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WHO report : Global NCD situation
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Prevalence of diabetes in Thai population
aged=>=15 vrs by region, NHESV, 2014
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Prevalence of diabetes in Thai population
aged==15 vyrs by age group, NHESV, 2014
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Prevalence of hypertension in Thai population
aged>=15 yrs by region, NHESV, 2014
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Prevalence of hypertension in Thai population
aged>=15 yrs by age group, NHESV, 2014
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Trend of Behavioral risk factors
From BRESS between 2005 - 2015

Prevalence of smoking and Age adjusted

Prevalence of alcohol drinking and
prevalence between 2005 - 2015

Age adjusted prevalence between 2005 - 2015
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Prevalence of BMI >= 25 and Age adjusted
prevalence between 2005 - 2015
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Prevalence of BMI >= 30 and Age adjusted
prevalence between 2005 - 2015
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= prevalence BMI >= 25 kg/m?2 age adjusted e nprevalence BMI >= 30 kg/m2 age adjusted
Prevalence Age adjusted prevalence
2548 2550 2553 2558 2548 2550 2553 2558 9% Change
Smoking 21.76 21.18 18.54 21.47 -1.35
S 22.25 21.50 18.70 21.30  Alcohol drinking 36.25 35.35 28.92 36.85 1.68
e Adequate fruit &
Alcohol drinkin
J 37.44 36.10 29.50 36.20 \egetaple 17.20 22.26 21.53 24.13 40.29
BMI >= 30 kg/m2 2.89 3.50 4.23 17.38 155.68

BMI >= 25 kg/m2 16.10 19.10 21.30 30.50
BMI >= 30 kg/m2 3.03 3.70 4.40 7.50

Adequate physical activity 9151 925 822 -

-

Adequate physical
activity 90.93 92.31 81.91 = -9.92

Remark : 1. Reference Pop : WHO World Standard

2. % Change relative between 2548 — 2558

3. Change criteria of adequate physical activity in 2558 /
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PA is not well progress and the values seem to overestimated. 
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msweLnwuuquams  (Action Plan)
@ Tools for National Multisectoral Action Plan

for prevention and control of non-communicable
diseases (NCD MAP Tool)
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NCD MAP Tool Tools for National Multisectoral Action Plan for prevention and control of
noncommunicable diseases

(NCD MAP Tool)

Introduction

Effective action for NCD prevention and control requires careful planning so that limited resources, can be used effectively
for a diverse range of needs to prevent diseases and promote health. Without careful planning, available resources may
be used inefficiently, and health benefits not realized.

MAP). While it is not necessary to adhere strictly to the outlined steps, it is important to ensure core elements of plan
development are included. It should also be noted that terminology can vary considerably throughout the world: for
example, “policy” can mean different things in different settings. Other terminology, such as “prevention” and “control
strategy”, is often used. Many Member States already have strategies in place for specific risk factors, such as tobacco,
but not comprehensive strategies for NCD prevention and control. Some Member States do not have explicit NCD
prevention and control policies, but do have national health plans or strategies that include their policy intentions for these
diseases.

m This section focuses on the development of comprehensive national multisectoral NCD prevention and control plan (NCD

Also covered in this section are key issues and roadmaps relating to developing NCD plans, the main purpose being fo

provide an overall guidance, in one document, to cover the associated "how to" topics.
Click the wheel o use the NCD MAP Tool
How to use the NCD MAP Tool

What is a national NCD MAP? | Why is a national NCD MAP? Scope of national NCD MAP
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5 wuaousanuoe Multisectoral Action Plan :MAP

0 sUsziiivaaIunsal
Comprehensive assessment of situation

2 MIF5NNB LAANNIINNBTLUINLATDINY

Stakeholder engagement and multisectoral governance mechanisms

3 msanyin NCD MAP
Formulation of a national NCD MAP

4 msniiulasensINNuLAIang
Validation and implementation of a National Multisectoral
Action Plan (MAP) for NCD Prevention and Control

5  mseeenutazUsziiung

Monitor and evaluation
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(Comprehensive assessment of situation)

1. deayamly

(Social-demographic and economic information)

2. dayawinlunuaztloymlsaliiads
(Magnitude and trend of NCDs and risk factors)

3. dayamsaniivnudasnuaiuaulse

(Existing strategies, policies, plans, and programes)

4. a5Uwo
(Synthesis tinding)
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(Social-demographic and economic information)
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Table 1:Example of population and health indicators (WHO)

Population in thousands, total, male
Population in thousands, total, female
Population growth rate, per cent
Crude birth rate per 1000 population
Crude death rate per 1000 population
Age-adjusted death rate per 1000 population
Maternal mortality ratio per 100 000 live births
Infant mortality rate per 1000 live births
Under age 5 mortality rate, total, per 1000 live births
Life expectancy at birth, combined (years)
Female (years)
Male (years)
Population 65 years and over, per cent

Population 0-14 as proportion of population 65+

-

[ . N
MIBEUN...
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- subpopulation
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Table 2 Example of economic and health expenditure indicators (WHO)

Indicators Trends or most recent

Gross national income  (gy=s2 6

4 )

MDE ...

Inflation rate (%) oG
~Uszioudadu 9

Unemployment rate (%) . -Subpopulation )

Public expenditure on health per capita

Total expenditure on health per capita

Total expenditure on health as percentage of GDP
Expenditure on NCD prevention and control

Proportion of total health expenditure on NCD

- D




2. toyanlivna:uivsisalidiacin
(Magnitude and trend of NCDs and risk factors)

2.1 dayamsidedin (Mortality data) Wudayauaaenadwszesgamn n
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2.2 dayamsthe (Morbidity) Wudayaddgdmiumsiauimsgummn
MIMNURULAzMIUTEHUNIMITTUVUIMS, waaamszlsa(Burden
disease) mssasiunasssuuguadnmngumw tiwaamumstasiulsauas
MIFNE MINUNINTBYNNTZULTBYAAN 9 iy neideulsn Taawenung
WIaMNEUIMIFEMW M3 53UseBIns MAnw cohort studies

2.3 #ayathindss wihlsalidasaidu complex and multifactorial
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Table 3: Example of prevalence (%) of risk factors (WHO)

Prevalence

Risk factors Male  Female Total
Tobacco use
Low consumption of fruits and Vegetables

C hedl.. )
Physical inactivity
Harmful use of alcohol Uszioudhanyan
Raised blood pressure \_ Subpopu]atlon J

Raised blood glucose
Impaired glucose tolerance
Raised cholesterol
Overweight

Obesity
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3. toyamsenidunuddonuauaulsa
(Existing strategies, policies, plans, and programs)
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4 . dsuwamsIiasrKamunmsn
(Synthesis finding)
1. HaNMINUNNADYANAEITDININNG NNNIATILY FUATIZH

[Uugnans (information) Nlaymgumuwdaszls dunedam &
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1.Introduction

2 .Methodology of data
collection and analysis of

results

3. Main findings

4. Areas of discussion

5.Conclusions and

recommendations

TM9EU Usenauans

-summary of country profile
-population and key health indicators
-age and sex-specific prevalence of risk factor

-economy and health expenditure

-responses to NCD and risk factors (laws, regulations, policies,
strategies, plans, programmes, technical guidelines, etc.)
-a country’s capacity

-the key stakeholders and sectors involved

-trends in NCD conditions and risk factors

-comparisons with other countries and international published
figures

- identification of gaps and challenges, as well as strengths and
achievements, in NCD prevention and control in the system
-implications of inaction versus taking action to control and
prevent NCDs

should be concise and specific
should reflect realistic expectations

should be in order of priority (recommendations)
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