NON-PAPER SUMMARIZING THE OUTCOMES OF INFORMAL
CONSULTATIONS HELD AMONG MEMBER STATES
BETWEEN 7 AND 15 MAY 2013 CONCERNING DOCUMENT As69
(DRAFT ACTION PLAN FOR THE PREVENTION AND CONTROL OF
NONCOMMUNICABLE DISEASES 2013-2029)

I, Followmg the publication of document AGG9 oa 6 May 2013, 2 serwes of “informal mformals™
were comvenod by a group of Member States with a view 10 supporng dscussons o the Siaty-sexh
World Health Assemsbly on the draft action plan. These “mformal informals™ soek place en 7, 15 and
15 May 2013 at the World Health Organization and were facalitated by Mr Colin L. Mclff, Health
Attaché, Permanent Mission of the United Saates of Amenca to the United Natioos (Geneva) The

“informal informals”™ were attended by more than 30 Member Suases.

2 In ceder 10 assist Momber Stales in thew delsberations on the draft actwom plan. the resu ts of the
informal comsultations described 0 paragraph 2 are inchadod m Annex | of this noe-paper




ANNEX]

SUGGESTIONS IN RELATION TO DOCUMENT A669
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For all countnies, the cost of maction far outweighs the cost of ng xteon oo

countrics. The cumulative outpet loss due 10 the four muger noscommescable
with mental disonders s estamated to be USS 47 milbon. Ths loss
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Sugpestions arc mdicatod m bold (clarificanons are proveded m mafvcs)
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The purpose of the proposed global mechanssm = 10 mprove covedimaton of |
activitics which address functional gaps that arc barrices 10 the prevention sod contnol
of soacommusscable discases, & outlined in the seport of the Sccretana ve oplions
and a timeline (document AGST) and the Note of the Secretary -Genera! nasmating
the report of the Divector-General of the World Health Organczation on options for

(acrintatang and srengthomng multmectoral actson for the preventson and control of

noscommumcable discases through effective pamnershup (A6T575) The giobal

coordmantion mechanism is 10 be developed based on the fellowiag principles:

*The pnmary mle and responsibilty for preventing and  controlling
noncommuncable discases e with povermments. while offorts and engagement of
a1l sextons of sacicty, intemanional collaboraton and cooperaton e cowntial for
SUCOSSS.

* The global coordination mechanism will advasce WHO's role as the leading
pramary specialired agency for health, mcludmg with reference 10 s roles and
fenctions comcerming bealth policy = accoedance with s mandate, and will b
hasod on WHO s norms, values, treatios, stratopes, imslruments and Commmtmmenis.
The main sim of 1 global cosrdinating mechanivm will be
cagage with Member United Nations funds. programmes and agenckes.
and other international partmers, including nom-State actors’, such =
Mu‘mwm--ﬂ-”'
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To reduce the preventable and avosdable barden of morbidity. mortality and dsabilwy
due 10 soncommumicable discases by moans of multisectoral collaboration wd
cooperation al natonal, regional aad global levels, s Bt populstions rexch the
highest anamable standasds of health, [quality of life] (Australia) and productivity o
m*dh“mm*.hb“uw
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v 15 minth bullet

of
soncommunicable docaes must be protected froen undue nflsence by any fonn of
vested mterest. Real, percoved or potential conflicts of interest must be
achnow lodged and managed.

Ogective |,
title abong

Proposed actions for international partners [FOOTNOTE C1) and the privats sector
!

23 chageau

]
|Without prejudice 10 ongoing discussions on WHO cagagement with ses- State
sctors| (Cuba) |imternational partners are defined for this purpose are defined
= public heah agencies with an
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Paragraph

Suggestions are indcated in beld (¢ furificaBons are providod m raadic s/

Governments should be the key stakeholders in the development of 2 national

policy framework for |[prometing bealth| (Finland) and reducing ribk factors.
while-wt (Canada) [At] (Camada) the same time, it mest be recognioed that [the)

(see Appendin ), using mcentives and disincentives. regulatory and fisca! measures,

1c-unmm

bws and other polcy options, and hoalth oducation, as appropriate within the
national comtent, with 3 spocaal focus on matomal health (Inclufiag preconception,
“dmﬂmd“mummum

wcluding preventson of childhood obesaty (See Appendin 1)

W)

f

m*m-*-h-ﬁ-‘
relevant sectons, sxh 3 food prodixens and procowmsons and other relevant
commercaal operaion, e

munworm|muu~-wm:
|manulactured| (Secretariat) / [in foods] (Finland) jor—propared - foed’]
(Finland)

¢ Increase consumption of frust and vegetables
m“m“bu.‘mmmwm
ackds” JORDER WAS CHANGED: Finkand)
Mcl-uoa.hyu&h&hd-w-‘nh_-h
wnsaturated fatty acids’ JReplace trams fats with poly-amsaturated faty)
(Secretariat) | [Replace trams fats with sssaturated fats) (Canada, Finland)
* Reduce the coment of free and added sugarns in food and see-alcobol beverages
* Reduce portion size and encrgy demsity of foods in onder to hemit excess calone
weake

-
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Sugpestaons arc mdwcated 1n bold (clarmticanons arc provaded se isalics)

wd)

Develop policy measures |directed at] (Finland) eagage| (Canada. Ircland)
‘ . I thae
o?dm;mwmﬁm.m,cdmwﬂry
of bealhcs o pricts (plant S, inchudemg, frus and vepetablon, 3¢ presie-s
nhnadl. comtent of saltsodium, saturatod famy acids, trams Euty scwds and Foe

nn

As appropnaic 10 matonal comext, consader COOROMMC pustafed
= - i mdwfw‘

mm-z:mw-puwm»mm
wamm wation of healthy Heeol} (L SA) agrculveral

e e p—
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Sugpestions are indicaied m bold (clarificamons are proveded i isalier)

b

| ). second
bullet poent

Escosrage countres to imgeove acoess %o cont-cflective prevention, treatment and
care mcloding, ey ala, increxsed avalabnley of affordable, safe, cffective and
guality medicines and dugnostics and other lechnolegics |v-end -suppert-the

[RETAIN ORMGINAL TEXT] (Canada, Switreriand)

—

Sxe)

Contnbute o cfforts 10 improve access %o affondable, safe, offective and qualey
medicanes and dagnostics and other techmologies, mchadmg theough the Full vae of
trade-related aspects of imtellectual peoperty nghts Bevibidines jand preovinisas| (EL)
| #s appropriste] (Switzeriand). [MOVE TO SECTION FOR MEMBER
STATES] (EU, Switzerfand) / [KEEF Sic) HERE AS WELL AS UNDER
mmmmm

S(h)

|

Technical cooperation: hmnkwm“muum
natonal and repesal capecity: (1) o Icorporate research, development and
innanahion in natsonal and rogonal polices and plans o seacormrmumscable dscases,
(m) 10 adopt and advance WHO s pniontzed rescarch agends on the preventon and
mﬂdw“l.ﬂnuumu-dﬂd
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[Air pollution, with fames with .| (Canada) Lxposure 0
cwoinogens sech as asheston, dicsel exhaust pases, and lonkong and wlirvieler
adaton in Be hiving ad working emveonment mcrosses the rek of camoer
Sinularty, indiscrinunate use of agrochomecals o agrcultere and dacharge of tonx

Appondiy 2,
target |

A DS relaive reduction i the overall risk of premature (Secretariat)

from camdion ascudar dmcases. cancer, dubetes, of Cheom respimitory dmeases




Suggestions are indicated n bold (clarficunons are provided m salicn
Appendin 3, [Menu of] (France) Policy options and cost-effective mierventions for prevention
rnMndmddun‘-Mﬁ—ub*m&anm
implemonting. as appropriate, for mational context, (withowt prejudice to the
sonvereign nghts of natoes %0 determine taxation among other pobcies ). achons 10
achneve the mne voluntary ghobal targets (Note. This appemds meads fo v updaied as
evidence amd cost-effectivenens of micryvemtions evodve with e
Appendix 3, |[The list is not exhaustive but is istended 10 provide mformation and guidince on
socond | effectiveness and cost-effectiveness '+’ of interventions based o curment evidence
paragraph and 1o act as the basis for future work 10 develop and expand the evidimce buse on
policy messures and mdividual mterventions. According %0 WHO estimates. polxy
imerventions in objective 3 and individual mtervestions 1o be mmplemented n
primary care settamgs s 4, lisied im bold, are very cost-effective® and
affoedable for all countries.'’ However they have net been assessed for spexific
contexts of individual countries. When sclecting intervestions for prevention and
control of noncommunicable dncases. consideraton should be grven 10 cllecrveness,
cost effectivencss, affordability, implemoentation capacity, feassbaliny and impuact oo
health oguity of erventions, and 10 10 implement a combuation
populatsee-wide policy mterventions and | (MOVE TO A
FOOTNOTE: South Afrikca)
Appendix 3, |NMNNM'MM?M“M“
Lo OR
|RETAIN] (Switzeriand)
Amlnl'!-:. | Menw of [policy | (Braril) options|  |Policy options| (Seuth Africs)
e
column in table
Appendix 3, Implemen other podscy options = objective | [iweepages 33 133 (Secretariat) [wee
Objective |, parngraph 21| (Secretariat)
itk buller
pesnt
Appendix 3, |Implement  other policy optioss in  ebjective 2 e peges
Obgoctve 2, Mmmm.ﬂm.*“
foursh bullet |capacity inchading humas and inanutional capacity. leadership, pevernance,
poim il ewoctoral actsan and partnerships for proventaon 3nd control of Mo smmmesx 305
discascs
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Pasagraph | Suggestions are indicated i bold (clavificanons are provided s waboy)
Fw:l. Implement WHO FOTC [isee objective 3 see-pages—38-305] (Secrvtarial) [iwe
Olyectve 3, paragraph 3643)] (Secretariat). Partios %0 the WHO FOTC s seguired 0
tobacco use, |implement all obligations wador the treaty m fall, 2l Member Sutes thar are not
firt bullet | Parties are encouraged 10 look 10 the WHO FCTC as the foundutonal mstrument =
point ghobal 10bacco contred.
Appendix 3, | Hammful use of alcobol
Objective 3, |+ implement the WHO global strategy %o roduce harmful sse of akehol (see
Harmful wse of obgective 3) (soe pages 23-24) through actions in the recemmended trget ancas

i luding

* Providing prevention and treatment mterventions for those 2t sk of or affeviad
by aloohol use desorders and assocated conddtons

o Implemcoting effective drnk driving polies and countermeasros
latmg commercial and peblic availabelity of akobel® [UNBOLD AND

£

* Reducing the public hoalth impact of il alkcobol and mfeemully produced
alcohal by implementing efficient control and enforcement sywems

o Developing sustainable natiomal monitering and surveillmoe systemss wning
indicators. definitsons and data collecton procodurcs compatible with W HO s

glohal and regional mfoomation sy on alcobol and bealth

"



Sugpestsoms are indicased 1n bold (clarnicamons are provaded s wsalicy)

Appendix 3,
Ofmective 3,

and physical

Ushealthy dict and phyacal mactnoaty :
* lplement the WHO Gilobal Strategy on Deet, Physical Activity and Health (sex
objective 3 see pages 20-23)

* lmplement recommendations on the marketing of foods and mee-alcobolx
beverages 10 children (see objective 3 see pages 20-22)

* Implement the WHO global strasegy for infant and young cheid foeding

* Reduce sall imtake*

* [Replace trans fats with polysssaturated’ f36s*] [UNBOLD AND REMOVE *|

* lmplement public swarencw programmes on dict and physical sctivin *

* |Replace saturated fat with unsaturated fat] [BOLD AND ADD *}(Finland)
* Manage food taxes and subsidies

“» Implement other policy options listed m objective 1 for addrewung unhealthy duet
and phyvical nactivity

Appendix 3,
Obyective 4

. *wmmmm-uu:
primary health care package 10 advance the ensversal health coverage agenda

* Explore viable health financing mechanssans and mmovative economc tools
supporied by evidence

* Scale up carly detectson and coverage, priontunag very cost-effective high-empact
imenventons [including cost<ffective interyentions te address behasvioural rish
factors| (Secretariat) :

* Trwn health workfoece and strengthen capacty of health sysiom particoularty ll
prman carc vl [te address the prevestion and control of ssacommunicable
discanes| (Secretariat)

¢ lepeove availabality of affordable basic technologies and cmsential medicines,
inchading penenics, required to reat mayor noocommunicable diseases, = both

o lmplement other cost-¢ffoctive iterventions and polcy optioes i obpectivg [feew
peges 37-29)| (Secretariat) [(see paragraph $8) (Secretariat) to srengihes and
onent heakth systems to address noscommumicable discases and rak factors
threugh people-centred primary health care and umiversal health coverge

* Develop and implement » palliative care policy [Secretariat] / [Develop and
Implement 3 pallistive care policy wsing cont- effective treatment modilitios,
including oplods analgcsics for pain relicl and training bealth workens| (Cuba,
Mesico, Panama) 4

Appendix 3,
Obgoctnve 4,
cardn el
daneases and

JADD BULLET ON: Cost-effective Miestybe interventions] (Finland)

"




Paragraph Suggestions are indacated m bold (it ations arv provided m rsdics)

Ml Cancer’

Objective 4, * Prevention of Wver cancer through hepatitis B immunization®

— -mammmm“qamy-u
W“Muﬂl\‘l&l‘ﬂ-‘ﬂ.&mdﬂv
cancerous kesions*

-Vmﬁhwbnilhmmlnmhﬁ“im
eﬂmmﬂmmb“mn‘m

-WW‘
restment i simublancoush improsed (Brazil C uba)

-thmmmlﬂn‘-nl—ﬁm
MMUWQlﬁmb“
referral treatment is vumuebancously improved| (Secretariat. Finkiad)
mmu-—*qnm*mb
diagnosia. referral and treatment | (Brasil)

. Mhudﬂ-—..wwﬁmnmmnw‘
with timely trestment [FOOTNOTE: SAME AS ABONVE | (Secretariat)

'Pq-blm-hndoohuulmmmlmﬁﬂ.ldd-‘uy
freatmenst [FOOTNOTE: SAME AS ABOVE] (Secretaria)

* Oral cancer screcsng  high-nisk groups (¢.g sobacce wsers, betel-aut chewers)
mm:—qm|mmmmumm:

Appendixl, wo&amm-msmmnm

Objective §, mMumdm“mthM
fiftd bullet | development and mnov atson

Appendan 1, lwmﬂqq-hobnumbm

Obyective 6, M(WImmmmbm—bd

fifth baadlet demummhum
pount and comerol

Appendix 4, WMJWM
utle benides WHO' [Hlustrative actions of Usited Nations agencies. funds snd

programmes | | (Secretariat)

Appendix 4 | Add one addinona! butlet pownt

UNOIXC; lM&Md“*o.--h

s accensible for patients in nced for palliative care] (Panama)

Appendin &, | Moase refor s mext page
second tahle |

" Comcerns 3 proviasnal hie amly A Grvisscn of labwusr 1s hewng Sevelopod by the | N Fumds, Progs smems
amd Agenows

. Aa.muwu-ﬁmmnhﬁ—m“unmumuwu
ks wnd progrerenes
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Now-paper Ammex

Appendix &, second table
Examples of potential health effects of multisoctoeal action®*
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