
The United Nations Interagency Task Force on the 
Prevention and Control of Noncommunicable Diseases 
(NCDs) coordinates the activities of UN organizations 
and other intergovernmental organizations to support 
governments to implement the high-level commitments  
emanating from the 2011 UN Political Declaration on NCDs, 
the Outcome Document of the 2014 High-level Meeting on 
NCDs and most recently the 2030 Agenda for Sustainable 
Development.1

Four types of NCDs – cardiovascular disease, cancers, 
chronic respiratory diseases and diabetes – make the 
largest contribution to mortality in the majority of 
developing countries and require concerted, coordinated 
action from UN Agencies.  Premature mortality from these 
diseases are largely preventable by means of implementing 
a proven set of effective and affordable interventions for all 
countries that tackle tobacco use, unhealthy diet, physical 
inactivity and harmful use of alcohol, and enable health 
systems to respond. 

These interventions have been set out in the WHO Global 
NCD Action Plan 2013-2020 and many require a whole-of-
government and whole-of society response than by making 
changes in the health policy alone.
Joint programming missions support UN Country Teams in 
their efforts to provide technical assistance to governments 
as they seek to develop and implement national NCD 
responses that contribute to the NCD-related targets in the 
SDGs. 

These missions provide the opportunity for the UN System 
to engage with a range of government ministries to support 
them in adopting approaches to NCD policy development 
that involve all government departments, ensuring that 
NCD issues receive an appropriate, whole-of-government 
multisectoral response. 

These missions also engage with other development 
partners, including NGOs, private sector entities, 
philanthropic foundations, and academic institutions, 
thereby helping governments to promote a whole-of-society 
response to NCDs.

The work of the Task Force is articulated through biennial 
work plans. Actions includes joint programming missions 
to fast track countries and developing global joint 
programmes for all countries.

The Task Force was established by the UN Secretary-
General in June 2013 at the request of ECOSOC and placed 
under WHO’s leadership. Its Terms of Reference were 
adopted by ECOSOC in July 2014.

More information on the Task Force is available at 
www.who.int/ncds/un-task-force/en

1 These include four time-bound commitments to be reported by governments at the Third UN High-level Meeting on NCDs in 2018, nine Global 
Voluntary Targets to be achieved by 2025 and a NCD targets as part of  the Sustainable Development Goals to be achieved by 2030. 
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NCD Joint programming mission,
13-17 April 2015 

Barbados

Key mission findings 
1. The Port of Spain Declaration issued by Heads of 
Government of the Caribbean Community (CARICOM) 
on 15 September 2007 is one of the first political 
declarations to have placed NCDs on the global 
development agenda.

2. Ministries are aware of the economic impact of NCDs, 
as well as the need for a whole-of-government response.

3. The UN Country Team (UNCT) in Barbados has 
included NCDs in the United Nations Development 
Assistance Framework (UNDAF), but still needs to 
develop joint programmes and prioritize NCDs to support 
multi-sectoral action.

4. A robust NGO community, strong academic partners 
and a vibrant civil society is ready to both support the 
government and challenge it to spur action in the NCD 
crisis.

5. Nutrition should be prioritized for urgent attention as 
obesity levels are rising, particularly childhood obesity 
and other nutrition-related chronic diseases.

6. Nutrition and unhealthy diets remain problematic, 
and little or no progress has been achieved in: (a) 
removing trans-fats from the food supply; (b) enacting 
labelling laws; (c) leveraging trade agreements to reduce 
obesogenic environments; (d) regulating the nutritional 
content of school feeding; or (e) reducing the advertising 
of foods high in fat, salt and sugar to children. 

7. Pricing measures to encourage healthy choices are 
difficult to implement due to the lack of locally available 
healthy products.

“The Government of Barbados recognizes that it 
cannot manage the ever increasing burden of NCDs 
by treating people with these conditions. We simply 
cannot afford to do this. What we have to do is prevent 
these diseases in the first place. Working to prevent 
NCDs is the best investment for our children. This is 
now a priority for the government and is now being 
taken with utmost seriousness at the highest levels of 
government. We therefore welcome the support of the 
Joint UN Task Force in helping us tackle NCDs.”

John Boyce
Minister of Health of Barbados

14% probability of 
premature mortality 
from NCDs

50% are insufficiently 
physical active 

14% 
have diabetes

9% 
smoke tobacco

34% 
are obese

90% eat insufficient
amounts of fruit 
and vegetables

Drink 6.8 litres of 
pure alcohol per 
person per year

40% 
have hypertension 

Key adult NCD mortality and risk factors*: NCDs cause premature mortality, significant ill health and represent a severe 
drain on the economy of Barbados 



*All data come from the Barbados HoN 
report, with the exception of premature 
mortality and alcohol consumption per year, 
which is a WHO crude country comparable 
estimate. WHO Global Health Observatory. 
http://who.int/gho/ncd/en/ 
Accessed 4/5/2016.

Additional information 
on the status of NCDs 
in Barbados can be 
found on the WHO NCD 
DataFinder app.
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“Barbados is committed to action to reduce 
premature mortality from NCDs. The Joint UN Task 
Force’s presence was important in highlighting our 
achievements, as well as critical in identifying next 
steps. The UN mission has catalysed UN support for 
NCDs, which is great news.”

Tennyson Springer
Permanent Secretary, Ministry of Health

“The Joint UN Task Force’s mission really stimulated 
the in-country UN system to get behind the NCD 
agenda, and start working together as one to identify 
clear actions to support the Barbados Government.”

Stephen O’Malley
UN Resident Coordinator

“The United Nations is committed to support scaling 
up action to tackle NCDs in Barbados. The levels of 
NCDs are very worrying and we are pleased that the 
government is taking this issue so seriously. There are 
clear evidence-based interventions for tackling NCDs 
at the population level, for example to reduce salt, 
sugar and fat intake. These are highly cost-effective 
and feasible to undertake. If implemented they can 
result in dramatic reductions in NCDs over a fairly short 
period of time. The government is now well placed to 
deliver on its NCD strategy.”

Dr. Oleg Chestnov
Assistant Director-General, Noncommunicable 

Diseases and Mental Health, WHO, Geneva

Adding value: actions taken 
following the mission 
1. In August 2015, the government imposed a 10% tax 
increase on carbonated high-calorie drinks.

2. In September 2015, WHO, UNDP and the MoH made 
an investment case for NCD prevention and control, and 
MoH staff received training to present the investment 
case to the Cabinet.

3. The National Childhood Obesity Strategy was 
submitted for Cabinet approval.

4. The pace and scope of NCD-related collaboration and 
action by local NGOs is increasing.

5. A national UN Task Force is being established to 
strengthen in-country coordination on NCDs.

6. The Cabinet has approved the Strategic Plan for the 
Prevention and Control of NCDs (2015-2019) which sets 
out a number of time-bound objectives based on the 
WHO Global NCD Action Plan, (2013-2020) and the 2007 
Port of Spain Declaration. 

7. Following the meeting of the Joint UN Task Force with 
the cabinet sub-committee on NCDs, recommendations 
for costing and implementation were developed and 
actions to achieve the targets set out in the strategic 
plan are underway. The impetus given by the Joint 
UN Task Force mission was key to moving forward the 
implementation of the strategic plan.

Key recommendations 
1. Urgent attention is needed to develop a costed action 
plan to deliver cost-effective population-based preventive 
interventions to reduce obesity, diabetes and other NCDs.

2. Urgent focus is needed on the elimination of trans-fats 
and a reduction of the consumption of salt and sugar.

3. A WHO FCTC needs assessment is needed to address 
bottlenecks in tobacco control.

4. The coverage and effectiveness of the cervical 
cancer screening programme needs to assessed, 
and a communication campaign rolled out to dispel 
misinformation on HPV vaccination.

5. Multi-sectoral socio-impact assessments and a 
socioeconomic study aimed at building the case for 
investing in NCDs are being developed by UNCT in 
collaboration with academia, NGOs and other partners. 

6. Greater cross-agency convergence of efforts is expected 
to be achieved with the forthcoming appointment of a 
national professional officer or equivalent.

8. The proposed UN Multi-Country Sustainable 
Development Framework (UNMSDF) for the Caribbean 
region now includes NCDs as one of the main priorities, 
both in the health pillar and in the other priority areas.

Next steps 
1. The Cabinet is scheduled to discuss the investment 
case in coming months.

2. The UN will support efforts to ensure that tax revenues 
on carbonated drinks are channelled into health 
promotion.

3. The UN will create a clear agenda of action for banning 
trans-fats.

4. The UN will recruit a focal point to assist in 
coordinating actions on NCDs. 



NCD Joint programming mission, 
14-18 July 2014 

Belarus

Key mission findings 
1. The current health care system cannot cope with the 
epidemic of NCDs.

2. Ministries appear to better understand their roles and 
responsibilities in tackling NCDs, and the contours of a 
whole-of-government response to the ongoing NCD crisis 
are being drawn. 

3. The government is addressing the social determinants 
of ill-health by implementing programmes such as: (a) a 
comprehensive youth policy that addresses health and 
social needs from age 0 to 31; (b) employment schemes 
to limit the impact of unemployment and reduce poverty; 
(c) providing financial protection from catastrophic costs 
of health care; and (d) support to the unemployed in 
finding new jobs.

4. The lack of a more forceful approach to the 
implementation of policies to control prices, marketing 
and social norms around smoking, along with socially 
unfavourable choices made between business and 
public health interests, are contributing to high levels of 
premature deaths. 

5. Emphasis should be placed on addressing unhealthy 
components of foods (e.g. trans-fats, saturated fats) and 
raising awareness among concerned populations.

6. The UN Country Team is starting to work as one in 
support of government efforts to control NCD.

7. There are few independent NGOs active on NCDs-
related issues.

“The recommendations of the Joint UN Task Force 
are very useful for Ministry of Health as they greatly 
help us to build arguments in our communications with 
other sectors.”

Dr. Dmitrii Pinevich
First Deputy Minister of Health of Belarus

26% probability of 
premature mortality 
from NCDs

No data available for 
physical activity

11% 
have diabetes

30.5% 
smoke tobacco

25% 
are obese  

No data available for 
amounts of fruit and 
vegetables

Drink 17.5 litres of 
pure alcohol per 
person per year

34% 
have hypertension 

Key adult NCD mortality and risk factors*: NCDs are responsible for almost 90% of deaths in Belarus 



Additional information 
on the status of NCDs 
in Belarus can be found 
on the WHO NCD 
DataFinder app.

Adding value: actions taken 
following the mission 
1. NCDs have been included in the recently signed off 
UNDAF (November 2015).

2. UN agencies have increased collaboration on NCDs, 
and NCDs are now on the agenda the UNCT Thematic 
Group on Health.

3. The Joint UN Task Force mission facilitated an inter-
sectoral discussion with different stakeholders, including 
the Ministries of Economics and Finance.

4. Other concerned sectors have gained a better 
understanding of the challenges and/or impact of 
different policies on health outcomes and economic 
growth.

Key recommendations 
1. The new United Nations Development Assistance 
Framework (UNDAF) needs to include NCDs.

2. A WHO FCTC country needs assessment is urgently 
needed to address bottlenecks in tobacco control. 

3. A STEPS survey needs to be carried out.

4. An inter-ministerial NCD group and national NCD 
coordination mechanism needs to be established to 
enhance coordination within the government, and 
between the government, the UNCT, donor agencies and 
civil society. 

5. Belarus needs to take a leadership role in the Eurasian 
Economic Union to ensure the introduction of progressive 
fiscal and legislative instruments for tackling the NCD risk 
factors. 

6. The Government of Belarus should seek World Bank 
support for the implementation and monitoring of a 
National Multi-Sectoral NCD programme and related 
Action Plan. 

Next steps 
1. An investment case will be developed to guide multi-
sectoral action on NCDs and risk factor reduction. 

2. The STEPS survey will be completed. 

3. The National Multi-Sectoral Action Plan will be finalized 
in March 2016.

5. In 2015, a WHO FCTC needs assessment was carried 
out by the Secretariat of the WHO FCTC in collaboration 
with WHO/Europe, UNDP’s Regional Office in Istanbul 
and the Ministry of Health. 

6. In 2016, Belarus is expected to restrict smoking in 
public places and other measures, in line with the WHO 
FCTC.

7. A STEPS survey coordination committee has been 
established.

8. Stronger UNCT engagement is needed to support the 
2014-2018 EU-funded BELMED programme that includes 
NCDs.

*All data come from WHO crude
country comparable estimates.
WHO Global Health Observatory.  
http://who.int/gho/ncd/en/  
accessed 4/5/2016.

WHO/NMH/NMA/16.99



NCD Joint programming mission, 
13-17 July 2015

DRC

Key mission findings 
1. There is commitment at the highest level in the 
Ministry of Public Health to address NCDs 

2. Government ministries such as the ministries of 
Planning, Finance and Social Affairs have shown their 
willingness to support NCD prevention and control.

3. NCDs are included in the National Health Development 
Plan 2011-2015, but there is very limited funding for 
NCDs. 

4. The draft NCD Action Plan 2015-2020 has a strong 
focus on NCD management but less on preventing NCDs. 
National targets have not yet been included in the Action 
Plan.

5. A draft tobacco control bill has been under 
development since 2006 and the draft law has been 
under examination in Parliament since February 2014.

6. Where policies and guidelines exist, inadequate 
financial and human resources are preventing their 
implementation.

“Je peux vous assurer de mon implication personnelle 
pour le suivi à faire sur toutes ces questions cruciales 
liées aux MNT  et à leurs facteurs de risque.”

Aubin Minaku
President of the National Assembly

24% probability of 
premature mortality 
from NCDs

25% are insufficiently 
physical active 

4% 
have diabetes

7% 
smoke tobacco

4% 
are obese

88% eat insufficient
amounts of fruit 
and vegetables

Drink 3.6 litres of 
pure alcohol per 
person per year

25% 
have hypertension 

Key adult NCD mortality and risk factors*: NCDs are a growing concern in DRC, causing nearly 1 in 4 deaths 



Additional information on 
the status of NCDs in DRC 
can be found on the WHO 
NCD DataFinder app.

Adding value: actions taken 
following the mission 
1. Numerous sectors have been encouraged to come 
together to discuss NCDs.

2. A professor from Kinshasa School of Public Health 
has been recruited with WHO financial support as a 
consultant to finalize the National Multi-Sectoral Action 
Plan.

3. The Tobacco Control Bill is now under consideration in 
Parliament: Progress spurred on by discussions during 
the mission and subsequent support.

4. UNCare programme hosted an NCD awareness day 
at WHO, with over 700 attendees. Numerous tests for 
NCD risk factors were carried out and the data will be 
compiled and shared.

Key recommendations 
1. Finalize the multi-sectoral action plan, including 
national targets and expand the National AIDS 
Programme or the National Nutrition Council to include 
coordination of NCDs.

2. Provide UN support to help the government set out the 
economic and business/investment case for investing in 
NCDs.

3. The Tobacco Control Bill should be adopted as soon 
as possible, as well as the agreement that some of the 
revenue from tobacco taxation is to be used to finance 
action to combat NCDs.

4. Strengthen surveillance and monitoring of NCDs and 
their risk factors and improving data quality and coverage 
nationwide.

5. The UN Country Team to identify a clear mechanism 
to drive forward coherent support for the government 
on NCDs, including funding for a National Professional 
Officer to coordinate a coherent UN response in the area 
of NCDs.

Next steps 
1. Top priority: finalization of the National Multi-Sectoral 
Action Plan by March 2016. 

2. Integration of WHO recommended tools to standardize 
NCD data collection in the National Health Information 
System.

3. Adoption of the Tobacco Control Bill in the March 2016 
parliamentary session.

“The mission pushed ahead activities and encouraged 
people from many different sectors to come together 
and discuss NCDs and identified priorities for support 
and helped raise funds for a consultant to assist in 
finalisating the National Multi-Sectoral Action Plan.”

Adolphe Nkongolo
WHO NCD Focal Point, Kinshasa

*All data come from WHO crude 
country comparable estimates. 
WHO Global Health Observatory.
http://who.int/gho/ncd/en/  
Accessed 4/5/2016, with the exception 
of amount of fruit and vegetables, which 
comes from the DRC STEPS survey. WHO/NMH/NMA/16.99



NCD Joint programming mission, 
8-12 December 2014

India

Key mission findings 
1. The sheer size and population of India, along with its 
diversity, rapid urbanization and changes in lifestyle, 
mean that responding to an issue as complex as NCDs 
is an enormous challenge. The task ahead should not be 
underestimated.

2. All government ministries have shown commitment 
and demonstrated leadership by adopting ten national 
NCD targets for 2025, as well in being the first country in 
the world to develop national targets aligned to the WHO 
voluntary global targets.

3.  The Ministry of Health and Family Welfare has 
developed a National Multi-Sectoral Action Plan but this 
has yet to be translated into action at national and state 
level. 

4. While total health expenditure accounts for 4.2% of 
GDP, government expenditure is a little over 1%. This is 
grossly insufficient to support an effective NCD response. 

5. Successes in tobacco control in various state initiatives 
have been due to: (a) strong tobacco control policy (and 
law); (b) the allocation of dedicated national funds to 
implement the tobacco control programme; (c) clear 
guidelines and advisories issued at the national level; (d) 
effective coordination mechanisms at state and district 
levels; (e) an active civil society movement; and (f) political 
leadership at the state and district level, including a 
commitment to policy enforcement.

“As most of the determinants that influence NCDs and 
their risks lie beyond the purview of the health sector, 
there is a need for coordinated, multi-sectoral action 
to create an enabling environment to promote healthy 
behaviours.” 

Dr. Poonam Khetrapal Singh
Regional Director for WHO South-East Asia

“NCDs are the most challenging and most ambitious 
of our programmes.  It’s really good to see that other 
ministries have given us their support. They are our 
partners and we need to make that partnership more 
effective on the ground.” 

Lov Verma, Secretary
Ministry of Health and Family Welfare

26% probability of 
premature mortality 
from NCDs

12% are insufficiently 
physical active 

9% 
have diabetes

15% 
smoke tobacco

5% 
are obese

No data available for 
amounts of fruit and 
vegetables

Drink 4.3 litres of 
pure alcohol per 
person per year

23% 
have hypertension 

Key adult NCD mortality and risk factors*: premature mortality and significant disability are preventing India 
from fulfilling its economic potential 



Adding value: actions taken 
following the mission 
1. Preparation of the National Multi-Sectoral Action Plan 
is nearing completion. 

2. An inter-ministerial consultation held to endorse the 
National Multi-Sectoral Action Plan will be followed with 
a dialogue on the establishment of an Inter-Ministerial 
Council on NCDs.

3. The Joint UN Task Force mission drew high-level 
support across government, with a large number making 
firm commitments to take action on NCDs. Twenty-five 
ministries have now nominated NCD focal points.

4. The Joint UN Task Force engaged strongly with civil 
society, and mapping of NGOs is underway to foster 
partnerships between civil society, the government and 
the UN, thereby creating an enabling environment for a 
whole-of-society response to the NCD challenge. 

5. The Ministry of Health and Family Welfare, with 
support from WHO, launched a communication and 
awareness programme to promote healthy lifestyles 
among the general population.

Key recommendations 
1. The UN Country Team, government and development 
partners need to: (a) support implementation of the 
National Multi-Sectoral Action Plan and focus on the most 
cost-effective interventions across all sectors; (b) work 
towards a rapid and very significant scale up of financial 
and human resources for the prevention and control of 
NCDs across the country; and (c) introduce monitoring 
and accountability mechanisms to track implementation 
of prevention and control measures.

2. Steps need to be taken to comprehensively implement 
WHO FCTC policies, including by increasing taxes on 
tobacco products, to build on gains made in tobacco 
control.

3. The UN Country Team needs to prioritize NCDs in 
its collective actions by, among others, establishing a 
strategic mechanism to support the government, and 
ensuring that each UN agency proactively engages with 
counterparts in key ministries.

Next steps 
1. The UN Country Team (UNCT) will explore 
opportunities to extend support to state level.

2. The UNCT will support the government to establish a 
functional Inter-Ministerial Council on NCDs.

3. The UNCT will support the government in making the 
case for population-level interventions to reduce sodium 
intake and harmful use of alcohol. 

4. The UNCT will support the government in developing a 
road map for alternative livelihoods for tobacco growers 
and bidi rollers. 

5. India will benefit from a follow-up Joint UN Task Force 
mission to ensure greater coordination and commitment 
among the different in-country UN agencies.

“The UNIATF mission has contributed to catalysing high 
level government commitment extending beyond the 
health sector. Recent progress in developing a National 
Multi-Sectoral Action Plan for the prevention and control 
of NCDs and establishing a multi-sectoral coordination 
mechanism for its implementation represent a significant 
move from commitment to action.”  

Dr. Henk Bekedam
WHO Representative, India

“The Joint UN Task Force’s mission provided a unique 
opportunity for the government to identify the strategy 
for creating a ‘whole-of-government’ approach in the 
prevention and management of NCDs. The Ministry of 
Health and Family Welfare is systematically following 
up recommendations and actively engaged with other 
government departments, expert institutions and 
relevant stakeholders.“ 

Dr. Arun Panda, Additional Secretary
Ministry of Health & Family Welfare, 

Government of India

“The mission was important in encouraging the 
UN to come together as one. But the joint mission 
also highlighted to government at a high level the 
importance of a whole-of-government and society 
response to NCDs. The challenge now is to ensure 
that we in the UN system are sufficiently resourced 
to provide the sort of support that governments are 
expecting as a result of these missions.”

Dr. Nata Menabde
Executive Director of the WHO Office in New York and 

WHO Representative when the Mission took place

Additional information on 
the status of NCDs in India 
can be found on the WHO 
NCD DataFinder app.

*All data come from WHO crude 
country comparable estimates.  
WHO Global Health Observatory.  
http://who.int/gho/ncd/en/  
Accessed 4/5/2016.

WHO/NMH/NMA/16.99



NCD Joint programming mission, 
29 September - 3 October 2014

Kenya

Key mission findings 
1. Ministries are increasingly concerned about NCDS, 
and recognize that they will have to assume greater 
responsibility for the prevention and control of NCDs. 

2. Cross-government working groups on tobacco control 
and diabetes already exist, and new ones are being 
created to address hypertension and physical activity.

3. NCDs are well reflected in the National Medium 
Term Plan (2014-2018) and the National Health Sector 
Strategic Plan (2014-2018).

4. Kenya’s National Strategy for the Prevention and 
Control of NCDs (2015-2020) incorporates nine of the 
voluntary global targets.

5. An Interagency Coordinating Committee for NCDs has 
recently been established.

6. NCDs are included in the 2014-2018 UNDAF for Kenya.

7. The multi-sectoral activities undertaken by the National 
Tobacco Control Unit and the National Tobacco Control 
Board are considered to reflect best practice. 

8. NGOs can be further mobilized to promote awareness 
on NCDs but first need to build their capacity and be 
better coordinated. 

9. The private sector needs to be engaged effectively in 
support of the National NCD Strategy, particularly as over 
a third of Kenya’s health facilities are now operated by 
private sector companies.

“Strong partnerships across multiple government 
ministries, and between government, communities and 
the private sector, are absolutely essential. Prevention 
must be the cornerstone of the national response to 
NCDs. It is a practical possibility.”  

Dr. Custodia Mandlhate
WHO Representative to Kenya

“This Task Force mission has re-awakened us to the 
numerous avenues of support and collaboration within 
and outside the health sector in line with the multi-
sectoral nature of NCDs.” 

James Macharia 
Kenya Cabinet Secretary for Health

“It’s the first time I’ve seen such a unique group coming 
together, working so cohesively.”

James Macharia 
Kenya Cabinet Secretary for Health

18% probability of 
premature mortality 
from NCDs

17% are insufficiently 
physical active 

5% 
have diabetes

12% 
smoke tobacco

6% 
are obese

94% eat insufficient
amounts of fruit 
and vegetables

Drink 4.3 litres of 
pure alcohol per 
person per year

21% 
have hypertension 

Key adult NCD mortality and risk factors*: premature mortality from NCDs has significant socioeconomic consequences 
and is a drain on the national economy of Kenya 



Adding value: actions taken 
following the mission 
1. The National NCD Strategy (2015-2020) has been 
finalized and an NCD coordination mechanism launched.

2. High-level prioritization has been given to NCDs, with 
the First Lady of Kenya designated as Chairperson of 
the Forum of African First Ladies and Spouses against 
Breast, Cervical and Prostrate Cancer. 

3. NCDs are included in the 2014-2018 UNDAF for Kenya.

4. The Global Adult Tobacco Survey (GATS) for Kenya was 
launched in November 2014. 

5. STEPS survey data collection completed and now 
being used to demonstrate the link between NCDs, 
poverty and socioeconomic development. 

6. NCDs are now included in the National Health 
Insurance Fund, which has historically covered inpatient 
care. As of mid-2015 the fund also covers outpatient care 
(e.g. diabetes, hypertension and cancer).

Key recommendations 
1. The government should place greater focus on 
premature deaths and on the most cost-effective, 
evidence-based and feasible interventions.

2. The draft National NCD Strategy needs to be finalized.

3. Prior to the finalization of the strategy, consultations 
are needed between the Ministry of Health and relevant 
ministries, with cabinet-level approval. 

4. The government should develop a national strategy for 
physical activity.

5. The government needs to give higher priority to the 
prevention of cervical cancer, a major killer of women in 
Kenya.

6. A cross-government costed NCD communications 
strategy needs to be developed.

7. The capacity of the NCD Department in the Ministry of 
Health needs to be strengthened.

8. An economic and investment case for the prevention 
and control of NCDs needs to be made to fast track 
government funding on NCDs.

9. Annual tax increases on tobacco products and alcohol 
need to be introduced.

10. The STEPS and Adult Tobacco Survey need to be 
carried out without further delay.

Next steps 
1. The National NCD Strategy (2015-2020) will be 
implemented.

2. The investment case needs to be costed and 
developed.

3. Additional financial resources are required to support 
the: (a) implementation of the national integrated NCD 
prevention and control strategy; (b) finalization and 
dissemination of draft policy documents, strategic plans, 
action plans and guidelines, etc; (c) finalization, launch 
and dissemination of STEPs survey results at national and 
county levels; and (d) sensitization and capacity building 
in Kenya’s 47 counties.

7. A community health workers NCD training kit has been 
prepared and launched.

8. A National Physical Activity Action Plan has been 
developed and launched. 

9. An increasing number of partnerships have been 
created between the private sector, civil society 
organizations and community-based groups.

10. The “Healthy Heart Africa” campaign on hypertension 
awareness, screening and treatment was launched in 
partnership with Astra Zeneca and six local implementing 
partners. 

11. Private-Public Partnerships on NCDs are gaining 
momentum, with four currently planned. Examples 
include: Novo Nordisk’s base of the pyramid project, the 
Novartis access project and Path’s ‘No Empty Shelves’ 
project.

12. Resource mobilization campaigns on NCDs have 
been launched, e.g. the NCD Alliance/MoH gala dinner.

13. The findings of the first wave of the International 
Tobacco Control (ITC) Policy Evaluation Project were 
released in December 2015.

14. New tobacco control regulations will introduce 
graphic health warnings.

15. An investment case for priority best buy interventions 
is currently being developed between the Ministry of 
Health, RTI and the Institute for Health Metrics and 
Evaluation at the University of Washington.

16. Private sector collaboration is being encouraged 
across the continuum from NCD prevention and health 
promotion, through care and treatment policy to 
palliation and rehabilitation.

17. Targeted NCD indicators will be integrated into 
Kenya’s existing health management information system 
platform.

Additional information on 
the status of NCDs in Kenya 
can be found on the WHO 
NCD DataFinder app.

*All data come from WHO crude
country comparable estimates. 
WHO Global Health Observatory.  
http://who.int/gho/ncd/en/  
Accessed 4/5/2016, with the exception 
of amount of fruit and vegetables, which 
comes from the Kenya STEPS survey. WHO/NMH/NMA/16.99



NCD Joint programming mission,
7-11 September 2015

Mongolia

Key mission findings 
1. Although no recent figures were available, it was clear 
from discussions with ministers, officials from a number 
of government ministries and selected parliamentarians 
that the direct and indirect costs of NCDs have a 
significant negative impact on the economy. A number of 
ministers, parliamentarians and officials emphasized the 
value of having data to describe the economic impact of 
NCDs as a way of building the business case for further 
investing in the prevention of NCDs. This is particularly 
necessary given the tight fiscal climate that is currently 
present in Mongolia. 
  
2. Despite the presence of an NCD multi-sectoral 
programme, the Joint Mission remained concerned that 
action being taken across government was a Ministry 
of Health and Sport led initiative, rather than being a 
whole-of government led development priority. While it is 
clear that the Ministry of Health and Sport is displaying 
leadership with a functioning NCD team, the Joint Mission 
considered that there was insufficient reach into other 
sectors and stakeholders.  

3. A challenging issue observed by the Joint Mission was 
the lack of public awareness regarding the fundamentals 
of NCDs and their risk factors and the solutions. This 
makes tackling NCD risk factors against a backdrop of 
social acceptability of tobacco and alcohol use and a diet 
high in fat and salt very difficult. Although the population 
is aware of the actions required to stem the tide of 
NCDs, there isa lack of demand from elected officials 
to implement policies that prevent early death and long 
term sickness from NCDs. There seems to be little in the 
way of the public holding government and parliament to 
account in this area.  The recent abolition of the Health 
Promotion Foundation Fund, or at least earmarked 
resources for NCD prevention (in the amended tobacco 
control law of 2013, there was a provision for utilizing 2% 
of tobacco and 1% of alcohol excise taxes, and aimed 
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at promoting healthy lifestyles and reducing tobacco 
consumption in the population) was therefore a significant 
concern to the Joint Mission. 

4. While there is good progress with regard to  the 
development of national NCD targets and indicators, 
the availability of mortality data, risk factor surveys and 
national multi-sectoral programmes and action plans, 
progress is uneven when it comes to tobacco demand-
reduction measures, harmful use of alcohol reduction 
measures and unhealthy diet reduction measures.  
  
5. The UN Development Assistance Framework 
for Mongolia, 2012-2016 does not include NCDs, 
nevertheless, the Joint Mission welcomed the Resident 
Coordinator’s commitment to action an initial set of 
priority actions as a result of recommendations from 
the Joint Mission. The Joint Mission also welcomed a 
commitment to see NCDs included in the next UNDAF, 
plans for the Joint Mission’s report to be discussed at 
the upcoming UNCT retreat in October 2015 and for 
a discussion on an appropriate mechanism for joint 
working on multi-sectoral action on NCDs across the UN 
family in Mongolia in future. The Joint Mission hopes that 
the recently published guidance note on how to integrate 
NCDs into UNDAFs will be a useful tool in this regard.

Key adult NCD mortality and risk factors*: NCDs cause premature mortality, significant ill health and are a severe drain 
on the economy of Mongolia 



Adding value: actions taken 
following the mission 
1. The Mission provided a platform for bringing NCDs to 
the top of the political agenda.

2. NCDs are now included as an integral part of UNDAF, 
and are likely to be included in Mongolia’s Long-Term 
Sustainable Development Concept (2016–2030).

3. NCDs are an outcome of the government’s draft SDG 
vision document (2016-2020).

4. The Multi-Sectoral National Programme on Nutrition 
and National Strategy on Salt Reduction (2015-2025) has 
been endorsed by the government. 

5. A national workshop on the development of an action 
plan for population-based prevention of childhood obesity 
and policy dialogue with stakeholders on reduction of 
sugar was held in November 2015. 

6. The Prime Minister established a National Committee 
on Food Security.

7. A national conference on ‘Mongolia without alcohol’ 
was held in November 2015. Governors of all of 
Mongolia’s provinces attended the conference which 
included a presentation on alcohol-free provinces.

8. A WHO FCTC needs assessment has been completed.

Key recommendations 
1. A costed national NCD programme needs to be 
prioritized and UN technical support provided. 

2. The Ministry of Health and Sports and the Ministry of 
Finance needs to develop an investment case on NCDs. 

3. NCDs need to be included as an integral component of 
the UNDAF for 2017-2021. 

4. Policies on risk factors need to be developed and 
strengthened, e.g. WHO FCTC.

5. The UN Country Team should collaborate and work on 
specific action on NCDs.

6. Stronger coordination mechanisms and responsibility/
accountability mechanisms are needed.

7. Better coordination of efforts between government and 
civil society organizations is required going forward. 

Next steps 
1. WHO Country Office, with the support of the World 
Bank and Asian Development Bank to work with the 
Ministry of Health and Sports, the Ministry of Finance, 
and selected parliamentarians to advocate for an increase 
in alcohol and tobacco tax in 2016. 

2. The government will prioritize a list of activities from 
the Action Plan of the Second National Programme on 
Prevention and Control of Diseases caused by Unhealthy 
Lifestyles 2014-2021.  

3. The WHO FCTC will be implemented in line with the 
Action Plan.

4. A costed action plan and accompanying investment 
case will be developed by June 2016.

5. A follow-up mission is recommended in order to 
engage with the parliamentary health committee.

Additional information on the 
status of NCDs in Mongolia 
can be found on the WHO 
NCD DataFinder app.

*All data come from WHO crude 
country comparable estimates.
WHO Global Health Observatory.
http://who.int/gho/ncd/en/  
Accessed 4/5/2016, with the exception 
of amount of fruit and vegetables, which 
comes from the Mongolia STEPS survey. WHO/NMH/NMA/16.99



NCD Joint programming mission, 
2-6 November 2015

Mozambique

Key mission findings 
1. NCDs are placing ever greater stress on the economy 
and the health system. 

2. The ability of the health system to respond to the 
health needs of the population is limited and health 
coverage is far from universal.

3. With competing challenges and limited resources, the 
government’s response to the challenges of NCDs is in its 
initial phase.

4. Mozambique is only one of two countries in the WHO 
AFRO region not to have ratified the WHO FCTC.

5. The Ministry of Health has a National NCD Action Plan 
in place for the last 8 years, but it has not had a multi-
sectoral focus.

6. The government is currently planning to prepare a new 
Multi-Sectoral Action Plan and is expected to approve 
the creation of a National Commission on the Social 
Determinants of Health.

7. There is limited awareness on NCDs and its risk factors 
among the general population.

8. The donor community have paid limited attention to 
NCDs.

9. The 2017-2020 UNDAF includes NCDs.

“With all the other challenges that Mozambique faces, 
we have not yet been able to focus sufficiently on 
NCDs. We now need that to change. The Ministry of 
Health cannot tackle NCDs on its own, its needs all 
government ministries to work together to reduce the 
exposure to the major risk factors for NCDs.”

Dr. Mouzinho Saide
Deputy Minister of Health
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Key adult NCD mortality and risk factors*: a country now facing a double burden of disease from communicable
diseases and NCDs



Adding value: actions taken 
following the mission 
1. NCDs are incorporated in the 2017-2020 UNDAF.

2. A consultant will be recruited to analyze the previous 
action plan and to assist in developing the new National 
Multi-Sectoral Action Plan (2016-2020).

3. Additional resources need to be mobilized for the 
STEPS survey finalization and dissemination. 

4. The UN need to provide support to ensure that the 
WHO FCTC is ratified. 

5. Financial support provided from the Joint UN Task 
Force to enable the STEPs survey to be completed.

Key recommendations 
1. The WHO FCTC should be ratified at the earliest 
opportunity.

2. An evaluation of the 2008-2014 National NCD Strategic 
Plan should be undertaken.

3. The new NCD Action Plan needs to be multi-sectoral 
and explicit with respect to the impact that actions 
taken in 2016 and 2017 will have on the WHO Progress 
Indicators that will be compiled for the Third High-level 
Meeting in 2018.

4. The Commission on Social Determinants of Health 
needs to include NCDs among the issues it will examine.

5. The implementation of the 2017-2020 UNDAF needs to 
take into account the suggestions and recommendations 
made by the Joint UN Task Force during its mission. 

6. The STEPS analysis needs to be finalized and key 
findings disseminated.

Next steps 
1. The UN Country Team will work with Parliament and 
development partners to encourage ratification of the 
WHO FCTC. 

2. The UN will need to provide support for the evaluation 
of the most recent NCD Action Plan. 
 
3. A second Joint UN Task Force on NCDs mission will be 
undertaken.

“The UN is committed to provide all the support it can to 
help Mozambique in building a national NCD response 
to meet the NCD-related targets in the SDGs.” 

Bettina Maas
Acting UN Resident Coordinator and UNFPA 

Representative in Mozambique

“The mission made the burden of NCDs suddenly a lot 
less let heavy by creating the feeling that “we are not 
alone”. There is support and expertise available at all 
levels to help. This creates an incentive to take steps 
at country level.”

 Raquel Mahoque,
National Programme Officer,

WHO Office, Mozambique

“A very timely visit from the Task Force which crucially 
led to the inclusion of NCDs more broadly in the UNDAF 
for 2017-2020.”

Hilde de Graeve
Head of WHO Office, Mozambique

Additional information 
on the status of NCDs 
in Mozambique can be 
found on the WHO NCD 
DataFinder app.

*All data come from WHO crude 
country comparable estimates.
WHO Global Health Observatory.
http://who.int/gho/ncd/en/  
Accessed 4/5/2016, with the exception of 
amount of fruit and vegetables, which comes 
from the Mozambique STEPS survey. WHO/NMH/NMA/16.99



NCD Joint programming mission, 
5-9 October 2015 

Sri Lanka

Key mission findings 
1. Strong political commitment exists in support of NCDs 
actions. 

2. NCDs are included in the National Health Development 
Plan (2012-2017) and the Health Master Plan (2007-
2016). 

3. A draft Multi-Sectoral NCD Action Plan has been 
prepared, but actions have not yet been prioritized and 
costed.

4. Different ministries are implementing NCD prevention 
actions (e.g. The Ministry of Women and Child Affairs 
is working to promote healthy diets among teachers, 
parents and children in the primary education sector.)

5. There have been a number of successes in tobacco 
control since Sri Lanka ratified the WHO FCTC in 
September 2003. 

6. A national policy on controlling the harmful use of 
alcohol is being finalized.

7. Progress has been made in scaling up NCDs in primary 
care across the country. 

8. NCDs are included in the 2013-2017 UNDAF. 

9. A 5-year US $200 million World Bank loan focuses 
on enabling the health system to better respond to the 
challenges of NCDs. “The United Nations is committed to support the 

Government of Sri Lanka to scale up action to tackle 
NCDs. The levels of NCDs are now a grave concern 
and we recognise that the government is taking this 
issue seriously at the very highest level.”

Subinay Nandy, UN Resident Coordinator
and UNDP Resident Representative

“My Government as well as the cabinet of ministers are 
fully committed to take this agenda forward. WHO in 
addition to Ministry of Health should work with other 
ministries and other UN agencies to support the 
Government.”

Maithripala Sirisena,
President of Sri Lanka

Key adult NCD mortality and risk factors*: NCDs are the principle cause of death in Sri Lanka
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“The Joint UN Task Force mission has made a 
tremendous impact in Sri Lanka. It has galvanised 
action across the UN System, government and society.”

Dr. Jacob Kumaresan,
WHO Representative, Sri Lanka

“I thank the Joint UN Task Force for accepting our 
invitation and visiting Sri Lanka to promote multi-
sectoral processes. I assure you of my Ministry’s 
continued commitment in supporting actions needed 
to implement its recommendations.”

Dr. Rajitha Senarathne, Minister of Health,
Nutrition and Indigenous Medicine

Key recommendations 
1. A high-level coordination mechanism between the 
government, the UN System and development partners 
needs to be put into place to ensure that the Multi-
Sectoral Action Plan is delivered.

2. A Sri Lankan NCD Alliance should be established 
promote NCD activities among non-state actors. 

3. Urgent analysis needs to be carried out on the 2014 
STEP survey.

4. A greater focus on costing, implementing and 
monitoring progress is needed by the government, UN 
System and development partners, particularly on a 
small number of internationally accepted cost-effective 
and feasible interventions (best-buys). 

5. A 2-year costed plan needs to be developed and 
implemented to raise public awareness on NCDs.

6. A capacity building programme on the Multi-Sectoral 
NCDs Action Plan needs to be developed. 

7. The investment case for NCDs needs to be made.

Next steps 
1. Finalization of the prioritized Multi-Sectoral Action Plan 
following the mission of the Joint UN Task Force.

2. A follow-up Joint UN Task Force mission is needed to 
cost the action plan.

3. Final analysis of STEPS survey will need to be 
carried out.

Adding value: actions taken 
following the mission 
1. Public demonstration of support from the President of 
Sri Lanka and the Ministry of Health for the NCD agenda.

2. Establishment of the ‘NCD Alliance of Sri Lanka’.

3. Multi-Sectoral Action Plan priorities were prepared and 
submitted to the government in December 2015. 

4. Enhanced coordination across sectors and 
accompanying responsibility and accountability 
mechanisms. 

5. Establishment of a National NCD Steering Committee 
and National Advisory Body for NCDs. 

6. Actions by the WHO Representative and UN Resident 
Coordinator have facilitated the commitment of the UN 
Country Team to work in a collaborative manner.

7. The Ministry of Sports has coordinated a new physical 
activity programme. 

8. The Joint UN Task Force successfully encouraged Sri 
Lanka to be smoke free by 2020.

Additional information 
on the status of NCDs in 
Sri Lanka can be found 
on the WHO NCD 
DataFinder app.

*All data come from WHO crude 
country comparable estimates. 
WHO Global Health Observatory.  
http://who.int/gho/ncd/en/  
Accessed 4/5/2016, with the exception 
of amount of fruit and vegetables, which 
comes from the Sri Lanka STEPS survey. WHO/NMH/NMA/16.99



NCD Joint programming mission, 
9 -13 March 2015

Tonga

Key mission findings 
1. The Tonga Strategic Development Framework II (2015-
2025) includes integrated approaches to address NCDs. 
The Government of Tonga has localized and mainstreamed 
the SDGs into its SDF II. In 2015, the UN Country Team, 
in collaboration with UNDP Tonga, supported the 
Government of Tonga to localize SDF II and established a 
roadmap for localizing the SDGs in Tonga.

2. Two STEPS reports have been published in the last three 
years.

3. NCD risk factors have stabilized and even, in some 
cases, improved between 2004 and 2012.

4. The government plans to continue increasing taxes on 
unhealthy products and reducing taxes on healthy ones.

5. Additional investments are planned to create facilities to 
promote physical activity. 

6. The government has been proactive in introducing 
tobacco control initiatives, such as taxation.

7. More than 50% of Tongan household expenditures are 
on imported food, and a large proportion of these products 
contain high levels of sugar, salt or fatty contents.

8. Some Pacific Islands states have succeeded in 
overturning import bans for some of these products 
as part of ongoing efforts to join the World Trade 
Organization.

9. Socio-cultural factors around food and feasting has 
meant that calorie intake is high.

10. Government ministries and the churches are the two 
important institutions with major influence on Knowledge-

“The Government of Tonga welcomes the efforts by 
UN agencies and organizations in working together 
to prevent and control NCDs, the major disease in 
the Kingdom of Tonga, as well as the technical and 
financial support they have provided to our country.“ 

Mr. Viliami Va’inga Tone
CEO for Foreign Affairs and Trade, 

Ministry of Foreign Affairs and Trade, Tonga

“Some of the challenges on NCDs are still ahead of 
us, including obesity, diabetes, hypertension and 
insufficient health coverage in remote outer island.”

Dr. Saia Piukala
Minister of Health, Kingdom of Tonga

“Many UN agencies in Tonga have a role to play in 
in working through their counterpart ministries to 
strengthen multi-sectoral actions on NCDs. This would 
be a concrete achievement in celebration of the 
70th anniversary of the establishment of the United 
Nations.”
 

Dr. Saia Piukal
Minister of Health, Kingdom of Tonga
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Attitude-Practice-Behaviour change to prevent and control 
NCDs among Tongan people.

11. A small and efficient UN Country Team has prioritized 
NCDs, and put in place mechanisms for joint efforts with 
the support from colleagues at the subregional, regional 
and global level.

Key adult NCD mortality and risk factors*: diet-related chronic diseases constitute the greatest cause of death in Tonga



Adding value: actions taken 
following the mission 
1. The National Food Authority in Tonga was approved by 
the Cabinet, and launched in January 2016. 

2. A National Food Council was established in January 
2016. 

3. In December 2015, a training workshop on the Tonga 
Food Act of 2014 convened by the WHO Country Liaison 
Office for Tonga, in cooperation with the MoH and 
Ministry for Agriculture, Food, Forestry and Fisheries 
(MAFFF), and FAO, addressed issues such as: (a) the 
implementation of the Tonga Food Act 2014, including 
the operation of the National Food Authority; (b) cross-
sectoral collaboration; and (c) the capacity of MAFFF and 
MoH to implement technical aspects of the 2014 Tonga 
Food Act.

4. Participants concurred that the ongoing formulation 
of food regulations under the Food Act provided an 
opportunity to formulate regulations and standards on 
food content and information, and marketing controls. To 
further advance this work, they agreed on the need for: 
(a) structured collaboration mechanisms; (b) training and 
capacity building; (c) development of guiding documents; 

Key recommendations 
1. All UN agencies in Tonga should meet every 2 months 
to plan NCD-related activities.

2. The Parliamentary Health Committee needs to: (a) give 
a high priority to NCD prevention and control; (b) hold 
ministries accountable for the national NCD strategy; 
and (c) ensure that all policies and legislation which come 
before Parliament are assessed for their impacts on 
NCDs.

3. The UN Country Team should provide regular written 
and oral briefings for parliamentarians to encourage them 
to provide leadership on NCDs within their constituencies.

4. The Church needs to become a strategic partner in 
championing action on NCDs. 

5. The Ministry of Health and WHO need to organize 
meetings and/or workshops with other stakeholders to 
ensure that the actions of these partners are aligned with 
the global NCD Action Plan.

6. A costed National Multi-Sectoral NCD Strategy 
prioritizing the most cost-effective actions and targets 
needs to be formulated.

7. The government needs to continue to raise taxes on 
tobacco, alcohol, unhealthy foods and beverages.

8. An effective national NCD communication strategy 
needs to be developed and implemented.

Next steps 
1. Local UN agencies and organizations will meet on a 
bi-monthly basis in 2016. 

2. WHO will continue to lead the joint UN work on NCDs 
in Tonga.

3. Consideration for a follow-up Joint UN Task Force 
mission to maintain momentum.

(d) support to food businesses were needed; (e) actively 
use trade statistics to guide formulation policy measures; 
and (f) strengthen monitoring and evaluation of national 
food control efforts.

“In the past 3 years, Tonga’s STEPS reports show that 
most NCD indicators in Tonga are improving. Physical 
activity has achieved the global target by 4.6 times 
and 13 years earlier. Tobacco tax has increased by a 
further 19%.”

Dr. Dan Li
WHO Country Liaison Officer/Head of WHO Office, 

Tonga

Additional information on 
the status of NCDs in Tonga 
can be found on the WHO 
NCD DataFinder app.

*All data come from WHO crude 
country comparable estimates.
WHO Global Health Observatory.  
http://who.int/gho/ncd/en/  
Accessed 4/5/2016, with the exception 
of amount of fruit and vegetables, which 
comes from the Tonga STEPS survey.
 

WHO/NMH/NMA/16.99
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