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" European NCD Strategy

= Risk factor survelillance in Europe
= Challenges

= Conclusions
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Disease Disease burden Deaths
(DALYS)
Cardiovascular diseases 23% 52%
Neuropsychiatric disorders 20% 3%
Cancer 11% 19%
Digestive diseases 5% 4%
Respiratory diseases 4% 4%
Diabetes mellitus 1% 1%
Musculoskeletal diseases 4% 0%
Sense organ disorders 4% 0%
Other NCDs 5% 2%
Total 17% 86%
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Cardiovascular mortality (up to 65 years) in the WHO European Region

Last available
data

SDR per 100000

....and is a main contributor to the almost 20 year difference in life

expectancy across Europe




Proportion of total disease burden (DALYs) attributable to
seven leading risk factors in the WHO European Region, 2000

Risk factor

High blood
cholesterol

Overweight

Low fruit and
vegetable intake

Physical inactivity -

l L l l l I J Percentage
0% 2% 4% 6% 8% 10% 12% 14%

Source: The world health report 2002 - Reducing risks, promoting healthy life



= To avoid premature death and
significantly reduce the
disease burden from NCD by
taking integrated action,
improving the quality of life and
making healthy life expectancy
more equitable within and
between Member States

Objectives

= To take integrated action on
risk factors and their
underlying determinants
across sectors

= To strengthen health systems
for improved prevention and
control of noncommunicable
diseases

Gaining Health

The European Strategy for the Prevertion
and Cortrol of Moncommunicable Diseases




Upstream approach

Health Disease Health-oriented
promotion prevention health services

Spanning the continuum

N

Determinants Risk factors Diseases

Comprehensive approach:

» Population-level prevention programmes
» Targeting high risk individuals

» Improved quality and coverage of care
» Systematic reduction of inequalities
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A coherent and mutually reinforcing framework

NCD

Commitments




A coherent and mutually reinforcing framework

NCD
WHAS3.17

Advocacy

Knowledge

Regulation and
financing

Capacities
Community support

Health service
delivery

Framework

Commitments




A coherent and mutually reinforcing framework

NCD
WHAS53.17

Advocacy

Knowledge

Regulation and
financing

Capacities

Community support

Health service
delivery

EUR/RC55/R2
Framework

Commitments
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Range of NCD-relevant programmes in place in European countries

% (number)

Tobacco Control

66% (25/38)

Nutrition /Diet

53% (20/38)

Physical Activity

45% (17/38)

Alcohol Control

45% (17/38)

Hypertension

42% (16/38)

Diabetes

76% (29/38)

Heart Disease

53% (20/38)

Stroke

37% (14/38)

Cancer

61% (23/38)

Chronic respiratory disease

26% (10/38)

National health policy for prevention /control NCD 74% (28/38)

WHO survey of NCD-relevant policies & capacities in Europe 2005-06: 38 of 52 countries responding



= 32/38 (84%) countries have a national health
Information system covering NCD and its major risk
factors

= 35/38 (92%) include NCD in their national health
report

= 29/38 (76%) include NCD in their routine or regular
surveillance system




Multiple instruments in operation
- different coverage

Single risk factor e.g. GYTS (Global Youth
Tobacco Survey)

Multiple risk factors e.g. CINDI Health Monitor

Behavioural e.g. HBSC (Health Behaviour in
School-aged children); BRFSS

Stepped (Behavioural + physical ‘i
measurements + biological measurements) r_’i’"
e.g. STEPS

Different agencies e.g. WHO; EU; UNICEF

Risk factors & diseases F;'.H -
Different levels: International SC o O
/national/subnational 25

HIS « HES



https://hishes.iph.fgov.be/index.php

Trends of overweight among school children in Europe

Prevalence of overweight (including obesity) (%)

both genders
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1970
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1980 1985 1990 1995 2000

Survey year

——<— Denmark: Copenhagen city ; 6-8 years

—o— Denmark: Copenhagen city ; 14-16 years

—— France: Fleurbaix and Laventie towns; 5-12 y ears

—e— France: Lille city; 5-6 years

—+— Germany: Zerbst, Hettstedt and Bitterfeld counties; 5-
10 years

-~ Germany: Zerbst, Hettstedt and Bitterfeld counties; 11-

14 years
—=— Germany: Bavaria state; 5-6 years

Iceland: Reykjavik; 9 years
The Netherlands; 9 years
Spain: Aragon region; 6-7 years
—— Spain: various regions; 13-14 years
—o— Sweden: Umed city; 6-11 years
—+— Sweden: Goteborg city; 9-11 years
Switzerland; 6-12 years
—a— United Kingdom: Enlgand; 5-10 years
—¢— United Kingdom: Scotland; 4-11 years
—o— United Kingdom: South Northumberland; 11-12 years

2005




WHO Europe

= HFA database /[HFA — MDB

Alcohol control database

* Prevalence; policy
= Tobacco control database

* Prevalence; policy; legislation +
Nutrition policy database
Display e.g. Highlights on Health

WHO Global

= Global NCD Infobase
= QObesity
= Other




Country

- National surveys
- Subnational surveys
- Counterparts (Technical, political,
statistical)

Global Technical
Programme

lcal " e »
EU RO TeChnlcaI S S (TOB, ALC, NUT’ WHS)
Programme ). I
Database ) i
(TOB, ALC,NUT, CINDI) _~Z___ /,_'__ ¢
N ST *l Global NCD Infobase
//
/
/
/
\ 4 //
/
/
//
HFA Database / “EURG NCD Infobase™?
//
/
/
/
/
/
v /

Other sources «g.

published literature

Highlights on Health




System of Biennial Collaborative Agreements
e Support to 14 countries on multi-risk factor surveillance

e Support to countries on individual risk factor surveys e.g.
nutrition, tobacco

e Support on strengthening health information systems
e Support on health systems information e.g. performance
indicators
Support on using evidence for policy development and
monitoring of interventions

Global initiatives e.g. Bloomberg, Health Metrics
Network



http://www.who.int/entity/healthmetrics/en/

" Risk factors & determinants
g Integrated, aCross sectors, upstream

= Strengthened health systems
 Performance indicators
e Qutcome measures

Spanning the continuum

N

Determinants Risk factors Diseases




Determinants
social, economic, environmental

PREVENT
onset of risk factors

Health protective factors

Behavioural risk factors
tobacco; alcohol; unhealthy diet; physical inactivity

PREVENT
metabolic change

Biological risk factors

raised blood pressure; raised blood sugar; overweight /obesity;
raised cholesterol

PREVENT
onset of disease

PREVENT
progression

PREVENT
disability

PREVENT
premature death




Strengths
* Heritage; experience; capacity; innovation
e Support available
Weaknesses
* Diversity & specificity of Europe
* Capacity & resources
e Coordination (between /within agencies, countries)

Opportunities

* NCD as part of health information system
* New Europe

* New Initiatives

Threats

e Sustainability




Thank you!
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