
 
 

             
 
                                                                             Li Battipaglia 27-09-2019 
    In linea con l’Agenda 2030 per SDGs 
Cittadinanzattiva di Battipaglia  con le Reti ACN, 
TDM, LA FIMMG di  SA ,l’Associazione CiA 
Donne in Campo e il Regno dei Santi Pietro e 
Paolo,ritiene di poter partecipare  a pieno titolo a 
tutte le manifestazioni e seminari dove l’Agenda 
2030 viene trattata, cosi come previsto dal Trattato  
di Lisbona del 2007 per l’obligo di Partecipazione 
delle OAC (Organizzazine Autonoma di Cittadini) 
 Il tutto per contribuire a livello EU ,Nazionale , 
Regionale e delle Steckholders ,in tempi rapidi alla 
Implementazione ed al monitoraggio, 
 WHO GLOBAL ACTION PLAN 2013- 2030. 



 
 

Programma in grande ritardo  in Italia e in molti 
paesi EU . 
Noi siamo in grado di presentare un progetto di 
“Buone Pratiche”  dove si evince che con (la Dieta 
Mediterranea del Cilento,no Fumo ,no Alcool , 
Modica Attività  Fisicaed Appropiatezza 
Prescrittrice) i MMG sono riusciti ad abbattere del 
50% i nove obiettivi proposti da Global Action 
Plan per NCDs. 
Come: 
con il monitoraggio ,delle cartelle geriatriche ,per 
ora circa 3000 e  piu di 700.000 cartelle in fase di   
monitoraggio ,con il controllo dei determinanti 
AMBIENTALI (acqua, aria,frutta , verdure 
,pescato.)determinanti RELIGIOSI E 
CULTURALI( Festività come Natale 
Pasqua,Sagre,Festival del Cinema per Bambini .) 



 
 

Pertanto proponiamo di formare in Provincia di 
Salerno  un Consorzio tra le istituzioni della 
Regione ,del Territorio e le Steckholders per un 
monitoraggio più ampio del piano “Buone 
Pratiche”,in modo che possa ricevere dall’WHO  
ulteriori aiuti scentifici e strutturali per  migliorare 
la vita di questi cittadini  e diventare esempio per le 
altre comunita . 
 

 



 
 

 



 
 

 
                                 Ambitious and universal agenda to transform our world. 
 

 
 
 
 

 
 
 

 
 
 
 
 

NCDs-2013-2020 



 
 

 
Foreword 
 
Non-communicable diseases (NCDs)—mainly cardiovascular diseases, 
cancers, chronic respiratory diseases and diabetes—are the world’s 
biggest killers. More than 36 million people die annually from NCDs 
(63% of global deaths), including more than 14 million people who die 
too young between the ages of 30 and 70. Low- and middle-income 
countries already bear 86% of the burden of these premature deaths, 
resulting in cumulative economic losses of US$7 trillion over the next 15 
years and millions of people trapped in poverty.  

Most of these premature deaths from NCDs are largely preventable by 
enabling health systems to respond more  effectively and equitably to 
the health-care needs of people with NCDs, and influencing public poli- 
cies in sectors outside health that tackle shared risk factors—namely 
tobacco use, unhealthy diet, physical inactivity, and the harmful use of 
alcohol.  

NCDs are now well-studied and understood, and this gives all Member 
States an immediate advantage to take action. The Moscow Declaration on 
NCDs, endorsed by Ministers of Health in May 2011, and the UN 
Political Declaration on NCDs, endorsed by Heads of State and 
Government in September 2011, recognized the vast body of knowledge 
and experience regarding the preventability of NCDs and immense 
opportunities for Global Action to control them. Therefore, Heads of State 
and Government committed themselves in the UN Political Declaration on 
NCDs to establish and strengthen, by 2013, multisectoral national policies  



 
 
 

and plans for the prevention and control of NCDs, and consider the 
development of national targets and indicators based on national 
situations.  

To realize these commitments, the World Health Assembly endorsed the 
WHO Global Action Plan for the Prevention and Control of NCDs 2013-
2020 in May 2013. The Global Action Plan provides Member States, 
international partners and WHO with a road map and menu of policy 
options which, when implemented collectively between 2013 and 2020, 
will contribute to progress on 9 global NCDs targets to be attained in 
2025, including a 25% relative reduction in premature mortality from 
NCDs by 2025. Appendix 3 of the Global Action Plan is a gold mine of 
current scientific knowledge and available evidence based on a review of 
international experience.  

WHO’s Global Monitoring framework on NCDs will start tracking 
implementation of the Global Action Plan through monitoring and 
reporting on the attainment of the 9 global targets for NCDs, by 2015, 
against a baseline in 2010. Accordingly, governments are urged to (i) set 
national NCDs targets for 2025 based on national circumstances; (ii) 
develop multisectoral national NCDs plans to reduce exposure to risk 
factors and enable health systems to respond in order to reach these 
national targets in 2025; and  measure results, taking into account the 
Global Action Plan.  

WHO and other UN Organizations will support national e orts with 
upstream policy advice and sophisticated technical assistance, ranging 
from helping governments to set national targets to implement even rela-  



 
 
 

tively simple steps which can make a huge difference, such as raising 
tobacco taxes, reducing the amount of salt in foods and improving access 
to inexpensive drugs to prevent heart attacks and strokes.  

As the United Nations gears up to support national e orts to address 
NCDs, it is also time to spread a broader awareness that NCDs constitute 
one of the major challenges for development in the 21st century— and of 
the new opportunities of making global progress in the post-2015 
development agenda.  

We are looking forward to working with countries to save lives, improve 
the health and wellbeing of present and future generations and ensure that 
the human, social and financial burden of NCDs does not undermine the 
development gains of past years.  

GOAL: 

To reduce the preventable and avoidable burden of morbidity, mortality 
and disability due noncommunicable diseases by means of multisectoral a 
collaboration and cooperation at National, Regional and Global Levels, so 
that populations reach the highest attainable standards of health and 
productivity at every age and those diseases are no longer a barrier to vell-
being or socioeconomic development. 

    

 

 



 
 
 
 Global Action Plan 2013-2020 
 
UNIVERSAL HEALTH COVERAGE 
All people should have access, without discrimination, to nationally 
determined sets of the needed promotive, preventive, curative and 
rehabilitative basic health services and essential, safe, affordable, 
effective and quality medicines. 
 
DISSEMINATION of BEST PRACTICES: 
 Promote and facilitate international and intercountry collaboration 
for exchange of Best Practices in the areas of health-in-all policies. 
 
GLOBAL MONITORING: 
Best Practices with the indicators and the nine voluntary global 
targets of the global monitoring framework provide overall direction 
and the action plan provides a road map for reaching the targets. 
 
Proposal:  for Project of” BEST PRACTICES “from GP R. Palumbo  
 
Renato Palumbo MMG in collaboration with FIMMG-Salerno and member 
of the " Association per la Dieta Mediterranea Ancel Keys Pioppi: 
Alimentations e Stile di Vita" has been participating since 2000 in the 
Millenium Goal program and from 2013 in the "GLOBAL ACTION PLAN 
2013-2020" project. He will present the first "BEST PRACTICES” Project 
for the Prevention of NCDs as envisaged by GLOBAL ACTION PLAN 
2013-2020. 



 
 
Since 2009 everything has been organized in a capillary way following the 
conference “From Ancel Keys to Jeremiah Stamler. The pleasures and 
benefits of the Mediterranean Diet to prevent cardio-cerebrovascular 
diseases",(in PIOPPI  2009) 
This conference set the General Practitioners of the Province of Salerno 
ready to apply the rules and lifestyles so well depicted in the Ancel Keys 
pyramid, so today we believe we can share with all the stakeholders 
represented here to monitor the results collected in these last 20 years. 
Results of medical records that we GPs have collected since switching from 
USL to ASL. Without a doubt, this delivery was a milestone for us but 
we cannot speak of thousands of patients followed and brought to health 
more than 100 years without placing the area of the Province of Salerno 
as one of the most cultured areas of the world for life stail and health in 
all policies. We would like to remind you that our Province was the Land 
of Parmenides, of the Mediterranean Medical School of Salerno, of the 
first university foundation that is the Federico II of Naples, first in the 
World, obviously of Ancel Keys and of Jeremiah Stamler and not least of 
a family medicine(GPs) that wants to underline the important role of the 
doctor in the family of patients who have always made him participate in 
all the events of family ceremonies. Therefore, the family doctor(GPs) 
considers to propose this program of “Best Practices” to UNESCO to 
declare the whole area of the Province of Salerno Unesco Heritage to be 
Monitored for such good longevity practices and to safeguard an 
environment (due to the presence of bio parks diversity) in the context of 
planned aid. 
Note: from the first monitoring carried out by us, the nine identified 
targets have been reached for about 50%, we believe we can reach 100% 



 
 

with the cnouleg and help of all the stakeholders who want to participate 
in the formation of a consortium. 
 
Di seguito i 9 obiettivi proposti da Global Action Plan 
 

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, as 
appropriate, within the national context.  

A 10%physical activity.  

A 30% of salt/sodium.  

30% relative reduction in prevalence of insufficient  

relative reduction in mean population intake  

A in persons aged 15+ years.  



 
 
relative reduction in prevalence of current tobacco use  

25%   

A pressure or contain the prevalence of raised blood pressure, according to national 
circumstances.  

relative reduction in the prevalence of raised blood  

 Halt the rise  

in diabetes and obesity.  

50% At least counselling (including glycaemic control) to prevent heart 
attacks and strokes.  

An 80% availability of the affordable basic technologies and essential 
medicines, including generics, required to treat major noncommunicable diseases in both 
public and private facilities.  

 
  Li. Battipaglia 26-09-2019                                                                              
 
      Renato Palumbo 
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