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Agenda

Welcome remarks Zsuzsanna Jakab, DDG

Outline of the WHO Acceleration Plan to stop obesity
* Francesco Branca, D/NFS

* Ridiger Krech, D/HPR

* Bente Mikkelsen, D/NCDs

Moderated discussion with Member States

Closing remarks

* Francesco Branca, D/NFS
* Naoko Yamamoto, ADG/HEP



Scope of the activity
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EXECUTIVE BOARD EB150/7
150th session 11 January 2022

Provisional agenda item 7

Political declaration of the third high-level meeting
of the General Assembly on the prevention and
control of noncommunicable diseases

Report by the Director-General
1 The governing bodies of WHO requested the Director-General to submut imformation about the
following requested actions to the Executive Board at its 150th session. See Table 1.

Table L. Actions requested of the Director-General in decisions or resolutions of the
‘World Health Assembly and the United Nations General Assembly

Decision or Action Location in
resolution this decument
WHAT4(10) ‘Present an implementation road map 20232030 for the global action Amnex 1
(2021) plan for the prevention and control of nencommunicahle diseases
2013-2030
WHAT44 Develop recommendstions to strenzthen and monitor diabetes responses | Annex 1

within nationzl noncommrunicable disease programmes, inchuding
considening the potennial development of targets i this regard

WHAT4S Develop 2 draft global strategy on oral health Amnex 3
United Nation= | Develop recommendafions on how to srensthen the desizn and Armex 4
General smplementstion of policies, mcluding those for resilisnt health systems

Assembly and health services and mfastructure, to treat people living with

vezolution 7312 icable diseases and fo ‘comtrol their rizk factors

eog)! i i i

WHAT3.10 Devalop 2n meersectoral global action plan on epilensy and other Amnex 7
2020) sewological disorders in suppert of wnversal healh coversge

EBL46(14) Develop an sction plan (2022-2030) to affectively implament the zlobal | Annex £
(2020) strategy to raduce the harm#d use of alechol a5 3 public heaith pricrity

WHATA.4 Develop recommendations for the prevention and managemext of Amex 9

ohesity over the life course, mcluding considering the potential
development of tarzets m thiz rezard

WHA74(11) | Develop a workplan for the global coordination mechanism for the Amnex 10
: and control diseases

EB150/7

o
The recommendations on obesity

should be complemented by an
acceleration plan clarifying how the
Secretariat would support Member
States in implementing the
recommendations based on individual
country needs and priorities and the
reporting format.”




early deaths attributable to high BMI

Global, Both sexes, All ages, 2019
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Recent trends show an increase in prevalence of
overweight and obesity affecting all the Member States

Average projected prevalence (pp)
increase during GPW13 (%)
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G %0
Child overweight (aged 0-5 years)
O O O O
MR
Child Obesity (aged 5-19 years)

0000
R
Adult obesity (aged +18 years)

Prevalence is expected to increase on child

overweight, child and adult obesity indicators
between 2018 - 2025...

Projected country trends during GPW13

I Countries trending positively [l Countries trending negatively

91 Member States 41%
-59% 63 Member States
190 Member States
-100%
190 Member States
-100%

...with ~167 million people expected to be

less healthy, affecting all Member States




Acceleration

= An aspirational but achievable scenario of what change in the obesity
Acceleration prevalence and projections will look like over time until the target is reached

= Linked to evidence around implementation of specific interventions/best
practices

increased number of countries with effective policies

Increased number of policy areas covering prevention to management
Improved efficiency and coverage of policies and programs



Workstream 1 : Effective actions

Eps25 of Package of prioritized
S oy interventions to support country
- S decision making — NCD GAP best

buy expansion

Impact analysis and modelling tool
to select interventions to achieve
results on country selected
indicators

Obesity prevention and
management services delivery
framework based on PHC




Package of prioritized Interventions addressing healthy diet and physical
activity through programs and policy across multiple settings

Food system
Health system
Social protection system

Sport system

Urban design and built environment
Education system

Information system and digital environment

Recommendations
filtered by impact,
feasibility,
acceptability,
affordability and
scalability

Fiscal polices

Marketing and sponsorship

Food Labelling
Standards and Regulation

CS Early food environment

Food procurement

PHC - integrated obesity service
delivery including diet and PA

Public education and awareness



WHO Guidelines in progress

* Policies to restrict * Management of obesity in
marketing to children children and adolescents

* Fiscal and pricing policies
* Nutrition labelling policies

» School food and nutrition
policies




olicy briefs and other implementation tools

FOOD
SYSTEMs

HEALTH

INFORMATION BRIEF: REFORMULATION OF PROCESSED
NUDGES TO PROMOTE FOOD AND BEVERAGES FOR
HEALTHY EATING HEALTHIER DIETS

IN SCHOOLS

() Vord Health
%) Organization

INFORMATION BRIEF:
PROTECTING CHILDREN
I FROM THE HARMFUL IMPACT
OF FOOD MARKETING
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IMPLEMENTING FISCAL
AND PRICING POLICIES TO
PROMOTE HEALTHY DIETS

A REVIEW OF CONTEXTUAL FACTORS

IMPLEMENTING NUTRITION
LABELLING POLICIES
eesccccs

A REVIEW OF CONTEXTUAL FACTORS

IMPLEMENTING POLICIES

TO RESTRICT FOOD MARKETING
eesccce

A REVIEW OF CONTEXTUAL FACTORS

IMPLEMENTING SCHOOL FOOD
AND ITION POLICIES

A REVIEW OF CONTEXTUAL FACTORS
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BUTRIENT

NUTRIENT PROFILE
MODEL

FOR THE WHD AFRICAN REGIDN

CUREMENT AND
VICE POLICIES
A HEALTHY DIET




ACTIVE — A set of tools and guidance on key practical
actions and country implementation

MORE ACTIVF
PEOPLE FOR
A HEALTHIER
WORLD

WHO GUIDELINES ON
PHYSICAL ACTIVITY AND
SEDENTARY BEHAVIOUR

Physical activity
global status
report 2021

Forthcoming 2022
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Promoting physical activity through

PRIMARY
HEALTH CARE:

A TOOLKIT

BE HE@LTHY
BE MOBILE

A Rangbook on how
to imptement mActive

WALKING
AND CYCLING




Service delivery framework

ACTIVATORS

Primary Care

Providers as

coordinator/ secondary
navigator of care and Care
gatekeeper of services

Primary Care
Provider Network

Training/Retooling
Packaged for Primary .
Care Providers and Comm_unlty bas_ed
others across the decentralized care in the
system health and other sectors

Mass campaign (workplaces), mass campaign

Home based care

IT: Community hot spots, mHealth, teleconsulting,
Training: pharmacy staff, community leader, self care
Integration of food and PA system

Pre-conception, Antenatal, q .
Maternalland Early Years Children and Young People Adults and General Population

Continuum of care according to population need

Extended service
delivery platform

Others

ENTRY POINTS

Monitoring and accountability systems

~
Obesity prevention and
management as ‘integrator’ of
services

(& J
Harmonizing clinical and social
systems thru extended delivery

L platform )

( )

Role expansion and/or task
shifting of primary care providers
_ J




Workstream 2 : Supporting implementation

Intercountry dialogues
Engagement with national governments

Self selection of frontrunner countries to be
global catalysts

Individual country road maps

Policy investment cases, policy design,
capacity building

Bottom-up accountability cycles and
reporting systems



Obesity reduction roadmaps

O-
<¢> Establishment of country roadmaps including objectives, targets and indicators,

LeO costing

e 2o WHO support aligned with country needs and timelines
n}n}mllfﬂ.l PP g y
Activating ecosystem of support

Bottom-up accountability and reporting mechanisms (country stocktake meetings,
Z reporting to WHA as part of the Plan, development of impact case studies)



Frontrunner countries can receive tailored
support based on their specific needs

[ Technical support to implement J

the package of interventions for
Obesity

[ Strategic Policy Dialogue in

selected countries
If needed, support to

implement evidence-based
innovations

Country
support

( Alignment of mandates and h

scope with other stakeholders

(_at global and national level )

Continuing support throughout the
roadmap on implementation,
monitoring, project management and
communication




Delivery labs to develop and support country roadmaps

Country prioritized
Led by regions based on:
. . * Epitrends and forecasts
Achieve Impact * Political leadership & demand
3B goals & SDGs * National policy environment & cycles
* WCO capacity for technical assistance (staff & resources)

WR Engagement

. q * Explore opportunities for change (e.g., based on
Identify high . o
. . . policy cycles, political event) and key stakeholders
Peer to peer network Sustain change priority issues &

Platform for WCOs and national counterparts to countries

discuss implementation challenges

Delivery lab #1: Goals & Objectives

* Unpack the issue and root causes

* Identify strategic objective / goal

| * Assess potential policy options / solutions
Implement, track from the ‘package of prioritized interventions

to prevent and manage obesity’

Delivery lab #4: Driving implementation
* Tracking, problem solving, adjusting
 Sustaining change

Delivery lab #3: Targets & indicators SR TEER Bl U

* Targets, acceleration scenarios & leading indicators

Strategic policy dialogue (only in countries where a

need is identified)

 High-level DG/RD/ADG policy dialogue

* Goal to generate commitment to action of the highest authorities
* WHO ‘offer’ of technical cooperation laid out

Delivery lab #2: Planning for implementation
* Develop theory of change & implementation plan Communicate &
* Delivery chain

engage

WHO process alignment
* Country strategy & workplan resources
drive delivery of technical cooperation NB: delivery labs involve WHO 3 levels & national counterparts




Workstream 3 : Global Advocacy

—————
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Obesity in global and country
dialogues to raise the awareness
and generate political
endorsement and engagement.

Media and scientific papers

Communication plans
synchronized with region and
countries



Workstream 4 : Engaging partners

Multiple constituencies
* UN

* Civil society

* Private sector

* Academia

Established partnerships NI unicef@ WHRLD
v /¥ Organization for every child ()BES |TY

* Obesity Coalition

e Healthy Diets from Sustainable Food Systems
* Physical activity networks

e City networks




Coalition for Action on Healthy Diets from
Sustainable Food Systems for Children and All

* The scope of this Coalition is wide and encourages a diversity of action, relevant to the local context.
* 3 main action areas:
* The food supply
* Food environments
e Valuing food
* The Coalition will build on national dialogues and country plans and contribute to connecting and
implementing them.
* Frontrunner group of countries: Brazil, Chile, Denmark, Ecuador, Ethiopia, Finland, Ghana, Nigeria,
Norway, Slovenia, Sweden, Switzerland and UAE
* Five UN agencies: WHO, UNICEF, FAO, UNEP, and WFP. Supported by SUN and UN Nutrition.
* GAIN, EAT, WWF, CARE, Club of Rome (organizations of UNFSS Action Tracks) as well as Academic and
Research Partners




Monitoring progress

Outcome Halt the rise of obesity in children under 5, adolescents and adults by the year 2025
targ ets Ending all forms of malnutrition by the year 2030
Overweight in children under 5 is an indicator for SDG target 2.2

Intermediate Free sugars to less than 10% of total energy intake
target Breastfeeding in first 6 months up to at least 50%
argets 15% relative reduction in the global prevalence of physical inactivity

by 2030

Increase coverage of PHC services with diagnosis and management of obesity
Process Increase density of nutrition professionals to a min level of 10/100,000
targets Increase countries with controls on marketing of foods and non-alcoholic beverages
to children
Increase countries with good-quality physical education in schools of all grades

by 2030
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