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At a glance
Context

 ■ Non-communicable diseases (NCDs) 
are usually long‑term conditions (chronic 
conditions) and are the result of a 
combination of genetic, physiological, 
environmental and behaviours factors.

 ■ NCDs such as cancer, cardiovascular 
disease, lung disease and diabetes are the 
greatest contributors to premature deaths, 
accounting for about 70% of deaths globally. 
NCDs also account for 80% of the global 
disability burden.

 ■ NCDs include musculoskeletal pain 
conditions (e.g. back pain, arthritis). 
Musculoskeletal conditions are identified 
as the leading cause of disability globally, 
accounting for 16% of all years lived with 
disability (YLDs).

 ■ Formulation and implementation of health 
policy is a key component of health system 
strengthening, necessary to respond to 
the rising burden of NCDs.

 ■ Despite the burden of disease, 
musculoskeletal conditions have not 
historically been integrated in policy, 
strategy and monitoring initiatives  
for NCDs.

Purpose of this project
 ■ A systematic analysis of health policies 

focused on integrated prevention and/
or management of NCDs among Member 
States of the Organisation for Economic 
Co‑operation and Development (OECD) was 
undertaken in 2018–19. Policy documents 
were analysed by an international team of 
13 multilingual reviewers.

Outcomes
 ■ 44 policies of 30 OECD Member States 

were analysed.
 ■ Policies described aims and strategies 

that focused on:
 – General principles for people‑centred 

NCD prevention and management.
 – Enhancing service delivery for people 

with, or at risk of, NCDs.
 – Whole‑of‑system strengthening 

approaches to prevent and/or manage 
NCDs and improve population health.

 ■ Most countries had national policies 
that explicitly covered cancer (83.3%), 
cardiovascular disease (76.6%), 
diabetes/ endocrine disorders (76.6%), 
respiratory conditions (63.3%) and 
mental health conditions (63.3%).

 ■ Only half (50.0%) these countries 
had policies that explicitly included 
musculoskeletal health and/or 
persistent pain in their stated scope.

Interpretation and implications
 ■ Health policies for NCD prevention and 

management appropriately support system 
strengthening to respond to the rising 
burden of NCDs.

 ■ While musculoskeletal conditions and 
their sequelae are considered explicitly by 
some countries, a stronger focus remains 
on conditions more closely associated 
with mortality.

 ■ An expansion in health policy focus for 
NCD prevention and management to also 
systematically include disability reduction, 
especially that relates to musculoskeletal 
conditions, is needed to more closely align 
with global population health needs.
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1.1  The context of 
non-communicable 
diseases

Non‑communicable diseases (NCDs) are 
generally long‑term conditions (often referred 
to as ‘chronic conditions’) which tend to 
progress slowly. They result from a combination 
of genetic, physiological, environmental and 
behaviours factors. While there are many 
NCDs, cardiovascular disease, cancers, 
musculoskeletal conditions, mental health 
conditions, respiratory conditions and diabetes 
are among the most prevalent and associated 
with the highest burden of disease.

NCDs represent one of the most significant 
threats to global health, human capital and 
economic prosperity. The increasing prevalence 
and impact of NCDs present a substantial risk 
to achieving the targets of the 2030 Sustainable 
Development Agenda, in particular, achieving 
a reduction in premature deaths by one third 
by 2030 (Sustainable Development Goal (SDG) 
target 3.4)1. NCDs also threaten the economic 
prosperity and development of all nations2.

NCD fast facts
 ■ NCDs account for an increasing majority 

of the total global disease burden 
(62% currently)3:

 – The relative contribution of NCDs to total 
global disease burden increased by 16% 
from 2007–2017.

 ■ NCDs are associated with significant 
personal health and participation impacts:

 – Responsible for 73% of deaths globally4.
 – Account for 80% of the total global 

disability burden5 and are a major 
contributor to long‑term ill health 
and disability.

 ■ Cardiovascular disease, cancer, 
respiratory diseases and diabetes account 
for the majority of premature mortality, 
reflecting 80% of the mortality burden.

 ■ Musculoskeletal conditions are the leading 
cause of global disability accounting for 
16% of the total global disability burden5.

 – Back pain, for example, has been the 
leading condition for global disability 
since 1990.

 – Musculoskeletal conditions are 
frequently co‑morbid with other NCDs 
and increase the risk of developing 
other NCDs6–10.

On a background of rapid global population 
ageing, rising obesity levels and increasing 
prevalence of the shared environmental and 
behavioural risk factors for development of 
NCDs (e.g. physical inactivity, poor diet, air 
pollution and harmful use of alcohol and tobacco 
consumption), without significant intervention, 
the magnitude of the burden of disease 
attributed to NCDs will only increase and 
further threaten the sustainability of health 
systems and econmies2, 5.
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1.2  Global responses to 
the impact of NCDs

The global imperative to respond to the burden 
of NCDs is clear and urgent. The United Nations 
has convened three high‑level meetings to 
address the global burden of NCDs – in 2011, 
2014 and 2018. These meetings aimed to initiate 
and drive global responses to the prevention and 
management of NCDs. Despite these efforts, 
progress towards meeting targets for the World 
Health Organization (WHO) Global Action Plan for 
the Prevention and Control of NCDs 2013–2020 
has been disappointingly slow1, 11. Multiple 
barriers have been identified as limiting progress 
in addressing the burden of NCDs, including:

 ■ Lack of political will.
 ■ Lack of appropriate policy.
 ■ Unhelpful commercial forces.
 ■ Inadequate technical and 

operational capacity.
 ■ Insufficient financing and inadequate 

financing models.
 ■ Lack of accountability.
 ■ Lack of acknowledgement about the need 

to integrate prevention and management 
approaches across multiple NCDs to 
address health holistically for people 
who commonly live with multiple NCDs 
(co‑ and multi‑morbidity)12, 13.

Health system strengthening approaches 
that include formulation of national policy 
and strategy to prioritise prevention and 
management of NCDs is considered essential 
to ensure a whole‑of‑system response and 
to create stronger health systems11, 14–21.

The importance of integrating 
musculoskeletal conditions 
within NCD prevention and 
management policy
Health policy responses for NCDs have 
typically centred around strategies to address 
cardiovascular disease, cancer, respiratory 
diseases and diabetes (and more recently mental 
health); reflecting the mortality burden of these 
conditions and global performance targets and 
recommendations set by the WHO including:

 ■ Global Action Plan for the Prevention 
and Control of NCDs11

 ■ 25x25 NCD Global Monitoring Framework
 ■ Package of Essential Noncommunicable 

Disease Interventions22

 ■ Premature mortality target for SDG 3.4‡

 ■ NCD Country Capacity Survey 
outcome measures15.

Historically, policies for NCDs and implementation 
performance measures have not considered 
conditions associated with long‑term disability, 
such as musculoskeletal pain conditions, despite 
disability being a major contributor to disease 
burden and global mortality rates decreasing.

The importance of integrating musculoskeletal 
conditions within the broader health policy 
approach to NCD prevention and management 
has been argued extensively17, 20, 23–27 and 
recognised by some nations and WHO Europe 
in its regional plan for prevention and control 
of NCDs28. Musculoskeletal health has also 
been recently recognised by WHO as a key 
determinant of healthy ageing29, 30, elevating 
the critical significance of integration within 
contemporary NCD policy.

‡  SDG target 3.4: by 2030, reduce by one third premature 
mortality from non‑communicable diseases through 
prevention and treatment and promote mental health 
and well‑being.
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As an NCD group with unequivocal 
evidence for a profound burden of 
disease, it is appropriate and important 
that musculoskeletal conditions are 
integrated with other NCDs in health 
policies and programs targeting NCD 
prevention and control.
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1.3  This project: 
Understanding 
the global NCD 
policy landscape 
and integration of 
musculoskeletal health 
and its sequelae

This project was undertaken to derive 
a contemporary snapshot of the current 
health policy landscape for prevention and 
management for NCDs in developed countries.

Recognising that system strengthening 
approaches for NCDs should ideally be 
approached in an integrated manner with 
strategies relevant across multiple NCDs and 
their risk factors31, this research focused on 
policies targeting an integrated approach to 
the prevention and/or management of NCDs, 
rather than focussing on policies and strategies 
for single diseases. Within this integrated 
approach to NCD prevention and management 
we sought to evaluate the extent of integration 
of musculoskeletal conditions and their typical 
sequelae (pain and mobility loss).

Aim of the research
To identify the characteristics of policies 
targeting prevention and/or management 
of NCDs and specifically:

i. Synthesise policy aims and the strategies 
to achieve the stated aims.

ii. Evaluate the extent to which musculoskeletal 
health was integrated.

The WHO monitors Member States’ policy 
responses to NCDs through periodic capacity 
assessments (NCD Country Capacity Surveys); 
the most recent was reported for 201715. 
These assessments provide essential data on 
global responses to NCDs with a focus on policy 
and strategy, organisational infrastructure, 
surveillance and service capacity. However, 
the foci are limited to Member States’ 
capacities related to cardiovascular diseases, 
cancer, diabetes and chronic respiratory 
diseases only. A significant knowledge gap 
remains, therefore, in the current global 
policy landscape related to musculoskeletal 
health and the sequelae of mobility loss 
and persistent pain in the context of NCD 
prevention and management.

For this formative research, policy capacity 
was explored among Member States of the 
Organisation for Economic Co‑operation and 
Development (OECD) only. Member States of the 
OECD are recognised as global leaders in social 
and economic growth, therefore approaches 
undertaken by these nations may well be 
transferable to other settings.



2. 
RESEARCH METHODS



11Research methods

2.1 Design

A review and analysis of health policies 
for integrated prevention or management 
of NCDs among OECD Member States 
was undertaken in 2018–19.

The project was overseen by a Steering Group 
and co‑ordinated by two project leads, based 
in Australia (see Acknowledgements section). 
An accompanying technical research paper 
provides further details on the methods and 
expanded results32.

2.2 Data sources

In 2016, WHO established a document 
clearinghouse of Member States’ policies, 
strategies and action plans for NCDs and their 
risk factors, NCD clinical guidelines and NCD 
legislation and regulation documents, submitted 
in response to periodic WHO NCD Country 
Capacity surveys (https://extranet.who.int/
ncdccs/documents/db).

Policy documents for this research were 
extracted from this clearinghouse.

2.3  Eligibility for inclusion

Policy documents‡ that reported on integrated 
NCD prevention/management and were 
submitted to WHO between 2015–2017 as part 
of a WHO NCD Country Capacity Survey were 
eligible for inclusion in the research. The policy 
document had to describe a national or 
subnational approach to prevention and/or 
management of NCDs in an integrated manner; 
i.e. not focussing on one single NCD, such as 
cancer control.

‡  ‘Policy documents’ refer to any national‑level government 
policies, strategies, action plans or programs submitted 
by a country in response to a WHO NCD Capacity Survey.

Relevant policy documents were archived on 
the WHO clearinghouse for 31 of 36 OECD 
Member States. No submissions were made 
by Austria, Finland, Greece, Luxembourg, New 
Zealand, or Turkey for integrated NCD policies 
as part of a WHO NCD Country Capacity survey. 
However, a relevant Turkish policy was later 
identified through a desktop Internet search. 
Although relevant policies may exist for Austria, 
Finland, Greece, Luxembourg and New Zealand, 
policies for these nations were not included 
since submissions satisfying the criteria for 
‘integrated NCD prevention/management policy’ 
to a WHO NCD Capacity Survey were not made 
by these nations between 2015–2017.

2.4 Policy analysis process

A multidisciplinary and multilingual team of 
13 reviewers (5 from Australia; 5 from Western 
Europe; 1 from Eastern Europe; 1 from Asia 
and 1 from North America) were assembled to 
screen policies for eligibility and undertake the 
review and data extraction task (see Figure 1).

A Protocol document and Data Extraction 
Template guided a standardised approach 
to the review and analysis tasks. Prior to 
commencement of the review period 
(December 2018 – March 2019), the Data 
Extraction Template was pilot tested in 
two rounds by a smaller team of reviewers. 
The technical paper provides further information 
about pilot testing and reliability outcomes32.

For documents published in a language outside 
the language competencies of the review team, 
online translation software was used to translate 
the text to English.



12 Health policies for integrated prevention and management of NCDs among OECD countries

Integrated NCD policies selected from
the WHO document clearinghouse

for OECD countries

Data extraction and verification

Screening (n = 3932 pages)

Distribution to reviewers (N = 13)

N = 44
Documents

N = 30
OECD countries

N = 54
Documents

N = 31
OECD countries

N = 48
Documents

N = 31
OECD countries

Documents identiğed
external to WHO database:

• Portugal × 1 

• Turkey × 1

• Republic of Korea × 1 

• Canada × 3

Exclude 10 
documents: 

• Duplicates × 6 

• Not meeting inclusion 

criteria × 4

Exclude 5
OECD countries: 

• Austria 

• Finland 

• Greece

• Luxembourg

• New Zealand

Figure 1:   Flowchart outlining the document selection process.
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2.5 Data extraction

The Data Extraction Template collected data 
from each policy document across a number 
of fields, listed below. Where an OECD Member 
State submitted more than one policy, a separate 
Data Extraction Template was used for each 
policy. Data fields included:

 ■ Publication information.
 ■ Vision and scope of the policy.
 ■ Health conditions explicitly included 

in the policy.
 ■ Strategies/actions proposed to achieve 

the objectives/aims of the policy.
 ■ Extent of integration of musculoskeletal 

conditions, mobility/functional impairment 
and persistent non‑cancer pain within the 
stated scope of the policy and scope of 
NCD prevention or management.

2.6 Data analysis

Reviewers submitted their completed Data 
Extraction Templates to a project officer who 
quality‑checked each submission, based 
on a quality checklist developed prior to the 
review period. Simple (short‑text) data were 
recorded verbatim, while summative content 
analysis was undertaken to analyse extensive 
text responses33, using standard methods 
for inductive coding and meta‑synthesis34, 35. 
Broadly, this involved a 5‑step process (Figure 2) 
for each data field.

Figure 2:   Five step analysis process used to 
content-analyse and meta-synthesise 
extracted text data from policy documents.

2

1

3

4

5

Primary analyst reviews text
and develops an inductive
coding framework

Coding framework reviewed 
and verified Þõ tóo indeìendent 
reviewers using 20% of responses

Åode text data Þaïed on täe 
verified codinã âraéeóorç

Åodinã verified Þõ tóo
independent reviewers 
using 20% of responses

Ôevieó teaé éeta�ïõntäeïiï
óorçïäoì to orãaniïe codeï into 
èoãicaè ãroñìï óitä deïcriìtive 
èaÞeèï� Ñverarcäinã deïcriìtorï 
�täeéeï� derived
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3.1 Snapshot of characteristics of included policies

44 policies from 30 OECD 
Member States36-79

32  policies focused on NCD 
prevention and management

11  focused on prevention only

 1  focused management only

29.5% explicitly aligned with  
the ÙHO ÉloÞal Ãction Òlan  
for the Òrevention and Control  
of Noncommunicable  
Diseases 2013–202011

All 44 policies 
stated an aim 
(Table 1)

42 outlined 
strategies  
to achieve  
the aim(s)

European 
Union, 28

Europe, 5

North 
America, 5

South 
America, 1

Central 
America, 1

Asia, 3

Oceania, 1

75% of policies were from 
European countries

Based on World Bank country classifications 2017–18

4.6%  
of policies

95.4%  
of policies

44

42

All 44 policies focused at the national level

$ 
high-income 

economies

$  
upper-middle  

income economies

Table 1 provides a detailed overview of the policies included in the review.
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Table 1:  Characteristics of included policies. 
  Reproduced from Briggs et al32 ñnder täe teréï oâ�täe�Åreate Åoééonï ÃttriÞñtion  �� Ënternationaè Îicence �ÅÅ ÄÛ�ÐÅ  ����

Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Australia �äiãä�

Ðationaè Õtrateãic Èraéeóorç 
âor�Åäronic�Åonditionï  
����#� ìriéarõ��36

���#��! ! Prevention

Management

Ãèè Ãñïtraèianï èive äeaètäier èiveï 
täroñãä�eââective ìrevention and 
management of chronic conditions.

Belgium �äiãä�

Åäronic diïeaïe ìèan� Ënteãrated 
äeaètä ïerviceï âor Þetter äeaètä 
����!��ìriéarõ��#

n.s. " Prevention

Management

To support the improvement of the 
quality of life of the population, 
in�ìarticñèar ìeoìèe ïñââerinã âroé 
multiple chronic conditions and ensure 
täat täeõ can èive Þetter in täeir oón 
environéent �âaéièõ� ïcäooè� óorç� and 
the community and can engage in active 
ïeèâ�éanaãeéent oâ täeir oón�äeaètä�

Canada �äiãä�

Ënteãrated Õtrateãõ on Êeaètäõ 
Îivinã and Åäronic Diïeaïe 
����!��ïecondarõ��38

n.s. " Prevention

Management

Öo ìrovide a âraéeóorç âor täe âederaè 
government to promote the health of 
Canadians and reduce the impact of 
chronic disease in Canada.

ÅanadaĊï ÖoÞacco Õtrateãõ 
����$� ïecondarõ��39

���$��! " Prevention Öo acäieve a tarãet oâ �!Y toÞacco 
ñïe�Þõ ���!�

ÅñrÞinã Åäièdäood ÑÞeïitõ� 
Ã�Èederaè� Òrovinciaè and 
Öerritoriaè Èraéeóorç âor Ãction 
to Òroéote Êeaètäõ Ùeiãätï 
������ ìriéarõ�� �

n.s. " Prevention Canada is a country that creates and 
maintains the conditions for healthy 
weights so that children can have the 
äeaètäieït ìoïïiÞèe�èiveï�

ÎetĊï ãet éovinã� Ã coééon 
vision for increasing physical 
activity and reducing 
sedentary living in Canada 
����$��ìriéarõ�� �

n.s. " Prevention Ã Åanada óäere aèè Åanadianï éove 
éore and ïit èeïï� éore�oâten�
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Chile �äiãä�

Ðationaè Êeaètä Õtrateãõ to 
Åoéìèete täe Êeaètä ÑÞæectiveï 
oâ täe Decade ������ ìriéarõ� �

������� " Prevention

Management

Reduce the impact of chronic 
coééñnicaÞèe and non�coééñnicaÞèe 
disease, traffic accidents and family 
violence, through actions, screening 
and prevention strategies, improved 
äeaètä coveraãe and treatéent� tarãet 
riïç âactorï âor ÐÅDï� enäance óorç 
place health and safety and food 
ïaâetõ� ïtrenãtäen täe ìñÞèic äeaètä 
ïõïteé and äeaètä óorçâorce� and 
Þñièd ìreìaredneïï âor eéerãencõ 
and�diïaïter�reèieâ�

Czech Republic �äiãä�

ÊÇÃÎÖÊ ���� Ðationaè 
Õtrateãõ âor Êeaètä Òrotection 
and Òroéotion and Diïeaïe 
Òrevention ���� � ìriéarõ�� �

��� ��� " Prevention

Management

ÕtaÞièiöe täe ïõïteé oâ diïeaïe 
prevention, health protection and 
promotion and to initiate efficient 
mechanisms to improve health of the 
ìoìñèation� ïñïtainaÞèe in täe èonã�teré�

Îonã�teré ìroãraé oâ 
improving the health status of 
täe ìoìñèation oâ täe Åöecä 
ÔeìñÞèic � Êeaètä âor Ãèè in täe 
��ït�Åentñrõ �������ìriéarõ���  

n.s. " Prevention

Management

Òrotect äñéan äeaètä and deveèoìéent 
over the lifecourse and reduce the 
incidence oâ diïeaïeï and inæñrieï 
and�èiéit�ïñââerinã�

Denmark �äiãä�

Recommendations for 
preventative services for 
citiöenï�óitä cäronic diïeaïeï 
����"� ìriéarõ� !

n.s. " Prevention

Management

Guide how services in the municipalities 
can implement important preventative 
éeaïñreï in täe Þeït ìoïïiÞèe óaõ� ïo 
citiöenï aèè over täe coñntrõ óièè receive 
high quality services for prevention of 
chronic diseases.

Care pathways for chronic 
diïeaïeï � täe ãeneric éodeè 
������ ìriéarõ� "

n.s. " Prevention

Management

To present a generic model of care 
to ñïe aï a Þaïiï âor creatinã otäer 
�diïeaïe�ïìeciâic� care ìatäóaõï�
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Estonia �äiãä�

Ðationaè Êeaètä Òèan ���%����� 
������ ìriéarõ�� #

���%��� " Management Ã èonãer äeaètä�adæñïted èiâe exìectancõ 
Þõ decreaïinã ìreéatñre éortaèitõ 
and�ièèneïïeï�

France �äiãä�

Îaóï Ñââiciaè Ìoñrnaè oâ täe 
Èrencä ÔeìñÞèic oâ Ìanñarõ �#tä� 
���"� Îaó no ���"� � Ìanñarõ 
�"tä� ���" oâ täe Ïoderniïation 
oâ Ññr Êeaètä Õõïteé ���� Íeõnote 
Öitèe� ÏoÞièiöinã Êeaètä Õõïteé 
ÏeéÞerï Ãroñnd a Õäared 
Õtrateãõ ����"� ìriéarõ� $

n.s. " Prevention

Management

Öo éoÞièiïe äeaètä ïõïteé éeéÞerï 
aroñnd a ïäared �äeaètä� ïtrateãõ�

Ðationaè Êeaètä Õtrateãõ� 
Ôoadéaì ������ ìriéarõ� %

n.s. " Prevention

Management

To address growing social 
and�ãeoãraìäic ineíñaèitieï óäicä èiéit 
access to healthcare in France.

Germany �äiãä�

ËÐ ÈÑÔÏ� ÉeréanõĊï initiative 
âor äeaètäõ nñtrition �diet� and 
éore ìäõïicaè activitõ� Ðationaè 
action plan for prevention 
oâ éaènñtrition� èacç�oâ 
physical activity overweight 
and associated diseases 
���� ��ìriéarõ�!�

n.s. ! Prevention

Management

To improve the nutrition and physical 
activitõ Þeäavioñr in Éeréanõ in a 
ïñïtainaÞèe óaõ� ïñcä täat� adñètï èive 
healthier, children grow up healthier 
and�óièè ìroâit âroé a äiãäer íñaèitõ oâ èiâe 
and an increased performance in their 
edñcation� ìroâeïïion and ìrivate èiâe� 
and diseases will decline that are caused 
Þõ an ñnäeaètäõ èiâe ïtõèe�

Hungary �äiãä�

ČÊeaètäõ Êñnãarõ ��� �����č 
� Êeaètä Õector Õtrateãõ 
����!��ìriéarõ�!�

��� ��� " Prevention

Management

Öo iéìrove täe äeaètä oâ Êñnãarianï 
through different interventions 
�ìrevention� reäaÞièitation� and täroñãä 
further improvement to the whole 
health-care system across sectors with 
a âocñï on reïìonïiÞèe and cooìerative 
citiöen ìarticiìation�



19Key results

Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Iceland �äiãä�

ÒñÞèic äeaètä ìoèicõ and actionï 
to encourage a healthier society 
� óitä eéìäaïiï on cäièdren and 
adoèeïcentï ñnder �$ õearï oèd 
����"� ìriéarõ�!�

���"��$ " Prevention

Management

Ëceèand óièè Þe one oâ täe äeaètäieït 
nationï óorèdóide Þõ������

Ireland �äiãä�

Öacçèinã Åäronic Diïeaïe� 
Ã Òoèicõ Èraéeóorç âor täe 
Ïanaãeéent oâ Åäronic Diïeaïeï 
����$� ìriéarõ��!�

n.s. " Prevention

Management

To promote and to improve the health 
of the population and reduce the 
riïç âactorï täat contriÞñte to täe 
deveèoìéent oâ cäronic diïeaïeï� and to 
promote structured and integrated care 
in the appropriate setting that improves 
outcomes and quality of life for patients 
óitä cäronic�conditionï�

Êeaètäõ Ëreèand� Ã âraéeóorç âor 
iéìroved äeaètä and óeèèÞeinã 
��������! �������ìriéarõ��! 

������! " Prevention

Management

Ã äeaètäõ Ëreèand� óäere everõone can 
enæoõ ìäõïicaè and éentaè äeaètä and 
óeèèÞeinã to täeir âñèè ìotentiaè� óäere 
óeèèÞeinã iï vaèñed and ïñììorted at 
every level of society and is everyone’s 
reïìonïiÞièitõ�
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Italy �äiãä�

Ðationaè Òrevention Òèan 
��� ����$ ���� � ìriéarõ�!!

��� ��$ ! Prevention Öo eïtaÞèiïä täe crñciaè roèe oâ äeaètä 
promotion and prevention as factors 
of social development and welfare 
ïñïtainaÞièitõ� in èiãät oâ deéoãraìäic 
cäanãeï� adoìt a ìñÞèic äeaètä aììroacä 
that will guarantee equality and contrast 
diïìaritieï� exìreïï täe cñètñraè viïion 
in ìñÞèic äeaètä vaèñeï� oÞæectiveï 
and éetäodï� Þaïe äeaètä ìrevention� 
promotion and care interventions on 
Þeït eââective evidence� iéìèeéented 
with equality and planned to reduce 
diïìaritieï� acceìt and éanaãe täe 
challenge of cost-effective interventions, 
innovation and ãovernance� and deveèoì 
competence in professionals, people and 
individuals aiming at an appropriate and 
reïìonïiÞèe ñïe�oâ avaièaÞèe reïoñrceï�

Ðationaè Åäronicitõ Òèan 
����"��ìriéarõ�!"

n.s. ! Prevention

Management

Öo contriÞñte to täe iéìroveéent oâ 
health protection for chronically ill 
ìeoìèe� redñcinã täe Þñrden on täe 
individual, on his/her family and on 
the social context, improving the 
íñaèitõ oâ èiâe� éaçinã äeaètä ïerviceï 
more effective and efficient in terms of 
prevention and assistance and assuring 
a äiãäer äaréoniöation and eíñitõ âor 
citiöenïĊ acceïï� Öäiï óièè Þe acäieved Þõ 
identifying a common strategy aiming 
at promoting a unified approach to 
interventions centred on the individual 
and oriented toóardï a Þetter ïervice 
orãaniöation and reïìonïiÞièitieï oâ aèè 
the service providing actors.

ÉÃËÐËÐÉ ÊÇÃÎÖÊ� 
Ïaçinã�äeaètäõ cäoiceï eaïõ 
����$��ìriéarõ�!#

n.s. " Prevention Öo éaçe äeaètäõ èiâe cäoiceï eaïier âor 
Ëtaèianï and to ìroéote inâoréation 
campaigns aimed at changing unhelpful 
Þeäavioñrï� óäicä contriÞñte to cañïinã 
non�coééñnicaÞèe diïeaïeï oâ éaæor 
epidemiological significance.



21Key results

Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Japan �äiãä�

Êeaètä Ìaìan �� �täe ïecond 
teré� ������ ìriéarõ�!$

������� " Prevention To improve lifestyles and the social 
environéent� to enaÞèe aèè citiöenï âroé 
infancy to older adulthood to have 
äoìe and éeaninã âor èivinã� to�acäieve 
a viÞrant ïocietõ óitä äeaètäõ and 
spiritually rich lives according to life 
ïtaãeï� and to iéìrove ïñïtainaÞièitõ 
oâ�täe ïociaè ïecñritõ ïõïteé�

Republic of Korea �äiãä�

Ðationaè Êeaètä Òèan ���� in 
Íorea ������ ïecondarõ��!%

������� " Prevention

Management

To create a healthy world all people can 
enæoõ toãetäer täroñãä an extenïion oâ 
healthy life expectancy, an improvement 
in health equity, and monitoring of 
health trends.

Öäe �rd Ðationaè Êeaètä 
Òroéotion Òèan ����������� 
������ ìriéarõ�"�

������� ! Prevention

Management

Öo eïtaÞèiïä nationaè ìoèicieï aiéed 
at enhancing the health of individuals 
and groups through health education, 
disease prevention, nutrition 
improvement, and the practice 
oâ�äeaètäõ�èiâeïtõèeï�

Latvia �äiãä�

ÒñÞèic Êeaètä Éñideèineï ���  � 
���� ���� � ìriéarõ���"�

��� ��� ! Prevention

Management

To increase the lived healthy life years 
oâ täe Îatvian ìoìñèation and ìrevent 
premature death through maintaining, 
improving and restoring health.
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Lithuania �äiãä�

Õeiéaï oâ täe ÔeìñÞèic oâ 
Îitäñania Ôeïoèñtion Ðo ÚËË�%"  
oâ Ãììrovaè oâ täe Îitäñanian 
Êeaètä Õtrateãõ ��� ����! 
���� ��ìriéarõ��62

��� ��! " Prevention The attainment of improved health of 
täe Îitäñanian ìoìñèation Þõ ���! 
aï óeèè aï�èonãer èiâe and redñced 
äeaètä�ineíñitieï�

Öäe ��� ����� Ðationaè 
Òroãraé Òroãreïï Êoriöontaè 
Òrioritõ ČÊeaètä âor Ãèèč 
Ënter�inïtitñtionaè Ñìerationï 
Òèan ���� � ìriéarõ���63

��� ��� " Prevention

Management

To co-ordinate measures to enhance 
ìñÞèic äeaètä oñtcoéeï and iéìèeéent 
the principle of health in all policies to 
achieve closer inter-agency cooperation 
on ìñÞèic äeaètä iïïñeï�

Öäe Ðationaè ÒñÞèic Êeaètä 
Åare Deveèoìéent Òroãraé âor 
���"����� ����!� ìriéarõ��" 

���"��� " Prevention

Management

Öo ïet ãoaèï� taïçï� aïïeïïéent criteria 
and anticiìated vaèñeï oâ nationaè ìñÞèic 
healthcare strategies and to ensure 
iéìèeéentation oâ ìñÞèic äeaètäcare 
ãoaèï and taïçï ïet in täe Îitäñanian 
Êeaètä Òroãraéée âor ��� ����!�

Mexico �ñììer éiddèe�

Ðationaè Õtrateãõ âor täe 
Òrevention and Åontroè oâ 
Ñveróeiãät� ÑÞeïitõ and DiaÞeteï 
������ ìriéarõ�"!

n.s. ! Prevention

Management

Öo iéìrove täe óeèèÞeinã oâ täe 
ìoìñèation and contriÞñte to täe 
ïñïtainaÞièitõ oâ nationaè deveèoìéent 
Þõ�decreaïinã täe ìrevaèence oâ 
overóeiãät and oÞeïitõ aéonã 
Ïexicanï� in order to iéìact täe 
eìideéic oâ non�coééñnicaÞèe 
diseases, particularly type 2 
diaÞeteï� täroñãä ìñÞèic äeaètä 
interventions, a comprehensive model 
of medical attention and inter-sectoral 
ìoèiticaè�action�

The Netherlands �äiãä�

Ãèè aÞoñt äeaètä ������ ìriéarõ��66 ��� ��" " Prevention To promote individual health and 
ìrevent cäronic ièèneïï Þõ éeanï oâ an 
integrated approach within the settings 
in óäicä ìeoìèe èive� óorç and èearn� 
ãive�ìrevention a ìroéinent ìèace óitäin 
äeaètäcare� and éaintain täe íñaèitõ oâ 
health protection, responding promptly 
to�anõ neó�täreatï�
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Norway �äiãä�

ÐÅD�Õtrateãõ ��������#� 
For the prevention, diagnosis, 
treatéent and reäaÞièitation 
oâ âoñr non�coééñnicaÞèe 
diïeaïeï� cardiovaïcñèar diïeaïe� 
diaÞeteï� ÅÑÒD and cancer 
�������ìriéarõ��"#

������# ! Prevention

Management

To reduce premature death from 
cardiovaïcñèar diïeaïe� diaÞeteï� 
chronic lung disease and cancer 
Þõ��!Y�Þõ����!�

Poland �äiãä�

Öäe Ðationaè Êeaètä Òroãraé 
âor täe õearï ���"������ 
Åoñnciè oâ ÏiniïterïĊ Decree 
����"��ìriéarõ���68

���"��� ! Prevention

Management

To extend healthy life, improve 
health and related quality of life of 
the population, and reduce social 
inequalities in health.

Portugal �äiãä�

Ðationaè Êeaètä Òèan ���� Ôevieó 
and Ññtreacä ����!��ìriéarõ���69

���!��� ! Prevention

Management

Öo éaxiéiöe täe äeaètä ãainï Þõ 
integrating sustained efforts in all sectors 
of society, and the use of strategies 
Þaïed on citiöenïäiì� eíñitõ and acceïï 
in íñaèitõ and in äeaètäõ�ìoèicieï�

Slovakia �äiãä�

×ìdated Ðationaè Êeaètä 
Òroéotion Òroãraé in Õèovaç 
ÔeìñÞèic ���� � ìriéarõ���#�

��� ��� " Prevention To achieve a long-term improvement 
in täe äeaètä oâ täe Õèovaç ìoìñèation� 
extending life expectancy and quality 
of life, eliminating the incidence of 
health disorders that reduce quality 
of life and threaten premature human 
death. The policy is primarily aimed at 
influencing the determinants of health, 
redñcinã ìoìñèation�Þaïed riïç âactorï 
and increasing involvement of various 
ïectorï�oâ ïocietõ�

Slovenia �äiãä�

Ôeïoèñtion on Ðationaè 
Êeaètä Åare Òèan ���"����! 
����"��ìriéarõ��#�

���"��! " Prevention

Management

Öo ìroéote äeaètä and ìrevent diïeaïeï� 
oìtiéiïe äeaètä care� enäance täe 
ìerâoréance oâ täe äeaètä care ïõïteé� 
and achieve equity, solidarity and 
ïñïtainaÞièitõ in âinancinã oâ äeaètä care�
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Spain �äiãä�

Õtrateãõ âor Ãddreïïinã 
Åäronicitõ in täe Ðationaè Êeaètä 
Õõïteé ������ ìriéarõ�#�

n.s. " Prevention

Management

To decrease the prevalence of health 
conditions and chronic limitations of 
activity, reduce premature mortality of 
people who already have any of these 
conditions, prevent deterioration of 
functional capacity and complications 
associated with each process, and 
improve the quality of life of people 
and�täeir�careãiverï�

Sweden �äiãä�

Ã ìerïon centred ìñÞèic�äeaètä 
ìoèicõ �������ìriéarõ�#�

n.s. " Prevention Öo ìreïent a ìerïon centred ìñÞèic 
health policy.

Ã coäeïive ïtrateãõ âor aècoäoè� 
narcotic drugs, doping 
and toÞacco �ÃÐDÖ� ìoèicõ 
�������ìriéarõ��# 

������! " Prevention

Management

 Ã ïocietõ âree âroé ièèeãaè drñãï and 
doping, with reduced alcohol-related 
medical and social harm, and reduced 
toÞacco ñïe�

Switzerland �äiãä�

Ãction ìèan âor täe Ðationaè 
Õtrateãõ on täe Òrevention oâ 
Ðon�ÅoééñnicaÞèe Diïeaïeï 
�ÐÅD�Õtrateãõ� ���#����  
����"� ìriéarõ�#!

���#�� ! Prevention

Management

Öo iéìrove täe coordination Þetóeen 
actors and agencies and to increase 
the efficiency in prevention and health 
promotion.

Ðationaè ïtrateãõ âor täe 
ìrevention oâ non�coééñnicaÞèe 
diïeaïeï �ÐÅD�Õtrateãõ� 
���#����  ����"� ìriéarõ�#"

���#�� ! Prevention

Management

Ïore ìeoìèe ïtaõ äeaètäõ or äave� 
despite chronic illness, a high quality 
oâ�èiâe� Îeïï ìeoìèe âaèè ièè óitä avoidaÞèe� 
non�coééñnicaÞèe diïeaïeï or die 
ìreéatñreèõ� Ëndeìendent oâ täeir 
socioeconomic status, people are 
enaÞèed to äave a äeaètäõ èiâeïtõèe 
in�a�condñcive äeaètäõ environéent�
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Nation 
(income 
band§)

Policy title  
(year of publication; 
classification^) Time span

Explicit 
alignment  
with WHO 
Action Plan# Focus Purpose, aim or vision

Turkey �ñììer éiddèe�

Ïñètiïectoraè Ãction Òèan oâ 
Öñrçeõ âor Ðon�coééñnicaÞèe 
Diïeaïeï ���#����! 
����#��ìriéarõ��##

���#��! ! Prevention

Management

Öo raiïe täe äeaètä and óeèèÞeinã oâ täe 
Öñrçiïä ìoìñèation täroñãä redñcinã 
ìreventaÞèe deatäï and täe diïaÞièitõ 
Þñrden attriÞñtaÞèe to ÐÅDï and täñï 
enaÞèinã citiöenï to éaintain täe äiãäeït 
attainaÞèe äeaètä ïtatñï at aèè aãeï�

United Kingdom �äiãä�

Îivinã Ùeèè âor Îonãer� 
Ã�caèè�to action to redñce 
avoidaÞèe ìreéatñre éortaèitõ 
�������ìriéarõ��#$

n.s. " Prevention

Management

To challenge and inspire the health and 
care ïõïteé� in itï óideït ïenïe� to taçe 
action to redñce täe nñéÞerï oâ ìeoìèe 
dying prematurely, defined as premature 
deaths due to cancer, heart disease, 
ïtroçe� reïìiratorõ diïeaïe and èiver 
diïeaïe ñnder täe aãe oâ #! õearï�

United States �äiãä�

Ðationaè Òrevention Åoñnciè 
Ãction Òèan� Ëéìèeéentinã täe 
Ðationaè Òrevention Õtrateãõ 
������ ìriéarõ��#%

n.s. " Prevention Öo identiâõ Ðationaè Òrevention Åoñnciè 
shared departmental commitments and 
unique department actions to further 
each of the strategic directions and 
ìrioritieï oâ täe Ðationaè Òrevention 
Õtrateãõ�

§ Income band determined from World Bank country classifications by income level: 2017–2018.

* Source document published in English.

**  Source document translated to English.

^ Classification: documents classified as primary or secondary. Primary documents are full or stand‑alone national or 
jurisdictional policy or strategy documents. Primary documents may be brief, but should be interpretable as a stand‑alone 
document. Secondary documents accompany primary documents (e.g. info‑graphics, summary pages, excerpts from primary 
documents) and do not represent the full policy or document.

# Refers to the WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases 2013–202011.

n.s. Not stated.



26 Health policies for integrated prevention and management of NCDs among OECD countries

3.2 Aims of the policies

Through meta‑synthesis, the aims of the included policies could be broadly categorised into three 
overarching concepts/themes with supporting sub‑themes, as summarised below:

1. The need for system strengthening
1.1 Governance, financing and the workforce.
1.2 Emergency/disaster response capacity.
1.3 Expanding reach of health coverage and reducing inequality.
1.4 Population health monitoring.

2. Improved service delivery for people with, or at risk of, NCDs

3. Striving for improved population health
3.1 Targeting risk factors and promoting healthy lifestyles.
3.2 Reducing the impact of disease and injury.
3.3 Creating safe and healthy environments.
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83.3%
Cancer

76.6%
Cardiovascular

disease  

76.6%
Diabetes/endocrine

disorders  

63.3% 
Respiratory
conditions  

63.3%
Mental health

conditions  

Öhe polices of most countries eôplicitlõ covered in their stated scope�

Ùithin the specific conteôt of NCD 
prevention or management,   
23 (52.3%� policies  of �% countries  
eôplicitlõ referred to� 

50.0% of countries explicitly 
included musculoskeletal health 
and/or pain and mobility as 
conditions within the stated scope 
of their policies (Figure 3; Table 2)

Australia

Canada

Denmark

Poland

Slovakia

16.7% of countries had policies 
that included any chronic health 
conditions, implicitly addressing 
musculoskeletal health

Ãmong  � policies of �� countries  
with a background commentary, 
23 mentioned musculoskeletal 
health, pain or mobility/
functional ability

Musculoskeletal 
health, 20 policies  

Pain, 5 policies 

Mobility/functional 
ability, 11 policies 25.0%

11.4%

45.4%

3.3  Integration of musculoskeletal health, pain and mobility
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Figure 3:   Èreíñencõ éaì oâ diïeaïeï�äeaètä conditionï �èeât ìaneè� and äeaètä ïtateï �riãät ìaneè� 
exìèicitèõ cited aï óitäin täe�ïcoìe�or�coveraãe oâ täe incèñded ìoèicieï Þõ nation�
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Belgium �� ● ● ● ● ● ● ● ● ● ●

Canada � ● ● ● ● ● ● ●

Chile �� ● ● ● ● ● ● ● ● ● ● ● ● ●

Åöecä ÔeìñÞèic �� ● ● ● ● ● ● ● ● ●

Denéarç �� ●

Çïtonia ��  ● ● ● ● ●

France �� ● ● ● ● ● ● ● ● ● ● ●

Germany �� ● ● ● ●

Êñnãarõ �� ● ● ● ● ● ● ● ●

Ëceèand �� ● ● ● ● ● ● ●

Ëreèand �� ● ● ● ● ● ● ● ● ●

Ëtaèõ �� ● ● ● ● ● ● ● ● ● ● ● ●

Ìaìan �� ● ● ● ●

ÔeìñÞèic oâ Íorea �� ● ● ● ● ● ● ● ● ●

Îatvia �� ● ● ● ●

Îitäñania �� ● ● ● ● ● ●

Ïexico �� ● ●

Ðetäerèandï �� ● ● ● ● ●

Ðoróaõ �� ● ● ● ●

Òoèand �� ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●

Òortñãaè �� ● ● ● ● ● ● ● ●

Õèovaçia �� ● ● ● ● ●

Õèovenia �� ● ● ● ● ● ● ● ● ● ●

Õìain �� ● ● ● ● ● ● ● ●

Õóeden �� ● ● ● ● ● ● ● ● ● ● ● ● ●

Õóitöerèand �� ● ● ● ● ● ● ●

Öñrçeõ �� ● ● ● ● ● ● ● ● ● ●

×nited Íinãdoé ��� ● ● ● ●

×nited Õtateï �� ● ● ● ● ● ● ● ● ● ● ●

Counts   �! 23 23 �% �% �! �� �� 6 ! !  3 3 3 2 � � �� 9 8 # 6  � �

% by country � 83.3 #"�# #"�# 63.3 63.3 !���  ��� 33.3 ���� �"�# �"�# ���� ���� ���� ���� "�# 3.3 3.3 36.6 ���� �"�# 23.3 ���� ���� 3.3 3.3

Diseases / Health conditions Health states 
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Table 2:  Êeaètä conditionï�ìrioritõ areaï incèñded óitäin ïcoìe oâ incèñded ìoèicieï and täe extent oâ inteãration 
oâ�éñïcñèoïçeèetaè �ÏÕÍ� äeaètä� éoÞièitõ �ÏoÞ� or âñnctionaè aÞièitõ �ÈÃ�� and ìerïiïtent non�cancer ìain� 

  Ôeìrodñced in adaìted âoréat ñnder täe teréï oâ täe Åreate Åoééonï ÃttriÞñtion  �� Ënternationaè Îicence �ÅÅ ÄÛ�ÐÅ  ��� 

�ìriéarõ ïoñrce� Äriããï et aè32��

Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Australia

Ðationaè Õtrateãic Èraéeóorç 
âor Åäronic�Åonditionï 
����#��ìriéarõ��36

Ãèè cäronic and coéìèex äeaètä conditionï 
across the spectrum of illness, including 
éentaè ièèneïï� trañéa� diïaÞièitõ 
and genetic disorders, including 
coééñnicaÞèe�and ÐÅDï�

" " " all

Belgium

Chronic disease plan. 
Ënteãrated äeaètä 
ïerviceï�âor Þetter äeaètä 
����!��ìriéarõ��#

ÐÅDï �diaÞeteï� cancer� aïtäéa�� cäronic 
coééñnicaÞèe diïeaïe �ÊËØ�ÃËDÕ�� éentaè 
äeaètä �ìïõcäoïeï�� certain anatoéicaè�
âñnctionaè conditionï �Þèindneïï� éñètiìèe 
ïcèeroïiï�� rare diïeaïeï� âoèèoóinã 
accidentaè inæñrõ �aéìñtation� ìaraèõïiï�� 
coéìèex éñèti�éorÞiditieï in täe ïtaãeï oâ 
äiãä deìendencõ or�ìaèèiative�care�

" " " all

Canada

Ënteãrated Õtrateãõ on 
Êeaètäõ Îivinã and Åäronic 
Diïeaïe ����!��ïecondarõ��38

Ãèè cäronic diïeaïeï and exìèicitèõ ïtateï 
incèñïion oâ diaÞeteï� cancer� reïìiratorõ 
diïeaïeï and�cardiovaïcñèar diïeaïe�

" " " all

ÅanadaĊï ÖoÞacco Õtrateãõ 
����$� ïecondarõ��39

Chronic diseases associated 
óitä�toÞacco�ñïe�

" " " none

ÅñrÞinã Åäièdäood ÑÞeïitõ� 
Ã Èederaè� Òrovinciaè and 
Öerritoriaè Èraéeóorç âor 
Ãction to Òroéote Êeaètäõ 
Ùeiãätï ������ ìriéarõ�� �

ÑÞeïitõ and overóeiãät� " " " all

ÎetĊï ãet éovinã� Ã coééon 
vision for increasing physical 
activity and reducing 
sedentary living in Canada 
����$� ìriéarõ�� �

n.s. " " " all
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Chile

Ðationaè Êeaètä Õtrateãõ 
to Åoéìèete täe Êeaètä 
ÑÞæectiveï oâ täe Decade 
������ ìriéarõ� �

ÅoééñnicaÞèe diïeaïeï � ÊËØ� ÃËDÕ� ÖÄ� 
acñte reïìiratorõ�diïorderï�

ÐÅDï � exìèicitèõ coverï cardiovaïcñèar 
diïeaïe� äõìertenïion� diaÞeteï� 
cäronic�çidneõ diïeaïe� cancer� cäronic 
respiratory disorders, mental health 
diïorderï� diïaÞièitõ� oraè äeaètä conditionï� 
and éñïcñèoïçeèetaè conditionï�

Ënæñrõ � traââic accidentï� óorçìèace inæñrõ 
and family violence. 

Çéerãencieï and diïaïterï�

! ! ! some

Czech Republic

ÊÇÃÎÖÊ ���� Ðationaè 
Õtrateãõ âor Êeaètä Òrotection 
and Òroéotion and Diïeaïe 
Òrevention ���� � ìriéarõ�� �

ÐÅDï� tõìe � diaÞeteï� cancer� 
cardiovascular diseases, mental disorders, 
and éñïcñèoïçeèetaè diïeaïeï� aéonã 
others.

! " " some

Îonã�teré ìroãraé oâ 
improving the health status 
of the population of the 
Åöecä ÔeìñÞèic � Êeaètä 
âor Ãèè in täe ��ït Åentñrõ 
�������ìriéarõ���  

Ðeó cancerï� éetaÞoèic diïeaïeï eïìeciaèèõ 
diaÞeteï� éñïcñèoïçeèetaè diïeaïeï� 
respiratory diseases, cardiovascular 
disease, nervous and mental diseases, 
psychosomatic consequences of drug use, 
certain inâectionï �ÃËDÕ��

! " " some

Denmark

Recommendations for 
preventative services for 
citiöenï óitä cäronic diïeaïeï 
����"� ìriéarõ� !

Ãèè cäronic conditionï� ! ! ! all

Care pathways for chronic 
diïeaïeï � täe ãeneric éodeè 
������ ìriéarõ� "

Ãèè cäronic conditionï� ! ! " all
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Estonia

Ðationaè Êeaètä Òèan����%�
���� �������ìriéarõ�� #

Cancer, cardiovascular diseases, asthma, 
diaÞeteï� éentaè äeaètä conditionï�

" " " some

France

Îaóï Ñââiciaè Ìoñrnaè oâ täe 
Èrencä ÔeìñÞèic oâ Ìanñarõ 
�#tä� ���"� Îaó no ���"� � 
Ìanñarõ �"tä� ���" oâ täe 
Ïoderniïation oâ Ññr Êeaètä 
Õõïteé ���� Íeõnote Öitèe� 
ÏoÞièiöinã Êeaètä Õõïteé 
ÏeéÞerï Ãroñnd a Õäared 
Õtrateãõ ����"� ìriéarõ� $

ÐÅDï incèñdinã� éentaè diïorderï� cancer� 
ìain� diïeaïeï reèated to ìoor nñtrition� 
diseases related to lifestyle conditions 
täat are ïñïceìtiÞèe to cäanãe� diïeaïeï 
reèated to toÞacco ñïe� diïeaïeï reèated 
to ièèicit drñã ñïe �narcoticï� ìïõcäoactive 
drñãï�� diïeaïeï reèated to ìoor oraè äeaètä� 
conditions related to environmental 
conditionï �e�ã� air ìoèèñtion�� conditionï 
related to exposure to harmful chemicals 
in conïñéer ìrodñctï �èead� aïÞeïtoï� 
Äiïìäenoè�Ã�� inæñrõ� diïaÞièitõ�

" " ! some

Ðationaè Êeaètä Õtrateãõ� 
Ôoadéaì ������ ìriéarõ� %

ÐÅDï reèated to ñnâavoñraÞèe äeaètä 
Þeäavioñrï �toÞacco conïñéìtion� 
excessive alcohol consumption, 
éaènñtrition� ïedentarõ Þeäavioñrï�� 
individñaèï èivinã óitä a diïaÞièitõ or 
aãe�reèated èoïï oâ añtonoéõ� otäer ìñÞèic 
health priority areas including youth 
äeaètä� oÞeïitõ� éentaè äeaètä� cancer 
and�aãe�reèated ièèneïï�

" " " all

Germany

ËÐ ÈÑÔÏ� ÉeréanõĊï initiative 
âor äeaètäõ nñtrition �diet� 
and more physical activity. 
Ðationaè action ìèan âor 
prevention of malnutrition, 
èacç oâ ìäõïicaè activitõ 
overweight and associated 
diïeaïeï ���� � ìriéarõ�!�

Ñveróeiãät and oÞeïitõ and täeir ïeíñeèae� 
diseases associated with inadequate 
ìäõïicaè activitõ� éaènñtrition and eatinã 
diïorderï �e�ã� anorexia� Þñèiéia�� ìoïtñraè 
deâoréitieï in cäièdren and teenaãerï� 
óorç�reèated éñïcñèoïçeèetaè diïorderï� 

" " " some
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Hungary

ČÊeaètäõ Êñnãarõ ��� �
����č � Êeaètä Õector 
Õtrateãõ ����!� ìriéarõ�!�

Åardiovaïcñèar conditionï� diaÞeteï� 
cäronic reïìiratorõ diïeaïe� 
éñïcñèoïçeèetaè diïeaïeï� cancer� 
éentaè�äeaètä� accident�inæñrõ� 
coééñnicaÞèe diïeaïeï� 

! " " some

Iceland

ÒñÞèic äeaètä ìoèicõ and 
actions to encourage a 
äeaètäier ïocietõ � óitä 
emphasis on children and 
adoèeïcentï ñnder �$ õearï 
oèd ����"��ìriéarõ�!�

Êeart diïeaïe� diaÞeteï� cancer� 
éñïcñèoïçeèetaè conditionï� éiãraine� 
drñã�aÞñïe and éentaè äeaètä conditionï� 

! " " some

Ireland

Öacçèinã Åäronic Diïeaïe� 
Ã Òoèicõ Èraéeóorç âor täe 
Ïanaãeéent oâ�Åäronic 
Diïeaïeï ����$� ìriéarõ��!�

Åardiovaïcñèar diïeaïe� diaÞeteï� 
cancer� éñïcñèoïçeèetaè conditionï 
and�oïteoìoroïiï� éentaè diïorderï� 
aïtäéa�and cäronic Þroncäitiï�

! " " some

Êeaètäõ Ëreèand� Ã�âraéeóorç 
âor iéìroved�äeaètä and 
óeèèÞeinã ��������! 
�������ìriéarõ��! 

Ñveróeiãät and oÞeïitõ� éentaè�äeaètä� 
ïexñaè äeaètä� diïaÞièitõ�

" " " none
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Italy

Ðationaè Òrevention Òèan 
��� ����$ ���� ��ìriéarõ�!!

ÐÅDï incèñdinã cardiovaïcñèar diïeaïeï� 
cancer� reïìiratorõ diïeaïeï� diaÞeteï� 
éentaè äeaètä conditionï� neñroïenïorõ 
conditions, including hearing impairment 
and deafness, visual impairment and 
Þèindneïï� occñìationaè äeaètä� incèñdinã 
éñïcñèoïçeèetaè conditionï� 

" " " none

Ðationaè Åäronicitõ Òèan 
����"� ìriéarõ�!"

Åäronic çidneõ diïeaïe� räeñéatoid 
arthritis and chronic arthritis in 
deveèoìéentaè aãe �æñvenièe artäritiï�� 
ñècerative coèitiï and ÅroänĊï diïeaïe� 
cäronic äeart âaièñre� ÒarçinïonĊï diïeaïe 
and Òarçinïoniïé� cäronic oÞïtrñctive 
ìñèéonarõ diïeaïe� cäronic reïìiratorõ 
âaièñre� aïtäéa� cäronic�endocrine 
diseases.

! ! " some

ÉÃËÐËÐÉ ÊÇÃÎÖÊ� 
Ïaçinã�äeaètäõ cäoiceï eaïõ 
����$� ìriéarõ�!#

Åardiovaïcñèar diïeaïeï� cancer� diaÞeteï� 
cäronic reïìiratorõ diïeaïeï� éentaè äeaètä 
conditionï� éñïcñèoïçeèetaè conditionï�

! " " n.s

Japan

Êeaètä Ìaìan �� �täe�ïecond 
teré� �������ìriéarõ�!$

Åancer� cardiovaïcñèar diïeaïeï� 
diaÞeteï�and cäronic oÞïtrñctive 
pulmonary disease.

" " " some
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Republic of Korea

Ðationaè Êeaètä Òèan ���� in 
Íorea �������ïecondarõ��!%

Åancer� artäritiï� cardio�cereÞrovaïcñèar 
diïeaïe� oÞeïitõ� éentaè äeaètä 
conditionï� oraè äeaètä� inâectioñï diïeaïeï 
�tñÞercñèoïiï� ÃËDÕ�� inæñrõ ìrevention� 
äeaètä oâ ìoìñèation ïñÞ�ãroñìï 
�éaternaè��inâant� eèderèõ� óorçerĊï äeaètä� 
éièitarõ äeaètä��

! ! " n.s.

Öäe �rd Ðationaè Êeaètä 
Òroéotion Òèan ����������� 
������ ìriéarõ�"�

Åardiovaïcñèar diïeaïe� artäritiï� oÞeïitõ� 
diaÞeteï� cancer� éentaè äeaètä� oraè 
äeaètä� coééñnicaÞèe diïeaïeï�

! ! ! some

Latvia

ÒñÞèic Êeaètä 
Éñideèineï����  � ���� 
���� � ìriéarõ���"�

Åardiovaïcñèar diïeaïe� cancer� 
ìaediatric� neonataè äeaètä� éentaè äeaètä�

" " " some

Lithuania

Õeiéaï oâ täe ÔeìñÞèic 
oâ Îitäñania Ôeïoèñtion 
Ðo ÚËË�%"  oâ Ãììrovaè 
oâ täe Îitäñanian Êeaètä 
Õtrateãõ ��� ����! 
���� ��ìriéarõ��62

Åardiovaïcñèar diïeaïe� cancer� diaÞeteï� 
chronic respiratory diseases and mental 
health disorders.

" " " some

Öäe ��� ����� Ðationaè 
Òroãraé Òroãreïï Êoriöontaè 
Òrioritõ ČÊeaètä�âor Ãèèč 
Ënter�inïtitñtionaè Ñìerationï 
Òèan ���� ��ìriéarõ���63

Åardiovaïcñèar diïeaïe� cereÞrovaïcñèar 
conditionï� cancer� éentaè äeaètä 
conditions.

" " " some

Öäe Ðationaè ÒñÞèic 
Êeaètä Åare Deveèoìéent 
Òroãraé âor ���"����� 
����!��ìriéarõ��" 

Ïentaè äeaètä conditionï� oÞeïitõ� diaÞeteï� 
cancer and cardiovaïcñèar�diïeaïe�

! " " some
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Mexico

Ðationaè Õtrateãõ âor täe 
Òrevention and Åontroè oâ 
Ñveróeiãät� ÑÞeïitõ and 
DiaÞeteï ������ ìriéarõ�"!

Ñveróeiãät� oÞeïitõ� diaÞeteï� " " " some

The Netherlands

Ãèè aÞoñt äeaètä 
�������ìriéarõ��66

Êeaètä conditionï reèated to ïéoçinã� 
overóeiãät�oÞeïitõ� exceïïive aècoäoè 
conïñéìtion� and ìäõïicaè inactivitõ� 
deìreïïion� and diaÞeteï�

" " " some

Norway

ÐÅD�Õtrateãõ ��������#� 
For the prevention, diagnosis, 
treatéent and reäaÞièitation 
oâ âoñr non�coééñnicaÞèe 
diïeaïeï� cardiovaïcñèar 
diïeaïe� diaÞeteï� ÅÑÒD and 
cancer �������ìriéarõ��"#

Åardiovaïcñèar diïeaïe� diaÞeteï� cäronic 
oÞïtrñctive ìñèéonarõ diïeaïe and cancer�

" " " all

Poland

Öäe Ðationaè Êeaètä Òroãraé 
âor täe õearï ���"������ 
Åoñnciè oâ ÏiniïterïĊ Decree 
����"��ìriéarõ���68

ÐÅDï in ãeneraè� óitä ïìeciâic reâerence to 
acñte éõocardiaè inâarction� ïtroçe� cancer� 
aïtäéa� cäronic oÞïtrñctive ìñèéonarõ 
diïeaïe� diaÞeteï� deìreïïion and 
éentaè diïtreïï� dentaè carieï� deéentia� 
éñïcñèoïçeèetaè ìain� inâertièitõ� ïñÞïtance 
aÞñïe conditionï� ïìeciâic coééñnicaÞèe 
diïeaïeï �ÊÅØ� ÊÄØ� ÊËØ� rñÞeèèa� éeaïèeï� 
ìoèio�� ïñicide� âñnctionaè èiéitationï 
on ìäõïicaè and ïenïorõ orãanï� and 
óoéenĊï and cäièdrenĊï äeaètä �ìreãnancõ�
èaÞoñr�ìeri�nataè éaternaè äeaètä� cäièd 
äeaètä ìroÞèeéï diaãnoïed in ñtero� 
deveèoìéentaè ìroÞèeéï oâ neóÞornï� 
èoó�Þirtä óeiãät� âertièitõ� inâant and 
éaternaè éortaèitõ��

! ! " some
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Portugal

Ðationaè Êeaètä Òèan ���� 
Ôevieó and Ññtreacä 
����!��ìriéarõ���69

Åardiovaïcñèar diïeaïe� cancer� diaÞeteï� 
oÞeïitõ� cäronic reïìiratorõ diïeaïeï� 
diïaÞièitõ� nñtrition�reèated diïeaïeï� 
ÊËØ� ÃËDï�

" ! " some

Slovakia

×ìdated Ðationaè Êeaètä 
Òroéotion Òroãraé in Õèovaç 
ÔeìñÞèic ���� ��ìriéarõ���#�

Ãèè äeaètä conditionï �coééñnicaÞèe and 
non�coééñnicaÞèe�� óitä ïìeciâic âoci 
incèñdinã cardiovaïcñèar diïeaïeï� diaÞeteï 
and ïeèected cancerï �cervicaè� Þreaït� 
coèon�rectaè��

" " " some

Slovenia

Ôeïoèñtion on Ðationaè 
Êeaètä Åare Òèan ���"����! 
����"� ìriéarõ��#�

Åardiovaïcñèar diïeaïe� cancer� 
oÞeïitõ� diaÞeteï� cäronic reïìiratorõ 
diïeaïeï� neñrodeãenerative diïeaïeï� 
añtiïé� eìièeìïõ� éñïcñèoïçeèetaè 
diïeaïeï� diïeaïeï oâ täe teetä and 
oraè cavitõ� éentaè ièèneïï� conditionï 
reèated to ïñÞïtance aÞñïe �aècoäoè� 
toÞacco�ïéoçinã��

! ! " some

Spain

Õtrateãõ âor Ãddreïïinã 
Chronicity in the 
Ðationaè Êeaètä Õõïteé 
�������ìriéarõ�#�

Åancer� iïcäeéic äeart diïeaïe� ïtroçe� 
diaÞeteï� éentaè äeaètä� cäronic 
oÞïtrñctive ìñèéonarõ diïeaïe� 
rare�diïeaïeï� ìain� ìaèèiative care�

" ! ! all
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Sweden

Ã ìerïon centred 
ìñÞèic äeaètä ìoèicõ 
�������ìriéarõ�#�

ÐÅDï reèated to èiâeïtõèe Þeäavioñrï 
óitä ïìeciâic reâerence to� diaÞeteï� 
cardiovascular disease, cancer, liver 
damage, hypertension, psychiatric 
diïeaïeï� ïtroçe� éñïcñèoïçeèetaè 
conditionï and overóeiãät� accidentï 
and�inæñrõ� coééñnicaÞèe diïeaïeï� 
including sexually transmitted diseases.

! ! " some

Ã coäeïive ïtrateãõ âor 
alcohol, narcotic drugs, 
doìinã and toÞacco �ÃÐDÖ� 
ìoèicõ �������ìriéarõ��# 

Ãnõ conditionï aïïociated óitä 
ïñÞïtance�aÞñïe�

" " " some

Switzerland

Ãction ìèan âor täe Ðationaè 
Õtrateãõ on täe Òrevention oâ 
Ðon�ÅoééñnicaÞèe Diïeaïeï 
�ÐÅD�Õtrateãõ� ���#����  
����"��ìriéarõ�#!

Ôeïìiratorõ diïeaïeï� cancer� 
cardiovaïcñèar diïeaïeï� diaÞeteï� 
éñïcñèoïçeèetaè diïorderï� 
conditionï�reèated to�ïñÞïtance aÞñïe� 
mental health disorders. 

! " " some

Ðationaè ïtrateãõ 
for the prevention of 
non�coééñnicaÞèe diïeaïeï 
�ÐÅD�Õtrateãõ� ���#����  
����"��ìriéarõ�#"

Ôeïìiratorõ diïeaïeï� cardiovaïcñèar 
diïeaïe� cancer� diaÞeteï� 
éñïcñèoïçeèetaè�diïorderï�

! " " all
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Nation
Policy title  
(year of publication)

Health conditions/priority areas  
included within stated scope

Policy explicitly 
includes MSK health, 
mobility/ functional 
ability or persistent 
pain in the context 
of NCD management

Aims/objectives 
and strategies/
actions relevant 
to prevention or 
management of 
MSK, Mob/FA, 
or Pain (all, some, 
none, n/a)MSK Mob/FA Pain

Turkey

Ïñètiïectoraè Ãction 
Òèan oâ Öñrçeõ âor 
Ðon�coééñnicaÞèe 
Diïeaïeï ���#����! 
����#��ìriéarõ��##

Åardiovaïcñèar diïeaïeï� éaèiãnant 
neoìèaïéï� reïìiratorõ diïeaïeï� diaÞeteï� 
cancer �ïìeciâicaèèõ Þreaït and cervicaè 
cancerï�� cäronic airóaõ diïeaïeï� cäronic 
oÞïtrñctive ìñèéonarõ diïeaïe� aïtäéa� 
diïeaïe reèated to èiâeïtõèe cäoiceï �toÞacco 
conïñéìtion� ïecond�äand ïéoçe aècoäoè 
consumption, unhealthy diet [high salt 
conïñéìtion¡� raiïed Þèood cäoèeïteroè� 
and inïñââicient ìäõïicaè activitõ�� oÞeïitõ� 
äõìertenïion� cäronic çidneõ diïeaïe� 
éñïcñèoïçeèetaè ïõïteé diïeaïeï�

! " " some

United Kingdom

Îivinã Ùeèè âor Îonãer� 
Ã�caèè�to action to redñce 
avoidaÞèe ìreéatñre 
éortaèitõ �������ìriéarõ��#$

Åancer� circñèatorõ diïeaïe �äeart diïeaïe� 
ïtroçe�� reïìiratorõ and èiver diïeaïe�

" " " all

United States

Ðationaè Òrevention Åoñnciè 
Ãction Òèan� Ëéìèeéentinã 
täe Ðationaè Òrevention 
Õtrateãõ ������ ìriéarõ��#%

Diïeaïeï reèated to èiâeïtõèe cäoiceï 
�toÞacco� ïñÞïtance aÞñïe� nñtrition� 
ìäõïicaè inactivitõ� e�ã� oÞeïitõ� äeart 
diïeaïe� äõìertenïion� diaÞeteï� certain 
cancers, respiratory infections, asthma, 
deìreïïion�� inæñrõ�accidentï �incèñdinã 
vioèence�� reìrodñctive and ïexñaè äeaètä� 
mental health.

! " " some

MSK: musculoskeletal; Mob: mobility; FA: functional ability or functional impairment; Pain: persistent non‑cancer pain; 
n.s.: not stated; AIDS: acquired immunodeficiency syndrome; HBV: hepatitis B virus; HCV: hepatitis C virus; HIV: human 
immunodeficiency virus.

* source document published in English; ** source document translated to English
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3.4  Strategies for integrated prevention and management of NCDs

3.4.1 Strategies at a glance
Through meta‑synthesis methods, the strategies described in the included policies were broadly 
categorised into three overarching themes:

1. General principles for people-centred NCD prevention and management.
2. Enhancing service delivery.
3. Whole-of-system strengthening approaches.

Each of these broad themes was supported by a number of sub‑themes (Figure 4).

Figure 4:  Öäree overarcäinã täeéeï and ïñììortinã ïñÞ�täeéeï derived täroñãä éeta�ïõntäeïiï� 
ïñééariïinã ïtrateãieï to�acäieve inteãrated ìrevention and éanaãeéent oâ ÐÅDï�

  Ôeìrodñced in adaìted âoréat ñnder täe teréï oâ täe Åreate Åoééonï ÃttriÞñtion  �� Ënternationaè Îicence 

�ÅÅ�ÄÛ�ÐÅ� ��� �ìriéarõ ïoñrce� Äriããï et aè32��

General principles for people-centred  
NCD prevention and management
1.1 Prevention and management across the lifecourse
1.2  Promoting healthy behaviours, safe environments  

and reducing risk
1.3 Effective partnerships to support people‑centred care
1.4 Research to support people‑centred NCD care

1
Theme

Enhancing service delivery
2.1 Improving care quality, safety and consumer satisfaction
2.2 Early intervention
2.3 Programs to target condition‑specific NCDs
2.4 Improving access to NCD care
2.5 Care co‑ordination and integration
2.6 Healthy ageing

2
Theme

Whole-of-system strengthening approaches
3.1 Capacity for emergency and disaster responses
3.2 Population health monitoring and performance
3.3 National standards for NCD care and reporting
3.4 Financing to support NCD care
3.5 Policy and regulation

3
Theme
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3.4.2 Strategies in detail
The following summaries provide further 
detail underpinning each of the three main 
themes by describing each sub‑theme 
and its key concepts. Each key concept is 
relevant across all NCDs (implicitly including 
musculoskeletal health). Those concepts marked 
with a gold star   were identified in policies 
as a strategy to improve population‑level 
musculoskeletal health, persistent pain 
or mobility impairments.

1
Theme General principles for 

people-centred NCD  
prevention and management

For overarching theme #1, four sub‑themes 
were derived. These are described below:

Subtheme 1.1  
NCD prevention and management 
across the life course

Key concepts

 ■ NCD prevention/management should be 
based on a care continuum across the 
life course from prevention (including 
maternal and child health care) through 
to rehabilitation and palliative care that 
is tailored to the individual’s needs and 
that considers physical health, mental 
wellbeing and injury protection. A focus on 
vulnerable groups should be prioritised.

 ■ NCD prevention/management should 
include initiatives that address social and 
financial consequences of, or risk factors 
for, NCDs and that promote physical and 
social function.

 ■ NCD management should adopt a 
people‑centred model of service delivery.

Subtheme 1.2  
Promoting healthy behaviours, 
safe environments and reducing risk

Key concepts

 ■ NCD prevention/management should 
be based on promoting a healthy and 
safe environment to minimise risk 
factors for NCDs including: food safety, 
exposure to chemicals, air and noise 
pollution, and climate change. This 
approach should extend to education 
and work environments.

 ■ NCD prevention/management 
should support the development 
and implementation of multifaceted 
interventions to increase the volume 
of physical activity (PA) and reduce 
sedentary behaviour at the population 
level, targeting all ages (e.g. population 
awareness campaigns; supportive 
environments and transport options; 
work and school‑based PA; leadership in 
PA initiatives; upskilling teachers in PA), 
with indicators to monitor performance.

 ■ NCD prevention/management should be 
based on promoting healthy behaviours/
lifestyles to minimise risk factors for 
NCDs with a strong focus on obesity 
management. Foci should include 
healthy lifestyles (nutrition focussing on 
a reduction of sugar, salt and saturated 
fats; physical activity; safe use of alcohol/
tobacco; minimising substance abuse 
especially in youth; strategies to optimise 
mental health; and oral hygiene). This 
approach should extend to education 
and work environments, with particular 
attention paid to supporting healthy 
lifestyle environments for children 
in schools.
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 ■ NCD prevention/management should 
include public health education that is 
accessible and disseminated across 
various settings (e.g. work, school, 
kindergarten) and is tailored to target 
groups, with the outcome being a change 
in health beliefs and empowering positive 
health behaviours and improved capacity 
for self‑management. In some settings, 
mass media is recommended as a 
dissemination tool.

–– NCD prevention/management 
should support the development 
and implementation of policies and/
or programs that target reducing the 
potentially negative effects of alcohol, 
narcotics, doping substances and 
tobacco (ANDT) on the musculoskeletal 
system, on the mental health system and 
that reduce the chances of injury to the 
musculoskeletal system.

Subtheme 1.3  
Effective partnerships to support 
people‑centred care

Key concepts

 ■ NCD prevention/management efforts 
(inclusive of service delivery, service 
design and policy formulation) should be 
approached with effective partnerships 
across the sector (e.g. government, 
civil society, volunteers, health services, 
industry) and with consumers and 
their families, including indigenous 
communities.

Subtheme 1.4  
Research to support people‑centred NCD care

Key concepts

 ■ Support research that is accessible to 
decision‑makers, that addresses societal 
need in NCD prevention/management, 
that considers emerging technologies/
technology innovations, that examines the 
value of complementary and alternative 
medicines, and that is system‑relevant.
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2
Theme

Enhancing service delivery

For overarching theme #2, six sub‑themes 
were derived. These are described below:

Subtheme 2.1 
Improving care quality, safety  
and consumer satisfaction

Key concepts

 ■ Deliver interventions or services to 
people with NCDs that are effective 
and safe (i.e. high‑value interventions‡) 
and that improve care quality and 
consumer satisfaction.

 ■ Ensure NCD prevention initiatives 
(e.g. programs, policies) are underpinned 
by quality criteria and include mechanisms 
to evaluate their effectiveness.

Subtheme 2.2  
Early intervention

Key concepts

 ■ NCD prevention should include timely 
interventions to identify and manage 
risk factors, enable early diagnosis 
(e.g. health checks, screening, 
education campaigns) and enable 
risk classification/ stratification.

–– National health assessments 
or ‘health checks’ should include 
assessment of disability.

–– Implement policies and strategies for 
musculoskeletal injury prevention at work, 
for leisure and sport and that monitor 
injury prevalence.

Subtheme 2.3 
Programs targeting condition specific NCDs

Key concepts

 ■ Enable management of major NCDs 
through appropriate programs that 
are evaluated and supported by 
disease‑specific clinical guidelines and 
established criteria for diagnosis and 
stratification. Mechanisms to update 
programs based on new evidence 
should be included.

 ■ Enable NCD management through 
disease‑specific and technology‑enabled 
models of care that:

 – address a specific population 
or condition/disease group; and

 – contain evidence‑based components 
of care, implementation strategies 
and mechanisms for monitoring 
and quality improvement.

–– Support strategies for obesity reduction/
prevention, in addition to general nutrition 
and physical activity strategies.

–– Support delivery of mental health care 
through targeted health promotion, 
through accessible services (inclusive 
of mind‑body therapies) and through 
provider training in mental health care.

–– Support specific system and service 
strategies for arthritis (identification 
of disease, supporting adherence to 
pharmacologic and non‑pharmacologic 
care, integrated management between 
health services and clinicians, 
development of models of service 
delivery and models of care).

‡   An intervention where evidence suggests it confers benefit to patients, or the probability of benefit exceeds probable harm, 
or, more broadly, the added costs of the intervention provide proportional added benefits relative to alternatives.
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Subtheme 2.4 
Improving access to NCD care

Key concepts

 ■ Support NCD management by harnessing 
digital technologies (e.g. eHealth, 
telehealth, electronic medical records) 
to enable information/service access 
and exchange for consumers and 
health professionals to support 
self‑management, system navigation 
and care delivery.

 ■ Enable NCD management by supporting 
accessible services (geographically 
accessible, appropriate infrastructure, 
ICT support) irrespective of age, gender, 
residence and socioeconomic status, 
and ensure that services are culturally 
acceptable.

 ■ Support effective NCD prevention and 
management by facilitating population 
access to essential medicines and 
essential laboratory medicine.

Subtheme 2.5 
Care coordination and integration

Key concepts

 ■ Implement community‑based, 
multidisciplinary healthcare teams that are 
responsive to local needs and supported 
by a referral network for providers.

 ■ Build and monitor capacity/competencies 
in the workforce (particularly in primary 
care) to deliver high‑value NCD care, 
including foci on ageing, mental health, 
obesity management, physical activity 
and competencies in technology use.

 ■ Support care coordination and integration 
between care providers, services, regions 
and existing programs (e.g. with ICT 
infrastructure, referral networks).

–– Ensure that health facilities have 
rehabilitation professionals working 
in multidisciplinary teams.

–– Ensure that citizens who have NCDs have 
comprehensive health plans developed, 
inclusive of supports for return to work.

–– Support the provision of community‑
based rehabilitation services, especially 
in areas where care disparities exist.

Subtheme 2.6 
Supporting healthy ageing

Key concepts

 ■ In the context of supporting older people 
living with NCDs, implement specific 
strategies and indicators to support 
healthy ageing (health promotion; 
health checks; interventions to address 
functional impairments or loss in intrinsic 
capacity; develop models of care for older 
people that include geriatric care and 
long‑term care systems).
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3
Theme Whole-of-system  

strengthening approaches

For overarching theme #3, five sub‑themes 
were derived. These are described below:

Subtheme 3.1 
Capacity for emergency response 
to disasters and epidemics

Key concepts

 ■ Build emergency response capacity 
to health disasters and epidemics.

Subtheme 3.2 
Population health monitoring 
and performance

Key concepts

 ■ To inform NCD prevention and 
management initiatives, electronic health 
information systems should be used to 
monitor population health. Monitoring 
should include health and injury outcomes 
and the social determinants of health.

 ■ Set performance targets for NCD 
prevention/management, based on:

 – reduction in risk factors for NCDs;
 – prevention of premature mortality;
 – minimising morbidity (reduce disability 

and increase healthy life years);
 – reduction in disease incidence;
 – reduction in costs associated 

with NCDs;
 – reduction in care disparities and 

health inequalities due to financial 
or social factors in vulnerable groups 
(e.g. indigenous groups, ethnic 
minorities); and

 – empowerment of citizens to more 
actively manage their health / 
participate in their healthcare.
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Subtheme 3.3 
National care standards and reporting

Key concepts

 ■ Establish national care/quality standards 
and standardised reporting for NCDs, 
care delivery and health outcomes to 
enable monitoring of care quality.

–– Develop care guidelines/quality 
standards relevant to the care of 
people with musculoskeletal conditions 
(e.g. rehabilitation guidelines; disability 
guidelines; community health promotion 
guidelines that include physical 
activity, nutrition, injury prevention, 
and mental health).

Subtheme 3.4 
Financing to support NCD care

Key concepts

 ■ Financing for NCD care must consider 
long‑term health spending, resources 
to support implementation of policy/
programs, compulsory insurance, funding 
only interventions and technologies with 
proven effectiveness and safety, universal 
health insurance, and payments linked to 
performance and quality.

–– Appropriately finance rehabilitation 
services to ensure appropriate quality 
care can be delivered sustainably.

–– Provide social and financial support 
packages for people living with disability 
and/or their carers.

Subtheme 3.5 
Policy and regulation

Key concepts

 ■ Ensure health, especially NCD 
prevention/management, is considered 
in all public policy and inter‑ministerial 
activity (e.g. social policy, ageing 
policy, employment policy), including 
the evaluation of policies in terms of 
health impact.

 ■ Support NCD prevention and 
management to be nationally prioritised 
agenda items.

 ■ Strengthen health governance through 
the formulation of appropriate health 
and social care policies. These should be 
evidence‑based, enable monitoring of 
outcomes that are aligned to international 
targets, address the needs of people with 
disability and support citizens to actively 
and positively manage their health.

 ■ Develop and implement financial and 
marketing regulation and/or policy 
measures to support citizens make 
healthy choices and limit unhelpful 
commercial influences on health 
behaviours and outcomes (e.g. nutritional 
information for food, making healthy 
food affordable, regulation of advertising 
unhealthy foods, regulation of sales 
of illicit drugs via social media, 
tobacco control).
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4. 
SUMMARY AND 
IMPLICATIONS 
FOR POLICY 
AND PRACTICE
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This research has systematically detailed the 
components of national policies of Member 
States of the OECD targeting integrated 
prevention and management of NCDs.

A key objective of the research was to evaluate 
the extent of integration of musculoskeletal 
health and its sequelae (persistent pain, 
mobility/functional ability impairment) in the 
context of priorities for NCD prevention and 
management. This is important since historically, 
musculoskeletal conditions have not featured 
strongly in global and national NCD prevention, 
management and monitoring frameworks17, 23–25. 
Consequently, political attention and resource 
distribution for musculoskeletal conditions have 
been incommensurate with the burden of disease 
– we manage what we measure17, 23, 27, 80.

Data provided in this report are important 
for understanding:

 ■ National priorities among OECD Member 
States in NCD prevention and management.

 ■ The extent to which WHO frameworks have 
been adopted to national‑level activities.

 ■ The evolution of NCD policy priorities 
over time and alignment with global health 
priorities and burden of disease.

4.1  Approaches in integrated 
prevention and 
management of NCDs

The included policies strongly supported an 
integrated approach to the prevention and 
management of NCDs with a clear focus on:

 ■ Promotion of population health through risk 
minimisation and healthy environments.

 ■ Supporting citizens to make healthy choices 
and adopt positive health/lifestyle habits.

 ■ Reducing disparities in access to appropriate 
NCD care through a range of strategies, 
including leveraging technologies.

These components mirror the WHO approach 
to supporting healthy ageing, for example 
through the Integrated Care for Older People 
(ICOPE) approach16 and the objectives of the 
WHO Global Action Plan for the Prevention 
and Control of Noncommunicable Diseases 
2013‑202011. Avoiding premature mortality 
was a strong performance indicator among the 
policies, consistent with targets for Sustainable 
Development Goals (SDG 3.4) and WHO 
monitoring frameworks for NCDs prevention 
and control (https://www.who.int/nmh/global_
monitoring_framework/en/).

Across the policies, there was a strong focus on 
strengthening health systems to better manage 
NCDs and their sequelae. The Hungarian 
policy, for example, highlighted the need for a 
whole‑of‑system strengthening approach to 
achieve positive health gains51. The strategies 
outlined across the included policies mapped 
well to existing health system strengthening 
frameworks, such as the 2007 WHO model 
of Health System Building Blocks (including 
service delivery, health workforce, information 
and information systems, medical products and 
essential medicines, financing, and leadership 
and governance81) and the 2008 Health System 
‘Control Knobs’ Framework (including financing, 
macro‑level organization, payment, regulation 
and behaviour82).

At a service level, the specific policy strategies 
aligned with the WHO Framework on Integrated 
People‑Centred Health Services that includes83:

1. Engaging and empowering people 
and communities.

2. Strengthening governance 
and accountability.

3. Reorienting the model of care.
4. Coordinating services within 

and across sectors.
5. Creating an enabling environment.
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Specific strategies also aligned with WHO 
recommended interventions or ‘Best Buys’, 
for NCD prevention and management, such as 
interventions for physical activity and healthy 
behaviours and lifestyle choices relating to 
nutrition, enhancing activity levels and minimising 
substance abuse (alcohol and tobacco)31.

These findings suggest that current 
policies for integrated prevention and 
management of NCDs align well with 
contemporary global frameworks for 
health system strengthening, integrated 
service delivery and specific interventions 
for NCDs prevention and control.

4.2  Disease-specific foci 
within integrated 
care approaches

The majority of countries (63–83%) had policies 
that focussed on integrated prevention and/or 
management of cancer, cardiovascular disease, 
diabetes and respiratory conditions. This is 
unsurprising given that these conditions are the 
foci of the WHO NCD monitoring framework; are 
most strongly associated with mortality and are 
therefore more strongly linked to SDG target 3.4.

Relative to other NCDs, musculoskeletal health 
did not feature as prominently, identified 
as within scope among policies of only half 
the countries. Among those policies where 
musculoskeletal conditions were identified 
within the context of integrated prevention/
management of NCDs, specific strategies 
were outlined, such as national disability 
checks, initiatives for musculoskeletal 
injury prevention, adequate rehabilitation 
services and an appropriately skilled 

rehabilitation workforce. In the context of 
rehabilitation, the WHO Rehabilitation 2030 
Agenda is likely to be an important catalyst 
for promoting rehabilitation approaches 
relevant musculoskeletal conditions84, 85.

The WHO Rehabilitation 2030 Agenda 
provides an important catalyst for improving 
musculoskeletal health services.

Despite fewer OCED countries having policies 
with a focus on musculoskeletal health in 
the context of integrated prevention and 
management of NCDs, there is evidence 
of recognition and planned action towards 
improving the musculoskeletal health of 
populations in several OECD countries.

Policies of some countries focussed on 
‘all’ NCDs, implicitly rather than explicitly 
including musculoskeletal health. While such 
a condition‑agnostic focus is more likely to 
facilitate integrated management of NCDs, 
on a background of SDG 3.4 being linked 
to targets in reducing mortality alone, the 
opportunity to better integrate musculoskeletal 
health into policies and initiatives to address 
NCD prevention and management remains 
unclear. Meaningful population gains in 
musculoskeletal health and related pain 
outcomes may be limited until these health 
states are more explicitly integrated into national 
policy, program and financing models for NCD 
prevention and management and into the WHO 
NCD monitoring framework17.

The policies reviewed also had minimal focus 
on healthy ageing and consideration of the 
multimorbidity nature of NCDs. Although 
multimorbidity may be implicitly addressed 
among policies focussing on ‘all’ NCDs and also 
through strategies that are not disease‑specific 
(e.g. health promotion, improving access, 
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integrated care), the absence of an explicit focus 
is inconsistent with the increasing prevalence of 
NCD multimorbidity, particularly that associated 
with ageing86, 87. The 2020–2030 Decade of 
Healthy Ageing and the WHO World Report on 
Ageing and Health may be catalysts for driving 
the evolution of healthy ageing priorities in 
NCD policies29.

Healthy ageing and multimorbidity did not 
feature strongly in policies. As policies for 
NCDs evolve, consideration of the relevance 
of healthy ageing and multimorbidity is 
likely to be increasingly important and may 
be better positioned by the advent of the 
2020–2030 Decade of Healthy Ageing.

4.3  Interpretive 
considerations and 
future directions

This analysis was limited to policies of 
OECD Member States and was performed 
cross‑sectionally. Extending this analysis to 
non‑OECD States will be important, including 
low and middle‑income countries. Monitoring 
national policy evolution for NCDs over time will 
be critical. This research provides a baseline 
framework to achieve these future initiatives.

The research relied on policies submitted by 
nations in response to a WHO NCD Country 
Capacity Survey. While this approach provided 
a level of standardisation to minimise document 
selection bias, it may mean that important 
national strategies failed to be captured or 
were inadvertently overlooked, particularly 
from countries such as Austria, Finland, 
Greece, Luxembourg and New Zealand where 
no policies were submitted. Many countries, 

for example, have developed condition‑specific 
models of care and are developing national 
strategies for musculoskeletal conditions 
and pain88–92. Monitoring how these national 
strategies influence national health policy over 
time will be important. It will also be important 
to monitor how emerging national strategies 
influence national health policy over time and 
the impact of policy evolution of population 
health outcomes.



 Policy for integrated NCD 
prevention and management

Evolving national health policies targeting integrated 
prevention and management of NCDs should reflect 
contemporary population health and social care needs. 
In particular, polices must appropriately recognise the 
critical importance and impact of population ageing 
and conditions associated with morbidity on population 
health, such as musculoskeletal conditions. Key actions:

1.1 Integrate musculoskeletal health conditions (inclusive 
of persistent pain and mobility impairment) into policies 
targeting prevention and management of NCDs to enable 
an appropriate expansion of priorities and efforts from 
mortality reduction to supporting functional ability across 
the lifecourse.

1.2 Considering the strong association between NCDs and 
ageing and the prevalence of multimorbidity in evolving 
national health policies, recognise that musculoskeletal 
conditions feature prominently in multimorbidity profiles.

1.3 Continue to monitor global health policy capacity, 
for example through WHO NCD Country Capacity Surveys 
and include musculoskeletal conditions within the 
monitoring framework.

5. 
RECOMMENDATIONS

1



51Recommendations

Advocacy and communication

Advocacy efforts to communicate the burden of disease and 
functional, participation and economic sequelae associated 
with musculoskeletal conditions and persistent pain must be 
maintained, with a focus on communication to national and 
sub-national policy makers. Key actions:

2.1 Communicate to WHO and other global, national and 
sub‑national agencies (e.g. civil society and advocacy 
organisations, clinical societies, national governments, 
the OECD) the importance of including musculoskeletal 
conditions within the foci of integrated NCD prevention 
and management initiatives in order to guide appropriate 
prevention and management initiatives by Member States.

2.2 The global community should actively participate in 
forming the next iterations of the Global Action Plan 
for Prevention and Management of Noncommunicable 
Diseases, associated monitoring frameworks, and 
‘Best Buys’ for NCDs. Concurrently, it will be important to 
highlight the relevance of musculoskeletal health within 
the WHO Rehabilitation 2030 agenda and Integrated Care 
for Older People (ICOPE) approach.

Population health monitoring

Monitor national population health outcomes that are 
inclusive of functional ability (rather than a focus solely 
on mortality) to collect further nationally-specific data on 
high-burden health conditions, such as musculoskeletal 
conditions and persistent pain aligned with the ICD-11 
classification93. These findings should be coupled with 
global health estimates, such as those derived from the 
sequential Global Burden of Disease (GBD) study.

2

3
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