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INTRODUCTION

Dear Ladies and Gentlemen,

the objective of today’s meeting is to present you the idea of forming an alliance for non-communicable diseases
(SACHO).

We think that the establishment of such alliance is extremely important since we live in the era of non-communicable
diseases and a high percentage of deaths is ascribed to the very non-communicable diseases.

The key mission of SACHO relates to the mission of SACHO's international initiative, that is to contribute to the
reduction of the non-communicable disease death rate by 2025. The fulfilment of such mission represents a long-term
process and therefore, SACHO aspires to perform its activities in Slovakia in the long term.

One of the Alliance’s objectives is to seek options of convergence and synergy of its members” activities in working
groups according to individual diseases, to propose options of cooperation so as to enhance the these activities’
implications and effects on the society. SACHO wishes to support these activities in the long-term.

The Alliance’s task is to regularly communicate outcomes of its members” activities in the public and in the media and
thus increase the awareness of non-communicable diseases.

An important Alliance’s role is also to support its members in the enforcement of legislative and other proposals at
the level of state bodies or professional associations.

Let us make a brief presentation of our proposal of activities that we deem important to perform in the first three
years of SACHO’s functioning.

In the first year of SACHO’s functioning, we would like to:

e obtain comprehensive information about SACHO members” activities that are performed in Slovakia within
prevention and treatment of non-communicable diseases

e make an analysis of members” activities as well as state’s activities within the prevention and support of the
treatment of non-communicable diseases and the analysis of their outcomes

e the outcome of such activity is the report on the non-communicable disease status in Slovakia as well as on
the status of activities that are performed with the objective to prevent non-communicable diseases or to
provide support during their treatment.

In the second year, we would like to:
e set measurable objectives which the Alliance wishes to achieve by 2020
e identify activities that will be performed under SACHO’s auspices and will serve to achieve its goals
e prepare recommendations which the Alliance will enforce at the level of state and professional bodies

In the third year, we would like to:

e launch SACHO’s projects identified by the Alliance as having priority for the achievement of its goals
e establish SACHO as a respected authority in the field of non-communicable diseases in Slovakia

Thank you for your attention and we are looking forward to cooperation with you!
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INITIAL MEETING OF THE SLOVAK ALLIANCE FOR NON-COMMUNICABLE DISEASES
(SACHO)

PROGRAMME
Date: 11 June 2013, 8:30 - 13:00
Venue: Ponteo Activity Park Rusovce

Schedule Content Presenters

8:30-9:00 Registration and a morning cup of coffee

Darina Sedlakova (WHO)

Anna Barakova (NCZI)

Marian Faktor (Dovera)

Juraj Vanéik (Saca Hospital)

Eva Madajova (AOPP)

Ladislav Pasztor (Zdravita)

Pavol Trnovec (GSK)

Pavol Lepey (Medtronic)

Tomas Machacek (Klient Pro SK)

Why the Slovak Alliance for Non-Communicable

09:00 ~10:00 Diseases needs to be established?

10:00 - 10:30 Refreshment break

SACHO’s values, mission and vision (proposal)

SACHO’s activity plan and organizational
structure (proposal)

i Coordinated and presented by:
10:30 — 12:00 Membership in SACHO (proposal) -
SACHO’s legal form, financing and statutes Peter PaZitny (HPI)
(proposal)

SACHO’s budget in the following 12 months
(proposal)

12:00-13:00 Discussion
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PRESENT EXPERTS” STATEMENTS

“ The success of every policy can be measured by its impact on health”, as stated in the WHO's document for the
European region ,Health 21°,

Since the publication of this WHO's document, but in particularly after the entry of the Slovak Republic in the EU, the
Slovak Republic has been preparing and gradually approving the concepts for dealing with priority non-communicable
diseases as national programmes (with the exception of the not so far submitted oncological programme that is key).
Despite the fact that the objectives of existing programmes are also of integration nature within the given field, they
appear rather isolated.

There is non-existence of a functional national health programme that would coordinate, based on the principle of
integration of common objectives, but in particular that would evaluate the activities of specific national (sub)-
programmes. This situation leads to long-term absence of more comprehensive data about specific as well as
cumulative effectiveness of such activities, their effects on the development: specific health risk factors, conditioned
new cases of particular non-communicable diseases or about their prevalence. For this reason, we lack more valid data
not only about health-related, but also about society and economy-related consequences of burdening our society with
serious non-communicable diseases.

However, death cause information continues to be the key indicator of effectiveness of preventive measures at all
levels. It has the potential, in comparison with other indicators, to finally analyse more objectively the effects of
preventive measures on the population’s state of health and to point out some issues in the health care provision
conditions. The condition of “employing” (not only) death causes as a “universal” source of all given indicators is their
objectivity.

In the Slovak Republic, a standardized data checking methodology that was to come under the guarantee of the
health care branch (for logical reasons) in the long term and not under the Statistical Office of the Slovak Republic (SU
SR) has been missing in the long term. Several years’ activities of health register staff at the National Health
Information Centre (NCZI) by means of which they pointed out the issues related to making death causes more
objective lead to complete revision of death causes in the Slovak Republic in 2011 (Bardkovd, Safaei Diba) which SU SR
sends to EUROSTAT. The revision outcomes were presented to the Ministry of Health of the Slovak Republic (MZ SR) on
2 May 2013: 22 % of the revised data more realistically depicts the death-cause situation in the Slovak Republic that
has not been structurally changed in the long term (as a result of routine or belittling their significance).
“Administrative” shortcomings non-objectively evaluated (increased or decreased) the number of deaths caused by
non-communicable diseases in the area in which positive changes could be expected thanks to good management.
Based on these arguments, MZ SR decided to actively support the process of transformation of deceased persons’
agenda (prepared this year for the pilot project at the Healthcare Surveillance Authority (UDZS) /Palkovi¢ and coll./),
which is positive.

By the revision of death causes, taking into consideration the epidemiological point of view, the following
changes in the share of the selected disease groups in 2011 in the population of the Slovak Republic (51,903 deaths)
were identified:

Selected disease groups
. . Injuries,
Indicator Tumours Piabetes Circulatory | Respiratory | Digestive | intoxications
(Chapter | (from Chapter
1) ) system system system ... (Chapter
(Chapter IX) | (Chapter X) | (Chapter XI) XX)
Pre-revision status 12,071 653 27,306 3,269 2,870 2,821
Post-revision status 13,030 822 23,623 3,068 3,267 4,127
Pre-revision share 23.2 1.3 52.6 6.3 55 5.4
Post-revision share 25.1 1.6 45.5 5.9 6.3 8.0

Note: NCZI will revise also 2012 and 2013 data until the introduction of e-LoPM as planned for 2014.
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These findings reflected also in the standardized death rate (eur. standard) in the population aged 64 (premature
deaths) where the disease groups (from the table) saw approx. 12 % decline in Chapters IX and XI, but a rise of the
diabetes death rate (from 2.9 to 3.9 as per 100,000 inhabitants, which is 1/3), in Chapter XI (by 9 %), in Chapter Il (by 3
%), in Chapter XX (by 7.5 %). A more objective picture of death causes after the revision could be seen also in the
population aged 65+, which is a great contribution for the Slovak Republic within an international comparison.

Finally, | would like to express a hope that SACHO could represent a suitable platform for key subjects among
which the NCZI certainly belongs thanks to the information potential.
One African proverb says: You don’t know the weight of a bag until you carry it...
While we carry it, we have to help each other, otherwise the objectives set by SACHO cannot be achieved.

MUDr. Anna Barakova
National Health Information Centre

“Since the enthusiasm of volunteers is the most effective tool of the activating of the society in order to deal
with non-communicable disease risks. Another reason is the current situation that is to be urgently handled,
that is the enormously high percentage of risk persons in non-communicable disease groups that share
common risk factors. A disease develops in these risk persons at a certain time, which results in their
impaired quality of life, burdening of the society’s health system and the economic burdening of their own
families as well as the society.

doc. MUDr. Anna Egnerova
Faculty of Public Health, Slovak Medical University

“Effective management of non-communicable diseases? Health care needs to be consistent and continual,
not fragmented on independent and isolated episodes. It requires mutual information sharing among
doctors that are paid for the result of treatment and for a patient who is adequately informed and
motivated to behave in a responsible way.”

MUDr. Marian Faktor
Ddvera zdravotna poistovna, a.s.

“I anticipate that SACHO as "Alliance" can represent a platform for the cooperation of various citizens’,

scientific and professional associations whose activities correspond to the conclusions and the United
Nations” appeal at its high-level meeting in 2011 (United Nations high-level meeting on non-communicable
disease prevention and control) and will help to elaborate and implement, in a practical and systematic
manner, the preventive medicine policy. In Slovakia, a number of subjects perform their activities in this field
actively or less actively. Certain coordination of these activities and efforts could lead to the increasing of
visibility and effectiveness of their effort.”

doc. MUDr. Eva Goncalversova, CSc, FESC
Consultant of the Department of Heart Transplantation

National Institute of Cardiovascular Diseases (NUSCH, a.s.)
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“The cost of health care is an investment, not a cost. Non-communicable diseases represent the most
frequent cause of death in modern societies. In Slovakia, these diseases account for almost 90% of death
causes. There is a comprehensive approach to handle non-communicable diseases that requires a whole
range of care: prevention, early diagnostics, treatment and rehabilitation/monitoring. In this connection,
medical technology innovations save lives, enhance productivity and improve the quality of life. Medtronic is
the biggest world company in the area of medical technologies and covers a wide treatment portfolio:
spine, neuromodulation, cardiovascular diseases, diabetes and surgical technologies. Medtronic’s mission is
to ease pain, restore health and extend life."

Ing. Pavol Lepey
Medtronic Slovakia, s.r.o.

“In the field of non-communicable diseases there is a high number of citizens” associations active in the
Slovak Republic as divided according to individual diagnoses or diagnose groups. For the purpose of joint
actions in the handling of certain issues, we established a “parent” organization in 2001 — Association for
the Protection of Patients” Rights of the Slovak Republic. At present, more than 70 patients” associations
work within this Association.”

JUDr. Eva Madajova
Association for the Protection of Patients' Rights (AOPP)

“The main idea is to deal with the prevention — primary as well as secondary and with the treatment of non-
communicable diseases from the point of view of health-care funding sustainability. We find it inevitable.”

MUDr. Ladislav Pasztor, MSc.
Association of Private Physicians of the Slovak Republic
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PROPOSAL

SACHO’S VALUES, MISSION AND VISION AND GLOBAL OBJECTIVES

Values
SACHO stands up for the following values:

e the right to health protection, support and restoration as fundamental human rights

e strengthening of individuals” and community status

e evidence-based policies

e universal availability of solidary health insurance and health care

e cooperation and establishment of partnerships with the aim to control non-communicable diseases
at the national and global levels

Mission
SACHO unites individuals and institutions from the public and private sector that may contribute to the
handling of the non-communicable disease issue in Slovakia.

SACHQO’s mission is to define burden represented by non-communicable diseases in Slovakia, to increase
the awareness of health and economic burden of non-communicable disease and to support the adoption
of measures aimed at the reduction of the number of premature deaths caused by non-communicable
diseases.

Vision

SACHOQ’s vision is to contribute to the achievement of 9 global objectives set in the action plan (2013-2020
Action plan for the prevention and control of non-communicable diseases) that was submitted by the
World Health Organisation.

Global objectives

1. a 25% relative decrease of the risk of premature deaths caused by cardiovascular diseases, cancer,
diabetes or non-communicable respiratory diseases

at least a 10% relative decrease of harmful consumption of alcohol within the national context

a 10% relative decrease of lack of physical exercise

a 30% relative decrease of salt use (NaCl).

a 30% relative decrease of tobacco use in persons aged 15 and more

a 25% relative decrease in elevated blood pressure within the national context

to stop the dynamics of the increasing occurrence of diabetes and obesity

© N U A WDN

at least 50% of persons potentially endangered by cardiac arrest or apoplexy will receive therapy in
form of medicaments and consultancy (inclusive of glycemic control).

9. 80% availability of basic technologies and medicaments inclusive of generics necessary for the
treatment of main non-communicable diseases at public and private health facilities
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SACHO’S 2013 — 2020 ACTIVITY PLAN

12013/2014

' Objectives in the 1% year:

Identification of the situation

“in non-communicable diseases
in Slovakia

Analysis of activities in the
field of non-communicable
édiseases performed by

' SACHO’s members and their
_results

12014/2015

Objectives in the 2" year:
Identification of measurable
objectives which SACHO
wishes to achieve by 2020

Preparation of activities
serving to achieve objectives

Consensus on
recommendations which
SACHO enforce at the level of
state and professional bodies

SACHO’s initial meeting

11 June 2013

Deadline for filing registration form with SACHO

11 July 2013

Alliance establishment, structures, preparation of
yearly activities

July - August 2013

1* working groups” meeting (according to diseases)

September -
October 2013

2" working groups’ meeting

January — February
2014

SACHO’s 2014 annual meeting

May — June 2014

Outputs

“Report on non-communicable diseases in Slovakia

Report on status of individual members” activities
according to groups

2014/2015 Activity plan

SACHOQO’s 2014/2015 budget

Preparation of approved activities

July - August 2014

1* working groups” meeting

September -
October 2014

2" working groups’ meeting

January — February
2015

SACHQO’s 2015 annual meeting

May —June 2015

Outputs

2014/2015 Activity report

Presentation of the Alliance’s measurable objectives
set for individual non-communicable diseases by 2020

Presentation of SACHO’s projects for the achievement
of set 2020 objectives

2015/2016 Activity plan

SACHO’s 2015/2016 budget
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12015/2016

Ohiectives in the 3" year: Preparation of approved activities July - August 2015
Launch of SACHO’s projects to
achieve set objectives

SACHO’s establishment as a Working groups” meetings acc'ord.ing to set
respected authority in the field objectives
of non-communicable diseases : SACHO’s 2016 annual meeting May — June 2016
in Slovakia Outputs

2015/2016 Activity report

Report on 2020 objectives achievement

2016/2017 Activity plan
SACHO’s 2016/2017 budget

2016 - 2020
Objectives by 2020: Preparation of approved activities for the given year |July - August
Permanent support and
“increase of awareness of

health and economic burden ~ Working groups” meetings according to set
of non-communicable diseases objectives

- SACHO’s annual meeting May - June

: Decrease of the number of Outputs

i premature deaths caused by

) ; Activity report
non-communicable diseases

Report on 2020 objectives achievement

Activity plan for the following year

SACHO’s budget in the following year
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PROPOSAL
SACHO’s ORGANIZATIONAL STRUCTURE

The association’s organization structure shall be based on the Alliance’s legal form as well as on its internal
organization. For the Alliance’s functioning, we propose a legal form of a citizens” association with the
following bodies:

a) General Assembly
b) Working Groups

c) Board of Directors
d) Managing Director

The citizens” association may establish, if needed, other organizational and specialized units. The General
Assembly decides on their establishment.

1. General Assembly (all SACHO’s members)

An individual or institution that agrees with SACHO’s values, mission, vision and strategic objectives may
become the Alliance’s member by subscribing SACHO’s registration form.
Members shall be divided, upon their own decision, in 5 working groups according to non-communicable
diseases:

l. cardiovascular diseases
Il. non-communicable respiratory diseases
Il oncological diseases
V. metabolic diseases
V. mental diseases

Activities, rights and obligations of the General Assembly’s members shall constitute an integral part of the
draft Statutes of Citizens” Association SACHO.

2. SACHO’s working groups

SACHO shall have 5 working groups according to non-communicable disease groups: cardiovascular
diseases, oncological diseases, non-communicable respiratory diseases, metabolic diseases and mental
diseases. Every working group shall not have less than 5 members.

The association’s members shall choose a working group in which they wish to be active based on their
specialization, selecting a working group in SACHO’s registration form.

A working group’s members shall elect its leader by a majority vote for a two-year term of office. The
leader shall automatically become a member of SACHO’s Board of Directors.

A member may change a working group upon request submitted in writing to the Managing Director not
less than 30 days prior to the intended change date.

Activities, rights and obligations of working groups” members shall constitute an integral part of the draft
Statutes of Citizens” Association SACHO.

10
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3. SACHO’s Board of Directors

SACHO’s Board of Directors shall consist of the following 6 members:

e chairmen of five working groups (elected by a working group for the period of 2 years),
e Board of Director’s permanent member shall be a WHO's representative.

Activities, rights and obligations of Board of Director’s members shall constitute an integral part of the draft
Statutes of Citizens” Association SACHO.

4. SACHO’s Managing Director

The Managing Director shall be the association’s statutory representative, shall act on SACHO’s behalf and
shall represent SACHO in relation to third parties.

The Managing Director’s term of office shall be two-year, with the re-election option.

The Managing Director shall be elected by the General Assembly.

The Managing Director’s activities, rights and obligations shall constitute an integral part of the draft
Statutes of Citizens” Association SACHO.

11
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PROPOSAL

MEMBERSHIP IN SACHO

1. Membership in SACHO shall be voluntary.

2. SACHO’s member may be any individual or a legal entity that agrees with SACHO’s mission and shares
the basic values, vision, mission and objectives.

3. Anyindividual or a legal entity shall become a SACHO’s member by undersigning the registration form.

4. Membership in SACHO may be individual or institutional.

5. Membership in the association shall be terminated by:

a) amember’s departure from the association,

b) an individual member’s death or by pronouncing the member dead,

c) cessation of an institutional member not having a legal successor and/or if liquidation or
bankruptcy proceedings with regard to assets of the association’s institutional member have been
instituted,

d) decision of a two-third majority of the General Assembly if concerning a member who ceased to
perform his/her duties as stated in SACHO's Statutes and/or harms good reputation of the citizens’
association, while the Managing Director informed the member in writing of breaching his/her
duties and of the potential exclusion from the citizens” association,

e) member’s free decision on membership cessation,

f) the citizens” association cessation.

6. SACHO’s member shall have the right to:

a) use SACHO's trademark/logo on own internal and external materials free of charge,

b) be the member of a chosen working group upon own free decision,

c) elect and be elected leader of a working group, while such working group’s leader shall
automatically become a member of the Board of Directors,

d) be represented in the voting of the General Assembly based on a submitted power of attorney in
writing,

e) take part in workshops organized by SACHO,

f) convene the General Assembly if at least one-third of the General Assembly’s members approved
its convocation,

g) have access to data prepared by SACHO and submitted once a year at the General Assembly’s
meeting,

h) express opinions on activities of SACHO’s bodies,

i) make proposals for the improvement of SACHO’s activities,

j) propose a member’s exclusion, viz. by means of a proposal in writing addressed to the Managing
Director; the written proposal shall contain reasons behind the exclusion proposal,

12



SLOVAK ALLIANCE FOR

NON-COMMUNICABLE DISEASES
|

k) withdraw from the membership in the citizens’ association by reporting such intention to the
Managing Director, stating the date of the requested withdrawal, viz. 14 days before the requested
date of withdrawal from the membership.

7. SACHO’s member shall:

a) respect and follow SACHO’s Statutes as well as all internal regulations, rules and decisions of
SACHO’s bodies, in particular the organizational, procedural, financial and operating ones,

b) choose a working group whose member it/he/she wishes to become,

c) report any changes in the data as stated in the list of SACHO’s members; the member shall report
such changes within 7 days from the day of their occurrence,

d) protect SACHO's assets and good reputation,

e) take partin SACHO’s annual meeting once a year and in own working group’s meeting not less than
twice a year,

f) provide cooperation in the preparation of SACHO’s materials by agreement with the Managing
Director,

g) perform all duties as imposed by SACHO's bodies.

13
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PROPOSAL

SACHO’S LEGAL FORM

For SACHO’s functioning, we are proposing the legal form of a citizen’s association.

Form

Act

Characterisation

Establishment

Dissolution

Cessation

Bodies

mmﬁépresentation

[ The association’s cessation shall be reported by the Ministry the Statistical Office |

Citizens” association
-83/1990 Coll.

Associations are legal entities. State bodies may interfere with their status and
activities merely within the limits of law.

Rights and obligations of the association’s member shall be regulated by the Statutes
of the Citizens” Association.

iation shall be esta pp n for
registration may be filed by not less than three citizens of whom one must be over
the age of 18.

The application for registration shall be filed with the Ministry of the Interior of the
Slovak Republic.

Within 7 days after the registration, the association’s establishment, name and
registered office shall be reported by the Ministry to the Statistical Office that keeps
records on associations engaged in activities on the territory of the Slovak Republic.

a) voluntary dissolution or merger with other association,
b) the Ministry’s effective decision on its dissolution

The property settlement shall take place during the association’s dissolution.

within 7 days from the day on which the Ministry learnt about it.

The bodies of the citizens” association are following:
a) General Assembly

b) Working Groups

c) Board of Directors

d) Managing Director

14
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The association’s funding may be effected through:

a) membership fees whose amount shall be fixed by the Board of Directors,
b) gifts and other benefits from legal entities and individuals,

Financial ¢) sponsorship,
management d) incomes from activities,
e) return on assets,
f) incomes from other financial sources,
g) non-repayable funds from the EU and the state budget of the Slovak Republic
Accounting The citizens” association shall conduct bookkeeping according to a special regulation.

| The Managing Director shall submit the annual report to the General Assembly. |
Annual report

* Members of the Board of Directors perform supervision over activities of the citizens’

Supervision L
association.

15
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PROPOSAL
SACHO’S FINANCING

1. The association’s funds shall in particular be:
a) a) membership fees whose amount shall be fixed by the General Assembly (if introduced),
Board of Directors,
b) gifts and other benefits from individuals and legal entities,
¢) sponsorship,
d) incomes from activities generated in the achievement of SACHO’s objectives,
e) return on SACHQO's assets,
f) incomes from other financial sources,
g) non-repayable funds from the European Union and the state budget of the Slovak
Republic

2. All the funds as stated in (1) (a), (b), (c), (f) may not be anonymous.

3. These funds shall be used exclusively in accordance with SACHO’s line of business and for its
functioning.

4. The funds shall be intended to cover:
a) administrative costs of SACHO’s functioning,
b) preparation of SACHO's outputs,
c) implementation of projects of SACHO’s members,
d) implementation of SACHO's projects.

5. The scope of SACHO’s functioning is closely connected with available funds and the performance of
SACHQO’s individual activities requires financial backing of each activity.

6. The association’s members shall not be liable for any SACHO’s liabilities.

16
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DRAFT

STATUTES OF THE CITIZENS’ ASSOCIATION SACHO

ARTICLE |
General provisions

1. The name of the Citizens’ Association is: Slovenska aliancia pre chronické ochorenia/ Slovak Alliance
for Non-communicable Diseases (hereinafter referred to as the “SACHO” or “Citizens’ Association”
or “Association”).

2. The registered office of the Citizens’ Association is......

3. The Citizens’ Association is a legal entity under Act No. 83/1990 Coll. on Association of Citizens as
amended.

ARTICLE Il
Main objective of SACHO

1. The main objectives of SACHO are:
a) to contribute to improvement of health of citizens of Slovakia by fulfilling the global objectives
set in Action Plan for the Prevention and Control of Non-communicable Diseases 2013-2020
presented by the World Health Organisation,
b) to raise awareness on health and economic burden of non-communicable diseases,
c) to support adoption of measures the aim of which is to reduce the number of premature
deaths caused by non-communicable diseases in Slovakia.

ARTICLE 11l
Activities of SACHO

1. To achieve its objectives, SACHO shall perform mainly the following activities:

a) elaboration of status reports on non-communicable diseases in Slovakia,

b) development of SACHO projects for individual non-communicable diseases and definition of
measurable goals by 2020,

c) organization of events, conferences, trainings, discussions, and seminars for professionals
and general public to promote fulfilment of the goals set,

d) publication and expert activities,

e) continual promotion of the topics related to prevention and control of non-communicable
diseases in the media,

f) fundraising for the purpose of implementation of the projects and activities of SACHO
members,

g) establishment of partnerships with domestic and foreign entities, the aim of which is to prevent
and control non-communicable diseases.

17
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ARTICLE IV
Bodies of SACHO

1. The bodies of SACHO shall be:
a) General Assembly
b) Working groups
c¢) Board of Directors
d) Managing Director
2. The Citizens’ Association may, if needed, establish also other organizational and professional units.
The General Assembly shall decide on their establishment upon proposal of the Board of Directors.
3. The bodies of the Association shall take decisions within the scope of their competencies defined
by the Statutes if the Association or they shall report their activities to the body by which they are
elected, appointed or established.

PartIV.1
General Assembly

a) The General Assembly is a body consisting of all members of the Citizens’ Association.

Meeting shall be convened by the Managing Director at least once a year, however, until
30 June at the latest.
Extraordinary General Assembly shall be convened by the Managing Director always if
requested by one-third of all members or SACHO Board of Directors, within one month of
the date of such request at the latest. The draft agenda shall form a part of the request to
convene Extraordinary General Assembly.

b) The General Assembly shall be convened by sending a written or electronic invitation to all
members of the Citizens’ Association at least 14 days before the date of meeting. The
invitation shall contain also a draft agenda of the General Assembly. This period may be
shortened if approved by all members.

c¢) The General Assembly shall have a quorum if the majority of all members is present.

d) The General Assembly shall adopt decisions by two-thirds of the majority of votes of the
members being present.

e) The proxy of the absent member of the General Assembly who shall submit the power of
attorney to represent the member of the General Assembly, shall represent such member
at the General Assembly; in such a case the respective member shall be considered
present.

f) The General Assembly shall be chaired by the Managing Director.

g) The sessions of the General Assembly shall not be open to public; the chairperson of the
session shall draw up the minutes from each session, which shall be available to members
of the Association.

h) The General Assembly shall have the following exclusive competencies:

e to elect the Managing Director from the members of the Citizens’ Association for
the period of two years and dismiss the Managing Director,

e toapprove a framework budget,

e to decide on dissolution of the Association by voluntary dissolution or merger with
other Citizens’ Association,

e in case of dissolution of the Citizens’ Association to decide on liquidation, assets
transactions, and liquidation balance,

18
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e to decide in all other matters reserved for the General Assembly by these Statutes
and internal regulations of the Association.
Part V.2
Working groups

a) SACHO shall have 5 working groups according to the groups of non-communicable
diseases: cardiovascular diseases, oncological diseases, chronic respiratory diseases,
metabolic diseases, mental diseases.

b) A working group must consist of at least 5 members.

c) The Association’s members shall choose a working group in which they wish to be active
based on their specialization, selecting a working group in the Registration Form of SACHO.

d) Individual member may be a member of one working group only.

e) Institutional member may be a member of several working groups and he/she can appoint
no more than one deputy for each working group of which he/she is a member.

f)  Members of working group shall appoint a leader of a working group by majority of votes
for the functional period of two years. Ten shall automatically become a member of SACHO
Board of Directors.

g) Once a year a leader of a working group shall develop Activity Report of a working group,
which he shall submit to the Managing Director by 30 April at the latest for the preceding
calendar year,

h)  Working groups shall meet on a regular basis, at least twice a year, and the meeting shall
be convened by a leader of a working group 14 days before the date of meeting.

i)  Meeting of a working group may be convened also upon request of at least one-third of
members of the group by a notice sent to the leader of working group and the Managing
Director.

i) Members of a working group shall share information on their projects. They shall propose
cooperation among members of a group as well as out of a group. They shall develop
project proposals both within and outside the group.

k)  Members of a working group shall adopt decisions at the level of working group. These
decisions shall be further presented to the Board of Directors by a leader of a working
group.

I)  Members of a working group shall propose financial frameworks of the projects prepared
within the group.

m) A member may change a working group upon his own request filed in written form to the
Managing Director at least 30 days prior to the date of intended change.

n) A leader of a working group may be dismissed upon approval of two-thirds of all members
of a working group. A proposal for dismissal may be filed by at least one-third of members
of the group by a notice sent to the Managing Director.

Part V.3
Board of Directors

a) The Board of Directors shall consist of 6 members.

b) The leaders of working groups elected by working groups for the two-year term of office
shall be the members of the Board of Directors.

c¢) WHO Representative shall be a permanent member of the Board of Directors.
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d) The Board of Directors shall appoint and dismiss the Chairman of the Board of Directors
from its members

e) Managing Director of the Association may not be a member of the Board of Directors.

f) Institutional member may have maximum one representative in SACHO Board of Directors.

g) Competencies and duties of the Board of Directors shall be as follows:

e to assess and control activities of the Managing Director in terms of adherence to
the Statutes and other internal regulations of the Association and to control
performance of resolutions and regulations of the General Assembly,

e to determine the amount of membership fees (if any),

e to approve an annual plan of revenues and expenditures of the Citizens’
Association and to decide on a framework budget of SACHO before it is submitted
to the General Assembly,

e to approve a report of the Managing Director on management of the Citizens’
Association,

e to approve a strategy and direction of SACHO submitted by the Managing Director
once a year,

e to control whether proposals, initiatives, remarks, complaints, and protests are
handled in a correct and timely manner,

e to control management of the Citizens’ Association.

Part V.4
Managing Director

a) Only an individual member of SACHO may become the Managing Director.

b) The Managing Director is a statutory representative of the Association acting on behalf of
SACHO and representing SACHO towards the third parties.

c) If the Managing Director is not present, the Chairman of the Board of Directors shall act on
his behalf, without an additional power of attorney needed.

d) The Managing Director shall be elected for a two-year term of office, with the re-election
option.

e) The Managing Director shall be elected by members of the General Assembly upon
proposal of the Board of Directors and two-thirds of the votes of the members present are
necessary to appoint and dismiss the Management Director.

f)  The Managing Director shall convene and chairs the meetings of the General Assembly in
accordance with the terms of these Statutes.

g) The Managing Director shall report to the General Assembly. In the period between the
meetings of the General Assembly the activities of the Managing Director shall be
controlled by the Board of Directors

h) Competencies and duties of the Managing Director shall be as follows:

e to bear responsibility for management of activities of the Citizens’ Association,

e to ensure administration and logistics support for the Association,

e to submit written statements with respect to activities of the Association,

e to monitor activities of members of the Citizens’ Association (reports,
communication),

e torepresent the Citizens’ Association,

e to bear responsibility for operative tasks of the Citizens’ Association,

e to keep a list of members of the Association and its supporting registers,
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e to administer the assets of the Association,

e to convene the General Assembly and chair the General Assembly in accordance
with and under conditions of these Statutes,

e to prepare SACHO Annual Activity Report and a written report on management and
financial situation of SACHO, which he shall submit to the Board of Directors at
least once a year by 31 May at the latest, for the preceding calendar year,

e to carry out other activities stipulated herein or in internal regulations of the
Association,

e to take actions necessary to ensure proper performance of activities of the Citizens’
Association as well as performance of other activities unless they fall under
competence of other bodies of the Citizens’ Association.

ARTICLE V
Membership in SACHO

1. Any natural person or legal entity that meets conditions regulated by these Statutes or other
internal regulations and documents of SACHO, agrees with the mission of the Citizens’ Association
and shares the essential values regulated by the Statutes which are common for all members, may
become a member of the Association. The basic shared values are:

a) the right to health protection, support and restoration as fundamental human rights

b) strengthening of individuals” and community status

c) evidence-based policies

d) universal availability of solidary health insurance and health care

e) cooperation and establishment of partnerships with the aim to control non-communicable
diseases at the national and global levels

2. Membership in the Association is voluntary and unlimited in time.
3. The Citizens’ Association distinguishes between two types of members:

a) individual members
b) institutional members

4. Membership in the Association shall be terminated by:

g) amember’s departure from the Association,

h) an individual member’s death or by pronouncing the member dead,

i) cessation of an institutional member not having a legal successor and/or if liquidation or
bankruptcy proceedings with regard to assets of the Association’s institutional member have
been instituted,

j) decision of a two-third majority of the General Assembly if concerning a member who ceased
to perform his/her duties as stated in SACHO Statutes and/or harms good reputation of the
Citizens’ Association, while the Managing Director informed the member in writing of breaching
his/her duties and of the potential exclusion from the citizens’ association,

k) member’s free decision on membership cessation,

I) cessation of the Citizens’ Association.
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ARTICLE VI
Rights and obligations of a member

1. A member of SACHO shall have the right to:

[) usethe trademark/logo of SACHO on own internal and external materials free of charge,

m) be the member of a chosen working group upon own free decision,

n) elect and be elected a leader of a working group, while such working group’s leader shall
automatically become a member of the Board of Directors,

0) be represented in the voting of the General Assembly based on a submitted power of attorney in
writing,

p) take partin workshops organized by SACHO,

g) convene the General Assembly if at least one-third of the members of the General Assembly
approves its convocation,

r) have access to data prepared by SACHO and submitted once a year at the session of the General
Assembly,

s) express opinions on activities of the bodies of SACHO,

t) make proposals for the improvement of activities of SACHO,

u) propose exclusion of a member by means of a proposal in writing addressed to the Managing
Director; the written proposal shall contain reasons behind the exclusion proposal,

v) withdraw from the membership in the Citizens’ Association by reporting such intention to the
Managing Director, stating the date of the requested withdrawal, 14 days before the requested
date of withdrawal from the membership.

2. A member of SACHO shall:

h) respect and follow the Statutes of SACHO as well as to all internal regulations, rules and decisions
of bodies of SACHO, in particular the organizational, procedural, financial and operating ones,

i) choose a working group whose member it/he/she wishes to become,

j) report any changes in the data as stated in the list of SACHO members; the member shall report
such changes within 7 days from the day of their occurrence,

k) protect assets and good reputation of SACHO,

I) take partin the annual meeting of SACHO once a year and in own working group’s meeting not less
than twice a year,

m) provide cooperation in the preparation of SACHO’s materials by agreement with the Managing
Director,

n) perform all duties as imposed by bodies of SACHO.
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ARTICLE VII
Financial management principles

1. The financial resources of the Citizens’ Association shall in particular be:

a) membership fees the amount of which shall be approved by the General Assembly (if
introduced)

b) gifts and other benefits from individuals and legal entities,

¢) sponsorship,

d) income from activities generated in the achievement of SACHO objectives,

e) return on assets of SACHO,

f) income from other financial resources,

g) non-repayable funds from the European Union and the state budget of the Slovak Republic.

2. All the funds as stated in 1 (a), (b), (c), (f) may not be anonymous.

3. These funds shall be used exclusively in accordance with the line of business of the Citizens’
Association and for its functioning.

4. The aim of activities of the Citizens’ Association shall not be to make a profit. The profit made shall
be used in the following period according to the framework budget approved by the General
Assembly.

5. Members of the Association shall not be liable for obligations of SACHO.

6. Management of the Citizens’ Association shall be governed by internal regulations of the
Association and generally binding legal regulations.

7. Annual accounts for the previous calendar year must be approved by the Board of Directors by 30
May at the latest; annual accounts shall form an integral part of SACHO Annual Activity Report
and a written report on management and financial situation of SACHO members.

8. The Managing Director shall submit the report on results of management for the preceding period
to the Board of Directors for approval and he shall also inform the General Assembly on the report.

ARTICLE VI
Cessation of SACHO

1. The Citizens’ Association shall be dissolved upon decision of two-thirds of the members of the
General Assembly on voluntary dissolution of the Association or on merger with other association.

2. Method of settlement of assets in case of dissolution of the Citizens’ Association shall be decided
by the General Assembly. Receivables of the creditors of the Citizens’ Association shall be satisfied
from the surplus assets as the first in order.

3. The Managing Director shall be liable for settlement of assets in case of dissolution of the Citizens’
Association and also for performing of all necessary legal acts related to dissolution of the Citizens’
Association.

ARTICLE IX

Final provisions

1. For the purpose of his activities, the Managing Director of SACHO may issue internal regulations
(Rules of Organization, Rules of Procedure, Financial Rules, Communication Manual) with all their
parts and annexes.
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2. These Statues may be amended upon approval of two-thirds of the members of the General
Assembly.

3. The validity of these Statutes shall expiry upon dissolution of the Citizens’ Association or upon
adoption of the new Statutes.
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PROPOSAL

SACHO BUDGET

2013 2014
July |Aug |Sept |Oct Nov |Dec |Jan Feb |(Mar |Apr |May |June |Total
fixed costs for operation of Alliance
premises of 50 m’ (office + meeting room) 10 EUR/m2 600€| 600€| 600€| 600€| 600€| 600€| 600€| 600€| 600€| 600€| 600€ 600€| 7200€
telephone/Internet ( 40 EUR/month) 48 € 48 € 48 € 48 € 48 € 48 € 48 € 48 € 48 € 48 € 48 € 48 € 576 €
remuneration for Managing Director 100 hours/month 1800€|1800€|1800€|1800€|1800€|1800€|1800€|1800€|1800€|1800€|1800€| 1800€|21600¢€
Accounting 180€| 180€| 180€| 180€| 180€| 180€| 180€| 180€| 300€| 180€| 180€ 180€| 2280€
legal counselling 600 € 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 600 €
office supplies 120€| 120€| 120€| 120€| 120€| 120€| 120€| 120€| 120€| 120€| 120€ 120€| 1440€
SACHO web 0€
registration, development, and launching of SACHO web 2400 € 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€| 2400€
web administration 0€| 360€| 360€| 360€| 360€| 360€| 360€| 360€| 360€| 360€| 360€ 360€| 3960€
meetings of working groups (budget for 2 meetings/year) 0€
Refreshment 0€ 0€| 300€ 0€ 0€ 0€ 0€| 300€ 0€ 0€ 0€ 0€ 600 €
printing of materials 0€ 0€ 90 € 0€ 0€ 0€ 0€ 90 € 0€ 0€ 0€ 0€ 180 €
admin meetings 0€ 0€| 600€ 0€ 0€ 0€ 0€| 600¢€ 0€ 0€ 0€ 0€| 1200€
annual meeting (June 2014) 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€ 0€|12000€|12000€
54 036 €

The budget includes SACHO activities from July 2013 to June 2014. All amounts are including VAT.
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SUMMARY OF INTERNATIONAL CONTEXT

1. GLOBAL CONTEXT

Initiative in the field of fight against non-communicable diseases represents a natural continuation of the
United Nations Millennium Declaration of 2000. The aim of this Declaration is to fulfil eight goals, known as
the Millennium Development Goals — MDGs. Three of these goals are directly related to human health
(reduction of child mortality, improvement of maternal health, and combat against HIV/AIDS, malaria and
other diseases). These goals concerned particularly developing countries and eight goals should be achieved
by 2015.

Ahead of the year 2015 the international community has a unique possibility to establish the priorities for
the period after 2015. Focusing on priorities of the health and health care system in the 21° century seems a
natural objective. Within this sector, the so-called chronic diseases (non-communicable diseases) causing
premature mortality have a growing tendency in problems of the international community. And therefore it
is still more and more complicated to achieve millennium development goals (MDGs) approved in 2000.

The term non-communicable diseases refer especially to cancer, cardiovascular diseases, chronic respiratory
diseases, and diabetes. These diseases represent the main cause of premature mortality and health
disabilities leading to deterioration of physical health of population and subsequently to the falling economic
development of countries, in particular of economically less and middle developed countries. The main
reason of these diseases is human behaviour and high disposition to risk factors, such as smoking, physical
inactivity, unhealthy diet, and harmful use of alcohol. These conditions deepen the household and
community poverty and also increase inequality among the countries.

In 2008 non-communicable diseases caused the death of 36 million people (63% of all deaths). The majority
of them died of cardiovascular diseases (48%), cancer (21%), chronic respiratory diseases (12%) or diabetes
(3.5%). If we keep the same trend, according to WHO the number of deaths caused by non-communicable
diseases shall reach 55 million people by 2030.

In Slovakia 53,164 people died in 2008, of which 53% of people died of cardiovascular diseases, 23% of
cancer, 2% of respiratory diseases, and 1% of diabetes 1%.

2. THE SYNERGIES BETWEEN NON-COMMUNICABLE DISEASES AND SUSTAINABLE HUMAN DEVELOPMENT

As it has been already mentioned above, the human and economic costs influenced by non-communicable
diseases are very high. It is mainly due to significant linkage of non-communicable diseases to three pillars of
sustainable development: social, economic, and environmental:

e Fconomic growth — non-communicable diseases impede economic growth by impacting on
labour productivity, resulting in GDP, and entrenching household poverty.

e Social equity — non-communicable diseases influence inequalities among people, undermine
progress on other health issues (including infectious diseases, mental health and maternal
health), and impact upon social cohesion.
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e Environmental protection — unsustainable environmental systems increase risk of non-
communicable diseases, including rapid urbanisation and increasingly commercialised global
food system.

These are the main reasons why it is necessary to immediately start dealing with non-communicable diseases
and change a growing tendency in these diseases.

3. THE NCD ALLIANCE

On the basis of this situation, it is inevitable to immediately deal with reduction of risk factors with the aim to
limit non-communicable diseases in long-term horizon. The phase of defining a basic framework for global
solution of these problems is currently under way and is managed by the NCD Alliance (NCD Alliance — Non-
Communicable Disease Alliance) at transnational level. It is a leader in forming the visions, targets, and tools
for reduction of burden of non-communicable diseases.

The NCD Alliance was founded in 2009 by four NGO federations — International Diabetes Federation,
International Union against Tuberculosis, Union for International Cancer Control, and World Heart
Federation. It means that the NCD Alliance is a special network of civil society, which includes 1000
membership-based associations, and another 1000 individual citizens’ associations in more than 170
countries. These are mainly global and national NGOs, scientific and professional associations, academic, and
research institutions, private companies, and devoted individuals.

Some regions of the world even establish regional (European, African, Latin American, and Caribbean) and
national alliances for non-communicable diseases (in total 19, e.g. in Denmark, Germany, Portugal, Norway,
Australia etc.). This is a structure where also the Slovak Alliance for Non-communicable Diseases (SACHO),
the activities of which shall be commenced in the following months, finds its place.

Last but not least, cooperation between the World Health Organization (WHQO), the United Nations, and the
NCD Alliance plays a key role in fighting against non-communicable diseases. Their support is significant from
two points of view:

e The United Nations: After establishment of the NCD Alliance in 2009, it run a campaign to obtain
political commitments for achievement of goals related to non-communicable diseases. This
campaign resulted in High Level Meeting on Prevention and Control of Non-communicable Diseases
in September 2011, when the United Nations General Assembly unanimously (193 votes of member
states) adopted the United States Political Declaration on Non-communicable Diseases. At that time
193 governments committed to accelerate the fight against non-communicable diseases.

e WHO: Subsequently, the member countries of WHO decided also to adopt the first initiative, the so-
called Global Monitoring Framework, as the United Nations Political Declaration did not contain any
specific goals to be achieved. It involves also 9 voluntary targets and 25 indicators, including the goal
to reduce premature deaths caused by non-communicable diseases by 25% until 2025. WHO is also
an initiator of the action plan for non-communicable diseases, which forms a fundamental document
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for the NCD Alliance and SACHO. The document was adopted at 66th World Health Assembly in May
2013. The goals of this document are given in detail in annex to this document.

On the basis of the above facts it is clear that with the aim to achieve objectives of the Alliance it is necessary
to ensure synergy between alliances represented in individual states (SACHO in Slovakia), membership-based
associations, WHO, and the United Nations. Only by a uniform and joint attitude this society can achieve
reduction in mortality caused by non-communicable diseases by 25% until 2025.

4. PROPOSAL OF THE NCD ALLIANCE FOR HEALTH FRAMEWORK OF NON-COMMUNICABLE DISEASES AFTER
2015 - VISIONS, GOALS AND TOOLS

4.1. The NCD Alliance Vision

The NCD Alliance proposes its vision “Healthy Planet, Healthy People”. These are the two key dimensions of
sustainable development. By its vision the NCD Alliance wishes to arouse the political will and public support,
because it puts people and health to the centre of attention.

4.2. Overarching health goal of the NCD Alliance — Maximising healthy lives at all stages of life

This goal can be measured by means of healthy life expectancy — HALE indicator. It is a key indicator of the
state of a nation’s health, measuring mortality, sickness rate, and incapability due to health condition. HALE
is defined by WHO as: “average number of years that a person can expect to live in full health by taking into
account years lived in less than full health due to disease and/or injury.” Measuring of this indicator should
be applicable for all countries.

4.3. A sub-set of health goals of the NCD Alliance — “Accelerate progress on the health MDGs” and “Reduce
the burden of non-communicable diseases”

To support the achievement of the overarching health goal of HALE, it is necessary to focus on these two
partial goals. They should represent natural continuation of MDGs for the period after 2015. According to
WHO Global monitoring framework it is necessary to achieve relative reduction in mortality by 25% until
2025 and progress in the prevention and treatment.

4.4. Tools for achievement of health-related goals — “Universal health coverage and access” and “Social
determinants of health”

4.4.1. Universal health coverage and access

As the strongest concept of public health (according to WHO) the universal health coverage should ensure
high-quality health services (prevention, support, treatment, and recovery) and protection against financial
risk.

4.4.2. Social determinants of health

As the universal health coverage does not solve social causes of nhon-communicable diseases it is necessary
to focus also on this area. Risk factors of non-communicable diseases are greatly influenced by social
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determinants, such as imbalance in income, education, diet, gender, and ethnicity. Therefore the
multisectoral coordination and coherency are required to solve the root causes of bad health condition.

5. GLOBAL ACTION PLAN FOR THE PREVENTION AND CONTROL OF NON-COMMUNICABLE DISEASES 2013 -
2020

At 66™ World Health Assembly of WHO the member states adopted a fundamental document — Action Plan
for 2013 — 2020 - to define a procedure used for the non-communicable diseases in the respective period.
The role of this document prepared by the WHO Secretariat is to coordinate activities of global community to
start the fight against non-communicable diseases by fulfilling 6 defined goals and also by monitoring
9 voluntary global targets and 25 indicators. The NCD Alliance and SACHO have also officially committed
themselves to this document.

According to Action Plan there are 4 groups of non-communicable diseases — cardiovascular diseases,
cancer, chronic respiratory diseases, and diabetes, which represent the most frequent diseases and causes
of death. However, these four non-communicable diseases can be largely prevented and controlled by
means of effective intervention. It reduces risk factors that cause these diseases: smoking, unhealthy diet,
physical inactivity, harmful use of alcohol — as well as through early detection of disease and its treatment.

The reason of this initiative is based also on the fact that the costs from inaction in prevention of these
diseases are much higher than the costs of taking action in order to limit non-communicable diseases. The
costs for implementation of activities related to prevention and treatment of these diseases may reach USD
11.4 milliard per year in average. Return on investment is very high — 1 year of healthy life for a cost that
falls below the Gross Domestic Product per person. The annual investment required is under USD 1 per
person in low-income countries, USD 1.50 in lower middle-income countries, USD 3.00 in upper middle-
income countries. These costs amount only to 4% of expenditures for health system per person in low-
income countries, 2% in lower middle-income countries and 1% in upper middle-income countries.

5.1. Firmly defined objectives (6):

1. To raise the priority accorded to the prevention and control of non-communicable diseases in global,
regional, and national agendas, through strengthened international cooperation.

2. To strengthen capacity of member states, leadership, governance, and multisectoral action to
accelerate the process of prevention and control of non-communicable diseases.

3. To reduce exposure to risk factors causing non-communicable diseases.
To strengthen and orient health systems to address the prevention and control of non-
communicable diseases through strengthened primary health care and universal health coverage.

5. To support member states in performing high-quality research and development for the prevention
and control of non-communicable diseases.

6. To monitor the trends and determinants of non-communicable diseases and evaluate progress in
their prevention and control.
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5.2. Voluntary global targets (9):

VII.
VIIL.

A 25% relative reduction in risk of premature mortality from cardiovascular diseases, cancer,
diabetes, or chronic respiratory diseases.

At least 10% relative reduction in the harmful use of alcohol within the national context.

A 10% relative reduction in insufficient physical activity.

A 30% relative reduction in intake of salt (NaCl).

A 30% relative reduction in tobacco use in persons aged 15+ years.

A 25% relative reduction in raised blood pressure within the national context.

Halt the rise in diabetes and obesity.

At least 50% of eligible people receive drug therapy and counselling (including glycaemic control) to
prevent heart attacks and strokes.

An 80% availability of the basic technologies and medicines, including generics, required to treat
major non-communicable diseases in both public and private facilities.
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LONG-TERM GOALS

Firmly defined goals for international community according to tasks that should be carried out by member
states, the Secretariat of WHO, and international partners (they represent also the long-term goals of
SACHO for the following period)

1. To raise the priority accorded to the prevention and control of non-communicable diseases through
strengthened international cooperation

a. Tasks for member states:

e National support of policies (advocacy) — dissemination of information about effectiveness of
international activities in the area of non-communicable diseases

e Broader health and development agenda — support of universal health coverage, implementation of
prevention and control.

e Partnerships — support of multisectoral cooperation among governmental agencies, non-
governmental organizations, civil society, and private sector.

b. Tasks for the Secretariat of WHO:

e leading and convening — coordination and cooperation among the main stakeholders including
member states, OSN, civil society, and public sector.

e Technical cooperation — offer of technical assistance and strengthen global, regional, and national
capacity for forming the public opinion.

e Policy guidance and dialogue — strengthening of national governments, increasing revenues for
prevention and control of non-communicable diseases through domestic resource mobilisation and
budgetary allocations to the primary health care.

e Dissemination of best practices — promotion of international exchange of best practices in the areas
of health policies.

c. Tasks for international partners and the private sector:

e Strengthening international cooperation — establishment of the environment suitable for healthy
lifestyle; exchange of information and best practices at national level; transfer of technologies for
production of effective and quality medicines and vaccines, diagnostic instruments; e-Health; the use
of mobile technologies.

e Support of coordinating role of WHO

2. To strengthen capacity of member states, leadership, governance, and multisectoral action

a. Tasks for member states:

e To mobilize sustainable resources in cooperation with the Ministry of Finances.
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e To strengthen national non-communicable diseases programmes.

e To conduct needs assessment and evaluation of epidemiological and financial needs, institutional
capacity, and health impact of policies.

e To develop a national plan for non-communicable diseases and allocate budget with respect to
national priorities and circumstances.

e To ensure coherency of actions among the sectors.

e To improve responsibility for implementation through surveillance mechanisms.

e To provide training and allocation of workforce for the area of health, social affairs, and community
policy.

e Toinvolve general public in the project to accelerate the process of social change.

b. Tasks for the Secretariat of WHO:

e To coordinate the United Nations system so that it is has a coherent direction in this area.

e To support member states by technical cooperation in assessment of processes

e To establish technical means and information products for implementation of cost-effective
interventions to the system.

e To develop a uniform work plan of WHO for long-term keeping of synergy of actions of member
states.

c. Tasks for international partners:

e To support stakeholders in generation of capacities and mobilisation of resources; to increase the
quality of the prevention and control of non-communicable diseases and support the social
mobilisation.

3. To reduce exposure to risk factors
a. Tasks for member states:

e Tobacco control: to protect policies focused on control over tobacco trade; to produce legislation for
100% non-smoking public environment; to warn people against smoking also through the mass
media; introduce a complete ban on adverts and sponsorship of tobacco companies, and regulate
the content of tobacco products.

e Promoting a healthy diet: to strengthen national food policies; to support natural breastfeeding in
the first six months of life and continued breastfeeding until a child is two years old; to restrict
marketing activities focused on children and young people in the area of nutrition and use of non-
alcoholic beverages; to reduce the level of sodium in pre-packed or prepared food, toincrease
consumption of fruit and vegetables, to reduce portion sizes, to reduce the content of sweeteners; to
use taxes and subsidies for these actions; to promote nutrition labelling of food.

e Promoting physical activity — to adopt and implement guidelines for physical activity for health; to
build the infrastructure for cycling and walking; to provide education; to build sport facilities
at schools, universities, workplaces, and hospitals.
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e Reducing the harmful use of alcohol —public health policies; to set-up the systems monitoring
harmful use of alcohol; to restrict marketing of alcoholic drinks; to determine a pricing method for
these drinks; availability of alcoholic drinks.

b. Tasks for the Secretariat of WHO:
e To support cooperation between WHO and OSN to reduce the risk factors, provide technical
assistance in solving these problems; publish instructions for implementation and evaluation of
interventions for reduction in use of alcoholic drinks, smoking, and for promotion of physical activity.

c. Tasks for international partners:

e To strengthen international cooperation within the framework of North-South and triangular
cooperation with the aim to reduce the risk factors.

4. To strengthen primary health care and establishment of universal health coverage
a. Tasks for member states

e Financing — to shift from reliance on user direct fees levied on ill people to the protection pooling
and prepayment; make progress in introducing a universal health coverage by means of effective
preventive, curative, and palliative care; initiate regional programs to cover the financial risks.

e Expanded high-quality services coverage — to organize services related to primary health care;
improve the efficiency of provision of the health care; provide the people with non-communicable
diseases with long-term care; continuous improvement of quality of health systems; educate
patients with non-communicable diseases in early detection of their disease and better management
of their health condition.

e Human resource development — to educate medical staff in the prevention and control of health
condition; to provide adequate compensation for medical staff in under-financed regions; to
strengthen post-gradual trainings for medical staff; to divide the work between the nurses
and professional medical staff to make them all contribute to the prevention and control.

e Access — to promote access to comprehensive and cost-effective prevention and treatment of
patients suffering from non-communicable diseases (affordable and high-quality medicines,
diagnostics); use of generics; improvement of technologies that allow saving of the human lives.

b. Tasks for the Secretariat of WHO:

e To encourage member states to improve prevention, treatment, and care for non-communicable
diseases; dissemination of best practices.

c. Tasks for international partners:

e To mobilize the financial resources to advance universal health coverage; to support efforts of
member states in health policy reforms and increased access to health care.
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5. To support member states in performing high-quality research and development for the prevention and
control of non-communicable diseases

a. Tasks for member states:

e Toincrease investments in research and development.
e To develop a national research policy in cooperation with research and academic institutions.
e To strengthen scientific base in decision-making processes related to non-communicable diseases.

b. Tasks for the Secretariat of WHO:

e To involve centres, academic institutions, and research organisations cooperating with WHO in the
processes related to non-communicable diseases.

c. Tasks for international partners:

e To support investments in research sector and to use information and communication technologies
for implementation of the programmes.

6. To monitor trends and determinants of non-communicable diseases
a. Tasks for member states:

e To update the legislation related to collection of statistical data for the health care system, improve
registration systems with respect to death and information on causes of death.

e To develop, maintain, and strengthen registration of diseases, including cancer.

e To integrate surveillance in national health information systems and obtain data on behavioural
and metabolic risk factors.

e To establish public health institutions.

b. Tasks for the Secretariat of WHO:

e To set standards and monitor global trends to achieve nine voluntary global targets (formulation of
process indicators, standards for measuring the non-communicable diseases, regular assessment).

c. Tasks for international partners:

e To assist in surveillance and monitoring of results as well as the use of information and
communication technologies.
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THE LIST OF PARTICIPANTS

MUDr. Maria Avdicova, PhD. is the Director of the state administration unit of
epidemiology at the Regional Public Health Authority in Banska Bystrica. She is a Vice-
Chairperson of the Slovak Society of Epidemiology and Vaccinology.

MUDr. Anna Bardkova is the Head of Division of Health Registers of Non-communicable
Diseases in the National Health Information Centre

Ing. Matej Berencik is the Chairperson of the association Otvorme dvere, otvorme srdcia.

Mgr. Lubica Bezeli is the Clinical Liason in Reckitt Benckiser.

MUDr. Branislav Budke is the General Manager of Pfizer Pharmaceuticals.

Doc. MUDr. BoZena Busova, CSc., MPH is the Director of Home Nursing Agency Harris
Slovakia, a.s. She is also a Vice-President of the Association of Slovak Nursing Services
Providers (APOSS).

RNDr. Vladimir Devecka, CSc. is the Director of Public Affairs in Janssen-Cilag.

Mgr. Viktor Dudas is the Director of General Hospital Agel SK in Komarno.

Doc. MUDr. Anna Egnerova is the member and Associate Professor at the Faculty of Public
Health at the Slovak Medical University in Bratislava. She is a pioneer in the programmes
focused on prevention of non-communicable diseases in the Slovak Republic.

PharmDr. Tatiana Foltanova, PhD. is the member of the Committee for Orphan Medical
Products (COMP) of EMA and Senior Lecturer at the Department of Pharmacology and
Toxicology at Faculty of Pharmacy of Comenius University.

MUDr. Marian Faktor is the adviser of the Chairman of the Board of Directors of health
insurance agency DOvera responsible for relations with providers.
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doc. MUDr. Eva Goncalvesova, CSc, FESC is the head physician at the Department of Heart
Failure and Transplantation of NUSCH, a.s.

Michal Holcik is the Account Director and PR Consultant for the company Ewing Slovensko.

Igor Chamila is the Chairperson of citizens’ association of patients Kardioklub SK.

Peter Jancarik is the Client Service Director of the company SEESAME.

Radim Jung is a consultant and Director of the company Ewing.

MUDr. Katarina Kafkova is the President of the Association of Health Insurance Agencies.

Manolis Karamalis is the Deputy Director in the company Medtronic.

MUDr. Zsolt Kajtor is the President and General Manager of the Swiss company Novartis in

Slovakia.

Ing. Peter Kalencik, MSc. is the CEO of the Hospital in Malacky.

MUDr. Alena Kallayova is the head physician of the Prevention Centre of the St. Elisabeth
Cancer Institute in Bratislava, where she works as a physician at Mammography Diagnostic
Ward. She is a specialist in mammography diagnostics and screening.
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Doc. MUDr. Gabriel Kamensky, CSc. is a leading expert in cardiology in the Slovak Republic
and the member of the Advisory Committee of the Minister of Health. He is also the
Chairperson of the Slovak Society of Cardiology and the head physician of the Department
of Non-invasive Cardiovascular Diagnostics at the Teaching Hospital in RuZinov.

Ing. Daniela Kandilaki is the Assistant Professor at University of Economics in Prague.

Ing. Martin Kultan is the General Manager and Chairperson of the Board of Directors of
the health insurance agency Dévera.

Mgr. Art. Martin Knut is the Chairman of the Board of Directors of the League for Mental
Health. He is also a Director of Knut & Knut agency.

MVDr. Jaroslav Kollar has been the Corporate Affairs Director of Roche Slovensko since
2008.

Ing. Eva Kovacova is the Executive Director of the League Against Cancer.

Mgr. Bc. Michaela LaktiSova is an analyst at the Ministry of Health.

MUDr. Miroslav Lednar is the Chairperson and Government and Public Affairs Manager
in sanofi-aventis and the member of the Board of Directors of the Slovak Association of
Research-based Pharmaceutical Companies (SAFS).

Ing. Pavol Lepey is the manager of the Slovak division of the world leader in production of
medical technologies — the company Medtronic.

JUDr. Eva Madajova is the President of the Association for Protection of Patients’ Rights in
Slovakia and also a Deputy Chairperson of public portal Informed Patient.
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MUDr. Tomas Machacek is the Managing Director of the company Klient Pro SK.

MUDr. Vladimir Micieta is the Government and Public Affairs Manager in the company
Johnson & Johnson, s.r.o. and Deputy Chairperson and the member of the Board of
Directors of the Slovak Association of Medical Device Suppliers.

Prof. MUDr. Jan Murin, CSc., is a cardiologist, the member of the Board of Directors and
Chairperson of the Grant Committee for the Slovak Heart Foundation founded in 2006. He
is also the member of the Slovak Medical Chamber Scientific Council.

MUDr. Viliam Novotny is a physician — neurosurgeon, the member of the National Council
of the Slovak Republic, former Chairperson and current member of the Committee of the
National Council of the Slovak Republic for Health.

MUDr. Ladislav Pasztor is a physician, the President of the Association of Private
Physicians in Slovakia, and the member of several professional associations and alliances.

Ing. Peter Pazitny, MSc. is a founding partner and Managing Director of Health Policy
Institute.

Ing. Jana Pifflova — Spankova is the President and founding member of the citizens’
association established to support the patients with colorectal cancer, Europacolon
Slovensko.

Ing. Beata Ramljakova is the Deputy Chairperson, co-founder, and spokesperson of the
Slovak Alliance of Rare Diseases.

MUDr. Oliver Sadovsky, CSc. is a physician at the Department of Gynaecologic Oncology in
the National Cancer Institute.
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MUDr. Darina Sedlakova has been the Head of the WHO Office in Slovakia since 2000.

MUDr. Eva Siracka, DrSc. is a founder and since 1990 she has been the President of the
League Against Cancer.

Prof. MUDr. Stanislav Spanik, CSc. is a chief physician at the Clinic of the St. Elisabeth
Cancer Institute.

MUDr. Pavol Trnovec is the Corporate Affairs Director in the company GlaxoSmithKline.

Mgr. Henrieta Tulejova, MSc. is a specialist of the Strategic Planning Division in health
insurance agency Dévera.

MUDr. Juraj Vanéik, CSc. is a physician — cardiologist, the Director of Hospital Kosice-Saca,
a.s. 1. sukromnd nemocnica.
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