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EXECUTIVE SUMMARY

This policy brief is a summary of the “Action Plan on Non-Communicable Diseases (NCDs),
Albania 2021-2030”, which is endorsed by the Albanian Ministry of Health and Social
Protection and is supported by a wide range of actors and key stakeholders at national and local
level.

The present brief is mainly targeted at policy makers and decision makers, but also at all
professionals, experts and individuals involved in control and prevention of NCDs including
health professionals (physicians and nurses), supportive staff, health educators, health
promotion specialists, health managers and administrators of health care services and, indeed,
the entire Albanian adult population.

Interested readers should make reference to the full action plan on NCDs, Albania 2021-2030”.
This policy brief addresses mainly three aspects related to NCDs in the context of Albania:

1. The current situation regarding NCDs. The main NCDs include diseases of the
cardiovascular system (heart and vessels system), tumours, chronic diseases of the
bronchi and lungs, diabetes, and mental health problems including drug and alcohol
addiction.

The key figure is that NCDs constitute 93% of total mortality and more than 80% of
the overall burden of disease in Albania, similar to many developed countries in the
world.

In some respect, this is a success: the reduction in infant and child mortality, as well as
infectious diseases has led to an increase in life expectancy in Albania from about 70
years in late 1980s to about 78 years in 2020. However, the challenge now is to fight
the changed disease pattern coming along with this success.

2. The main risk factors for NCD development in the Albanian population are: high blood

pressure; smoking; overweight and obesity; physical inactivity; high blood cholesterol;
high blood sugar; an unhealthy diet which contributes to all of the above (at least, in
part), and; alcohol consumption (liver, brain, heart muscle damage, high blood
pressure).
These risks are the major factors leading to atherosclerosis, i.e. hardening, stiffening
and inflammation of the arteries; when an artery becomes blocked, the downstream
tissue will die. Depending on the territory supplied by the blocked artery, this process
will lead to a heart attack, stroke, foot amputation and other diseases.

3. The implications for health policy, broken down into three sets of interventions:

3.1. Priority interventions for the prevention of NCD at population level: These
include promoting a healthy lifestyle through reducing the consumption of
tobacco, alcohol and unhealthy foods (sugar, saturated fats, processed food)
through a suitable fiscal policy and regulation of marketing; promoting active
living and exercising; and promoting open and clean air activities.

3.2. Priority interventions on provision of health care services for individuals: These
include assessment of the risks for the metabolism (diabetes, blood cholesterol)
and of the potential consequences for the heart and blood vessels (also called



‘cardiometabolic risk assessment’) and the case management once a risk is
detected (treatment by a change in lifestyle, drugs, or both). Risk assessment of
lung diseases needs to be added.

Furthermore, it is of crucial importance to detect diseases of the heart, vessels and
lungs early, once they have occurred, i.e. beyond the stage of prevention. Of note,
prevention can reduce NCDs by a wide margin, but not completely abolish them.

The purpose of the popular and extremely important ‘check-ups’ is double, i.e.
risk assessment and detection of diseases with subsequent treatment.

On another note, vaccination has pragmatically been added to the action plan on
NCDs, in view of the recent COVID-19 crisis, although vaccinations aim at
preventing communicable diseases, not NCDs.

3.3. Supportive interventions: These include promotion of oral health, mental health

and promoting health in specific settings (environments) including schools,
workplaces, health facilities, as well as other suitable health promotion settings.

Specific Goals

An important novelty is the introduction of specific, clear and measurable goals in the present
“Action Plan on NCDs, Albania 2021-2030”.

A detailed list of the goals can be found in the full document (action plan), but important
examples to be attained by 2030 include the following:

A 25% reduction of premature mortality (i.e. before the average life span) by 2030
(sustainable development goal);

A 20% reduction in smoking;

A 10% reduction in alcohol consumption;

Stop the expansion of obesity;

A 10% reduction in insufficient physical activity among children and young people;
A 10% reduction in the prevalence of high blood pressure in the adult population;
Stop the rise of diabetes.

All in all, the “Action Plan on NCDs, Albania 2021-2030 is suited to serve as a guidance for
broad, as well as detailed policy decisions.

This action plan differentiates itself from the other policy document “Action Plan on Health
Promotion, Albania 2022-2030” in that the latter focusses more on health promotion in the
population, whereas the NCD action plan encompasses, in addition to health promotion, wider
policy strategies, such as questions of financing, tax policy, and the like.



1. THE [IMPORTANCE OF NON-COMMUNICABLE
DISEASES

1.1. ANALYSIS OF THE CURRENT SITUATION IN RELATIONTO
THE OBJECTIVES OF SUSTAINABLE DEVELOPMENT

Importance

Non-communicable diseases (NCDs) are the leading cause of death, morbidity and disability.
NCDs kill 42 million people each year, accounting for 74% of all deaths worldwide!. The risk
of death from NCDs is increased by:

e high blood pressure

e smoking

e overweight and obesity

e physical inactivity

e high blood cholesterol

e diabetes (high blood sugar)
e unhealthy food

The leading causes of mortality and morbidity among NCDs are cardiovascular disease, i.e.
diseases of the heart and vessels, cancers, chronic lung disease, and diabetes. These four disease
groups account for over 80% of all premature deaths from NCDs?.

NCDs are linked to a set of common risk factors, such as tobacco use, unhealthy diet,
sedentarism, hypertension, overweight, and environmental factors.

Please, note, that in the following, cancer is not considered as it is discussed in a separate
document.

1.2. THE UNDERLYING PROBLEM

The common process accelerated by these risk factors is atherosclerosis (also called
arteriosclerosis), i.e. hardening, stiffening and inflammation of the arteries; when an artery
becomes blocked, the downstream tissue will die. Depending on the territory supplied by the
blocked artery, this process will lead to a heart attack, stroke, foot amputation and other
diseases.

Dead heart muscle will lead to a heart attack with sudden death (40% of all heart attacks) or
scars that may lead to heart failure or rhythm disorders; dead brain tissue will lead to stroke. In
most instances, the acute blockage leading to a heart attack, stroke etc. is caused by a blood
clot that forms at sites where atherosclerosis is present, together with an acute event known as

L Institute for Health Metrics and Evaluation. http://ghdx.healthdata.org/gbd-results-tool.
2 World Health Organization. https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates.



‘plaque rupture’, i.e. breakdown of a site of atherosclerosis and formation of a blood clot. This
is similar to formation of a blood clot that occurs when the skin is wounded.

It is important to note that reduction of risk factors through a healthy lifestyle is possible and
has been shown to reduce the atherosclerotic process. It is also known that a healthy lifestyle
cannot completely reduce the risk for a person who has a genetic propensity e.g. to a heart
attack or stroke, but the potential for reduction/prevention is important.

1.3. POTENTIAL FOR PREVENTION

It is estimated that about 80% of all heart disease, cerebrovascular disease and diabetes can be
prevented by eliminating these major risk factors. These diseases often affect older age groups,
but data show that more than 15 million of all deaths attributed to NCDs occur at younger ages,
between 30 and 69 years old?®.

Rapid urbanization, globalization of unhealthy lifestyles and aging of the population contribute
to the increase in the prevalence of NCDs. Still, in some way, the increase of NCDs reflects
the success of the decrease in neonatal mortality and in infectious diseases.

Poverty is closely linked to NCDs. People with unfavourable social and economic conditions
get sick and die faster than people in higher social categories, especially because they are more
at risk of being exposed to harmful products, such as tobacco, or unhealthy eating habits, and
having more limited access to health services®.

The high costs of NCDs, including long and expensive treatment, combined with the loss of
income from job loss, plunge millions of people into poverty each year and hamper a country’s
economic development.

The relation to the Sustainable Development Goals

According to the World Health Organization (WHO), NCDs hinder progress towards the
Sustainable Development Goals (SDGs), which include the goal of reducing NCD premature
deaths by one third by 2030°. Since 2010, NCDs have been at the forefront of national and
global health and sustainable development agendas, reflected in several documents®.

NCD-related policies in Albania

Prevention and control of NCDs is considered one of the priorities of the Albanian Government.
In this context, the prevention and control of NCD has been included in various health system
laws and related strategy papers (see the full “Action Plan on NCDs, Albania 2021-2030” for
references).

3 Institute for Health Metrics and Evaluation. http://ghdx.healthdata.org/ghd-results-tool.

4 World Health Organization. Noncommunicable diseases country profiles 2018.
https://www.who.int/publications/i/item/9789241514620.

5 United Nations. Sustainable Development Goals. https://sdgs.un.org/goals.

& Noncommunicable diseases. WHO Factsheet, 13 April 2021. https://www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases.



1.4. ANALYSIS OF THE HEALTH SITUATION IN ALBANIA AND
PROGRESS MADE

The most common NCDs, with a higher risk of causing premature death and with a greater
potential for prevention in Albania, are cardiovascular (heart and vessel) diseases, diabetes,
chronic respiratory diseases and tumours (not dealt with here).

Many of the diseases included in these categories have the same modifiable risk factors,
including behavioural risk factors (such as smoking, alcohol, lifestyle, and unhealthy diet) and
physiological risk factors (such as hypertension and hypercholesterolemia).

The increase in life expectancy is a success of the health policy. However, this increase means
that the population ages; therefore, the NCD ratio will continue to increase and constitute the
most common health problem in Albania for a long time in the future.

For example, mortality from heart disease caused by narrowed heart arteries (ischemic heart
disease, mostly ‘heart attacks’) has increased in Albania from about 85 deaths per 100,000
population in 1990 to a staggering 221 deaths per 100,000 population’. Data for stroke and
diabetes are generally similar.

On the other hand, mortality from (ischemic) heart disease in the age group 30-69 years has
recently decreased from 59.1 per 100,000 population in 2012 to 47.2 per 100,000 population
in 2020. Therefore, the increase in mortality rate is due to ‘more disease’ in the elderly from
70 years of age onwards. This data shows that prevention and treatment are successful and
should stimulate further efforts to reduce this rate, which is still high in Albania.

Mortality

According to the national Institute of Statistics (INSTAT), in 2019, NCDs were responsible for
almost 80% of deaths in Albania. Cardiovascular disease is the cause of 53.4% of all deaths.
Proportional mortality has not changed much over the last 10 years®.

The overall mortality rate for all ages has continued to increase in Albania also over the last 10
years. This is true for ischemic heart disease (IHD), cerebrovascular disease, neoplasms, and
diabetes, but is more complex for chronic obstructive pulmonary disease (COPD)°.

Morbidity and disability-adjusted life years (DALYYS)

Importantly, disease is not only a problem of life or death. It often leads to incapacity. Therefore,
a statistical method has been developed called ‘disability-adjusted life years’ (DALYs). It

" Institute for Health Metrics and Evaluation. http://ghdx.healthdata.org/gbd-results-tool.
8 Institute of Statistics (INSTAT). http://www.instat.gov.al/.

% Gjonca A, et al. Demographic and Health Challenges Facing Albania in the 21% Century.
https://albania.unfpa.org/sites/default/files/pub-
pdf/albania_demographic_health challenges report 2020 english version.pdf.



reflects the idea that any reduction in a healthy life is a loss to a greater or lesser extent. Thus,
calculations of DALY combine years lost due to disability or precocious death™®.

Disabilities may be more or less severe; an example is stroke which may lead to complete
paralysis of one body side or only to minor weakness. Therefore, the DALY method introduces
corrections for these differences.

Details of the complicated calculations can be found under www.who.int, but, essentially, in
Albania, in 2010, the DALYs due to lifestyle factors were 15,960 per 100,000 population®!,
This means that 15,960 years of healthy life were lost through precocious death or disability
for each tranche of 100,000 people (corrected for age). This figure increased to 21,004 in 2019
(see at: http://ghdx.healthdata.org/gbd-results-tool) thus reflecting an increase in disability
(precocious death has decreased, see above).

Indicators of progress are:

Albanian adults have easier access to basic health services for early detection of NCD
risk factors and training of health personnel was conducted;

Prevention in the population has made progress, especially with the reorganization of
the Health Inspectorate and the improvement of its efficiency in the fight against
smoking in public places;

Also, new cancer screening programs have been approved by the Government;

Sources and treatment centres for heart disease (and cancer) have increased
significantly.

However, more needs to be done:

better monitoring of the quality of care and rational use of technology, as well as the
geographical distribution of human resources;

specific issues such as the education of the chronic patients and their long-term follow-
up require greater effort;

systematic activities targeting children and young people remain difficult to carry out;
more efforts need to be made to address obesity, unhealthy dieting, and reducing the
impact of advertising. Problems such as alcoholic beverages, high fats, trans-fatty acids,
processed foods with sugar or salt that target children and young people, should attract
more attention;

teachers, parents and social media should be systematically involved in NCD
prevention activities;

social and health workers in school settings should develop competencies, curricula and
training related to NCDs;

awareness and treatment of hypertension, diabetes, obesity and smoking should be even
more addressed at the population level (and in primary health care);

10 World Health Organization. Disability-adjusted life years (DALYS). https://www.who.int/data/gho/indicator-
metadata-registry/imr-
details/158#:~:text=DAL Y s%20for%20a%20disease%20or,health%20condition%20in%20a%20population.

11 Institute for Health Metrics and Evaluation. http://ghdx.healthdata.org/ghd-results-tool.


http://www.who.int/

e focal points for NCDs should be transformed into permanent NCD control units, within
the structures of the Regional Health Care Operators and their related Local Health Care
Units;

e the monitoring of NCDs should be improved along the lines of the WHO STEPS
program®?;

e measuring the risk surveillance of NCDs in schools can provide essential data for policy
monitoring. Existing studies such as the Health Behaviour in School-Aged Children
(HBSC), the European School Survey Project on Alcohol and Other Drugs (ESPAD),
the European Childhood Obesity Surveillance Initiative (COSI) and the Youth Risky
Behaviour (YRB) Survey need to be continuously supported to become systematic
instruments for policy information;

e recording of deaths and diseases in Albania needs to be improved, in particular through
implementation of the ICD-10 (International Classification of Diseases, update number
10).

1.5. EFFECTIVE INTERVENTIONS - THE KEY TO THE SUCCESS
OF THE PROGRAMME

An important way to control and prevent NCDs is to avoid the risk factors associated with them.
Reduction of modifiable risk factors has been shown to be effective around the world, but a
comprehensive approach is necessary, including health, finance, economy, transport, education,
agriculture, etc. Control of NCDs also includes early detection and timely treatment of these
diseases as well as ensuring access to palliative care for those in need.

The need for patience

The above data illustrate that health promotion and disease prevention are long-term processes.
At the individual level, a radical change in lifestyle, e.g. giving up smoking, will generate
benefits within 2-3 years. In contrast, at the population level, only small changes can be
expected within a few years’ time.

Therefore, benefits will take several years to show up, hence the need for long-term coherence
in planning and executing health measures. Albania has an advantage in that there is large
consensus across political party boundaries that prevention and early treatment of NCDs are a
priority.

2. THE PRINCIPAL INTERVENTIONS AND THEIR
ESTIMATED EFFECTIVENESS

This chapter, describes the health interventions that the Albanian NCD programme foresees
and their relative effectiveness. Of note, that the relative gain is calculated assuming that an

2 World Health Organization. The WHO STEPwise approach to Surveillance of noncommunicable diseases
(STEPS). https://www.who.int/ncd_surveillance/en/steps_framework _dec03.pdf.



ideal situation is achieved (e.g. zero smoking); this is hard to achieve. Therefore, in real life, a
multipronged approach attacking all modifiable risk factors is the best strategy.

2.1. POPULATION LEVEL: PRIORITY INTERVENTIONS FOR
THE PREVENTION OF NCD

Smoking: About 11,250 DALYs (disability-adjusted life years) could be gained from the
combination of all interventions aiming at reducing smoking (e.g. counselling, tax/price
increases).

Alcohol: About 3,750 healthy years (DALY's) could be gained from the combination of all
interventions for alcohol consumption (e.g. ban on advertising, raising taxes, enforcement of
driving laws, counselling).

Unhealthy foods: Foods and beverages high in saturated fats, hydrogenated fats, sugar and/or
salt, favoured by their availability and affordable cost, contribute to malnutrition and increased
levels of overweight and obesity. Alcoholic beverages also contribute to high energy intake
and weight gain.

Nutrition: Many DALYs could be gained from the combination of all interventions for a
healthy nutrition (e.g. food labelling, restrictions on marketing, ban on advertising,
raising/lowering taxes for unhealthy/healthy food, counselling, health food in schools, health
education in the workplace).

In particular, about 1,875 healthy years (DALYS) could be gained from interventions aiming
at reducing high salt consumption.

Active living and exercising: Physical activity has been shown to have positive effects on
mental health and improves lung and musculoskeletal health throughout one’s lifecycle. It also
reduces the risk of CVD, diabetes, some types of cancers and memory disorders and has an
important role in managing chronic health problems and weight control. In Albania, a national
guide for physical activity of the population has not been drafted yet, but in the meantime the
promotion of physical activity in schools has been greatly improved.

Promoting open and clean air activities: Air pollution is the single most significant
environmental health risk in the European Region and contributes to the burden of diseases
from stroke, heart disease, lung cancer and chronic and acute diseases of the respiratory system,
including asthma.

Estimates have shown that, if air pollution in the environment is reduced to the lowest possible
levels in the European Region, DALYs from chronic obstructive pulmonary disease can be
reduced by 2%-4%, DALY's from lung tumour would be reduced by 15%-23%, DALYs from

10



ischemic heart disease (i.e. atherosclerosis of the heart vessels) would decrease by 11%-13%,
and DALY:s from stroke may decrease by 10%-13%?"2.

Cleaner transport and heating, urban planning and better waste management by municipalities
are examples of policies and investments that would reduce the main sources of outdoor air
pollution. Reducing emissions from the use of coal in the homes and biomass energy systems,
as well as exposure to tobacco smoke, would reduce indoor air pollution.

2.2. INDIVIDUAL LEVEL: PRIORITY INTERVENTIONS ON
PROVISION OF HEALTH CARE SERVICES

The above interventions on smoking, alcohol, unhealthy food, active living and clean air are
all interventions at the population level. Naturally, they need to be complemented by
interventions at the level of the individual; the latter can be divided into preventive and
therapeutic measures.

Individual level

While the interventions outlined above are directed at the population level, a number of
interventions should be added at the individual level. It should be noted that the individual
interventions, such as the most important one, the popular ‘check-ups’, are here described as
an addition to the general measures: it is obvious, that, at the individual level, the first steps
should also be smoking cessation, overweight reduction etc., as detailed under ‘population level’
above.

Cardio-metabolic risk assessment and management (prevention)

Studies show that only a fraction of those identified as highly at risk in the general population
are diagnosed and treated for a given problem. Attention should be paid to the overall
assessment of the risk factors for heart disease and stroke (for the list of these factors, see
above), rather than a single one, and the goal should be to reduce the total risk. This process is
called ‘cardio-metabolic risk assessment’.

The most important measure for cardio-metabolic risk assessment is the ever wider use of the
popular ‘check-ups’, a great success of health policy in Albania.

Systematic cardio-metabolic risk assessment and long-term treatment for high-risk individuals:
these interventions would gain about 22,500 healthy years (DALYS).

Example for the benefit of treatment: 1,500 healthy years (DALYS) would be gained from
aspirin therapy for acute myocardial infarction (‘acute heart attacks’).

Vaccination
Though vaccinations are directed against communicable diseases, they have been added to the
NCD programme for pragmatic reasons.

13 WHO Regional Committee for Europe resolution EUR/RC66/11 on an action plan for the prevention and
control of noncommunicable diseases in the WHO European Region; 2016.
https://www.euro.who.int/__data/assets/pdf file/0011/315398/66wd1le NCDActionPlan_160522.pdf.

11



Interventions such as preventing liver cancer through hepatitis B vaccination are very cost-
effective (less than the GDP per capita in Albania, for the benefit of one year of healthy living)
and feasible in primary health care settings. For this intervention there are no studies in Albania
that assess the years of healthy living benefited from its implementation. In Albania,
vaccination against hepatitis B is administered as part of the national immunization program.

Regarding vaccinations against COVID-19 agent and its mutations, no definitive
recommendations can be made at the time of writing the present document. However, they will
likely play an important role in prevention of future epidemics.

2.3. SUPPORTIVE INTERVENTIONS

Promotion of oral health

Oral diseases are the most prevalent NCDs in children and adults in the European Region.
Problems such as dental caries, periodontal disease, tooth loss, oral cancer and oral HIV/AIDS-
related diseases are major public health problems. Mouth sores and toothache-related problems
with food, chewing, smiling and communication have a major impact on people’s health and
well-being, for example restricting access to a healthy diet.

Oral diseases are associated with other NCDs, such as cardiovascular diseases and diabetes,
and have common modifiable risk factors, for example, consumption of sugary foods and
beverages, and tobacco and alcohol use. Across Europe, a relatively high risk of oral diseases
is associated with socioeconomic determinants and gender!4.

Oral disease control depends on the availability and accessibility of oral health systems and
prevention to reduce risks, also services must be financially sound and integrated with primary
health care. Dentists can play an important role in the early detection of oral cancer by advising
on healthy eating, alcohol consumption, and smoking prevention.

Promoting mental health

Mental health is important for the prevention and effective management of NCDs because it
interacts with physical health in many ways and is a common comorbidity. Mortality from
NCDs is two to three times higher in people with mental health problems®®.

Chronic stress, loneliness or social isolation increase the risk of the first occurrence of coronary
heart disease. Short-term emotional stress can cause cardiac incidents in individuals with
advanced arteriosclerosis, and long-term stress can increase the risk of recurrent coronary heart
disease occurrences and mortality among those with pre-existing disease?®.

14 Costa SM, et al. A Systematic Review of Socioeconomic Indicators and Dental Caries in Adults. Int J Environ
Res Public Health. 2012 Oct; 9(10): 3540-3574.

15 World Health Organization. Noncommunicable diseases. https://www.who.int/news-room/fact-
sheets/detail/noncommunicable-diseases.

18 Dimsdale JE. Psychological Stress and Cardiovascular Disease. J Am Coll Cardiol. 2008 Apr 1; 51(13): 1237—
1246.
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Psychological stress also contributes to the worsening of asthma and, in people with type 2
diabetes, often raises blood glucose levels. Acceptance and understanding of stress as a risk
factor and the use of stress management in clinical settings are limited.

The management of psychosocial risk factors has been recommended as part of a multimodal,
patient-centred approach to the prevention of NCDs in clinical practice. Given that half of all
mental health disorders begin before the age of 14 years, their prevention should aim to involve
children.

Promoting health in specific environments

Cost-effective health promotion interventions can be provided universally, as well as to target
groups of the population, e.g. in schools and at the workplace. Interventions used by schools to
promote health aim, for example, at increasing the level of physical activity and fitness,
consuming fruits and vegetables, and discouraging tobacco consumption.

3. SPECIFIC GOALS: THE STRATEGIC FRAMEWORK OF
THE NCD PROGRAMME

This cross-sectoral program in Albania for the prevention and control of NCDs for 2021-2030
is built on the first national program of control and prevention of NCDs 2016-2020.

The new program takes into account existing policy strategies and programs by combining and
integrating the efforts of all governmental and non-governmental institutions to achieve the
objectives of NCDs in line with the WHO global framework for NCD monitoring®’.

Importantly, it adds specific indicators that can be monitored, measured and evaluated thus
allowing an objective assessment at any given point in time.

3.1. VISION

Albanian citizens live a healthy life without preventable NCDs, premature death, and
preventable disability.

3.2. GOAL

The purpose of the action plan for the prevention and control of NCDs is to avoid premature
death and to significantly reduce the burden of disease caused by NCDs by taking integrated
(cross-sectoral) actions, improving the quality of life, and minimizing geographical, gender,
social, and age differences in Albania.

17'World Health Organization. NCD Global Monitoring Framework.
https://www.who.int/teams/ncds/surveillance/monitoring-capacity/gmf.
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3.3. OBJECTIVES

e Undertake integrated interventions with regard to risk factors and their main
determinants in all sectors.

e Strengthen the health system to improve the prevention and control of NCDs.

3.4. STRATEGIC APPROACH

A comprehensive approach that systematically integrates policies and actions to reduce health
inequalities and addresses NCDs at the same time:

e Strengthening health promotion and disease prevention programs at the population
level;

e Active involvement of high risk groups and individuals; and,
e Increasing the coverage of the population with effective treatment and care.

3.5. TARGETED OUTCOMES/RESULTS (EXAMPLEYS)

The following section outlines the most important examples of measurable results, defined
through a situation analysis (see above), based on scientific research and supported by the
WHO global monitoring framework*e. A complete list of the measurable results as well as an
overview table can be found in the full document “Action Plan on NCDs, Albania 2021-2030”.

3.6. EXPECTED ACHIEVEMENTS AT THE POPULATION LEVEL

e Premature mortality:
a 25% reduction in premature mortality caused by NCDs by 2030 compared to 2010.

e Smoking:
a 20% reduction in the prevalence of current tobacco use.
Specifically this will be achieved through:
= Reducing the prevalence of smoking in adolescents
= Restrain the increase in the prevalence of smoking in women
= Continuing to reduce the prevalence of smoking in adults

e Alcohol consumption:
a 10% reduction in harmful alcohol consumption.
Specifically, this target will be achieved through:
e Continuing to reduce excessive use of alcohol in men
e Prevent the increase of harmful alcohol use in women

18 World Health Organization. NCD Global Monitoring Framework.
https://www.who.int/teams/ncds/surveillance/monitoring-capacity/gmf.
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e Prevent the increase of binge drinking in adolescents

e Obesity
the aim will be to stop the expansion of obesity.

e Physical activity

a reduction of 10% in the prevalence of insufficient physical activity in children and young
people.

e High blood pressure
a 10% reduction in the prevalence of high blood pressure in the adult population.
Specifically this target will be achieved through:
= a 15% reduction in the prevalence of high blood pressure in persons over 50 years of
age
= a 5% reduction in the prevalence of high blood pressure in young adults

= a 10% reduction of the number of persons who are not aware of their high blood
pressure.

e Diabetes
It will be aimed at stopping the rise of diabetes.

e Expected achievements at the individual level
Health system response and access to basic services:

= At least 80% of patients will receive therapy and medication counselling (including blood
sugar control) to prevent ischemic heart and brain accidents (i.e. atherosclerosis of the heart
and brain vessels).

= At least 80% of basic diagnostic tools and treatments for key NCDs will be available in
public and private services.

Other objectives and indicators are presented in specific activities in the action plan matrix.

e Principles of the strategic approach for NCD

= Health service as a right

= Focus on equality

= Strengthening the health system

= Health integrated in all policies

= Life cycle approach

= Balancing interventions in the population and groups at risk
= Integrated programs

= Whole society approach

15



4. PRIORITY AREAS OF ACTION

Priority objectives and interventions are organized within four strategic areas: governance,
prevention, health system and surveillance.

4.1. GOVERNANCE

Governance: Establishment and strengthening of structures responsible for NCD at
regional and national level. Expanding cross-sectoral cooperation and partnerships for

NCDs

Priorities 2021-2025

1.

The cross-sectoral committee established for the purpose of preparing the NCD
program should be reorganized and play a broader role in terms of supervising the
responsibilities, accountability and coordination of the prevention and control measures
provided for in the action plan.

e New participating institutions (including the Health Care Operator) and their
representatives should be identified. Representatives of the ministries responsible
for the food industry and education need to be involved.

e Itis also necessary to establish a secretariat at the Institute of Public Health (IPH)
in order to prepare systematic reports and provide the committee with evidence for
action.

At the regional level, the focal points responsible for the components of the NCD
program should be strengthened (NCD registers, monitoring, follow-up screening and
early diagnosis programs, as well as support for coordination with other actors). These
focal points need clear competencies, training programs and supportive oversight.
Depending on the regional capacities they should be transformed into separate units
responsible for NCD.

Better regulation of information exchange between IPH, Health Care Operator, Health
Insurance Fund and MoHSP, especially in the field of information on the use of services
and in the field of preparation of reports on the health system in this area.

Encourage the establishment of multidisciplinary teams on NCD at local health system
level.

The medium-term program of the government budget should reflect some of the most
important elements of the NCD program and the interventions should have the
necessary financial support for their implementation.

Strengthen cooperation with municipalities to create favourable conditions for
maintaining and improving health (city-friendly pedestrian centers and bicycle lanes,
green areas). Expanding the role of local government for health.

Involvement of NCDs in international cooperation concerning health care provision.
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4.2. PREVENTION

Prevention: Application of regulatory measures to address NCD-related risk factors and
determinants

I. Measures at the local and central government level
Priorities 2021-2025
1. Application of measures to reduce salt consumption in the population through
cooperation with food producers, introduction of labels and public awareness.

2. Measures aimed at limiting the exposure of children to food products with high content
of sugar, salt and industrially processed meat.

3. Regulation of the sale of food products in school environments

Continuous increase of tobacco excise (to over 75% of the product price) for narrowing
the space with the standards in the countries of the European Union and improving the
efficiency of law enforcement in Albania.

5. Escalation of anti-smoking measures through effective monitoring of non-smoking
public spaces, effective monitoring of sales to adolescents and support of the State
Health Inspectorate.

6. Reduction of foods containing hydrogenated fats (trans-fat) by harmonizing them with
European Union standards.

I1. Interventions in the population

Priorities 2021-2025

1. Improving literacy with regard to NCD, risk factor management, healthy behaviour,
etc. through media, awareness campaigns and professional education.

Campaign on healthy eating and local food support.
Measures related to mother and child health for a healthy start to life and promotion of
breastfeeding.

4. Integration of initiatives on healthy nutrition in school environments and promotion of
physical activity in schools, through activities included in the school curriculum and
the support of extracurricular activities. Cooperation between health and educational
institutions with regard to this.

5. Ensuring engagement from partners and actors inside and outside the health system
(NGOs, private sector, universities). Make the most of initiatives at the local level to
create healthy environments and to intensify awareness campaigns.

6. Use innovative methods to influence social media networks by promoting patterns of
healthy behaviour.

7. Targeted interventions to identify and address social determinants of health situation,
related especially to the most vulnerable, by cooperation with the social support sector.
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43. HEALTH SYSTEM

Health system: expanding services and adapting them to early identification, effective
treatment and long-term follow-up of NCDs

I. Early detection and follow-up of high-risk cases

10.

11.

12.
13.

Priorities 2021-2025

Adopting continuing medical education policies addressing prioritised needs with
regard to family physicians' advisory skills on risk factors.

Raising awareness in communities for embracing the culture of prevention of NCDs by
systematic use of the services provided through basic control program.

Identify and track the population at risk of cardiovascular disease (CVD) through the
use of SCORE as part of the basic health control program.

Application of coordination and follow-up mechanisms for the chronically ill at
different levels of the health system. Systematic communication between family,
doctors and specialists for the chronically ill.

Regular monitoring of hypertensive patients, counselling and follow-up treatment
Regular monitoring of patients with diabetes, counselling and follow-up treatment

Broaden the competencies of nurses regarding the identification of high-risk persons in
the community, their follow-up and coordination between service levels.

Strengthen the population screening program for cervical cancer in line with the action
plan for cancer control in Albania.

Implement and strengthen the population screening program for breast cancer in line
with the action plan for cancer control in Albania.

Adaptation of the colorectal cancer screening program, as part of the basic health
control.

Reduce stigma, increase the use of the check-up program and provide better support for
people diagnosed with depression.

Adapting doctors' diagnosis and communication skills to elderly patients.
Expansion of palliative care services.

I1. Further reduction of financial, administrative and geographical barriers

Priorities 2021-2025

Maintaining the system of free primary health care services for the uninsured
population.

Include services for promotion of giving up smoking through nicotine replacement in
basic health services, without barriers for users.

Employ management mechanisms to integrate all available resources, and increase
public and private hospital capacity, avoiding catastrophic costs for families.
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4.

Enabling access to a national network of advanced hospital treatment services in
diagnosis and treatment for cardiology, health emergencies and oncology, promoting
the qualification of new specialists and new specialized centres.

Reduction of out-of-pocket payments for medicines for socially disadvantaged
categories by expanding the list of essential medicines and managing the co-payment
system.

4.4. SURVEILLANCE AND SCIENTIFIC RESEARCH

Surveillance and Scientific research: strengthening coordinated national surveillance over

NCD

© N o O

10.
11.

Priorities 2021-2025

Implementation of objectives and indicators in line with ECHI indicators, global
monitoring framework (GMF) of NCDs and sustainable development of goals (SDG).

Preparation of periodic national reports on NCDs and specific disease groups.

Improving the records of data on cancers, cerebrovascular accidents, myocardial
infarction and diabetes. Improving reporting by hospitals;

Reporting the time lapse from the first symptoms of cardiovascular accidents to the start
of treatment.

Reporting on the stage of cancer at the time of diagnosis.
Strengthen and improve nutrition surveillance of children under 5 at the national level.
Systematic conduct of studies on risk factors for NCD in schools.

Application for the first time in the country of sodium monitoring in 24-hour urine and
ensuring continuity.

Piloting periodic studies of NCD risk factors based on WHO STEPS.
Include consumption of beverages with added sugar in the monitoring program.

Conducting studies aimed at changing risky behaviours and service efficiency
(including adherence to medication and post-diagnosis and treatment advice).

MONITORING AND EVALUATION OF THE ACTION
PLAN

Monitoring of the NCD action plan will be headed by the NCD National Cross-sectorial
Committee set up at the Ministry of Health and Social Protection.

The whole process will be carried out with the participation and technical support of
representatives from the main national institutions responsible for health, such as the Institute
of Public Health, the Health Care Operator, INSTAT, representatives from academic
institutions and university centres, civil society (representatives of patient associations, etc.

The drafts of biennial monitoring reports will be prepared at the request of the NCD Committee
and will be presented at the coordination meetings of this Committee.
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Monitoring will be based on checking detailed indicators for each specific objective and
analysing progress and problems in each of the priority policies. The standardized report will
contain standardized facts and data, based on the framework of indicators provided by this
national plan.

In support of the monitoring of the implementation of the action plan, in addition to impact
indicators will be the quantitative results provided by the studies that are to be carried out as a
component of surveillance and qualitative information insured through the inclusion of data
concerning groups of service users.

The process of preparation (compilation) monitoring reports for the national action plan will
be harmonized with the preparation of other national reports on health and the health system.
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