
 

 
Analysis of Draft Action Plan for the Prevention and Control of NCDs 2013-2020 

 
On Friday 11 January, WHO released the first draft of the Global Action Plan 2013-2020. The Draft Global 
Action Plan (GAP) builds upon the Zero Draft published in October 2012, taking into account outcomes of 
informal and formal consultations with Member States, UN agencies, NGOs and the private sector in 2012. The 
GAP will be presented to the WHO Executive Board in January 2013.  Below is a summary and analysis.  
 

Main changes and amendments  

Significant progress has been made on the GAP since the Zero Draft in October. There are a number of 
important structural changes and amendments when comparing it to the Zero Draft. These are: 

- Vision: Changed to “a world in which all countries and partners sustain their political and financial 
commitments to reduce the avoidable global burden and impact of NCDs, so that populations reach the 
highest attainable standards of health and productivity at every age and those diseases are no longer a 
barrier to socio-economic development”.  

- Overarching principles: Principle added to recognize that NCDs are a challenge to social and economic 
development.  

- Goal: Goal changed to “reduce the preventable morbidity and disability and avoidable mortality due to 
NCDs”, as opposed to premature mortality. Removed reference to an overarching global target 
underneath the goal.  

- Objective 1: Objective amended to focus on both advocacy and international cooperation - “strengthen 
advocacy and international cooperation…” 

- Objectives 2 and 3: Objectives merged into one - “to strengthen capacity, leadership, governance, 
multisectoral action and partnerships to accelerate country response for prevention and control of 
NCDs”.   

- Objective 5: Objective added on research – “to promote and support national capacity for quality 
research and development for prevention and control of NCDs” 

- Cross cutting issues: Removed all cross-cutting issues, and instead interwoven them into the GAP 
principles, objectives and action. They were previously research, innovation and development.  

- Targets: Added the recently finalised global NCD targets in a table format and emphasizes that the GAP 
is geared towards accelerating progress towards the 2025 global targets.  

- Global NCD partnerships: The on-going discussion on options for global partnerships for NCDs is 
referenced, but a specific model is not prescribed in the draft GAP.    

 

Key issues  

Based on these structural changes and a rapid analysis the detailed content of the GAP, below are some initial 
pointers on areas that still need to be strengthened in the GAP: 

- Fully integrating the global NCD monitoring framework into the GAP: The inclusion of the global 
monitoring framework and the 9 voluntary targets and 25 indicators in the GAP is positive. However the 
targets are currently detached from the objectives and actions. To ensure progress is made against the 
GAP and its objectives, the targets and indicators should be more explicitly integrated, along with more 
detail on evidence-based interventions for each target and indicator.   

- UN-wide branding and endorsement:  While WHO is the lead UN agency for the GAP, all relevant UN 
agencies and international partners should endorse and implement it in order to harness the resources 
and expertise of the entire UN system in the global NCD response. 



- Costed and adequately resourced: The GAP needs to be fully costed and adequately resourced, 
identifying the cost of achieving the actions and global NCD targets, the outcomes and outputs that 
could be expected from this investment and the availability of resources.  

- Actions for international partners: Across all six objectives, the proposed actions for international 
partners (including multilateral and bilateral agencies, NGOs, academia, and the private sector) could be 
strengthened and more explicitly articulated. Achievement of the GAP objectives and targets hinges on 
accelerated action and alignment across all sectors. In particular, given the critical role of civil society in 
NCD prevention and control, the GAP should more clearly define and allocate specific actions for NGOs.  

- Prevention beyond risk factors: Objective 3 predominantly focuses on the four modifiable NCD risk 
factors, with few actions related to tackling the underlying social determinants and other modifiable risk 
factors, such as occupational and environmental factors, infectious causes and NCDs amenable to 
screening and early detection.   

- Accountability and reporting progress: The inclusion of actions to set intermediate NCD targets in 2015 
and 2020 is very positive. However the proposed reporting cycles of every five years (2015 and 2020) to 
evaluate progress on implementation is insufficient. Biennial reporting cycles to both the World Health 
Assembly and the UN General Assembly is required, in line with standard international practice and 
other global plans. In addition, both the UN Secretary General’s Progress Report on the UN Political 
Declaration and the comprehensive review and assessment planned for 2014 should be leveraged to 
take stock on the GAP.  
 

Annexes 

See annexes for detailed summaries of the structure and content of the draft GAP. Red text denotes additions 
or changes from the Zero Draft.  
 

- Annex 1: Summary of the structure and elements of the draft GAP  

- Annex 2: Summary of objectives and actions of the draft GAP 



Annex 1: Summary of the Structure and Elements of the Draft GAP 

 
 

VISION 

A world in which all countries and partners sustain their political and financial commitments to reduce the 
avoidable global burden and impact of NCDs, so that populations reach the highest attainable standards of 

health and productivity at every age and those diseases are no longer a barrier to socio-economic development 

OVERARCHING PRINCIPLES AND APPROACHES 

Human Rights  NCDs are a 
challenge to social 
+ economic 
development 

Universal 
access and 
equity 

Life-course 
approach 

Evidence-based 
strategies 

Empowerment of 
people and 
communities 

GOAL 

To reduce the burden of preventable morbidity and disability, and avoidable mortality due to NCDs 

OBJECTIVES 

1 
To strengthen advocacy  and international cooperation and to raise priority accorded to prevention and 
control of NCDs at global, regional, and national levels and in the development agenda  in the UN 
development agenda 

2 
To strengthen capacity, leadership, governance, multi-sectoral action and partnerships  to accelerate 
country response for prevention and control of NCDs 

3 
To reduce exposure to modifiable risk factors for NCDs through creation of health-promoting 
environments 

4 
To strengthen and reorient health system to address NCD prevention and control through people-
centred primary care and universal coverage 

5 
To promote and support national capacity for quality research and development for the prevention and 
control of NCDs  

6 To monitor NCD trends and determinants and evaluate progress of prevention and control of NCDs 

 
 
 



Annex 2: Summary of Objectives and Actions of the Draft GAP 

 

FIRST DRAFT GLOBAL NCD ACTION PLAN 2013-2020 

OBJECTIVES PROPOSED ACTIONS 

 Member States WHO Secretariat International Partners 

To strengthen 
advocacy  and 
international 
cooperation and to 
raise priority 
accorded to 
prevention and 
control of NCDs at 
global, regional, and 
national levels and in 
the development 
agenda  in the UN 
development agenda 
 
 

Governance: Integrate NCDs into national strategic and 
development plans; establish/strengthen multi-sectoral 
disease policies and plans. 

Evidence of advocacy: Generate and disseminate 
information on links between NCDs and poverty 
alleviation, sustainable development/sustainable cities, 
non-toxic environment, food security, climate change, 
disaster preparedness, peace and security, and gender 
equality.  

Advocacy for action: Sustain interest HoS/HoG for 
implementation of PD and involve all relevant sectors.  

Resource mobilization: Strengthen provision of 
adequate, predictable and sustained resources for action 
on NCDs via increased domestic budgetary allocations, 
voluntary innovating financing mechanisms etc. 

UN Development Agenda: Identify focal points within 
health ministries to liaise with UN country teams to 
facilitate integration of NCDs into development agenda 
and in UNDAFs. 

Technical support: Offer technical 
assistance to integrate NCDs into health + 
development planning processes, including 
UNDAFs. 

Resource planning: Develop guidance 
materials for domestic resource 
mobilization and budgetary allocations to 
NCDs. 

Policy guidance: Guidance to address 
interrelationships between NCDs and 
initiatives for poverty alleviation and 
sustainable development.  

Stakeholder Collaboration: Facilitate 
collaboration between main stakeholders.  

International Collaboration: Promote 
international and inter-country 
collaboration for exchange of best 
practices in whole-of-government and 
whole-of-society approaches. 

Guidance to safeguard public health: 
Develop tools for supporting decision-
making in order to strengthen governance.  

Sustainable human development: 
Encourage continued inclusion of 
NCDs in development cooperation 
agenda, poverty reduction strategies 
etc.  

Resource mobilization: Facilitate the 
mobilization of adequate, predictable 
and sustained financial resources and 
fulfil commitments of ODA. 

International Cooperation: 
Strengthen collaborative partnerships 
in areas of training health personnel, 
development of appropriate health-
care infrastructure and essential 
meds, techs and vaccines. 

Partnerships: Foster partnerships 
between government and civil society  

To strengthen 
capacity, leadership, 
governance, multi-
sectoral action and 
partnerships  to 
accelerate country 
response for 

National NCD Unit: Set up or strengthen national unit on 
NCDs in MoH.  

Needs Assessment: Conduct assessment of 
epidemiological and resource needs to inform 
development of national policies and plans on NCDs.   

Accountability: Set up monitoring framework with 

Planning: Develop a ‘One WHO biennial 
work plan for prevention and control of 
NCDs’. 

Leadership: Facilitate coordination on CCS, 
NCD strategies, and resolutions. 

Norms and Standards: Develop technical 

Intersectoral Collaboration: Provide 
support to countries in 
implementation of evidence-based 
multi-sectoral approaches for 
implementation of best-buy 
interventions and determinants of 



prevention and 
control of NCDs 
 
 

national targets.  

National response: Allocate budget for human and other 
resources.  

Health in all policies: Engage non health actors and 
implementation of health in all policies and whole of 
government and whole of society.  

Multi-sectoral action: Lead Multi-sectoral action and 
partnerships; create enabling environment guided by the 
options presented for strengthening and facilitating 
multi-sectoral action by DG.  

Safeguard equity: Provide equitable access to core 
interventions, integrate and coordinate activities within 
and across general health and social services to tackle 
social determinants of health, and respond to needs of 
vulnerable populations. 

Policy Coherence: Promote policy coherence between 
different spheres of policy making.   

Empowerment of communities and people: Mobilize a 
social movement engaging and empowering a broad 
range of actors who can support to the national response 

Sustainable Workforce: Ensure adequately trained and 
appropriately deployed workforce and strengthen skills. 

tools and information products for 
advocacy, communication. 

Technical support: Strengthen capacity for 
health impact assessments of public 
policies and for meeting needs during 
disasters.  

Capacity: Strengthen the capacity of the 
Secretariat at global, regional and national 
levels. Examine the capacity of MS.  

Coordination: Coordinate proposed 
activities related to NCDs of UN funds, 
programmes, agencies.  

Partnership: Provide guidance for 
countries in developing strategies that 
support work of the global partnership 
model expected to be recommended by 
the UNSG.  
 
 

health. 

Partnerships: Promote international 
cooperation and forge results-
oriented partnerships at global, 
regional and country levels in order to 
promote multisectoral action to 
address functional gaps. 

Solidarity: Support and be part of the 
social movement. 
 
 

To reduce exposure to 
modifiable risk factors 
for NCDs through 
creation of health-
promoting 
environments.  
 
 

Tobacco Control: Accelerate implementation of WHO 
FCTC; encourage implementation of specific measures 
including raising taxes on tobacco products, legislate for 
100% tobacco smoke-free environments in certain public 
places, promote dangers of tobacco through mass media 
campaigns and health warnings, implement bans on 
tobacco advertising, offer help to people to stop using 
tobacco, and regulate the contents and emissions of 
tobacco products.     

Promoting Healthy Diets: Consider developing or 
strengthening national nutritional policies and action  
plans and implementation of the Global Strategy on Diet, 
Physical Activity, and health, the Global Strategy for 
Infant and Young Child Feeding, the implementation of 
the WHO set of recommendation on marketing of foods 

Leadership: Work with other organisations 
in UN system to reduce modifiable risk 
factors.  

Norms and Standards: Support COP of 
FCTC; develop normative guidance and 
technical tools to support implementation 
of WHO global strategies; develop a 
common set of indicators and data 
collection tools for tracking modifiable risk 
factors.  

Evidence-based policy options: Public and 
disseminate guidance on how to 
operationalize the implementation and 
evaluation of best and good buy 

Support global strategies: Provide 
support for implementation of 
relevant WHO global strategies.  

Collaboration: Contribute to 
expediting the reduction of risk factors 
including through best and good buys. 

Enabling environments: Support 
national authorities create enabling 
environments to reduce risk factors 
for NCDs.  

 



and non-alcoholic beverages to children including to 
promote and support exclusive breastfeeding; develop 
policy measures directed at food producers and 
processors develop policy measures directed at food 
retailers and caterers to improve accessibility and 
affordability of healthier food products;  ensure the 
provision of healthy food; consider economic told to 
improve affordability of healthier foods; conduct 
public/mass media campaigns and social marketing 
initiatives; conduct nutrition education; develop policies 
for nutrition labelling 

Promoting Physical Activity: Implement Global Strategy 
on Diet, Physical Activity and Health, including adopt and 
implement national guidelines on physical activity for 
health; promote and increase physical activity; consider 
establishing multi-sectoral national committees or 
coalitions; increase physical activity through 
programmatic and policy-level interventions; develop 
leadership at multiple levels; implement mass media and 
social marketing strategies to promote physical activity. 

Reducing Harmful Use of Alcohol: Advance 
implementation of Global Strategy to reduce the harmful 
use of alcohol, including through leadership, awareness, 
and commitment; health services response; community 
action; drink-driving policies and countermeasures; 
availability of alcohol; marketing of alcoholic beverages; 
pricing policies; reducing negative consequences of 
drinking and alcohol intoxication; reducing public health 
impact; monitoring and surveillance. Ensure public health 
policies and intervention reduce harmful use of alcohol 
are guided and formulated by public health interests. 
Ensure health ministers assume crucial role in bringing 
together ministries and stakeholders. Increase capacity of 
healthcare services to prevent and treat hazardous 
drinking and alcohol use disorders. Develop effective 
framework for monitoring harmful use of alcohol.  

interventions at the country level.  

Technical support: Provide technical 
assistance to strengthen country capacity 
to reduce demand and supply of tobacco 
products; reduce modifiable risk factors 
through health promoting polices.  
 

 



To strengthen and 
reorient health 
system to address 
NCD prevention and 
control through 
people-centred 
primary care and 
universal coverage 
 

Leadership: Exercise responsibility and accountability for 
ensuring the availability of NCD services within the 
context of overall HSS; integrate NCD services into 
health-sector reforms/plans; use participatory 
community-based approaches in designing, implementing 
and monitoring NCDs across continuum of care. 

Financing: Shift from reliance on user fees; make 
progress towards UHC; develop local and national 
initiatives to ensure financial risk protection and other 
forms of social protection. 

Expanded coverage: Actions to improve efficiency, 
coverage, and quality of NCD services with a special focus 
on the four diseases and risk factors.  

Human resource development: Actions to ensure 
sufficient and competent human resources for NCDs.   

Access: Actions to improve access to essential medicines 
and technologies.  

Leadership: Ensure NCD response placed 
at forefront of efforts to strengthen health 
systems.  

Integrated responsive care: Use existing 
strategies to provide people-centres 
primary health care and achieve UHC.  

Technical support: Support countries 
integrate cost-effective NCD interventions 
into health systems.  

Norms and Stands: Develop affordable and 
evidence-based models of self-care 
 
 

Partnerships: Support development 
and strengthening of alliances and 
networks to assist countries in 
strengthening health systems.  

Capacity-strengthening: Strengthen 
capacity and support implementation 
of intervention projects to address 
NCDs. 

Innovation: Strengthen technological 
and innovative capacities to improve 
access to essential meds/techs etc. 

Empowerment of governments: 
Provide support to governments to 
ensure flexibility to produce or import 
meds and techs.  

To promote and 
support national 
capacity for quality 
research and 
development for the 
prevention and 
control of NCDs  
 
 
 
 

Investment: Increase investment in research as an 
integral part of the national response. 

Policies and Plans: Develop and implement jointly with 
academic and research institutions a shared national 
research plan on NCDs. 

Capacity: Strengthen national capacity for research and 
development. 

Research and innovation: Strengthen academic 
institutions and multidisciplinary agencies.  

Evidence to inform policy: Strengthen the scientific basis 
for decision making. 

Accountability for progress: Track the domestic and 
international resource flows for research on NCDs. 

Leadership: Engage WHO collaborating 
centres, academic institutions etc to 
strengthen capacity for NCD research.  

Evidence-based policy options: Publish 
and disseminate guidance on how to 
strengthen links between policy and 
research on NCDs. 

Technical Support: Provide technical 
assistance to strengthen national capacity. 

Partnership: Support development 
and strengthening of alliances, 
networks and partnerships in order to 
facilitate countries strengthening of 
research. 

Capacity-strengthening: Strengthen 
and support South-South, North-South 
cooperation. 

Innovation: Strengthen technological 
and innovative capacities for all 
aspects of NCD prevention and 
control.   

Empowerment of governments:  
Provide support to governments to 
strengthen human and infrastructure 
capacity for research.  

International Cooperation: Facilitate 
and support international exchange 
activities. 
  



To monitor NCD 
trends and 
determinants and 
evaluate progress of 
prevention and 
control of NCDs 

 

Law: update legislation pertaining to health statistics, 
including vital registration.  

Integration: Integrate surveillance and monitoring for 
NCDs into national health systems.  

Data collection: Give greater priority to surveillance and 
strengthen surveillance systems and standardised data 
collection on risk factors.  

Accountability for progress: Define and adopt a 
minimum set of national targets and indicators to 
measure progress including health system performance 
indicators.  

Disease registries: Maintain disease registries.  

Strengthen capacity: Strengthen country-level 
surveillance and monitoring.  

Information for policy: Contribute data and information 
on trends in NCDs and provide information on progress 
made in implementation of national strategies and plans.  

Financial resources: Increase and prioritise budgetary 
allocations for surveillance and monitoring systems.   

Technical support: Provide support to 
countries for establishing or strengthening 
national surveillance, particularly in LMICs; 
provide support to MS develop national 
targets and indicators based on national 
situations and taking into account the 
GMF.  

Assessment of progress: Undertake 
periodic assessment of national capacity, 
review global progress, set intermediate 
targets in 2015 and 2020 based on linear 
progress towards the 2025 targets; 
convene a representative group of 
stakeholders in 2015 and 2020 to evaluate 
progress; prepare progress reports in 2015, 
2017, and 2019 

Stakeholder collaboration: Work 
collaboratively and provide support 
for actions on monitoring and 
evaluating progress.  

Resources and capacity: Mobilise 
resources and strengthen capacity to 
support system of global, regional and 
national monitoring and evaluating 
progress.   
 

 

 


