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Executive Summary

Non-communicable diseases (NCDs), including heart disease, stroke, cancer, diabetes and chronic lung
disease, are collectively responsible for almost 70% of all deaths worldwide. NCDs impose a heavy
economic burden on countries due to the loss of productivity caused by death or illness; on individuals
and families as the cost of treatment is borne by out of pocket expenditure and inability to earn a
livelihood; on health systems due to the need for investment on high end technologies. Recognizing
this, The United Nations General Assembly held a high-level meeting (HLM) for the second time in
history to discuss a health issue in 2011 and issued a Political Declaration on the Prevention and Control
of NCDs, The World Health Assembly endorsed the WHO Global Action Plan for the Prevention and
Control of NCDs 2013-2020 in May 2013 which aims for a 25% relative reduction in premature
mortality from NCDs by 2025. WHO’s global monitoring framework on NCDs has listed 25 indicators
and 9 voluntary targets for tracking of progress of NCDs, by 2025, against a baseline in 2010. It also
urged national governments to develop their own action plans and national monitoring targets.

Ministry of Health and Sports in Myanmar has consistently focused on addressing NCDs including
mental health and injuries. Myanmar ratified the Framework Convention on Tobacco Control (FCTC)
in April, 2004 and followed it up with legislation on key provisions under the convention. NCDs have
been recognized as public health priority in NHP (2011-2016) as well as in new NHP (2017-2021).
NCD national policy and plan of actions were developed in 2012. A dedicated NCD Unit was
established under DoPH, MoHS in early 2015, Series of surveys among adults and adolescents enable
measurement of the trends of some of the key risk factors. Despite this significant progress, important
challenges need to be overcome to further scale-up and sustain an effective response to the NCD
epidemic.

Scope: For the purpose of this document, the term NCDs has been used to denote the following
diseases - cardiovascular diseases, cancer, chronic respiratory diseases, diabetes, selected mental
disorders and injuries especially road traffic injuries and snakebites.

Purpose: The strategy will provide a framework for national action to combat non-communicable
diseases and their risk factors in Myanmar within the context of the socioeconomic, culture and
development agenda.

Vision: “Everyone in Myanmar lives a healthy and productive life- free of avoidable disability and
death due to NCDs.”

Goal: To reduce the preventable and avoidable burden of morbidity, mortality and disability due to
non-communicable diseases so that every person in Myanmar reaches the highest attainable standards
of health and productivity throughout the life and these diseases are no longer a barrier to
socioeconomic development.

The core values are equity, inclusiveness, accountability, efficiency and sustainability.
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The overarching principles of the National Strategic Plan are- geographical representation, primary

health care, decentralized planning, systems approach, community engagement, multisectoral action,
life-course approach, human rights approach, equity based approach evidence-based strategies, universal
health coverage, balance between population-based and individual approaches.

Objectives: The objectives of the strategy are Lo

Raise the priority accorded to the prevention and control of non-communicable diseases in national
agenda through sustained advocacy to governments, partners and other stakeholders.

Strengthen national capacity on leadership, governance and partnership development to accelerate
multi-sectoral action through advocacy and dialogue.

Reduce modifiable risk factors for non - communicable diseases in the population through health
promotion.

Achieve universal health coverage with key NCD related services by strengthening health systems
through a people-centered primary health care approach.

Generate and synthesize evidence to support decision making for prevention and control of
non-communicable diseases through strengthening national capacity to conduct high quality
prioritized research.

Monitor the trends and determinants of non-communicable diseases and its risk factors through
establishment of sustainable surveillance and evaluation mechanisms.

The strategies adopted to achieve these six objectives can be grouped into four broad thematic areas:
Advocacy and Leadership for Multi-sectoral Action, Health Promotion, Health System Strengthening
and Evidence Generation for decision making.

The key strategies and outcomes under the four thematic areas are summarized below.
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Key Outcomes

Advocacy and Leadership for Multi-sectoral Action

Establishing mechanisms of dialogue and
coordination between the different ministries
of government to ensure their policies are
aligned with the needs of NCD prevention and
control

Establishing an alliance of all partners and
stakeholder for advocacy of NCDs to
harmonize their efforts

Strengthening Ministry of Health and Sports
to lead this action through higher resource
allocation including human resources

Increase in allocation of human and financial
resources to address NCDs at national and
sub-national level

Establishment of a functional mechanism for
dialogue with key ministries with their
defined roles and responsibilities
Establishment of a functional NCD alliance
of all non-governmental agencies

Health Promotion

Addressing each of the specific risk factor
(tobacco and alcohol use, unhealthy diet and
physical inactivity ) by evidence based
effective policy, fiscal and regulatory
interventions

Conducting evidence informed mass media
campaign to raise awareness on all aspects
related to NCDs and their risk factors
Adopting Healthy Settings Approach in
educational institutions, workplaces and
townships

Strengthening national capacity for planning,
intervention, monitoring and evaluation of
health promotion activities

Reduction of risk factor levels in children
and adults. The risk factors include tobacco
use, alcohol use, unhealthy diet, physical
inactivity, obesity, raised blood pressure,
sugar and cholesterol.

Improvement in knowledge and attitudes of
target groups.

Increase in coverage with various provisions
of global and national strategies.

Improved availability and affordability of
healthier choices in different settings like
schools and workplaces.

Health System

Strengthening

Expanding the implementation of the
Package of Essential NCD interventions to
the whole country in a phased manner
Strengthening secondary and tertiary health
facilities for provision of NCD related care
for those who need them

Increasing the competency of the health work
force in NCD prevention and control
Taking measures to reduce the financial
impact of NCDs on individuals and families
Empowering communities and patients with
NCDs to take care of themselves.

Universal coverage of population with an
essential package of NCD services
Increased competence of primary health care
workforce to address NCDs

Availability of continuum of care from home
to tertiary level

Improved access and coverage with various
NCD care diagnostic and treatment services
Financial protection is provided to individuals
and families suffering from selected NCDs.

Evidence generation

for decision making

Strengthening capacity for regular monitoring
of NCD programs

Establishing and implementing sustainable
surveillance systems fordifferent components
of NCDs

Strengthening research in the priority areas of
NCD prevention and control

Time trends of key indicators identified as a
part of the national monitoring framework
are regularly available.

Establishment of a national system for
surveillance of NCDs and their risk factors
Mechanism for regular comprehensive
evaluation of the National Strategic Plan is
developed.

National capacity for operational research on
NCDs and their risk factors is strengthened.
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In order to monitor the progress in NCD prevention and control, a national NCD monitoring framework
with twenty-two indicators and nine targets were finalized. As this National NCD Strategic Plan ends in

2021, the mid-term targets were aligned with that.

Baseline Levels Targets for Relative
Indicators with targets (2010 WHO reduction from baseline
estimate) 2021 2025
. Unconditional probability of dying between 0.24' 15% 20%
ages 30-70 from cardiovascular disease,
cancer, diabetes, or chronic respiratory
disease
Age standardised prevalence of heavy 10.3° 5% 10%
episodic alcohol drinking among adults (%)
Prevalence of current tobacco use in | Smoked - 22' 5% 10%
persons aged over 15 vears (%) Smokeless— 29.7°
Prevalence of insufficient physical activity 127> 5% 10%
among adults (%)
Mean population intake of salt/sodium Not available 10% 20%
(mgs/day)
6. Prevalence of raised blood pressure (%) 28.9 ' 10% 20%
7. Prevalence overweight and diabetes (%) Overweight-25.4" Halt the rise
Diabetes — 10.5°
8. Proportion of eligible people receive drug 32° 25% 50%
therapy and counseling (including glycemic (2014)
control) to prevent heart attacks and strokes
(%o)
9. Availability of affordable basic technologies N/A 50% B0%
and essential medicines, including generics,
required to treat major NCDs in public
facilities (%)

Conclusion

The development of this National Strategic Plan for Prevention and Control of NCDs in Myanmar
(2017-2021) lays down the path for action over next five years for the government and other partners to

follow in building a cohesive and effective response to the burden of NCDs in Myanmar.

Source for baseline

! Non communicable disease Country Profiles 2004 World Health Organization
*NCD RF Survey Myanmar 2009

'NCD RF Survey Myanmar 2014
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1. Introduction

Non-communicable diseases (NCDs) are a group of diseases that are not spread by microbial agents,
generally chronic, and require life-long treatment to prevent complications and mortality. While many
diseases are included in NCDs, WHO categorizes cardiovascular diseases (Ischemic heart disease,
hypertension and stroke), diabetes, cancers and chronic respiratory diseases as major NCDs which
account for more than 80% of burden due to all NCDs. In the context of Myanmar, the national
consensus is to include some key mental disorders and injuries as a part of the NCDs that need to be
addressed on priority.

Non-communicable diseases (NCDs), including heart disease, stroke, cancer, diabetes and chronic lung
disease, are collectively responsible for almost 70% of all deaths worldwide. (http:// www. who.int/
ncds/en/) In the South East Asia Region of WHO, 8.5 million lives are estimated to be lost due to NCDs.
( http://www.searo.who.int/entity/noncommunicable diseases/en/). One third of these deaths occur
before the age of 70 years. Deaths due to NCDs are expected to increase by 21% over the next decade.'
The loss of productivity due to death or illness, affects the overall economy. NCDs require expensive
acute care or lifelong care often pushing individuals and families into poverty as most of the cost of
treatment is borne by out of pocket expenditure of individuals and families. This is compounded by their
inability to earn a livelihood. Treatment of NCDs also poses a significant threat to the already
overburdened health system of developing countries.

The increasing burden of NCDs is driven by multiple transitions that are occurring in the world
including in Myanmar. These include ageing populations due to declining mortality and decreasing
fertility, globalization of economy, rapid unplanned industrialization and urbanization. This has resulted
in increasing access to international markets and influences profoundly affecting the community
environments and lifestyles of people living in these environments. These include key behaviours like
tobacco and alcohol use, unhealthy diets and lack of physical activity.

Recognizing the urgent need to address NCDs globally, The United Nations General Assembly held a
high-level meeting (HLM) for the second time in history to discuss a health issue in 2011 and issued a
Political Declaration on the prevention and control of NCDs. It recognized NCDs as a major threat to
health, economies and societies, and reaffirmed the need for multi-sectoral action and a 'health in all
policies' approach to tackle NCDs and their determinants.

The World Health Assembly endorsed the WHO Global Action Plan for the Prevention and Control of
NCDs 2013-2020 in May 2013. The Global Action Plan provides member states, international partners
and WHO with a road map and menu of policy options which, when implemented collectively between
2013 and 2020, will contribute to a 25% relative reduction in premature mortality from NCDs by 2025.
WHO'’s global monitoring framework on NCDs will start tracking implementation of the Global Action
Plan through monitoring and reporting on the attainment of the 9 global voluntary targets for NCDs, by
2025 against a baseline in 2010, (Annexure 1) Governments were also urged to (i) set national NCD

" World Health Organization. Global Status Report on NCDs. 2017
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targets for 2025 based on national circumstances; (ii) develop multi-sectoral national NCD plans to
reduce exposure to risk factors and enable health systems to respond in order to reach these national
targets in 2025; and (iii) measure results, taking into account the Global Action Plan.®* The UN General
Assembly will convene a third high-level meeting on NCDs in 2018 to take stock of national progress
in attaining the voluntary global targets by 2025.

Conspicuous by their absence in the Millennium Development Goals, NCDs now figure in the
Sustainable Development Goals related to health. The 2030 Agenda for Sustainable Development
adopted at the United Nations Summit on Sustainable Development in September 2015, recognizes
NCDs as a major challenge for sustainable development. As part of the agenda, heads of State and
Government committed to develop national responses to the overall implementation of this agenda,
including to:

* Reduce by one third premature mortality from NCDs and promote mental health and wellbeing

* Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and
harmful use of alcohol

*  Achieve universal health coverage (UHC)

* Strengthen the implementation of the WHO Framework Convention on Tobacco Control (FCTC)

* Support the research and development of vaccines and medicines for NCDs that primarily affect
developing countries

* Provide access to affordable essential medicines and vaccines for NCDs

* Halve the number of global deaths and injuries from road traffic accidents

* Provide access to safe, affordable, accessible and sustainable transport systems for all and
improving road safety

* Reduce the adverse per capita environmental impact of cities, including by paying special
attention to air quality and municipal and other waste management’

These ambitious goals cannot be met by the etforts of health sector alone. They need multi-sectoral and
multidisciplinary collaborative efforts. The progress toward this goal can only be realized through the
coordinated efforts of all stakeholders and by policy level interventions in domains of trade, agriculture,
food, taxation, education, urban development and many other sectors. This requires a very high level of
political commitment combined with a strong resolve of the executive.

Ministry of Health and Sports in Myanmar has consistently focused on addressing NCDs including
mental health and injuries. Myanmar signed the Framework Convention on Tobacco Control (FCTC) on
the 23rd October, 2003, ratified on the 20th of April, 2004 and followed it up with legislation on key
provisions under the Convention. NCDs have been recognized as public health priority in NHP
(2011-2016) as well as in new NHP (2017-2021). NCD National Policy and plan of actions were
developed in 2012, A dedicated NCD Unit was established under DoPH, MoHS in early 2015. Series of
surveys among adults and adolescents have been carried out to measure the trends of some of the key
risk factors.

* World Health Organization. Global Action Plan for the Prevention and Control of NCDs 2013-2020

 https:/sustainabledevelopment. un.org/ltopics/sustainabledevelopmentgoals
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Notwithstanding the significant progresses, important challenges need to be overcome to further
scale-up and sustain an effective response to the NCD epidemic.

*  Funding level for NCD programs is much lower than is required to scale-up programs to result
in the necessary health impacts.

* Lack of understanding of the need for multi-sectoral partnerships among different ministries and
sectors.

* The focus is still on improving treatment for NCDs and not on preventing risk factors through
health promotion.

*  While pilot projects for reducing treatment gaps for NCDs and mental disorders have shown
success, reducing the NCD burden will require moving beyond pilot projects to nationwide scaling
up of cost-effective interventions, with emphasis on population-based interventions.

* Comprehensive and sustainable NCD surveillance systems are still absent with little data to
monitor disease-specific mortality, NCD risk surveys being not institutionalized and integrated
into the national health information systems and the fact that most of the surveillance activities
are externally funded.

*  There is little research in the country to measure the epidemiological and economic burden due
to NCDs and hardly any operational research to translate the evidence into action.

The development of this National Strategic Plan for Prevention and Control of NCDs in Myanmar is but
a next step in the direction of addressing NCDs more effectively. Once adopted, it lays down the path
for action over next five years for the government and other partners to follow in building a cohesive and
effective response to the burden of NCDs in Myanmar.
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2. National Strategy for Prevention and Control of NCDs

Scope

For the purpose of this document, the term NCDs has been used to denote the following diseases -
cardiovascular diseases, cancer, chronic respiratory diseases, diabetes, selected mental disorders and
injuries especially road traffic injuries and snakebites. There are several other NCDs that are not focused
in this strategy, such as neurological disorders including epilepsy, chronic kidney disease, deafness and
oral health, purely for operational reasons and to focus on the most important diseases. However, many
of the specific strategies will be applicable to other diseases as well and the overall strengthening of
health and surveillance systems will also benefit other diseases.

This strategy and plan is aligned to the country's Comprehensive Development Plan Framework and
National Health Vision 2030. The strategy takes into consideration and builds on previous national,
regional and global initiatives and agreements to tackle NCDs. The strategy provides a [ramework of
strategic directions for the national and all NCD stakeholders to take coordinated and coherent action to
attain the global and national goals. This strategy recognizes the need for embracing multisectoral action
by identifying and promoting actions across all sectors that have a stake in the prevention and control of
non-communicable diseases.

Purpose

The strategy will provide a framework for national action to combat non-communicable diseases and
their risk factors in Myanmar within the context of the socioeconomic, culture and development agenda.
While health sector would play the leading role, the strategy recognizes the role of a wide range of
players beyond the health sector. The purpose is to achieve greater awareness of the health and health
equity consequences of policy decisions in different sectors and thereby move in the direction of healthy
public policy and practice across sectors. Health system strengthening to address individuals with
diseases and risk factors is an essential component of all national efforts to reduce disability and
mortality due to NCDs. The strategy will also help formulate mechanisms for monitoring the progress
achieved in preventing and controlling NCDs in Myanmar. These will not only help the country in
revising its strategy from time to time as well as help in reporting this to WHO.

Vision
“Everyone in Myanmar lives a healthy and productive life- free of avoidable disability and death due
to NCDs.”

Goal

To reduce the preventable and avoidable burden of morbidity, mortality and disability due to non-
communicable diseases so that every person in Myanmar reaches the highest attainable standards of
health and productivity throughout the life and these diseases are no longer a barrier to socioeconomic
development.

Core Values
Equity: Policies and programs will aim to reduce inequalities in NCD burden due to education, gender,
socioeconomic status and other relevant social determinants.

9
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Inclusiveness: The strategy will be inclusive in nature and try to bring all stakeholders and beneficiaries
together and attempt joint decision-making mechanisms to the extent possible.

Accountability: The strategy will have clearly defined roles and responsibilities and targets as well as
mechanisms to measure them independently at the national level.

Efficiency: Considering the resource scarcity in the health domain and more so in the area of NCDs
prevention and control, all attempts will be made to adopt strategies which have been proven to be cost
effective and that promote efficient use of resources.

Sustainability: While there is an urgent need for action for prevention and control of NCDs, the strategy
recognizes the need for sustainable approaches that can only happen if there is a collaborative decision
making and appropriate resources are made available for decided activities.

Overarching Principles

Geographical representation: The strategy will be operationalized nationwide to address NCDs in all
parts of Myanmar in a phased manner, prioritizing townships with the greatest needs based on the
disease burden. Townships, in which investments in service availability and readiness are to be initiated
each year, will be determined by overall fiscal space for health and the capacity to deploy additional
resources.

Primary Health Care: The strategy will emphasize the critical role of primary health care and the
delivery of essential services and interventions at Township level and below, starting with the
community. The definition of the essential package will grow over time, starting with the current
package to be guaranteed for everyone by 2020.

Decentralized Planning: Inclusive planning at the local level will be essential to achieve the goals of
National Strategy for Prevention and Control of NCDs. While there will be national guidelines and
tools, townships can prioritize their approaches and packages based on their needs. Stakeholders at
township level should be able to jointly plan and cost actions that need to be taken to address NCDs in
their townships.

Systems approach: No strategy can be implemented in a sustainable manner unless a systems approach
is taken. While it is recognized that the health system capacity to address NCDs is limited, efforts will
be directed in strengthening the health system to not only provide relevant services but also to lead a
multi-sectoral action.

Community engagement: The strategy will help communities to actively engage with government in
activities for the prevention and control of non- communicable diseases, including advocacy, policy and
program planning, implementation of laws and programs, as well as in monitoring and evaluation. The
strategy will strive to empower them to make healthy choices for a healthy life.

Multi-sectoral action: The strategy recognizes that effective non-communicable disease prevention and
control requires leadership, coordinated multi stakeholder engagement and multisectoral action for health

10
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both at government level and at the level of a wide range of actors. It will adopt the concepts such as
“health in all policies™ and “whole of government™ and “whole of society™.

Life-course approach: Opportunities to prevent and control non-communicable diseases occur at all
stage of life: from prenatal period to old age. Interventions in early life often offer the best chance for
primary prevention. Older people to be given focused attention. NCDs interventions will be integrated
with other national initiatives which focus on different age groups.

Evidence-based strategies: Strategies and practices for the prevention and control of non-communicable
diseases need to be based on scientific evidence and/or best practice, cost-effectiveness, affordability
and public health principles, taking cultural considerations into account.

Universal health coverage: All people should have access, without discrimination, to nationally
determined sets of the needed promotive, preventive, curative, rehabilitative and palliative basic health
services and essential, safe, affordable, effective and quality medicines and diagnostics. At the same
time, it must be ensured that the use of these services does not expose them to financial hardship,
especially the poor and populations living in vulnerable situations.

Balance between population-based and individual approaches: A comprehensive prevention and control
strategy needs to balance an approach aimed at reducing risk factor levels in the population as a whole
with one directed at people with disease or high-risk individuals.

Human rights approach: It should be recognized that the enjoyment of the highest attainable standard of
health is one of the fundamental rights of every human being, without distinction of race, colour, sex,
language, religion, political or other opinion, national or social origin, property, birth or other status, as
enshrined in the Universal Declaration of Human Rights.

Equity based approach: It should be recognized that the unequal distribution of noncommunicable
diseases is ultimately due to the inequitable distribution of social determinants of health, and that action
on these determinants, both for vulnerable groups and the entire population, is essential to create
inclusive equitable, economically productive and healthy societies.

Objectives
The objectives of the strategy are to

I.  Raise the priority accorded to the prevention and control of non-communicable diseases in national
agenda through sustained advocacy to governments, partners and other stakeholders.

2. Strengthen national capacity on leadership, governance, and partnership development to accelerate
multi-sectoral action through advocacy and dialogue.

3. Reduce modifiable risk factors for non-communicable diseases in the population through health
promotion.

4. Achieve universal health coverage with key NCD related services by strengthening health systems
through a people- centered primary health care approach.

11
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5.  Generate and synthesize evidence to support decision- making for prevention and control of
non-communicable diseases through strengthening national capacity to conduct high quality
prioritized research

6.  Monitor the trends and determinants of non-communicable diseases and its risk factors through
establishment of sustainable surveillance and evaluation mechanisms.

The strategies to be adopted to achieve these six objectives can be grouped into four broad thematic
areas:

I. Advocacy and Leadership for Multi-sectoral Action

2. Health Promotion

3. Health System Strengthening

4. Evidence generation for decision making

These are described in some detail below.

Advocacy and leadership for Multi-sectoral Action

Actions under this area aim to increase advocacy, promote multi-sectoral partnerships and strengthen
capacity for effective leadership at Ministry of Health and Sports to accelerate and scale-up the national
response to the NCD epidemic. Advocacy is both within government and its ministries as well as other
partners and stakeholders including private sector and national and international agencies and civil
society organizations,

The specitic strategies related to this include:
I. Establishing mechanisms of dialogue and co-ordination between the different ministries of
government so that their policies are aligned with the needs of NCD prevention and Control
2. Establishing an alliance of all partners and stakeholder for advocacy of NCDs to harmonize
their efforts
3. Strengthening the Ministry of Health and Sports so that it can effectively lead this action. The
strengthening is to be achieved through higher resource allocation including human resources.

The key outcomes to be achieved in this thematic area are:
I. NCDs prioritized in the national health and development agenda in terms of an increase in
allocation of human and financial resources to address NCDs at national and sub-national level.
2. Health Ministry effectively leading and coordinating the development and implementation of
national NCD prevention plan in terms of
a. Establishment of a functional mechanism for dialogue with key ministries with their
defined roles and responsibilities
b. Establishment of a functional NCD alliance of all non-governmental agencies.

Health Promotion

Actions under this area aim to promote the development of population-wide interventions to reduce
exposure to key risk factors. Effective implementation of these actions should lead to reduction in tobacco
use, increased intake of fruits and vegetables, reduced consumption of saturated fat, salt and sugar,
reduction in harmful use of alcohol, increase in physical activity and reduction in household air pollution.

12
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The specific strategies under this thematic area include
1. Address each of the specific risk factor (tobacco and alcohol use, unhealthy diet and physical
inactivity) by evidence based effective policy, fiscal and regulatory interventions.
2. Conduct evidence informed mass media campaign to raise awareness on all aspects related to
NCDs especially on risk factor prevention
3. Adopt Healthy Settings Approach in schools, educational institutions, workplaces and town ships

Strengthen national capacity for planning, intervention, monitoring and evaluation of health
promotion activities.

The strategy recommends establishing a new or identifying an existing agency to be a nodal agency for
health promotion in Myanmar. This is because if health promotion has to be effectively scaled up
nationally, a separate agency needs to be given full responsibility for that along with sufficient funding.
The funds for this can be generated by earmarking funds generated from specific tax or additional cess
for health promotion as well as by drawing private sector funds, subject to certain provisions that take

care of conflict of interest. This agency should also undertake capacity building of partners as well as
staff members in health promotion.

There is a need for formulating and implementing a comprehensive communication plan that is
contextual innovative campaigns and messaging through multiple media channels would aid in
reinforcing NCD related messages and will counter the adverse marketing of unhealthy foods and
substances. In addition, WHO has in inventory of interventions that have been demonstrated to be
effective for prevention of tobacco use like legislation to control advertising, marketing and sale of
tobacco, health warnings as well as resorting to fiscal measures like taxes and subsidies 1o incentivize
healthy behavior. For diet, these would include nutrition labeling, regulating advertising of foods and
beverages to children as well as regulation on salt/sugar/fat content of processed and prepared foods.

“Healthy Settings™ approach provides an excellent opportunity to integrate various approaches in a
practical framework of implementation. Settings include schools and educational institutions,
workplaces, communities and health facilities. Practical guidelines have to be drawn up and capacity for

the staff of these settings needs to be augmented. These have to be scaled up nationally so that these
become the “norms”.

Key outcomes that are to be achieved include

1. Reduction of risk factor levels in children and adults. The risk factors include tobacco use, aleohol
use, unhealthy diet, physical inactivity, obesity, raised blood pressure, sugar and cholesterol.
Improvement in knowledge and attitudes of target groups

Increase in coverage with various provisions of global and national strategies

Improved availability and affordability of healthier choices in different settings like schools and
workplaces.

o



Mational Strategic Plan for Prevention and Control of NCDs (2017-2021)

Health Systems Strengthening

While health promotion reduces the disease burden in long-term, in short to medium, burden can be
reduced considerably by interventions aimed at individuals with NCDs or those who are at high risk.
NCDs require a comprehensive health system that is affordable and comprises of a trained workforce to
deliver affordable and available technologies and medicines with seamless movements within all tiers
health systems. Actions under this area aim to strengthen health systems, particularly the primary health
care system including the health workforce for moving towards universal health coverage. A
strengthened health system directed towards addressing NCDs should aim to improve prevention, early
detection, treatment and continuous management of people with or at high risk for major NCDs in order
to prevent complications, reduce the need for hospitalization and costly high-technology interventions
and deaths. Full implementation of actions in this area should lead to improved access to health-care
services, increased competence of primary health care workers to address NCDs, and empowerment of
communities and individuals for self-care.

The specific strategies are

1. Expanding the implementation of the Package of Essential NCD (PEN) interventions the whole
country in a phased manner

2. Strengthening secondary and tertiary health facilities for provision of NCD related care for those
who need them

3. Increasing the competency of the health workforce in NCD prevention and control

4. Take measures to reduce the financial impact of NCDs on individuals and families

5. Empower communities and patients with NCDs to take care of themselves

All people should have access, without discrimination, to nationally determined sets of promotive,
preventive, curative and rehabilitative basic health services and essential, safe, affordable, effective and
quality medicines. The WHO Package of Essential NCD Interventions (WHO PEN) for primary care
gives a set of cost-effective interventions that can be adapted to national context and delivered at an
acceptable quality even in low resource settings. Myanmar has already pilot tested this package and has
demonstrated their applicability and effectiveness in its context. The stage is set for its expansion to the
national level. Early detection of NCDs and their appropriate treatment prevent a significant proportion
of complications like strokes and heart attacks, thus reducing the financial strain on individuals and
health care system, while at the same time reducing mortality. Effective individual health-care
interventions for NCDs include those for acute events managed in special units (coronary care, stroke
care ete.) and complicated (co-morbidities) advanced cases. Both these require highly skilled human
resource, high-end technology which are costly and usually available only in tertiary hospitals. At the

same time it must be ensured that the use of these services does not expose the users to financial
hardship.

The key outcomes of this strategy are:

I. Universal coverage of population with an essential package of NCD services

2. Increased competence of primary health care workers to address NCDs

3. Availability of continuum of comprehensive care from home to tertiary level

4. Improved access and coverage with various NCD care diagnostic and treatment services

5. Financial protection is provided to individuals and families suffering from selected NCDs,
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Surveillance, Monitoring, Evaluation and Research

Surveillance, Monitoring, Evaluation and Research Monitoring is an integral part of implementation of
any public health program. The purpose of this component is to know whether the intended results are
being achieved as planned. The actions listed under this objective will assist in monitoring national
progress in the prevention and control of non-communicable diseases, as per the national monitoring
framework consisting of indicators and targets. Monitoring will provide internationally comparable
assessments of the trends in non-communicable diseases over time. It will also provide the foundation
for advocacy, policy development and coordinated action and help to reinforce political commitment.

The type of activities that this strategy include identifying sources of data and integrating surveillance
into national health information systems and undertake periodic data collection on the behavioural and
metabolic risk factors (harmful use of alcohol, physical inactivity, tobacco use, unhealthy diet,
overweight and obesity, raised blood pressure, raised blood glucose, sodium intake and hyperlipidemia),
and determinants of risk exposure such as marketing of food, tobacco and alcohol, with disaggregation
of the data, where available, by key dimensions of equity, including gender, age (e.g. children,
adolescents, adults) and socioeconomic status in order to monitor trends and measure progress in
addressing inequalities.

Although effective interventions exist for the prevention and control of non-communicable diseases,
their implementation is inadequate. Applied and operational research, integrating both social and
biomedical sciences, is required to scale up and maximize the impact of existing interventions. WHO's
prioritized research agenda for the prevention and control of non-communicable diseases drawn up
through a participatory and consultative process provides guidance on future investment in
noncommunicable disease research. Countries need to identify their own priority research needs and
build capacity to address them.

There is presently a serious mismatch between the rising NCD burden and the research capacity and
research output in Myanmar. There is both a quantitative (few people do research) as well as qualitative
(poor research capability of existing researchers) deficit. The basic prerequisites to promote health
research includes leadership, a competent research workforce, adequate financing, and adequately
equipped research institutions.

The key outcome to be achieved by this strategy is the increase in availability of national evidence to
support decision making by policy makers and program managers.

The specific outcomes are:

I. Time trends of key indicators identified as a part of the National Monitoring Framework are
regularly available.

2. Establishment of a national system for surveillance of NCDs and their risk factors

Mechanism for regular comprehensive evaluation of the National Strategic Plan is developed and

4. National capacity for operational research on NCDs and their risk factors is strengthened.

T



Mational Strategic Plan for Prevention and Control of NCDs (2017-2021)

3. National NCD Monitoring Framework

In keeping with the WHOs call for each country to develop its own national NCD monitoring
framework, national consultations were held in February — March 2017 in Myanmar to deliberate on
them. The data on NCDs and their risk factors as well as existing surveillance systems were reviewed
and national monitoring indicators and targets were agreed upon. These provide the necessary
monitoring framework to evaluate the progress of this National Strategy for Prevention and Control of
NCDs.

While deciding, it was realized that these targets may be too ambitious for Myanmar as it has only
recently started addressing NCDs through public health programs. A total of 22 indicators were finalized
in the national monitoring framework. These along with possible sources of data for them are shown in
table 1 below.

Targets were sel for nine of them. Also as this National NCD Strategic Plan ends in 2021, the mid-term

targets were aligned with that. While fixing the targets, the following points were taken note of:

1. Global voluntary targets set by WHO

2. Baseline levels in 2010 as estimated by WHO

3. Results of trends of many risk factors whose information was available through at least two national
level surveys (See Annexure 2). Despite differences in age groups and some definitions used, the
data is robust enough to discern trends for key risk factors.

4. Planned activities under the NSAP for NCDs

The decided targets are shown in table 2. These targets (except for those of health system response) are
relative reduction from a baseline of the levels at 2010. The national NCD risk factor Survey for 2009
provides a good indication of the baseline to be expected. For the indicators that were not measured in
2010 (raised blood glucose) 2014 data may be used. Some of the baseline estimates for 2010 have been
prepared by WHO and are part of the country profiles generated by it in 2014.
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No
1.

Table 1: NCD Indicators in National NCD Monitoring Framework

Indicators

Unconditional probability of dying between ages 30-70 from cardio-
vascular disease, cancer, diabetes, or chronic respiratory disease

Data sources

Periodic National Surveys on
causes of death

Cancer incidence, by type of cancer, per 10.00,00 population

Cancer Registry

L

Total (recorded and unrecorded) alcohol per capita (aged 15+ years
old) consumption within a calendar year in litres of pure alcohol

Administrative
reporting Systems

Age standardised prevalence of heavy episodic alcohol drinking
among adolescents and adults as appropriate in the national context

Age standardised prevalence of overweight and obesity among adults
aged 18+ years (defined as body mass index greater than 30 kg/m?)

Prevalence of overweight and obesity in adolescents (defined as two
standard deviations BMI for age and sex overweight according to the
WHO Growth Reference)

Age standardised prevalence of raised blood glucose/diabetes among
adults aged 18+ years (defined as fasting plasma glucose value 126
mg/dl or on medication for raised blood glucose

Age standardised prevalence of insufficient physical activity in adults
aged |18+ years (defined as less than 150 minutes of moderate-intensity
activity per week, or equivalent)

Prevalence of insufficiently active adolescents (defined as less than 60
minutes per day of physical activity)

Age standardised prevalence of raised blood pressure among adults
aged 18+ years and mean systolic blood pressure,

Age standardised mean population intake of salt per day in gms in
persons aged |18+ years

Age standardised prevalence of current tobacco use (smoking and
smokeless) among adults aged 18+ years

Prevalence of current tobacco use (smoking and smokeless) among
adolescents

Age standardised prevalence of adults (aged 18+ years) consuming less
than 5 total servings (400 gms) of fruit and vegetables per day

Age standardized prevalence of raised total cholesterol among persons
aged 18+ years (> 5 mmol/l) and mean total cholesterol

Proportion of households using solid fuels as a primary source of
energy for cooking

Proportion of eligible adults (defined as aged > 40 years with a 10-year
CVD risk greater >30% including those with existing cardiovascular
disease) receiving drug therapy and counselling (including gylcemic
control) to prevent heart attacks and strokes

Proportion of women aged between 30-49 screened for cervical cancer
at least once

National NCD RF Surveys
for adults and adolescents based
on standard methodology

Availability of quality, safe and efficacious essential NCD medicines
including generics, and basic technologies (in both public and private
facilities

Health Facility Survey based
on WHO-SARA method

Vaccination coverage against hepatitis B virus monitored by number if
third doses of Hep-B vaccine (Hep B3) administered to infants

EPI reports

Availability of vaccines against Human Papilloma Virus as per national
immunization schedule

Ministry of Health and Sports
{EPI report)

Policies to reduce the impact on children of marketing of foods and
non-alcoholic beverages high in saturated fats, trans fatty acids, free
sugar or salt

Ministry of Health and Sports
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National Strategic Plan for Prevention and Control of NCDs (2017-2021)

Annexures

Annexure 1. Global monitoring indicators and targets

Target Indicator

1. A 25% relative
Premature reducticn in the overall b e
martabty from 1 martality from 1. Unconditional probability of dying between ages of 30 and
noncommunicable cardiovascular dissasas, 70 from cardiovascular diseases, cancer, diabetes or chronic
cancer, diabetes, or . i
diseaze chronic respiratary respEaiony Ras
dispases
Additional indicator 2. Cancer incidance, by type of cancer, per 100,000 population
Harmiul use 2 Afleast 10% relative 3 Total ([recorded and unrecorded) alcohol per capita (aged 15+
of alcohal reduction in the harmful years old} consumption within a calendar year in litres of pura
U use of alcohsl, alcohol. as appropriate, within the national confext
g‘;‘aﬂm& m*:‘{“ﬂ 4. Age-standardized prevalence of heavy episodic drinking
among adolescents and adulls, as appropriate, within the
national context

5 Alcohol-related morbidity and mortality among adolescents
and adults, as appropriate, within the national context

Physical inactvity [T 3. A 10% relative reduction &  Prevalence of insufficiently physically active adolescents,
K in prevalence of insufficient defined as less than 60 minutes of moderate to vigorous
physical activity intensity activity dady

7. Age-standardized prevalance of nsufficiently physically active
persons aged 18+ years (defined as less than 150 minutes of
maoderate-intensity activity per week, or aquivalent)

Salt sodium intake 4;3;% relative 8. Age-standardized mean population intake of salt {sodium
reduction in mean i i i
@‘ population intake chioride) per day in grams in persons aged 18+ years
of salt! sodium
Tobacco use 5 A 30% relative S Prevalence of current lobacco use among adolescents
reduction in pravalance i
10 Age-standardized prevalence of current lobacco use among
@ of current to use in porsons 118+ years

persons aged 15+ years

Raised bleod 6. A 25% relative reduction 11. Age-siandardized prevalence of raised blood pressure among
pressure in the prenvalence of raised persons aged 18+ years (defined as systolic blood pressune
mpmm&'ggg‘“ﬂ 2140 mmHg andior diastolic blood pressure > 80mmHg) and
b fp““’mml A fing mean systolic blood pressure
to national circumstances
Diabetes and . 7 Halt the risa in 12, Age-standardized prevalence of raised blood glucosal
chesity & tiabetes & obesity diabetes among persons aged 18+ years (defined as fasting
plasma glucose concentration = 7.0 mmoli {126 mg/dl) or on
medication for raised blood glucose)

13, Prevalence of overweight and obesity in adolescents (defined
according to the WHO growth reference for school - aged
children and adolesconts, overwaghl - ane standard daviation
body mass index for age and sex, and obese - two standard
dewiations body mass index for age and sax}

14 Age-standardized prevalence of overweight and obesity in
persons aged 18+ years (defined as body mass index > 25 kg/
m? for overweight and body mass index > 30kgim? for obesity)

Additional Indicators 15 Age-standardied mean proportion of total energy intake from

saturated fatty acids in persons aged 18+ years

18 Age-siandardized prevalence of persons {aged 18+ years)
consuming less than five tofal servings (400 grams) of fruit and
vegetables per day

17 Age-standardized prevalence of raised total cholestercl among
persons aged 18+ years (defined as total cholestercd > 5.0 mmOiA
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Framework
Element

Dwug therapy to
prevent heart
attakcs and strokes

Essental
nancommunicable
disease medicines
and basic
technologies

1o treal major
noncommunicable
diseases

Additbional indicators

Target

B Al least 50% of
eligible people receive
drug therapy and
counseding {incleding
contro) to

9. An BO% availability of

the affordable basic

technali and
ass&!!ﬁaﬁedlunes.

including genernics,
requined to traat major
nencommunicable
diseases in both public
and private faciities

| @0

|21

2

| 23

| 24

25
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Indicator

Proportion of aligible persons (defined as aged 40 years and
older with a 10-years cardiavascular risk & 30% including those
with exisling cardiovascular disease) recelving dreg therapy
and counsalling (including glycaemic control) to prevent heart
attacks and strokes

Avallabilty and affordabdity of quality, sale and efficacious
essantial noncommunicable disease medicines. including
generics. and basic technologies in both public private
facdities

Access to palliative care assessed by morphing - equivalent
consumption of strong opiold analgesics |excluding
methadone) per death from cancer

Adeption of naticnal policies that lmil saluarted fatty acids

and virtually eliminate partially hydrognated vegetable ails in
the fopd supply, a5 appropaitate, within the national context and
national programmes

Availability, as appropniate, if cost - effective and affordable, of
vacones against human papillemavirus, according to national
programmes and poficies

Policies reduce the impact on children of marketing of foods
and non-alcoholic beverages high in saturated fats, trans faty
acids. free sugars, or salt

Vaccmnation coverage against hepatitis B virus monitored by
number of third doses of Hep-B vaccine (HepB3) adminksiered
to infants

Proportion of women between the ages of 30-49 screened for
cervical cancer at least once, or more often, and for lower or
higher age groups according to national programmes or policies
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Set of 9 voluntary global NCD targets for 2025

Premature
martality

# World Health
Organization
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Annexure 2. Trends of Risk Factors for NCD - Myanmar (2009-2014)

2009 2014

M F T M F T
Age Group (years) 15-64 15-64 15-64 25-64 25-64 25-64
Sample Size 2862 4567 7429 3079 5678 8757
Proportion of people who use smoked 44.8 7.8 22.0 43.8 24 26.1
tobacco currently (%)
Proportion of people who use 514 16.1 207 62.2 24.1 43.2
Smokeless tobacco currently (%)
Proportion of people with alcohol 38.1 1.5 19.8 31.2 1.5 12.9
consumption in last 30 days (%)
Proportion of poeple with intake of 808 90.6 90.3 85.2 87.9 26.6
< 5 combined daily servings of fruits
and vegetables (%)
Proportion of people with Inadequate/ 10.4 14.1 12.7 12.5 18.8 15.7
Low Physical actitvity (%)
Prevalence of raised blood pressure (%) 31.0 203 30.0 247 28.0 26.4
Prevalence of Overweight (%) 17.7 303 25.5 14.1 30.8 224
Prevalence of raised fasting blood Not Not Not 4.7 7.0 59
sugar (%) Done Done Done

Soure :

1. World Health Organization (2011) Noncommunicable Disease Risk Factor Survey Myanmar
2009. Delhi

Ministry of Health, World Health Organization and World Diabetes Federation. Report on
National Survey on Diabetes mellitus and risk factors for noncommunicable diseases in
Myanmar (2014), Yangon.
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