members of parliament (members of the
NCD inter-fractional (cross-party) parlia-
mentary group that deals with NCD
prevention and control) and with stake-
holders (including authorities, experts,
scientists, educators and civil society ac-
tivists). The NAP was further presented
and discussed at subnational level to
support seven regions (listed in next
chapter) with developing regional NCD
action plans. As a result, all seven pilot
regions developed and approved their
regional NCD action plans.



Fig. I. National NCD action plan, Ukraine
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as of 26 July 2018 No.530-p
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National Action Plan

on Noncommunicable Diseases to Achieve

Sustainable Development Goals

Developed by the Government of Ukraine with World Health Organization (WHO)
technical support under joint Ministry of Health of Ukraine and WHO Project
“Noncommunicable diseases (NCDs): prevention and health promotion in Ukraine”,
supported by the Swiss Agency for Development and Cooperation.

The NCD intersectoral working group
was created at the beginning of 2019 un-
der Ministry of Health supervision. It con-
sists of |5 members who represent de-
partments and institutions related to NCD
prevention and control. Thematic sub-
groups also were established, covering to-
bacco and alcohol consumption, nutrition
and physical activity, environmental issues,
education and professional health. The
NCD working group and all subgroups are
approved by Ministry of Health decree.
Their key task is to act as advisors on
NCD policies and provide expert support
for NAP implementation.

Since October 2017, WHO has been sup-
porting the Ministry of Health working
group in developing the action plan on
implementation of the concept note on
health care development in
Ukraine to 2030. The plan reflects the
trends

mental

and recommendations of key

WHO mental health policies and docu-
ments. Deinstitutionalization, development
of community-based mental health servic-
es, integration of mental health services
into primary health care (PHC) and other
sectors, respect for human rights and stig-
ma-related initiatives, discharging mental
health care from the state medical system,
reinforcing civil society with a focus on
promotion and prevention, encouraging
the rehabilitation component of the treat-
ment process for people with severe med-
ical disorders and reflecting the needs of
specific groups were addressed in the
plan.The plan also includes relevant strate-
gies and activities for coordination and
management, financing, legislation on hu-
man rights, organization of services, pro-
curement and distribution of essential
medicines, advocacy, quality improvement,
information systems, human resources de-
velopment and training, research and eval-

uation, and intra- and intersectoral collab-
oration.

Taking this further, WHO supported the
Ministry of Health, the Centre for Mental
Health and Drug and Alcohol Monitoring
of the Ministry of Health and the National
Health Service of Ukraine in identifying
needs for specialized mental health servic-
es. The concept for reforming specialized
mental health services was developed
from the needs estimates to support na-
tional decision-makers in implementing
the key principles of the concept note on
mental health development, particularly in
relation to shifting the focus from a heavily
institutionalized care system to one that is
community-based.

WHO also focused its interventions on
key NCD risk factors such as tobacco and
alcohol use, unhealthy diet and physical
inactivity. It collaborated closely with



Ukrainian partners and organizations ex-
perienced in these fields to achieve better
and sustainable results.

2.1.3.2 Reducing tobacco use

Ukraine has achieved progress across all
areas of NCD risk-factor prevention, but
the most significant results were achieved
in tobacco control, consistent with imple-
mentation of the WHO FCTC. Smoking
prevalence has decreased by 20% among
adults (according to the Global Adult To-
bacco Survey (GATS), 2017) (Fig. 2) and
by 23% amongyoung people (1 3—15-years-
old) (according to the Global Youth Tobac-
co Survey (GYTS), 2017) since 2010.The
level of exposure to second-hand smoking
in homes and at work and public places
has reduced significantly; tobacco products
have become less affordable and levels of
knowledge about their harmful impacts
have increased.

year (until 2024) to achieve European Un-
ion (EU) rates of €90 per 1000 cigarettes.
WHO provided expert advice to support
adoption of the plan, as excise policy is the
most effective tool for smoking-prevalence
reduction.

WHO supports ratification of the Proto-
col to Eliminate lllicit Trade in Tobacco
Products, the first protocol to the WHO
FCTC, implementation of which will allow
elimination of all forms of illicit trade in
tobacco products. The Ukrainian Govern-
ment has initiated the process of Protocol
ratification, with WHO expert support to
draft a relevant law. Adoption of the law
would allow Ukraine to join over 50 coun-
tries that already have ratified the Proto-
col.

Several anti-tobacco legislative documents
were developed with WHO technical sup-
port and advocacy support from civil soci-

strong tobacco-industry lobbying that has
influenced some MPs and parliamentary
committees.

Draft law #4030a was finally put to the
vote in the parliament in May 2019 (after
almost three years) but failed to win ma-
jority support. As soon as the bill, which
aimed to address inconsistencies in regula-
tions on enforcement of smoke-free legis-
lation, was not adopted, the Ministry of
Health initiated development of another
document, the methodology for monitor-
ing of cafes, bars and restaurants, which
aims to strengthen the capacity of the
State Service of Ukraine for Food Safety
and Consumer Protection to complete
these tasks. WHO provided expert sup-
port for methodology development and
advocated for its prompt adoption.

Another draft law, #2820, has not been
put forward for a vote. The Ministry of

Fig. 2. Percentage of daily smokers among adult males and females (18+) in Ukraine, 2006-2017
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Source: WHO Regional Office for Europe (15).

WHO provided strong support to accel-
erate Ukraine's progress in strengthening
tobacco control in line with the WHO
FCTC and with a focus on advocating for
the approval of legislative documents
(draft laws) and increases in tobacco taxes.

The parliament adopted the seven-year
plan for tobacco-tax increases at the end
of 2017.Tobacco taxes will increase each

ety. They aim to strengthen Ukrainian legis-
lation on tobacco control. Draft law #2820
envisages a set of measures such as intro-
duction of bigger pictorial warnings, regu-
lation of e-cigarettes and banning of fla-
voured tobacco. Bill #4030a considered
the banning of tobacco products display at
points of sale and strengthening of smoke-
free legislation. Both have been blocked in
the parliament for a couple of years due to

Health, taking account of difficulties with
the draft law’s promotion and guided by
requirements in the EU-Ukraine Associa-
tion Agreement, initiated the development
of a new draft law based on EU Directive
2014/40 at the beginning of 2019 and in-
volved WHO expertise in writing the text.
The text was prepared, presented for pub-
lic discussion and sent to all ministries and
regional state administrations for approval.
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The draft law will be finalized after this
process is complete and registered in the
parliament on behalf of the Cabinet of
Ministers, which potentially could increase
its chances of support from MPs.

2.1.3.3. Reducing alcohol consumption
According to the latest WHO data,
Ukraine has also made quite good pro-
gress in reducing alcohol consumption,
which has decreased by 40% in liters (from
143 Lin20101to 8.6 Lin 2016 per year of
pure alcohol) over the last eight years
(16). The level of alcohol consumption
nevertheless remains high compared to
some other countries of the WHO Euro-
pean Region, and is four times higher
among men than women.

Legislative initiatives on alcohol control
have been rather sporadic. WHO aimed
to strengthen alcohol control and prevent
alcohol consumption as one of the key
NCD risks. It developed the strategy to
reduce harmful consumption of alcohol, a
comprehensive document that includes all
measures considered by the WHO best
buys. Discussion on the strategy was led by
the Ministry of Health with involvement of
relevant key stakeholders. The document

was welcomed by all partners but was not
officially approved because of political dif-
ficulties associated with approval of all
strategies (lengthy negotiation processes
with all executive authorities and lack of
budget for strategy implementation). It
therefore was not further promoted but
was handed over to the Public Health
Centre of the Ministry of Health (NPHC),
which is developing an action plan for im-
plementation of defined priorities from
the strategy.

WHO supported and advocated for the
draft law that confers responsibilities on
local authorities for restricting times for
sale of alcohol. It was supported by the
parliament in March 2018, and since April
2018 all local authorities have had a right
to define times for alcohol sales. This pro-
vides opportunities for collaboration with
regional partners to strengthen anti-alco-
hol activities: Kyiv and Lviv city councils, for
instance, exercised this right in autumn
2018 when they issued decrees restricting
the sale of alcohol during night-time.

2.1.3.4 Moving towards healthier diets

Policy or legislative initiatives regarding
nutrition are lacking in Ukraine. Reliable
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data on Ukrainians’ food preferences,
prevalence of diseases caused by unhealthy
diet and the proportion of overweight
people and people with obesity are also
lacking. WHO therefore focused on devel-
oping national strategies to reduce dietary
sodium and trans-fat intakes. Both docu-
ments were prepared and agreed with the
Ministry of Health but were not approved
for the same reasons as the strategy to
reduce harmful consumption of alcohol.
They nevertheless can be considered as
the first comprehensive documents on
nutrition issues and be used for develop-
ment of other legislative initiatives.

WHO suggested amendments to the Law
“On basic principles and requirements for
safety and quality of food”. Adoption of
the proposed changes would reduce con-
sumption of trans-fatty acids by people of
all ages and improve the nutritional value
of diets by increasing the proportion of
healthy fats, particularly mono- and poly-
unsaturated fats. Approval of the law
would require adoption by the parliament.
After discussion with the Ministry of
Health, it was decided to simplify the pro-
cess and develop a regulatory act of the
Ministry of Health aimed at banning indus-
trial trans-fatty acids in foodstuffs (ap-
proved also by the Ministry of Justice). This
may have sufficient force to regulate the
issue. The text of the Ministry of Health
decree was developed with WHO sup-
port and currently is under review by key
stakeholders involved; after that, the docu-
ment is expected to be finalized, signed by
the Ministry of Health and submitted to
the Ministry of Justice for adjustment.

Other important documents developed
are food-based dietary guidelines for
adults and recommendations on food
products provided for or sold to children
in school. The dietary guidelines officially
were approved by the Ministry of Health
and presented at relevant events to pro-
mote usage. The recommendations for
schools were included in the Order of the
Ministry of Health of Ukraine “On Ap-
proval of the Sanitary Regulation for the



institutions of general secondary educa-
tion” to simplify the process of its revision,
approval and adoption. As soon as it is
approved by all stakeholders (including the
Ministry of Education and Science), it must
be adopted.

2.1.3.5 Promoting physical activity

WHO intended to develop a strategy on
creating and maintaining public spaces for
physical activity (parks, sports fields, run-
ning tracks and cycle lanes, for example),
but in 2015 the President’s Administration
initiated development of a strategy on
physical activity. The national strategy Phys-
ical activity — healthy lifestyle — healthy na-
tion, which runs to 2025, was approved by
Presidential Decree in February 2016.
WHO supported strategy development
through its review of suggestions for im-
plementation by various sectors, in line
with WHO guidelines, and by ensuring
the strategic and evidence-based ap-
proaches on improving physical activity in
Ukraine were incorporated in the NAP.

WHO fostered good governance through
promoting multisectoral approaches and
using evidence-based information and

Physical activity

gak during the
national conference
on NCDs, Kyivp2019
© WHO Ukraine

best international practices adapted to
local needs. For example, the Ministry of
Health and the Ministry of Finance joined
efforts in the area of tobacco taxation,
resulting in the adoption of the sev-
described
above. The Ministry of Health has part-

en-year tax-increase plan

nered with the Ministry of Agrarian Policy

WHO Ukraine Country Office
staff?mem?.ers. taking part in a
yoga activ"ty during No Tobag@g‘
Day, Kyiv, 201 9&WHO Ukrajhe

and Food to promote the availability of
healthy food and beverages and reduce
trans-fat and sodium content, and with
the Ministry of Education and Science to
revise the frameworks regulating preven-
tion and health promotion interventions

in school settings.




3. Strengthening prevention, early detection and management

3.1 Integrated management
of hypertension and diabetes

3.1.1 Goal

The goal of interventions in this area was
to strengthen NCD prevention, early de-
tection and risk reduction of common
NCD risk factors, and promote integrated
management of hypertension and diabe-
tes at PHC level.

3.1.2 Partners

To achieve this goal, WHO worked closely
with the Ministry of Health, the NPHC,
the Ministry of Health Central Methodi-
cal Cabinet for Training of Nurses, leading
national institutions (such as the Shupik
National Medical Academy of Postgradu-
ate Education and the Bohomolets Na-
tional Medical Institution), regional health
departments (the seven pilot regions in-
volved between 2016 and 2019 were
Ivano-Frankivsk, Lviv, Vinnitsa, Poltava,
Dnipropetrovsk, Kharkiv and Donetsk re-
gions and Kyiv city; additional regions
joining the initiative over 2018-2019
were Volyn, Rivne, Zakarpattia and Zapor-
izzhia), medical universities and colleges
located in the involved regions, profes-
sional associations, leading regional and
national experts, developmental partners
such as the World Bank, WHO collabo-
rating centres in Finland and the United
Kingdom, and WHO technical experts to
develop and pilot effective interventions
to improve access to, and quality of, PHC
services in Ukraine as they relate to NCD
prevention, management and care. The
Ukrainian Institute on Public Health Policy
NGO provided support with implemen-
tation of a comprehensive evaluation of
measuring change in PHC clinical practice
to assess the effect of interventions at
PHC level.

Consultations with the Ministry of Health,
regional health authorities and other
partners allowed interventions under this

component to be prioritized in line with
relevant ongoing health-care reform initi-
atives, thereby avoiding duplications and
complementing, harmonizing and syner
gizing approaches to improve efficiency.
The WHO health-systems building-blocks
approach was used as a basis for strate-
gizing discussions to identify current gaps
and agree on priorities for interventions

(17).

The most important areas of interven-
tion identified were strengthened leader
ship/governance at regional level and im-
proved capacity in the PHC health
workforce — both are seen as key predic-
tors for enhancing the quality of PHC
services in the area of NCDs. Such inter-
ventions are described in more detalil
below.

Initiatives in this area of work were sup-
ported by the Swiss Agency for Develop-
ment and Cooperation through the joint
Ministry of health—-WHO “Noncommu-
nicable Diseases: Prevention and Health
Promotion in Ukraine” project main
phase (2015-2019), and the World Bank
through the “Serving People, Improving
Health” project as a part of the technical
assistance provided by WHO to the Min-
istry of Health between 2017 and 2019.

3.1.3 Main achievements

3.1.3.1 Strengthened leadership/
governance at regional level

WHO worked intensively with the re-
gional health departments of the pilot
regions to strengthen their capacity in
delivering affordable, quality PHC servic-
es for NCDs. NCD regional coordinators
were essential in implementing relevant
interventions by liaising with technical,
organizational and logistical matters with
the respective regional health authorities,
regional trainers, leading regional profes-
sionals/experts working in the field of
NCDs, managers of PHC facilities and

12

other partners (such as the World Bank
and academia).

WHO worked hard to ensure strong
commitment from the regional health au-
thorities to implement evidence-based in-
terventions at PHC level in relation to
NCDs and was able to strengthen their
governance/leadership role. The following
results were achieved collaboratively by
regional health authorities and WHQO.

® Regional authorities committed to pro-
viding NCD evidence-based interven-
tions at PHC level. The idea of oppor
tunistic screening of patients to identify
NCD risk factors even before they
have symptoms/complaints was an is-
sue of special interest to the regional
health authorities and experts. Previ-
ously, key PHC interventions were fo-
cused mainly on improving manage-
ment of patients with established
NCDs, with relatively little attention
given to NCD prevention and risk re-
duction.

® Regions agreed to build effective PHC
teamworking to manage NCDs better.
WHO suggested training doctors, nurs-
es and feldshers together so that vari-
ous health-care professionals could
share their experiences and discuss
how to work better as a team. Going
through such an exercise was a new
experience for all pilot regions, and
initially, health experts had doubts
about the approach. At the end of the
training, however, the approach was
very much appreciated not only by
health professionals, but also by PHC
managers and regional health authori-
ties. The evaluation of changes in PHC
clinical practice organized by WHO
after the interventions were complet-
ed proved the approach was key to
the success in achieving improved
at PHC

quality of services level
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through, for example, strengthened
teamwork, task-shifting between doc-
tors and nurses and the empowered
role of nurses. Respondents to the
evaluation reported that after the
training, nurses began to participate
actively in prevention work. A team-
work approach was another advantage
of the suggested new approach de-
scribed by managers. Most managers
also supported the idea that the opti-
mal allocation of responsibilities was
when nurses and feldshers did all the
preparatory work (measurements and
tests) and doctors analysed the data
and talked with patients, giving recom-
mendations for treatment (if needed)
and advice on lifestyle change.

Regional training plans were developed
and approved by regional health au-
thorities. It was well understood that
PHC professionals were allowed to
participate in training activities only af-
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ter they had received permission from

the regional health departments. For
most of the regions, however, it was the
first time they had been able to think
through how to mobilize the whole
PHC professional workforce for the
two-day training so that: |) service de-
livery was not harmed while the PHC
professionals were away, with other
people providing backup; 2) the dis-
tance to/from the training place was
not too long so that it was easily acces-
sible for participants; 3) PHC profes-
sionals participating in the training rep-
resented all the rayons/districts of the
region; and 4) at least 50% of all PHC
professionals were covered by the
training within a given time period by
considering the appropriate respective
proportions of trained doctors and
mid-level health-care providers.The in-
tense planning phase took several
months to finalize for each of the pilot
regions. Implementation has been mon-
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itored continuously and updated during
each training cycle of 3—4 months in
each pilot region, which allowed for
smooth and effective organization of
the training with full commitment from
regional health authorities.

A cost-sharing mechanism was estab-
lished to organize NCD training for
PHC professionals. WHO promoted
ownership by the regional health au-
thorities by putting in place a mecha-
nism for sharing the resources required
for training activities, which also helped
significantly to reduce the related costs.
As a result, there was no need for
WHO to hire training venues and train-
ing equipment in any pilot region. Ac-
commodation and transport costs
were reduced significantly, as training
sessions were organized close to the
areas in which the PHC professionals
live and work.



® There was collaboration and sharing of
resources with the World Bank project
“Serving People, Improving Health".
Examples of collaborations include
joint strategic planning of interventions
in the regions, sharing of training mate-
rials, decision-support tools, resources
for communication and results of re-
search activities and monitoring and
evaluation, and sharing of trained ex-
perts, personnel and training activities
for PHC professionals in the World
Bank-supported regions.

3.1.3.2 Service delivery and the health
workforce

The aim of interventions was to strength-
en prevention, early detection, and man-
agement and care of NCDs at PHC level,
with a focus on CVDs, the leading cause
of mortality and morbidity in Ukraine.

Achievements in this component are re-
markable. WHO developed the first-ever
training course in the country for primary
health-care professionals on effective
NCD prevention, management and sup-
port. The course, “Essential Training for
Primary Health Care Workers on the In-
tegrated Management of Hypertension
and Diabetes”, integrated effective evi-
dence-based interventions on NCD out-
lined in the WHO package of essential
NCD interventions for PHC (WHO
PEN) (18), recommendations of the Eu-
ropean Society of Cardiology and nation-
al clinical guidelines. It taught participants
about the importance of evaluating CVD
risks using the total CVD risk assessment
and other techniques to detect risk fac-
tors even before the patient has symp-
toms, and emphasized the importance of
managing patients with CVDs and diabe-
tes in an integrated way by assessing and
managing the common risk factors and
common comorbidities. It also reflected
the importance of building primary
health-care professionals’ capacity on ad-
dressing behavioural risk factors, focusing
on the motivational interviewing tech-
nique.

The course used innovative training ap-
proaches. For the first time in the coun-
try, the training was designed to ensure
doctors, nurses and feldshers could par-
ticipate together to develop their under-
standing of how to work better as a team,
recognize what needs to be done to
empower mid-level providers to work
better with NCD patients, and how to
organize work effectively in their clinics. It
adopted an adult-learning approach that
ensured a peer-to-peer, practically orient-
ed and participatory learning journey.

WHO
training course using complementary ap-

successfully implemented the

proaches:

® implementation through national and
regional medical universities and col-
leges of undergraduate and postgradu-
ate education of the seven pilot re-
gions; and

® implementation  through  regional

health departments of the pilot re-

gions using a cascade training ap-

proach.

Implementation through undergraduate
and postgraduate medical institutions was
essential in building capacity in the medi-
cal universities and colleges on NCDs,
and ensuring the course was well inte-
grated into training curricula to sustain
dissemination of knowledge among med-
ical professionals. WHO supported the
delivery of a three-day training-of-train-
ers course for representatives of national
and regional medical education institu-
tions. Representatives from nine medical
universities and three colleges attended.
WHO further supported the develop-
ment of the NCDs continuous medical
education syllabus to support its integra-
tion in curricula. As a result, all the univer-
sities and colleges involved integrated the
NCD training course into their educa-
tional curricula and trained more than
5000 PHC doctors and nurses over
2017-2018, in addition to those trained
through cascade training.

|4

Implementation using the cascade training
approach through regional health depart-
ments was especially dynamic and success-
ful. WHO established close collaboration
with the health authorities of the pilot re-
gions to ensure their political, organiza-
tional and administrative support for im-
plementing training in their regions. Strong
support from the regional authorities, to-
gether with the involvement of leading
health experts and partners in each of the
pilot regions, ensured the development
and approval of well designed and cost-ef-
fective regional plans for training activities.
In line with the plans, WHO built a net-
work of 52 regional trainers who facilitat-
ed cascade training activities in their own
regions over 2016-2018. Consequently,
the two-day training course was delivered
to 10 804 PHC professionals, equivalent to
55% of those currently in practice in the
seven pilot regions (Fig. 3 and 4).

3.1.4 Impact of the interventions

WHO organized a comprehensive evalua-
tion for measuring changes in PHC clinical
practice to assess the effect of the inter-
ventions at PHC level. The evaluation in-
cluded several complementary research
parts to assess comprehensively the effect
of WHO interventions:

I. a quantitative part, which included data
collection and data analysis of 8000
medical chart reviews for pre-interven-
tion (baseline, before the training) and
post-intervention (follow-up, after the
training) periods completed in seven
pilot and three control regions;

2. apart on clinic-facility and patient-path-
way observation that included observa-
tions of clinical practice in 151 facilities
in seven pilot and three control regions;
and

3. a qualitative part, which included analy-
sis of 15 focus-group discussions held
with PHC managers, doctors, nurses,
feldshers and patients (120 participants
in total) completed in seven pilot re-
gions.
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Teachers of postgraduate medical institutions during
training, Kyiv, 2017 © WHO Ukraine




The results present important informa-
tion for policy-makers, health-care pro-
fessionals and other interested parties on
progress in improving NCD prevention,
management and care at PHC level in the
country, identifying supportive and deter
rent factors and outlining recommenda-
tions for further actions to sustain devel-
opment in this area.

Key achievements attributable to WHO
interventions at PHC level include the
following.

I. Recording of NCD behavioural risk
factors by clinicians showed a statisti-
cally significant improvement in pilot
regions during the follow up compared
to the baseline:

e total cardiovascular risk at PHC lev-
el increased remarkably after the
training, from 7% to 61% among
men and from 20% to 62% in wom-
en: total CVD risk was not assessed
by clinicians at all in the control are-
as;

® smoking-status recording improved
significantly in pilot regions (from
319% of men and 34% of women at
baseline to 55% in men and 56 % in
women at follow up): smoking sta-
tus in control regions was recorded
from only 0.2% of men and women
at baseline, without improvement
over time (Fig. 5);

® alcohol consumption was assessed
and recorded using the Alcohol Use
Disorders Identification Test (AU-
DIT) (19) with a significantly in-
creased 5% of female and 6% of
male patients in pilot regions: alco-
hol consumption was not assessed
and recorded by clinicians in control
regions;

® body mass index was recorded for
9% of men and 20% of women at
baseline in pilot regions and signifi-
cantly improved at follow up to

d

e

o

67% of men and 66% of women: in
control regions, it was recorded
with 3% of men and 2% of women
at baseline and did not increase sig-
nificantly at follow up (Fig. 6); and

waist circumference was recorded
at baseline in pilot regions for 9% of
men and 0% of women and in-
creased statistically significantly to
45% in men and 47% in women at
follow up; it was measured for only
2.2% of men and |.7% of women at
baseline in control regions without
significant change at follow up.

f
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2. Recording of NCD biological risk fac-
tors by clinicians improved statistically
significantly in pilot regions during the
follow up compared to the baseline.

® Two blood pressure readings during
the last 12 months were found at
baseline for 51% of men and 56% of
females in pilot regions, increasing
statistically significantly to 57% in
men and 60% in women at follow
up. In control regions, such readings
were found for 47% of males and
519% of women at baseline, with the
statistically significant increase ob-
served only in men (increased to
56%) at follow up.



Fig. 5. smoking-status recording
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® Total cholesterol was measured and
recorded at baseline in pilot regions
for 28% of men and 29% of women,
and increased significantly to 53% in
men and 57% in women. Total cho-
lesterol was recorded for 7% of
men and 9% of women in control
regions; a small increase to 22 9% was
observed only in men, so the change
in pilot regions was statistically signif-
icantly bigger than that in control
regions.

® Blood glucose was measured and
recorded at baseline in pilot regions
for 52% of men and 59% of women
and increased significantly to 67% in
men and 72% in women at follow
up. In control regions, it was meas-
ured for 42% of men and 49% of
women without significant change at
follow up.

3. Management of patients with CVDs
and diabetes improved.

amily doctor consulting a patient
using WHO instruments, Kyiv, 2019
© WHO Ukraine

PHC doctor consulting a patient
using WHO instruments, Kyiv, 2019
© WHO Ukraine

® Prescription of statins improved
among CVD patients in both pilot
and control areas and among wom-

en with diabetes in pilot regions.

® Prescription of hypertension medi-
cation improved in pilot regions
among patients with hypertension,
but also among patients with CVD.
Improvement in control areas was
observed only among men with
CVD.

“The training oriented me as a
family doctor to pay more attention
to prevention. ... Now, when a
person enters my office, | pay
attention to all risk factors, and |
always ask a person about smoking
or salt consumption etc. Now [ start
treatment with modification of these
factors, because it may help even
better than pills.”

Family doctor (from evaluation report)

“The SCORE table [Piepoli et al.
(21)] is very helpful in our practice!
One can tell a person that if you did
not drink, if you did not smoke, your

life would be longer, it would be of
better quality. ... So, the lectures we
listened to were really useful”.

Nurse (from evaluation report)

“You have to enjoy what you are
doing.And as we are the doctors,
we are responsible.... Actually, for
the first time, health of the whole
nation is in our hands! And this is
not a slogan, this is true. We are able
to impact the situation, if we really
want to”.

Manager (from evaluation report)




The findings of the evaluation demon-
strate significant change in clinical practice
attributable to WHO interventions, and
are remarkable. Qualitative and observa-
tional parts of the evaluation support the
findings described above and provide ad-
ditional information on changes in clinical
practice. Follow-up supportive interven-
tions are recommended to pilot regions,
with an additional evaluation cycle in about
two years'time to evaluate patients’ clinical
outcomes.

In addition, after the Ministry of Health in-
troduced a national reimbursement pro-
gramme on affordable medicines in 2017
(reimbursing (fully or partially) medicines
prescribed at PHC level for treating CVDs,
diabetes type Il and asthma (23 medicines
in total)), WHO integrated relevant infor-
mation into PHC training to support
knowledge-sharing around the programme
inthe regions to contribute to greater use
by PHC professionals and consequently
improved NCD treatment outcomes for
patients. WHO also organized the evalua-
tion of the affordable medicines pro-
gramme (20) and provided relevant rec-
ommendations for further scaling up and
sustainability of the programme.

3.1.4 Sustainability of the interventions
Sustainability of the WHO interventions
was ensured through the following:

I. commitment of regional health author-
ities and multiple partners in the region,
as described above;

2. transparency of the WHO activities
throughout all stages of implementation
and sharing of guidelines, tools and
training materials with regional health
authorities, regional experts, groups
and stakeholders involved; and

3. training teachers of universities and col-

leges through a three-day train-
ing-for-trainers course called “Essential
Training for Primary Health Care Work-
ers on the Integrated Management of

Hypertension and Diabetes”, with fur-

ther integration of NCDs in the contin-
uous medical education syllabus; this
ensures and contributes to the build-up
of the next-generation competent PHC
workforce.

WHQO received an official letter of appre-
ciation from the Ministry of Health in
2017, signed by the Deputy Minister of
Health and acknowledging successful im-
plementation of NCD training for PHC
workers in Ukraine. Letters of apprecia-
tion were also sent to WHO by several
pilot regional health departments over
2018 and 2019.

3.2 Enhancing PHC capacity
to tackle common mental
health conditions

Following a request of the Ministry of
Health, WHO supported the Centre for
Mental Health and Drug and Alcohol
Monitoring of the Ministry of Health in in-
tegrating mental health services into PHC
provision through implementing compo-
nents of the WHO Mental Health Gap
Action Programme (mhGAP) (22).

After the mhGAP training materials and
interventions guide were translated into
Ukrainian, WHO facilitated mhGAP train-
ing for national trainers and supervisors.
This created a pool of competent national
specialists all over the country who are
able to train service providers in identify-
ing patients with mental health conditions,
delivering a specific set of interventions or
refering patients to specialist treatment.
Following the training-of-trainers sessions,
two national trainers delivered a series of
mhGAP training sessions in Kramatorsk
(Donetsk region), where the new service
model is being tested.

A mhGAP planning and adaptation work-
shop was organized by the Ministry of
Health and WHO in October 2018, mark-
ing the beginning of national implementa-
tion of MhGAPThe roadmap for integrat-

ing the mhGAP-Intervention Guide
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(MhGAP-IG) into the Ukrainian health-
care system was developed during the
workshop, and Donetsk and Lugansk
oblasts were prioritized to start the inte-
gration of mental health care into PHC due
to the increased needs in regions affected
by conflict.

Over 30 national mhGAP master trainers
were trained by WHO in February 2019
to support further implementation and
capacity-building processes. Representa-
tives of national and international humani-
tarian and development organizations
working in mental health and PHC areas in
Ukraine were among the trained partici-
pants.

Materials from mhGAP were translated
into Ukrainian and prepared for adoption
by the Ministry of Health as an official clin-
ical protocol for the management of men-
tal, neurological and substance-use disor-
ders at PHC level. These preparatory steps
raised awareness about mhGAP ensured
the commitment of a wide range of nation-
aland international stakeholders in Ukraine,
and enabled further mhGAP implementa-
tion in the country, including in territories
affected by conflict.

WHO started mhGAP capacity-building in
Donetsk oblast as part of the WHO Health
Emergencies Programme (supported by
the German Government via the “Emer
gency Health Care Response in Eastern
Ukraine: Treating and Preventing Commu-
nicable and Non-communicable Diseases”
project), followed by embedding and test-
ing a primary mental health service model
in selected facilities. By the end of 2019,
more than 120 PHC workers will have
been trained on how to identify and man-
age common mental health conditions
(such as depression and self-harm/suicide,
disorders due to substance use, acute
stress, post-traumatic stress disorder; grief
and other significant mental health com-
plaints) using the mMhGAP-IG and mhGAP
Humanitarian Intervention Guide (mh-
GAP-HIG). This allowed the entire popula-
tion of Kramatorsk to be covered by pri-



mary mental health services, with around
150 000 people signing declarations with
family doctors.

At the same time, WHO assumed a coor
dinating role for all partners and interna-
tional development agencies interested in
using MhGAP tools in Ukraine to ensure
consistency in training approaches, similar
quality of data collection and joint impact
measurements. A minimum engagement
framework was developed and approved
among partners.

An mhGAP operations group was assem-
bled by WHO at national level to support
all national and international humanitari-
an and development partners interested
and engaged in mhGAP implementation
in Ukraine. Information-sharing, coordina-
tion of mMhGAP-IG-related activities, ex-
change of experience and joint solving of
issues arising around mhGAP implemen-
tation were ensured via the group. WHO
chaired the group and provided technical
support to partners on the process of
preparing for implementation, delivering

training and supervision, and conducting
monitoring and evaluation of the mhGAP
through developing a common mhGAP
engagement framework representing
minimum standards for mhGAP imple-
mentation in Ukraine. The framework
was agreed by all engaged partners, which
provided an opportunity to further pro-
mote the impact of mMhGAP implementa-
tion, evaluate common outcomes and
better inform the ongoing health-care
system transformation process in relation
to the needs of the population affected

by crisis.

All service providers who went through
MhGAP trainers received at least six ad-
ministrative and clinical supervision ses-
sions that supported them in clinical deci-
their
confidence in using their newly acquired

sion-making and  enhanced
skills in practice. A family doctor from
Kramatorsk (Donetsk region) shares how
she became more attentive to the mental
health conditions of her patients after the
training and follow-up supervision on
mMhGAP:

Recently | had a patient who suffered
from episodes of back pain.When [ start-
ed the examination, | couldn’t help but
notice how depressed he was. When |
asked more about his feelings, he con-

fessed that troubles at work and argu-

ments with his wife had exhausted him.
His word choice alerted me: the man
said he “already had enough” and “it is
probably time to die”. Although the pa-
tient denied that he intended to commit
suicide, | insisted on psychosocial support
interventions. | helped the man to cope
with the stress and advised him to spend
more time on the activities he enjoyed.
We agreed to continue talking about his
feelings during the next visits, but | could
tell that already he feft much better. | am
happy that | could help him to make his
first step towards healing. The patient
was also pleasantly surprised to receive
this type of support besides the usual
treatment for a physical condition from
his family doctor.
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3.2.1 Improving specialized mental
health service provision at regional
level

Apart from developing new capacities
among the PHC workforce for working
with people with mental health condi-
tions, WHO also supported the Ukraini-
an Government to improve the quality
and accessibility of specialized mental
health services through introducing the
community mental health teams model.

Four mobile community mental health
teams were established under the state
health system in four regions (Slovyansk,
Dnipro, Sumy and Odessa) in 2015 as
part of aWHO pilot project. The aim was
not only to improve access to evi-
dence-based mental health services in

conflict-affected communities, but also
improve capacity within the system and
test a model of community-based care
that could be scaled up over time to be-
come part of mental health reform in
Ukraine. The teams provide recovery-fo-
cused, patient- and family-centred treat-
ments for many vulnerable populations
with severe mental health conditions liv-
ing in hard-to-reach settlements. The
project showed improvements in the pa-
tients’ quality of life and service providers'
satisfaction, and confirmed the viability of
mobile community services under the
state mental health system.

WHQO has initiated a QualityRights pro-
ject to improve quality of care and pro-
mote the human rights of people with

psychosocial, intellectual and cognitive
disabilities living in long-term institutions
in Ukraine. QualityRights (23) is a WHO
global initiative that supports countries to
put in place policies, strategies, laws and
services that are in line with international
human rights standards, including the
Convention on the Rights of Persons with
Disabilities (CRPD) (24).

Local NGOs representing service users
were trained and engaged in practical
work in the selected facilities. Basic hu-
man rights principles were introduced for
people with disabilities and staff working
in the facilities to inform further service
improvement and align care practices
with the CRPD.

4. Reduction of risk behaviours that influence NCD mortality

and morbidity

4.1 Reductions through
communication

4.1.1 Goal

More than ever before, what people read,
watch and hear in the mass media and
online influences what they believe and
how they behave in terms of NCD risk
factors. The goal was to support the Minis-
try of Health and other national, regional
and local governmental and nongovern-
mental partners in communicating effec-
tively to reduce exposure to NCD risk
factors.

4.1.2 Partners

Work on communication has involved
many partners, including three ministries:
the Ministry of Health, Ministry of Educa-
tion and Science and Ministry of Sports
and Youth. The Public Health Center of the
Ministry of Health was a key ally, as were
the regional state administrations and re-

health
no-Frankivsk, Lviv,Vinnitsa, Poltava, Dnipro-

gional departments in  Iva-
petrovsk, Kharkiv regions and Kyiv city,
NGOs (such as the NGO advocacy centre
“Life”, Centre of Public Health Advocacy,
the NGO “Women, Health and Family
Planning”, and “Be-it — Health and Social
Impact”), and the United Kingdom Nation-
al Social Marketing Centre.

4.1.3 Achievements

The development of a comprehensive na-
tional NCD communication strategy (Fig.
7) that includes action plans to address
the four main NCD behavioural risk fac-
tors (tobacco use, alcohol consumption,
unhealthy diet and lack of physical activity)
marks a significant step forward in improv-
ing the country’s capacity to communicate
effectively on NCDs. It is rigorously evi-
dence-based and supports Ukraine's NAR
particularly the aim of “Ensuring healthy
lives and promoting well-being for all at all
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ages'. It is also based on the global action
plan for the prevention and control of
NCDs, the WHO European regional ac-
tion plan on NCDs prevention, the Otta-
wa Charter for Health Promotion and the
Shanghai Declaration on Health Promo-
tion, all of which emphasize that communi-
cation is a key tool in NCD reduction.The
strategy also is aligned with the WHO
I3th General Programme of Work for
2019-2023, specifically with its three pri-
orities: healthy lives, universal coverage and
health in emergencies.

The strategy was developed by the Minis-
try of Health and its technical branch, the
NPHC, with support from the WHO
Country Office in Ukraine and the WHO
Regional Office for Europe. Engagement
with local health authorities was transpar-
ent, open and collaborative, helping to en-
sure that the strategy meets the needs and
aspirations of the Ukrainian people and



Fig. 7.NCD communication strategy
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has the backing of institutions and profes-
sionals.

The strategy is planned to be formally ap-
proved by the Government and is aimed
at reducing death, disease and disability
from NCD:s by:

® raising awareness around NCDs risk
factors, improving knowledge, changing
beliefs that are barriers to healthy hab-
its, modelling new skills, promoting con-
fidence and helping people change be-
haviour, together with interpersonal
and social processes;

® mobilizing communities around health
promotion and NCD control;

® inspiring stakeholders to prioritize and
engage in the fight against NCDs;

WHO conducted training on socjal’mal

® persuading national and local authori-
ties to formulate and implement poli-
cies and legislation to combat NCDs;

® encouraging the media to present com-
pelling content that will persuade peo-
ple and their families to put NCDs high
on the societal agenda; and

e confronting the commercial drivers of
the NCD epidemic.

Each of the four behaviours is presented in
the communication strategy, outlining the
problem, aims and objects, key message
themes and target groups. The message
themes are indicative, as effective messag-
es have to be developed in conjunction
with the target audience through detailed
developmental research that checks for
cognitive, emotional and behavioural en-
gagement, while ensuring that creative de-

ating, Kyiv, 2018 © WHO Ukraine
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vices (such as tone, logic, language and
colour) resonate with the audience. The
goal is to deliver memorable messages
capable of captivating attention, motivating
behaviour change and helping to produce
supportive social norms and public health
policies. The target audience has a key role
to play in making this happen.

Communication activities aimed at reduc-
ing harmful consumption of alcohol in
Ukraine is seen as a priority for the Minis-
try of Health and NPHC.WHO therefore
undertook several initiatives to address
this priority.

Qualitative research on alcohol consump-
tion, adopting a social marketing approach,
was carried out in February—April 2018
(Fig. 8 and 9). Its findings are serving as a
base for designing a communication cam-
paign aimed at reducing harmful alcohol




Fig. 8. Characteristics of “risk avoiders’ segment from the report on qualitative research on alcohol
consumption among pregnant, 2019
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Fig. 9. Characteristics of “confused risk takers’” segment from the report on qualitative research on
alcohol consumption among pregnant, 2019
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consumption among four target audienc-
es: binge-drinkers, regular excessive drink-
ers, drink—drivers and women consuming
alcohol during pregnancy. The United King-
dom-based National Social Marketing
Centre, one the world's most respected
centres of excellence for social marketing
and behaviour change, was commissioned
by WHO to support implementation of all
stages of the qualitative research on alco-
hol, which was completed in May 2018.
The research further supported in the
development and pre-testing of communi-
cation messages and development of in-

sights for future communication cam-
paigns.

The national communication campaign to
reduce alcohol consumption among preg-
nant women was initiated by the WHO in
April 2019 with the aim of reducing prev-
alence of alcohol consumption during
pregnancy (currently equal to around 25—
35%) and the high prevalence of fetal alco-
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hol syndrome among the general popula-
tion (currently equal to more than 50
cases per 10 000 people (25). The official
launch of the campaign featured nine fa-
mous Ukrainian gynaecologists, united in
an educational art performance to high-
light that any dose of alcohol consumed by
a pregnant woman put the unborn child at
risk. The campaign received wide media
coverage and created much interest and
attention among Ukrainian doctors, preg-
nant women and the general population.
Posters on the harmful effects of alcohol
on unborn babies were developed (Fig.
10). The NPHC website is used as the
main platform for the communication
campaign, reflecting the NPHC's improved
capacity to lead this and similar campaigns
and ensure sustainability of effort.

Drink—driving caused more than 8000
road-traffic accidents in Ukraine over the
period 20132018 according to official
statistics of the road-safety police. During

the same period, more than 7600 people
sustained trauma of various severity, and
around 700 died." At the same time, it is
commonly recognized that drink—driving
in Ukraine is significantly underreported in
official statistics. To address this issue,
WHO adapted a social advertisement
video on drink—driving to the Ukrainian
context and broadcast it through media
channels in the seven pilot regions. The
video was aired on regional TV stations,

reaching around 30 000 people.

Wider communication around various
NCD topics has been undertaken as well.
Regular coverage of NCD-related topics
through media, including five newspapers,
more than 100 national and regional on-
line channels and the WHO Ukraine Face-
book page, was ensured. WHO also sup-
ported publishing of information materials
on its activities on the official websites of

! Statistics forms on road accidents provided to THE
WHO Country Office in Ukraine by NPHC.

Nine famous Ukrainian gynecologists united in the educational art performance during
national communication campaign aimed at pregnant women, Kyiv, 2019 © WHO Ukraine
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Fig. 10. Poster on the harmful effects of alcohol on unborn babies
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the Ministry of Health, regional health de-
partments, NPHC and WHO. Thirteen
WHO-approved health promotion and
health education products selected for
different NCD topics were translated into
Ukrainian and shared with the NPHC and
pilot regions. In cooperation with the
NPHC, online media storage was created
to hold information tools on NCDs (in-
cluding bulletins, fact sheets, position pa-
pers, posters and infographics) in one

Seminar on smoking cessation

ass:stance Kyiv, 2019 © WHO Ukrame

place, making them readily available for
use. This will also enable the pilot regions
to upload and share materials from their
own successful health promotion cam-
paigns, whether in words, images or video,
and access those of other regions.

The national smoking-cessation service
(toll-free quitline and professional web-
site) was set up and launched in Ukraine in
2017 in cooperation with WHO imple-

Fig. I I. Examples of posters aimed at helping people to quit smoking
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menting partner, the nongovernmental
(NGO) advocacy centre
“Life”. It is the first-ever national service

organization

created in response to high demand from
Ukrainian smokers, about 5.1 million of
whom would like to quit. Around 7000 calls
were received through the quitline and over
45 000 clients visited the website during
two years of service operation. Information
materials on smoking cessation developed

in the frame of the initiative were ap-

proved by the Ministry of Health/NPHC
and distributed throughout the pilot re-
gions.

Information materials for smokers (such as
a booklet, two posters, leaflets and in-
fo-cards) were developed to increase
awareness about smoking cessation and
the service. All materials were printed —
35000 booklets, 3000 of each posten
22 000 leaflets and 65 000 info-cards —
and distributed among the seven pilot re-
gions (Fig. I'1).Two booklets for PHC pro-
viders were also developed: a manual on
smoking cessation and a booklet on e-cig-
arettes, heated tobacco products and wa-
ter pipes. Both booklets were printed
(60 000 copies in total) and distributed
among the pilot regions.



4.2 Reductions through
schools

4.2.1 Goal

The goal was to strengthen NCD preven-
tion, risk reduction and health promotion
among school-aged children through the
development of comprehensive pro-
grammes and implementation of activities
in primary and secondary schools.

“Reaching children and young
people is important, so schools are a
key partner for the initiative. Thanks

to this initiative, we are taking
physical activity and nutrition in our
school more seriously. We pay more
attention to healthy eating and have
updated the school menu.We want

to expand partnership with other
local institutions, and we have begun
to involve volunteers.”

Yevgeniya Chemeris, Deputy Principal of Specialized
School Ne 53, Kyiv

4.2.2 Partners

This area of work provides a remarkable
example of close cooperation between
the Ministry of Health and Ministry of Ed-
ucation and Science. Ongoing educational
reform has encouraged new ways of col-
laboration at national and regional levels
and created an open-minded atmosphere.
The Ministry of Education and Science
supported the development of new
schools (hub schools) with a modern ap-
proach to the education process and its
organization. The Ministry is interested in
the highest level of theoretical and practi-
cal education for school specialists, includ-
ing school administrators, health educa-
tors, teachers and school medical workers.
Its support of the project helped to posi-
tively influence secondary education insti-
tutions in establishing new up-to-date
health education programmes and create
healthy and safe school environments.

The Ministry of Youth and Sport became
interested in collaborating on develop-

ment of national youth programmes on
healthy lifestyle and NCD prevention.
Other partners were also involved and
supported the initiative, such as the
NHPC, Ministry of Health Central Me-
thodical Cabinet for Training of Nurses,
and regional health and education author-
ities. Lviv Medical College of Postgraduate
Education was closely involved in imple-
mentation and assisted in piloting the
NCD training course for school nurses.
Sumy and lvano-Frankivsk medical colleges
have announced the launch of the training
course on NCD prevention for school
medical workers. NGOs such as the Chil-
dren’s Fund through Education and the
Women’s Health and Family Planning
Charitable Foundation were also; the latter
organization implemented most of the
described school-related activities under
technical guidance provided by WHO.

4.2.3 Main achievements

Most NCD risk factors are behavioural, so
their influence can considerably be reduced
through behavioural interventions. These
are most effective in childhood and adoles-
cence, when behavioural stereotypes are
not yet formed. The role of the education
system is crucial as it covers 99% of the
school-age children population of Ukraine.
A modern school should help young peo-
ple to gain knowledge and develop the skills
necessary for a healthy and productive life
in childhood, adolescence and subsequent
adult life. Along with education and up-
bringing, the development of health-en-
hancing competences is therefore one of
the education system’s main objectives. To
promote healthy behaviours, education in-
stitutions should create environments that
are favourable to learning, socialization and
harmonious development of children and
adolescents, and ensure safety for all partic-
ipants in the education process.

WHO continued with implementation of
the action plan for NCD prevention and
heafth promotion in school settings, ap-
proved by the Ministry of Education and
Science in agreement with the Ministry of
Health. The plan is built on the Focus Re-
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sources on Effective School Health (FRESH)
framework (26), which is a whole-of-school
approach. It comprises five areas:

I. equitable school health policies;

2. safe learning environment, as it relates to
NCD prevention and healthy lifestyle
promotion;

3. skills-based health education;
4. school-based health services; and

5. cross-cutting themes, such as the part-
nership between health and education
sectors, and participation involving com-
munities, parents and children.

The action plan was updated annually be-
tween 2017 and 2019. The NGO partner
the Women's Health and Family Planning
Charitable Foundation has implemented
most of the planned school-related activi-
ties. WHO provided technical support in
defining priorities and effective actions on
NCD prevention and health promotion in
school settings that were further incorpo-
rated into the NAP

The key achievement of the school inter-
ventions is the development of the com-
prehensive approach “New Ukrainian
School: space of health. The concept of dis-
ease prevention and health promotion in
secondary schools” (Fig. 12). This approach
integrates health protection and health pro-
motion concepts for school settings and
corresponds to the fundamental principles
of the national concept of the New Ukrain-
ian School and the state standard of sec-
ondary education. It also supports the de-
velopment of the new educational domain
“Social and health-enhancing education”
and the introduction of the cross-cutting
theme "“Health and safety”. The proposed
approach also takes into account the rec-
ommendations on child-friendly and safe
schools of WHO, the United Nations Chil-
dren’s Fund, the United Nations Education-
al, Scientific and Cultural Organization, the
United States Centers for Disease Control



and Prevention (CDC) and other organiza-
tions, the experience of the health promot-
ing schools network of the principles of the
FRESH framework, and whole-of-school,
whole-community and whole-child models
for cross-sectoral collaboration among ed-
ucators, health workers, children, parents
and the community to create a healthy en-
vironment in education institutions.

Key deliverables of the “New Ukrainian
School: space of health” concept are as
follows.

® The Healthy School Model (Fig. 13) is a
whole-of-school approach for effective
NCD prevention and health promotion
in secondary schools. It is a child-centric
model that highlights the relationship
between education and health and the
connection of school and the commu-
nity. The model combines eight ele-
ments and involves coordinated action
from all school employees to create a
safe and friendly environment in an ed-
ucation institution. The main purpose is
to ensure evidence-based, effectively
coordinated and strategically planned
school health programmes and services

Fig. 12. New Ukrainian School brochure
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that account for the individual, family,
school and community, and can posi-
tively influence student health behav-
iours and learning. The proposed model
is based on CDC's “Whole School,
Whole  Community, Whole Child”
model and is adjusted for organizational
and human resources available to aver-
age schools. It is based on cross-sector
collaboration and aims to bring togeth-
er leaders from education and health to
strengthen and unify a collaborative
approach for learning and health.
Schools are reflected as a central and
integral part of the community at the
centre of greater integration and align-
ment between learning and health
through health education, physical edu-
cation and physical activity, nutrition,
environment and services, health ser-
vices, counselling, psychological and so-
cial services, social and emotional cli-
mate, physical environment, school
employee wellness and family engage-
ment, and community involvement. Ap-
plication of the model highlights oppor
tunities for close alignment with schools
and with regional and national policies
and practices.

The school health service concept is
adapted from the European framework
for quality standards in school health
services and competences for school
health professionals, including the re-
sponsibilities of school nurses.

The School Health Index, which is an
integrated  self-assessment tool ad-
dressed to school leaders and school
teams to assist in improving school
health policies and environments, will
be adapted and implemented.

Development and implementation of
the NCD Thematic Improvement Pro-
gramme and Manual for School Health
Workers strengthens their role in pre-
venting NCDs and enhancing the health
of students, in cooperation with teach-
ers, parents, representatives of health
facilities and community representatives.



Fig. 13. Healthy School Model

e The NCD Methodological Manual and
Educational Toolkits for School Teams
aims to build capacities among school
teams effectively to address the main
NCD risk factors, such as unhealthy nu-
trition, physical inactivity, mental health
issues, and tobacco and alcohol con-
sumption.

These documents, which are integral parts
of the “New Ukrainian School: space of
health” concept, were developed with tech-
nical support from WHO and tested in 22
pilot schools selected from the seven pilot
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regions. The baseline and follow-up assess-
ment of interventions in the pilot schools
showed improvements in the whole-of-
school approach on NCD prevention and
school health promotion. In particular;
school health policy documents were de-
veloped by 22 pilot schools (Fig. 14), cover-
ing issues of integration of key health-relat-
skills-based health
education, health services, school meal ser-

ed school services:
vices, health-supportive school environ-
ments and opportunities for physical activi-
ties. Pilot schools applied new skills and
capacities acquired during capacity-building
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training organized by the Women'’s Health
and Family Planning Charitable Foundation
with WHO technical support.

Four NCD posters for schools (Fig. I5 and
16) and six types of awareness-raising ma-
terials on NCD risk factors for school stu-
dents (Fig. |7) and parents (Fig. 18) were
developed and implemented in school set-
tings.

School component achievements and scal-
ing-up perspectives were presented to an
audience of school principals, regional co-



Fig. 14. Pilot schools in the school component
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Fig. 15. Healthy eating plate and physical activity posters
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Fig. 16. Healthy sleep and mental health posters

8-107argesver

ordinators, representatives of oblast edu-
cation departments, representatives of
medical colleges and NGOs, and other
partners and stakeholders. It was organ-
ized during:
® regional intersectoral consultations
conducted in Apri-une 2018 in all pi-
lot regions with participation of WHO
representatives and partners;
® regional dissemination round tables
conducted during April-May 2019 in
six pilot oblasts; and

® the national NCD conference in Kyiv
on 28-29 May 2019.

Ministry of Education and Science repre-
sentatives highlighted the importance of
health promotion activities in education
settings. They expressed their support for
the “New Ukrainian School: space of
health” concept and suggested scaling up
of these developments at national level.

In response to the problem of school nu-

trition services, national and international
experts, in cooperation with school repre-
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sentatives and regional school component
coordinators, developed the key tasks of
the school nutrition improvement plan
(2018-2019).This plan focuses on: regulat-
ing food requirements and food products
allowed for sale in education settings; pro-
moting advocacy activities for securing
sufficient funds for meal services; revising
school menus; upgrading school kitchen
spaces and equipment; introducing control
of salt intake; engaging parents in commit-
tees; and using social marketing for advo-
cating for healthy nutrition principles.
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5. Strengthening NCD survelillance, monitoring and evaluation

5.1 Goal

To goal was to support the Ministry of
Health through provision of comprehen-
sive, valid and reliable data on incidence,
prevalence, mortality and risk factors to
support evidence-based recommenda-
tions for NCDs prevention for the Minis-
try and regional health authorities. This
contributes to the development of evi-
dence-based, sustainable and effective de-
cisions on how to reduce NCD mortality
and related risk behaviours.

5.2 Partners

The key national partners for WHO in
strengthening NCD surveillance were the
Ministry of Health and NPHC. Other
partners were involved in various initia-

TTIOBANBHE ONUTYBAHHA
A0POCAWX Wopo
BHMUBAHHA TTIOHY
(GATS)

tives under this area of work. The GATS
and GYTS were implemented with the
involvement of the National Academy of
Medical Science of Ukraine and the Johns
Hopkins Bloomberg School of Public
Health, supported by the Bloomberg Initi-
ative to Reduce Tobacco Use through the
CDC Foundation with a grant from
Bloomberg Philanthropies. The Kiev Inter-
national Institute of Sociology and RTI In-
ternational was involved in GATS imple-
mentation, and the O. Marzyeyev Institute
of Public Health was involved in GYTS
implementation. The STEPwise approach
to noncommunicable disease risk factor
surveillance (STEPs) survey was imple-
mented by the NPHC in a consortium
with the Yaremenko Ukrainian Institute of
Social Research, supported by the World
Bank. For all the above, WHO provided

World Health
Organization
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expert and technical support and supervi-
sion to implementation of the initiatives.

5.3 Main achievements

The GATS was conducted in Ukraine in
2017 by WHO in close collaboration with
CDC, the Ministry of Health, National
Academy of Medical Science and Kiev In-
ternational Institute of Sociology. This was
the second survey for Ukraine (the first
took place in 2010), making it possible to
compare key data and identify changes
over the last seven years.

Results showed that Ukrainian tobac-
co-control policy was successful, given that
prevalence of current tobacco-smoking
decreased by 20%. A significant reduction
was observed for second-hand smoke



Presentation of results of GYTS,
Kyiv, 2018 © WHO Ukraine

exposure at home, in workplaces and
public places, and for exposure to tobac-
co advertisements, sponsorship and pro-
motion. Challenges were identified in re-
lation to lack of anti-tobacco information,
a low level of knowledge related to to-
bacco consumption (such as the harms of
second-hand smoke and water-pipe
smoking) and a continuing high level of
exposure to tobacco product advertising,
sponsorship and promotion. Based on
the survey results, recommendations
were developed for inclusion in new an-

ti-tobacco policies.

The GYTS has been conducted in
Ukraine three times — in 2005, 201 | and
2017.The latest survey was conducted by
the Ministry of Health and the O. Marzy-
eyev Institute of Public Health (National
Academy of Medical Sciences), with tech-
nical support from WHO and the CDC.
The 2017 survey assessed the dynamic
situation in tobacco use (smoking and
smokeless),  cessation,  second-hand
smoke, pro- and anti-tobacco media cam-
paigns and advertising, access to and
availability of tobacco products, and

knowledge and attitudes regarding tobac-

co use. Survey findings should assist
Ukraine to fulfil its obligations to WHO
FCTC implementation.

Data analysis revealed that the preva-
lence of tobacco product use among
young people decreased in 2017 com-
pared to 2005. Concerns were raised
about innovative tobacco products use
(such as electronic cigarettes) and water
pipes, use of smokeless tobacco and avail-
ability of tobacco products for young
people. The results of both GATS and
GYTS surveys were widely distributed. A
comparison of results from GYTS in
Ukraine in 2005,201 | and 2017 is shown
in Fig. 18.

childhood
(ACEs) survey was completed with tech-

An adverse experiences
nical support from WHO. Results con-
firmed that child maltreatment and other
ACEs were not rare in Ukraine and were
associated with increased odds of NCD
risk factors in adulthood. There is there-
fore a strong need to identify and pro-
mote strategies to reduce the burden of
child maltreatment in Ukraine, increase
public awareness about the problem, and
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include early NCD risk-factor prevention
among those who were exposed to
ACEs.

STEPS was launched for the first time in
Ukraine in 2019 with financial support
from the World Bank in Ukraine. The sur-
vey is being implemented by the NPHC
and the Yaremenko Ukrainian Institute of
Social Research, with technical support
from WHQO. STEPS is a standardized sur-
vey on NCD behavioural risk factors,
such as physical inactivity, sodium/salt in-
take, tobacco use and alcohol consump-
tion, on a large national sample of ran-
domly  selected  households  and
individuals. The Ministry of Health decid-
ed to apply three optional modules for
the current cycle of the STEPS survey to
investigate additional NCD topics of pub-
lic health interest — mental health (de-
pression and suicide), violence and injury,
and cervical cancer (screening and follow
up). It includes interviews, and anthropo-
metric, blood and urine measurements.
Data collection is ongoing, and the results
of the STEPS survey will be available by
the end of 2019.



Fig. 18. Results from GYTS, Ukraine, 2005,2011 and 2017
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6. Further priority actions on NCDs in Ukraine based on the
initiative’'s experience

The initiative's achievements under each of
the areas described above were presented
and discussed at the national NCD confer
ence in May 2019. As a result of the con-
ference, further priority actions on NCDs
in Ukraine were identified, building on les-
sons learned. Many more NCD-related
priorities that go beyond previous inter-
ventions were identified for future actions
in Ukraine, so the following list should not
be considered exhaustive.

6.1 Sharing experience with
other countries and develop-
ing future country priorities

Two NCD conferences were organized
and delivered in Ukraine: “International
Conference on NCDs: lessons learnt from
international experience” (18—19 October
2018) and “National Conference on Non-
achievements

communicable  Diseases:

and further country priorities” (28-29
May 2019). Both events were organized by
the Ministry of Health and WHO and
brought together international and nation-
al experts on public health with specialists
in NCDs from different countries and re-
gions of Ukraine. They provided opportu-
nities to share experience, discuss effective
tools and measures and identify ways to
face challenges in NCD control and pre-
vention. The national NCD conference
summarized key achievements in the
NCD area and shared them with all re-
gions of Ukraine, which was extremely
important in terms of scaling up and en-
suring sustainability.

Multiple products developed by or with
WHO support in Ukraine have interna-
tional importance; they were shared with
other countries as good examples (such as
the seven-year plan for raising tobacco
taxes) or valuable products (the smoking

40

cessation-service, for instance, which has
been translated into Russian and is availa-
ble to other Russian-speaking countries).

At the same time, many challenges were
faced, mainly due to the lack of political will
in the Ukrainian parliament to support
crucial NCD legislative initiatives, especially
those related to the regulation of tobacco
and alcohol consumption. Unfortunately,
approval by parliament is largely outside
the WHO sphere of influence and de-
pends on national and international politi-
cal dynamics, both of which are subject to
interference by the tobacco and alcohol
industries.

The main results of the initiatives in NCDs
prevention and control in Ukraine and
further priority actions were discussed
and agreed during the National Confer-
ence on Noncommunicable Diseases

(NCDs): achievements and further coun-



try's priorities (28-29 May 2019) hosted
and organized by the Ministry of Health
with WHO, and convened practitioners,
partners as UN and the World Bank, de-
velopment agencies as well civil society
organizations.

6.2 Strengthening leadership,
governance, policy and
intersectoral action and
partnerships

There is a need for actions to:

® implement the NAP at national, subna-
tional and local levels, with the involve-
ment of a wide range of stakeholders;

® approve the action plan for implemen-
tation of the concept note for mental
health development until 2030 and
start implementation with the engage-
ment of a wide range of stakeholders,
including people with lived experience
of mental health conditions;

® create financial and regulatory incen-
tives to foster deinstitutionalization
principles declared in the concept note
for mental health development until
2030, thereby shifting the focus in men-
tal health-care delivery from psychiatric
institutions to community-based mental
health services;

® accelerate further implementation of

the WHO FCTC in Ukraine, supported

by international  expertise, evi-
dence-based approaches and compre-
hensive research to monitor progress:
priority tasks are to adopt the draft law
based on EU Directive 2014/40 and
ratify the Protocol to Eliminate lllicit

Trade in Tobacco Products;

® implement measures described in the
national strategy to reduce harmful al-
cohol consumption in Ukraine through
their inclusion in national policy docu-
ments and implementation of plans at
national and regional levels: the focus

must be on reduction of alcohol acces-
sibility and affordability for minors, in-
creased alcohol taxes and tightened
legislation for drink—driving;

® strengthen national policies and strate-
gies on healthy nutrition in Ukraine by
adopting and implementing important
regulatory acts on banning industrial
trans-fatty acids in foodstuffs and im-
posing sanitary regulation for general
secondary education institutions;

® adopt and implement the country
strategy on reduction of salt and sugar
consumption;

e realize further initiatives in the field of
road safety: two draft Ministry of Health
decrees based on Directive 2006/126/
EU must be adopted and implemented,
as must the draft law on increasing fines
for non-use of seat belts; and

® implement mental health policies and
strategies as an integral part of compre-
hensive NCD strategies in the country.

6.3 Strengthening prevention,
early detection and
treatment in clinical and
community settings

There is a need for actions to:

® |earn from the comprehensive evalua-
tion of changes in primary health-care
clinical practice organized by WHO and
communicate results to inform and
support further change;

® continue to collect and use clinical and
population-based data on NCDs to in-
form clinical practice and improve qual-
ity of care;

® support further positive changes in clin-
ical practice in Ukraine by building on
what works well, identifying and using

champions, promoting peerto-peer
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support and continuing to learn from
each other;

® communicate to authorities about the
barriers identified that need to be
overcome, as some are working in diffi-
cult circumstances;

e improve the education of primary
health-care professionals on NCDs,
based on lessons learned, to ensure
human resources are fit for purpose;

e strengthen the role of nurses to enable
them to expand their roles;

e develop and integrate other NCD top-
ics into primary health-care training ac-
tivities in the future on issues such as
chronic obstructive pulmonary disease
and cancer; and

® scale up at national and regional levels
good practices of mental health servic-
es delivered by the PHC workforce,
showcasing that PHC providers can ef-
fectively identify and deliver a defined
set of interventions for common men-
tal health conditions, reaching patients
that in other circumstances might not
seek specialized mental health care.

6.4 Reducing NCD risk
behaviours through
communication

There is a need for actions to:

® use communication as a tool to pro-
mote health and understanding of
NCDs related to health reforms;

® develop targeted messages and use the
right platforms for communication, in-
cluding the digital sphere;

e develop communication  strategies/

plans well in advance to avoid only ad

hoc initiatives:;



use communication and  behav-
iour-change initiatives as part of a com-
prehensive approach that includes reg-
other

ulation, enforcement and

measures with communication;

use social marketing techniques that
engage emotions and nudge people in
the right directions;

focus on commercial determinants of
health related to, for instance, food, al-
cohol and tobacco;

focus opportunities to prevent NCDs
on young people;

ensure citizens participate in communi-
cation initiatives from the early stages,
notably in activities related to design
and creativity; and

ensure sustainability of smoking-cessa-
tion services (quitline).

6.5 Reducing NCD risk
behaviours through schools

There is a need for actions to:
® make health promotion a priority and
cross-cutting issue of the new Ukrainian

school strategy;

® ensure intersectoral cooperation mech-
anisms between medical and education

sectors at national, regional and local
levels;

strengthen the Ministry of Education
and Science's commitment to delivering
the NAP;

apply the whole-of-school approach for
effective NCD prevention and health
promotion;

integrate the school health service into
the Healthy School Model/whole-of-
school approach;

apply the School Health Index for
self-assessment and development of
school health improvement plans;

apply the resource-mobilization ap-
proach to improve the school health
environment and strengthen school-
team capacity-building for NCD pre-
vention:;

strengthen the role of school medical
workers in NCD prevention and health
promotion;

reflect modern competences of school
medical workers in professional medi-
cal education; and

ensure access to professional education

and capacity-building opportunities for
school medical workers.
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6.6 Strengthening NCD
surveillance, monitoring and
evaluation

There is a need for actions to:

® implement the STEPs survey every 4-5
years to better understand specific
NCDs risk factors, their prevalence and
dynamics in Ukraine;

® communicate the results to a wide
range of policy-makers and stakehold-
ers to develop the most efficient inter-
ventions for NCD prevention and con-
trol in the country;

e implement the European Childhood
Obesity Surveillance Initiative (to meas-
ure trends in overweight and obesity
among primary school-aged children)
and FEEDCities (to understand the
street food environment of cities), and
measure trans-fatty acids and sodium
content of commonly consumed food
items (subject to availability of funds);
and

provide technical support to the Minis-
try of Health and NPHC to integrate
NCD surveillance into the overall sur
veillance system in Ukraine.
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