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Mpog tov AZiotipo Mpdedpo tng Anuokpatiog
K. Mpokoémn MavAdmovAo

Mpog tov A§oTipo MpwBumoupyd
K. AAE€En Toinpa

Mpog tov A&iotiro Yroupyo Yyeiag
K. Av8péa Zaveo

OEMA: EAAHNIKH amdvtnon oto [Mpooxédio MoAtikig AnAwong yw ta Mn
Metadidopueva Noorjpata (NCDs)

AZdTIUE KUpLe MPOeSpE,
AZLOTIE KUpLe MpwBLTTOLPYE,
AELOTIUE KUPLE YTTOVPYE,

Zag amevOUVOVUE AUTA TNV ETUCTOAY €K HEPOUE TNG EAANVIKIG O8oVTIATPIKIAG
Ouoomovdiag, tng Maykdopag Odovtiatpikrig Opoomovdiag (World Dental
Federation/FDI) kat tng AweOvolc Opoomovdiog ywa tnv Odovtiatpikyy Epeuva
(Association for Dental Research/IADR), avagopkd He To TpWTOAELo ZxESLo MoAtTug
Arjdwong 2018 twv Hvwuévwy Evv oxetind pe ta Mn Metadi§oueva Noorjuote/MMN
(first Zero Draft of the 2018 United Nations (UN) Political Declaration on non-communicable
diseases - NCDs).

‘Exovpe SeopeuTEl VO CUVELGPEPOUE LLE €Va APTLO Kot LoXVPO Eyypago Tou Ba
LELWVEL OUCLACTIKA TO PBAPOG TWV OTOUATIKWY VOONUATWY Kat GAAwv Mn
Metadidopevwy Noonudtwy. Kat n 8ikn Zag cupBoAn ya to Mpooy€dio elvat KopPun.

H otopatikn vyela amoteAel pia tpotepatdTnTa yla TNV Lyela KaL TNV avamTugn
mov 8ev pmopel( mAfov va ayvoeftat. MoAovASTL To CTOUATIKE VOooruata, Omws N
o8ovTIK Tepnddva, Ta voorjata tou meplodovtiov Kal o Kapkivog Tou oTéduatog,
uropovv oe peydio Babud va mpoAngBolv, cuykataAéyovtal HETAE) TwV TO
oLVNBLOUEVWY KAl EVPEWC SladeSoUEVWY aoBeVELDY TTOV TTANTTOLY TNV avBpwrdTnTa.
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Ta oTopatikd voonuata, €€ dAAov, polpdlovtal oAlolc amd Toug (Sloug
TAPAYOVTEG KIVEUVOU Kat Ta KOWWVIKE XopaKTNPELOTIKA TTou cuoyeTi{ovtatl e Tdvw
amd 100 dAAa MMN. Autol ot kool Ttapdyovteg KivdUvou Tepidapudvouy ™ xprion
karvou, Tn BAaBepn kKatavdAwor aAkodA, Tny avuylewvr] Slatpowr - BlatTépwe Se ™
Slatpor] pe LPNAA TepLEKTIKSTNTA {Axapng - Kaw Ty EAAeWn a€éTioTng Tpdopaong
o€ UTNPEG(E( LyElOVOUIKYG TtepBaAPng. H eAdppuvon Tou BAPOUE TWY GTOUATIKWY
VOONuATwY Kol Twv MMN, Katd cuvemeLa, arautel ay oAlTIKA TTOALTIKY ardvtnon
mov Ba avtipeTwmi(el Toug Kowolg avTols Tapdyovteg Kvdivou Ue évav Ttpdmo
eviaio, CUVOALKS Kal OAOKANPWHEVO.

Ouwe, agou emaveietdoape to TPWbTO MPOoYES0, avnouyolue eEQUPETIKA
KaBJdTL TO Eyypao SeV EVOWUATWVEL EMAPKIDC TIC TTPOOTITIKES TNC CTOUATIKYC LYElaC
HEoa oTO gupUTEPO TAA(OWO TOAMTIKNG €Aéyxou Kat mpdAndne twv MMN. Zag
XPELA{OUOOTE KATEMELYOVTWS VO CUVSPAUETE Kal va TPWTOCTATACETE WGTE va
aAAdgovpe TNV Katdotaon autd. fag aneuBUVOUUE EKKANGN Va @POVTICETE va
akovoTe( n dror] oag Kat va AngBouv ta Séovta pétpa wote va SlacpaAicovpe dtin
onUePLYY] poper] Tou Mpooxediov Ba aAAdEeL.

ZTn CUVEXELD, €XOVUE KWOIKOTIOOEL TPE( KOWUPIKOUG TOME( TTpOoTEPASTNTAC
TIOU TIPEMEL VA EVOWHATWOOUV otnv TeAr ekdoyri Tou eyypdgou pall pe T(C
TPOTEIVOUEVEG aAAaYEG O0TO Kelpevo. Aeite mapakaAovue to Mapdptnua 1 yo tov
TANPN KATAAOYO TWV GUGTACEWY O,

1. Avayvwplorn CTOMATIKWY VOO LATWY Kat AAAwY ouddwyv MMN

To mpooyESLo autn TN oTLypH avageépetal Lévo ota Técoepa Kupldtepa MMN
kat otnv Puxkn vyela. Elvay, wotdoo, Bépa LwTikig onpaciog otnv TEAKY k80X Tov
KEWMEVOL va avayvwpl{etat 6Tt utdpyet éva pdopa MMN (peta&l twv ortolwv Kal ta
OTOMATIKA vooruaTa) mou cuvdéovtal oTevd e Ta Téooepa Kuplapxa MMN ue
KOLvoUG TtapdyovTeg Kivdivou Omwg elvatl n xprion kamvol, n fAaBepr Katavdiwon
AAKOOA Kat n avBuylewvr Slatpopn.

Mpoteivovue pet’ emitdoewg 6Tt N yAwooca mov Ba xpnoipomnonOei oty TeAkn
ekSoyn Tou gyypagpov Ba mpémel va gvBuypappiletal pe tnv mpdc@atn EkOeon g
Avegdaptntng Emitportrig YYnAov Emumédou touv MOY ywa ta MMN (Time to deliver), n
omola avayvwpilel tn onuacia ¢ avtipetdmions dAAwv ouddwv MMN Tépav Twv
TECOAPWY PACIKWV:

«YTmépxovv moAAég dAAe madroelg pueydAng onuaociog yo Ty dnudoia vyeio mov
ovvdéovtal oteva e ta téooepa wupiapxe MMN. Ze avtd meptdauBavovtol xot dAAo
MMN, OMWG:  VEQPIUEG, EVEOUPIVOAOYIHES,  VEUPOAOYIHEC, QU TOAOYIHE,
YOUOTPEVTEPOAOYIHEG, NTOTIMES, LUOOHEAETIHES, SEPUOTIHEC KOl OTOUNTIMES TOINOELS
OTWG MOl YEVETIUES SlaTapaxEC ™ PUXIHES SlaTopoXEG Kot SlTopayEC Xprong ovotwy
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avamnpieg, meptAapBavougvne tne TUPAwoNG xat TG ubEwWonG * émwe xat n Bio 1ot o
TPOVUOTIOUOD»,

H ‘EkBeon tou MOY «Time to deliver» kat’ autdv Tov Tpdmo Paciletal Tdvw
otnv MoAwikn AfAwon Twv Hvwévwy EBvdv Ttou 2011, oty omola avayvwpilovtav
Kaw dAAa MMN emtiong. EWSkdtepa, oTo ApBpo 19 Tn¢ MoAtikric AAwonc H.E. Tov 2011
ToL SNAWVE STl «x09EVELEC TWV VEPPWY, TOV OTEUATOC Xatt TWY 0PIAAUDY TEOCIETOUY
eva ueifov Bdpog vyelag yia moAAEC Ypeq xat auTEC ol ao9EVelEC UoPEloVTaL HOLVOUC
TAPAYOVTEG HIVEUVOU Hal UTTOpOUV v w@eAnSolv amd TV XOWH oVTULETWTION Twy
MMN>.

2. KaBiépwon unyaviopod Aoyodociag Kai mapakoAolBnong yw tv avdingn
decuevoewy ya ta MMN Kot trv avdAnyn SecUeVoEWY yla T GTOUATIKY LYE(dL.

Me peydAn pag amoyonTevon SlamoTwvoupe 8Tl To TpooyEdlo oTepeltal
Kdmolov  unxaviopol Aoyodoolag Kat mapakoAolBnong mouv va mepAauBdvet
METPAOLUEG Kal XPOVIKA KaBoplopéves Seopeboelg yla Ta MMN Tepdapfavouévwy
TWV 0SOVTIATPIKWY VOO LATWY.

Onwg kat’ emavdAnyn €xet dnAdoel n Mpdnv Meviky AevBivtpla tou MOY,
Margaret Chan: «udvov 6,tL uetplétal, vAomoteitars.

Kata cuvenela, mpoteivoupe va mpooteBei pa véa pritpa oto Mpooyédio yia ta
Kpdtn Mé£An va «vmootnpifovy évav maykdoo avegdptnto unyavicud Aoyodooiag
ya ta MMN cuumepidaufavouévioy TwY GTOMATIKWY VOCNUATWY, UE TH GUUUETOXN
TIOAUUEPWIV OPYAVICUWY, QOPEWY, KUBEPVHOEWY, TNE KOWVWVIOG TWV TTOAITWY KAl TOU
akadnuaikov KOOUOU, TPOKEWWEVOL va vmootnpxOel n mapakoAovOnon, n
enavegETacn Kat n avdivon g mtpooddou twv MMN ot Taykéouwa KApaka, 6mwg n
avtiotpoyn uetpnon ywa ta MMN, (Baciopévn otnv avagopd HLC, R6) ».

3. AU§non Twv emevdUoEwv oTNV TWPOANYn Kat Ttov £€Agyxo Twv MMN,
TEPIAAUBAVOUEVWYV TWV CTOUATIKWV VOCHUATWV.

ZTn TwpLvr] Hopen Tov, To MpwTo MpooyEdio TtapaAelmel va avayvwploel Tt ot
enevBuoelg Sadpapatifouv évav kplowo péio oty eAdgppuvon tov Pdpoug and Ta
MMN. Xwp(g oToxevuéveg emevdioelg o€ evpelag KALakag Ttapepfdoelg mpdAndng, to
BApog TwV CTOUATIKWY VOONUATWY OTw¢ Kat dAAwv MMN Ba e€akoAovbricel va
gmTayUvVeETAL MHe apelwtoug puBuolE. ITtnv  TPAyHATIKOTNTA, TO [Maykoéouo
OwovolKS Pépovl Katatdooel otabepd Ta MMN w¢ Lot artd TG KOpLPaleg ATELAEC
yLot TNV TTaAyK OO UL OLKOVO ULLKT] avATTTUEn.

Youpwva pe TV Tpdowatn €kBeon tou MOY, «Saving lives, spending less: a
strategic response to NCDs», oL TWYOTEPES XWPES TOV KOGLOV UTtopouV va Kepdloouv
350 Sloekatoppvpla SoAAdpia HIMA péxpL TO 2030 KALLAKWYOVTAG TLG ETEVEVOEL] OTNV
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TPSANYN Kat T Bepameia xpdviwy voonudtwy, odlovtag TapdAAnAa TePIOGETEPES
arnd 8 ekatoppipla {WES £wg To £T0¢ 2030.

Miotevovpe akpadavta OTL KAOE Xpa Ba ATOKOMITEL CNUAVTIKAE OKOVOIKA
KOl KOWWVIKA O@EéAn amd tnv emévduon otnv mpoéAnyn Kot Tov E€AeyXo Twv
OTOHATIKWY VOONUATWY Kat Twy MMN. H mepimtwon twyv enev8icswy ota MMN
EVIOYXVETAL TTEPAITEPW Ot TNV UTTAPEN amoTeEAECHATIKWDY amd TAsLPAC KEGTOUC Kal
Baclwopevwy otnv Tekunpiwon mapepfdoswy. ‘Ocov agopd & Ta oTOUATIKA
VOO AT, N EPEVVA KATASEKVUEL OTL OL ATTOTEAECHATIKES TLEPIPEPELAKES KAl EQVIKEC
OTPATNYIKEG Yl TNV Tpoaywyn TNg oToHATIKAG Lyelag Kat tny mpdAndn Twv
OTOMATIKWY VOONUATWY 08nyoulv oTtn BeAtiwon ¢ oTOUATIKAC LYElag Tov cuvdéAou
TOL TANBVG OV KAl UTtoPoUV va GUBAAOLY GTNY ATTOTPOT TWV Kuptdpxwyv MMN.

EmumpocOetwg, amd to [MMpooxédlo amovotdlouv emiong, OPKETEC BACIKEC
SNUOGCLOVOULKEG TTOALTIKEG TTou oxeTlovtan pe T {dxapn, T XPHoN Kamvoy Kat Ty
KatavdAwon aAKooA. Entl mapadelypaty, n @opoAdynon ota avapuktikd pe {dxapn
amoTeAel Evav amodedelyéva AmoTEAETUATIKO UNXAVIOUS HE(WONG TNE KATAVAAWONG
{axapng (Lolautépws LETAED TWV VOIKOKLPWDHY e XaunAd elcodfiuata) kat pmopel va
OUVELOQEPEL TNV EAAPpLVOT Tov dxBoug Twv MMN. Zto «2015 WHO Fiscal Policies for
Diet and Prevention of NCDs» mpotelveTal n opoAdynon yta tn {dyapn wg pio amd Tig
KUPLEG SNUOCLOVOUKEG TTOAITIKES TTAPEURAOTELS yla TNV TTPdAnYN Twv MMN.

ZuVETWG, TtpoTeivovue To MPooyédlo va cuuTepAGPel a Séoeuon ylo TNV
EQUPUOYH] TAYKOOUWY TPOTEWVOUEVWY SNUOGIOVOMKWY TOAMTIKWY, MeTAEL Twv
OTOIWV Kl TNG EQPOPUOYNG TILOAOYIAKWY KAl (POPOAOYIKWY UETPWY yia Tn {dyapn, yla
T avaPuKTIKA e dxapn, TOV KATVO Kdl TO AAKOOA, WG UEPOC LG GUVOALKAC Kl
0AOKANPWUEVNG TPOCEYYLONG,

Ex pé€poug tng EAAnvikAg Odovtiatpikrig Opoomovdiag, tng FDI (Maykoouiag
Odovtiatpkng Opoomovdiag/World Dental Federation) kat tg IADR (Maykdouag
Opoomovdiag Odovtiatpikrc Epevvag/international Association for Dental Research),
BEAOLUE VO COG EVXAPIOTAHCOVIE YL TNV TPOCOoX Kal Ty avtamokplon cag oTo
altnud pag autd Kal va oag SlaBefatdcovpe OTL w LEAN TNG TTAyKOTHLAG KOoATNTag
TWV AETOLPYWY TOU XWPOoU TNnG vyelag elpacte €towol va otnpl§oupe KABe PETpo yla
™V eAdppuveon Tou Bdapoug artd ta MMN.

2to Mapdptnua mov akolovBel, elte TapakaloVpue otnv AyyAik] Ta oxoAla
KoL TLG TTPOTATELG TtoL Katat(@evtat and kool amd tnv Maykoopa OSovTiatpikn

Opoomovdia (World Dental Federation/FDI), tn AwOvry Opoomovdio yw TNV
Odovtwatpwkn] Epevva (International Association for Dental Research/IADR) kat tnv
O8ovtaTpikn LxoAn tov Mavemiotnuiov g Néag Yopkng, Tunua Emdnuodoyiag kat
Mpoaywyng ¢ Yyelag (New York University College of Dentistry, Department
Epidemiology & Health Promotion/NYU Dentistry).
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Appendix 1

Joint comments and review suggestions by FDI World Dental Federation (FDI), International
Association for Dental Research (IADR) and New York University College of Dentistry, Department
Epidemiology & Health Promotion (NYU Dentistry).

Para

Co-facilitators’ text (as of 7 June)

FDI, IADR and NYU Dentistry joint comments
and review suggestions (as of 22 June)

PP4

Recognize that many countries still face
important challenges in the
implementation of their commitments,
remain deeply concerned that the
burden of non-communicable diseases
continues to rise disproportionately in
developing countries and acknowledge
that the huge human and economic cost
of non-communicable diseases
contributes to poverty and inequality
and threatens the health of peoples and
the development of countries

Suggest alternative text.

Alternative text:Acknowledgethat progress on
prevention and control of non-communicable
diseases has been slow and insufficient, and
that without significant investment and other
actions to address the barriers set out in WHA
Paper A71/14, the increase in mortality and
morbidity due to NCDs will not be offset by any
gains due to progress in implementing
commitments made and the world will not
meet target 3.4 of the Sustainable
Development Goals by 2030;

PP8

Recognize that mental disorders and
other mental health conditions
contribute to the global burden of non-
communicable diseases and that people
living with mental disorders and other
mental health conditions have an
increased risk of other non-
communicable diseases and higher rates
of morbidity and mortality

Consider adding in new PP: Appreciate the
recognition of NCD co-morbidities in the 2011
Political Declaration (UN Resolution
A/66/L.1/Article 19) and are reminded of their
importance by theWHO “Time to Deliver”
report recognizing that “other NCDs, such as
renal, endocrine, neurological, neurological,
haematological, gastroenterological, hepatic,
musculoskeletal, skin and oral diseases and
genetic disorders; mental and substance use
disorders; disabilities, including blindness and
deafness; and violence and injuries” are of
major public health concern and require action
integrated with the main NCD responses.

Consider adding in new PP:

Recognize that major oral diseases and
conditions are among the most prevalent in
the world' and that oral health care preventive
services, treatment, and financing are often
separate in the health systems of many
countries.
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PP9 Acknowledge the impact of non- Support the text and suggest:
communicable diseases on children,
which is of particular concern, and Acknowledge the impact of non-communicable
recognizing that children that are given | diseases on children, which is of particular
the opportunity to grow and develop in | concern, and recognizing that families, schools
an environment that, at a young age, and other settings provide children with
fosters and encourages healthy opportunities to grow and develop in
behaviours and lifestyles, including environments that, at a young age, foster and
dietary choices and physical activity, and | encourage healthy behaviours and lifestyles,
promotes the maintenance of healthy including dietary choices, physical activity,
weight, can greatly reduce the risk of maintenance of healthy weight and good oral
non-communicable diseases in hygiene, can greatly contribute toreducing the
adulthood; risk of non-communicable diseases i
adtheod;
OP3 According to country-led prioritization Suggest an additional OP:
integrate the set of cost-effective
affordable and evidence-based Consider adding in new PP: Promote and
interventions for the prevention and implement effective policy, legislative, and
control of non-communicable diseases regulatory measures, including fiscal measures
that can be scaled up to treat people on sugar, tobacco and alcohol as appropriate in
with non-communicable diseases, order to minimize the impact of risk factors,
protect those at risk of developing and promote healthy diets.
them, and reduce risk across
populations;
OP4 Establish or strengthen national multi- Suggest alternative text.
stakeholder dialogue mechanisms with
accountability for the implementation of | Alternative text: Committo develop, cost and
the national multisectoral action plan implement national multisectoral NCD plans
for the prevention and control of non- with embedded national targets by 2020,
communicable diseases to attain the taking into account national contexts and the
national targets; WHO Global NCD Action Plan 2013-2020;
establish national multisectoral mechanisms by
2020, such as high-level commissions in order
to implement health-in-all-policies and whole-
of government and society approaches, and to
monitor and act on the social, commercial, and
environmental determinants of NCDs; and
scale up NCD responses as a matter of priority
in national sustainable development
responses;
OoP8 Scale up the implementation of the Support the text and suggest rewording:

commitments made in 2011 and 2014 to
reduce tobacco use, harmful use of
alcohol, unhealthy diets and physical
inactivity taking into account, as
appropriate, recommended
interventions for the prevention and
control of non-communicable diseases;

Commit to concentrate efforts on tackling the
underlying social, economic and commercial
determinants of NCDs and reducing risk
factors by cross-sectoral collaboration and
through scale-up the implementation of the
commitmentsimade-in201and2014WHO
cost-effective and other recommended
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interventions to reduce tobacco use, the
harmful use of alcohol, unhealthy diets (high in
sugar),and-as the cornerstones of any national

NCD response;takinginte-accountas
ke T ; ‘
I s I Lof
icabledi ;
OP9 Implement cost-effective and evidence- | Suggest additional OPs.
based intervention to halt overweight
and obesity in particular, childhood Consider adding new OP: Commit to reduce
obesity, taking into account WHO the harmful use of alcohol through measures
recommendations and national detailed in the WHO Global Strategy to Reduce
priorities; the Harmful Use of Alcohol;
Consider adding new OP: Commit to promote
WHO'’s guidance on sugars intake to reduce
sugar consumption;
OP10 Promote and implement policy, Support the text and suggest:
legislative, regulatory measures,
including fiscal as appropriate, aiming at | Promote and implement policy, legislative, and
minimizing the impact of risk factors, regulatory measures, including fiscalmeasures
promote healthy diets and lifestyles; on sugar, tobacco and alcoholas appropriate,
in order to minimizethe impact of risk factors
and promote healthy dietsand-lifestdes;”
0oP12 Empower the individual to make Do not support this text and suggest deleting.
alt informed choices by providing the These types of campaigns must go beyond
appropriate environment, strengthen tobacco control and include the other root
health literacy through formal causes of NCDs, such as unhealthy foods high
education, implement mass media in sugar, salt, and fat; sugar-sweetened
campaigns that educate the public beverages; and addressing physical inactivity.
about the harms of smoking/tobacco
use and second-hand smoke;
0P12 Promote, with specific media Do not support this text and suggest deletion.
alt bis campaigns, healthy and sustainable The paragraph does not address the root
diets andphysical activity, drivers of unhealthy diets and physical
inactivity, and places the onus entirely on the
individual instead of on creating health-
promoting environments that empower
individuals to make a choice.
0OP13 Strengthen and reorient health systems | Suggest adding a new OP

including services for the prevention
and control of non-communicable
diseases and mental health, as part of
universal health coverage, including
access to safe, affordable, effective and
quality essential medicines and
technologies;

Consider adding new OP:

Implement measures to improve oral health
and strengthen health systems to include and
integrate oral health services.
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OP16 Promote meaningful civil society Propose adding a new OP.
engagement to encourage governments
to develop ambitious national responses | Consider adding new OP: Commit to increased
for the prevention and control of non- and sustained investment in NCD civil society
communicable diseases, forge multi- to support national and regional NCD
stakeholder partnerships and alliances responses, including dedicated efforts to
that mobilize and share knowledge, strengthen the capacity of civil society
provide services, carry out inclusive organizations and coalitions in advocacy,
reviews of progress, and amplify the community and political mobilization,
voices of people living with and affected | communication and awareness raising, service
by non-communicable diseases; delivery, and monitoring and accountability;

(based on HLC report R4)
OP18 With a view to strengthening its Support the text and suggest:

contribution to non-communicable
disease prevention and control, call
upon the private sector, where
appropriate, to:

(a) Take measures to implement the
World Health Organization set of
recommendations to reduce the impact
of the marketing of unhealthy foods and
non-alcoholic beverages to children,
while taking into account existing
national legislation and policies;

(b) Consider producing and promoting
more food products consistent with a
healthy diet, including by reformulating
products to provide healthier options
that are affordable and accessible and
that follow relevant nutrition facts and
labelling standards, including
information on sugars, salt and fats and,
where appropriate, trans-fat content;

(c) Promote and create an enabling
environment for healthy behaviours
among workers, including by
establishing tobacco-free workplaces
and safe and healthy working
environments through occupational
safety and health measures, including,
where appropriate, through good
corporate practices, workplace wellness
programmes and health insurance
plans;

(d) Work towards reducing the use of
salt in the food industry in order to
lower sodium consumption;

(e) Contribute to efforts to improve

OP18 (a) Consider text in italics and deletion:
Take measures to implement the WHO set of
recommendations to reduce-theimpactofthe
restrict marketing of unhealthy foods
(especially high in sugar) and non-alcoholic
beverages including sugar-sweetened
beverages to children, while-taking-inte

. ionallegichti I
pelieiesand explore establishing an
international code of conduct on marketing
together with an accountability mechanism;

OP18 (b) Take measures to produce and
promote more food products eensistent-with-a
healthy-diet, including by reformulating
products to reduce sugarte-provide-healthier
optionsthatareaffordableand-accessibleand

ol il ! L abeli
standards, effective labelling and decreasing
the marketing and availability of unhealthy
products, especially to children;

OP18 (c) Create a health-promoting Promete
and-ereatean-enabling environment for
healthy-behaviersamengworkers, including by
establishing tobacco-free workplaces and safe
and healthy working environments through
occupational safety and health measures,
including-where-appreprate—threugh good
corporate practices, workplace wellness
programmes and health insurance plans;

OP18 (e) Contribute to efforts to improve
access to and affordability of quality-assured
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access to and affordability of medicines
and technologies in the prevention and
control of non-communicable diseases;

medicines and technologies infor the
prevention and control of non-communicable
diseases;

OP20

Enhance the provision and allocation of
adequate, predictable and sustained
resources for national responses to
prevent and control non-communicable
diseases and promote mental health
and well-being, through domestic,
bilateral, and multilateral channels,
including international cooperation and
Official Development Assistance, and
continue exploring voluntary innovative
financing mechanisms and partnerships
to advance action at all levels;

Suggest an additional OP:

Consider adding new OP: Implement globally
recommended fiscal policies including price
and tax measures on sugar, including sugar-
sweetened beverages, tobacco, alcohol, and
carbon as part of a comprehensive approach;

oP24

We request the Secretary-General, in
collaboration with Member States, the
World Health Organization and relevant
funds, programmes and specialized
agencies of the United Nations system,
to submit to the General Assembly, by
the end of 2024, for consideration by
Member States, a report on the
progress achieved in the
implementation of the present political
declaration, in preparation for a
comprehensive review, in 2025, of the
progress achieved in the prevention and
control of non-communicable diseases
and promotion of mental health and
well-being.

Suggest additional OPs.

Consider adding in new OP: Request the
Secretary General, with the support of WHO,
to contribute to the annual reviews of progress
on the 2030 Agenda for Sustainable
Development taking place at the High-Level
Political Forum so as to ensure NCDs including
oral diseases are included in voluntary national
reviews;

Consider adding in new OP: Commit to
effective, evidence-based and operational
mutual accountability mechanisms at global
and national levels, that are transparent and
inclusive, with the active involvement of civil
society actors, to support implementation and
monitoring and evaluation of progress on
political commitments and targets on NCDs
including oral diseases; (based on HLC report,
R6)

Consider adding in new OP: Accelerate efforts
to strengthen comprehensive national
surveillance systemsto collect quality
population-based incidence, prevalence and
mortality data to monitor progress towards
national NCD and risk factor targets, and
leveraging existing infrastructure;

Consider adding in new OP: Support a global
independent accountability mechanism for
NCDs including oral diseases, involving
multilateral agencies, governments, civil
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society and academia, to support the
monitoring, review and analysis of progress on
NCDs globally, such as the NCD Countdown;
(based on HLC report, R6)

'[3.5 billion affected people in 2015 (N. J. Kassebaum, et al J Dent Res 96(4) 380-387, 2017)]
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

8 June 2018

Excellency,

Further to my letter dated 4 June 2018, I have the honour to enclose herewith
a letter from H.E. Mr. Sebastiano Cardi, Permanent Representative of Ttaly, and H.E.
Mr. Elbio Rosselli, Permanent Representative of Uruguay, co-facilitators of the
intergovernmental consultations and negotiations in preparation for a comprehensive
review of the progress achieved in the prevention and control of non-communicable
diseases.

The co-facilitators® letter transmits the draft elements paper for the political
declaration. The next informal consultations on the draft will be held on 29 June
2018.

Please accept, Excellency, the assurances of my highest consideration.

Miroslav Lajéak

All Permanent Representatives and
Permanent Observers to the United Nations
New York




Permanent Mission of Uruguay

Permanent Mission of Italy to the United Nati
o the United Nations

to the United Nations

7 June 2018
Excellency,

We are honored to write you in our capacity as co-facilitators to lead the
intergovernmental consultations and negotiations in preparation of the comprehensive review in
2018 of the progress achieved in the prevention and control of non-communicable diseases as
contained in documents A/RES/68/300 and A/RES/72/274.

As it was informed today, the second informal consultations will be held on 29 June
2018, from 10 am in the ECOSOC Chamber.

In accordance with paragraph 6 of the Resolution A/72/274, we are pleased to
include in this letter the proposed draft elements paper for a political declaration.

In preparation for the second informal consultations and in order to advance
substantively our joint work, we encourage you to share your views and proposed elements also
by email to Cristiana Mele of Italy (cristiana.mele@esteri.it) and Claudia Garcia Moyano of
Uruguay (claudia.garcia@mrree.gub.uy).

Plcase accept, Excellency, the assurances of our highest consideration.

H.E Mr. Sebastiano Cardi . Elbio Rosselli

Ambassador and Permanent Representative Ambassador and Permanent Representative

of Italy to the United Nations of Uruguay to the United Nations

H.E. Miroslav Laj¢ak
President of the 72" Session of the UN General Assembly
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DRAFT
Political Declaration of the third high-level meeting of the General Assembly on the
prevention and control of non-communicable diseases

TIME TO DELIVER: Accelerating our response to address NCDs for the health
and well-being of present and future generations

Chapeau 1.  We, Heads of State and Government and representatives of States and
Governments, assembled at the United Nations on 27" September 2018 to undertake a
comprehensive review of the challenges and opportunities to implement our existing
commitments for the prevention and control of NCDs, which constitute a major challenge
for the health and well-being of our peoples and for sustainable development; (OP1 of
72/274, P2 and P26 of 70/1)

PP1. Strongly reaffirm our political commitment to accelerate progress on the
implementation of the previous HLM outcome documents on the Prevention and Control
of Non-communicable Diseases !, which continue to inspire our action and catalyse our
efforts in line with the 2030 Agenda for Sustainable Development , in order to reduce risk
factors for non communicable diseases and addressing the socio-economic and
environmental determinants of NCDs and promote mental health and well-being (66/2
and 68/300, OP78 of 70/1)

PP2. Recalling the SG report that recognizes that action to realize the commitment made
in 2011 and 2014 is inadequate, that the current level of progress is insufficient to meet
target 3.4 of the Sustainable Development Goals and the world has yet to fulfil its
promise of implementing measures to reduce the risk of dying prematurely from non—
communicable diseases

PP3. Acknowledge the remarkable progress achieved by some countries in the
implementation of their commitments made in 2011 and 2014 for the prevention and
control of four major non-communicable diseases, namely, cardiovascular disease,
diabetes, cancer and chronic respiratory diseases by reducing their main common risk
factors, namely, tobacco use, the harmful use of alcohol, unhealthy diets and physical

inactivity, as well as by improving disease management to reduce morbidity, disability
and death

! Resolutions A/RES/66/2 and A/RES/68/300
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PP4. Recognize that many countries still face important challenges in the
implementation of their commitments, remain deeply concerned that the burden of non-
communicable diseases continues to rise disproportionately in developing countries

and acknowledge that the huge human and economic cost of non-communicable diseases
contributes to poverty and inequality and threatens the health of peoples and the
development of countries (Paragraph 4 and 13 in A71/17)

PP5. Welcome that the General Assembly proclaimed 2016-2025 as the Decade of
Action on Nutrition; (70/259, P10 of Rome Declaration on Nutrition)

PP6. Welcome the convening of the WHO Global Conference on the Prevention and
Control of Non-communicable Diseases, hosted by the Governments of Finland, Russian
Federation, Uruguay and WHO, from 18 to 20 October 2018 in Montevideo, and its
outcome document entitled “Montevideo roadmap (2018-2030) on the prevention and
control of non-communicable diseases as a sustainable development priority” and recall
resolution 71.2 of the WHA

PP7. Welcome further the report of WHO Independent High Level Commission on
NCDs entitled “Time to deliver” and note its recommendations

PP8. Recognize that mental disorders and other mental health conditions contribute to
the global burden of non-communicable diseases and that people living with mental
disorders and other mental health conditions have an increased risk of other non-
communicable diseases and higher rates of morbidity and mortality

PP9. Acknowledge the impact of non-communicable diseases on children, which is of
particular concern, and recognizing that children that are given the opportunity to grow
and develop in an environment that, at a young age, fosters and encourages healthy
behaviours and lifestyles, including dietary choices and physical activity, and promotes
the maintenance of healthy weight, can greatly reduce the risk of non-communicable
diseases in adulthood?;

PP10. Reaffirm the primary role and responsibility of Governments in responding to the
challenge of non-communicable diseases by developing national responses for their
prevention and control, and promoting and protecting the right of everyone to the
enjoyment of the highest attainable standard of physical and mental health; (PP3 of 66/2,
and WHO Constitution)

? Source: Set of WHO recommendations of the marketing of foods and non-alcoholic beverages to children
endorsed by resolution WHA63.14
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PP11. Acknowledge that other stakeholders also share responsibility and can contribute
in creating a conducive environment to prevent and control non-communicable diseases,
and recognize the need to bring together civil society and the private sector to mobilize
all available resources to the implementation of national responses for the prevention and
control of non-communicable diseases; (P39 of 70/1)

Chapeau 2.  We, therefore, commit to scale up efforts and further implement the
following actions:

OP1. Strengthen our commitment as Heads of State and Government to exercise a
strategic leadership for the prevention and control of NCDs by promoting greater policy
coherence and coordination engaging decisive and bold actions across government and
will all stakeholders, including civil society and the private sector, and by ensuring that
issues relating to non-communicable diseases receive an appropriate, coordinated,
comprehensive and integrated whole-of-society response; (R1 of the report of the HLC,
and P30(a)(viii) of 68/300)

OP2. Scale up the implementation of the commitments made in 2011 and 2014 for the
prevention and control of NCDs as part of the ambitious national responses to the overall
implementation of the 2030 Agenda for Sustainable Development, including by
integrating, as appropriate, action on the prevention and control of non-communicable
diseases and promotion of mental health and well-being into national responses;(based
on R2 of the report of the HLC, p.78 of 70/1, p30 of 68/300)

OP3. According to country-led prioritization integrate the set of cost-effective
affordable and evidence based interventions for the prevention and control of non-
communicable diseases that can be scaled up to treat people with non-communicable
diseases, protect those at risk of developing them, and reduce risk across populations; (=
based on R2 of the report of the HLC, P78 of 70/1, P30(a)(v) of 68/300, P45(a) of
66/2, and P45(m) of 66/2);

OP4. Establish or strengthen national multi-stakeholder dialogue mechanisms with
accountability for the implementation of the national multisectoral action plan for the
prevention and control of non-communicable diseases to attain the national targets; (R6
of the report of the HLC, Montevideo Roadmap, and 30(a)(vi) of 68/300)

OP5. Share information with global and regional partners on experiences, including
successes and challenges related to the implementation of national policies and

Page 3 of 7



UNGA HLM3 NCDs: Zero draft outcome document
Essential elements
Version dated 6 June 2018

programmes to prevent and control non-communicable diseases, in order to build the
global evidence base on best practices and lessons learned to promote informed action;

OP6. Take the necessary measures to recognize the rights to health across the life-
course in keeping with human rights obligations and addressing the specific health needs
of children and other groups more vulnerable to non-communicable diseases;

OP7. Scale up efforts to use information and communications technologies, including
e-health and m-health and other innovative solutions as well as promote public-private
partnership to accelerate action towards the prevention and control of non-communicable
diseases;

OP8. Scale up the implementation of the commitments made in 2011 and 2014 to reduce
tobacco use, harmful use of alcohol, unhealthy diets and physical inactivity taking into
account, as appropriate, recommended interventions for the prevention and control of
non-communicable diseases;

OP9. Implement cost-effective and evidence based intervention to halt overweight and
obesity in particular, childhood obesity, taking into account WHO recommendations and
national priorities;

OP10. Promote and implement policy, legislative, regulatory measures, including fiscal
as appropriate, aiming at minimizing the impact of risk factors, promote healthy diets and
lifestyles;

OP11. Accelerate the implementation of WHO Framework Convention on Tobacco
control by its States parties, while calling for its universal ratification. Continue to
implement tobacco control measures without any tobacco industry interference, taking
into account the fundamental and irreconcilable conflict of interest between the tobacco
industry and public health;

[OP12. Empower the individual to make informed choices by providing the appropriate
environment, strengthen health literacy through formal education, implement mass media
campaigns that educate the public about the harms of smoking/lobacco use and second
hand smoke, implement social marketing campaigns to reduce the intake of total fal,
saturated fats, sugars and sall, and promote the intake of fruits and vegetables and
implement mass media campaigns (o support behavioral change of physical activity
levels; ]
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[OP12.alt Empower the individual to make informed choices by providing the
appropriate environment, strengthen health literacy through formal education, implement

mass media campaigns that educate the public about the harms of smoking/tobacco use
and second hand smoke;

OP12. alt bis Promote, with specific media campaigns, healthy and sustainable diets and
physical activity; |

OP13. Strengthen and reorient health systems including services for the prevention and
control of non-communicable diseases and mental health, as part of universal health
coverage, including access to safe, affordable, effective and quality essential medicines
and technologies;

OP14. Strengthen people-centred primary health care services to ensure equitable
coverage throughout the lifecycle with an adequate and well-equipped health workforce
so that preventive interventions can be provided for people at risk of disease, and
treatment and specialised care for people affected by a non-communicable disease; (R3
of the report of the HLC, P45(j) of 66/2)

OP15. Implement measures to improve mental health and well-being, integrating
services and treatment for people living with mental health conditions into national
responses for non-communicable diseases and addressing their social determinants and
other health needs.

OP16. Promote meaningful civil society engagement to encourage governments to
develop ambitious national responses for the prevention and control of non-
communicable diseases, forge multi-stakeholder partnerships and alliances that mobilize
and share knowledge, provide services, carry out inclusive reviews of progress, and
amplify the voices of people living with and affected by non-communicable diseases;
(Co-Chairs Statement of WHO GCM/NCD Dialogue on the role of non-State actors)

OP17. Engage with the private sector, taking into account national health priorities and
objectives on how it can contribute to implementation of national NCD responses to

reach SDG 3,4 as well as benefits and risks.

OP18. With a view to strengthening its contribution to non-communicable disease
prevention and control, call upon the private sector, where appropriate, to:
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(a) Take measures to implement the World Health Organization set of recommendations
to reduce the impact of the marketing of unhealthy foods and nonalcoholic beverages to
children, while taking into account existing national legislation and policies;

(b) Consider producing and promoting more food products consistent with a healthy diet,
including by reformulating products to provide healthier options that are affordable and
accessible and that follow relevant nutrition facts and labelling standards, including
information on sugars, salt and fats and, where appropriate, trans-fat content;

(c) Promote and create an enabling environment for healthy behaviours among workers,
including by establishing tobacco-free workplaces and safe and healthy working
environments through occupational safety and health measures, including, where
appropriate, through good corporate practices, workplace wellness programmes and
health insurance plans;

(d) Work towards reducing the use of salt in the food industry in order to lower sodium
consumption;

(e) Contribute to efforts to improve access to and affordability of medicines and

technologies in the prevention and control of non-communicable diseases; ( para 44 of
Alres/66/2)

OP19. Promote transparency and accountability mechanisms for the prevention and
control of NCDs and promoting mental health and well-being, taking into account, as
appropriate, national health impact assessments, as part of government effort to lead the
development and implementation of effective interventions for addressing non-
communicable diseases;

OP20. Enhance the provision and allocation of adequate, predictable and sustained
resources for national responses to prevent and control non-communicable diseases and
promote mental health and well-being, through domestic, bilateral, and multilateral
channels, including international cooperation and Official Development Assistance, and
continue exploring voluntary innovative financing mechanisms and partnerships to
advance action at all levels; (P32 of 68/300 and P45(d) of 66/2)

OP21. Call on WHO to continue to exercise its leadership as the directing and
coordinating authority on international health in order to contribute to Member States
efforts to prevent and control non-communicable diseases by strengthening its normative
and standard setting role and its capacity to develop and provide technical assistance and
policy advice to Member States, as well as enhance its multi-stakeholder engagement and
dialogue through platforms such as the WHO Global Coordination Mechanism for the
Prevention and Control of Non-communicable Diseases and the United Nations Inter-
Agency Task Force on the Prevention and Control of Non-communicable Diseases;
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OP22. Call further on WHO to continue to work towards promoting and monitoring
enhanced global action to prevent and control NCDs through coordinating work with
other United Nations agencies, development banks and other regional and international
organizations, including by exploring new financing, implementation, monitoring and
accountability mechanisms;

OP23. To implement these actions, we commit to act in unity to create a just and
prosperous world where all people can exercise their rights and live healthy lives in a
world free of the avoidable burden of NCDs.

OP24. We request the Secretary-General, in collaboration with Member States, the
World Health Organization and relevant funds, programmes and specialized agencies of
the United Nations system, to submit to the General Assembly, by the end of 2024, for
consideration by Member States, a report on the progress achieved in the implementation
of the present political declaration, in preparation for a comprehensive review, in 2025, of
the progress achieved in the prevention and control of non-communicable diseases and
promotion of mental health and well-being.

Il
I
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