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1. What 1s NCDs?
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NCD Burden : mortality, morbidity and risk factors
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Figure 1. Total deaths by broad cause group, by WHO Region, World Bank income group and by sex, 2008
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Figure 15: Projected deaths by cause for high-, middle- and low-income countries
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Figure 1. Poverty contributes to NCDs and NCDs contribute to poverty

Populations in low- and middle-income countries
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Limited access to effective and equitable health-care services
which respond to the neads of people with noncommunicable diseases

Loss of household income
from high cost of health care (Hi#:WHO Global status report 2010)
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2. The Way to UN meeting
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Global Strategy for the Prevention and
Control of Noncommunicable Diseases

WHO Framework Convention
on Tobacco Control

Global Strategy on Diet,
Physical Activity and Health

Resolution WHA60.23 on Prevention and
control of noncommunicable diseases:
implementation of the global strategy

WHO Report on the Global Tobacco
Epidemic, 2008 - The MPOWER Package

Resolution WHA61.4 on Strategies
to reduce the harmful use of alcohol

2008-2013

(Hi 8 : WHO Action Plan 2008-2013)
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WHO's Role in The Preparatory Process Leading
Towards The UN High-Level Meeting on NCDs

Regional Consultations (Co-sponsored by WHO and UNDESA) (Co-Facilitators)
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: (Moscow, 28-29 April 2011) Drafting process with Member States!

WHO Informal Dialogues
NGOs Private Sector
{1 Nov 2010) {2 Nov 2010)
s

Report by the WHO WHO Global Status Reportby the UN
Director-General Reporton NCDs Secretary-General

(Nov 2010) (April 2011) {(Miry 2011)

l High<evel Meeting

Interactive Hearings by the President of the UN General Assembly

Interactive Hearing with
NGOs and the Private Sector
(June 2011)

WHQ Govermning Bodies

WHO WHO
Executive Board World Health Assembly
January 2011 2011
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f@y 2011 High Level Meeting on
‘w Prevention and Control of Non-communicable Diseases

General Assembly | United Nations | New York 1 19-20 September 2011
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3. What can we do for NCDs?
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