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How important are health systems
in the prevention of cardiovascular
and other noncommunicable diseases?
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Over the past two decades, there has been a
growing global realization of the need to include
cardiovascular disease (CVD) and other non-
communicable diseases (NCDs) in mainstream
public-health planning, particularly in develop-
ing countries where they have been missing from
the agenda. NCDs are, to a great extent, poten-
tially preventable, but are estimated to account
for more than 60% of annual deaths globally.!
The social and economic gains that could result
from a reduction in the morbidity and mortality
associated with NCDs presents a strong rationale
for public-health investment in population-based
interventions, particularly those targeted toward
high-risk groups, with the aim of reducing lifestyle
and biological risk factors for these diseases.

As a result of this realization, organizations
such as the WHO,? the World Bank,? and offi-
cial development assistance agencies,* now
seem to accord NCDs higher priority than in
the past. With the pronouncement of the World
Bank’s public policy on NCDs,’ and the inclu-
sion of NCDs in the program portfolios of
bilateral development agencies (such as the UK
Department for International Development), an
expectation exists that low-income and middle-
income countries will have some additional fiscal
resources available to allocate to the prevention
and control of NCDs, including CVD. The idea
of developing a global coordinating mecha-
nism for pooling technical and fiscal resources
earmarked for NCDs has been mooted.”> Such
a framework could support NCD prevention
and control in low-income and middle-income
countries by drawing on the strength of many
initiatives including WHO programs, such as the
Framework Convention on Tobacco Control,
the Global Strategy on Diet and Physical activity,
and regional initiatives in the arena of NCDs,?
civil-society-led efforts,® collaborations between
academia and the commercial sector,” and
corporate social responsibility programmes.3

Regardless of the means of institutionalizing
and scaling-up arrangements for prevention and
control of CVD and other NCDs, the role of

health systems is a critical consideration in the
success of such initiatives. Lessons from past
global programs can be instructive in this regard.
Since the 1950s, when tropical disease control was
the face of international health, planning in public
health has been confined to isolated, disease-
specific programs or Global Health Initiatives
(GHIs). Although these GHIs are diverse in terms
of their legal status, governance arrangements and
objectives, they remain aligned on disease-specific
goals. Currently, there are more than 80 GHIs
and 20 global funds, most of which have a verti-
cal (stand-alone) focus. An increasing awareness
exists that targets within disease-specific initia-
tives cannot be met without attention to health
systems. Some of the best-known GHIs—such
as the Global Alliance for Vaccine Initiative’
and the Global Fund for AIDS, Tuberculosis and
Malarial®>—have, therefore, included health-
system strengthening as conditions for funding.
The Paris Declaration on Aid Effectiveness,!!
and its reiteration at the Third High Level Forum
on Aid Effectiveness in Accra, Ghana,'2 under-
scored the importance of strengthening country
systems, whereas new GHIs and global initiatives
are explicitly focused on health systems.!314
Lessons can be learnt from the experiences
of vertical disease initiatives. In addition to a
more streamlined and prioritized disease focus
in terms of targeting resources, attention should
be given to the impediments that have acted as
a barrier in earlier vertical programs. The reality
of implementing NCD disease-control strategies
can be illustrated by the National Action Plan for
Noncommunicable Disease Prevention, Control
and Health promotion in Pakistan, which was
one of the few coordinated, strategic, national
responses to NCDs from a low-income country.
The initiative drew on a broad-based govern-
ment, civil society, and development community
partnership in its governance arrangement.!?
Implementation of this program exposed criti-
cal gaps in Pakistan’s health system, such as poor
service delivery by the state, high out-of-pocket
payments, human resource discrepancies, and
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leakages from supply chains. These gaps have also
been responsible for the failure of other programs
to achieve targets, including the important global
goal of polio eradication. Pakistan is one of four
developing countries where polio eradication is
yet to be achieved.

Pakistan is a classic example of a mixed health-
system where the state attempts to provide health
care through a vertically-organized structure, but
where insufficient funding, the unregulated role
of the private sector, and lack of transparency in
governance act together in a complex manner to
challenge the equity and quality of health care.!® In
such settings, out-of-pocket payments by patients
are the major means of financing health care, and
the state infrastructure remains poorly used. In
such environments, even if NCD prevention and
control instruments—Ilifestyle interventions,
population-based initiatives, and strategies tar-
geted toward high-risk individuals—are inclu-
ded in basic health care, their coverage will not
be population wide. Health-system reform is,
therefore, needed to enhance public resources for
health, revitalize state infrastructure, and leverage
the broad range of nonstate organizations (such
as private sector providers, NGOs and traditional
health providers) to deliver public services. In
mixed health-systems, the question of including
medications for NCD, and particularly CVD, pre-
vention and control into National Essential Drug
Lists is often raised. However, issues of collusion
in procurements, pilferages of medicines from
supply chains, and the ubiquitous issue of spuri-
ous medicines flooding the market as a result of
poor regulatory control, are often not taken into
consideration. In addition, the case is often made
for the inclusion of NCDs in the training and cur-
ricula of health-care providers. Equally important,
however, is the need to ensure that there are no
glaring quantitative, qualitative, and deployment-
related gaps in the country’s health workforce, and
that strategies for ongoing training are in place.
Ad hoc training of a fragmented and ill-deployed
workforce cannot have a sustained effect on health
care. Lobbying for enhanced global investments
in NCD prevention and control can, therefore,
only be effective if concomitant efforts are made
to strengthen the health systems of the countries
that deliver these programs.

In conclusion, momentum towards placing
CVD and other NCDs higher on the global
public-health agenda must be maintained. In
doing so, we must learn from the experiences of
vertical disease-specific initiatives of the past and

pay attention to systems impediments from the
outset. A global NCD program should, therefore,
be a new beginning for health-system strength-
ening, and the foundation for achievement of
disease-specific targets.
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