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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 non communicable diseases for the 
health and well-being of present and future 
generations

third high-level meeting of the General Assembly on the prevention 
and control of non-communicable diseases on 27 September 2018



• Recognize that action to realize the 
commitments made for the prevention and 
control of non-communicable diseases is 
inadequate and that the level of progress and 
investment to date is insufficient to meet 
target 3.4 of the Sustainable Development 
Goals and that the world has yet to fulfil its 
promise of implementing, at all levels, 
measures to reduce the risk of premature 
death and disability from non-communicable 
diseases;

• Express grave concern that the huge human 
and economic cost of non communicable 
diseases contributes to poverty and inequities 
and threatens the health of peoples and the 
development of countries, …

third high-level meeting of the General Assembly on the prevention 
and control of non-communicable diseases on 27 September 2018



• Strengthen health systems and reorient them 
towards the achievement of universal health 
coverage and improvement of health outcomes, 
and high-quality, integrated and people-centred 
primary and specialized health services for the 
prevention, screening and control of non-
communicable diseases and related mental 
health disorders and other mental health 
conditions throughout the life cycle, 

• including access to safe, affordable, effective and 
quality essential diagnostics, medicines, vaccines 
and technologies, and palliative care, and 
understandable and high-quality, patient-friendly 
information on their use, as well as health 
management information systems and an 
adequate and well-trained and equipped health 
workforce

third high-level meeting of the General Assembly on the prevention 
and control of non-communicable diseases on 27 September 2018
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Figure 1 

The Lancet DOI: (10.1016/S0140-6736(18)31694-5) 
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Figure 4 
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Data for data...



Zooming in ...



Is this level enough ?



Europe



Portugal



Slovenia











Data is useless without purpose



What do we do in Public Health ?

• Assessment
• Scoping public health problems
• Priorities and ethics in health care
• Assessing health status
• Assessing health needs
• Assessing health impacts
• Economic assessment

• Data and information
• Understanding data, information, and knowledge
• Information technology and informatics
• Qualitative methods
• Epidemiological approach and design
• Statistical understanding
• Inference, causality, and interpretation
• Finding and appraising evidence
• Surveillance
• Investigating clusters
• Health trends: registers

• Direct action
• Communicable disease epidemics
• Environmental health risks
• Protecting and promoting health in the 

workplace
• Engaging communities in participatory research 

and action
• Emergency response
• Assuring screening programmes
• Genetics
• Health communication
• Public health practice in primary care

• Policy arenas
• Developing healthy public policy
• Translating evidence to policy
• Translating policy into indicators and targets
• Translating goals, indicators, and targets into 

public health action
• Media advocacy for policy influence
• Influencing international policy
• Public health in poorer countries
• Regulation

In Oxford Handbook of Public Health Practice, 2013



What do we do in Public Health ?

• Health care systems
• Planning health services
• Funding and delivering health care
• Commissioning health care
• Controlling expenditures
• Using guidance and frameworks
• Health care process and patient experience
• Evaluating health care technologies
• Improving equity
• Improving quality
• Evaluating health care systems

• Personal effectiveness
• Developing leadership skills
• Effective meetings
• Effective writing

• Working with the media
• Communicating risk
• Consultancy in a national strategy
• Improving your professional practice
• Activism
• Innovation

• Organizations
• Governance and accountability
• Programme planning and project 

management
• Business planning
• Partnerships
• Knowledge transfer
• Health, sustainability, and climate change
• Workforce
• Effective public health action

In Oxford Handbook of Public Health Practice, 2013



A health system-based definition (WHO-Europe)

• Integrated health services delivery: 
• an approach to strengthen people-centred health systems through 
• the promotion of the comprehensive delivery of quality services across the life-course, 
• designed according to the multidimensional needs of the population and the 

individual and 
• delivered by a coordinated multidisciplinary team of providers working across settings 

and levels of care.

• It should be effectively managed to
• ensure optimal outcomes and 
• the appropriate use of resources based on the best available evidence, with feedback 

loops to continuously improve performance and to tackle upstream causes of ill health 
and to promote well-being

• through intersectoral and multisectoral actions



Indicators



Diabetes indicators in primary care (Portugal, 2017) 

1. Proportion of people with DM with flu vaccination

2. Proportion of people with DM with yearly foot observation

3. Proportion of people with DM, with therapeutic registries (3 
items)

4. Proportion of people with DM with nursing consultation

5. Proportion of people with DM with 2 A1c 

6. Proportion of people with DM with A1c <8.0%

7. Proportion of people with DM with eye exam

8. Proportion of people with T2D on insulin

9. Proportion of people with T2D on metformin

10. Proportion of people with DM with adequate follow-up

11. Proportion of people with T2DM with follow-up commitment

12. Proportion of people with DM with A1c < 6.5% (age <65 yrs)

13. Ratio expenses DPP4i/oral drugs in T2DM

14. Proportion of people with DM with microalbuminuria

15. Proportion of people with diabetes with foot ulcer risk
assessment

16. Proportion of people with risk assesssment for T2DM (last 3 yrs)

17. Proportion of people with T2DM with indication for insulin

18. Proportion of newly diagnosed T2DM starting metformin

19. Ratio DDD DPP4i/oral drugs

20. Cost on medication per person with T2DM

21. Cost on medication per person with controlled T2DM

22. Hospitalization rates per non-controlled diabetes

23. Hospitalization rates for acute complications

24. Hospitalization rates for chronic complications

25. Hospitalization rates for mputations

Total: 365 indicators



What have we been doing with
data ?



National Diabetes Prevalence
Diagnosed Not Diagnosed

Men Women



• Diabetes Prevalence
• Pre-Diabetes Prevalence
• Pre-Diabetes and Diabetes Prevalence
• Diabetes Incidence
• Diabetes Mortality
• Diabetes - Hospitalization
• Diabetes - Complications
• Diabetes – Direct costs







Planning Actions:

Diabetes Foot intervention programme for Alentejo region



Risk of dying of
diabetes

From data to context
explanations:
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And the use of medications...



When planning...



The Innovative Care for Chronic Conditions Model

WHO. Innovative Care for Chronic 
Conditions: Building Blocks for Action. 
2002
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Thank you !!!
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