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FOREWORD

Non-Communicable Diseases are affecting the entire globe, with an increasing trend in
developing countries where, the epidemiologic transition imposes more constraints to deal with
the double burden of infectious and non-infectious diseases in a resource constrained environment
characterized by ill-health systems. By 2020, it is predicted that these diseases will be causing seven
out of every 10 deaths in developing countries.

Many of these non communicable diseases can be prevented by timely management of
associated risk factors. Efficient (preventive) strategies are necessary and urgent measures need
to be implemented to control risk factors like tobacco, alcohol, obesity, blood pressure, diet and
inactivity.

Importance of prevention and control of NCD had been taken up by the resolution of UN General
Assembly held in April 2010.

NPHF had organized a Regional Civil Society Meeting on 10th -12th January 2011 regarding the
challenges of prevention and control of Non-Communicable Diseases in the region. As a follow up
of Regional Civil Society Meeting on NCD, NPHF organized a National Workshop on NCD with its
focus on analyzing the drafted national policy on NCD, reviewing and discussing on the selected
global and regional NCD related policy documents addressing the 66th UN General Assembly and
exploring the possibility of establishment of National NCDnet in Nepal.

The workshop came up with amendments in the draft NCD policy after analyzing it and
recommended to the Ministry of Health. It also discussed on NCD related agenda and drafted a
summary including issues to be raised in 66th UN General Meeting which was handed over to
Nepal delegation before leaving for the meeting. Similarly, an ad hoc committee was also formed
that will draft a modality on setting up the NCDnet and make it functional and sustainable.

| would take this opportunity to thank Ministry of Health and Population for providing approval
and WHO Country Office, Nepal for the technical support in organizing this workshop. | would also
like to thank organizing committee, working team and editorial team for their effort in successfully
completing the workshop and bringing out this report. My thanks also go to the volunteers from
IOM and Nobel College for their time and effort. Last but not the least, | would also like to thank
Prof. Dr. L.M. Nath, former director of All India Institute of Medical Sciences (AlIMS), India who
travelled all the way from India to share his experiences and expertise on NCD.

| believe this report will be a useful source of information for all those who are engaged in the
fight against Non-communicable diseases.

Dr. Mahesh Maskey
Executive Chair
Nepal Public Health Foundation



Non-communicable diseases are on a rise in epidemic proportions worldwide. The four major
NCD - Cardio Vascular Diseases (CVD), Chronic Obstructive Pulmonary Diseases (COPD), Cancer and
Diabetes Mellitus (DM) have emerged as the major cause of morbidity and mortality accounting for
around 60% of all deaths worldwide. Moreover, about 80 percent of these deaths occur in LMIC.
These four NCD have been identified as consequences of exposure to four major risk factors such
as smoking, alcohol, sedentary life style and unhealthy diet.

WHO global estimates reports that 51 percent of total deaths are caused by NCD in Nepal. Ac-
cepting the fact that more than half of the burden of diseases occur due to NCD the MoHP started
formulating a policy on NCD in 2009. In the process, a draft of “National policy, strategy and plan of
action for prevention and control of non-communicable disease” has been prepared by MOHP.

Therefore, the Nepal Public Health Foundation organized a two days workshop on Non-com-
municable Diseases with support from WHO country office Nepal with the objectives to (a) analyze
the drafted policy on NCD and recommend to MoHP; (b) review and discuss national and regional
NCD related policy documents and draft and recommend issues to be raised in 66th UN General
Assembly: and (c) explore the possibility of NCDnet in Nepal.

The first day started with a welcome speech by Dr. Sharad Onta, General Secretary of Nepal Public
Health Foundation. The opening session was inaugurated by Dr. Praveen Mishra, Health Secretary of
MoHP by lighting the traditional lamp. Professor Dr. Lalit Mohan Nath, Former Director of AlIMS, India
delivered the key note speech where he mentioned about the global, regional and national issues on
NCD and said that NCD pose enormous health burden and socio-economic challenges. He highlighted
on the four major NCD and four major risk factors that result in 80% of disease burden. He further
mentioned that a multi-sectoral effort is essential to act for the prevention and control of NCD. This
was followed by remarks by Dr. Lin Aung, WHO Country Representative to Nepal, Dr. Praveen Mishra,
Health Secreatary, MoHP and Dr. Mahesh Maskey, Executive Chair, NPHF. Dr. Lin Aung remarked that
efforts to prevent and control NCD should be taken by multiple stakeholders. He emphasized on the
need for population wide preventive measures and address the NCD challenges through effective
primary health care system. Dr. Praveen Mishra remarked on lack of program implementation at dif-
ferent level of health system. He hoped that this workshop will come up with a good strategy that can
be used in all levels. He pointed out that economically productive adult population is at risk for NCD
and the cost for the treatment is very high. Therefore, it is important to develop policy and programs
focusing on high risk population using cost effective strategy. Dr. Mahesh Maskey pointed out two im-
portant issues that need to be sorted out in this workshop. First, the policy for NCD has already been
drafted but has been pending for about 2 years and not yet endorsed by the government. Secondly,
delegates from Nepal are going to the UN meeting. So, it is necessary for the delegates to be aware of
the problem and issues of NCD in Nepal. The Inaugural session was concluded with a vote of thanks
from Dr. Tirtha Rana, Treasurer, NPHF.

The first session of the workshop began with a presentation by Dr. Gajananda P. Bhandari, Pro-
gram Director, NPHF. He briefly explained on the preliminary draft national policy on NCD control
and prevention that has been pending for the last two years. His presentation was followed by
discussion in which Dr. Mathura P. Shrestha, Dr. Rita Thapa, Dr. Surya Acharya, Dr. B.D. Chataut, Dr.
Rajendra Koju, Dr. Suniti Acharya and Dr. L.M. Nath put forward their valuable opinions by men-
tioning the issues to be addressed before endorsement by the government. This was followed by a



group work in which three groups were formed and each group was assigned to analyze and make
recommendations on different parts of the drafted policy of NCD. The first group worked on the
goal/objective/targets; the second group on the strategy and action; and the third group on the
surveillance, monitoring and evaluation. The second session of the first day started with a group
work presentation which was followed by discussion.

The first session of the second day began with the recap of the first day by Dr. Gajananda P.
Bhandari. Then Dr. B.R. Marasini presented a summary of intersectoral stakeholders meeting on
NCD which was held a few days ago and organized by MoHP. He presented the recommendations
that were made in the meeting after reviewing the draft national policy. He highlighted on the
importance of curative aspect rather than preventive and promotive aspect. His presentation was
followed by discussion.

Dr. Abhishek Singh from NPHF presented on the NCD related policy documents raising key issues
to be addressed in the upcoming UN General Assembly which was followed by a Panel Discussion. In
the panel discussion, first panelist Mr. Shanta Lall Mulmi stressed on including NCD in the MDG and
also on creating global fund for the NCD. Dr. Surendra Bade agreed on the issues raised by Mr. Mulmi
and further said that considering the importance of NCD prevention and control our delegates to the
UN should pledge for support from all possible donors and international organizations. Dr. William
Schluter opined that inclusion of NCD in the UN MDG is essential. He also stressed on the use of
public health approach to integrate the NCD into the principles on primary health care. Dr. L.M. Nath
believed that the global fund for NCD prevention activities is essential. Dr. B.R. Marasini stressed on
the inclusion of NCD in the MDG and also inclusion of air pollution in the NCD. Dr. Suniti Acharya ex-
pressed slightly different view than creation of global fund. She said that more of a financial plan and
financial sustainability plan is needed than a global fund. Finally, summing up the session Dr. Mahesh
Maskey stated that NCD should be declared as health and development emergency. He also said that
NCD should be included in the MDG and national commitment for funding is needed.

The second session of the second day was a Panel Discussion on ‘Exploring Possibility of Estab-
lishment of NCDnet’. During the session, Dr. Kedar Baral said that NCDnet is necessary to facilitate,
promote work in this area to do research and to develop intervention package. Dr. Lonim Prasai
Dixit pointed out the reasons why establishment of NCDnet is important. Dr. B.R. Marasini also ex-
pressed the same view that NCD net is important. Prof. Dr. Nilamber Jha opined that only creation
of NCDnet is not sufficient but we should also think of making is sustainable. Dr. William Schluter
stressed that NCD networking level should be inter-sectoral with health taking the lead but with
involvement of other agencies like agriculture, transportation, education, urban planning, finance,
development, food and drugs etc. Prof. Dr. Gopal Acharya stated that it is high time for NCDnet to
be established in Nepal as it has so many advantages like sharing of expertise, resources and coher-
ent approaches. Dr. Srikrishna Giri said that NCD should involve RTA and prioritize this area in the
network. He said that in the field of research area, the network should be able to help to establish
standard research activities. Mr. Shanta Lall Mulmi and Dr. Surendra Bade also stressed on the need
for the establishment of NCD net. Finally, Dr. Onta concluded the session saying that most of the
stakeholders felt the need of establishment of NCD for some or other purposes and it is justifiable.
He further said that an ad hoc committee has been created from among the panelist after taking
consent which represents most of the academia, civil society and act as a working committee and
work out all details of National NCDnet.
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Non-communicable diseases are on a rise in epidemic proportions worldwide. The four major
NCD - Cardio Vascular Diseases (CVD), Chronic Obstructive Pulmonary Diseases (COPD), Cancer and
Diabetes Mellitus (DM) have emerged as the major cause of morbidity and mortality accounting
for around 60% of all deaths worldwide. Disease pattern is also changing from infectious to chronic
in Nepal like other developing countries due to epidemiological transition. Although the burden of
infectious diseases is still high; developing countries are now facing new challenges in their health
system with the escalating burden of NCD.

In the context, NPHF had organized a Regional Civil Society Meeting on 10th -12th January 2011
in Kathmandu to raise awareness of burden of NCD by assessing the situation of NCD in different
countries of the region, encourage civil societies to contribute to the development and implemen-
tation of national strategies in response to the rising burden of NCD in line with SEA Regional
Framework and to advance regional collaboration in common issues pertinent to NCD prevention
and control.

WHO global estimates reports that 51 percent of total deaths are caused by NCD in Nepal. Ac-
cepting the fact that more than half of the burden of diseases occur due to NCD the MoHP started
formulating a policy on NCD in 2009. In the process, a draft of “National policy, strategy and plan of
action for prevention and control of non-communicable disease” has been prepared by MOHP.

As a follow up of the regional meeting and to address the national issues on NCD, the Nepal
Public Health Foundation organized a two days workshop on Non-communicable Diseases with
support from WHO country office Nepal with the objectives to (a) analyze the drafted policy on
NCD and recommend to MoHP; (b) review and discuss national and regional NCD related policy
documents and draft and recommend issues to be raised in 66th UN General Assembly: and (c)
explore the possibility of NCDnet in Nepal.

The Objectives of the workshop were:
1. To analyze and recommend the drafted national policy on NCD.

2. To review and discuss on selected global and regional NCD related policy documents ad-
dressing upcoming 66th UN General Assembly in September 2011.

3. To explore the possibility of establishment of National NCDnet in Nepal.









The inaugural session was chaired by Dr. Mahesh K. Maskey, Executive Chair, Nepal Public Health
Foundation. The chief guest of the session was Dr. Preveen Mishra, Secretary, Ministry of Health
and Population. Other dignitaries on the dais were Dr. Lin Aung, WHO Representative to Nepal and
special guest Prof. Dr. Lalit M. Nath, Former Director, AIMS, India.

Dr. Sharad Onta, Member Secretary, NPHF formally welcomed all the participants to the
inauguration session of the National Workshop on Non-Communicable Diseases. He highlighted
on the objectives of the workshop. On behalf of the organizers, he expressed hope to gain fruitful
inputs from all the participants.

Prof. Dr. L.M. Nath, Former Director, AIMS, India delivered key note speech on the topic “Focus
on NCD”. He mentioned that we should focus on NCD because we have enough scientific knowledge
to prevent half of the deaths caused by it or at least prevent premature deaths. However, these
evidences lack implementation. NCD poses enormous health burden and social and economic
challenges. The four major NCD (cardiovascular disease, diabetes, cancers, chronic obstructive
pulmonary disease) and four major risk factors (inappropriate diet, inadequate physical activity,
tobacco use, harmful use of alcohol) that result in 80% of the disease burden. He brought light
to the fact that multi-sectoral effort is essential to act for the prevention and control of NCD. His
presentation mainly highlighted on the ten points laid down by WHO to focus on the action for
NCD. They were:

1. Declare non-communicable diseases (NCD) as a global health and development emergency and
declare 2011-2020 as the decade of Combating NCD.

2. Use a public health approach based on the principles of primary health care for combating
NCD; for this strengthening health system is critical.

3. Include NCD in the current UN Millennium Development Goals and any subsequent global
commitments.

4. Mobilize, facilitate and monitor multi-sectoral involvement among government agencies, non-
governmental organizations and the private sector (except the tobacco industry) in the planning
and implementation of NCD programs.

5. Develop and implement a multisectoral national NCD policy and integrate it into the existing
national health and development programmes.

6. Establish high-level national NCD committees with multisectoral involvement led by Heads of
States, to plan, coordinate, implement and monitor national NCD control programmes.

7. Provide specific allocation for NCD within the health budget and prioritize allocation for primary
prevention of NCD; ensure adequate support for research on NCD prevention and control.

8. Generate revenue for NCD from taxes levied on tobacco, alcohol and sugary beverages; provide
appropriate incentives to producers of healthy food choices, such as fruits and vegetables.

9. Generate resources for NCD through domestic and international sources and ensure that NCD
are an essential part of official development assistance budgets.
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10. Set measurable indicators and targets and monitor progress in the prevention and control of
NCD periodically.

Dr. Lin Aung, WHO Representative to Nepal on his remarks said that efforts to prevent and
control NCD should be taken by multiple stakeholders. He emphasized on the need for population
wide preventive measures through effective primary health care system.

Dr. Praveen Mishra, Secretary, MoHP remarked on lack of program implementation at different
level of health system. He hoped that this workshop will come up with a good strategy that can
be used in all levels. He pointed out that economically productive adult population is at risk for
NCD and the cost for the treatment is very high. Therefore, it is important to develop policy and
programs focusing on high risk population using cost effective strategy.

Dr. Mahesh Maskey, Executive Chair, NPHF pointed out two important issues that need to
be sorted out in this workshop. First, the policy for NCD has already been drafted but has been
pending for about 2 years and not yet endorsed by the government. Secondly, delegates from
Nepal are going to the UN meeting. So, it is necessary for the delegates to be aware of the problem
and issues of NCD in Nepal.

Dr. Tirtha Rana, Treasurer, NPHF delivered vote of thanks to all the participants especially to
Prof. Dr. L.M. Nath for his valuable contribution, who had travelled all the way from India to be a
part of the workshop.
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DAY | - SESSION |

Nepal Public Health Foundation

Dr. Gajananda P. Bhandari, Program Director

Dr. Bhandari presented the preliminary draft of the national policy on NCD control and
prevention. He said that the increasing burden of NCD is threatening to overwhelm the already
stretched Nepalese health services and Nepal too can improve mortality, morbidity and quality
of life of Nepalese people that are being claimed by NCD. He highlighted on the major types of
Non-Communicable Diseases and pointed out that 60% of the global death is due to NCD, out of
which 80% occur in developing countries like Nepal. In Nepal, more than half of the deaths due
to diseases or conditions are related to NCD. He also said that researches in the field of public
health and NCD have shown a number of common modifiable risk factors for many NCD on
which if appropriate action is taken, NCD can be either prevented or their complications can be
delayed thus contributing to longevity and quality of life without disabilities. He then discussed
the paradigm of NCD prevention, control and health promotion. He said that primary prevention
is the most cost effective method to tackle the growing epidemic of NCD but the secondary and
tertiary prevention incur huge costs in one hand and on the other hand, facilities to carry out the
prevention is unlikely to be available everywhere in Nepal in near future. An integrated framework
for action has been developed as a concerted approach to addressing the multi disciplinary range of
issues within prevention, control and health promotion framework across the broad range on NCD.
Dr. Bhandari spoke about the goals, objectives, targets, strategies and policy statements. Three
NCD specific strategies were mentioned; short term, mid-term and long term strategies. He then
discussed on the actions which were: integrate NCD prevention and control to the existing health
network; increase general awareness on NCD among general public; increase human resources or
improve their capacity; ensure human rights for victims of NCD; promote partnership between GO/
NGO and private sectors; introduce need based approach in sustaining NCD activities; introduce
WHO STEP wise approach of focusing on risk factors; develop long term and short term plans for
NCD prevention and control. Lastly, he highlighted on the monitoring and evaluation indicators at
central, regional and below district level.

DISCUSSION

Dr. Mathura said that he was surprised to know that the policy that was drafted in 2009 is
still not implemented. At the same time he praised that the drafted policy is focusing on primary
prevention and surveillance system which is a good initiative. The initiative to make framework
to reduce alcohol consumption is necessary similar to FCTC for tobacco control. He also strongly
suggested civil societies not to serve alcoholic drinks in parties thrown by them as it is the major
cause of mortality and morbidity after tobacco. He also highlighted on the need of surveillance
system. He hoped for the intellectual input of the people present in the workshop. He said that
programs and policies are essential to address junk food and bottle drinks to overcome the problem
of NCD.

Dr. Rita Thapa said that the post conflict and prolonged difficult political transition must be
considered while developing policies and plans. Also, Nepal is one of the poorest countries and
there exists discrimination between gender, caste etc. which is responsible for causing mental
illness. She also brought light to the fact that females are dying not only due to maternal causes
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but also due to suicide and violence. So apart from other NCD, mental illness should also also
be addressed in the NCD. She suggested including the 10 points of WHO in the drafted strategy
as well. She mentioned that multi-sectoral collaboration including both government and non-
governmental sectors is needed. She also highlighted on the importance of reaching NCD to the
community people through FCHV. She lastly stressed on including outdoor and indoor air pollution
and quality control of food which is missing in our strategy.

Mr. Surya Acharya highlighted on the need to change the format of the document into new
format of the government for its approval. Furthermore, few important issues such as responsible
authority to implement and monitor should be mentioned in the policy document which was
missed when it was prepared two years back. One paragraph of the policy document should focus
on the institutional setup, the linkage of the document with relevant law and the identification of
financial source for the implementation of policy. After revising the policy document he found that
mentioning goals and objectives are relevant whereas targets are usually mentioned in action plan.
Moreover, he also suggested including NCD in the MDG. In the policy part, the first point should be
about the prevention of NCD, second about the family and community based intervention, third
about the capacity of health and education institutions and fourth should be about the disease
surveillance. He said that under every policy there will be an action policy. So, if we identify one
policy there can be 2 or 3 action policies and from that action policy we can formulate action plan.
Lastly, he suggested formulating a working group on legal reform, legal support, institutional and
financial support.

Dr. B. D. Chataut said that good efforts have been made in the draft policy but the initial 12
pages of the document are spent on the survey figures which will change soon. In order to make it
short he suggested replacing the survey figures with the global trend of NCD and linking it with the
trend in Nepal. He also said that it is good enough to emphasize on tackling four major NCD i.e. CVD,
COPD, Cancer and Diabetes at present for about 10-15years. He also said that making clear policy
focusing on the four major NCD will help us out of which the first and foremost thing should be
creating awareness about risk factors and disease. The second important thing is implementation
of legal instrument like FCTC. Third is integrating it in the primary health care system because of
existing health system, so the mechanism to use them for NCD prevention and control program
could be easily delivered. He also said that nation should be determined to develop infrastructure
including the number of human resources to be produced which will be very helpful. Also, there
should be commitment for focusing on the curative services as well for the poor people.

Dr. Rajendra Koju, in answer to the question raised by MoHP regarding who implements the
policy said that it should definitely be MoHP as it is a governing body and NPHF should be another
body to support in implementing the policy. He said that medical institutions and universities play
a vital role in regards to specialized human resources for NCD ranging from postgraduate students
to professors and they are spread from east to west. He gave the example of Kathmandu University,
saying that the students not only go to the hospitals but also to the PHC during their course of study
where they can address NCD in the community as well. He pointed out that road traffic accidents
should also be considered. He also talked about the food hygiene related to NCD and said that
every restaurant should mention the calorie content of each of the items in the menu, so that
people will be aware of the amount of their calorie intake.
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Dr. Suniti Acharya said that NCD is already included in the NHSP- II, which means that policy
advocacy has already reached to that level. She also said that whatever policy is made, there
remains huge gap between policy and implementation. She added that the costing study on NCD
shown by Dr. Nath (in his key note speech) is a very good advocacy for resource mobilization and
financing. If we could also do such cost estimation from health economic point of view then it
would be a good advocacy document and the background looks catchy. The focal point for NCD
needs to be clearly specified so that all the concerned stakeholders have access.

Mr. Ganga Raj Aryal in response to Dr. Suniti’s query regarding the focal point for NCD said that
NHEICC is focal body of tobacco control as well as NCD control.

Dr. L.M. Nath suggested that policy and the detail steps taken should be the Nepalese context.
He recommended redrafting the section on physical exercise because it has been strictly drafted
with difficult to implement practical issues and to differentiate between the physical activity for NCD
prevention and the activity related to daily living. He further suggested that the document should
stress on prevention starting from young ages. Another suggestion was to stress on the role of legal
and policy changes and to concentrate on multisectoral approach. He asked to stress on integration
and community action for health because it is not possible to change the behavior of the people
based on what is decided in the ministry or in the public health foundation. Success will happen if
the community acts towards achieving it so, this area should also be stressed. Dr. Nath suggested
starting all the training programs and implementation programs from the periphery working
towards the center. This should be done by involving health volunteers. He said there is a need for
anti tobacco measures of people’s actions as well. As long as it is only WHO and health minister’s
action it has little success so focus must be on involving the people. Everyone knows what has to be
done but nobody knows how to implement it. So there is a need for translational research. Lastly,
he said that the document is excellent but he is just trying to make it more practical.
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Group Work

Presentation |
THEME: GOAL, OBJECTIVE AND TARGET OF NATIONAL POLICY ON NCD

The group was assigned to review, analyze and modify the existing draft national policy on Goal,
Objective and Target related to NCD. The chair for the group work was Dr. Suniti Acharya and the
rapporteur was Mr. Swadesh Gurung. Dr. Lonim Dixit started her presentation with a vision. The
vision was to increase awareness and creation of environment about NCD risk factors to promote
healthy life styles towards reducing morbidity and mortality by 2020. The goal was to reduce
morbidity and mortality related to NCD. Similarly, the objectives were:

e To increase awareness about risk factors like tobacco, alcohol use, unhealthy diet (dietary
modification) and physical inactivity at all level.

¢ To reduce disease through behavioral modification and adopting healthy lifestyles.

¢ To promote inter and intra-sectoral collaboration and coordination with private and academic
sector for enacting healthy public policies.

¢ To adopt comprehensive approach for health promotion and primary prevention of major NCD
and other conditions like RTA and mental health.

¢ To strengthen capacity of public health system with major emphasis on human resource at all
levels to prevent, diagnose and manage NCD using PHC approach.

¢ To develop appropriate financial mechanism for prevention and control of NCD.

¢ To develop a national surveillance system for NCD and their risk factors using country specific
standard guidelines and protocols.

The targets were:

e By 2020 NCD risk factor awareness program will be conducted in all public and private health
facility.

e Tobacco use will be reduced by 50% and alcohol by 25% of the current level by 2020. (humber
of people/ current level will be assessed)

e By the end of 2015, concerned health personnel will be trained and placed in all primary health
care facilities.

e Policy and criteria for establishment of secondary and tertiary care facilities for NCD will be
developed by 2012.
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e Mechanism for intra and inter-sectoral collaboration including private sector, civil society and
academia at all levels will be established by 2015.

¢ Financing plan and mechanism for NCD prevention and control will be developed by 2012.
DISCUSSION

Dr. B.D. Chataut pointed out that only creating awareness is not enough. After creating
awareness primary prevention, consultation, palliative care and curative care might be needed. So,
he suggested adding creation of environment for treatment along with increased awareness.

Dr. Suresh Mehta suggested adding modifiable risk factors since there are so many risk factors
in NCD.

Dr. Suniti Acharya in response to Dr. Mehta said that when we talk about the risk factors, it
means the four risk factors, four diseases and 80% prevention. So, when we talk about risk factors
the 4/4/80 should be understood.

Mr. Pawan Acharya raised his query that only morbidity and mortality was mentioned but
nothing was mentioned regarding disability due to NCD.

Dr. Suniti in response to Mr. Pawan Acharya’s query said that we adopted the goal as mentioned
in the terms of reference given. So, if disability needs to be added then it can be discussed. She
also said that the disability of NCD is different from other disability which might be the reason
why disability was not mentioned in the document. So, she suggested keeping it as it is because
morbidity includes disability.

Dr. Surendra Bade raised issues about the reduced consumption of tobacco and alcohol, and
was seeking meaning of 50% reduction mentioned in objectives.

Responding to Dr. Surendra Bade’s question, Dr. Suniti said that it is the number of person. She
further said that in the draft 50% was for both tobacco and alcohol, but this may not be realistic
because for tobacco, law has already been passed, so that is why 50% was made thinking that it
could be achieved. But for alcohol it is a long way so it was kept 25% only.

S.P. Usha Shah said that it is better to use the term healthy food habit instead of unhealthy
food.

Dr. Suniti responding to SP Shah’s query said that unhealthy is a common term that is being
used everywhere.

Dr. William highlighted the point regarding use and harmful use of alcohol. He said that moderate
alcohol can be used as shown by many studies. So the point we need to focus is only on reducing
the harmful use of alcohol.
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Dr. Gajananda P. Bhandari said that the term “harmful use of alcohol” is commonly used
everywhere including WHO.

Mr. Shanta Lall Mulmi said that the alcohol content of different alcoholic drinks in Nepal
varies. There are certain alcoholic drinks in certain communities like Newars who sips the highly
concentrated alcohol rather than drinking. So, it is recommended to use the word “use of alcohol”
instead of “harmful use of alcohol”.

Presentation Il

The group was assigned to review, analyze and modify the existing draft national policy on
Strategy and Action related to NCD. The chair for the group work was Dr. B. D. Chataut and the
rapporteurs were Dr. Basu Dev Pandey and Narendra Kumar Shrestha. Mr. Ashok Bhurtyal started
his presentation with comments on existing draft policy and said that his group tried to rearrange
the things that were jumbled up in the draft policy. The group decided to add opening paragraph
in the strategy. He added that till now government of Nepal has focused more on control and
elimination of communicable diseases. Considering the fact that the threat and burden of NCD
are increasing, these should be given priority. He said that in addition to the major NCD like CVD,
Diabetes, Cancers and COPD, Arsenicosis, RTA and mental health in Nepal have been on rise as
emerging public health problems. So, there is a need for more emphasis on primordial and primary
prevention for the preventable risk factors.

He then presented on the strategies and actions, which were

e Determination of disease burden of NCD in Nepal

e Based on known prevalent risk factors, identifications of possible other risk factors and
Awareness creation through mass communication through media, trainings in academic
curricula to combat these.

e Active participation of female community health volunteers, mothers groups and others

e Ensure food Quality and food safety

e Strict implementation of legal framework/ instruments such as Tobacco control and regulation
law related to NCD and formation of new legal instruments

¢ Integration of NCD with primary health care system

e Incorporate NCD in due process of health system strengthening
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¢ Develop and strengthen physical infrastructure and human resources

* Resource mobilization for implementation of NCD related activities like taxation on junk foods
and fast foods, tobacco and alcohol

¢ Develop mechanisms for intra and inter-sectoral coordination
¢ Undertake research on NCD
e Bottom up approach for planning and implementation of NCD

e Structural arrangement to include all levels of health system from centre to peripheral level

DISCUSSION

Mr. Shanta Lall Mulmi said that strict implementation of legal framework has to be specified.
Among the laws that have been passed recently, the tobacco control law has to be implemented as
tobacco is a major contributor of NCD. He further said that he was sad with the speech of secretary
in which he said that tobacco control law is going to be implemented when actually this law has
already been implemented from Shrawan 22 of current fiscal year. There is a lack of seriousness in
this regard. There is a long struggle of civil society and media, to pass tobacco control law. So, he
further requested to write on the bullet about the relevant laws.

Dr. William commented on the preamble which mentioned about injury and road traffic injuries.
He further said that diseases include communicable disease, non communicable disease and injury
(both intentional and non-intentional injury) as well as road traffic accident. He said that if injury
is included in NCD, then we are mixing things up. So we will not be able to make comparisons to
other parts of the world. He also said that we can think about injury as an NCD but it might not be
reported properly. Therefore it is better to take injury out of NCD so that it will be less confusing.

Mr. Shanta Lall Mulmi gave an example where in the month of Shrawan there were more than
600 RTAs only in Kathmandu Valley, which is an alarming situation. The two main reasons for the
RTAs are: first being the use of alcohol and another uncontrolled speed.

Dr. B.D. Chataut said that Mr. Mulmi highlighting the problem on RTA was good but the problem
is that there are so many components such as construction of road, design of vehicle, licensing,
alcohol, driving for long hours. WHO has recommended that there should be national body
comprising of police, representative from department of road, health ministry and a serious plan
needs to be developed to tackle the problem.

Mr. Ashok Bhurtyal wanted to draw the attention on resource mobilization. He said that so far
government has been including taxes on tobacco and alcohol. We should think about introduction
of taxes on junk food and fast food as well.
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Dr. Suniti Acharya, regarding the preamble said that it should be modified based on the
comments. She also said that RTA being one of the major NCD, national bodies should be formed
for monitoring, planning and coordination.

Dr. L.M. Nath said that accidents and mental health are both important issues and there is a
good reason to include them in NCD. The fact is that for rest of the non-communicable diseases we
can take the risk factor approach and focus on a predetermined set of risk factors which make us
easy to do. He mentioned that both RTA and mental health problems are also increasing. However,
they require separate programs for the two entities apart from the general NCD programs.

Dr. Suniti Acharya said that Dr. Nath gave very good suggestions. She said that this being a
national NCD policy, we don’t want to exclude mental health and RTA because these are important
causes. Since mental health and RTA have different risk factors, special attention is needed.

Presentation Ill

THEME: SURVEILLANCE, MONITORING AND EVALUATION OF NATIONAL POLICY ON NCD
The group was assigned to review, analyze and modify the existing draft national policy on

Surveillance, Monitoring and Evaluation related to NCD. The chair for the group work was Mr. Shanta

Lal Mulmi and the rapporteur was Ms. Alina Maharjan. Ms. Alina Maharjan stared by pointing out

the objective of the NCD related surveillance, which was to generate national and district level data

on NCD and its risk factors. She highlighted on the strategies which were:

¢ To develop guideline for NCD surveillance and other technical materials, and tools including
training materials to support implementation of NCD surveillance

¢ Todevelopinfrastructure forsurveillance which willbeincluded inintegrated disease surveillance
after its establishment and then HMIS

e To develop/strengthen capacity of human resources at different levels regarding NCD
surveillance

e To respond to WHO regional strategy and apply its STEPwise approach for NCD surveillance

e Apply appropriate technology to allow standardization of data by age and sex groups to allow
international and national comparison.

She then presented on the monitoring and evaluation at the central, regional and at and below
district level. She said that at central level following are necessary:

¢ Inclusion of NCD information in HMIS and Annual report of DoHS

e Development of tools for monitoring and evaluation of NCD and its risk factors
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¢ Identification of focal person to coordinate NCD related activities

¢ Identification of districts, municipalities and VDCs at risk of NCD

¢ Orientation of NCD and STEP approach of surveillance in the region

¢ Number of districts that are implementing STEPS methodology for NCD risk factor assessment
¢ Number of districts contributing data to the national NCD information base

¢ Number of public health intervention based on the NCD data
¢ Number of community based intervention as pilot demonstration areas are necessary at the
regional level.

Lastly, at district and below level, recording and reporting of all NCD at all district hospital/
primary health care center; recording and reporting of all NCD risk factors at all level of health
facilities; and orientation on NCD and its risk factors to health facility management committee
members and health volunteers are essential.

DISCUSSION

Dr. B.D. Chataut said that the simple definition of surveillance is information collection for
action. He said that it is easier to have surveillance for TB, malaria and polio. But we still don’t have
infrastructures for dealing with the detected NCD problems or cases in the periphery. So, his opinion
at the present state was to put NCD surveillance into the low key. Even if there is surveillance and if
somebody from Darchula or Taplejung is suspected of cancer, then it will worsen his quality of life
rather than improving, as we have not reached the position of intensive surveillance. He suggested
that a simple type of surveillance would be more appropriate as an intensive type may not help to
improve the quality of the people’s lives.

Dr. Moin Shah said that he is reluctant to use the word ‘surveillance’ in NCD because it has always
been associated with communicable diseases like malaria, kalazar, filariasis etc. Though malaria has
a very strong influence on the WHO regional office, but the word we use is observational study in
epidemiology whether it is descriptive or analytical. He also said that it has got its own techniques
and suggested not using the word surveillance even though it has been used previously.

Dr. Nilamber Jha stressed that this is a prime time to start NCD surveillance and the word
“surveillance” is being used by many countries. He suggested implementing the sentinel surveillance
system at the beginning (for first 5-10 years) in places where diagnosis, investigation and treatment
are possible for the four common NCD.

Prof. Dr. L.M. Nath said that this is a problem that he personally has been struggling with the
integrated surveillance programs from the NCD point of view. He said that the problem that has
been raised and bothering is very real. So, while performing communicable disease surveillance,
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we are looking for the outbreaks and epidemics and keeping track of epidemic diseases, which is
an ongoing day to day effort. When we are doing surveillance for NCD, we are actually doing two
completely different things. One is keeping track of the risk factors that are being targeted. We keep
track of how many people are smoking, how many people are obese, how many people have high
blood pressure etc. It all depends upon the degree of sophistication. Those are all factors that are
responsible for predisposing disease. But ongoing day to day surveillance for keeping track of the
numbers of cases is going to be a wasteful expenditure of time as it is not a day to day occurrence
issue. So, it will be very difficult to integrate it to get it done by the same skills. If we want to find
the number of Coronary heart diseases, we do it in a period of years and it is done in the way of
surveys as that is the only way of doing it. He also said that if the hospital data was absolutely
100% accurate then maybe it would be possible to do it periodically but it isn’t. So, we have to be
quiet clear that when we are talking of surveillance in communicable diseases, we are talking of
day to day issue, to detect the outbreak and take prompt action to deal with it. But talking of NCD
surveillance, we need to keep track of the risk factors to see if the programs are being effective.
Lastly, he said that the surveillance is necessary regardless of what we call it.

Dr. William suggested that rather than focusing on surveillance for diseases, we should focus on
risk factors for surveillance. He also said that the periodic surveys like DHS for chronic conditions,
is more sensible. For single event like heart attack or stroke that can be easily counted can be
easily accumulated through HMIS. Disease registry can also be used for cancer so that the new
diagnosis or malignancies can be reported through disease registry system. By doing this we can
just count them once rather than counting them repeatedly. He also said that the idea of doing
surveys for chronic conditions like diabetes and focusing on the surveillance for risk factors of NCD
is sensible.

Dr. Moin Shah said that the problem in Nepal is that we are almost inventing a wheel, and we
don’t have to conduct a seminar on the same thing all the time. He further said that we should use
observational studies because it is a part of science of epidemiology, whether we have longitudinal
survey, cross sectional, case control or cohort studies. These are essential methods of studying
the incidence and other factors in chronic diseases. He also said that we may have to take some
conditions like dysplasia in cancer of cervix or we may have to take a variable like blood pressure
which has continuity. So we have to divide them into two groups; one as normal and another as
abnormal. He suggested using scientific terminology. In chronic disease and NCD or in cancer, there
is a need to follow the epidemiological methods strictly otherwise that will not count.

Dr. Suniti Acharya said that it is great that this topic has generated lots of discussions. She said
that surveillance is very important and everyone has their own understanding. She pointed out that
Dr. Moin Shah’s concern has already been taken here because now chronic disease surveillance is
an accepted term and for doing that, suggested methods will be used. She said that these days NCD
surveillance and also maternal child health surveillance is being done along with the communicable
disease surveillance but whether it is only sentinel or HMIS is a question. If we look at our goals
and objectives, this program is up to 2020 and is not too ambitious as it will be done in phases
and everything will have its space. She highlighted on three things; first is routine HMIS, which is
quiet well developed in Nepal and hospitals do report the number of cases every month and are
compiled. So we do have number of cases of heart disease, number of hypertension for all the
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people coming to the hospitals. These are already reported and that should continue. Second, NCD
surveillance risk factors should be done to start the sentinel site or the disease surveillance. Third
is survey like DHS for chronic disease which cannot be monitored by HMIS and that does not need
to be monitored intensively every month. She said that, combination of all three things will be used
and the way that was planned will be refined and we can take the suggestions and can keep in the
monitoring chapter.

Dr. B.D. Chataut said that any action should be taken looking at its usefulness. He suggested that
the title should be changed to ‘NCD Related Surveillance’ and we should have surveillance of risk
factors, so that in 5 or 10 years time, we can develop a plan to adjust that finding as commented
by Dr. Nath.

Dr. Suniti Acharya concluded the session by saying that all the three groups have worked
very hard to refine the national policy and strategy. She hoped that the input from this will go to
the Ministry of Health. She said that she noticed there was nobody from ministry of health and
department of health services so reaching the discussions of today to them could be a problem.
She hoped that NPHF would help organize a small meeting with the ministry and present all these
amendments and refines the draft and probably invites few people from this meeting who have
gone through all the discussions and can answer the questions so that it can pass through the
cabinet. Lastly, she thanked everyone for participating in such a lively way and she also thanked
NPHF for organizing such a workshop.

The day started with a brief review of the day one by Dr. Gajananda P. Bhandari.

26 | NATIONAL WORKSHOP ON NON-COMMUNICABLE DISEASES



NATIONAL WORKSHOP ON NON-COMMUNICABLE DISEASES | 27









Ministry of Health and Population

Dr. B.R. Marisini, Chief, Health Sector Reform and focal person for NCD at MoH

Dr. Marasini presented the summary of the recommendations of the inter-sectoral stakeholders
meeting organized by MoH to consult on the rising burden of NCD and review and analyze the drafted
NCD policy. More focus was made on curative aspect than health promotion and prevention. He
said that there is no multi-sectoral coordination mechanism till date. The health tax fund was used
for financing curative services only and among the curative services also the fund was allocated to
Bhaktapur cancer hospital, Gangalal Heart Center and BP Koirala Memorial Cancer Hospital and
these hospitals were supposed to launch preventive services but very little efforts have been made
in preventive services. The efforts on tobacco and alcohol control are not satisfactory despite of the
laws to control them. The law is under control of the Ministry of Finance without representation
from Ministry of health. He said that the legal framework is quiet satisfactory till date. The tobacco
act has already been implemented; the alcohol act is the fifteenth alcohol act in the world; however
the food act is not satisfactory; the local self governance act basically gives power to the VDC,
DDC and municipality for doing lots of things for NCD. He highlighted the fact that recently the
department of education banned the use of junk foods in all schools of the country. He also said
that the control of arsenic contamination of water is also satisfactory, but only NGOs are working
and streamlined with national health system. The focus has to be made on the seven modifiable risk
factors i.e. harmful use of alcohol; tobacco use; physical inactivity; poor consumption of fruits and
vegetables; high salt intake; air pollution; and arsenic contamination of water. He then commented
on the recommendation discussed in the Ministry’s meeting on the NCD policy framework i.e.
multi-sectoral responsibility and coordination, more focus on prevention rather than cure, should
be limited to diseases that have known risk factors; and should be divided into seven blocks i.e.
capacity building, research, partnership with non-state actors, improve health information system,
integrated approach in service delivery with basic health services, increased investment in NCD
prevention, improve legal framework, equity in establishing NCD related health service, initiate
global partnership to control NCD, develop more parks and gardens to enhance physical activity,
promote yoga and other physical exercises, promote kitchen garden to increase intake of fresh
vegetables and reform on all health professionals education.

DISCUSSION

Dr. Mahesh Maskey said that the term “harmful use of alcohol” was used the previous day also,
but how to define the term harmful is questionable.

Dr. L.M. Nath speaking from the medical point of view said that there is considerable evidence
that little amount of alcohol does not do any harm. But to define the term harmful use isimpossible.
He said that he doesn’t have any idea how to define it.

Dr. Suniti Acharya said that lots of discussions were held the previous day about the harmful use
of alcohol and there is no boundary in using the term harmful as decided in yesterday’s discussion.
He also said that it was also decided to change the term harmful use of alcohol to reduction in the
use of alcohol and while setting the target 25% reduction in the use of alcohol was decided.
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Dr. Abhishek Singh added that when it comes to road testing for drinking and driving, the level
they take is 0.05, which is about one standard drink per hour. So that might be the cutoff point for
harmful use of alcohol in context of drinking and driving.

Prof. Dr. Nilamber Jha said that regarding the road traffic accident they put the breath analyzer
i.e. less than 200 mg/dl is safe. Few studies showed that drinking and driving immediately is also
safe. But drinking and driving after an hour is dangerous.

Mr. Shanta Lall Mulmi said that regarding alcohol and tobacco use in Nepal, there is a group
of committed NGOs called ‘Nepal Alcohol Policy Alliance’. This alliance is seriously studying all
the policies of the government and trying to formulate the new policy to be submitted to the
government. The alliance is also trying to define clearly the alcohol content whether it is harmful or
moderate. The tobacco control law has been implemented and the awareness raising campaign was
conducted in 52 districts by the alliance. He further said that the first awareness raising campaign
was held in Basantapur which was house to house campaign, inaugurated by the speaker of the
Constituent Assembly, Mr. Subash Chandra Nembang and same thing was done in Bhaktapur also.
He said that he would like to know what NHEICC has been doing as a focal person of tobacco and
alcohol control.

Dr. Sharad Onta said that it is a very good initiative from the inter-governmental sector to come
up with this document. We should not struggle to quantify all these details because we can never
do that and can never achieve how much is harmful and how much is safe. It is not only alcohol
but also physical activity and consumption of fruits which are difficult to quantify. So we should not
struggle to make borderline or quantify harmful use of alcohol. It is necessary to be aware about
how much is harmful or how much is safe but we should never be confused with the safety at
the road because it has got nothing to do with amount of alcohol consumption and it doesn’t tell
anything about the safety of alcohol consumption to the individual.

Dr. Gopal P Acharya said that the clinical definition of harmful use of alcohol is more than
3 drinks per day for men and more than 2 drinks per day for women and alcohol consumption
more than that amount is harmful. But this definition applies to European and American people
where they drink for pleasure but in this part of world people drink to get drunk and furthermore
they manufacture alcoholic drinks at home. So this is prime time to think about the public health
intervention for conveying this message to the people to reduce alcohol production at household
to national level. On the other hand it is a good source of revenue for the country so the Finance
Ministry does not take any action to reduce its production. Hence, reducing alcohol consumption
is @ major issue in Nepal.

Dr. Mahesh Maskey said it needs a focused discussion to clarify and define the harmful use of
alcohol.

Dr. B.R. Marasini said that there was a huge debate regarding the word “harmful” in use of
alcohol. WHO had series of consultation at different level and concluded that use of small amount
of alcohol is cardio protective. WHO had launched the global strategy on harmful use of alcohol and
the term harmful use of alcohol has been used.
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Dr. B.D. Chataut said that there are two issues. The first is to define the amount of alcohol as a
harmful and secondly the increasing trend of alcohol use in Nepal. The policy should include a time
frame to reduce and reverse the increasing trend of alcohol in Nepal and also be able to define the
amount of alcohol as a harmful.

Dr. L.M. Nath suggested keeping separate sentences for both tobacco and alcohol use because
we cannot solve the tobacco and alcohol problem together.

Nepal Public Health Foundation
Dr. Abhishek Singh

Dr. Abhishek presented on the review of NCD related policy documents raising key issues to be
addressed in upcoming UN General Assembly. Frameworks and cost effective interventions exists
for tobacco control, diet and physical activity, harmful use of alcohol and also recommendations
towards marketing of food and non alcoholic beverages to children. And among them the one that
really stands out is the 2008-2013 action plans in which most of the countries have addressed their
policies based on six points. There are cost effective interventions, technical guidelines which led
to the belief that NCD can be addressed at global level. He highlighted on the initial driving force
i.e. CARICOM group in 2007 which was the first impetus that started driving NCD towards global
issues. They started ‘Uniting to Stop the Epidemic of Chronic NCD’ which was very well appreciated
by the UN’s economic and social council and they had a Doha Declaration on non communicable
diseases and injuries which was again shortly followed by the Ministerial Declaration. This was
again followed by Commonwealth Heads of Government meeting to combat NCD which led to a
very important resolution 64-65 on prevention and control of NCD which was based on the two
resolutions that had been adopted in 2000 in the United Nations millennium declaration and
then there was 2005 summit declaration. This document strongly decides to convene a high level
meeting in a general assembly in September 2011 and this whole background is leading up to that
high level meeting. But for that it had also requested to secretary general to submit a report to the
general assembly along with a global status of NCD worldwide. Then all the regions of WHO had a
series of workshops raising key issues and generating recommendations on how a global response
should come in various areas. Among them the most pertinent was a Regional Civil Society Meeting
in Kathmandu and another in Jakarta. The former meeting shows that the higher burden are among
the poor and marginalized people further improvising them into poverty and creating a vicious
cycle. The civil society meeting in Kathmandu recommended including NCD in the MDGs thinking
that it could not be achieved without addressing NCD. It is also necessary to strengthen our national
and regional networks to address the burden of NCD by mobilizing civil society and private sectors
for development and effective implementation of NCD related prevention and control policies and
programs. It also urges the national government and the worldwide development agencies like the
UN and the international donors to mobilize resources and also create a role model figure with the
health professionals to sensitize key issues related to NCD.

The Jakarta Declaration which was basically for the South East Asian Countries has the rational of
dealingonrising epidemic of NCD, shifting from older to younger age group and affecting marginalized
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population. There are cost effective interventions which will cut through the cost of medical care,
improve quality of life, and increase productivity in terms of our economic development which
will also ensure equitable access. Strengthening of the health system based on primary health
care was emphasized because most of the countries are dependent on the primary health care
system. And it needs coordinated and collaborated efforts with multi-sectors involvement within
the government, civil societies, private sectors and the media. Another recommendation was to
give NCD a high priority for which the governments and parliaments were called upon to accord
a high priority to prevention and control of NCD in a national health policies and programs and
accordingly increase the budgetary allocations; galvanize a multi-sectoral response to NCD; scale up
a package of proven effective interventions; invest and strengthen PHC by introducing a package of
preventive, promotive and curative care interventions for NCD; develop a sustainable mechanisms
including surveillance to monitor and evaluate the impact of interventions in a systematic and
ongoing manner; supporting research; building capacity. The six objectives of the strategies were
highlighted. It called upon the global leaders, donor partners and UN agencies to include NCD
prevention and control in internationally agreed development goals like MDG; assist countries in
integrating NCD control in their PHC-based health system strengthening initiatives in a harmonized
manner; in accordance with national priorities, enhance capacity building, technical and financial
support which is more country specific; support countries in research for prevention and control
of NCD. The WHO had focused on the actions for NCD which says that declare NCD as a global
health and development emergency and declare 2011-2020 as a decade of Combating NCD; use of
PHC principles; include NCD in the current UN millennium development goals; mobilize, facilitate
and monitor multi-sectoral involvement; develop and implement a multi-sectoral national NCD
policy and integrate it into existing national health and development programs; establish high level
national NCD committee; provide specific allocation for NCD within the health budget; generate
revenue for NCD from taxes; generate resources for NCD through domestic and international
sources and ensure that NCD are an essential part of official development assistance budgets; and
set measurable indicators and targets. The resolution 64-65 had requested the secretary general
to submit a report and a global status was presented at the first global ministerial conference on
healthy lifestyles conducted in Moscow in April and recommended the multi-sectoral approach
giving NCD prevention and control a high priority according to the needs of the countries,
engagement of civil societies and private sectors, strengthening health systems and implementing
cost effective policies.

Further, in the Moscow declaration, NCD were not included in the MDG which was a very striking
effect because initially everyone had been advocating on including NCD in MDG. After the Moscow
declaration, WHO released the zero document which is more or less the agreement that are to be
agreed upon and commit to and they also released WHO technical working group recommendation
on targets which could be the possible to monitor. He said that the zero documents started off with
a very strong comprehensive document with outcomes, targets, accountability mechanisms. But
now it has really weakened out and diluted in its political statements. The NCD alliance website is
a very good portal to see what is going on in terms of leading up to the high level meeting. There
were lots of issues coming out. The Australian government accused of the UN health initiative; there
were articles in the BMJ which discussed on transfats: will industry influence derail UN summit?
There is a very important paragraph on the zero document saying that it basically evolved around
the influence of industry on the vested interests and the Australia, Canada, US and Europe strongly
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recommend to remove it. Similarly, time bound target was also removed from the Zero document.
So the big goal of reducing mortality by 25% by 2025 has been removed and also lots of other
monitoring targets have been removed. This has also removed accountability mechanism. Another
big concern is that there has been no commitment to funding which might be because of global
economic recession. The other relevant issues were social protection; NCD in emergency situations;
NCD and migration; NCD and occupational health; advances in information and communication
technology.

PANEL DISCUSSION

Theme: “Discussion on selected global and regional NCD related policy
documents addressing upcoming UN General Assembly in September 2011”

The panelists were Dr. Mahesh Maskey, Dr. B.R. Marasini, Prof. Dr. L.M. Nath, Dr. Suniti
Acharya, Dr. Willian Scluter, Dr. Surendra Bade and Mr. Shant Lal Mulmi. The discussion focused
on the essential points that need to be delivered to the UN general assembly. Dr. Mahesh Maskey
conducted the panel discussion session. He said that there were discussions on the information
related to NCD since yesterday and this is the prime time to crystallize the information into very
pointed essential messages that the Nepalese delegates representing UN general assembly can
carry with them. So he requested the panelists to state two or three points each by imagining
that we are briefing this in front of our Prime Minister, Foreign Minister and Health Minister who
will be leading the delegation to the UN general assembly and if they have 10 minutes to speak
in UN Assembly, what are the essential messages that we want them to take. He then invited the
panelists for the discussion.

The first panelist was from civil society, Mr. Shanta Lal Mulmi. Mr. Mulmi said that he wanted
to request Nepali delegates to advocate on the two issues. The first issue was that the NCD should
be included in the MDG. The second issue was that there should be a global fund for NCD and the
donor community should make a commitment to create global fund for NCD.

Dr. Surendra Bade also agreed with Mr. Mulmi. He said that considering the condition of NCD in
Nepal, there is urgency of tackling NCD problems in near future which should be highlighted and the
delegates to the UN should really pledge for support from all possible donors such as international
organizations and countries. The government should also be able to show their commitment for
effective implementation of the NCD program.

Dr. William Shculuter said that of the ten recommendations of the UN high level meeting
promoted by WHO, the most important ones would be selecting NCD in the UN MDG which would
come together with certain indicators, targets for monitoring progress, so that we could evaluate
the MDG. The use of public health approach to integrate the NCD into the principles of primary
health care would be another strong point for recommendation.

Dr. L.M. Nath suggested that certain targets and goals in an international basis preferably
through the MDG otherwise separate but nevertheless international commitment is necessary.
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Further, setting up the global fund for NCD prevention activities in all countries is essential.

Dr. B. R. Marasini said that the delegates should stress on two areas. The first area was that the
NCD should be included in the MDG under the goal number six as there is high chance of MDG being
extended by 5 to 10 years. The second area is on the inclusion of air pollution as it was excluded
previously. So, if the air pollution will be included, it is beneficial not only to the developing world
but to the developed world as well. He also said that if the activities of NCD will be started before
2015 then it will help to achieve the MDG. For example if mothers begin to cease smoking and quit
alcohol, the fetal outcome will be good which ultimately leads to reduction in child mortality.

Dr. Suniti Acharya said that the importance of NCD should be highlighted through epidemiological
evidences so that the donor communities would consider NCD as animportantissue to be addressed
in Nepal because Nepal has developed NHSSP-1l where NCD have been included which started with
a three year plan but there is no ownership with the donors. It is also important to emphasize on
the integrated approach using primary prevention as our main vehicle with time bound targets and
goals. She stated that she has a slightly different view against creating global fund for NCD because
a commitment, partnership plan, financial plan and financial sustainability plan is more important
and needed than global fund. Another factor is that, there will a donor domination after creation
of global fund and the program will be driven by commercial interest, marketing interest, private
foundations and private industries which will run by themselves.

Dr. Mahesh Maskey thanked the panelists. The mostly agreed and strongly recommended idea
was to include NCD in the MDG immediately because of several advantages. But there could be
other ways to emphasize the importance of NCD, if it is not possible to include immediately, by
declaring another international commitment with time bond targets and goals. Another important
point from the panelist was to have a national commitment from the government in terms of
funding resources, epidemiological evidences and implementing through an integrated primary
health care approach which could be a major vehicle for the prevention and control of NCD.

Dr. L.M. Nath, responding to Dr. Suniti Acharya when a clinician decides to give treatment to a
patient, he chooses between the options available and chooses knowing very well the side effects
and problems. In the context of the global fund, the problems that have been raised by Dr. Acharya
are based on the very reliable experience and turning this decision slightly towards their own
advantage is a real possibility. However, in taking the problems and benefits into account are still in
favor of their being commitment based on the getting money to it. There are people and there are
countries that are not being able to implement programs properly because of financial constraints.
So, Global Fund helps and also provides money for targeting specific actions like research which
otherwise would not be funded. So, he said that he is in favor of global fund, though there is a
possibility or potential of being used in the way that Dr. Acharya suggested. But in his opinion
balance is in favor of having the global fund.

Dr. Mahesh Maskey opened the floor for discussion.

35



Dr. C.P. Maskey suggested to Dr. Marasini the term “air pollution” should be replaced with terms
like environmental degradation, because environmental degradation also includes air pollution
along with other factors. There should be five hospitals in five development regions for treating
those people who have already suffered from NCD and needs long term treatment apart from
preventive approach.

Dr. Tirtha Rana said that NCD and nutrition are discussed in the UNGASS meeting, as malnutrition
is both the cause and consequence for the NCD as well as the communicable diseases. The UNGASS
is also trying to focus on linking NCD and malnutrition and ways to benefit. In Nepal, still more than
10% of the children under five are underweight, more than 40% are stunted and more than one
fourth are still under nourished, so in this background it is necessary to link malnutrition and NCD as
both are burning problems in the country. So the government delegates should put forth agendas
on linking NCD and malnutrition in Nepalese context. In regards to MDG, Nepal does not have
sufficient evidence on NCD and arbitrary figures were used for developing draft policy. However,
the policy must be formulated even with the available evidences, though poor. Nepal should take a
lesson from the current global fund i.e. Nepal has already got three global fund resources up to the
10th round, but the management capacity of the global fund is weak.

Dr. Sharad Onta said that he agreed with most of the points raised by the panelists. Talking
about the message to be taken to the UN meeting (where it is not possible to discuss in detail),
we have to look from the global perspective. The Nepalese delegates should raise the issue of
declaring NCD as a global emergency. So, including NCD in the MDG is necessary. On the other
hand creating global fund is not the solution due to the unpleasant experiences in implementing
the global fund in the past.

Dr. Nilamber Jha put forward his opinion that NCD should not be included in the MDG as the
deadline for MDG is approaching. Still, many countries of the world do not have proper data and
proper trained manpower and are not in position to use the global fund properly. So, a long term
road map should be developed for Nepal to prevent and cure the NCD. Most of the NCD are related
to human behavior and is difficult to change.

Dr. B.D. Chataut said that he fully agreed with Professor Onta and said that general assembly is
not the forum where we can discuss our internal problems rather we have to look from the global
perspective. In that context, the delegates should propose something by which the country can
be benefitted the most such as landlocked country and low income country. He said that the NCD
should be included in the MDG because the time bond for the MDG will definitely be extended.

Dr. Buland Thapa recommended to start the surveillance system of the top ten diseases
because until and unless there is some kind of surveillance system the problems of NCD cannot be
reduced.

Mr. Shanta Lall Mulmi said that by the terminology of global fund, he meant that international
community should have a commitment for resources such as global fund for HIV/AIDS. The new
movement from the civil society has been going on and is reviewing the present target set under
the current MDG. As the deadline approaching, the civil society is advocating at a global level for
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extending it for the next 5 years. Similarly, including NCD in the MDG will have positive impact.

Dr. Suniti Acharya said that she is very happy as the point she raised about global fund has
been clarified. She said that she would like to propose sustainable national as well as international
funding support which is non controversial and will address all the concerns.

Dr. Mahesh Maskey summing up the session said that even in a short span of time, the ideas
have been crystallized into few points that the delegates will be taking with them. The first point
was to declare NCD as health and development emergency. The second point was inclusion of NCD
in the MDG. The third point was that the national commitment for funding has to be there with
sustainable national and international funding support. The international high level meeting should
commit for international funding support which could come from the government agencies or
other agencies. The target has to be clear if NCD has to be included in MDG. Another international
commitment has to be there if NCD is not included in the MDG.
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PANEL DISCUSSION

Theme: “Exploring Possibility of establishment of National NCDnet”

Session two focused on exploring the possibility of establishment of non communicable
diseases network in Nepal at a national level. Dr. Gajananda P Bhandari started the session stating
that the proposed establishment of the NCD network in Nepal is considered as an important stage
in formulating NCD policy and later developing and strengthening control programs. He said that
the network would provide a regular feedback to draft the NCD policy, mechanism for access to
information and correlation of implementation of various activities. So far, stakeholders have
adopted different approaches like collection of data on NCD, on disease itself and its risk factors.
There is a variation in different institutions and experts in the country in the methods adopted
and definition used which may create difficulties in comparison. Better collaboration between
stakeholders can enhance uniformity in diagnosis, treatment and reporting system which also
facilitates, strengthens NCD focal points and sharing information within the country. Dr. Bhandari
stated that the main objective of the session was to discuss and explore possibility of establishment
of NCD in Nepal at national level. He mentioned the possible scope of the networking such as the
areas, mechanisms of networking and national coordination of focal point, variance of government
and key partners.

Dr. Bhandari then invited the panelists for the discussion on the possibility of establishment of
NCD net. The first panelist was Prof. Dr. Sharad Onta, also the moderator, representing Institute of
Medicine as well as Nepal Public Health Foundation. Other panelists were Dr. Babu Ram Marasini,
Ministry of Health and Population; Dr. William Schuluter, WHO-Nepal; Dr. Nilamber Jha, BPKIHS;
Dr. Kedar Baral, Patan Academy of Health sciences; Prof. Dr. Gopal Prasad Acharya, KIST Medical
College; Dr. Sri Krishna Giri, NAMS; Dr. Lonim Prasai Dixit, People’s Dental College; Dr. Surendra
Bade and Mr. Shata Lal Mulmi.

Dr. Onta stated that this is one the important sessions exploring the establishment of a national
NCDnet. There had been a lot of discussions about the importance and relevance of multi-sectoral
approaches to address the problems related to NCD and the multi-sectoral approaches and actions
will never be effective without a very good, functional network among the partners engaged in
the issues. The session will discuss on the possibility of setting up such networks where all the
partners engaged in NCD issues can work together in a more coordinated way. He, as a moderator,
requested each of the panelists to express their view on the possibility of establishment of NCDnet
and its modality.

Dr. Kedar Baral, Patan Academic of Health Sciences stated that considering the importance and
spectrum of the problem of NCD and to address in an effective manner a network is necessary
at the national level that functions as a platform to share expertise, knowledge and experiences.
There have been ongoing but sporadic efforts at an individual or organizational level in the country
in the areas of research, prevention and control.

Dr. Lonim Prasai Dixit, People’s Dental College pointed out three important reasons for
establishment of the NCD net. Firstly, it could be a network to follow up on all the different issues
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that has been discussed regarding NCD in this workshop. Secondly, it could act as a united force to
address the upcoming NCD issues in the country if utilized properly with effective coordination and
collaboration, and lastly, it could create an impact on a larger scale.

Dr. Babu Ram Marasini, Ministry of Health and Population mentioned that Nepal lacks an
umbrella organization at national level and NCDnet could be the one to oversight and a supporting
actor to the government. But it is also necessary to have a regular meeting with commitment for
sustainability.

Prof. Dr. Nilamber Jha, BPKIHS commented on highlighting the importance of multi-sectoral
collaboration in most of the meetings and not implementing it in practices. NCDnet should also
include stakeholders from outside the Kathmandu Valley.

Dr. William Schuluter, WHO reflected some views of WHO regarding the establishment of NCD
net. Dr. Schuluter reiterated the ten points from the WHO recommendations in which the sixth
point states that “...for NCD there should be a high level committee established for oversight from
the highest level...”. Establishing such a network in Nepal would require stratification so that there
is a very high level oversight committee. The NCD networking level should be inter-sectoral with
health taking the lead but other agencies should also be represented like agriculture, transportation,
public works, education, urban planning, finance, development, food and drugs etc. It could also
be working groups for example on surveillance or modification of traffic laws to prevent road traffic
accidents. He appreciated the Nepal government and their partners for visualizing beyond the
concept of four risk factors for four diseases such as issues of using environmental degradation
and practicing kitchen garden and yoga etc. WHO is committed to provide technical support to the
working group and in the area of surveillance.

Dr. Gopal P Acarya, KIST Medical College commented that NCDnet basically means networking
of individuals and institutions involved in NCD prevention and control. There are examples in
other countries and one in Chandigadh, India that has been working quite well. He stated that it
is a high time for an NCDnet to be established in Nepal as it has so many advantages like sharing
of expertise, resources and coherent approaches. A national database on NCD can be developed
through NCDnet. The mechanism of networking could be worked out once the formative stage of
the network is completed. It must has many experts on board to gain access to all information and
perspective from stakeholders.

Dr. Sri Krishna Giri, National Academy of Medical Sciences, mentioned that the government,
NGOs, international agencies and academia have been doing a lot of activities in the field of NCD and
a many evidences have been generated on their own but are not shared among the individuals and
organizations. It is important to share information and provide evidence based recommendations
to the government and NGOs and then identify the gap areas by which it can function.

Mr. Shanta Lall Mulmi, Research Centre for Primary Health Care, said that this workshop was
an important juncture because a global initiative has started and the state has made commitments
and lots of things are needed to be done by the civil society. For this all three basic areas should
work together as a network for prevention and promotion activities of NCD. The civil society must
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advocate to the government in drafting the policy document. The NCDnet must have a voluntary
spirit with professional input. Also these networks should be an “informally formal” network with
wider audience and open participation. He fully supported the idea of a network as there is urgency
in addressing NCD in Nepal.

Dr. Surendra Bade, Nepal Network for cancer Treatment and Research said that he has been
involved in cancer prevention for the last decade.

Until now organizations related to cancer, heart diseases, diabetes and other NCD have been
networking individually and it is now time to join hands and work jointly to form a very strong forum
to lobby NCD prevention and control. It isimportant to have detailed discussions and comprehensive
studies for the scope, structure, activities and identifying resources. The government must have
commitment for successful establishment and development of the NCDnet.

Dr. Sharad Onta then invited views from the floor. Dr. Tirtha Rana suggested that it is important
to have a concept note to start with in order to have clarity about who can be the stakeholders
from the government, the academia, professional organizations, hospitals, public/ private NGOs,
business houses including commercial banks. The next process could be to hold a stakeholders
meeting which could open an area of collaboration. Other areas could be knowledge management
and sharing, information and data sharing in terms of NCD which could lead to open data bank,
training research and advocacy, creating awareness regarding prevention, resource mobilization as
well as technical support.

Dr. B.D. Chataut stated that it is important for the members to have sense of ownership for
sustainability of the network. The next meeting for NCDnet should include all societies including
cancer society, diabetes society and other societies including political parties.

Ms. Rashmila Shakya from CWIN Nepal also representing Nepal Alcohol Policy Alliance
pointed out that so many networks already exist in Nepal that work to understand the causes and
consequences of various NCD. She suggested that the NCDnet should take up a strategy where it
could collaborate with all these other networks so that it can add synergy to its work and help in
sustainability.

Ms. Binjawala Shrestha mentioned that she is one of the board members in the Safe Motherhood
Network and the major problem the network is facing is related to fund which is important for its
sustainability.

Dr. Bulland Thapa, Bir Hospital mentioned that NCD net is important for more information,
collaboration and implementation.

Dr. Mahesh Maskey said that the issue here was how to establish an NCD net and how to make it
functional and sustainable. He suggested that like HIV/AIDS, NCD would also demand a committee
under the Prime Minister, even though the functionality of the committee is very difficult as in HIV/
AIDS. However, such committee would give an overall multi-sectoral coordination effort which will
be more plausible and doable. A functional net is necessary which can bring out all the issues that
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have been brought out by the learned panelist. There could be a committee under the prime minister
and then there would be committees or NCD units under MoHP and there are other societies for
each individual NCD. The idea would be to coordinate these activities in a concerted effort. This
idea was already there a year back but now it’s time to implement and move one step forward.
He suggested that the entire panelist, other than WHO and the government representatives could
form a working committee to discuss on these issues. This working committee can then think about
making a network that is functioning and sustainable. He requested the panelists to meet again after
this conference to further talk about the network and WHO and the government could be invited
for their inputs. On behalf of NPHF, he offered to provide secretariat space for the meeting.

Dr. Sharad Onta wrapped up the discussion by pointing out that the workshop went one step
ahead of its objective. The objective was to explore and discuss the possibility of the establishment
of an NCDnet in Nepal but both the panelists and the speakers from the floor suggested setting up
a working committee to further work out the modality of establishing the net. The issues raised
during the discussion were sufficient to justify the need for an NCDnet. But the major concerns
were the modality of the network and its sustainability. At the end, the panelist agreed to form an
ad hoc committee and be a part of it.

Dr. Onta then concluded the entire national workshop mentioned about the outcome of the
workshop. Firstly, the suggestions and comments on the draft national policy will be analyzed
properly and recommend to MoHP. The MoHP has already agreed to organize a meeting of
different stakeholders and share the recommendations to improvise the draft of national policy
on NCD. Secondly, the suggestions to the delegates attending UN meeting will be analyzed and
recommended accordingly. Dr. Lin Aung has promised that WHO will organize a meeting to further
discuss on the recommendations that the delegates are going to speak on the UN Assembly. Thirdly,
an ad hoc committee, which includes all the panelist, will be formed and the committee will discuss
and decide on the functional modality and sustainability of the NCDnet.

In conclusion, he expressed sincere thanks to the organizers, the presenters, the distinguished
participants who contributed their expertise in the sessions. He also expressed his gratitude to
WHO for providing technical support to organize this workshop. Lastly, he thanked the MoHP who
provided an excellent opportunity to NPHF to organize this workshop. He recognized the executive
members and the staff of NPHF and congratulated them for the success of the workshop.
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ANNEXES

Focus on NCD
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Sacial Determinants of NCD Prevalence
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Blood Pressures in Indian school children

Oipesity trends in school children

b iREERE

- Solutions to the NCD crisis need to have a
health systems approadr_!\

# Eliminate tobacco, reduce alcohol misuse, cut down FURCTICME THE SYSTEM PERFORHE  DUTCOHEET Wm'l-'l'll'll'l-h"""-..__
excessive sugar, salt, saturated fats and refined —
carbohydrate intake

# promote physical activity and exercise, fruits and
vegetables

#start behaviour change communication from school
age onwards.

4 (Opportunistic) monitoring for BP, blood sugar and
lipids

®Establish a surveillance system for NCD risk factors

Positive cormelation betweean health outcomes
(HALE) and pubiic spending as % of GDP Public Sector Health v/s Public Health

[ pr—
a -l.“l"_sﬁ '__-,_','f’"f- + The Government health system in the
,.-:.ff'g ke el community is the Public Sector Health System
4 :_:j:;';_}r"_ + all too often this not the same as the Public
e R ¥ Menith System
+ Without effective knowladge and skills of
a kT Public Health, Public Sector Health Care is sub-

optimally effective

*

.:-"'+
=

-~

r
a

&
s

+
—
-
-
o

LB
Flard mepursed vy by % EHHY
b B, B BT, Bl & o 1 v e, T o o g e N P i 9
S | Do PR A et e i
S, TR (i = TR, T Sy " ¥
B L

48 | NATIONAL WORKSHOP ON NON-COMMUNICABLE DISEASES



Earlier CD now NCD?
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WHO Focus on Action for NCD
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Action for NCDs 11

5. Develop and implement a multisectaral
national NCD policy and integrate itinto the
existing national health and development
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&, Establish high-level national NCD committees
with multisectoral involeement led by Heads
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3. Inclede NCDs in the current UN Millennierm
Development Goals and any subseguent
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4, Muabilize, facilitate and monitor multisectoral
invelvement ameng government agencies,
non-governmental organizations and the
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Action for NCDs IV

7. Provide specific allocation for NCDs within the
health budget and prioritize allecation for
primary prewention of NCDs; ensure adequate
suport for research on NCD prevention and
control.

B. Generate revenue for NCDs from taxes levied on
tobaocs, alcohol and sugary beverages: provide
appropriate incentives to producers of healthy
food choices, such as fraits and vegetables.
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Action for NCDs vV

4. Generate resources for NCDs through
domestic and and international sources and
ensure that NCDs are an essential part of
official development assistance budgets.

10,58t measurable indicators and targets and
monitor progress in the prevention and
control of NCDs periodically.
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= By the end of 2010, 3l concemid heallh persannel
will b trained and necessary infrastructures will ba in

place

= By themid of 2006, necessary guidelines wil be
developad and endersed.

= Bytheend of 2009, a rabonal surveilance system wil
bein place,
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Strategies

R ten S o o e i e

EOMETENACTB08 2nd COMmrm iy mobHisrsas for e

in Schocl e devslapmeant ard Sooerrmbcn of

Strategies Contd...

Algcaba iooal reveried far NCD preeeniion acihis
L of eedpimnal

all makeholdes of NCDs ]
Waniry o N prOgramme plannng a

[P TE oy o], ol et 3 eEalati
LS ETET ﬂ:!l:, Al

Diasazion vanoies ik for monihoning £ eeaduation

o] P i A r At helee i P e el of e
SNy A eeusinn

NCD Surveillance Objectives

+ Todewclop guidsines and mfrastructure for BCD
nigk Tachor surveilance at naticnal as well as at
dietrict level and o provicde national informatien
rescreee an risk facior burden, frende and
distnbutons. Swveilance s 2n essenbal tool for
eyvidence based puble health decision making and
tha menitoring of the success of publc health
inerventicrs with the wWlirede sim of conlaining and
reducing the emerging epidermic of NCD.

Strategies Contd...
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Surveillance Stratégics NCD Specific Strategies
et e et et 1k oo 1

] MeharckINg Wit ne nosprial based Hetn
mm&m
Increasng gencral Fvameess

Incraseng hesidh humsn sescacs capscity

o oAl

Ersure fuman nghts for NCD pabienis
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EA.-.IIJ. ey 0 l.:
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Aoidalie hnsken
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Acti Monitoring and Evaluation
ons i
Iheqtatis W) pereesion aad ool the aweling heoin ndicators

At Central evel
= Creation of WD Uinit at Department of Health
INCTRES: hArT N RESOUes! IOt a3ty Senioes

Eremn fuman ights fosecthee of MOD

Increane peneml avareness om KET among penemal pebic.

= Inclusion of HCD informaben n HAES and Arnual
Fromole pasnesship bebween GOMGOPmale. repart of OHS

Drvaecad v el Diamad @ pyrcaaats in s usdainingg FCD)
adrsdee

= Mlocation of budget for MCD erientation,
Imduce VeHD STEF wez aporach of fecusng s ronitoring and evalualion

- Developmant of tools for moniioring and
s o el et evabalion of NGDs and s risk fackors

A Regiomal (Provvince) bevel
- iearlcen sl Foxal parson fooaaringis OO reaies sokites. At and below District level
iekriicarian af Désiricis. Municipa iien and YT af ik of H2Da = Recording and reporing of all NCDe

Creniraan of MCT and STER apacacs =t sndancs in e mgas, ettending District hospital, Pimary Heaalth
carg center

e b o PO rok: Becine ETEPE

Mar b of diicts analyng HOD sk 130k dat and devtopiag + Recording and reporling of all NCDs risk
S e e factars at all leval of health facilties

Hember of dedtict corfribAsg deb e ke sl BOD mk e
ePmaion ok

+ Drientation on NCD and its risk factors to
b w1 it o st clor Hesalth Facility Management commitles

mearmbers and Health voluntesars.
Harte o e o

54 | NATIONAL WORKSHOP ON NON-COMMUNICABLE DISEASES



GOALS, OBIECTIVE AND TARGET
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2 T pedsee disense through behnvionl
modifiention nmd ndephing healify litestyles
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3) Tor prammoste mer arsd mirzsecton]
collaboration and coardmation wills privake and
acndaime sestor for anacting bealthy puldic

palicies.
4) To adopd camprebenzive approach for healih

prasmiatism and primary prevenliom ol major MOk
aml olber conditiens like KA and menial healthe

Th Tee develop o notienal surveillance system for
MO ard tcar resk Castors usiig counley specific
standand gurdehines mid protoceds.

34 By the el of 2005, concemed henlth perscanel
wll be teafeied sid plascd moall penary hoalth
e facilitics.

Ay Polwy and enteria for establesliment of
seecndany and terfinry care freilities for NODs
will be developed by 1012

53 Lo strcngllicd cagacity
with major emphasis on human researee at all
levels tn prevent, dingnose and manapge MCTs

using PTIC approach,

&) T develop uppropreale fmaninl mechanism
tor prevention ad control of ML,

1} By 020 20T risk factor avwareness program
will he eomdncted m all pubfic ored private
health il

20 Tobwseod use Wil e reduead by 304 and
shaulwl by 25%0 of tlie curvend leved by 3020
{enumbeer of peophe’ carrent level will be
nessed)

3% Wechanism for mera and in
wclflnbarubion including privale seclor, cival
siuly wimd acadumia al ull levels wall be
estahlished hy 2015,

Gh Finanzing plan and mechamism for MDY
mrevention und conernd will be developed by 2002
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Group Il — Strategies

Policy Statement

Till now, GON has more focus on control and elimination of CDs. Considering the fact of
increasing threat and burden of NCD, these should be given due priority. In addition to the
major NCD like Cardiovascular diseases, Diabetes, Cancers and Chronic respiratory diseases,
Arsenicosis, Road traffic injuries and Mental health in Nepal have been on rise as emerging
public health problems . So, there is a need for more emphasis on primordial and primary
prevention for the preventable risk factors.

Strategies and Actions

e Determination of disease burden of NCD in Nepal

e Based on known prevalent risk factors, identifications of possible other risk factors
and Awareness creation through mass communication media, trainings, in academic
curricula to combat these.

e Active participation of female community health volunteers, mothers groups and
others

e  Ensure food Quality and food safety

e  Strict implementation of legal framework/ instruments such as Tobacco control and
regulation law related to NCD and formation of new legal instruments

e Integration of NCD with primary health care system

e Incorporate NCD in due process of health system strengthening

e  Develop and strengthen physical infrastructure and human resources

e  Resource mobilization for implementation of NCD related activities like taxation on junk
foods and fast foods, tobacco and alcohol

e Develop mechanisms for intra and inter-sectoral coordination

e Undertake research on NCD

e  Bottom up approach for planning and implementation of NCD

e  Structural arrangement to include all levels of health system from center to peripheral
level
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NCD Surveillance, Monitoring
.. and Evaluation

Group 1

NCD related Surveillance

‘ Objective:

= To generate national and district level
data on MCDs and its risk factors

* Strategies (continue..)

= Develop/strengthen capacity of human
resources at different levels regarding
MCD surveillance,

= Respond to WHO regional strategy and
apply its STEPwise approach for NCD
sunveillance.

Strategies

Develop guideline for NED surveillance
and other technical materials, and tools
including training materials to support
implementation of NCD surveillance.

Develop infrastrscture for survaillance
which will to be included in integrated
disaase surveillance after its
establishment and then HMIS.

* Strategies (continue..)

Apply appropriate technology to allow
standardization of data by age and sex
groups to allow inbernational and national
COMparison.
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At Regional (Province)
Monitoring and Evaluation ‘Ievel

= At Central level = ldentification of focal person to coordinate
» Inchusion of NCD information in HMIS and Annual NCD redabed aclivities

repart of DHS = Tdentification of Districts, MunicipaBties and

= Develo of toals for monitoeing and WDCs at risk of NCDs
mmmmdmmmm = Orientation of NCD and STEP apgroach of

. " =smveillance in the region
inchaded i Foficy = Number of districts that are implementi
& Creabion of WD Lindt ar Department of Health mmmmmnrﬂmrm
Services assEssmant
= Affecation of budget for NOD onentation,
awwwfariag amd avaliation

At Regional (Province)
level ‘At and below District level

= Mumber of districts contributing data to = Recording and reporting of all HCDs at all
the national NCD information base mmm:;wmm w&mﬂ
T e
« Orientation on MDY and its risk factors to
= Number of Community based

Health faclkty Managermsant committes
intervantion as pilot demaonstration area members and Health volunteers.

o

Thank You
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Recommendations: Non-
Communicable Diseases

Or BR Marasini
Ministry of Health & Population

Current Efforts

+ Mare focus on cura than health promotion
and prevention

+ Mo multi-secioral coordination

+ Provision of health tax fund- financing for
curative sarvices anly

+ Disparily in distribution af curative services

« Effort on tobacco and alcohol controd not
satisfactory despite laws to contral

Focus on Modifiable Risk factors
Associated with Major NCDs

+ Harmful use of akcohol

+ Tobacoo use

* Physical inactivity

« Consumption of fruit and vegetables
+ High salt intake

+ Air pallution

= Arsenic contamination of water

Inter Government Agency
Consultation on NCD

+ Minisiry of Health and Population
organized one day workshop o consult on
the rising burden of the non-
communicable dissases

+ The meesting was participated by
govermment agencias anly

+ Meeting reviewed the draft NCD policy
and suggested recommeandations

Current efforts

* Legal framework guita satisfactory-
tebacco act, aloohol act, food act, local
s&lf governance act

« Depariment of Education bannad use of
junk foods in all schools of the country

= Contral of Arsenic contamination of water
is good, but HGOs are enly working and
net stream lined with national health
gystem

NCD Palicy Framework,
Recommendations

* Multi sectoral respansibility & coordination
« More focus on prevention rather than cure

+ Should be limited 1o diseases that have
known risk factors

= Shoukd be dividad in seven blocks
« Capacity building
* Resaarch
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NCD Palicy Framework, MCD Policy Framework,
Recommendations Recommendations

+ Parinership with nan-state actors + Parinership with nan-siate actors

+ Improve health information system + Improve health information system

= Integrated approach in service delivery « Integrated approach in semvice delivery
with basic health services with basic health services

+ Increase investment in NCD prevention + Increase investment in NCD prevention

+ Improve legal framework + Improve legal framework

+ Equity in establishing NCD related health + Equity in establishing MCD related healih
senvice sarvice

NCD Palicy Framework,
Recommendations
+ Initiate global parinership to control NCDs

+ Develsp more parks and gardens to
enhance physical activity

* Promole yoga and other physical
ERANises

* Promole kitchen garden 1o increase inlake
of fresh vegetables

+ Raform on all health professions education
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UNITE IM THE FISHT ACANST NCDy
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Kathmandu Call for Aclion on NCDs

Regiomal Civil Society
Bleselling om Mem
Commnmnicable
Dhisacaisrs

T2 January ZH,
Kathmandu, Nepal
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Moscow Declaration
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ANNEXES

The Zero Document

A riging, epidemic and ils socio-sconomic and
desedoprmcenital imipacts
tomsagldmm:a“‘hﬂwla-nf-
mﬂu whole-of-socieby™ effort
+ Stranpthan national policies and haalth systams
+ Reduce risk factors
*+ Intermalional cocperation, incuding collaboralive
partnerships
Fesearch and deselopment

Mm.lhmﬁuul vl ticon
Follow-up

Fewr Coniceris

Exclusicn o MCDs froam e MDGs
Ecomomic climate and donors
Influenee of incdustry on “wested interesds"

.. oosl-ellectivie inlervenlions ... Lo reduce
saturated and trans fats in focd, -, reduce salt

and refined supars in boods, includin
diseouraging, p-rtu:]urlm and nm-rrlwhng of
unhealthy Frard ...

= Mo tme bound targets
"md.umlgn‘mahlyhyiﬁpﬁmhfw
+ Mo cemmibmen] e Funding
+ Mo dccountability Mecharsnm

“INe Lok like @ poor couniry, we tove like @ poor
cowntry, but e die like we're rich.”
Aleida Grienara

o e s
Afer Some Hogoling, W:HLE“

e L g Tr—

Hhﬂmﬂmmﬂ

Chher relevant issues

« Social protections

+ Mon-communicable diseases in emerpgency
silualicns

= Mon-communicable diseases and
migration

+ Non-communicable diseases and
occu pational health

« Advances in informalion and
communications technology
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Dr. Parveen Mishra, Secretary, Ministry of Health and Population,
Inaugurating the “National Workshop on Non- Communicable Disease”
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Dr. L.M. Nath conservation with Late. Dr. Pankaj Mehata (from right)
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