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Almost two-thirds of non-communicable
disease (NCD) deaths are linked to:

NdD W N

Tobacco Harmful use Unhealthy Physical
use of alcohol eating Inactivity

Bupa is partnering with the NCD Alliance to combat NCDs



RISK FACTORS DISEASES
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Share of daily smokers of cigarettes among persons aged 15 and
over, by level of consumption, 2019
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Mote: ranked on the share of all daily smokers.
(") Low reliability.
Source: Eurostat (online data code: hith_ehis_sk3e) eurostati|



Frequency of alcohol consumption in the EU, 2019

B Every day
B Every week
B Every month
W Less than once a month
Never or not in the last
12 months
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How much do Europeans exercise? tours per week
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% of adults that
are overweight
(BMI 225)
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Figure 2.1: Most NCDs are strongly associated and causally linked with four particular risk factors
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Source: http://www.emro.who.int/egy/eqypt-infocus/stepwise-surveillance.html
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Risk factors:

Getting cancer is not due
to “bad luck”, but mainly results

from exposure to
known cancer risk factors

#WorldCancerDay
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YLD - iata zycia z niesprawnoscia

Healthy life

YLL - utracone lata Zycia z powodu
przedwczesnego zgonu
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DALY
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Metabolic risks
Environmental/occupational risks

Behavioral risks

2009 2019 % change, 2009-2019

Tobacco — Tobacco -3.8%

High blood pressure — High blood pressure -15.0%
Dietary risks S High body-mass index 6.9%

High body-mass index " Dietary risks -3.4%
High fasting plasma glucose _ High fasting plasma glucose 19.7%
Alcohol use Z— Alcohol use -3.6%

High LDL pre— High LDL -13.5%

Air pollution _— Air pollution -17.8%

Kidney dysfunction i Occupational risks 6.3%
Occupational risks o Kidney dysfunction -8.2%

Top 10 risks contributing to total number of DALYs in 2019 and percent change 2009-2019, all ages combined



Table 15.3. Burden of disease due to major risk factors among men in Poland and voivodships in 2019 expressed in age-standardized

DALY/100 000 population, for all causes.

Wielkopolskie
Zachodniopomorskie
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78657.6 81831.8 78949.6 781463 828429 897931 75199.0 76457.3 801069 701962 733132 72731.6 83578.4 798233 806247 759893 79301.8

L (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%)
1 Smoki 4743.8 51473 5336.2 48233 5186.0 5352.9 43973 4526.0 4740.9 4025.3 4267.1 4505.8 43438 4859.0 53124 4853.1 53149
9 (6.03%) (6.29%) (6.76%) (6.17%) (6.64%) (6.85%) (5.63%) (5.92%) (5.92%) (5.73%) (5.82%) (6.20%) (5.20%) (6.09%) (6.59%) (6.39%) (6.70%)
3565.0 3649.2 3350.8 3563.3 3566.6 47240 2884.7 3816.1 3065.7 2906.1 3973.2 33185 3820.6 3397.5 3905.8 3316.4 33958
2 Alcohol use

(4.53%) (4.46%) (4.24%) (4.56%) (4.31%) (5.26%) (3.84%) (4.99%) (3.83%) (4.14%) (5.42%) (4.56%) (4.57%) (4.26%) (4.84%) (4.36%) (4.28%)

3 Hiah sustelichioed 302 32178 31136 32638 34562 3698 30595 32398 34577 30646 29073 28007 34973 36551 30326 30213 31783
ighsystolichloodpressure 110 o305 (o) @18 (AT7%)  (412%)  (A07%)  (424%)  (432%)  (437%)  G9T%)  (8SK)  (418%)  (458%)  (76%)  (.98%)  (401%

2935.7 31494 2804.2 2865.4 30993 3198.4 27706 29883 31253 2616.3 26583 27084 31425 2863.4 2862.9 2900.8 2889.6

e (3.73%) (3.85%) (3.55%) (3.67%) (3.74%) (3.56%) (3.68%) (3.91%) (3.90%6) (3.73%) (3.63%) (3.72%) (3.76%) (3.59%) (3.55%) (3.82%) (3.64%)

5 High fasting plasma glucose 2549.1 25136 2298.9 24011 2676.9 31358 22292 2285.1 2757.4 18243 2609.2 27068 w7 21173 30213 2592.2 23784
gh fasting g (3.24%)  (3.07%)  (291%)  (3.07%)  (3.23%)  (3.49%)  (2.96%)  (299%)  (3.44%)  (2.60%)  (3.56%)  (3.72%)  (3.73%)  (2.65%)  (3.75%)  (3.41%) (3.0%)

1658.4 18249 1599.8 1593.6 1742.6 1711.2 1876.3 1577.5 1852.7 1582.0 1345.2 14487 1811.5 1738.0 1497.2 1486.6 1700.7

SRR el (2.11%) (2.23%) (2.03%) (2.04%) (2.10%) (1.91%) (2.50%) (2.06%) (2.31%) (2.25%) (1.83%) (1.99%) (2.17%) (2.18%) (1.86%) (1.96%) (2.14%)

7 Ambient particulate matter 13349 1364.1 1105.8 12475 1220.3 1693.9 1569.2 1346.7 1409.5 1189.7 1011.3 8329 1767.1 1400.9 1021.9 1228.7 962.3
pollution (1.70%) (1.67%) (1.40%) (1.60%) (1.47%) (1.89%) (2.09%) (1.76%) (1.76%) (1.69%) (1.38%) (1.15%) (211%) (1.76%) (1.27%) (1.62%) (1.21%)

8535 877.0 831.0 8716 914.1 949.8 849.6 826.0 912.1 829.0 7779 7424 909.3 937.1 812.4 8013 843.7

§ Diethighinsacimm (1.09%) (1.07%) (1.05%) (1.12%) (1.10%) (1.06%) (1.13%) (1.08%) (1.14%) (1.18%) {1.06%) (1.02%) (1.09%) (1.17%) (1.01%) {1.05%) (1.06%)

7523 823.1 7410 7338 806.7 7883 8219 690.0 836.3 o7 638.1 675.8 8083 781.0 713.8 700.2 7

ool (0.96%)  (1.01%)  (095%)  (0.94%)  (0.97%)  (0.88%)  (1.09%)  (0.90%)  (1.04%)  (1.01%)  (0.87%)  (0.93%)  (0.97%)  (0.98%)  (0.89%)  (0.92%)  (0.98%)

646.1 669.6 617.0 638.4 688.4 707.9 614.6 607.5 689.5 620.1 598.4 604.7 713.0 699.6 643.4 596.3 684.7

10 Kidney dysfunction (082%)  (082%)  (078%)  (082%)  (0.83%)  (079%)  (0.82%)  (079%)  (0.86%)  (0.88%)  (082%)  (0.83%)  (0.85%)  (0.88%)  (0.80%)  (0.78%)  (0.86%)




Table 15.4. Burden of disease due to major risk factors among women in Poland and voivodships in 2019 expressed in age-standardized

DALY/100 000 population, for all causes.

Risk factor

Dolnoslaskie

Kujawsko-Pomorskie

3
H
8
=

Podkarpackie

Warminsko-Mazurskie

Wielkopolskie

Zachodniopomorskie

37950.8 39080.1 38623.4 35498.6 38981.4 41907.9 35140.9 36055.7 40186.6 33730.5 33814.2 36394.4 42776.8 37926.7 39437.1 37687.0 37596.5

il (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%) (100.0%)

1 High body-mass index 1893.7 1954.5 1865.4 1748.0 1923.2 2021.8 1728.6 1890.8 2037.4 1664.0 17419 1843.9 2106.06 1840.3 1935.9 1932.2 1800.5
9 Y (4.99%) (5.00%) (4.83%) (4.92%) (5.42%) (5.70%) (4.87%) (5.24%) (5.07%) (4.93%) (5.15%) (5.07%) (4.92%) (4.85%) (4.91%) (5.13%) (4.79%)

2 Smokin 1858.4 2018.8 20927 1651.0 1951.9 20388 1622.4 1808.7 1827.5 1455.02 1490.7 1926.5 19743 17314 20747 1868.8 2045.8
9 (4.90%) (5.17%) (5.42%) (4.65%) (5.50%) (5.74%) (4.57%) (5.02%) (4.55%) (4.31%) (4.41%) (5.29%) (4.62%) (4.57%) (5.26%) (4.96%) (5.44%)

3 High systolic blood 1582.7 1455.08 15823 1584.7 1616.5 1789.8 1406.8 15403 1764.2 15215 14202 1430.3 1790.2 1766.7 1540.6 1576.5 1506.1
pressure (4.17%) (3.72%) (4.10%) (4.46%) (4.55%) (5.04%) (3.96%) (4.27%) (4.39%) (4.51%) (4.20%) (3.93%) (4.18%) (4.66%) (3.91%) (4.18%) (4.01%)

4 High fasting plasma 1549.4 1552.9 1482.0 1383.9 1610.9 1691.7 12204 14437 17423 1217.2 1544.0 1648.1 19243 1414.4 1816.1 1613.7 1406.5
glucose (4.08%) (3.97%) (3.84%) (3.90%) (4.54%) (4.77%) (3.44%) (4.00%) (4.34%) (3.61%) (4.57%) (4.53%) (4.50%) (3.73%) (4.61%) (4.28%) (3.74%)

5 Hiah LDL cholesterol 720.1 7767 7215 6823 709.9 758.5 M3 641.5 852.8 689.7 5433 641.4 818.2 791.8 676.9 674.0 689.9
9 (1.90%) (1.99%) (1.889%) (1.92%) (2.00%) (2.14%) (2.23%) (1.78%) (2.12%) (2.04%) (1.61%) (1.769%) (1.91%) (2.09%) (1.72%) (1.79%) (1.83%)

6 Ambient particulate 6259 640.0 522.8 5356 544.9 786.7 691.1 611.6 683.4 536.8 4483 4133 895.4 628.1 4929 598.6 4359
matter pollution (1.65%) (1.64%) (1.35%) (1.51%) (1.54%) (2.22%) (1.95%) (1.70%) (1.70%) (1.59%) (1.33%) (1.14%) (2.09%) (1.66%) (1.25%) (1.59%) (1.16%)

7 Alcohol use 5235 558.8 5003 437.1 5194 675.8 4216 5445 448.1 4115 4763 526.4 6374 449.0 537.8 496.0 516.7
(1.38%) (1.43%) (1.30%) (1.23%) (1.46%) (1.90%) (1.19%) (1.51%) (1.11%) (1.22%) (1.41%) (1.45%) (1.49%) (1.18%) (1.36%) (1.32%) (1.37%)

8 Kidney dysfunction 405.1 8.5 394.1 386.4 415.0 4445 370.7 364.4 458.4 3843 3480 390.3 1.3 440.6 416.0 387.7 408.1
ey dys (1.07%) (1.07%) (1.02%) (1.09%) (1.17%) (1.25%) (1.04%) (1.01%) (1.14%) (1.14%) (1.03%) (1.07%) (1.10%) (1.16%) (1.05%) (1.03%) (1.09%)

9 Dietlow in whole grains 3338 362.7 337.6 3163 3347 3533 3459 294.8 376.2 308.9 2707 3047 3786 357.1 3348 3243 3293
9 (0.88%) (0.93%) (0.87%) (0.89%) (0.94%) (1.00%) (0.97%) (0.82%) (0.94%) (0.92%) (0.80%) (0.84%) (0.88%) (0.94%) (0.85%) (0.86%) (0.88%)

10 | birth weiaht 3307 338.1 346.3 N3 363.8 353.8 267.6 297.1 351.9 3545 359.8 303.6 3763 360.4 356.5 3140 388.2
irth welg (0.87%) (0.87%) (0.90%) (0.91%) (1.02%) (1.00%) (0.75%) (0.82%) (0.88%) (1.05%) (1.06%) (0.83%) (0.88%) (0.95%) (0.90%) (0.83%) (1.03%)




. Communicable, maternal, neonatal, and nutritional diseases

. Non-communicable diseases

. Injuries
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Lung cancer 3
Low backl pain 4
Dia:)etes 5

Falls 6

Z

Colorectal cancer

Alcohol use disorders @
| I
Age-related hearing loss
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! l
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1 Ischemic heart disease

1
2 Stroke

8 Road injuries

Top 10 causes of death and disability (DALYs) in 2019 and percent change 2009-2019, all ages combined




Obcigzenie chorobowe spowodowane trzema gtoéwnymi czynnikami ryzyka na podstawie wartosci DALY na 100 tys.
mieszkancow, dla obu ptci, standaryzowane do wieku

| Ranking|  Czynnik ryzyka Grupa choréb DALY na 100 tys. (2019)

Nowotwory 1 356,53
Choroby uktadu krgzenia 1 017,75
Zaburzenia uktadu miesniowo-szkieletowego 281,61
Przewlekte choroby uktadu oddechowego 268,86
Cukrzyca i choroby nerek 151
> : Infekcje drog oddechowych i gruzlica 119,93
Palenie tytoniu Zaburzenia neurologiczne 64,03
Choroby uktadu pokarmowego 29,61
Niezamierzone obrazenia 17,78
Urazy zwigzane z transportem 5,14
Choroby narzgdéw zmystow 3.03
Samookaleczenia i przemoc interpersonalna 0,21
Choroby uktadu krgzenia 1 239,43
Cukrzyca i choroby nerek 572,66
Nowotwory 269,25
Wysokie.BMI Zaburzenia uktadu m.ieéniowo-szkieletowego 161,47
Zaburzenia neurologiczne 75,8
Przewlekte choroby uktadu oddechowego 63,39
Choroby uktadu pokarmowego 323
Choroby narzgdow zmystow 2,22
VA e e Choroby uktadu krgzenia 2 243,28

LU VR (B Cukrzyca i choroby nerek 102,38



Figure 1.2: The main determinants of health

AGE, SEXAND
CONSTITUTIONAL FACTORS

Source: Dahlgren G and Whitehead M (1991) Policies and strategies to promote social equity in health. Stockholm, Institute of Future Studies.



Figure 4.1: The complex combination of factors behind obesity
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Source: Butland B et al. (2007) Tackling Obesities: Future Choices. London, Government Office for Science, p. 90.



Commerciatieterminantsof health
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People, profits, and health: global launch of the Lancet Series on the commercial determinan
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Drivers Channels Outcomes

Internationalisation

. Environment
of trade and capital

Consumers

Expanding outreach

of corporations
Lobbying

DG B Corporate citizenship

The commercial determinants of health 1lona Kickbusch, Luke Allen, Christian Franz
The Lancet Global Health

Volume 4 Issue 12 Pages e895-e896 (December 2016)
DOI: 10.1016/S2214-109X(16)30217-0

Copyright © 2016 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC
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Wykres 2.2. Zmiany dostepnosci cenowej wybranych towardw konsumpcyjnych w latach
2016-2021 (proc.)

Wddka czysta 40% . 30,9
I )5 0
I 18,2

’

Papierosy

Mieso wotowe z koscig (rostbef)

Pomarancze

Poledwica drobiowa

Kasza jeczmienna

Kurczeta patroszone

Benzyna bezotowiowa, 95-oktanowa
Maka pszenna

Olej rzepakowy produkcji krajowej

Mieso wieprzowe bez kosci (schab $rodk.)

I 17 4
I 15,6
I 15,1
S ]2 1
I 11,0
I ]
I O 3
I O )

Buraki I 35
Szynka wieprzowa gotowana I 69
Cebula .5
Jabtka s 36
Jaja kurze swieze s 34
Kietbasa wedzona - 15
Masto Swieze o zaw. tt. ok. 82,5% 1 0,4
Ziemniaki -1,7 =
Chleb pszenno-zytni -2,8 mmm
-10,0 0,0 10,0 20,0 30,0 40,0

Zrédto: Obliczenia IPAG na podstawie danych GUS.
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definicje
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definicja

AZdrowie publiczne to proces mobilizowania zasobdw lokalnych,
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What is public health?

PUBLIC HEALTH IS THE

SCIENCE OF PROTECTING

AND IMPROVING THE
HEALTH OF ALL peoPLE
iN ALL coMMuUNITIES.

THIS IS
PUBLIC
HEALTH.

How is healthcare
different from
public health?

HEALTHCARE

(% INDIVIDUALS

)

TREATS SICK

FOCUSES ON
INDIVIDUAL
PATIENTS

PUBLIC HEALTH

PREVENTS
PEOPLE FROM
GETTING SICK

iy 1, FOCUSES ON
}i  ENTIRE
1it POPULATIONS

THIS IS
PUBLIC
HEALTH.
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Zdrowie we wszystkich politykach
Health in All Policies
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Clustering of Essential Public Health Operations (EPHOs)
- to deliver Public Health services

VISION: Sustainable Health & Well-Being
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Wiodace funkcje zdrowia publicznego Funkcje umozliwiajgce
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1. Nadzor nad zdrowiem i dobrostanem populaciji.
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Funkcje zdrowia publicznego cd.

5. Prewencja chorob, w tym wczesne ich wykrywanie.
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THE 10 ESSENTIAL
PUBLIC HEALTH

SERVICES

To protect and promote
the health of all people in
all communities

The 10 Essential Public
Health Services provide a
framework for public health
to protect and promote the
health of all people in all
communities. To achieve
optimal health for all, the
Essential Public Health
Services actively promote
policies, systems, and
services that enable good
health and seek to remove
obstacles and systemic and
structural barriers, such as
poverty, racism, gender
discrimination, and other
forms of oppression, that
have resulted in health
inequities. Everyone should
have a fair and just
opportunity to achieve good
health and well-being.

Q
)
| =
@
=
2
a

Build and maintain a
strong organizational
infrastructure for
public health

Improve and innovate
through evaluation,
research, and quality
improvement

Build a diverse and
skilled workforce

Enable
equitable
access

Utilize legal
and regulatory

Assess'"eh
¢

Assess and
monitor
population
health Investigate,
diagnose, and
address health
hazards and root
causes

Communicate
effectively to inform
and educate

Create,
champion, and
implement
policies, plans,
and laws
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Zdrowe miasto jutra

Miastadla Piesi i rowerzysci Zrownowazony i Miejskie tereny
ludzi na pierwszym bezptatny transport zielone
miejscu publiczny
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INCLUSIVE
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NEIGHBOURLY

SENSORY



Model zmiany

James Prochaska, CdiiClimente

Precontemplation

No recognition of need
for or interest in change

Maintenance

Contemplation

Ongoing practice Thinking about
of new, healthier changing
behavior
Action Preparation

Adopting new habits Planning for change
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przestrzen

zapobieganie
przemocy

Profilaktyka choréb: szczepienia i skriningi

Rycina 3.

Interwencje zdrowia publicznego o udowodnionej efektywnosci kosztowej. Zrodto: WHO

(2014).



Drabina interwencjl populacyjnych

Wyeliminuj wybér

Ogranicz wybor

Kieruj wyborami przez zniechecanie

Kieruj wyborami przez zachecanie

Kieruj wyborami zmieniajgc aktualne standardy
Utatwiaj wybor

Edukuj

Nic nie réb lub monitoruj sytuacje

Pencheon Det al Oxford Handbook oPublic Health Practice, Oxford University Press, 2006



Box 2: The intervention ladder (paragraphs 3.37-3.38, Box 3.2)
The ladder of possible government actions is as follows:

Guide choices through changing the default policy. For example, in a restaurant, instead of providing chips as
a standard side dish (with healthier options available), menus could be changed to provide a more healthy

option as standard (with chips as an option available).

Enable choice. Enable individuals to change their behaviours, for example by offering participation in a NHS
‘stop smoking’ programme, building cycle lanes, or providing free fruit in schools.

Provide information. Inform and educate the public, for example as part of campaigns to encourage people
to walk more or eat five portions of fruit and vegetables per day.

Do nothing or simply monitor the current situation.
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Best buys and other recommended interventions

Best buys: Effective
interventions with
cost-effectiveness analysis
<1$100 per HLY gained

in low-income and lower
middle-income countries

Increase excise taxes and prices on tobacco products

Implement large graphic health warnings on all tobacco packages,
accompanied by plain/standardized packaging!

Enact and enforce comprehensive bans on tobacco advertising,
promotion and sponsorship’

Eliminate exposure to second-hand tobacco smoke in all indoor
workplaces, public places, public transport!

Implement effective mass media campaigns that educate the public
about the harms of smoking/tobacco use and second-hand smoke,
and encourage behaviour change?

Provision of cost-covered effective population-wide support
(including brief advice, national toll-free quit line services and
mCessation) for tobacco cessation to all tobacco users?

Effective interventions with
cost-effectiveness analysis
>1$100 per HLY gained

in low-income and lower
middle-income countries

Other recommended
interventions from WHO
guidance (cost-effectiveness
analysis not available)

Provision of cost-covered effective pharmacological interventions
to all tobacco users who want to quit, through the use of nicotine
replacement therapy (NRT), bupropion and varenicline?

Establish a tracking and tracing system to support the elimination
of illicit trade in tobacco products that is in line with Article 8 of the
Protocol to Eliminate Illicit Trade in Tobacco Products

Ban cross-border tobacco advertising, promotion and sponsorship,
including those through modern means of communication

1 Requires capacity forimplementing and enforcing regulations and legislation.

2 Requires trained providers in sufficient numbers and an effective health system.



Best buys and other recommended interventions

. . . Increase excise taxes on alcoholic beverages®

Enact and enforce bans or comprehensive restrictions on exposure

Best buys: Effective to alcohol advertising (across multiple types of media)?

interventions with
cost-effectiveness analysis Enact and enforce restrictions on the physical availability of retailed

<1$100 per HLY gained alcohol (via reduced hours of sale)?
in low-income and lower
middle-income countries

. . Enact and enforce drink-driving laws and blood alcohol

o ) ) concentration limits via sobriety checkpoints?
Effective interventions with . . L . )
cost-effectiveness analysis Provide brief psychosocial intervention for persons with hazardous

>1$100 per HLY gained and harmful alcohol use®

in low-income and lower
middle-income countries

Carry out regular reviews of prices in relation to level of inflation

and income
Other recommended

interventions from WHO

guidance (cost-effectiveness Enact and enforce an appropriate minimum age for purchase or

analysis not available) consumption of alcoholic beverages and reduce density of retail
outlets

Establish minimum prices for alcohol where applicable

Restrict or ban promotions of alcoholic beverages in connection
with sponsorships and activities targeting young people

Provide prevention, treatment and care for alcohol use disorders
and comorbid conditions in health and social services

Provide consumers with information, including labels and health
warnings, about content of alcoholic beverages and the harms
associated with alcohol consumption

1 Levying taxes should be combined with other price measures, such as bans on discounts or promotions.
2 Requires capacity and infrastructure for implementing and enforcing regulations and legislation.
¥ Requires trained providers at all levels of health care.



Best buys and other recommended interventions

Best buys: Effective
interventions with
cost-effectiveness analysis
<15100 per HLY gained

in low-income and lower
middle-income countries

Reformulation of policies for healthier food and beverage products
(e.g. elimination of trans-fatty acids and/or reduction of saturated
fats, free sugars and/or sodium)*?

Front-of-pack labelling as part of comprehensive nutrition labelling
policies for facilitating consumers’ understanding and choice of
food for healthy diets *2

Public food procurement and service policies for healthy diets (e.g.
to reduce the intake of free sugars, sodium and unhealthy fats, and
to increase the consumption of legumes, wholegrains, fruits and
vegetables)'?

Behaviour change communication and mass media campaign
for healthy diets (e.g. to reduce the intake of energy, free sugars,
sodium and unhealthy fats, and to increase the consumption of
legumes, wholegrains, fruits and vegetables)*?

Policies to protect children from the harmful impact of food
marketing *?

Protection, promotion and support of optimal breastfeeding
practices %

Effective interventions with
cost-effectiveness analysis
>1$100 per HLY gained

in low-income and lower
middle-income countries

Other recommended
interventions from WHO
guidance (cost-effectiveness
analysis not available)

Taxation on sugar-sweetened beverages as part of fiscal policies for
healthy diets 2

Subsidies on healthy foods and beverages (e.g. fruit and vegetables)
as part of fiscal policies for healthy diets

Menu labelling in food service for healthy diets (e.g. to reduce the
intake of energy, free sugars, sodium and/or unhealthy fats)

Limiting portion and package size for healthy diet (e.g. to reduce the
intake of energy, free sugars, sodium and/or unhealthy fats)

Nutrition education and counselling for healthy diets in different
settings (e.g. in preschools, schools, workplaces and hospitals)

! Requires multisectoral actions with relevant ministries and support by civil society.

2 Regulatory capacity along with multisectoral action is needed.






