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• Global Burden of Disease, NCDs and Risks
• NCD Response
• Models of Chronic Care
• African thoughts
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Global burden of disease
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NCDs
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Global Disease 1990-2017
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Causes
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Jamaica vs. Nigeria
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Costs
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NCD Risks

Budreviciute A, et al 2020, Management and Prevention Strategies for Non-communicable Diseases (NCDs) and Their Risk Factors. Front. Public Health 8:574111.
doi: 10.3389/fpubh.2020.574111
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Risks

Allen L et al 2020, Implementation of non-communicable disease policies: a geopolitical analysis of 151 countries The Lancet Global Health Volume 8 Issue 1 Pages 
e50-e58 (January 2020)
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Risks
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Shifts in Risks 1990-2019

Murray C  2020 Five insights from the Global Burden of Disease Study 2019 The Lancet, Vol 396 October 17, 2020
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Murray-2020-Five-insights-from-the-global-burden
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Murray C 2020 Five insights from the Global Burden of Disease Study 2019 The Lancet, Vol 396 October 17, 2020
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Wang H, et al  2020, Global age-sex-specific fertility, mortality, healthy life expectancy (HALE), and population estimates in 204 countries and territories, 1950–2019: a 
comprehensive demographic analysis for the Global Burden of Disease Study 2019 , Lancet 2020; 396: 1160–203
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Lozano R et al, 2020 Measuring universal health coverage based on an index of effective coverage of health services in 204 countries and territories, 1990–2019: a 
systematic analysis for the Global Burden of Disease Study 2019, The Lancet, Vol 396 October 17, 2020

16



3/14/21

9

UHC Effectiveness
Lozano R et al, 2020 Measuring universal health coverage based on an index of effective coverage of health services in 204 countries and territories, 1990–2019: a 
systematic analysis for the Global Burden of Disease Study 2019, The Lancet, Vol 396 October 17, 2020
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UHC 1990-2010 vs 2010-2019

Lozano R et al, 2020 Measuring universal health coverage based on an index of effective coverage of health services in 204 countries and territories, 1990–2019: a 
systematic analysis for the Global Burden of Disease Study 2019, The Lancet, Vol 396 October 17, 2020

18



3/14/21

10

NCD Response

Budreviciute A, et al 2020, Management and Prevention Strategies for Non-communicable Diseases (NCDs) and Their Risk Factors. Front. Public Health 8:574111.
doi: 10.3389/fpubh.2020.574111
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WHO
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WHO
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High-level global resolutions

• 2000 – WHA 53.17: Prevention and control of noncommunicable 
diseases
• 2008 – WHA 61.14: Prevention and control of noncommunicable 

diseases: implementation of the global strategy
• 2013 – UNHA HLM on NCDs / WHA 66.10 Follow-up to the Political 

Declaration of the High-level Meeting of the General Assembly on the 
Prevention and Control of Non-communicable Diseases
• endorse the WHO global action plan for the prevention and control of 

noncommunicable diseases 2013–2020;
• 2015 SDG target 3.4 - mobilize and monitor action for the prevention, 

screening, early diagnosis, and appropriate treatment of NCDs
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WHO GAP Objectives

• 1. To raise the priority accorded to the prevention and control of noncommunicable 
diseases in global, regional and national agendas and internationally agreed 
development goals, through strengthened international cooperation and advocacy.

• 2. To strengthen national capacity, leadership, governance, multisectoral action and 
partnerships to accelerate country response for the prevention and control of 
noncommunicable diseases.

• 3. To reduce modifiable risk factors for noncommunicable diseases and underlying social 
determinants through creation of health-promoting environments.

• 4. To strengthen and orient health systems to address the prevention and control of 
noncommunicable diseases and the underlying social determinants through people-
centred primary health care and universal health coverage.

• 5. To promote and support national capacity for high-quality research and development 
for the prevention and control of noncommunicable diseases.

• 6. To monitor the trends and determinants of noncommunicable diseases and evaluate 
progress in their prevention and control.
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WHO GAP Targets
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WHO has committed to support 
strengthening and orienting health systems 
to address the prevention and treatment of 
NCDs and its complications through a 
people-centred primary health care 
approach on the path to universal health 
coverage (UHC).
WHO Website
https://www.who.int/teams/noncommunicable-diseases/integrated-services

Astana 
Declaration
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Finances
Taxes
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Standard Treatment 
Guidelines and 
Essential Drug List
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Implementation

Allen L  et al 2020, Implementation of non-communicable disease policies: a geopolitical analysis of 151 countries The Lancet Global 
Health Volume 8 Issue 1 Pages e50-e58 (January 2020)
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Implementation

Allen L et al 2020, Implementation of non-communicable disease policies: a geopolitical analysis of 151 countries The Lancet Global 
Health Volume 8 Issue 1 Pages e50-e58 (January 2020)
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PAHO

5 A’s
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SSA NCD Policies

Boudreaux , C et al 2020 Noncommunicable Disease (NCD) strategic 
plans in low- and lower-middle income Sub-Saharan Africa: framing 
and policy response, Global Health Action, 13:1, 1805165, DOI: 
10.1080/16549716.2020.1805165
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SSA-WHO Alignment

• Disease
• CVS
• DM
• Cancer
• Chronic Respiratory

• Risks
• Tobacco
• Alcohol
• Diet
• Exercise

Boudreaux , C et al 2020 Noncommunicable Disease (NCD) strategic plans in 
low- and lower-middle income Sub-Saharan Africa: framing and policy 
response, Global Health Action, 13:1, 1805165, DOI: 
10.1080/16549716.2020.1805165
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SSA NCD Policies
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NCD integration with PHC

• 47 countries in Africa
• NO country met all recommended indicators to integrate NCD into PHC 
• 30% had nationally approved guidelines for NCD management 
• 13% reported availability of all essential NCD medicines in PHC facilities
• 11% reported availability of all essential NCD technologies in PHC facilities

Tesema AG, Ajisegiri WS, Abimbola S, Balane C, Kengne AP, et al. (2020) How well are non-communicable disease services being integrated into 
primary health care in Africa: A review of progress against World Health Organization’s African regional targets. PLOS ONE 15(10)
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Ecological Model

De Villiers A 2011 An ecological approach to non-communicable disease prevention in the workplace Occupational Health SA
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Systems modelling

Ansah J 2019-Systems-modelling-as-an-approach-for NCDs mgmt in Cambodia
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https://www.paho.org/hq/index.php?option=com_content&view=article&id=8500:2013-innovative-delivering-high-quality-care-chronic-
noncommunicable-diseases&Itemid=1353&lang=en
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Self Management Support
• Ensure patient participation in the process of care;
• Promote the use of lay or peer educators;
• Use group visits;
• Develop patient self-regulatory skills (i.e., managing health, role and emotions related tochronic

conditions);
• Promote patient communication skills (especially with regard to interactions with health 

professionals and the broader health system);
• Negotiate with patient goals for specific and moderately challenging health behavior change;
• Stimulate patient self-monitoring (keeping track of behaviors);
• Promote environmental modification (creating a context to maximize success);
• Ensure self-reward (reinforcing one's behavior with immediate, personal, and desirable rewards);
• Arrange social support (gaining the support of others);
• Use the 5As approach during routine clinical encounters.
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Delivery System Design

•Organize PHC based care;
•Define roles and distribute tasks among team members;
•Ensure proactive care and regular follow-up;
•Use risk stratification;
•Provide case management or a care coordinator for patient with 

complex diseases;
•Give care that patients understand and that conforms to their cultural 

background;
•Develop integrated health service delivery networks.
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Decision Support

•Disseminate CNCDs evidence-based guidelines;
•Use technically-sound methodology to develop or adapt new guidelines;
• Evaluate existing guidelines;
• Ensure evidence-based guidelines are updated periodically;
• Embed evidence-based guidelines into daily clinical practice;
• Integrate specialist expertise and primary care;
•Use the shared care modality;
•Use proven health worker education methods;
• Share guidelines and information with patients.
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Clinical Information System

•Monitor response to treatment;
•Supervise individual and group of patients;
•Provide timely reminders for providers and patients;
• Identify relevant subpopulations for proactive care;
•Facilitate individual patient care planning;
•Share information with patients and providers to coordinate care;
•Monitor performance of practice team and care system;
•Use care plan reminders.
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Healthcare Organisation

•Visible support improvement at all levels of the organization, 
beginning with senior leadership;
•Promote elective quality improvement strategies aimed at 

comprehensive system change;
•Encourage open and systematic handling of errors and quality 

problems to improve care;
•Provide incentives (financial or otherwise) based on quality of care;
•Develop agreements that facilitate coordination within and across 

different treatment settings and levels of care.
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Community Resources

•Encourage patients to participate in effective community programs;
•Form partnerships with community organizations to support and 

develop interventions that fill gaps in needed services;
•Advocate for policies to improve patient care and community care 

facilities;
•Provide a lay care coordinator;
•Self-management and social support.

54



3/14/21

28

55

Principles of Family Medicine

• Committed to person vs. disease
• Manage common disease/procedures
• Subjective important
• Understand context
• Prevention at every contact
• Views practice as population at risk
• Part of community-wide network
• Effective clinical manager
• Mentor others
• Lifelong learner

CMSA 2021, Regulations for admission to the Higher Diploma in Family Medicine of the College of Family Physicians of South Africa
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African Family Medicine training

• Families, not healthcare providers, are primary caretakers of patients 
with chronic illnesses
• Adherence challenges: 
• costs, lines etc.

Mash B 2017, Handbook of Family Medicine
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Five A’s in each Consultation

https://wwwoundcare.ca/111/
https://www.ahrq.gov/prevention/guidelines/tobacco/5steps.html
Russell E. Glasgow, Seth Emont, Doriane C. Miller, Assessing delivery of the five ‘As’ for patient-centered counseling, Health Promotion International, Volume 21, Issue 
3, September 2006, Pages 245–255, https://doi.org/10.1093/heapro/dal017
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4 C’s of Chronic Care Consultation

Mash B 2017, Handbook of Family Medicine
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https://wwwoundcare.ca/111/
https://www.ahrq.gov/prevention/guidelines/tobacco/5steps.html
https://doi.org/10.1093/heapro/dal017
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Chiawelo

• Empanelment
• PHC Team (with CHWs)
• Records
• Case Management
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AfroPHC

• African teamwork for PHC/UHC
• Decentralised Systems
• Payment Systems

• www.AfroPHC.org
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http://www.afrophc.org/
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