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*The main types of noncommunicable diseases (NCDs) are

TARGET
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cardiovascular disease (CVD), cancers, chronic respiratory
disease (such as COPD and asthma), and diabetes (DM).
Annually, NCDs kill 41 million people (= 71% of all deaths
globally)

*Management of NCDs includes detection, screening, and
treatment as well as increasing access to palliative care

*NCD management interventions are essential to achieve the
global target of a 25% relative risk reduction in the risk of
premature mortality from NCDs by 2025 and the SDG target
of a 1/3 reduction in premature deaths from NCDs by 2030.

REDUCE MORTALITY

FROM

NON-COMMUNICABLE
DISEASES AND
PROMOTE MENTAL

HEALTH

A1ms:

* Explore viable health-financing mechanisms and innovative economic

tools supported by evidence.

* Scale-up early detection and coverage, prioritizing cost-effective, high-

impact interventions.

* Train the health workforce and strengthen the capacity of health systems,
particularly at the primary care level, to address the prevention and control

of noncommunicable diseases.

* Improve the availability of the atfordable basic technologies and essential
medicines, including generics, required to treat major noncommunicable

diseases, in both public and private facilities.

* Strengthen and orient health systems to address noncommunicable
diseases and risk factors through people-centered health care and universal

health coverage.

* Develop and implement a palliative care policy, including access to opioid
analgesics for pain relief, together with palliative care training for health

workers.

* Expand the use of digital technologies to increase health service access
and efficacy for NCD prevention, and to reduce the costs 1n health care
delivery.
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B Management of diabetes

CD

B CVD risk assessment and
management
B Hypertension management
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B Management of asthma
and exacerbation

B Management of COPD,
and exacerbation

HEALTHY LIFESTYLE

COUNSELLING SELF CARE PALLIATIVE CARE

W Early diagnosis
W Cervical cancer
% Breast cancer
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B Self-care among patients with
cardiovascular disease, diabetes
or respiratory disease

B Practice points for

B Counseling on tobacco cessation palliative care
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For Primary Health Care

WHO PACKAGE OF ESSENTIAL NONCOMMUNICABLE (PEN) DISEASE INTERVENTIONS

Cardiovascular Disease Management

CVD RISK
ASSESSMENT & MANAGEMENT
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1. Ask about 2. Assess (physical exam)

B Diagnosed heart disease, stroke, Transient Ischaemic Attack (TIA),

B Measure blood pressure
DM, kidney disease
B Lookfor pitting cedema
B Angina, breathlessness on exertion and lying flat, numbness
or weakness of limbs, loss of weight, increased thirst, polyuria, W Palpate apex beat for heaving and displacement
puffiness of face, swelling of feet, passing blocd in urine etc . B Auscultate heart (rhvthm and murmurs)
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B Medicines that the patient & taking B Auscultate lungs (bilateral basal crepitations)
B Current tobacco use (yes/no) (answer yes if tobacco use during the B Examine abdomen (tender liver)
last 12 months
B In DM patients examine feet; sensations, pulses, and ulcers

B Alcohol consumption (yes/no) (if “Yes”, frequency and amount)
B Occupation (sedentary or active)

B Engaged in more than 30 minutes of physical activity at least
5 days a week (yes/no)

B Family history of premature heart disease or stroke in first-degree
relatives
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Calculate CVD risk using
a lab-based chart

¢5” HEARTS TECHNICAL PACKAGE FOR
CARDIOVASCULAR DISEASE MANAGEMENT
IN PRIMARY HEALTH CARE
RISK BASED CVD MANAGEMENT

Parameters required prior to using the charts:

- age - presence or absence of diabetes*
- sex - systolic blood pressure
- current smoking status - total cholesterol**

Eastern Sub-Saharan Africa
(Burundi, Comoros, Djibouti, Eritrea, Ethiopia, Kenya, Madagascar, Mozambique,
Malawi, Rwanda, Somalia, United Republic of Tanzania, Uganda, Zambia)

Using the WHO CVD risk (lab-based) charts

1 selectthe regional chart covering your country. Countries
included in each region can be found in HEARTS R MODULE.

2 select the section of the chart as relevant for people with
or without diabetes
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* Fasting plasma glucose 2 7.0 mmo /L (126 mg/dl),
or 2-h plasma glucose 2 11.1 mmol/L (200 mg/dl), or HbATc 2 6.5% , or known diabetes
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esterolva reto be entered in the chart as mmol/L .
To convert cholesterol mg/dl to mmeol/L, multiply by 0.02586
Example: TC: 200 mg/dl x 0.02586 = 5172 mmol/L
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M Consider drug treatment if [ Consider if C der if persistent BP 2140 /90 mmHg
persistent BP = 130/80 mmHg persistent BP 2140 /90 mmHg (consistent with national policy)
B Giv tat
B Follow-up every 3 months [] Follow-up every 3-6 months Follow up every 3 months Follow up in 12
B Ifthere is no reduction in until targets are met, then monthsi f treatment
6-9 months thereafter not initiated

cardiovascular risk after 6 months
of follow up refer to next level

Treatment without the use of CVD Risk-Prediction Charts:

individuals without established CVD who
have persistent raised blood pressure (>

* patients with established angina pectoris,
coronary heart disease, myocardial
infarction, transient ischemic attacks,
stroke, or peripheral vascular disease, or
who have had coronary revascularization

or carotid endarterectomy;

160—-170/100-105 mmHg);

* For individuals with blood pressure above
140/90 mmHG, management may be

Hypertension

HYPERTENSION

Blood pressure measurement and control is particularly important in adults who:

+ are obese
+ use tobacco
* have a family history of heart attack or stroke

* have had a prior heart attack or stroke

* have diabetes
* have chronic kidney disease (CKD)

ASSESS
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Measuring blood pressure is the only way to diagnose hypertension,
as most people with raised blood pressure have no symptoms.

Measuring blood pressure

B Although at the initial evaluation it is preferable to measure
blood pressure in both arms and use the arm with the
higher reading thereafter, this may not be practical in a

Effective treatment algorithms for hypertension are dependent on

accurate blood pressure measurement. The following advice

should be followed for measuring blood pressure:

busy primary care environment.

B The patient should be sitting with back supported, legs uncrossed,
empty bladder, relaxed for 5 minutes and not talking.

¥ Use the appropriate cuff size, noting the lines on the cuff to B For persons who are getting their blood pressure measured

ensure that itis positioned corvectly on the arm. {if the arm for the first time, itis preferable to take at least two readings

circumference is > 32 ¢cm, use large cuff.) and to use the second reading
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B systolic blood pressure on both days is = 140 mmHg and/or
M diastolic blood pressure on both days is = 90 mmHg

In general, hypertension is diagnosed if, on two
visits on different days:
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TREAT

NON-PHARMACOLOGICAL PHARMACOLOGICAL

For most patients, blood pressure B Lifestyle counselling (on healthy diet, B There are four main cdasses of antihypertensive medications:

is considered controlled when SBP physical activity, the harms of tobacco use, 1. angiotensin converting enzyme (ACE) inhibitors

< 140 mmHg and DBP < 90 mmHg. and harmful use of alcohol) is a critical 2. angiotensin receptor blockers (ARB)
component of good hypertension 3. calcium channel blockers (CCB)

However, for patients with diabetes management and is often recommended L. thiazide and thiazide-like diuretics

or a high risk of CVD, certain
guidelines recommend lower
targets: SBP < 130 mmHg and DBP
< 80 mmHg.

as a first step for patients with blood
pressure of SBP 130-139 mmHg and /or
DBP 80-89 mmHg who do not have other
CVD risk factors

B Any of these four classes of antihypertensive medication
may be used unless there are specific contraindications.
Proper treatment of hypertension usually requires a
combination of hypertension medications.

Sample protocols for treatment of hypertension are
_available in E module of the HEARTS technical package
: https://apps.who.intiris/bitstream/handle/10665/260421

A/ f AAA AVI.IR 2.ono ndflcer snsro=—"1
WHO-NMH-NVI-18.2-eng.pdf’sequence=1

Conclusion: Adapting WHO PEN
e CAPACITY BUILDING

Conduct training for healthworkers on agreed upon model
and protocols

ENGAGE STAKEHOLDERS

@ Hold introductory meetings with stakeholders
.', Host ongoing inservice trainings
® Obtain ministry of health endorsement ,
: . . Appoint mentors
@ Establish technical working group - , ,
Develop supervision checklists and ensure supportive

® Identify demonstration site supervision is done at regular intervals

e MONITORING AND EVALUATION
ﬁ

® Define indicators and existing tools for measurement

e ASSESS CURRENT STATUS OF NCDs
-~

@ Desktop review of existing plans, policies (incduding public policies)

and guidelines that contribute to NCD control in the country ® Establish a monitoring process

@ Assess the capabilities of the primary care health infrastructure

@ Review and summarize exisiting NCD services at all levels of the
health system

- , o REVIEW AND PLAN FOR SCALE UP
@ Conduct a strengths, weaknesses, opportunities, threats (SWOT) analysis

N

Review and evaluate WHO PEN implementation at demonstration si

Cost WHO PEN package implementation

9 DEVELOP A SERVICE DELIVERY MODEL FOR PHC

»
»
® Finalise service delivery model
»

® Develop a package of service delivery for NCDs based on WHO PEN Develop a plan for phased scale up
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