


Non-Communicable Diseases
In the world and Iran
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Non Communicable Diseases in the World

In 2013, 38 million people died from non-communicable
diseases representing 69.7% of total death

Occurrence of three-quarters of deaths caused by NCDs in low-
and middle-income countries

Increase in the incidence of NCDs caused by social factors such
as urbanization, changes in diet and lifestyle, as well as
Increased life expectancy

16 million deaths caused by NCDs in people younger than 70 in
the world

Currently, more than 53% of burden of diseases is caused by
non-communicable diseases at the globe




Non communicable Death in the World

Non-communicable diseases
Both sexes, Age-standardized, 2013, Percent of total deaths
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= [ 80% of total death in the world related to NCDs ]




Non communicable YLDs in the World

Non-communicable diseases
Both sexes, Age-standardized, 2013, Percent of total YLDs
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[ 82% of total YLDs in the world related to NCDs ]




Non communicable DALYsS in the World

Non-communicable diseases
Both sexes, Age-standardized, 2013, Percent of total DALYs
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= [ About 70% of total DALYs in the world related to NCDs ]




Cause of Death in the World

1990 rank

Global

Both sexes, Age-standardized, Percent of total deaths

2013 rank

| 1 Cardiovascular diseases

J|1 Cardiovascular diseases

| 2 Neoplasms

I 2 Neoplasms

| 3 Diarrhea/LRI/other

- - _______——+ 3 Chronic respiratory

| 4 Chronic respiratory
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| 17 Other group I

J|1?’ Other group I

| 18 Maternal disorders

- - ______--—+ 18 Mental & substance use
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T ~|19 Maternal disorders

| 20 War & disaster

—_ _______-—{ 20 Musculoskeletal disorders

| 21 Musculoskeletal disorders
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- {21 War & disaster

Communicable, maternal,
neonatal, and nutritional
diseases

Non-communicable diseases
Injuries

[ 12.8% increase of NCDs' Death in the world from 1990 to 2013 ]




NCDs’ Death in the World by age group
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NCDs' Risk Factors in the World

Environmental
% attributed burden: 12.73% (311956 253 DALYs)
% of total burden: 5-18% (126900157 DALYs)

Environmental M Metabolic
% attributed burden: 1-26% (30894509 DALYs)
% of total burden: 0-51% (12567525 DALYs)

Metabolic
% attributed burden: 13-99% (342 850762 DALYs)
% of total burden: 5-69% (139467682 DALYs)

Behavioural M Environmental
% attributed burden: 9-54% (233666074 DALYS)
% of total burden: 3-88% (95052627 DALYs)

Behavioural M Metabolic
% attributed burden:

16-74% (410059 870 DALYs)
% of total burden:

6-81% (166 807561 DALYs
( ) Behavioural M Environmental M Metabaolic

% attributed burden: 5-54% (135743126 DALYs)
% of total burden: 2-25% (55218717) DALYs)

Behavioural , t

% attributed burden: 40-25% {985 974 474 DALYs)
% of total burden: 16-37% (401082 890 DALYs)

Unattributed burden
59:32% (1453255919 DALYs)

Attributed burden
40-68% (99554059 DALYs)

Attention to Behavioral Risk factors




NCDs’ Risk Factors in the World by Age group
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Cause of Death in Middle East

Males, Age-standardized, 2013
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Four main NCDs’ Death in Middle East

Males, Age-standardized, 2013 Females, Age-standardized, 2013
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Four main NCDs’ YLDs in Middle East

Males, Age-standardized, 2013 Females, Age-standardized, 2013
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Four main NCDs’ DALYs in Middle East

Males, Age-standardized, 2013
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NCDs’ Risk Factors in Middle East

Non-communicable diseases attributable to Risk factors
Eastern Mediterranean Region, Both sexes, Age-standardized, 2013, Deaths
Unattributed burden
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-' [ Attention to Behavioral and Metabolic Risk factors ] o




NCDs’ Death Heat Map in Middle East

Both sexes, Age-standardized, 2013, Deaths per 100,000
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NCDs’ YLDs Heat Map in Middle East

Both sexes, Age-standardized, 2013, YLDs per 100,000
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NCDs’ DALYs Heat Map in Middle East

Both sexes, Age-standardized, 2013, DALYs per 100,000
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NCDs’ Risk Factors, Death Heat Map in Middle East

Both sexes, Age-standardized, 2013, Deaths per 100,000
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NCDs’ Risk Factors, YLD Heat Map in Middle East

Both sexes, Age-standardized, 2013, YLDs per 100,000
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NCDs’ Risk Factors, DALYs Heat Map in Middle East

Both sexes, Age-standardized, 2013, DALYs per 100,000
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The mortality rate due to ischemic heart disease per 100,000
people in the world- 2010

Rate per 100,000

W 0-67.23
= 67.24-80.69
80.70 - 104.97

= 10498 - 152.64
m 15265+
B No Data

The mortality rate due to ischemic heart disease in most of the
countries of Eastern Mediterranean Region is very higher than

the global mean rate (Higher than 152.65 per 100,000) o3




The mortality rate due to ischemic stroke per 100,000
people in the world- 2010

Rate per 100,000

W 0-2463
B 2464 -3794
37.95-48.12
B 48.13-61.32
B 6133+
B No Data

The mortality rate due to ischemic stroke in most of the
countries of Eastern Mediterranean Region is at the range

of global mean rate (Between 37.95 to 48.12 per 100,000),4




The mortality rate due to cancers per 100,000 people
in the world in 2010

Rate per 100,000

m 0-80.17
= 80.18-99.12

99.13-121.16
W 121.17 - 134.37
B 13438+
B No Data

-

The mortality rate due to cancers in most of the countries of
Eastern Mediterranean Region is lower than the global

mean rate (between 80.18 to 99.12 per 100,000)
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world in 2010

The mortality rate due to diabetes per 100,000 people in the ]

Rate per 100,000

W 0-11.25
B 1126-2212
2213 -31.55
N 31.56-41.74
B 4175+
B No Data

The mortality rate due to diabetes in most of the countries of
Eastern Mediterranean Region is at the range of global
mean rate (Between 22.13 to 31.55 per 100,000) ¢
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The mortality rate due to road injuries per 100,000 people

in the world in 2010 ]

Rate per 100,000

m 0-944
W 945-13.04
13.05 - 18.60
= 18.61-26.25
B 26.26+
B No Data

-

The mortality rate due to road injuries in most of the countries
of Eastern Mediterranean Region is very higher than the
global mean rate (higher than 26.26+ per 100,000) 27
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Death and DALY rates due to ischemic heart disease in
Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Ischemic Heart Disease

Global | Egypt | Iran traq || Pakistan || Turkey | niad Global || Egypt fran | Irag |Ramfan| Turkey || Ynited
300 L - G000
5000 -
200 4000 —
2 g
g i H .
£ B w0e
£ ;
100 I 2000 l '
1000
o T T 1T o

8322 3888C BHEZE BBELT TEBEE ¥E83E 3888S ggags §§§§§. gE24s g488¢8 §§§”§§ ggggs §§§§§.

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

Death rate due to ischemic heart disease in Iran is higher than
those in other countries and globe.
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Death and DALY rates due to cancers in
Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Neoplasms

o N2 [Egypf] iran || traq || Pakistan || Turkey [m Global || Egypt || iIran Iraq Ipws:anl

Turkey
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g
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1000

Death and DALY rates due to cancers had decreasing trend in

lran, and its rate in this country was lower than globe
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Death and DALY rates due to diabetes in
Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Diabetes Mellitus
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Death and DALY rates due to diabetes had an increasing trend in

Iran.




Death and DALY rates due to COPD in
Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Deaths per 100,000

Chronic Obstructive Pulmonary Disease

Global | Egypt | Iran Iraq
100

Pakistan

Turkey

United
States

3000

2000

DALYs per 100,000

1000

Global Egyml manl Irag |Paldm‘m| Turkey || nited

Death and DALY rates due to COPD in Iran were lower than

globe.
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Death and DALY rates due to road injury in
Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Deaths per 100,000

Road Injury
Global Egypt Iran Iraq |F\lkfs¢an| Turkey || gpited Global || Egypt | Iran | Irag | Pakistan || Turkey || Srted
3000 1
40 = 2000 -
s
=2
s
30 E.
w
b
b=}
20 1000
S288: B885c ZH8E8: SE88E 4988 8858 g888s S888: FHS8: Z8S5E 885 SE858E $HE8E FH88S
NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN

NNNNNNNNNNNNNNNNNNNNNNN

Death and DALY rates due to road injuries in Iran were higher

than the other countries and globe. -




Ranking and comparison of NCDs related risk factors
based on DALYs (All ages, Both sexes, 2010) in Iran
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Death and DALY rates attributable to dietary risk
factors in Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Dietary Risks

Global || Egypt Iran Iraq || Pakistan || Turkey || Ynited Global || Egypt Iran
- States

iraq || Pakistan || Turkey || Gruted

7500
400 -

w
=3
=]

Deaths per 100,000

N
=3
o

DALYs per 100,000
3
8
L

2500
100

lllll

FrEEAN cEEAN crENN rE AN craaN e NaN o

Death and DALY rates attributable to dietary risk factors in Iran
were higher than global rate. -




Death and DALY rates attributable to Physical inactivity and low physica
activity risk factors in Iran per 100,000 compared with Globe and 5
countries- 1990 to 2010

Physical Inactivity and Low Physical Activity
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Death and DALY rates attributable to Physical inactivity and low
physical activity risk factors in lran were higher than global rate.
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Death and DALY rates attributable to Tobacco smoking risk factor
(excluding second-hand smoke) in Iran per 100,000 compared
with Globe and 5 countries- 1990 to 2010

Tobacco Smoking, Excluding Second—hand Smoke

ran ] United ran n United
- Global || Egypt / Irag || Pakist: Turkey || grmed — Globall Egypll I Iraq |Paldam| Turkey | b
5000
200
|
!
4000 - '
§ 150 §_
g | | e
é ‘ | %aoon-
3 b | ’ , ‘ I | g‘ ! l l
‘ 2000
|
20 \
‘ 1000
\ .
5§58s BESET BESE BEZfE BUSSE BEDET GEGES 3§55c 440s B9gc 8fs BUGAT GESE: BUGM:

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN

Death and DALY rates attributable to Tobacco smoking risk

factor have decreased in lran. -




Death rates attributable to Second-hand smoke risk factor per

100,000 in Iran and globe
1990 to 2010

Deaths Per 100,000
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| i y |
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Year

v In all the years, death rate attributable to second-hand smoke risk

factor was lower than global rate .

v" Under-5-year children had the highest death rate due to second-

hand smoke after 70+ age group, that indicates the importance of
this risk factor. 38




Death and DALY rates attributable to Drug abuse risk factor in Ira
per 100,000 compared with Globe and 5 countries
1990 to 2010

Drug Use
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Death and DALY rates attributable to drug abuse risk factor
increased in lran. This was the same in globe and the other
countries. 30




Death and DALY rates attributable to alcohol consumption

risk factor in Iran per 100,000 compared with Globe and 5 countries
1990 to 2010

Alcohol Use
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v' Death and DALY rates attributable to alcohol consumption

risk factor decreased in Iran.

v' Due to its low rate in Iran, it is not an important risk factor for

NCDs in this country.
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[ Child Mortality rate at Provincial level from 1960 to 2013 ]

There was a great difference in child mortality among the provinces of Iran in 1960, but there
was a similarity in child mortality rates of different provinces (convergence) in the year 2010
that could be due to more equitable access to necessary services.
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[ Under 5 years Mortality rate at national level from 1960 to 2013 ]

1. The rate of child mortality has decreased dramatically between
1960 to 2010.

2. More equitable access to necessary services could be the reason of

remarkable decline in child mortality rate in lran, and the similarity of

its rate to developed countries. 42




The prevalence rate of overweight/ obesity in Iranian males based
on the province and age groups
1990 to 2013
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The highest prevalence rate of overweight/obesity was in 35 to 74 years old Iranian males.
This prevalence rate followed the geographical distribution and it was very higher in north
and north-west regions in comparison with south and south-east areas of Iran.
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The prevalence rate of overweight/ obesity in Iranian females based on
the province and age groups- 1990 to 2013
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v The prevalence rate of overweight/ obesity increased in all provinces and it was higher
in rich provinces (Tehran, Alborz, Qom, Mazandaran and Guilan).

v" Overweight/ obesity prevalence in females follows the same geographical and age
pattern of prevalence in males, but the prevalence in women was remarkably higher

than males.
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The prevalence rate of diabetes in Iranian females based on the province
and age groups- 1990 to 2013
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Trand of Disbetas Prevalence in leanian adit fomalos from 010 2003 focioi

The highest prevalence rate of diabetes was in 45 to 64 years old Iranian males. This
prevalence rate followed the geographical distribution and it was very higher in central
regions in comparison with the other areas of Iran.
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The prevalence rate of diabetes in Iranian males based on the
province and age groups- 1990 to 2013
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v The prevalence rate of diabetes increased in all provinces.
v' Diabetes prevalence in females follows the same geographical and age pattern of
prevalence in males, but the prevalence in women was remarkably higher than males.
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9 voluntary global targets of WHO about NCDs by 2025

Set of 9 voluntary global NCD targets for 2025
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[ The NCD targets for Iranian population ]

A) The targets that are as the same as WHO targets:
Target 1. 25% reduction in the risk of premature death from cardiovascular

disease, cancer, diabetes, chronic lung disease
Target 2. At least 10% relative reduction in alcohol consumption

Target 4. 30% relative reduction in the average salt intake in the population
Target 5. 30% relative reduction in the prevalence of tobacco use in persons aged
15+ years

Target 6. 25% relative reduction in the prevalence of high blood pressure or
contain the prevalence of raised blood pressure

Target 7. Halt the rates of diabetes and obesity

Target 9. An 80% availability of the affordable basic technologies and essential
medicines, including generics in private and public sectors
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The NCD targets for Iranian population ]

B) different targets with the WHO targets:
Target 3. A 20% (10%) relative reduction in prevalence of insufficient
physical activity

Target 8. At least 70% (50%) of eligible people receive drug therapy and
counselling to prevent heart attacks and strokes

Target 10. Zero trans fatty acid in food & oily products

**** Iran's Specific Targets

v Target 11. 20% Relative reduction in mortality rate due to traffic
injuries

v  Target 12. A 10% relative reduction in mortality rate due to drug
abuse

v Target 13. 20% increase in access to treatment for mental
diseases
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[ National Iranian NCDs Committee ]

“The reasons for establishing the national Committee for
prevention and control of non-communicable diseases:

v" As a response to the remarkable increase in NCDs in the region

v" In order to meet lran's international commitments in the field of
non-communicable diseases

v" As a reference decision-making body for non-communicable diseases
In the Ministry of Health

v" As a solution to involve other ministries, government agencies and
non-governmental organizations and to mobilize resources for the
prevention and control of non-communicable diseases
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[ National NCDs Committee ]

The main goal:

To make integration in policy-making, planning, and
monitoring (not implementation) on all activities in
the field of non-communicable diseases and related
risk factors in the Islamic Republic of Iran
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National NCDs Committee ]

Duties:

1. Development and ratification of various aspects of “National
comprehensive plan for prevention and control of NCDs and
related risk factors” via collaboration with executive
representatives of all devices governance, policy, legislative, and
judicial organs

2. Developing the operational plans for various components of the
program through the relative consensus of all official executive parts
of the Ministry of Health, academic elites, and agencies which
support patients

3. National advocacy and attracting community supports for the
implementation and development of the “national comprehensive
plan on prevention and control of non-communicable diseases and
related risk factors™ 59

..... to be continued
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[ National NCDs Committee ]

Duties:

4. Continuous monitoring of the annual action plan of all sectors of
the Ministry of Health that are involved in the *““national comprehensive
plan for prevention and control of non-communicable diseases and
related risk factors™ and providing continuous and systematic feedbacks
to stakeholders

5. Supporting and monitoring the activities of university committees of
the ““national comprehensive plan on prevention and control of NCDs
and related risk factors”

6. Paying attention to country's priorities, equitable access of all people
to services, and cost-effectiveness considerations in development and
implementation of the ““national comprehensive plan for prevention and
control of NCDs and related risk factors™ =




Conceptual framework of INCDC
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Intra-sectoral colleagues (Deputies and offices f Ministry of
Health and Medical Education (MOHME)

National Committee of
NCDs Prevention and

Supreme Council of Health and Food ]
Security
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Deputy for [ Deputy for Deputy for Deputy for
Public Health Treatment Research Development
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Inter-sectoral colleagues (Ministries and Organizations)J

Interior Ministry

Ministry of Agriculture

Ministry of Cooperatives, Labor, and Social Welfare
Ministry of Culture and Islamic Guidance

Ministry of Economic Affairs and Finance

Ministry of Education

Ministry of Energy

Ministry of Industry, Mine, and Trade

Ministry of Roads and City Planning

Islamic Republic of Iran Broadcasting

Ministry of Sport and Youth

Environmental Protection Organization
Management and Planning Organization 56



Cooperation memorandum of MOHME and collaborative organizations in the
prevention and control of non-communicable diseases and risk factors

TaalsiamicEacabiic afimr

A memorandumofintersectoral cooperation
(The corresponding) Ministry and Ministry of Health and Medical Education
For prevention and control of non-communicable diseases and relevant risk factors

Article fthe pr

rowadzys, the devalopmental process and especiallythe aging populasion havecauzedfastand significan
soctalchanges. As aresult, non-communicabls dissasss (8.5 candiovascular diseass and cancers) arsplay
Ing an Increasingly significant role In death rate and are imposing 2 greates health-related financial koad.
Mosi of these non-communicable d canbep o If their ik faciors 2re dealiwith on ime and
In aneffecttve way. Some of these risk factor Imvobve Incufficient physical acihvity. smoking, emdronmental
pollutants, unhsaltiy nuirition, and high Blocd pressure. Ontheother hand, reating these dizeaze: In the
primary stages of thelr development and preventing thelr debditating complicasions have a cignificant of
fiact on maintalning people’s health. According toworkd siatizsics, at the precent time, non-communicable
dizsazes 2ne mecponsible for 53% of all illnesses. This figurs 1z estimated io fse bo &% by 2000, when death
rate related 1o non-communicable diseaze: I predicted 1o be 73%. Elghty percent of non-communicable
dizeazes ooour in developing coumtries. 2k predicied that the came pattem iz followed Inourcountry with
over 5% of all Infections caused by thess dizsases Dealing with the spread of non-communicable dissases
and thair rizk factors naturally requires the wide scale, affective, and acihve Intenvention of all concerned
organizaiions andminisiies insideandoutside the haalth cactorn.

Becauze of the iImpartance of thiz szue, the neces:iny of coordinaticn among varicus decizion-making or
ganitzationz, acwell acemccution. supendzion, and evaluation of all acthatios, Minkztry of Health and rModi
cal Education has estabiizhed 2 “natioral committtes for prevention and contred of non-communicable
dizeases and nalevant risk factorz” in line with kagal obligations of Islamic Republic of iran at national and
International levels, thiz commiiies 1= responsibla for planning, prioritizing, montoring, and evalsasing all
actions relaied to the control of non-communicable dizeases and thelr rsk faciors within the famework
ofacomprehensive and nasional document. Furthermarns, according 1o the adopted Imersectoral horzon
and outcomss of the fourth and fifth developmantal planz, “the supreme councl of food's health and secw
ey~ whichaims 2t providing health for citizensas the ptvotal factar for healthy development, 1= responzible
for raithying executhveInie mecionl health-related policke:. By sodolng, [Eires o provide. maintaln, and en
hance haalthiin 2 falr way provide access 1o healthy and good food basket for all peopls, and Improve the
quality of Itfe style. This council will cocperaie with the nailonal commities for preveniion and controd of
non-communicables diseases and relevant nskfactors Inorder to pursus some-cructal alms within intersec
toral plans to fight non-communicable dissases. These aims, whichare among intemational obligasions of
Ezlamic Republic of Iran within “tha nafional document for prevention and control of non-communicable
dizgasgsand nelovant dck factors.” Inclwde:

L=l gthe rizkofeartyd d mon-communicabledizeazes by 257
R sducing thedegres of sedantany IHectyie by 200

EDiminiching fheamountofusingalcohol by 10
BDecliningtheamount of uzing Sodiumzalt by 300
BDecreazingthe degres of cmoking by 30%6

M Raducing the degresothigh bloodpressura by 25

W Frewmniingfuriherspreadofobesliy and dlabstes amongpeopls

[ Providing #00% accecs bo sultabla drugs and fundamental and necessary technologles for treating non
communicable dizoaso:

[ Provetding at keast 70 sccess 1o nececssany drugs and counzsling for preventing cardicvasoular dissaces
and cerebrovascularastacis

M Ceiting rid of Trans fathyacids inedibleolls and food producis

in order to achleve the abowe mentioned alms, the present memorandum iz signed by the highesi officlals
of Minisiry of Health and Medical Education (hencstorth, Minisiry of Health | and sinistryof Education In
order 1o take health-based scnions which aim at preventing non-communicabls dizease: and promoting
coniroliing Inferventionsin thiz regard.

Thl:mnmmnduml..lnmnmpl tofaciirase andaccelerass the access o upgrads Indice: forpreventing and
an-communiabled! Tothiz wnd, difforant healthmoazuros, aonwhichboth crganizason:
hmaamn-dl,andnuybudrrbmlﬂwﬂmgm1hnmupondr\gmlmmf.mlboum

A piimistry of Health
1. Detarminingexpectations from and sctions that must be taken by the athersideofthememorandumand
ralsIngthem in meetings ofjolnt oo

1 Introducing and promoting health measures of the corresponding organitzation and encouraging Influ
enilalindividuals Inthe socesy Inannual reports

3. DIrsciing and faclllating the process of formulating policies and health-based Interventions related to
mon-communicablsdizeases Intheorganiztionalcontsnd of theother idsof the memorandum
4.Providingnecs ssary and relevantischnical tralning for the employes: Infroduced by the othercide of the
memarandumwizh the alm offormulziing and execuling Intervenilons

5. Monionng agreed upon operations in cooperation with the otherside-of the memorandumand report
Ing the resultz 1o-“the cupreme councl of foods health and security™ and “natioral committtes for preven:
Sonandcontrol of non-communicable dizeases and relevant risk factors”

B.The comesponding minisiry
Thaobligasionsin this part may differ dirgonthe-comaspond ne

k-]

Article 4. Conditions

1. Atmost, 2 month afier cigning this memonandum, the tweo sides should form a joint committies conslst
Ing of competent and gualtfied experts. In order to cperaticnalize the obiigasions and determing tangibls
health measunes, this commitise must hold at mest monthly messings 1o fommulais nececsany operaticnal
planz. The agendawill be Immediately zent to“the supreme counsi] of food's health and securtty” and “na-
Sonal commitiesforprevention and contral of non-communicable dissasesand relevand risk factor.”

1 jointmestings will be held among admintsiraion and relevant sxperisfrom both sides, 25 well as the leg:
atscfiianagement and Manring Organization Incrderioexecuts opsrational plans

3 Health measune: in sach opsrational plarwill befinanced by thecormes ponding ceganlzasion's budget row
azwellas the resources of Management andPlanning Organtzation s peclalbrallocaisdfor health-based planz.
Tharefare. the budget representativeo the comespondingo rgantzaticn must be present In Meeings.

4.The highest official ofeach organtzation s respenciblefor the enforcement ofthis memorandum.
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NCDs' Action Plan of Iran

|slarmic Repubiic of lran
Minisiry of Health & Medical Edscation
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Opportunities for prevention and control of non-communicable
diseases

1- Primary health care system in the form of Health care networks in the country

The presence of primary health care system in the form of health care networks in
the country

Establishing a comprehensive primary health care system in the country and
taking advantage of skilled health workers (Behvarz) in the most peripheral
areas of service delivery can provide an appropriate environment for the
implementation of programs related to the prevention and control of non-
communicable diseases and related risk factors.

2- Family physician program

The presence of a doctor, along with health workers (Behvarz), can lead to a
much stronger impact.

It not only facilitated the prevention and control of non-communicable diseases
through preventive and treatment activities, but also improves the health care
system across the country.

Expanding family physician program from rural to urban areas should be seen as
another opportunity to achieve the objectives of the National Committee on
prevention and control of non-communicable diseases.
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Opportunities for prevention and control of non-communicable
diseases

3- Integration of medical education and health in the Ministry of Health and Medical
Education

« Integration of medical education and health in the Ministry of Health and
Medical Education

« Focusing on appropriate training courses (based on the current challenges in the
country) in order to train professional manpower as well as creating the perfect
atmosphere for research to find evidence based solutions are among the
parameters that demonstrate the effectiveness of the integration for strengthening
the health care system in Iran. Thus it can lead to prevention and control of non-
communicable diseases which is currently one of the most important health
problems in the country.

4- The transformation of the health system reform plan

« The aim of this project is to provide lranian people with appropriate services in
the field of health and medicine. The implementation of this plan provides a
ground for more investment in health and facilitates the achievement of its
objectives including the prevention and control of non-communicable diseases.
Given the high prevalence and high burden of non-communicable diseases in the
country, the health system reform plan could pave the way for improving the
management of non-communicable diseases.
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@ The stages of implementation of national comprehensive plan on

prevention and control of non-communicable diseases and related risk
factors

1. Intra- sectoral

a) National Level

1.Designing sub-activities in collaboration with the deputies of the
MoHME

2.Developing action plan and required resources

3.Implementing the plan
4.providing the reports every three months to the committee

5.Supervising (monitoring and evaluation)

b) Provincial Level

Developing provincial document for 31 provinces and paving the
necessary stages same as the national level 62




The stages of implementation of national comprehensive plan on
prevention and control of non-communicable diseases and related risk
factors

2. Inter-sectoral
1.Signing a memorandum
2.Establishing common groups with every ministry/ organization
3.Developing common activities
4.Developing action plan for every ministry/ organization
5.5upplying resources
6.Implementing the plans
7.providing the reports every three months to the committee

8.Providing the report on the progress of the national document to
the cabinet with defined frequency

9.Supervision (monitoring and evaluation)

63




Ql

[ Conclusion ]

In today's world, non-communicable diseases are the main
cause of death and disability in all countries of the world,
Including Iran. To deal with these diseases and related risk
factors, there is a need for collective attempt of health
authorities and officials of other organizations who are
directly and indirectly involved in public health related
demands. This document is aimed to determine the
relationships and tasks within and outside of the health
sector, so that to utilize the collaboration of all related
organizations in order to facilitate the control and
management of non-communicable diseases in the Islamic
Republic of lran.
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