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GENEVA - Cac dich vu phong ngira va diéu tri cac bénh khong 1ay nhiém (NCD) da
bi gian doan nghiém trong ké tir khi dai dich COVID-19 bét dau, theo mot cudc khao sat
ciia WHO cong bd hom nay. Cudc khao sat, duge 155 qudc gia hoan thanh trong khoang
thoi gian 3 tudn vao thang 5, di x4c nhan rang tac dong 1a toan cau, nhung cac nude thu
nhap thap bi anh hudng nhiéu nhat.

Tinh trang ndy 1a mdi quan tdm dang ké vi nhitng ngudi sdng véi NCD cb nguy co
mac bénh va tir vong lién quan dén COVID-19 cao hon.

Cac két qua cta cudc khao sat ndy xac nhan nhimg gi chung ta da duoc nghe tir cac
qudc gia trong mot vai tudn nay, bac si Tedros Adhanom Ghebreyesus, Tong Giam dbc
T chirc Y té Thé gi6i cho biét. Nhiéu ngudi can diéu tri cac bénh nhu ung thu, bénh tim
mach va tiéu duong da khong nhan dugc cac dich vu y té va thudc ho can ké tir khi dai
dich COVID-19 bt dau. Diéu quan trong 1a cac qudc gia tim ra nhitng cach sang tao dé
dam bao rang cac dich vu thiét yéu cho NCD van tiép tuc, ngay ca khi ho chién dau véi
COVID-19.

Sw gian doan dich vu dang lan rong

Phéat hién chinh 1a cac dich vu y té da bi gian doan mot ph'?m hodc hoan toan & nhiéu
qudc gia. Hon mét nira (53%) cac qudc gia duge khao sat c6 cac dich vu bi gian doan mot
phan hodc hoan toan dé diéu tri ting huyét ap; 49% dé diéu tri bénh tiéu dudng va cic
bién chung lién quan dén bénh tiéu dudng; 42% cho diéu tri ung thu va 31% cho cac
truong hop khan cap vé tim mach.

Cac dich vu phuc hoi chirc ning da bi gian doan ¢ gan hai phan ba (63%) cac quoc
gia, mac du phuc hdi chire nang la chia khoa dé phuc hoi stre khoe sau khi bi bénh nang tur
COVID-19.

Tai chi dinh nhdn vién va hoan sang loc

Trong phan 16n (94%) cac qubc gia tra 101, Bo nhan sy y té lam viéc trong linh vuc
NCD duoc chi dinh lai mot phan hoic toan b dé hd tro COVID-19.

Viéc hodn cic chuong trinh sang loc cong cong (vi du ung thu vi va ung thu co tir
cung) ciing phd bién, duoc bao cdo bdi hon 50% cac qubc gia. Piéu nay phu hop véi cac
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khuyén nghi ban dau cia WHO dé giam thiéu cham soc tai co s¢ khong khan cap trong
khi giai quyét dai dich.

Nhung nhiing 1y do phé bién nhat dé ngimg hodc giam cac dich vu 13 hiy bo cac
phuong phap diéu tri theo ké hoach, giam giao théng céng cong va thiéu nhan vién vi
nhan vién y té da duoc chi dinh lai dé hd tro cac dich vu COVID19. Tai mot trong nam
qudc gia (20%) bao cao vé su gian doan, mot trong nhitng 1y do chinh khién ngimg dich
vu 1a thiéu thudc, chan doan va cac cong nghé khéc.

Khéng c6 gi dang ngac nhién, dudng nhu c6 mot mdi twong quan gitta mic do gian
doan d6i vai cac dich vu diéu tri NCD va su phat trién cta dich COVID-19 tai mot quéc
gia. Cac dich vu ngay cang bi gian doan khi mot qudc gia chuyén tir cac trudng hop 16 té
sang lay truyén cong ddng cuia coronavirus.

Trén toan cau, hai phan ba cac qudc gia bao cdo rang ho di dua cac dich vu NCD vao
cac ké hoach chuin bi va tmg ph6é COVID-19 qubc gia cta ho; 72% cac qudc gia thu
nhap cao bio cdo bao gdm so voi 42% cac qudc gia thu nhap thip. Cac dich vu dé giai
quyét bénh tim mach, ung thu, tiéu dudng va bénh hoé hdp mén tinh dugce bao gdm thudng
xuyén nhat. Cac dich vu nha khoa, phuc hdi chire nang va cac hoat dong cai thude 14
khong dugc bao gdm rong rii trong cac ké hoach phan tmg theo bao cao quéc gia.

Mudi bay phan trim cac qudc gia bao cao di bat dau phan b tai trg bd sung tir ngan
sach chinh phu dé dwa viéc cung cip dich vu NCD vao ké hoach COVID-19 qudc gia cua
ho.

Cdc chién lugc thay thé aé tié'p tuc cham soc dwoc thuc hién

Két qua dang khich 1€ ctia cudc khao sat 1a cac chién lugc thay thé d3 duogc thiét lap &
hau hét cac qudc gia dé hd tro ngudi dan c6 nguy co cao nhét tiép tuc diéu tri NCD.
Trong sb cac qudc gia bao cdo su gian doan dich vu, trén toan cau, 58% cac qudc gia hién
dang sir dung dich vu tir xa (tu van qua dién thoai hodc phuong tién truc tuyén) dé thay
thé tu van truc tiép; ¢ cac nudc thu nhap thap, con sb nay 1a 42%. Viéc xir Iy dé xac dinh
cac uu tién ciing da duoc st dung rong rii, ¢ hai phan ba cac qudc gia bao cio.

Ciing dang khich 18 13 hon 70% cac qudc gia da bao cao thu thap dit liéu vé sé luong
bénh nhan COVID-19 ciing bi NCD.

Bac si Bente Mikkelsen, Giam ddc Khoa Bénh khong lay nhiém tai WHO cho biét, s&
méat mot thoi gian trude khi chung ta biét toan b tac dong cua su gian doan ddi v&i cham
soc strc khoe trong COVID-19 ddi voi nhitng nguoi mac bénh khong truyén nhiém. Tuy
nhién, nhiing gi chiing ta biét bay gio 1a khong chi nhitng nguoi bi NCD dé bi nhiém virus
nghiém trong hon, ma nhiéu ngudi khong thé tiép can phuwong phap diéu tri ma ho can dé



kiém soat bénh. Piéu rat quan trong khong chi 1a viéc chdm soc cho nhitng ngudi séng
chung voi NCD duoc bao gdm trong cac ké hoach phan tng va chudn bi qudc gia cho
COVID-19 ma con co nhiing cach sang tao dé thuc hién cac ké hoach d6. Chung toi phai
san sang dé xay dung lai cac dich vu y té ting cudng tot hon dé ho duoc trang bi tét hon
dé phong ngira, chan doan va cham séc NCD trong tuwong lai, trong moi trudng hop.

Théng tin bé sung

Céc bénh khong truyén nhiém giét chét 41 triéu nguoi mdi nam, twong duong véi
71% tong sb ca tir vong trén toan cau. Mi nam, 15 triéu ngudi chét vi NCD trong d6 tudi
tir 30 dén 69; hon 85% sb ca tir vong "dé non" nay xay ra & cac nudc thu nhap thip va
trung binh

COVID-19 SIGNIFICANTLY IMPACTS HEALTH SERVICES FOR
NONCOMMUNICABLE DISEASES

Nguon: https://www.who.int/news-room/detail/01-06-2020-covid-19-significantly-

impacts-health-services-for-noncommunicable-diseases

GENEVA - Prevention and treatment services for noncommunicable diseases (NCDs)
have been severely disrupted since the COVID-19 pandemic began, according to a WHO
survey released today. The survey, which was completed by 155 countries during a 3-
week period in May, confirmed that the impact is global, but that low-income countries
are most affected.

This situation is of significant concern because people living with NCDs are at higher risk
of severe COVID-19-related illness and death.

“The results of this survey confirm what we have been hearing from countries for a
number of weeks now,” said Dr Tedros Adhanom Ghebreyesus, Director-General of the
World Health Organization. “Many people who need treatment for diseases like cancer,
cardiovascular disease and diabetes have not been receiving the health services and
medicines they need since the COVID-19 pandemic began. It’s vital that countries find
innovative ways to ensure that essential services for NCDs continue, even as they fight
COVID-19.”

Service disruptions are widespread

The main finding is that health services have been partially or completely disrupted in
many countries. More than half (53%) of the countries surveyed have partially or
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completely disrupted services for hypertension treatment; 49% for treatment for diabetes
and diabetes-related complications; 42% for cancer treatment, and 31% for cardiovascular
emergencies.

Rehabilitation services have been disrupted in almost two-thirds (63%) of countries, even
though rehabilitation is key to a healthy recovery following severe illness from COVID-
19.

Reassignment of staff and postponing of screening

In the majority (94%) of countries responding, ministry of health staff working in the area
of NCDs were partially or fully reassigned to support COVID-19.

The postponement of public screening programmes (for example for breast and cervical
cancer) was also widespread, reported by more than 50% of countries. This was
consistent with initial WHO recommendations to minimize non-urgent facility-based care
whilst tackling the pandemic.

But the most common reasons for discontinuing or reducing services were cancellations
of planned treatments, a decrease in public transport available and a lack of staff because
health workers had been reassigned to support COVID19 services. In one in five countries
(20%) reporting disruptions, one of the main reasons for discontinuing services was a
shortage of medicines, diagnostics and other technologies.

Unsurprisingly, there appears to be a correlation between levels of disruption to services
for treating NCDs and the evolution of the COVID-19 outbreak in a country. Services
become increasingly disrupted as a country moves from sporadic cases to community
transmission of the coronavirus.

Globally, two-thirds of countries reported that they had included NCD services in their
national COVID-19 preparedness and response plans; 72% of high-income countries
reported inclusion compared to 42% of low-income countries. Services to address
cardiovascular disease, cancer, diabetes and chronic respiratory disease were the most
frequently included. Dental services, rehabilitation and tobacco cessation activities were
not as widely included in response plans according to country reports.

Seventeen percent-of countries reporting have started to allocate additional funding from
the government budget to include the provision of NCD services in their national
COVID-19 plan.



Alternative strategies for continuing care being implemented

Encouraging findings of the survey were that alternative strategies have been established
in most countries to support the people at highest risk to continue receiving treatment for
NCDs. Among the countries reporting service disruptions, globally 58% of countries are
now using telemedicine (advice by telephone or online means) to replace in-person
consultations; in low-income countries this figure is 42%. Triaging to determine priorities
has also been widely used, in two-thirds of countries reporting.

Also encouraging is that more than 70% of countries reported collecting data on the
number of COVID-19 patients who also have an NCD.

It will be some time before we know the full extent of the impact of disruptions to health
care during COVID-19 on people with noncommunicable diseases,” said Dr Bente
Mikkelsen, Director of the Department of Noncommunicable Diseases at WHO. “What
we know now, however, is that not only are people with NCDs more vulnerable to
becoming seriously ill with the virus, but many are unable to access the treatment they
need to manage their illnesses. It is very important not only that care for people living
with NCDs is included in national response and preparedness plans for COVID-19 = but
that innovative ways are found to implement those plans . We must be ready to “build
back better” — strengthening health services so that they are better equipped to prevent,
diagnose and provide care for NCDs in the future, in any circumstances.”

Editor’s note

Noncommunicable diseases kill 41 million people each year, equivalent to 71% of all
deaths globally. Each year, 15 million people die from an NCD between the ages of 30
and 69 years; more than 85% of these "premature" deaths occur in low- and middle-
income countries



