- 806 - RE AT 2023 4E 6 H 5B 39 558 6

A HTDEIRIR.

FEfe G th BR £ AR DAEARNITRIEN

AT, EFK, KA, FWH, Z8H, T, 25T

JEHOR A AL T 2B, BT 100191
BEIEE : &% F, E-mail: yzjin@bjmu.edu.cn

[ ZE] FERURAFRRINARAEN EERENRSK, RHFTAARREABZONAZ—. HHEA
mR AR, PEMRUANERARECRFEVIEARERFAORERE, BTEARERTERN,
AXBRARBYRF T AL FERUERFLRGENTY, RELRENERART RO, Hexk
o B P R e 1 R 4R

[XIA] FERERR: &R T EBE; #F T EHAR

Global prevention and control of chronic non-communicable diseases: the
action and role of the World Health Organization

JIA Yawen, WANG Zongbin, ZHANG Ji, LI Na, WANG Minmin, LUO Yanan, JIN Yinzi (School of
Public Health, Peking University, Beijing 100191, China)
Corresponding author: JIN Yinzi,E-mail: yzjin@bjmu.edu.cn

[ Abstract] Non-communicable diseases (NCDs) are currently a major global health challenge and one of the core
issues of concern to the World Health Organization (WHO). As populations’ aging, middle- and low-income countries
face a double burden of communicable diseases and NCDs, with a serious pressure on health systems of the countries. In
this paper, we summarize the role of and challenges to the WHO in promoting global control of NCDs, and make
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recommendations for the development of global NCD prevention and control strategies.
[ Keywords] non-communicable diseases; global health governance; World Health Organization
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