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ANNEX 7

DRAFT INTERSECTORAL GLOBAL ACTION PLAN ON EPILEPSY
AND OTHER NEUROLOGICAL DISORDERS 2022-2031

BACKGROUND

1. In November 2020, the Seventy-third World Health Assembly adopted resolution WHA73.10
requesting the Director-General of WHO, inter alia, to develop a 10-year intersectoral global action plan
on epilepsy and other neurological disorders, in consultation with Member States, in order to promote
and support a comprehensive, coordinated response across multiple sectors.

2. The intersectoral global action plan on epilepsy and other neurological disorders 2022-2031 aims
to improve access to care and treatment for people living with neurological disorders, while preventing
new cases and promoting brain health and development across the life course. It seeks to support the
recovery, well-being and participation of people living with neurological conditions, while reducing
associated mortality, morbidity and disability, promoting human rights, and addressing stigma and
discrimination through interdisciplinary and intersectoral approaches.

3. The intersectoral global action plan on epilepsy and other neurological disorders 20222031
builds on previous global resolutions, decisions, reports and commitments, including resolution
WHAG68.20 on the global burden of epilepsy and the need for coordinated action at the country level to
address its health, social and public knowledge implications. A number of preventive, pharmacological
and psychosocial approaches are shared by epilepsy and other neurological disorders. This sharing of
strategies and approaches (i.e., synergies) can serve as valuable entry points for accelerating and
strengthening services and support for epilepsy and other neurological disorders.

OVERVIEW OF THE GLOBAL SITUATION

4, Disorders of the nervous system are the leading cause of DALY and the second leading cause of
death globally, accounting for 9 million deaths per year. The five largest contributors of neurological
DALYs in 2016 were stroke (42.2%), migraine (16.3%), dementia (10.4%), meningitis (7.9%) and
epilepsy (4.9%).! Globally in 2016, 52.9 million children younger than 5 years had developmental
disabilities and 95% of these children lived in low- and middle-income countries.?

5. The high burden associated with neurological disorders is compounded by profound health
inequities. For example, nearly 80% of the 50 million people with epilepsy live in low- and
middle-income countries, where treatment gaps exceed 75% in most low-income countries and exceed
50% in most middle-income countries.® Disabilities associated with neurological conditions inordinately

! Global, regional, and national burden of neurological disorders, 1990-2016: a systematic analysis for the Global
Burden of Disease Study 2016. Lancet Neurol.2019;18(5):459-480. doi: 10.1016/S1474-4422(18)30499-X. See also Global
health estimates 2020: Disease burden by cause, age, sex by country and by region, 2000-2019. Geneva: World Health
Organization; 2020.

2 Developmental disabilities among children younger than 5 years in 195 countries and territories, 1990-2016:
a systematic analysis for the Global Burden of Disease Study 2016. Lancet. 2018;6(10):E100-E1121. doi: 10.1016/S2214-
109X(18)30309-7.

3 Epilepsy: a public health imperative. Geneva: World Health Organization; 2019.
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affect women, older people, those living in poverty, rural or remote areas and other vulnerable
populations. Women are also often disproportionally affected by neurological disorders, such as
dementia, migraine and multiple sclerosis. Children from underprivileged households, indigenous
populations, ethnic minorities and internally displaced or stateless persons, refugees and migrants are
also at significantly higher risk of experiencing disability associated with neurological conditions.

6. Neurological disorders lead to increased costs for governments, communities, families and
individuals, as well as to loss of productivity for economies. In 2010, brain disorders were estimated to
cost € 798 billion in Europe alone.! In 2019, the total global societal cost of dementia was estimated at
USS$ 1.3 trillion, equivalent to 1.5% of global GDP.?

7. Many neurological conditions are preventable, including 25% of the global burden of epilepsy
cases.’ Numerous determinants, including environmental risk factors and protective factors, are known
to impact brain development in early life and brain health across the life course. Protective factors for
brain development in early life include components such as education, social connection and support,
healthy diets, sleep and physical activity.

8. Worldwide, people living with neurological disorders and associated disabilities continue to
experience discrimination and human rights violations. For this reason, the intersectoral global action
plan on epilepsy and other neurological disorders 2022-2031 is underpinned by a human rights
perspective that is grounded in the International Covenant on Civil and Political Rights, the International
Covenant on Economic, Social and Cultural Rights, the Convention on the Rights of Persons with
Disabilities, the Convention on the Rights of the Child and other relevant international and regional
human rights instruments.

9. Supporting the appropriate health system building blocks is particularly important for improving
the quality of life of people living with neurological disorders. The implementation of appropriate policy
and legislative frameworks is crucial and should aim to promote quality care, provide financial and
social protection benefits (including protection from out-of-pocket expenditures) and ensure respect and
fulfilment of the rights of people with neurological disorders. Comprehensive responses aimed at
tackling neurological disorders should be firmly grounded in a social and economic determinants of
health approach.

10.  Health systems have not yet adequately responded to the burden of neurological disorders. While
approximately 70% of people with neurological disorders live in low- and middle-income countries,*
their needs are poorly recognized, with only 28% of low-income countries reporting that they have a
dedicated policy for neurological disorders.’> Currently, the number of health workers specialized in
neurological health is insufficient to tackle the treatment gaps globally. The median neurological
workforce (defined as the total number of adult neurologists, neurosurgeons and child neurologists) in

1 J Olesen 1, A Gustavsson, M Svensson, H-U Wittchen, B Jonsson, CDBE2010 study group, et al. The economic
cost of brain disorders in Europe. Eur J Neurol. 2012; 19(1):155-162. doi: 10.1111/j.1468-1331.2011.03590.x.

% Global status report on the public health response to dementia. Geneva: World Health Organization; 2021.
3 Epilepsy: a public health imperative. Geneva: World Health Organization; 2019.

4 Feigin VL, Vos T, Nichols E, Owolabi MO, Carroll WM, Dichgans M, et al. The global burden of neurological
disorders: translating evidence into policy. Lancet Neurol. 2020 Mar;19(3):255-265. doi: 10.1016/S1474-4422(19)30411-9.

> ATLAS Country Resources for Neurological Disorders , second edition. Geneva: World Health Organization; 2017.
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low-income countries is 0.1 per 100 000 people, compared to 7.1 per 100 000 people in high-income
countries.!

11.  The ongoing COVID-19 pandemic highlights the relevance of neurology to global public health
and its significance in broader global health dialogues. Disruption of services, medication
inaccessibility, interruption in vaccination programmes and increased mental health issues have added
to the burden of those with neurological disorders. More directly, neurological manifestations of
COVID-19 infection are present in both the acute stage and the post-COVID-19 condition. Certain
underlying neurological conditions represent a risk factor for hospitalization and death due to
COVID-19, especially for older adults.?> The intersectoral global action plan on epilepsy and other
neurological disorders 2022-2031 represents an unprecedented opportunity to address the impact of
neurological disorders through a comprehensive response throughout and following the pandemic.

SCOPE

12. The term “neurological disorders” is used to denote conditions of the central and peripheral
nervous systems that include epilepsy; headache disorders (including migraine); neurodegenerative
disorders (including dementia and Parkinson’s disease); cerebrovascular diseases (including stroke);
neuroinfectious/neuroimmunological disorders (including meningitis, HIV, neurocysticercosis, cerebral
malaria and multiple sclerosis); neuromuscular disorders (including peripheral neuropathy, muscular
dystrophies and myasthenia gravis); neurodevelopmental disorders (including autism spectrum disorder
and congenital neurological disorders); traumatic brain and spinal cord injuries; and cancers of the
nervous system. While some neurological disorders are rare, they are still responsible for high morbidity
and mortality.

13. In line with WHO’s International Classification of Functioning, Disability and Health,
functioning and disability are considered the result of interactions between neurological conditions and
contextual factors across the life course. For this reason, a holistic approach is required to account for
medical, individual, social and environmental influences.

14. Addressing the needs of people with neurological conditions begins with increasing
understanding and awareness and addressing stigma and discrimination, which impact well-being and
act as barriers to seeking health care. Rather than adopting a disease-specific structure, the intersectoral
global action plan on epilepsy and other neurological disorders 2022-2031 uses an integrated,
person-centred framework for the prevention, diagnosis, treatment and care of people with neurological
disorders. The prevention of neurological disorders rests upon the promotion and development of
optimal brain health across the life course. Good brain health is a state in which every individual can
learn, realize their potential and optimize their cognitive, psychological, neurophysiological and
behavioural responses, while adapting to changing environments.

15.  Other relevant areas or disciplines of public health are closely intertwined with and impact
neurological disorders, such as mental health, violence, injuries, noncommunicable and infectious
diseases, and environmental health. Many neurological conditions are woven into other WHO strategies,
action plans or World Health Assembly resolutions. In addition, neurological disorders have strategic
links to health systems and UHC, including the full range of essential health services, from health
promotion to prevention, treatment, rehabilitation and palliative care. The intersectoral global action

I ATLAS Country Resources for Neurological Disorders , second edition. Geneva: World Health Organization; 2017.

2WHO?’s Scientific Brief on Neurology and COVID-19 (https://www.who.int/publications/i/item/WHO-2019-nCoV-
Sci-Brief-Neurology-2021.1, accessed 6 April 2022).



https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci-Brief-Neurology-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci-Brief-Neurology-2021.1

Annex 7 A75/10 Add.4

plan on epilepsy and other neurological disorders 2022-2031 is consistent with the 2030 Agenda and
the SDGs and takes a life course approach, recognizing that there are strong linkages between maternal,
newborn, child and adolescent health, reproductive health and ageing, and brain health and neurological
disorders.

16. Linking the intersectoral global action plan on epilepsy and other neurological disorders
2022-2031 with other global commitments' reflects WHO’s responsiveness to focusing on the impact
on people’s health and working in a cohesive and integrated manner.

17.  The intersectoral global action plan on epilepsy and other neurological disorders 2022-2031
provides the vision, goal, guiding principles and strategic objectives with their action areas and targets.
It suggests a range of proposed actions for Member States, the WHO Secretariat and international and
national partners. While targets are defined for achievement globally, each Member State can be guided
by these to set its own national targets, taking into account national circumstances and challenges.?

VISION

18.  The vision of the intersectoral global action plan on epilepsy and other neurological disorders
2022-2031 is a world in which:

* brain health is valued, promoted and protected across the life course;

* neurological disorders are prevented, diagnosed and treated, and premature mortality and
morbidity are avoided; and

* people affected by neurological disorders and their carers attain the highest possible level of
health, with equal rights, opportunities, respect and autonomy.

GOAL

19. The goal of the intersectoral global action plan on epilepsy and other neurological disorders
2022-2031 is to reduce the stigma, impact and burden of neurological disorders, including their
associated mortality, morbidity and disability, and to improve the quality of life of people with
neurological disorders, their carers and families.

20. In order to achieve the vision and goal defined above, the prevention, treatment and care of
epilepsy and other neurological disorders should be strengthened, wherever possible, utilizing entry
points and synergies to achieve the best results for all.

! The list of resolutions and global commitments relevant to neurological disorders is available at
https://www.who.int/news/item/12-01-2022-draft-intersectoral-global-action-plan-on-epilepsy-and-other-neurological-
disorders-2022-2031 (accessed 6 April 2022).

2 A summary of global targets and indicators is available at https://www.who.int/news/item/12-01-2022-draft-
intersectoral-global-action-plan-on-epilepsy-and-other-neurological-disorders-2022-203 1 (accessed 28 February 2022).



https://www.who.int/news/item/12-01-2022-draft-intersectoral-global-action-plan-on-epilepsy-and-other-neurological-disorders-2022-2031
https://www.who.int/news/item/12-01-2022-draft-intersectoral-global-action-plan-on-epilepsy-and-other-neurological-disorders-2022-2031
https://www.who.int/news/item/12-01-2022-draft-intersectoral-global-action-plan-on-epilepsy-and-other-neurological-disorders-2022-2031
https://www.who.int/news/item/12-01-2022-draft-intersectoral-global-action-plan-on-epilepsy-and-other-neurological-disorders-2022-2031
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STRATEGIC OBJECTIVES

21.

The intersectoral global action plan on epilepsy and other neurological disorders 2022-2031 has

the following strategic objectives:

* raise policy prioritization and strengthen governance;

« provide effective, timely and responsive diagnosis, treatment and care;
* implement strategies for promotion and prevention;

» foster research and innovation and strengthen information systems; and

» strengthen the public health approach to epilepsy.

GUIDING PRINCIPLES

22.

The intersectoral global action plan on epilepsy and other neurological disorders 20222031 relies

on the following six guiding principles.

(a) People-centred PHC and UHC

All people with neurological disorders and their families should participate in and have equitable
access, without discrimination or risk of financial hardship, to a broad range of promotive,
preventive, diagnostic, treatment, rehabilitation, palliative and social care, as well as to essential,
effective, safe, affordable and quality medicines and other health products.

(b) Integrated approach to care across the life course

Integrated care for neurological disorders is essential for achieving better promotion, prevention
and management outcomes. This is particularly important given the multimorbidity of
neurological disorders with one another and with other health conditions, which are often linked
by common preventable risk factors. Care for neurological disorders requires close alignment to
other existing services and programmes, in line with the Framework on Integrated, People-centred
Health Services,' as well as consideration of the health and social care needs at all stages of the
life course.

(c)  Evidence-informed policy and practice

Scientific evidence and/or best practices enable the development of public health policies and
interventions for the prevention and management of neurological disorders that are cost-effective,
sustainable and affordable. This includes existing knowledge, real-world, practice-based
evidence, the preferences of people with neurological disorders and culture-based experience, as
well as the translation of new evidence into policy and practice that work towards finding
disease-modifying treatments or cures, effective prevention and innovative models of care.

! See document A69/39; see also Framework on integrated people-centred health services (IPCHS)

(https://www.who.int/teams/integrated-health-services/clinical-services-and-systems/service-organizations-and-integration,
accessed 25 April 2022).



https://www.who.int/teams/integrated-health-services/clinical-services-and-systems/service-organizations-and-integration
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(d)  Intersectoral action

A comprehensive and coordinated response to neurological disorders requires partnerships and
collaboration among all stakeholders. Achieving such collaboration requires leadership at
governmental levels; clear delineation of roles and responsibilities among stakeholders;
innovative coordination mechanisms, including public—private partnerships; engagement of all
relevant sectors, such as health, social services, education, environment, finance, employment,
justice and housing; and partnerships with civil society, academia, private sector actors and
associations representing those with neurological disorders.

(e) Empowerment and involvement of persons with neurological disorders and their carers

The social, economic and educational needs and freedoms of persons and families affected by
neurological disorders should be promoted, prioritized and protected. People with neurological
disorders, their carers, local communities and organizations that represent them should be
empowered through engagement and consultative mechanisms in care planning and service
delivery as well as in policy and legislation development, programme implementation, advocacy,
research, monitoring and evaluation.

()  Gender, equity and human rights

Mainstreaming a gender perspective on a system-wide basis in all efforts to implement public
health responses to neurological disorders is central to creating inclusive, equitable and healthy
societies. Universal access to interventions for people with neurological disorders and their carers,
as well as a focus on reaching the most vulnerable population groups, including migrants,
children, women, older people, those living in poverty and those in emergency settings, are crucial
to realizing the rights of people with neurological disorders and reducing stigma and
discrimination. The implementation of the intersectoral global action plan on epilepsy and other
neurological disorders 2022-2031 must explicitly address disparities specific to each national
context and reduce inequalities.

STRATEGIC OBJECTIVE 1: RAISE POLICY PRIORITIZATION AND
STRENGTHEN GOVERNANCE

23. A broad public health approach grounded in principles of UHC and human rights is needed to
improve the care and quality of life of people with neurological disorders. To achieve this, strengthening
governance for neurological disorders involves ensuring that strategic policy frameworks are established
and supported by effective oversight, regulatory and accountability mechanisms.

24.  Lack of knowledge and awareness needs to be addressed at all levels of society, including among
government representatives, people with neurological disorders and other stakeholders, in order to
change the major structural and attitudinal barriers to achieving positive brain health outcomes, reduce
stigma and discrimination, promote the human rights of people with neurological disorders and improve
their care and quality of life.

25.  Effective advocacy can influence political commitment and mobilize resources to support policy
prioritization of neurological disorders, including interlinkages with achieving broader international
commitments such as those outlined in the 2030 Agenda and the SDGs and the Convention on the Rights
of Persons with Disabilities.
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26. The integration and mainstreaming of neurological disorders in relevant evidence-informed
national policies, legislation and guidelines within and beyond the health sector, including in education,
social protection and employment, is important to meet the multifaceted needs of people with
neurological disorders.

27. Health financing is a core function of health systems that can enable progress towards achieving
UHC. It involves designing and implementing policies to ensure effective health system governance and
service arrangements, including through raising revenue, pooling funds and purchasing services (such
as the allocation of resources to health service providers) in order to support access to timely, affordable,
resilient and quality services, support and treatment for neurological disorders.

Global targets for strategic objective 1
Global target 1.1

75% of countries will have adapted or updated existing national policies, strategies, plans or
frameworks to include neurological disorders by 2031.

Global target 1.2

100% of countries will have at least one functioning awareness campaign or advocacy programme
for neurological disorders by 2031.

1.1 Advocacy

28.  Advocacy represents the first step in raising awareness and better public understanding of brain
health and neurological disorders. It is necessary to improve neurological care, reduce stigma and
discrimination, prevent violations and promote human rights. Advocacy also includes public and
political awareness of the burden and impact of neurological disorders and the dissemination of
evidence-based interventions, including the promotion of brain health and the prevention and treatment
of neurological disorders.

29. Effective advocacy, including public awareness campaigns, requires tailoring approaches to
reflect each country’s cultural and social context. In addition, it requires involving people with
neurological disorders in the centre of all advocacy efforts to achieve desired health and social outcomes.
Public awareness campaigns should include information on the promotion and prevention of
neurological disorders and should be designed for people living with neurological disorders.

30. Proposed actions for Member States

(a) Engage all relevant stakeholders, such as advocacy experts, health professionals and people
with neurological disorders and their carers, to develop awareness-raising programmes to improve
the understanding of neurological disorders, promote brain health and prevent and manage
neurological conditions across the life course, including the identification of barriers to health
seeking behaviours.

(b)  Establish national and regional collaboration, knowledge translation and exchange
mechanisms to raise awareness of the burden of disease associated with neurological disorders
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31.

32.

1.2

33.

and the availability of and access to appropriate evidence-based promotive, preventive,
management and care services for people with neurological disorders.

(c) Lead and coordinate intersectoral advocacy strategies for reducing stigma and
discrimination and promoting the human rights of people with neurological disorders across the
life course, including vulnerable groups. Integrate these within broader health promotion
strategies, such as flexible educational and work environments for people with neurological
disorders.

Actions for the Secretariat

(a) Engage and include people with neurological disorders, their carers and families in
decision-making within WHO’s own processes on issues that concern them, through meaningful
and structured mechanisms.

(b)  Provide technical support and advocacy tools for stigma reduction to help policymakers at
national, regional and global levels to recognize the need to prioritise neurological disorders and
integrate them into policies and plans.

(c)  Provide support and guidance to Member States in meaningfully engaging people with
neurological disorders across all age groups by providing a convening platform, generating and
leveraging evidence-based information and best practices, and engaging lived experience in
decision-making processes.

Proposed actions for international and national partners

(a)  Inpartnership with other stakeholders, advocate for increasing the visibility of neurological
disorders in the SDGs and other global commitments, as well as for prioritizing neurological
disorders in policy agendas by raising awareness of the social and economic impacts of
neurological disorders and the need for an integrated response across the life course and within
health care systems.

(b)  Support advocacy efforts for protecting the human rights of people with neurological
disorders, redressing inequities in access to neurological services for vulnerable populations and
reducing stigma and discrimination. Ensure that people with neurological disorders are equally
included in activities of the wider community in order to foster cultural, social and civic
participation and enhance autonomy.

(c) Provide a platform for dialogue between associations and organizations of people with
neurological disorders and their carers, health and social workers, government sectors and other
relevant actors at international, regional and national levels, while including young people and
older people and ensuring gender-balanced representation. Engage with different sectors, such as
the transportation, education, judicial, financial and employment sectors, in advocacy efforts for
increasing the independence and autonomy of people with neurological disorders.

Policy, plans and legislation

The development of comprehensive intersectoral policies, plans and legislation based on scientific

evidence and aligned with international human rights standards strengthens governance for neurological
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disorders and ensures that the complex needs of people with neurological disorders are addressed within
the context of each country.

34. Collaboration between people with neurological disorders, technical experts who generate
evidence, policymakers and programme managers who formulate, adapt and implement policies, plans,
guidelines and legislation, as well as health professionals who provide care and services to people with
neurological disorders, is essential to facilitate the development and implementation of evidence-based
policies and plans across sectors.

35.  Given the interlinkages between neurological disorders and other public health areas, numerous
opportunities exist to integrate neurological disorders into policies and plans for these disciplines, for
instance in the areas of noncommunicable and communicable diseases, mental health, maternal, children
and adolescent health, ageing and disability.

36. Legislation that impacts the lives of people with neurological disorders, for example people with
epilepsy, is frequently outdated and fails to protect and promote their human rights. It is crucial to update
all laws relevant to persons with neurological disorders, such as those related to education, employment
and women’s rights, and ensure that they are more inclusive.

37. Proposed actions for Member States

(a) Develop or review, update, strengthen and implement national and/or subnational policies,
plans and legislation based on context-specific evidence relating to neurological disorders,
whether as separate instruments or by integrating them into other planned intersectoral actions for
NCDs, mental health, disability and other relevant areas across the care continuum of all ages.
Formulate and implement national policies and legislation in consultation with people with
neurological disorders, their carers and other stakeholders in order to promote and protect their
rights and prevent stigma and discrimination.

(b)  Establish monitoring and accountability mechanisms for resource allocation, including
focal points, units or functional divisions responsible for neurological disorders within the health
ministry (or equivalent body).

(c) Review disability and other relevant policies and laws to be more inclusive of people with
neurological disorders, including by reviewing criteria to access disability benefits; providing
funding to support people with disabilities in employment; establishing quota systems for active
hiring; making working environments more accessible with employment regulations and labour
laws that govern the public and private sectors; and strengthening mechanisms to address claims
and complaints related to human rights violations and discrimination against people with
neurological disorders through impartial recourse processes.

38.  Actions for the Secretariat: Offer technical support, tools and guidance to Member States and
policymakers to:

(a) share knowledge and evidence-based best practices to inform the development,
strengthening, implementation and evaluation of national and/or subnational policies, plans and
legislation that are aligned with international human rights standards for an integrated,
intersectoral response to neurological disorders;

10
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39.

1.3

40.

(b)  strengthen accountability mechanisms and strategies for resolving claims and complaints
to address human rights violations and discrimination that are related to people with neurological
disorders, for example in employment, access to education, driving, fertility and women’s rights;

(c) adopt legislation to ensure universal access to financial, social and disability benefits for
people with neurological disorders and their carers;

(d) provide assistance in outlining mechanisms that proactively encourage and support the
active participation of people with neurological disorders in all aspects of policy-making,
planning and financing services; and

(e) provide ongoing monitoring, guidance and technical support to Member States in
implementing the intersectoral global action plan on epilepsy and other neurological disorders
2022-2031, with the help of WHO regional and country offices across all levels.

Proposed actions for international and national partners

(a)  Actively engage stakeholders across sectors to inform the development and implementation
of evidence-based policies, plans and legislation, paying explicit attention to the human rights of
people with neurological disorders and their carers and preventing stigma and discrimination.

(b)  Support the creation and strengthening of associations and organizations of people with
neurological disorders, their families and carers, and foster their collaboration with other
organizations as partners in the implementation of policies for neurological disorders.

(c) Facilitate knowledge exchange and dialogue among associations of people with
neurological disorders, their carers and families and their organizations, as well as health and
social workers and governments, to ensure that Convention on the Rights of Persons with
Disabilities principles such as empowerment, engagement and inclusion are embedded in
legislation in order to promote the health of people with disabilities that are associated with
neurological disorders.

Financing

Neurological disorders lead to increased costs for governments, communities, families and

individuals, as well as productivity losses for economies, many of which could be remedied by
prevention, early detection and timely treatment. People with neurological disorders and their families
face significant financial hardship due to health and social care costs, as well as reduced or foregone
income. This is compounded by a lack of universal health insurance across all countries, with limited
investment and resources to address neurological conditions.

41.

Appropriately funded policies and programmes are required in order to ensure access to

prevention, diagnosis, treatment and care for people with neurological disorders and their carers and
reduce the financial impact of out-of-pocket health and social care costs. This investment will be offset
by a reduction in the cost of neurological disability and will ultimately reduce long-term costs for
governments.

11
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42.

43.

44,

Proposed actions for Member States

(a)  Support sustainable funding for policies, plans and programmes for the prevention and
management of neurological disorders, based on an integrated response across the life course,
through dedicated domestic budgetary allocations, efficient and rational utilization of resources,
voluntary innovative financing mechanisms and other means, including multilateral, bilateral,
pooled funding and public—private partnerships.

(b)  Produce and/or utilize the most recent data on the epidemiological and economic burden of
neurological disorders, as well as the economic evidence base for investment and the projected
costs of intervention scale-up in order to make informed decisions on budgets that are
proportionate to the scale of the burden in the country and to allocate scarce resources optimally.

(c)  Develop financial and social protection mechanisms, including national health insurance
plans and social security benefits, for addressing the direct and indirect costs related to accessing
health care (such as transportation costs) and support affordable and accessible care for persons
with neurological conditions, their carers and families.

Actions for the Secretariat

(a) Promote collaboration and knowledge exchange at international, regional, and national
levels to strengthen knowledge on the socioeconomic impact of investment for neurological
disorders.

(b)  Offer technical support, tools and guidance to Member States in strengthening their
national capacity to engage in intersectoral resource planning, budgeting and expenditure
monitoring on neurological disorders.

(c) Provide guidance for structured approaches to generating national investment for
neurological disorders and brain health promotion, care and protection, in line with other existing
investment case methods for supporting governments’ choices.

Proposed actions for international and national partners

(a) Support Member States in mobilizing sustainable financial resources and identifying
functional gaps in resource allocation in order to support the implementation, monitoring and
evaluation of national and/or subnational policies, programmes and services for neurological
disorders.

(b)  Support the participation of people with neurological disorders and their carers in
decision-making processes related to international financing mechanisms.

(c)  Support the development of innovative funding models, such as an international assistance
fund to subsidize and fund the costs of diagnostics and therapeutics and offset the costs associated
with referral, for example for travel and specialist services and interventions.

(d)  Support the accountability and efficiency of resource use in health care systems in order to
allocate scarce resources optimally and improve quality and efficiency with minimum wastage of
resources.

12
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STRATEGIC OBJECTIVE 2: PROVIDE EFFECTIVE, TIMELY AND RESPONSIVE
DIAGNOSIS, TREATMENT AND CARE

45. Neurological disorders are important causes of mortality, morbidity and disability. They require
concerted intersectoral efforts to address the needs of people at risk of, or living with, neurological
disorders by providing them with equitable access to effective health care and community-based, social,
educational and vocational interventions and services.

46. Integrating care for neurological disorders into primary, secondary and tertiary health care levels
and providing essential medicines, diagnostics, training and support for health care workers, carers and
families of people with neurological disorders are actions consistent with the principles of UHC, the
2030 Agenda and the SDGs.

47. A strong health system that embraces a people-centred and coordinated care approach and is
directed towards ensuring effective, timely and responsive diagnosis, treatment and care over sustained
periods is needed to improve the well-being and quality of life of people with neurological disorders, as
well as to avoid complications, reduce hospitalization and costly interventions and prevent premature
death and disability.

Global targets for strategic objective 2

Global target 2.1

75% of countries will have included neurological disorders in the UHC benefits package by 2031.
Global target 2.2

80% of countries will provide the essential medicines and basic technologies required to manage
neurological disorders in primary care by 2031.

2.1 Care pathways

48. Developing interdisciplinary care for people with neurological disorders requires guidelines that
are grounded in evidence-based protocols and practices, organization by stages of care and a life course
approach.

49.  Services and care pathways, including access to quality emergency care, should be responsive to
the needs of people with neurological disorders, their carers and families, who live in both urban and
rural areas, and should be inclusive of vulnerable population groups, including socioeconomically
disadvantaged individuals, children, older people, people affected by domestic and gender-based
violence, prisoners, refugees, displaced populations and migrants, indigenous populations and other
groups specific to each national context.

50. A care pathway should be oriented to each stage of the life course, from pregnancy through early
childhood to care for older adults. This includes continuing care for children and adolescents with
neurological disorders as they adapt to the challenges of transitioning into adulthood.

51.  Neurological conditions impact people’s functioning and often reduce their mobility,
communication, cognitive functioning and self-care, which requires rehabilitation. However, the
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rehabilitation needs for people with neurological disorders are largely unmet, with only 16% of countries
reporting specialized neurorehabilitation services and only 17% reporting general rehabilitation units
that offer neurorehabilitation. '

52. Due to the complex needs and high levels of dependency and morbidity of people with
neurological disorders, a range of coordinated health and social care is essential, including interventions
such as palliative care to provide relief from pain; psychosocial, spiritual and advance care planning
support; and interventions to enhance their quality of life.

53.  When possible, care pathways should include neurosurgical facilities for the surgical procedures
required for the care of neurological conditions such as tumours, epilepsy and acute ischaemic stroke.

54. Continuity of care can be optimized using digital health solutions that foster greater
information-sharing between providers, people with neurological disorder and their carers and allow for
remote consultation through tele-health.

55. Proposed actions for Member States

(a) Develop evidence-based pathways of coordinated health and social services for people with
neurological disorders across the life course within UHC in order to enable their access to quality
care, when and where required. This includes integration at multiple levels of the health and social
care system, use of interdisciplinary care teams, service directories and medical health records,
and referral mechanisms. In particular:

- enhance equitable access to quality care for acute (emergency) and chronic
neurological conditions;

- strengthen care at primary, secondary and tertiary levels, including medical and
surgical facilities;

- develop community-based neurological services, with the involvement of other care
providers such as traditional healers, and promote self-care; and

- promote continuity of care between providers and health system levels, including
through referral and follow-up, ensuring that primary care services are supported by
specialist services in hospitals and community health services with efficient referral
and back-referral mechanisms.

(b) Develop strategies to rationalize resources and enhance effective collaboration across
public, private and nongovernmental actors through:

- the implementation of context-specific, innovative and integrated models of care,
from diagnosis to end-of-life across health and social sectors;

- the promotion, implementation and scaling up of digital health solutions and
technologies across health and social care; and

I ATLAS Country Resources for Neurological Disorders , second edition. Geneva: World Health Organization; 2017.

14



Annex 7 A75/10 Add.4

56.

57.

- the creation of interdisciplinary health and social care teams and networks and the
capacity-building of health and social care professionals.

(c) Review existing related services, such as those on mental health, maternal, newborn, child
and adolescent health, immunization and other relevant communicable and NCD programmes in
order to identify opportunities for the integration of prevention, early diagnosis and the
management of neurological disorders and non-neurological comorbidities.

(d) Promote equitable access to rehabilitation for disabilities associated with neurological
conditions by strengthening health systems at all levels, from specialized inpatient settings
through to community-delivered rehabilitation.

(e) Develop new and/or strengthen existing services, guidance and protocols to support the
implementation of early palliative care coordination and referral mechanisms, while also ensuring
equitable access to palliative care for people with neurological disorders.

(f)  Proactively identify and provide appropriate care and support to population groups at
particular risk for neurological disorders or who have poor access to services, such as
socioeconomically disadvantaged individuals, older people and other groups specific to each
national context, and promote the continuity of integrated care between paediatric and adult
providers for adolescents with neurological disorders as they transition into adulthood.

(g) In partnership with humanitarian actors, integrate support needs into emergency
preparedness plans in order to enable access to safe and supportive services for people with
pre-existing or emergency-induced neurological disorders such as traumatic injuries.

(h) Empower people with neurological disorders and their carers to participate in service
planning and delivery, and enable them to make informed choices and decisions about care that
meets their needs by providing evidence-based, accessible information, including on pathways
from detection and diagnosis to treatment (including self-care) and care access.

Actions for the Secretariat

(a) Provide guidance and technical support to Member States to identify priority areas for
possible intervention and to integrate cost-effective interventions for neurological disorders, their
risk factors and comorbidities into health systems and UHC benefit packages.

(b)  Provide technical support to Member States in documenting and sharing best practices of
evidence-based standards of care across the life course, including service delivery and
interdisciplinary care coordination, emphasizing prevention, diagnosis, treatment (including
management of comorbid conditions), rehabilitation and palliative care for people with
neurological disorders.

(c)  Offer technical assistance and policy guidance to support emergency preparedness and
enable access to safe, supportive services for those with neurological conditions.

Proposed actions for international and national partners

(a) Actively engage all relevant stakeholders across sectors, including people with
neurological disorders, their carers and families, in order to inform the development and
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implementation of intersectoral and interdisciplinary care coordination and integrated
neurological care pathways across the continuum, including prevention, diagnosis, treatment,
rehabilitation and palliative care.

(b) Facilitate knowledge exchange and dialogue to review and update health service
strengthening efforts following humanitarian emergencies, in collaboration with relevant
multilateral and regional agencies, organizations representing people with neurological disorders
and other civil society organizations.

(c) Generate evidence and develop tools to support programmes for providing access to
integrated care for people with neurological disorders.

(d) Facilitate initiatives, in partnership with relevant stakeholders, to support and encourage
people with neurological disorders, their families and carers to access neurological care and
services through evidence-based, user-friendly, technology-supported information and training
tools such as iSupport! and/or by establishing national helplines and websites with accessible
information.

2.2 Medicines, diagnostics and other health products

58. Medicines, diagnostics and other health products, such as assistive technology, biological
products, and cell and gene therapy, are essential for prevention, early diagnosis and treatment to reduce
mortality and morbidity and improve the quality of life of people with neurological disorders.

59. Essential medicines have a crucial role for both the prevention and treatment of neurological
disorders. For example, medicines for multiple sclerosis exist that slow disease progression and improve
the quality of life for many people, but their availability and affordability are limited in low- and
middle-income countries.

60. The use of medical devices, including imaging and in vitro diagnostics (e.g., neuroimaging,
lumbar puncture and microscopy) can reduce morbidity through early detection and by slowing disease
progression. Even when effective diagnostic tools are available, they may not be affordable or accessible
due to the limited availability of laboratory infrastructure, equipment and trained personnel.

61. Assistive technology enables people to live healthy, productive, independent and dignified lives
and reduce the need for formal health and support services, long-term care and the work of carers. Few
people in need have access to assistive products due to high costs, lack of awareness, availability, trained
personnel, policy and financing. To increase access to assistive products for those who need them the
most, they should be available at all levels of health services, especially primary care, and within UHC.

62. The rapid production of new medications and molecules in certain neurological disorders is a
model for other neurological or health conditions. Current obstacles to accessing treatment and
affordability should be identified in order to pave the way and remove barriers to make future and
upcoming medications for neurological conditions available and affordable.

63. Proposed actions for Member States

!iSupport for Dementia. Training and support manual for carers of people with dementia. Geneva: World Health
Organization; 2019.
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64.

65.

(a) Promote the inclusion, updating and availability of essential, effective, safe, affordable and
quality medicines and health products for neurological disorders in national essential medicines
lists, as guided by the WHO Model List of Essential Medicines, the WHO List of Priority Medical
Devices for Management of Cardiovascular Diseases and Diabetes, the WHO List of Priority
Medical Devices for Cancer Management and the WHO Priority Assistive Products List, while
including access to controlled medicines and minimizing the risk of misuse. Identify key barriers
to access across population groups (including in emergency settings) and strategies to
systematically address these.

(b)  Promote the appropriate, transparent and sustainable use of essential medicines for the
prevention and management of neurological disorders through measures such as quality
assurance, preferential registration procedures, generic and biosimilar substitution, the use of
international non-proprietary names and financial incentives, where appropriate. Optimize the
training of health professionals, people with neurological disorders and their carers, including by
using evidence-based strategies to address the treatment of comorbidities, adverse events and drug
interactions such as those due to polypharmacy.

(c) Enable the availability, access and use of appropriate relevant diagnostics as guided by the
WHO Model List of Essential In Vitro Diagnostics, such as microscopy, electrophysiology,
genetic testing and neuroimaging technology, for example computed tomography (CT) and
magnetic resonance imaging (MRI). Improve infrastructure and train technicians and health care
workers in the use of these technologies.

(d)  Establish transparent regulatory frameworks, resources and capacity to ensure that quality,
safety and ethical standards are met for health products and diagnostics such as biotherapeutic
treatments, genetic testing, pre-implantation genetic testing and assistive products like hearing
aids, wheelchairs and prostheses.

(e) Improve the availability of life-saving medicines and health products for managing
neurological disorders during humanitarian emergencies.

Actions for the Secretariat

(a)  Accelerate action and offer technical support to Member States to increase equitable access
to medicines, diagnostics and other health products for people with neurological disorders,
including through the setting of norms and standards at a global level; evidence-based,
context-specific regulatory guidance; good practices for standards-based procurement and
manufacturing; and technical, legislative and regulatory training.

(b)  Update the WHO Model List of Essential Medicines, the WHO Model List of Essential In
Vitro Diagnostics, the WHO Lists of Priority Medical Devices, the WHO Priority Assistive
Products List and other relevant documents to ensure that they are appropriate for neurological
conditions and that pathways are in place for the timely implementation and use of effective
treatments and diagnostics.

Proposed actions for international and national partners
(a) Encourage all relevant stakeholders to engage in activities to promote efforts for improving

access to affordable, safe, effective and quality medicines, diagnostics and other health products,
such as neuroimaging.
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(b)  Support the global, regional, intergovernmental, national and/or subnational strengthening
of regulatory and procurement processes (including through pooled procurement, innovative
health financing mechanisms and human resource capacity-building) in order to promote access
to and appropriate use of medicines, diagnostics and other health products.

(¢) Encourage the involvement of people with neurological disorders and their carers in
research, development and implementation processes for new medicines, diagnostics and other
health products.

2.3 Health workers’ capacity-building, training and support

66. Achieving improved health outcomes depends greatly on the combination of an adequate
neurological workforce (e.g., adult neurologists, child neurologists, neurosurgeons); other health care
providers, including but not limited to psychologists, psychiatrists, radiologists, physical therapists,
occupational therapists and speech therapists; and competent health workers serving at the PHC level
who are trained in identifying and managing neu