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Background

* Non-communicable diseases (NCDs) are
responsible for 87% of the disease burden in

the Member States (MS)

* Improved health promotion and disease
prevention can reduce the prevalence of
NCDs by as much as 70%

* UN SDGs: By 2030, reduce by 1/3 premature
mortality from NCD through prevention and
treatment and promote mental health and
well-being

* The Commission supPorts the MS efforts to
g%déjce the burden of NCDs to reach the UN
s
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Aim and objectives of JA PreventNCD

The aim of this JA is to reduce the burden of cancer and other NCDs and common risk factors,
both at a personal and societal level, and support MSs by taking a holistic, coordinated
approach to prevention

The specific objectives are to:

* improve joint capacities of MSs to plan and implement prevention policies and activities both
at a national, regional, and local level

¢ improve data and the monitoring system

¢ contribute to reduced social inequalities

* engage with and support key actors, including decision makers at all levels of government, civil
society organizations, professionals, and the general population
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JA PreventNCD

Duration: January 2024 - December 2027

Project Lead: The Norwegian Directorate of Health and the

Norwegian Institute of Public Health
Number of beneficiaries: 25
Total budget: € 95.5 mill.; EC contribution: € 76.5 mill.

Beneficiaries: Public health authorities such as directorates of
health and ministries, public health institutes and universities. In

addition, > 75 affiliated entities and associated partners
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WHA (2023)
A Best Bye to tackle noncommunicable diseases:

> . - Protection, promotion
! 'E and support of optimal
- | ; breastfeeding practices
| ‘?f' y / %Mi

Moro ways, to save more lives, for less money: World Health Assembly (2023) adopts more Best Buys to tackle noncommunicable diseases
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Task 6.5: Italy, Greece, Spain, Slovenia, Ukraine, Lithuania; Norway
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Breastfeeding trends in Europe and other regions

World region

— Western and central Africa Fastern and southern Africa — Middle East and north Africa

Eastern Europe and central Asia — South Asia

— East Asia and the Pacific — Latin Americaand the Caribbean — North America Western Europe
100+ 100+
R e —— — |5 _ 8 i =
£ 22 —
¢ = 60+ gz 604
G 2 %2
g : 4CI - g EJ\ 40 “ /
a1} 0 n
ER - 2 w4
0 | | | 1 T | 0 T T T T T |
2000 2003 2006 2009 2012 2015 2018 2000 2003 2006 2009 2012 2015 2018
Year Year
At ) Neves et al. The Lancet 2021
9
WP6 — Task 6.5 @

@ WELLBEING FOR ALL

Create at Breastfeeding-friendly environment in all settings

= = = N

Baby-Friendly Community and Health Services (BFC&HS)

Continued
breastfoeding

Maternal and child
health

Exclusive
breastfeeding

Timely initiation
of breastfeeding

Determinants

Mother-infant dyad Mother and infant Mother-infant e,
attributes relationship
Counsell
Prelacteals Self-reported Infant development support. and
insufficient milk (eg, sleeping, crying, lactation
and posseting) management
+
Legislation, policy.
|| financing.
Settings Health Family and Workplace monitoring, and
systems and community and [~ | enforcement
services employment %
Political
mobilisation,
soclal mobilisation,
and mass media
Structural | Political, economic, sacial, and technological l Integrated

targeting alllevels.
of determinants

arketing
milk formu
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EU Best Practice for the prevention of NCDs (2022):
The Baby-Friendly Community Health services
- strengthening breastfeeding support after hospital discharge

Documented effectiveness

Possible replicability to other settings

Sustainability

F liu 3
Sb‘

Ml

Ethically soundness, relevance, stakeholder
participation

Cost-effectiveness e

Stepien et al. European public health best practice protal — process and criteria for best practice assessment. Arch Pub Health (2022)
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The Baby-Friendly Community Health Services ¢
increased exclusive breastfeeding

@ Control
" m Baby-friendly

Exclusive breastfeeding (%)

Age (months)

Baerug et al. Effectiveness of Baby-friendly community health services on exclusive breastfeeding and maternal satisfaction: a
pragmatic trial. Maternal & Child Nutrition 2016; 12: 428-39.
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WP Helsedirektoratet

Flowchart for Baby-friendly Child Health services

Baby-friendly Child Health services

(the email address is also used for
submissions related to steps 1-7).

Stage 4

The Norwegian Directorate of Health evaluates, provides Develop and submit a locally
feedback, and approves the breastfeeding policy. The adapted breastfeeding policy
health centre implements it and fills out and submits thg based on the template for
reflection note for the policy) developing a breastfeeding

Child health centers that wish to become.

should contact The Norwegian Directorate
of Health via ammekyndig@helsedir.no

You will be assigned a contact
person from The Norwegian

Directorate of Health who will
send you a welcome letter with
information about the process,
as well as advice on organizing.
the work.

e 8 Stage 3
w

You can find the reflection note at
‘www.fhi.no/ammekyndig

policy.

You can find the template at
www.fhi.no/ammekyndig

>

]

Use the form for registration of breastfeeding status to record

Fillout and submit the self- the breastfeeding status for over one month, and compile the

results in the summary form for registration of breastfeeding

reflection note after the status. Also fill out the reflection note after registering
self-assessment. breastfeeding status, and submit this along with the summary

form.

You can find the forms at Small health clinics that (due to fewer children) take longer can
www.fhi.no/ammekyndig

conduct the registration in parallel with steps 2 and

Stage 2 -]
-

The contact person at
The Norwegian Directorate
of Health provides feedback
on the submitted forms
before guiding you

through step 2.

Knowledge update for the staff at the health centre.
Use the documents for i i
for doctors and the. plan for midwive:
and public health nurses to document training and
knowledge.

You can find the document at.
www.fhi.no/ammekyndig

-] o)
Stage 5 G = Stage 6 o Stage 7 o]
[y N
The health centre conducts a user survey in the health ' The Norwegian New assessment of breastfeeding status. Use the form for registering
centre services and maternity care in the municipality Directorate of Health breastfeeding status to record breastfeeding status for over one month,

o To be done 4-6 months after the breastfeeding policy

has been implemented.

Co-funded by
the European

The Norwegian Directorate of Health evaluates, approves the
provides feedback, and approves the user survey. s

aBaby-friendly
* child Health
servicel

and compile the results in the summary form for registering breastfeeding
status. Also fill out ion note after registering ing status,
and submit this along with the summary form.

o ‘This happens 1 year after approval.

JA PreventNCD

13

Specific objective >

WP6 — Task 6.5
Baby-Friendly Community and Health Services (BFC&HS)

to implement the Best Practice (BP) “Baby-friendly community health services” and pilot
action in new settings (BFC&HS), to improve breastfeeding rates as a contribution to
reducing the incidence of cancer and other NCDs later in life, starting from the first 1000

days of life (pregnancy to 0-2 years), with a focus on social and health inequalities.

Target groups:

* NGOs

* Pregnant women, partners, mothers, fathers,
babies and young children, families

* Health, social and educational professionals
* School and university students
* Emergency coordination teams and volunteers

Settings of implementation:

* counties, municipalities, neighborhoods

* educational settings (day care, kindergartens
and schools; university/college)

* workplace
* health and social services

* digital environment

14

E

14



21.10.2024

Social inequalities in breastfeeding

15
Breastfeeding contributes to reduced social inequality
Bjerregaard et al. Public Health 2024
Victora et al. Lancet Glob Health 2015
Sacker et al. Arch Dis Child 2013
B o JAFTevemNCD
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«If we change the beginning of
the story, we can change the
whole story»

Dimitri Christakis

Font: World Health Organization, United Nations Children’s Fund, World Bank Group. Nurturing care for early childhood development: A framework for lﬁlping
children survive and thrive to transform health and human potential. World Health Organization; 2018.
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Joint Action Prevent Non-Communicable Diseases

Task 6.5 Baby-Friendly Community and Health Services

Grazie! Takk! Thank you!
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