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Forw
ard from

 the M
inister

N
on-com

m
unicable diseases are predicted to increase at an unprecedented rate over the next 

tw
o decades and I am

 fully aw
are that w

ithout strong and innovative interventions now
, w

e w
ill 

not only subvert governm
ent’s goal of a long and health life for all, but our health services could 

in the future becom
e overw

helm
ed w

ith patients requiring acute as w
ell as long term

 health care. 
This Strategic Plan (2013-17) #ow

s directly from
 targets set at the South African Sum

m
it on the 

Prevention and Control of N
on-com

m
unicable diseases held in Septem

ber 2011. This sum
m

it, 
attended by m

ajor stakeholders including users and survivors, governm
ent departm

ents, non-
governm

ental organisations, academ
ics and other experts in non-com

m
unicable diseases 

concluded w
ith the unanim

ous adoption of the South African D
eclaration O

n The Prevention 
And Control O

f N
on-Com

m
unicable D

iseases (included as an Appendix to this strategy), and 
w

ithin this, ten clear targets to be reached by the year 2020. 

The im
portance of this D

eclaration and the com
m

itm
ent of all stakeholders to collaborate to reduce N

on-com
m

unicable 
disease incidence and im

prove care, treatm
ent and support should not be underestim

ated. W
hile the targets that have 

been set m
ay look som

ew
hat am

bitious, if all role-players stand together,  w
ork together and com

m
it renew

ed energy 
to prevention and control of non-com

m
unicable diseases, w

e can m
eet these targets and thereby m

ake a signi$cant 
contribution to w

ell-being and developm
ent. 

W
hen I gave South Africa’s com

m
itm

ent to $ghting non-com
m

unicable diseases at the U
nited N

ations G
eneral Assem

bly 
in Septem

ber 2011, I did not do this lightly. I supported the Political D
eclaration w

ith the know
ledge of a grow

ing disease 
burden from

 non-com
m

unicable diseases in South Africa and in Africa as a w
hole and w

ith an understanding of the 
im

pacts not only on health but the future of South Africa m
ore broadly.  I said at the U

N
 H

igh Level m
eeting that “South 

Africa recognises the need for non-com
m

unicable diseases to be regarded as a developm
ent priority rather than only a 

health concern.  It is the view
 of the South African governm

ent that a ‘health only approach’ w
ill not reverse the global 

m
ortality and burden from

 non-com
m

unicable diseases, but that a ‘w
hole of governm

ent’ and ‘w
hole of society’ approach 

is needed”. The need to prevent and m
anage non-com

m
unicable diseases is also an im

portant em
phasis in the N

ational 
D

evelopm
ent Plan drafted by the N

ational Planning Com
m

ission and accepted as the long term
 guidance docum

ent for 
South Africa.  

Readers w
ill note that the $rst tw

o objectives of this Strategy are to (1) Establish a functioning structure for planning and 
m

onitoring cross and intersectoral interventions to reduce N
CD

s and (2) D
evelop an integrated and intersectoral plan for 

a co-ordinated response to prevention of N
CD

s. These are not objectives that can w
ait.

W
hile w

e em
phasise prevention and prom

otion w
e m

ust not neglect care and treatm
ent and health system

s changes 
to im

prove health outcom
es. Too few

 people needing interventions receive care and the quality of interventions needs 
substantial im

provem
ent. W

e also cannot a"ord to see and treat di"erent chronic conditions in isolation, including chronic 
com

m
unicable diseases, and health system

s reform
 is critical in this regard.
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Finally w
e m

ust im
prove our inform

ation about non-com
m

unicable diseases and their m
ain risk factors. It is very hard 

to do good planning and evaluation w
ith our current data. W

e need to get proper baselines and from
 this m

easure our 
successes. I am

 con$dent that w
e w

ill indeed be successful in com
bating non-com

m
unicable diseases guided by this $ve 

year strategy. 
  ___________________
D

r P A M
otsoaledi (M

P)
M

inister of H
ealth
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Executive sum
m

ary

N
on-com

m
unicable diseases (N

CD
s) are the leading causes of m

ortality globally, causing m
ore deaths than all other 

causes com
bined, and they strike hardest at the w

orld’s low
- and m

iddle-incom
e populations. W

hile in South Africa the 
H

IV and AID
S and TB epidem

ic still predom
inate in term

s of both m
orbidity and m

ortality, w
ith the rise in urbanisation, 

industrialisation and econom
ic transition and health services that are not alw

ays adequately equipped to deal w
ith the 

issues, m
any m

ore people are becom
ing ill and dying from

 N
CD

s. The N
CD

 epidem
ic can be prevented through reduction 

of the underlying risk factors, early detection and tim
ely treatm

ents.

In 2011 there w
as extensive global focus on N

CD
s culm

inating in the U
nited N

ations G
eneral Assem

bly H
igh Level M

eeting 
of H

eads of State and G
overnm

ents and the adoption of the Political D
eclaration on the Prevention and Control of N

CD
s. 

Perhaps m
ost im

portantly the U
N

 declared that N
CD

s w
ere not only a H

ealth but a D
evelopm

ent concern requiring a 
w

hole of governm
ent and w

hole of society approach. Leading up to this H
igh level m

eeting a national sum
m

it w
as hosted 

by the South African M
inister and D

eputy-M
inister of H

ealth and w
as attended by governm

ent, non-governm
ental 

organisations (including user groups), professional organisations and academ
ics. The sum

m
it adopted a D

eclaration and 
set 10 targets to be reached by 2020. This Strategy is largely the arrangem

ent to reach these targets.

N
on-com

m
unicable D

isease, w
hich for the purposes of this docum

ent include Cardiovascular diseases, D
iabetes, 

Chronic respiratory conditions,  Cancer, M
ental disorder,  O

ral diseases, Eye disease, Kidney disease and M
uscular-skeletal 

conditions, are largely preventable through attention to four m
ajor risk factors. These are Tobacco use; Physical inactivity; 

U
nhealthy diets; H

arm
ful use of Alcohol.

The attainm
ent of the overall health sector goal of “a long and healthy life for all” through prevention and control of non-

com
m

unicable diseases requires im
plem

entation of three m
ajor com

ponents

1) Prevention of N
CD

s and prom
otion of health and w

ellness at population, com
m

unity and individual levels. 
2) Im

proved control of N
CD

s through health system
s strengthening and reform

 
3) M

onitoring N
CD

s and their m
ain risk factors and conducting innovative research.

E"ective prevention necessitates a broad m
ulti-sectoral approach involving di"erent governm

ent departm
ents, civil 

society organisations, the private sector, m
edia as w

ell as com
m

itm
ent to health and w

ellness from
 individuals them

selves. 
The health, life opportunities and the quality of life of a population requires a shift aw

ay from
 governm

ent departm
ents 

w
orking in isolation. Key sectors such as Agriculture, Trade and Industry, Social D

evelopm
ent, Sport and Recreation, Basic 

and H
igher Education, Transport and Science and Technology and others m

ust recognise their role in w
orking tow

ard a 
healthy population. There are also im

portant roles for non-governm
ental organisations and the private sector in reducing 

N
CD

s.

Identifying individuals at risk and assisting them
 to change their behaviour is an im

portant strategy to prevent N
CD

s. 
M

oreover early identi$cation through screening program
m

es, such as inclusion of N
CD

s in the H
IV Counselling and Testing 

(H
CT) and testing patients w

hen attending clinics for other reasons o"er im
portant opportunities for preventing N

CD
 

m
orbidity and m

ortality. Changed lifestyles for people already diagnosed w
ith N

CD
s as w

ell as strict adherence to m
edical 
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interventions are im
portant for secondary prevention of N

CD
s and increasing life expectancy. H

ealth w
orkers, fam

ily 
m

em
bers and support group m

em
bers can all play a critical role in assisting people already living w

ith chronic diseases 
to rem

ain healthy. Com
m

unity level w
orkers w

ith com
petencies in palliative care in the hom

e enhance the preventative 
m

essages for people living w
ith chronic diseases and for their fam

ily m
em

bers.

H
ealth system

 strengthening is essential to prevent and control N
CD

s. H
ealth care for N

CD
 requires a di"erent approach 

than for acute diseases. The patients w
ith N

CD
s w

ill require lifelong care w
hich necessitates a patient centred health service 

w
hich supports the patients’ optim

al adherence to treatm
ent. Careful liaison and interaction betw

een di"erent levels of 
health care i.e. prim

ary, secondary, and tertiary levels and w
ith central and specialised hospitals is needed; including 

appropriate prom
otive, preventative, curative and palliative services at all levels. Com

m
unity based services need to be 

integrated into the district health system
 and referral and back referral system

s m
ust be e"ective and e!

cient. All the 
m

ain building blocks for health system
s m

ust be in place. 

A com
prehensive surveillance and m

onitoring system
 for N

CD
s is essential. It m

ust include m
onitoring the exposures 

that lead to N
CD

S (unhealthy lifestyles and risk factors including am
ong young people), m

onitoring health outcom
es 

(illness and cause speci$c m
ortality) as w

ell as the health system
 response (capacity, access to interventions and quality 

of interventions). At a m
inim

um
 surveillance inform

ation m
ust be instituted to establish baselines and m

onitor progress 
w

ith respect to the targets set in the South African D
eclaration on the Prevention and Control of N

CD
s.

Research to understand and in#uence the m
acroeconom

ic and social determ
inants of N

CD
s and exposure to N

CD
 risk 

factors; prom
otion of healthy lifestyles; cost–e"ectiveness and “best buys” research and innovative research to develop for 

exam
ple low

-cost screening and intervention approaches as w
ell as m

edicines and vaccines is needed.

A detailed plan for achieving the targets set at the South African Sum
m

it on Prevention and Control of N
CD

s w
ith objectives, 

indicators, activities and tim
e fram

es is set out.  
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1. Introduction

O
ne 

of 
the 

central 
priorities 

of 
governm

ent 
is “A 

long 
and 

healthy 
life 

for 
all”. To 

achieve 
this 

objective 
clear 

strategies 
and 

plans 
are 

needed 
to 

address 
each 

of 
the 

four 
areas 

that 
constitute 

South 
Africa’s 

quadruple burden of diseases - that is a m
aturing and generalised H

IV and AID
S epidem

ic and high levels 
of 

tuberculosis; 
high 

m
aternal 

and 
child 

m
ortality; 

violence 
and 

injuries 
and 

non-com
m

unicable diseases.
This docum

ent establishes the fram
ew

ork for reducing m
orbidity and m

ortality from
 non-com

m
unicable diseases (N

CD
s) 

in the context of broad health reform
 in South Africa as w

ell as a “w
hole of governm

ent” and “w
hole of society” approach 

to prom
oting health. 

Reducing m
ortality from

 N
CD

s is critical to increasing life expectancy- w
hich is one of the four outputs of the N

egotiated 
Service D

elivery Agreem
ent signed betw

een the M
inister of H

ealth and the President as the health sector’s contribution 
to a “healthy life for all”. In addition, reducing non-com

m
unicable diseases and the m

ain behavioural risk factors for N
CD

s 
w

ill increase population “w
ellness” or w

ellbeing w
hich is im

portant to econom
ic and social developm

ent. W
hen people 

are physically and m
entally healthy, they produce m

ore; they learn better; they incur less health care related costs (to 
them

selves and to governm
ent); and com

m
unities, fam

ilies and individuals thrive.

Interventions to reduce and m
anage the burden of  disease can be grouped into 3 categories based on the nature of risks 

i.e. “dow
nstream

” interventions w
hich are largely biological and target the individual, “m

idstream
” w

hich target groups of 
people such as institutions or com

m
unities and “upstream

” interventions w
hich focus on society as a w

hole (see Figure 1. 
W

hile the H
ealth sector m

ay need to focus on the dow
nstream

 issues it is critical that they also w
ork w

ith other sectors on 
the m

idstream
 and upstream

 interventions.

 Figure 1 Levels of intervention

This strategy em
phasises the im

portance of the involvem
ent of a num

ber of di"erent sectors to reducing non-com
m

unicable 
diseases but sim

ultaneously argues that investm
ent in com

bating N
CD

s is a boost to broader national developm
ent.

1.1 Recent prioritisation of N
CD

s

The year 2011 w
as a w

atershed one for N
CD

s w
ith num

erous initiatives launched both nationally and internationally to 
recognise and prioritise N

CD
s.



Stra
te

g
ic

 Pla
n

 fo
r th

e
 Pre

ve
n

tio
n

 a
n

d
 C

o
n

tro
l o

f N
o

n
-C

o
m

m
u

n
ic

a
b

le
 D

ise
a

se
s 2013-17      15 

1.1.2 South African Sum
m

it and N
CD

 D
eclaration

In Septem
ber 2011, the M

inister and D
eputy-M

inister of H
ealth hosted a sum

m
it on the Prevention and Control of N

on-
Com

m
unicable D

iseases attended by participants representing governm
ent, non-governm

ental organisations (including 
user groups), professional organisations and academ

ics. The sum
m

it accepted key principles for reducing N
CD

s in South 
Africa through a D

eclaration adopted by all present and through setting ten targets to be reached 2020 (See Appendix 1). 
This Strategic Plan provides the direction for achieving these targets.   

1.1.3 International prioritisation

Since 2000, the W
orld H

ealth Assem
bly has adopted a num

ber of im
portant resolutions on the prevention and control 

of N
on-Com

m
unicable D

iseases
1. These resolutions have called for greater prioritisation of N

CD
 prevention and control, 

increased political leadership, intersectoral collaboration, greater sharing of evidence and best practice and im
proved 

screening and clinical practice.  Resolutions on preventing the speci$c risk factors for N
CD

s have also been adopted
2.

In April 2011, African H
ealth M

inisters m
et and adopted the Brazzaville D

eclaration on N
on-com

m
unicable D

isease 
Prevention and Control in the W

H
O

 African region
1. In this declaration countries com

m
itted to develop integrated national 

action plans and to strengthen institutional capacities for N
CD

 prevention and control.

Also in April 2011 the First G
lobal M

inisterial Conference on H
ealthy Lifestyles and N

on-com
m

unicable D
isease Control 

w
as held in M

oscow
, Russia. This conference, attended by over 90 M

inisters of H
ealth asserted that the right of everyone 

to the enjoym
ent of the highest attainable standards of physical and m

ental health cannot be achieved w
ithout greater 

m
easures at global and national levels to prevent and control N

CD
s. The M

oscow
 declaration stated that “a paradigm

 
shift is im

perative in dealing w
ith N

CD
 challenges, as N

CD
s are caused not only by biom

edical factors, but also caused 
or strongly in#uenced by behavioural, environm

ental, social and econom
ic factors” 2. Leaders com

m
itted to w

orking to 
com

bat N
CD

s not only at the level of M
inistries of H

ealth but through a “w
hole of governm

ent” approach.

1.1.4 U
nited N

ations H
igh level M

eeting on N
CD

s

Leading all the signi$cant initiatives on N
CD

s during 2011 w
as the H

igh Level M
eeting of H

eads of State and G
overnm

ents 
on the Prevention and Control of N

on-Com
m

unicable D
iseases during the 66

th session of the U
nited N

ations G
eneral 

Assem
bly in Septem

ber. O
f particular signi$cance is that this m

eeting classi$ed N
CD

s not just as a health concern but 
a m

ajor developm
ent issue and adopted a political declaration to increase global focus and attention to prevent and 

control N
CD

s, including through involvem
ent of a num

ber of sectors and role-players. This m
eeting w

as only the second 
tim

e that H
ealth w

as discussed at the G
eneral Assem

bly, the $rst being H
IV and AID

S in 2001.

The U
nited N

ations Political D
eclaration (Annex B) highlights the key recom

m
endations for reducing N

CD
s w

hich are 
1These include Resolutions W

H
A53.17 (M

ay 2000) on the Prevention and Control of N
on-Com

m
unicable D

iseases; W
H

A61.14 (M
ay 2008) on Prevention and Control of N

on-Com
m

unicable 
D

iseases: Im
plem

entation of the G
lobal Strategy.

2These include Resolution 56.1 – W
H

O
 Fram

ew
ork Convention on Tobacco Control, W

H
A 55.23 on D

iet, Physical activity and H
ealth and Resolution W

H
A 63.13 on The G

lobal strategy to reduce 
the harm

ful use of alcohol.  
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all aligned to the W
H

O
 Action Plan for the G

lobal Strategy for the Prevention and Control of N
on-com

m
unicable. These 

include:
%�

Im
plem

ent a m
ulti-sectoral response to N

CD
s

%�
Reduce risk factors and create health-prom

oting environm
ents

%�
W

ork w
ith the private sector in addressing N

CD
s

%�
Strengthen national policies and health system

s
%�

Increase international cooperation, including collaborative partnerships
%�

Increase research and developm
ent

%�
Strengthen m

onitoring and evaluation

In signing the above declarations South Africa has com
m

itted to increased e"orts to reduce N
CD

s. 
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2. Epidem
iological Pro!le of N

on-Com
m

unicable D
iseases in South Africa

2.1 W
hat are non-com

m
unicable diseases and w

hich conditions are included in this strategy?

As there is am
biguity both nationally and internationally as to w

hat is and w
hat is not a N

CD
 it is im

portant from
 the 

outset of this docum
ent to be clear on w

hich conditions are included in this strategy. N
CD

s are health conditions or 
diseases w

hich are “non-infectious”. H
ow

ever because the categorisation is a negative one rather than a de$nition w
ith 

positive and identi$able features there is often confusion w
ith regard to w

hich conditions should be included as N
CD

s.  

In m
ost current literature as w

ell as W
H

O
 resolutions on N

CD
s four disease areas are alm

ost alw
ays included. These are 

cardiovascular diseases, diabetes, chronic respiratory conditions and cancer. These conditions are also som
etim

es referred 
to as the “m

ajor” or “principle” N
CD

s. The reasons for the lack of am
biguity for their inclusion (in addition to being non-

infectious) are $rstly the high m
ortality that results from

 these conditions and secondly those prem
ature diseases are 

m
ostly preventable through m

odi$cation of four m
ain risk factors, nam

ely: 
%�

Tobacco use
%�

Physical inactivity
%�

U
nhealthy diets, and

%�
H

arm
ful use of alcohol

H
ow

ever w
hen exam

ined from
 a prevalence and a burden of disease perspective rather than only from

 resultant m
ortality, 

there are other non-infectious diseases that justify the right to be included as im
portant non-com

m
unicable diseases. 

M
oreover, as seen in Table 1 these “other” diseases also share the m

ain behavioural risk factors m
entioned. These conditions 

include m
ental disorder, oral disease, eye disease, kidney disease and m

uscular-skeletal conditions (including arthritis and 
rheum

atoid conditions). 

Table 1 Com
m

on risk factors for non-com
m

unicable diseases
Risk factor

Cardiovascular 
diseases

D
iabetes

Chronic 
respiratory 
conditions

Cancer
M

ental 
disorder

O
ral  

diseases
Eye  
disease

Kidney 
disease

M
uscular- 

skeletal  
conditions

D
iet

X
X

X
X

X
X

X
X

Sm
oking

X
X

X
X

X
X

X
X

Physical  
activity

X
X

X
X

X
X

Alcohol
X

X
X

X
X

X
X

For the purposes of this strategy all the above conditions are thus included as “non-com
m

unicable disease”. W
hile clearly 

from
 a clinical perspective each health condition requires its ow

n unique interventions, from
 a public health perspective 

addressing these conditions requires com
m

on interventions.

2.2 N
on-com

m
unicable diseases - a grow

ing global epidem
ic.

The W
orld H

ealth O
rganisation reports that m

ore than 36 m
illion people died globally from

 N
CD

s in 2008, w
hich constitutes 
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63%
 of all deaths

3. This w
as m

ainly from
 cardiovascular diseases (48%

), cancers (21%
), chronic respiratory diseases (12%

), 
and diabetes (3%

).  Critically m
ore than 9 m

illion of these deaths could have been prevented.  Prem
ature deaths from

 
N

CD
s are particularly high in poorer countries w

ith around 80%
 of such deaths occurring in low

 and m
iddle incom

e 
countries. Around a quarter of deaths from

 non-com
m

unicable diseases occur in people under 60 years of age. G
lobally 

deaths due to N
CD

s are projected to increase by 17%
 over the next ten years, but the greatest increase (24%

) is expected 
in the African region. N

CD
s also kill at a younger age in low

- and m
iddle-incom

e countries, w
here 29%

 of N
CD

 deaths 
occur am

ong people under the age of 60, com
pared to 13%

 in high-incom
e countries. By 2030 it is estim

ated that N
CD

s 
w

ill contribute 75%
 of global deaths

4. 

2.3 M
ortality and M

orbidity in South Africa

This section provides data on m
ortality and m

orbidity from
 N

CD
s as w

ell as outlining inform
ation on key risk factors. 

H
ow

ever it m
ust be noted that detailed inform

ation on N
CD

s in South Africa is constrained by inadequate surveillance 
and research. O

ld and at tim
es questionable accuracy of data restricts precise planning and the collection of inform

ation 
is therefore a key com

ponent of this strategic plan (see Chapter 6). N
otw

ithstanding, the follow
ing data re#ects the m

ost 
current inform

ation available and certainly indicates the dire need for greater attention to prevention and control of N
CD

s 
than is currently the case.  
As seen in the chart below

, according to the W
orld H

ealth O
rganisation N

CD
s accounted for 29%

 of all deaths in South 
Africa in 2008 – 18%

 alone due to cardiovascular disease and cancers
5.

Figure 2: Proportional m
ortality in South Africa, 2008

6 (percentage of total deaths, all ages)
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Table 2: 2008 Estim
ates on N

CD
 m

ortality
7

M
ortality

M
ales

Fem
ales

Total N
CD

 D
eaths (per 100,000 population)

92.4
98.1

N
CD

 deaths under 60 years of age (%
 of N

CD
 deaths)

39.7
28.7

Table 3: Age-standardised death rate per 100,000 (2008)

Conditions
M

ales
Fem

ales
All N

on-com
m

unicable diseases
733.7

555.2
Cancers

202.2
123.9

Chronic respiratory diseases
86.6

44.5
Cardiovascular diseases and diabetes

327.9
315.2

Figures from
 Statistics South Africa show

 an even higher proportion of all deaths being caused by N
CD

s (i.e. 40%
), as 

follow
s:

Cardiovascular
18%

Cancer 
7%Respiratory 

4%

D
iabetes

2%

O
ther N

CD
9%

Infectious, 
m

aternal, 
perinatal and 

nutritional 
51%

Injuries 
9%

Figure 3
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The m
ajor causes of cancer related deaths for m

en and w
om

en are re#ected in Figures 4 and 5

 Figure 4. M
ortality rate by cancer type am

ong w
om

en in South Africa

Figure 5   M
ortality rate by cancer type am

ong m
en in South Africa
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Kidney D
isease. Although no accurate South African data exists the rate of global End Stage Renal Failure is approxim

ately 
300/m

illion population per year. This translates to around 15 000 new
 cases in South Africa per annum

.

In term
s of the last available burden of disease study N

on-com
m

unicable diseases contribute 33%
 of the total burden of 

disease. 

Figure 6 N
ational Burden of D

isease
8

D
iseases of high prevalence and high burden but low

 or relatively low
 m

ortality include oral health, m
ental health, eye 

health and m
uscular skeletal disorders. For exam

ple, 
%�

D
ental caries (tooth decay) is the m

ost com
m

on condition a"ecting children in South Africa. 60%
 of 6 year olds, in 

their prim
ary dentition, have decay and 55%

 untreated decay, therefore 91%
 goes untreated. O

nly 18%
 of 12 year olds 

have healthy gum
s and only 2%

 of 44 year olds have healthy gum
s

9.

%�
The $rst nationally representative m

ental health epidem
iological study, the South African Stress and H

ealth (SASH
) 

survey conducted betw
een 2003 to 2004 on a sam

ple of 4 351 adults of all races and ethnic groups found that 16.5%
 of 

adults have experienced a m
ood, anxiety or substance use disorder in the previous 12 m

onths. The life tim
e prevalence 

for any disorder w
as 30.3%

10.12 m
onths prevalence of adult m

ental disorders in South Africa

 

H
IV &

 
A

ID
S 31% 

R
espirator

y  infection
s 

3% 
Infectious 
and  parasiti

c  
(excludin
g  HIV/A

ID
S

) 
9% 

Perinatal.m
ater

n al and 
nutritional 

10% 

O
ther 

non 
- 

com
m

unicabl
e 

10% 

N
eoplasm

s 
3% 

R
espirator

y  diseas
e 5% 

C
ardiovascula

r  and 
diabetes 

7% 

N
europsychiatri

c 
8% 

U
nintentiona

l  
injurie
s 7% 

Intentiona
l  injurie

s 7% 

S
ource: R

evised S
outh A

frican N
ational B

urden of D
isease E

stim
ates for 2000 N

orm
an et al, 2006 

 
 

Total D
A

LYs=16 297 
203 

N
ational B

urden of D
isease Study 

2000 
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D
isorder

%
Anxiety

8.1
M

ood
4.9

Im
pulse

1.8
Substance Abuse

5.8
Schizophrenia

1.0
Bipolar

1.0
Any anxiety, m

ood, im
pulse or substance use disorder

16.5
Table 4  ????
 The 2

nd South African Youth Risk Behaviour Survey conducted in 2008 on a sam
ple of 10 270 learners from

 public schools 
in all nine provinces reported that 23.6%

 of learners had felt sad or hopeless during the past six m
onths that they stopped 

doing som
e usual activities for tw

o or m
ore w

eeks in a row
. The prevalence of sad and hopeless feelings am

ong learners 
increased w

ith the grade. Signi$cantly m
ore grade 11 learners reported higher rates of sadness and hopeless feelings

11.

%�
Eye H

ealth. In South Africa there are approxim
ately 5000 people per m

illion population w
ith cataract (i.e. around 250 

000 people). There are approxim
ately 1000 glaucom

a-blind persons per m
illion population w

ith the prevalence of 
chronic glaucom

a being 5%
. Prim

ary risk factors are age, ethnicity and genetic predisposition. In 2002 it w
as estim

ated 
that diabetic retinopathy accounted for 5%

 of w
orld blindness or close to 5 m

illion blind persons and is considered to 
be the result of vascular changes in the retinal circulation

12.

%�
M

usculo-Skeletal D
isorders. Lifetim

e risk of fracture due to osteoporosis in Caucasian w
om

en is 30-40%
 and about 

20%
 in m

en. U
p to 20%

 of people w
ith hip fractures die w

ithin one year, and m
ore than 50%

 never gain the functional 
ability to lead an independent life

13. N
o $gures are available for other population groups in South Africa.

%�
Lifetim

e risk of rheum
atoid arthritis per 100 000 population in South Africa for m

ales in the 35-44 age group is 2857; 
from

 45-54, 2740; from
 55-64, 3846; from

 65-74, 4286 and 75 and over, 8000. For w
om

en the risk in the 45-54 age group 
is 2564; in the 55-64 age group 3704; in the 65-74 age group 6173 and 75 and over 6061.  

%�
Prevalence of osteoarthritis of the hip per 100 000 population in South Africans 55 or over is 3278 in m

ales and 2899 
in fem

ales. 

2.4  Behavioural Risk Factors

As m
entioned previously N

CD
s are caused to a large extent by four behavioural risk factors. These are tobacco use, 

unhealthy diet, insu!
cient physical activity and the harm

ful use of alcohol. 

G
lobally, ,raised blood pressure is responsible for 13%

 of deaths, tobacco use 9%
, raised blood glucose 6%

, physical 
inactivity 6%

, overw
eight and obesity 5%

 and alcohol 3.8%
14.  H

ow
ever, it is im

portant to note that som
e N

CD
s are caused 

by viruses that lead to certain cancers (e.g. liver and cervical cancer).M
ost cervical cancer is preventable through vaccine 

against hum
an papillom

a virus. 



26     Stra
te

g
ic

 Pla
n

 fo
r th

e
 Pre

ve
n

tio
n

 a
n

d
 C

o
n

tro
l o

f N
o

n
-C

o
m

m
u

n
ic

a
b

le
 D

ise
a

se
s 2013-17

Table 5: W
H

O
: Behavioural risk factors for N

CD
s in South Africa

M
ales

Fem
ales

Total
Behavioural (2008 estim

ated prevalence)
Current daily tobacco sm

oking
21.2

7.0
14.0

Physical inactivity
46.4

55.7
51.1

Raised blood pressure
43.1

41.4
42.2

Raised blood glucose
10.3

11.0
10.6

O
verw

eight
58.5

71.8
65.4

O
besity

21.0
41.0

31.3
Raised cholesterol

31.3
36.5

34.0

The M
edical Research Council (M

RC) also provides the follow
ing com

pelling data on the increase of risk behaviours for 
non-com

m
unicable diseases in South African.

2.4.1 Physical Inactivity

Figure 7: Physical Inactivity, 2003
15

The SA Youth Risk Behaviour Survey found that 38%
 of all school children participated in less than the recom

m
ended 

levels of physical activity, w
ith m

ore than a third of the boys and 43%
 of the girls being sedentary

16.
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2.4.2  Tobacco use and harm
ful Alcohol use

Figure 8: Tobacco U
se and H

azardous/H
arm

ful Alcohol U
se, 1998-2003

17

In 2009 around 23.7%
 of adults (36.7%

 of m
en and 10.3%

 of w
om

en) sm
oked cigarettes.  This is a decrease of around 7%

 
of sm

okers from
 1995 w

hen anti-tobacco legislation w
as introduced in South Africa and constitutes a 22%

 reduction in 
sm

oking behaviour. 

2.4.3 Alcohol

South Africa consum
es in excess of 5 billion litres of alcohol annually w

hich equates to 9-10 litres of pure alcohol per 
person

18. According to the latest W
H

O
 review

 of global drinking patterns w
hile abstention from

 drinking in South Africa 
is high (51%

 m
ale and 79%

 fem
ale), am

ong drinkers w
e fall into category of countries having highest consum

ption of 
absolute alcohol per drinker per year 19.The South African D

em
ographic and H

ealth Survey found that a third of adults w
ho 

drink, drink at risky levels over w
eekends.  In addition, 1 in 4 adult m

ales and 1 in 10 adult fem
ales reported sym

ptom
s 

indicative of alcohol problem
s

20. 
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2.4.4 O
verw

eight and obesity

Figure 9: O
verw

eight and O
besity, 1998-2003

According to the N
ational Youth Risk behaviour Survey  19.7%

 of learners w
ere overw

eight, w
ith signi$cantly m

ore fem
ale 

(27.8%
 ) than m

ale (11.2%
 [9.3 - 13.4]) learners.  The national prevalence of obesity w

as 5.3%
 w

ith signi$cantly m
ore 

fem
ale (7.2%

) than m
ale learners obese (3.3%

) 21.
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2.4.5 H
ypertension

Figure 10: H
ypertension, 1998-2008

22

The signi$cant rise in hypertension predicts increases in stroke and heart attacks.
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3.  Vision and targets for reducing N
CD

s in South Africa.

3.1 Vision

A long and healthy life for all through prevention and control of non-com
m

unicable diseases.

3.2 A
 com

prehensive approach to com
bating N

CD
s

This strategy has three m
ajor com

ponents, these are to:-

Sub-strategy 1: Prevent N
CD

s and prom
ote health and w

ellness at population, com
m

unity and individual levels. 

Sub-strategy 2: Im
prove control of N

CD
s through health system

s strengthening and reform
.

Sub-strategy 3: M
onitor N

CD
s and their m

ain risk factors and conduct innovative research.

Achieving a long and healthy life for all requires interventions that prom
otes the health of the population and prevents 

diseases due to N
CD

s. E"ective prevention necessitates a broad m
ulti-sectoral approach involving di"erent governm

ent 
departm

ents, civil society organisations, the private sector, m
edia as w

ell as com
m

itm
ent to health and w

ellness from
 

individuals them
selves. 

Equally im
portantly, prom

oting longer and healthier lives needs e"ective and e!
cient health system

s, hum
an resources 

and optim
al clinical care and treatm

ent. N
CD

s need to be identi$ed early and m
anaged cost-e"ectively.  South African 

research has highlighted the need to im
prove the quality of N

CD
 services at all levels but particularly at prim

ary health 
care in all sectors of the population especially am

ong the poor. Though this strategic plan exam
ines prevention and 

control strategies and highlights interventions beyond the health sector, the details of how
 sectors outside of health w

ill 
im

plem
ent interventions falls beyond the scope of this plan and w

ill be covered in the plans of these other sectors. 

The third com
ponent of the com

prehensive approach to N
CD

s taken in this strategy is to m
onitor progress and evaluate 

w
here and how

 im
proved outcom

es can be achieved. It also encourages innovative research that w
ill allow

 m
ore e"ective 

interventions to reducing N
CD

s 

H
ealth care in South Africa is in the process of m

ajor reform
. Prevention and control of N

CD
s w

ill form
 part of this reform

. 
Part of this plan is to ensure that non-com

m
unicable disease prevention and control are w

oven into the N
ational H

ealth 
Insurance, re-engineering of prim

ary health care, hum
an resource developm

ent and increasing school health services 
strategies, w

hich are all in the process of being im
plem

ented. 

3.3 Targets for reducing N
on-Com

m
unicable D

iseases.

According to targets set by the H
ealth D

ata Advisory and Co-ordinating Com
m

ittee life expectancy m
ust increase from

 
the current 54.0 years for m

ales and 59.0 years for fem
ales (2009 baseline) to 56.0 years for m

ales and 61.0 years for fem
ales 

by 2014. To achieve this there m
ust be a reduction in prem

ature deaths from
 non-com

m
unicable diseases. Attaining a 
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“healthy life” m
eans prevention of disease but also, and in accordance w

ith the W
H

O
 de$nition of health, the prom

otion 
of physical, m

ental and social “w
ellbeing” or “w

ellness” in the population
3. 

Addressing N
CD

s requires an integrated strategy and e"ort of “social engineering” and biom
edical and behavioural 

interventions im
plem

ented through governm
ent, civil society and other stakeholders.

Targets for N
CD

s

The South African D
eclaration for Prevention and Control of N

on-com
m

unicable diseases com
m

its to a set of 10 goals and 
targets to be achieved by 2020 (See Appendix 2).  As this Strategic Plan ends in 2016, it w

ill contain an interm
ediate set of 

targets that w
ill contribute tow

ards the 2020 targets.  The 2020 goals and targets are:

1. 
Reduce by at least 25%

 the relative prem
ature m

ortality (under 60 years of age) from
 N

on-com
m

unicable D
iseases 

by 2020;
2. 

Reduce by 20%
 tobacco use by 2020;

3. 
Reduce by 20%

 the per capita consum
ption of alcohol by 2020;

4. 
Reduce m

ean population intake of salt to <5 gram
s per day by 2020;

5. 
Reduce by 10%

 the percentage of people w
ho are obese and/or overw

eight by 2020;
6. 

Reduce the prevalence of people w
ith raised blood pressure by 20%

 by 2020 (through lifestyle and m
edication);

7. 
Increase the prevalence of physical activity (de$ned as 150 m

inutes of m
oderate-intensity physical activity per w

eek, 
or equivalent) by 10%

8. 
Every w

om
an w

ith sexually transm
itted diseases to be screened for cervical cancer every 5 years, otherw

ise every 
w

om
an to have 3 screens in a lifetim

e (and as per policy for w
om

en w
ho are H

IV/AID
S positive).

9. 
Increase the percentage of people controlled for hypertension, diabetes and asthm

a by 30%
 by 2020 in sentinel 

sites; and
10. Increase the num

ber of people screened and treated for m
ental disorder by 30%

 by 2030

Achieving this vision and m
eeting these targets requires addressing the prim

ary causes of m
ortality and m

orbidity or 
the broad “social determ

inants” of N
CD

s; preventing the speci$c behavioural risk factors and ensuring that the health 
system

 is geared to undertake early detection, cost-e"ective and appropriate treatm
ent and control. The toll of m

orbidity 
and prem

ature m
ortality can be reduced by e"ective im

plem
entation of current and proposed prom

otive, preventive, 
curative, rehabilitative and palliative services. M

ore speci$cally the vision is prem
ised on e"ective collaboration, equitable 

funding, service equity, good m
anagem

ent and the availability of an appropriately skilled w
orkforce. 

3 The W
H

O
 de$nition of H

ealth is a state of com
plete physical, m

ental, and social w
ell-being and not m

erely the absence of disease or in$rm
ity.
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4. Cost-e!ective interventions for addressing N
on-Com

m
unicable D

iseases

Addressing N
CD

s w
ill require signi$cant resources in a country w

ith m
any com

peting dem
ands on the $scus, especially in 

light of the global econom
ic dow

nturn. The W
H

O
 estim

ates that the annual cost for addressing N
CD

s in an upper m
iddle-

incom
e country like South Africa is m

ore than R1 billion – around R150 m
illion for population-based interventions, and 

R1.125 billion for individual-based m
easures

23.  As this is unrealistic at this point there is an im
perative to get the best 

possible outcom
es for every Rand spent.  

Support for addressing the four com
m

on risk factors is dem
onstrated in “Best Buy” interventions of risk factor reduction 

and treatm
ent as they relate to  cost of im

plem
entation, health im

pact and cost e"ectiveness. Interventions related to 
reducing tobacco use and the harm

ful use of alcohol and im
proving diet and increasing physical activity are low

 cost, 
have large to m

odest health im
pact and are very cost e"ective

24.

Interventions to tackle non-com
m

unicable disease risk factors: identifying ‘best buys’

Table: 6: The m
ost cost-e"ective interventions to address diet, physical activity and obesity are

25,
RISK FACTO

R / 
D

ISEA
SES

IN
TERVEN

TIO
N

S / 
ACTIO

N
S

CO
ST O

F 
IM

PLEM
EN

TATIO
N

 
(low

=<l$1 per capita, 
high=>l$2 per capita)

H
EA

LTH
 IM

PACT (D
A

LYs 
per 1m

 population) 
(sm

all<100large 
>1000)

CO
ST EFFECTIVEN

ESS (1$ 
per D

A
LY averted) (very= 

<G
D

P per capita, quite=1-
3G

D
P per capita)

TO
BACCO

 U
SE

Raise taxes on 
tobacco products

low
large

very

Enforce bans on 
tobacco advertising

low
m

odest
very

Sm
oke free 

w
orkplaces

low
m

odest
quite

Packaging, labelling, 
and aw

areness 
counter m

easures

low
m

odest
very

H
A

RM
FU

L U
SE O

F 
A

LCO
H

O
L 

Raise taxes on 
alcoholic beverages

low
m

odest
very

Enforce bans on 
alcoholic advertising

low
m

odest
very

Restrict access to 
retiled alcohol

low
m

odest
very

Enforce drink-driving 
law

s
quite

m
odest

quite
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H
EA

LTH
Y D

IET A
N

D
 

PH
YSICA

L IN
ACTIVITY

Reduce salt intake
low

large
very

Food taxes on 
unhealthy food 
(foods high in fats 
and sugar)  and food 
subsidies on healthy 
food (fruits and 
vegetables)

low
m

odest
very

Physician 
counselling 

high
large

quite

D
IA

BETES
G

lycem
ia Control

high
large

quite
CA

RD
IO

VA
SCU

LA
R 

D
ISEA

SE
H

ypertention drug 
treatm

ent
low

large
very

CA
N

CER

Treatm
ent of Stage 1 

Breast Cancer
low

m
odest

very

Cervical Cancer 
Screening (PAP 
Sm

ear) and 
treatm

ent

low
m

odest
very

RESPIRATO
RY  

D
ISO

RD
ER

Inhaled 
corticosteroids for 
asthm

a

low
sm

all
quite

Table 7: Best Buys for Tackling D
iet, Physical Activity and O

besity

C
ost in R

and per H
ead (2010)

Fiscal m
easures (e.g. taxes)

R
0.20

Food advertising regulation
R

0.90
Food labelling

R
2.50

W
orksite interventions

R
4.50

M
ass m

edia cam
paigns

R
7.50

S
chool-based interventions

R
11.10

P
hysician counselling

R
11.80
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5.  Addressing N
on-Com

m
unicable D

iseases in South Africa

This Strategic Plan for N
CD

s is built on a foundation of action over the last 15-20 years in w
hich num

erous legislative 
and policy initiatives as w

ell as guidelines and standards have been developed by the N
ational D

epartm
ent of H

ealth in 
addressing risk factors and control of N

CD
s. Im

portant docum
ents in this regard are listed in Appendix 3. 

This section concentrates on the 3 key broad public health m
echanism

s for reducing N
CD

s outlined in Chapter 3 and 
outlines the directions needed to achieve the targets set at the South African N

CD
 sum

m
it. These dom

ains are 1)Prevention, 
2)D

iagnosis and control of N
CD

s through H
ealth System

s Strengthening and 3)M
onitoring, Surveillance and Research. In 

each of these dom
ains cost-e"ective and evidence based interventions are prioritised for im

plem
entation.

5.1 Prevention

The underlying risk factors of N
CD

s are largely preventable. Interventions are needed at population level (prim
ordial 

prevention), at com
m

unity level (prim
ordial and prim

ary prevention), through early diagnosis (prim
ary prevention) 

and through com
prehensive and cost-e"ective m

anagem
ent (secondary prevention). Figure 11provides a schem

atic 
fram

ew
ork for prom

oting healthy lifestyles and preventing N
CD

s.
 Figure 11: Schem

atic fram
ew

ork for prom
oting healthy lifestyles and preventing N

CD
s

Though N
CD

s are often referred to as diseases of lifestyle, and associated w
ith increasing w

ealth, in South Africa burden 
of N

CD
s in rural and poor socio-econom

ic areas is high
26. Therefore addressing “social determ

inants” such as poverty and 
inequality are im

portant for 
activities and recreation. 27The consequences are negative habits form

ing such as alcohol and sm
oking intake and reducing 

exercise.  D
ue to the high levels of poverty and unem

ploym
ent in South Africa, the continuing grow

th in N
CD

s is linked to 
poverty alleviation, job creation, im

proved public transportation and m
ore equitable health services.

D
eterm

inants of 
health
- Social and econom

ic
- G

enetic factors
- Intra-uterine environ-
m

ent

M
orbidity and end organ 

dam
age

- Cardiovascular disease
- Renal disease
- Eye disease
- Respiratory disease
- Cancer
- M

ental illness 
- O

ral and dental diseases

M
ortality

y
U

nhealthy life-
style
- D

iet
- Alcohol use
- Tobacco use
- Lack of exercise

Secondary preven-
tion
Cost-e"ective m

an-
agem

ent of high risk 
individuals

Prim
ordial  

prevention
Com

m
unity based 

interventions to 
prom

ote healthy 
lifestyles in com

-
m

unities

Prim
ary prevention

Early diagnosis and 
cost-e"ective m

an-
agem

ent of high risk 
individuals

Prim
ordial  

prevention
Population w

ide 
and interventions 
to prom

ote healthy 
lifestyles in the 
w

hole population

M
etabolic risk 

factors
- O

verw
eight and 

obesity
- H

ypertension
- D

ysliperdem
ia

- Poor glucose
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5.1.1 Intersectoral Collaboration for Prevention of N
CD

s

The im
proved health, life chances and quality of life of a population require a shift aw

ay from
 departm

ents w
orking in 

isolation and all key sectors m
ust recognise their role in w

orking tow
ard a healthy population

28. The com
plex interaction of 

the social, environm
ental and econom

ic determ
inants of health require that all governm

ent departm
ents take health into 

account. This w
ill result in m

ore e!
cient governm

ent in term
s of both im

proved health and achieving developm
ent goals. 

Taking overw
eight as an exam

ple, it is not possible for individuals to sim
ply change their behaviours through education 

by health prom
oters or practitioners unless healthy foods are accessible and available to them

 and facilities for exercising 
are w

ithin reach. There is a shortage of healthy low
-fat food and little fresh fruit and vegetables in the tow

nships and 
in m

any rural areas and the m
ajority of local shops sell cheap fatty foods rather than healthy goods. In 2009 a study of 

superm
arkets in rural South Africa found that  healthier foods typically cost betw

een 10%
 and 60%

 m
ore than unhealthy 

ones w
hen com

pared on a w
eight basis (R per 100g) and betw

een 30%
 and 110%

 m
ore w

hen com
pared based on the 

cost of food energy (R per 100 kJ) 29.

Access to healthy foods hence requires governm
ent interventions by (at least) the D

epartm
ents of Agriculture, Trade and 

Industry, Finance, Basic and H
igher Education. Addressing obesity through physical activity needs at least the involvem

ent 
of Sport and Recreation, Transport, Basic Education, U

rban Settlem
ents and Trade and Industry. Co-ordination w

ith non-
governm

ental organisations and the private sector is also critical.

The W
orld H

ealth O
rganisation’s (W

H
O

) Com
m

ission on the Social D
eterm

inants of H
ealth points out that reducing broad 

based inequality im
proves the health of all people of the country

30. Additionally it is apparent that evidence and pathw
ays 

of the relationships betw
een the population, health and the social, econom

ic and political environm
ents in w

hich people 
live are now

 better understood and the “causes of the causes” of ill-health m
ust be addressed.

Political leadership and strategic vision from
 a broad based context created by the G

overnm
ent Program

m
e of Action and 

the N
egotiated Service D

elivery Agreem
ent (N

SD
A) creates a viable fram

ew
ork for intersectoral collaboration. N

oting that 
a politically enabling environm

ent is a requirem
ent for intersectoral collaboration, at the First G

lobal M
inistries Conference 

on H
ealthy Lifestyles and N

on-Com
m

unicable D
iseases held in M

oscow
 (April 2011) a discussion paper on Intersectoral 

Collaboration proposed a roadm
ap w

ith steps w
hich should form

 part of a continuous cycle of learning
31. The roadm

ap 
proposes the developm

ent of an engagem
ent strategy or policy that can be used to foster com

m
on understanding 

betw
een sectors. This Integrated Strategy on the Prevention of the Com

m
on Risk Factors provides the interface to m

oving 
tow

ard a new
 social contract betw

een governm
ent sectors and partners to achieve “H

ealth in all Policies” and should be 
utilised in form

ulating a national inter-sectoral and m
ulti-partnered response.

5.1.1.1 Population and com
m

unity based interventions

Fig 8 dem
onstrates interventions proposed to reduce the im

pact of the m
ain behavioural risk factors and determ

ines 
exam

ple of w
hich sectors w

ill contribute to the planned output 32. 
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RISK FACTO
R 

IN
TERVEN

TIO
N

S 
SECTO

RS 
U

se of Tobac-
co and Tobac-
co Products 

Tobacco control
%�

Enforce existing legislation
%�

Strengthen com
pliance of legislation 

%�
Finalise regulations on: sm

oke free public places; display of to-
bacco products at point of sale & pictorial m

essages and w
arn-

ings on packages
%�

Intensify education and support for cessation

D
epartm

ents: Finance (Treasury), Trade & In-
dustry, D

O
BE, D

O
H

; South African Revenue 
Services, Civil Society, N

on-governm
ental or-

ganisations; local governm
ent

H
arm

ful 
U

se 
of Alcohol 

Reduce harm
ful e"ect of alcohol 

%�
Collate and change legislation

%�
Reduce accessibility and availability of alcohol

%�
Reduce sugar intake

%�
Im

prove care and treatm
ent, including palliative care

%�
H

ealth education and prom
otion

D
epartm

ents: Finance (Treasury), Trade & In-
dustry, 

D
O

BE, 
D

O
H

, 
D

epartm
ent 

of 
Social 

D
evelopm

ent, Transport; Public Service and 
Adm

inistration, South African Police Service, 
Justice and Constitutional developm

ent, Cor-
rectional Services, Civil Society, Religious O

r-
ganisations, local governm

ent i.e. and Trans-
port

Physical Inac-
tivity 

Enable im
plem

entation of G
lobal recom

m
endations on Physical 

Activity
%�

Prom
ote physical activities

%�
Create the environm

ent for physical activities to take place.

D
epartm

ents of Sports & Recreation, D
O

SD, 
D

O
BE, H

um
an Settlem

ent, Civil Society, O
lder 

Persons Support G
roups, O

ccupational H
ealth; 

local governm
ent

U
n

h
e

a
lth

y 
D

iet 
Enable im

plem
entation of the G

lobal recom
m

endation on D
iet and 

N
utrition

%�
Reduce salt in com

m
on foods

%�
Im

plem
ent & m

onitor regulations on Trans Fats
%�

Im
plem

ent population prevention strategies on childhood obe-
sity

D
epartm

ents: Finance (Treasury), Trade & In-
dustry, D

O
E, D

O
H

; Civil Society, Food Industry, 
Baking Industry, Consum

er G
roups; local gov-

ernm
ent

Figure 8: Sectors involved and proposed interventions as per risk factor

5.1.1.1 U
se of Tobacco and Tobacco Products

The governm
ent’s com

m
itm

ent to com
prehensive legislation and enforcem

ent on tobacco and tobacco products (The 
Tobacco Products Control Act in 1993 and three am

endm
ents in 1999, 2007 and 2008), excise tax increases and e"ective 

civil-society-driven public health activism
 has ensured the successful enactm

ent of tobacco control legislation in the 
country. The tobacco control legislation strongly in#uenced a decline in sm

oking prevalence betw
een 1993 and 2008. 

H
ow

ever, in recent years, the decline in sm
oking prevalence has reached a plateau indicating a need for the strengthening 

and review
 of tobacco control policies and interventions.

The follow
ing package of six cost-e"ective policy interventions (the M

PO
W

ER package), w
hich builds on the m

easures for 
reducing dem

and contained in the W
H

O
 Fram

ew
ork Convention for Tobacco Control are required:

%�
m

onitor tobacco use and tobacco-prevention policies
%�

protect people from
 tobacco sm

oke in public places and w
orkplaces

%�
o"er help to people w

ho w
ant to stop using tobacco

%�
w

arn people about the dangers of tobacco
%�

enforce bans on tobacco advertising, prom
otion and sponsorship2
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%�
Raise tobacco taxes and prices.

5.1.1.2 D
iet �

The South African population su"ers from
 a double burden of nutrition-related diseases: about a third of children su"er 

from
 som

e form
 of under-nutrition, w

hile m
ore than half of adult South Africans are either overw

eight or obese, su"ering 
from

 over-nutrition. U
ndernourished children develop into adults w

ith an increased risk of overw
eight, obesity and N

CD
s 

w
hen they are exposed to an unhealthy food environm

ent. Also, m
any obese individuals are m

icronutrient-de$cient, 
w

hich further increases their risk of N
CD

s. D
ietary changes that are needed in South Africa include consum

ption of less salt, 
less fast and fried foods and snacks; consum

ption of lean m
eat and low

-fat dairy products, avoidance of hard m
argarines 

in hom
e and com

m
ercially baked products, inclusion of 2-3 $sh dishes per w

eek , consum
ption of w

hole grains, fruit, 
vegetables and legum

es, and other traditional foods and dishes, and decrease use and intakes of sw
eetened (sugary) 

foods and drinks. Actions are required in the follow
ing areas:-

%�
Sensitise all role-players on w

hat each one should do to create a better (healthier) food environm
ent. This includes 

a range of governm
ent departm

ents, N
G

O
s, food producers and the public.

%�
Legislate for a better food environm

ent. The D
epartm

ent of H
ealth has recently introduced legislation/regulations 

to reduce trans fatty acids, but additional legislation/regulation m
ay still be needed. Regulations to reduce salt 

in processed food are in process as high dietary salt intake is estim
ated to cause about a third of all hypertension 

and therefore reduction of salt w
ill decrease strokes and heart disease. Regulation is critical as m

ost salt intake is in 
processed food rather than discretionary. Consideration m

ay also be given to banning junk food advertisem
ents to 

children during key television program
m

es, to control w
hat is sold to children during school tim

e, to control m
eals 

served to the w
ork force (e.g. in the arm

y), to tax undesirable processed foods and exem
pt healthier choices from

 
taxation, to enforce better control of food and nutrient supplem

ents.
%�

Create opportunities for innovative actions. N
utrition-related N

CD
 risk factors can be drastically reduced if the 

w
hole population consum

e m
ore folate and $bre-containing green, indigenous leafy vegetables. But to prom

ote 
these foods, they m

ust be easily available and be at a"ordable prices. This requires the involvem
ent of a num

ber of 
di"erent governm

ent sectors w
orking together tow

ards better health outcom
es.

5.1.1.3 Prom
oting physical activity

�

To increase habitual levels of physical activity of all South Africans across the life-course and to prom
ote health and prevent 

disease governm
ent aim

s to:-
%�

Create know
ledge and aw

areness concerning the im
portance of regular physical activity for health and w

ellbeing 
and in the prevention of disease.

%�
Increase and prom

ote inter-sectoral collaboration in order to increase opportunities to be physically active.
%�

Im
plem

ent physical activity program
m

es and related interventions to prom
ote physical activity. 

%�
D

issem
inate exam

ples of evidence-based interventions and program
m

es and policies to prom
ote physical activity.
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5.1.1.4 Reducing the harm
ful use of alcohol

An Inter- M
inisterial Com

m
ittee on Substance Abuse w

as set up by Cabinet and a set of inter-sectoral recom
m

endations 
for the prevention and control of substances w

as presented and accepted by cabinet in August 2011.  This includes action 
plans for 10 di"erent D

epartm
ents.

The speci$c plans for the D
epartm

ent of H
ealth are to:

%�
revise regulations on w

arning labels on alcohol containers;
%�

provide inform
ation to w

om
en on dangers of drinking in pregnancy and assist w

om
en in need of treatm

ent;
%�

develop guidelines for detoxi$cation for use in health facilities and treatm
ent centres;

%�
im

prove referral lines w
ithin the health departm

ent and betw
een health and other departm

ents;
%�

screen and provide brief interventions for alcohol in selected health centres, including patients w
ith H

IV, TB, traum
a 

units, antenatal clinics and psychiatric services.

In addition to these action plans the D
epartm

ent of H
ealth has been m

andated by the Inter-M
inisterial Com

m
ittee to 

introduce legislation banning alcohol advertisem
ents and sponsorships.

5.1.1.5 Introduction of H
um

an Papillom
a virus Vaccine

H
um

an papillom
a virus (H

PV) causes approxim
ately half a m

illion new
 infections and around 270 000 deaths from

 cervical 
cancer every year w

orldw
ide, and 80%

 of these occur in resource-poorcountries.H
PV vaccines have been show

n to be safe 
and highly e"ective against infection. M

odeling studies have estim
ated that a vaccine preventing 75%

 of H
PV infections 

could be associated w
ith a 70–83%

 reduction in H
PV-related cancer. D

epending on the price that the vaccine can be 
purchased at, this can be a highly cost e"ective population based intervention.

5.1.1.6 School H
ealth Services

Schools are a particular im
portant vehicle for prim

ary prevention of N
CD

s. For exam
ple in addition to program

m
es w

ithin 
life-orientation classes that m

ust encourage healthy life-styles through im
proved dietary intake, encouraging exercise, 

discouraging learners from
 sm

oking and drinking alcohol, school health nurses can play a pivotal role in reducing risk 
factors for N

CD
s through screening, education and health prom

otion activities. Likew
ise oral hygienists could reduce oral 

and dental diseases through screening, education and $ssure sealant applications.

5.1.2 Role of civil society organisations (CSO
s) in prom

oting health
�

There are m
any barriers to healthy living. These include com

m
ercial entities presenting unhealthy tem

ptations to the 
vulnerable such as children w

hich turn into bad habits, high prices and inaccessibility of healthy foods, m
isperceptions 

and inadequate health literacy. It is necessary for the public to m
obilise for better health through active advocacy and 

social m
obilisation and .responsible bodies that are protected from

 com
m

ercial in#uence have a very im
portant role in 

prom
oting population health. 

Partnerships betw
een governm

ent and civil society organisations can contribute considerably to im
proving health. W

here 
possible joint cam

paigns can be run, how
ever the independence of CSO

s should be m
aintained for an e"ective advocacy 
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role. CSO
s can assist in ensuring that public policies and practices are in the public interest. 

Social m
obilisation is essential for addressing the risk factors of N

CD
s. People m

ust be encouraged to take ow
nership of 

their behaviours and choices and the environm
ent should be supportive and enable people to m

ake healthy choices. 
There should be a process of enabling people to increase their control over the determ

inants of health and thereby 
im

prove their health. CSO
s can help people organise and em

pow
er people w

ith know
ledge to m

ake inform
ed decisions. 

Aw
areness cam

paigns and com
m

unity education are necessary to im
prove health literacy and keep people inform

ed of 
healthier options and / or dangerous practices. 

5.1.3 Addressing the m
ain risk factors for N

CD
s through Interventions w

ith Individuals.

Identifying individuals at risk is an im
portant strategy to prevent N

CD
s. Adults at risk can be accessed through clinics, social 

developm
ent pay points and other governm

ent service points and children can be accessed also through schools. U
tilising 

behaviour change techniques such as m
otivational interview

ing can result in signi$cant reduction in the need for health 
resources and reduce health care costs. M

oreover the H
IV Counselling and Testing (H

CT) cam
paign w

hich has already 
tested over 13 m

illion people for H
IV o"ers an excellent opportunity for screening for N

CD
s. H

ealth w
orkers conducting 

testing m
ust routinely o"er testing for non-com

m
unicable diseases as w

ell as for H
IV and TB. Appropriate referral w

here 
an individual is screened positive is then critical in order to get a diagnosis and treatm

ent should it be required. 

M
oreover changed lifestyles for people already diagnosed w

ith N
CD

s as w
ell as strict adherence to m

edical interventions 
are im

portant for secondary prevention of N
CD

s and increasing life expectancy. H
ealth w

orkers, fam
ily m

em
bers, support 

group m
em

bers and others m
ust all assist in ensuring that people w

ith chronic diseases rem
ain healthy. Those supporting 

people w
ith chronic diseases m

ust for exam
ple know

 w
hat diets are required to prevent the exacerbation of that particular 

disease, that tobacco and alcohol are likely to aggravate the problem
, that exercise is needed and they m

ust help to 
support the individual in adherence to m

edication.

W
hile lifestyle m

odi$cation can substantially reduce the level of risk of prem
aturely developing end organ dam

age, it 
is not su!

cient w
ithout introducing drug therapy to further control the im

pact of risk factors on end organs such as 
the heart, the brain or the kidneys. This is particularly im

portant in people w
ho have m

ultiple risk factors, as the overall 
cardiovascular risk increases exponentially in people w

ith m
ore than one risk factor. It is therefore m

ost cost e"ectives to 
institute the assessm

ent of the overall cardiovascular risk particularly in the prim
ary health care setting, in order to identify 

those people w
ho w

ill bene$t m
ost by receiving appropriate drugs to control their risk factors. W

H
O

 has suggested that 
people w

ith a 10 year cardiovascular risk of 30 percent or higher require drug treatm
ent along w

ith people w
ho have had 

a CVD
 event or have very high levels of individual risk factors. 

D
rugs recom

m
ended for use, particularly at prim

ary care level, m
ust be those for w

hich signi$cant evidences exists for 
protecting people against developing prem

ature end organ dam
age. Such drugs are best identi$ed through evidence 

based clinical guidelines and show
n to be cost e"ective. M

ore costly, but e"ective drugs for patients w
ith m

ore com
plex 

conditions should be initiated at the secondary or tertiary level of care. 
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5.2 Control of N
CD

s through H
ealth System

s Strengthening

A H
ealth System

 is the “structured and interrelated set of all actors and institutions contributing to health im
provem

ent”. 
E"ective N

CD
 prevention and control needs careful liaison and interaction betw

een di"erent levels of health care i.e. 
prim

ary, secondary, and tertiary levels and w
ith central and specialised hospitals; including appropriate prom

otive, 
preventative, curative and palliative services at all levels. H

ealth care is a continuum
 betw

een levels rather than distinct 
system

s. Successful health care also needs e"ective cohesion betw
een the di"erent elem

ents that m
ake up health 

services and a com
prehensive range of services w

ithin levels of care. In line w
ith the re-engineering of prim

ary health 
care, the e"ective functioning of the prim

ary health care system
 is essential to provide support for the biom

edical and 
behavioural interventions required to address N

CD
s.  G

iven the im
portance of care at the prim

ary level this strategy 
concentrates prim

arily on this level.  E"ective linkages betw
een com

m
unity-based services, prim

ary health care facilities 
via the district health system

 and hospital services are essential. H
ealth system

s strengthening is both a prevention and 
control m

echanism
 for reducing N

CD
s. 

The Innovative Care for Chronic Conditions fram
ew

ork of the W
orld H

ealth O
rganisation (Figure 12) show

s the range of 
actors needed for good chronic care. The Figure illustrates  that chronic care is not reliant m

erely on good clinical diagnosis 
and interventions – though this is very im

portant - but on a planning and support environm
ent that understands the 

di!
culties of long term

 care and the needs for partnerships betw
een health personnel and com

m
unity and particularly 

w
ith patients and fam

ilies. For exam
ple prescribing m

edication for a chronic disease is m
eaningless if the supply of 

m
edicines is not stable; if the individual does not take their m

edication regularly; if laboratory assistance is not available 
to test sam

ples w
hen needed or even if the person takes the m

edicines given to them
 as prescribed but sim

ultaneously 
has poor diet, lack of exercise and uses tobacco and excess alcohol. 
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Figure 12 Innovative care for chronic Conditions. Building Blocks for Action
�

5.2.1 U
sing a H

ealth System
 Fram

ew
ork to Strengthen Response to N

CD
s

The m
ost e"ective interventions for im

provem
ents in chronic disease care include the com

bination of m
ulti-pronged 

strategies. This is encom
passed w

ithin the principles of the Integrated Chronic D
isease M

anagem
ent M

odel (ICD
M

) w
hich 

w
ill be increm

entally im
plem

ented in districts. This m
odel draw

s on the 6 key Alm
a–Ata principles of prim

ary health 
care, that is equity, universal coverage, appropriate use of technology, health prom

otion, com
m

unity participation and 
intersectoral collaboration. This m

odel is also founded on the principle that chronic diseases are not non-com
m

unicable 
diseases alone but that com

m
unicable diseases, notably H

IV and Tuberculosis, are also chronic conditions. G
iven high co-

m
orbidities betw

een chronic com
m

unicable and non-com
m

unicable diseases as w
ell as the fact that other than direct 

clinical m
anagem

ent e"ective chronic diseases m
anagem

ent irrespective of aetiology m
ust follow

 highly sim
ilar paths, all 

chronic disease m
anagem

ent should be integrated w
here possible.   



48     Stra
te

g
ic

 Pla
n

 fo
r th

e
 Pre

ve
n

tio
n

 a
n

d
 C

o
n

tro
l o

f N
o

n
-C

o
m

m
u

n
ic

a
b

le
 D

ise
a

se
s 2013-17

G
uiding principles for the ICD

M

The ICD
M

 is inform
ed and guided by the principles of the W

H
O

-Innovative Care for Chronic Conditions (ICCC). These 
principles as applied to the ICD

M
 are:

1. Evidence Based D
ecision m

aking
2. Population focus
3. Prevention Focus
4. Q

uality Focus
5. Integration
6. Flexibility and adaptability

Strategic objectives of the ICD
M

1. Create a positive policy environm
ent for m

anaging chronic conditions by:
- 

strengthening program
m

atic policy integration;
- 

strengthening partnerships and external collaboration; and
- 

supporting legislative environm
ent

2. Enhance and m
obilise com

m
unity resources for chronic conditions by:

- 
raising aw

areness and reducing stigm
a; and

- 
m

obilising com
m

unity resources
3. Re-orientate the health service delivery for im

proved chronic patient outcom
es by:

- 
enhancing the skills of hum

an resources;
- 

increasing the operational e!
ciency of the PH

C facility;
- 

prom
oting self-m

anagem
ent and prevention;

- 
strengthening referral netw

orks to hospitals and com
m

unity;
- 

e"ective use of health inform
ation system

s; and
- 

introducing innovative technology- m
obile health
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ICD
M

 operational m
odel

 Figure 13: ICD
M

 M
odel

5.2.2The Prim
ary H

ealth Care Approach to Chronic care

Successful im
plem

entation of the strategy for prevention and control of chronic conditions is dependent on the prim
ary 

healthcare re-engineering process. The tw
o diagram

s below
 provide the links for chronic care w

ith the m
odel to be used 

for the prim
ary health re-engineering process.

Stew
ardship and O

w
nership

H
ealthcare O

rganisation
Com

m
unity

Facility
Reorganisation

Clinical M
anagem

ent
Support

PH
C W

ard Based 
O

utreach team

H
um

an Resource Strengthning - Task sharing and capacitation

H
ealth inform

ation - Sim
plication, Standardisation and  

outcom
e oriented

M
edicine Supply - Stock level m

anagem
ent and  

predespensing

Equipm
ent Supply - Establishm

ent of core equipm
ent list  

and standards

Technology - Introdution of m
obile technology

H
ealth Financing - Cost analysis for resouce allocation and 

budgeting

Leadership and advocacy - Identi$cation of ICD
M

 cham
pions 

- developm
ent of health prom

otion m
aterial and intergrated 

support groups
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Figure 14 PH
C O

utreach Team

An im
portant com

ponent of re-engineering of prim
ary health care w

ill be the establishm
ent of prim

ary health care 
outreach team

s in every com
m

unity w
ard in South Africa. Com

m
unity health w

orkers, w
ho w

ill visit households directly, 
w

ill inform
 com

m
unity m

em
bers of the im

portance of healthy lifestyles and w
hat constitutes healthy living. People 

identi$ed as high risk w
ill be referred for a full assessm

ent at their local clinic or health centre. Com
m

unity health w
orkers 

w
ill also support fam

ily m
em

bers of diagnosed patients w
ith chronic diseases in prom

oting good health through lifestyle 
m

odi$cation and m
edication adherence. A health prom

oter w
ill form

 part of the w
ard team

 to support the com
m

unity 
health w

orkers and conduct health prom
otion activities w

ithin com
m

unities. Patients w
ith advanced progressive illness 

w
ill receive palliative care in the appropriate setting, including palliative hom

e care.

M
any people on long term

 care need adherence counselling and education to facilitate self-m
anagem

ent through 
support groups, hom

e based services, rem
inders to take their m

edicines, rem
inders to com

e for review
s, assistance w

ith 
nutritious foods and counselling to curb sm

oking and alcohol intake. Long term
 care also requires appropriate equipm

ent 
(technologies), drugs, m

edical products (supplies) and tools. Ideally patients w
ith chronic N

CD
s should be capable of 

m
anaging their ow

n conditions. H
ow

ever, due to $nancial constraints, the ICD
M

 uses the PH
C outreach team

 to provide 
“assisted self-m

anagem
ent. “For e"ective health system

 functioning, e"ective and appropriate clinical and prim
ary care 

supervision m
ust be provided by the D

istrict M
anagem

ent Team
s using the correct instrum

ents including the collection 
of essential health indicators through the D

istrict H
ealth Inform

ation System
.

H
ealth system

s break dow
n w

hen one elem
ent of the system

 is dysfunctional. This is w
hy it is very im

portant to understand 
the w

hole system
 and the elem

ents that contribute to it and m
ake sure that each aspect is in good w

orking order.  

E"ective clinical governance and a patient centred approach are critical. This requires sta" w
ith e"ective com

m
unication 

skills, appropriate clinical assessm
ent of the patient; accurate diagnosis, evidence based m

anagem
ent/clinical interventions 

and m
onitoring of the desired outcom

e by collecting essential data that w
ill feed into service im

provem
ents.

PH
C O

U
TREACH

 TEA
M

Team
 responsible for health of 1500 fam

ilies
N

o. of team
s in a W

ard (determ
ined by population size)

Preventative, prom
otive, curative and rehabilitative services 

(w
ork w

ith EH
O

s)

Com
m

unity Services

Professional N
urse 

(Team
 Leader) 

H
ealth Prom

oter
Environm

ental H
ealth O

!
cer 

CH
W

 
250 Fam

ilies

CH
W

 
250 Fam

ilies

CH
W

 
250 Fam

ilies

CH
W

 
250 Fam

ilies

CH
W

 
250 Fam

ilies
CH

W
 

250 Fam
ilies
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5.2.3 
Essential N

CD
 M

edicines and basic technologies to treat m
ajor N

CD
s 

D
rugs recom

m
ended for use, particularly at prim

ary care level, m
ust be those for w

hich signi$cant evidence exists for 
protecting people against developing prem

ature end organ dam
age. Such drugs are best identi$ed through evidence 

based clinical guidelines and show
n to be cost e"ective. M

ore costly, but e"ective drugs for patients w
ith m

ore com
plex 

conditions should be initiated at the secondary or tertiary level of care. Finally, patients w
ith conditions w

here curative 
treatm

ent is no longer an option need to have access to drugs that w
ill ensure optim

al relieve of su"ering until the tim
e 

of their death

In additions to lifestyle m
odi$cation the m

ainstay of N
CD

 care involves the use of m
edicine for w

hich evidence of 
e"ectiveness is w

idely accepted and equipm
ent and technologies to m

easure the degree of treatm
ent e"ectiveness at all 

levels of the health care system
.

The availability of the Essential D
rug List for prim

ary care health care w
ith generic essential m

edications is central. Channels 
of com

m
unication betw

een the m
em

bers of the essential drug list com
m

ittees and the professional associations of key 
N

CD
 conditions m

ust be established to ensure that professional clinical guidelines of the latter groups are kept in line w
ith 

the essential drug list item
s to ensure cost-e"ective, up to date evidence based m

edicine for N
CD

s in South Africa. Record 
keeping of drug availability and utilisation patterns according to individual N

CD
 conditions m

ust be established.

The challenge at prim
ary health care level is to ensure an e"ective drug distribution system

 that regularly delivers the 
prescribed drugs to patients w

ithout their daily lives being m
uch disrupted.  This necessitates the avoidance of drug outages 

and com
m

unity outreach processes that reduces patient visits to prim
ary health centres purely to collect m

edication. 
Additionally, treatm

ent adherence m
ust be encouraged through support groups and on-going patient education.

As patients w
ith cardiovascular diseases, diabetes, chronic respiratory conditions, cancer, m

ental disorder, oral diseases, 
eye disease, kidney disease and m

uscular-skeletal conditions w
ill frequently be referred from

 prim
ary care services to 

secondary, tertiary and academ
ic health services and then back again to prim

ary care services adequate referral system
s 

and drug distribution system
s betw

een the levels of patient care m
ust be developed and ensured             

The m
inim

al equipm
ent and technologies required at prim

ary health care level include blood pressure m
easurem

ent 
devices that is regularly serviced and standardised, a height m

eter and a w
eighing scale that is also m

aintained. Blood 
sugar and blood cholesterol m

easurem
ent devices w

ith the necessary strips or laboratory services m
ust be available as 

w
ell as urine strips to m

easure urinary album
in. Again the necessary procedures for standardisation of equipm

ent and test 
m

ust be available.

5.2.4 Continuum
 of Care

5.2.4 1. Rehabilitation 

Rehabilitation is an integral com
ponent in the continuum

 of care to patients w
ho experience im

paired sensory, cognitive 
and/or body functioning due to non-com

m
unicable diseases in particular stroke, diabetes and cardiovascular diseases. 
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Rehabilitation services m
ust occur w

ithin a m
ulti-disciplinary approach. A variety of professional sta" should contribute 

to the overall m
anagem

ent of the patient, w
ith the patient and fam

ily m
em

ber and/or caregiver being integral to the 
program

m
e. A patient/client w

ho requires rehabilitation should be identi$ed and referred early in order to derive m
axim

um
 

bene$t from
 therapeutic interventions. Early intervention is also im

portant in preventing com
plications that m

ight arise 
as a result of disuse or w

rong use of certain parts of the body.

Rehabilitation w
ill focus on em

pow
ering patients through detailed rehabilitation plans, hom

e program
m

es as w
ell as the 

provision of technical aids and devices (e.g. w
heelchairs, low

 vision aids, w
hite canes) w

hen required.

5.2.4.2 Palliative Care

Palliative care is an essential com
ponent of care com

m
encing at the point of diagnosis of a life threatening disease. 

Patients w
ith incurable conditions frequently su"er great discom

fort and pain w
hich if m

anaged appropriately w
ill prevent 

continuous patient adm
issions w

hich is expensive to the State and the patient, and is disruptive to the lives of patients 
and their fam

ilies.. Palliative care requires intersectoral action to m
anage the m

ultiple needs of the patient and should 
occur at all levels of health care. A critical com

ponent is the e"ective m
anagem

ent of pain m
ainly w

ith m
orphine w

hich 
m

ust be m
ore accessible to all patients at a local level. .

5.3 H
um

an resources for N
CD

s

The H
um

an Resource Strategy for the H
ealth Sector launched in 2011 docum

ents the severe shortage of hum
an resources to 

m
eet current health needs and even m

ore im
portantly how

 this w
ill w

orsen w
ithout training of additional health w

orkers
33. 

In particular there is a gross shortage of doctors, pharm
acists, nurses, psychologists, rehabilitation therapists and oral 

hygienists and dental therapists in South Africa. This w
ill undoubtedly also e"ect the provision of services for prevention 

and control of N
CD

s. It is im
portant to incorporate training on prevention and control of N

CD
s and training on care of 

people living w
ith N

CD
s including palliative care for all health care w

orkers, professional and non-professional. In addition 
there are speci$c hum

an resources that are needed to address N
CD

s in particular w
hich need to be increased – especially 

to m
eet the needs of the poor and people in rural areas. The epidem

iological trends of N
CD

s have several im
plications for 

hum
an resource developm

ent and planning” 34. A detailed hum
an resource strategy including taking into consideration Re-

engineering of Prim
ary H

ealth Care and based on the changing needs created by changing N
CD

 patterns, w
ill be developed. 
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6. Surveillance/M
onitoring, Evaluation and Research

6.1 Surveillance of N
CD

s and their determ
inants

35

The m
ain purpose of disease surveillance is to observe disease trends so as to identify and m

inim
ise the harm

 caused by an 
outbreak or epidem

ic and to assess the e"ectiveness of current health services. Surveillance system
s for highly infectious 

diseases are w
ell established. O

utbreaks require an im
m

ediate response to identify the source and take appropriate 
public health action. Individual case identi$cation and rapid response are essential to prevent the spread of the disease. 
In contrast, epidem

ics require a m
ore program

m
atic approach for surveillance including reliable m

onitoring of the extent 
of epidem

ic, their risk factors and the interventions to control the disease. The surveillance system
 needs to inform

 the 
public health response. W

ith the exception of cancer registers for m
onitoring the incidence of cancer, there has been little 

consensus on surveillance system
s for N

CD
s even though the im

portance of surveillance to N
CD

 prevention and control 
is critical. 

N
onetheless, South Africa has m

any elem
ents that can be developed further into a strategic surveillance system

 for N
CD

s. 
The South African D

em
ographic and H

ealth Survey (SAD
H

S) included inform
ation on self-reported chronic conditions as 

w
ell as their risk factors. Im

portantly it m
easured blood pressure, anthropom

etry and lung function, providing reliable 
inform

ation about population health. The survey w
as designed to use hypertension and lung disease as sentinel conditions 

for assessing chronic diseases and their m
anagem

ent.

A com
prehensive surveillance system

 needs to be developed for N
CD

s. It m
ust include m

onitoring the exposures that 
lead to N

CD
S (unhealthy lifestyles and risk factors including am

ong young people), m
onitoring health outcom

es (illness 
and cause speci$c m

ortality) as w
ell as the health system

 response (capacity, access to interventions and quality of 
interventions). At a m

inim
um

 surveillance inform
ation m

ust be established to establish baselines and m
onitor progress 

w
ith respect to the targets set in the South African D

eclaration for Prevention and Control of N
on-com

m
unicable diseases 

(See Appendix 1)

Surveillance data for N
CD

 w
ill com

e from
 a com

bination of the D
istrict H

ealth Inform
ation System

 data and speci$c 
surveys/research set up for this purpose as w

ell as from
 Statistics South Africa (Stats SA).

6.2 
H

ealth system
s m

onitoring and evaluation

The extent to w
hich positive health outcom

es are achieved for N
CD

s w
ill depend to a large extent on the e"ectiveness 

and e!
ciency of the health system

. It is critical that m
onitoring system

s are established to assess the quality and extent to 
w

hich the health services are im
plem

enting policy and the norm
s and standards that have been set. W

here de$ciencies 
are detected action plans are required to rectify the faults. W

here health system
s are being im

plem
ented as planned but 

health outcom
es are still not im

proving in-depth evaluations m
ust be done to establish the reasons for this and w

here 
necessary recon$gure the health system

s them
selves to e"ect better outcom

es. 
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6.3 
H

ow
 w

ill the N
CD

 sum
m

it targets be m
onitored?

In order to m
onitor the 10targets accepted at the SA N

CD
 sum

m
it inform

ation m
ust be collected from

 a variety of sources 
including Statistics South Africa, South African N

utrition and H
ealth Survey (SAN

H
AN

ES), D
em

ographic and H
ealth Survey, 

D
istrict health inform

ation System
, N

ational cancer registry, specially directed surveys and the Chronic D
isease Register. 

M
echanism

s for m
easuring health system

s im
plem

entation and successes should be established.

6.4 
Research

N
CD

 policies and program
m

es need to be based on sound scienti$c evidence generated through research. Interventions 
that could reduce the burden of N

CD
s are available – but health system

s research is needed to identify the barriers to 
their e"ective im

plem
entation and e"ective strategies to scale up such interventions. In addition, research is needed to 

support and evaluate the e"ective im
plem

entation of population w
ide interventions.

Research is essential to understand and to dem
onstrate how

 N
CD

 interventions can be im
plem

ented e"ectively in resource 
constrained settings, especially w

hen there are m
ultiple com

peting health problem
s. Investm

ent in health services and 
other im

plem
entation research can im

prove the e"ectiveness of program
m

es and save resources. The Research agenda 
arising from

 the N
ational H

ealth Research Sum
m

it2011 w
ill incorporate N

CD
s and w

ill assist in identifying priority research 
needed for N

CD
s. 

6.5  
Priority research for N

CD
s

1. 
D

evelop and evaluate m
odels of prim

ary health care - a m
odel for integrated care is needed, w

ith identi$cation of the 
factors that w

ill enable its im
plem

entation at scale. This should m
ake use of lessons learnt from

 H
IV care. Im

portant 
issues that need to be researched include task shifting, m

ethods for enhancing adherence and the role of e-health.
2. 

Inter-sectoral and m
ultidisciplinary research to understand and in#uence the m

acro-econom
ic and social determ

inants 
of N

CD
s and exposure to N

CD
 risk factors. This is im

portant to guide inter-sectoral action at district level.
3. 

D
evelop and evaluate school related interventions to prom

ote healthy lifestyles. It is particularly im
portant to $nd 

e"ective m
ethods to in#uence future generations.

4. 
Identify best-buys for prevention, health prom

otion and treatm
ent and care.The evidence base needs to be synthesised 

and evaluated in the South African context. There is an urgent need to review
 policies that w

ill prevent or exacerbate 
N

CD
s, to m

onitor progress and e"ectiveness of these policies, and identify gaps in the policies to prom
ote healthy 

lifestyles and prevent N
CD

s.
5. 

Im
plem

entation research is essential w
ith rigorous evaluation of roll-out of interventions.

6. 
Innovative research to develop low

-cost screening and intervention approaches as w
ell as m

edicines and vaccines is 
needed.
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7. Strategies and Action plan for m
eeting South Africa’s N

CD
 Targets.

As far as possible the follow
ing (inter-related) strategies and the objectives to achieve the required goals are based on 

“best buys” for achieving im
proved N

CD
 status in South Africa. They also relate directly to the targets set for N

CD
s at the 

SA N
CD

 sum
m

it.

Strategy 1:  Prevent N
CD

s and prom
ote health and w

ellness at population, com
m

unity and individual levels.  

O
bjective

G
oal in term

s 
of N

CD
 sum

-
m

it target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of veri!-

cation

Establish a func-
tioning structure 
for planning and 
m

onitoring cross 
and inter- sectoral 
interventions to 
reduce N

CD
s

Targets 1-10
Intersectoral 
structure 
established.

Exam
ine best 

practice for 
intersectoral col-
laboration and 
establish struc-
ture
Engage relevant 
stakeholders, 
governm

ent de-
partm

ents and 
N

G
O

s

N
il

Structure in 
place w

ith 
clear term

s 
of refer-
ence.

Functional 
and ongoing 
intersectoral 
structure for 
prevention 
of N

CD
s

Presence of inter-
sectoral structure

D
evelop an inte-

grated and inter-
sectoral plan for 
a co-ordinated 
response to preven-
tion of N

CD
s 

Targets 1-10
An integrat-
ed plan w

ith 
objectives 
for all sec-
tors w

hich 
are being 
im

ple-
m

ented and 
m

onitored.

 D
evelop action 

plans for each 
sector and inte-
grate them

.
D

evelop m
echa-

nism
s for m

oni-
toring progress
Align this 
initiative to the 
D

epartm
ent of 

H
ealth’s H

ealth 
Prom

otion Policy

N
il

Joint strat-
egy to pre-
vent N

CD
s 

and action 
plans devel-
oped

Intersectoral 
plan be-
ing im

ple-
m

ented and 
m

onitored 
by intersec-
toral struc-
ture. 

Plans available 
w

ith indicators for 
m

easurem
ent
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O
bjective

G
oal in term

s 
of N

CD
 sum

-
m

it target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of veri!-

cation

Reduce and prevent 
use of tobacco 

Reduce to-
bacco use by 
20%

 by 2020;

Tobacco use 
in SA

Finalise regula-
tions on display 
at point of sale, 
sm

oke free 
public areas and 
pictorial health 
m

essaging & 
w

arning on 
packages;

23.4%
 of 

adults 
(36.7%

 of 
m

en and 
10.3%

 of 
w

om
en w

ho 
sm

oke)

Reduction 
of 5%

Reduction of 
10%

SAN
H

AN
ES

G
ATS

Reduce alcohol con-
sum

ption
Reduce by 
20%

 the rela-
tive per capita 
consum

ption 
of alcohol by 
2020;

Per capita 
consum

p-
tion of 
alcohol

Im
plem

ent the 
strategic plan 
accepted by 
Cabinet to re-
duce substance 
abuse. 
Introduce 
legislation to 
parliam

ent for 
banning alcohol 
advertising.
Revise regula-
tions on w

arning 
labels.
Increase com

m
u-

nity and social 
m

obilisation to 
prevent alcohol 
abuse.
Strengthen inter-
sectoral collabo-
ration

20l/adult
N

o increase
19l/adult

Trade and Indus-
try statistics
M

RC
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O
bjective

G
oal in term

s 
of N

CD
 sum

-
m

it target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of veri!-

cation

Reduce %
 of salt in 

processed foods.
Reduce m

ean 
population in-
take of salt to 
<5 gram

s per 
day by 2020;

M
ean popu-

lation intake 
of salt. 

Pass regulations 
on salt content 
in processed 
foods.
M

onitor salt con-
tent in regulated 
food.
Introduce a 
public cam

paign 
to reduce salt 
intake.

N
ot avail-

able (A W
C 

study found 
salt intake 
to be 7.8 
gram

s per 
day in black 
people, 8.5 
gram

s per 
day in co-
loured popu-
lation and 
9.8 gram

s 
per day in 
w

hites.

N
o increase

M
ean popu-

lation intake 
of 7 gram

s 
per day

Research study 
to m

easure salt 
intake

Increase healthy 
eating habits in the 
population through 
accessible and af-
fordable healthy 
foods.

Reduce the 
percentage 
of people 
w

ho are 
obese and/or 
overw

eight by 
10%

 by 2020;

O
besity and 

overw
eight 

levels. 

Engage w
ith 

relevant govern-
m

ent depart-
m

ents including 
agriculture, trade 
and industry 
and treasury 
to increase the 
accessibility and 
availability of 
healthy foods.
Run public 
cam

paigns to 
im

prove eating 
habits. 

As per 98 
for di"erent 
ages. 

N
o increase

3%
 decrease 

in all age 
groups in 
Figure 9

SAN
H

AN
ES

Youth Risk Behav-
iour Survey
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O
bjective

G
oal in term

s 
of N

CD
 sum

-
m

it target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of veri!-

cation

Reduce cervical 
cancer m

ortality
Every w

om
en 

w
ith sexually 

transm
itted 

diseases to be 
screened for 
cervical can-
cer soon after/
at diagnosis 
and every 5 
years, other-
w

ise every 
w

om
en to 

have 3 screens 
in a lifetim

e or 
at the point 
of diagnosis if 
H

IV positive

N
um

ber of 
w

om
en w

ith 
sexually 
transm

itted 
diseases 
screened 
for cervical 
cancer at 
diagnosis 
and every 
5 years and 
other w

om
-

en screened 
every 10 
years. O

r 
alternately 
according to 
policy if H

IV/
AID

S posi-
tive

Train health 
w

orkers in clin-
ics, including H

IV 
clinics, to screen 
for cervical 
cancer.
Im

prove sam
ple 

and laboratory 
e!

ciency to at-
tain accurate and 
quick turn-
around.
Incorporate 
screening into 
screening for  
H

IV and AID
S

Increase public 
cam

paigns.

51%
 of 

w
om

en over 
30 attend-
ing public 
sector clinics 
screened.
Policy of 
priority to 
w

om
en w

ith 
sexually 
transm

itted 
diseases has 
only just 
been put 
into op-
eration so no 
data 

55%
 of 

w
om

en 
over 30 
attending 
public sec-
tor clinics 
screened.
55%

 of 
w

om
en 

w
ith STIs 

screened 
soon after/
at diagnosis 
and at 5 
year inter-
vals

65%
of 

w
om

en over 
30 attend-
ing public 
sector clinics 
screened.

65%
 of w

om
-

en w
ith STIs 

screened 
soon after/
at diagnosis 
and at 5 year 
intervals

D
H

IS

Reduce m
ortality 

through introduc-
tion of the H

um
an 

papillom
a Virus 

Vaccine

Reduce by 
at least 25%

 
the relative 
prem

ature 
m

ortality (un-
der 60 years 
of age) from

 
N

on-com
-

m
unicable 

D
iseases by 

2020;

N
um

ber of 
pre-sexual 
girls given 
the H

PV vac-
cine

Introduce the 
H

PV vaccine 
through the 
school health 
program

m
e 

beginning 
w

ith quintile 1 
schools

N
il

All age 
appropri-
ate girls in 
quintile 1 
schools

All age ap-
propriate 
girls in quin-
tile 2 schools

M
onitoring of 

school health 
services
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O
bjective

G
oal in term

s 
of N

CD
 sum

-
m

it target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of veri!-

cation

Reduce m
orbid-

ity and m
ortality 

through  screen-
ing for hyperten-
sion, diabetes and 
asthm

a 

Increase the 
percentage 
of people 
controlled for 
hypertension, 
diabetes and 
asthm

a by 
30%

N
um

ber 
of people 
screened for 
hyperten-
sion, dia-
betes and 
asthm

a

Increase screen-
ing of people 
w

ho are “at risk” 
in prim

ary care. 
Train health 
w

orkers to iden-
tify people at risk 
and to conduct 
screening
Increase num

-
bers screened 
for hypertension 
and diabetes 
w

ithin H
CT cam

-
paign.
Increase screen-
ing w

ithin school 
health services.

To be es-
tablished 
through a 
survey.

N
um

bers 
screened 
increased 
by 5%
N

um
bers 

screened as 
part of H

CT 
increased 
by 30%

N
um

bers 
screened 
increased 
by10%

Speci$c survey

Reduce N
CD

 m
or-

tality through  
prevention and 
prom

otion.

Reduce by 
at least 25%

 
the relative 
prem

ature 
m

ortality (un-
der 60 years 
of age) from

 
N

on-com
-

m
unicable 

D
iseases by 

2020;

N
CD

 m
or-

tality as 
m

easured 
by Stats SA.  

As above 
Provide e"ective 
treatm

ent for 
people diag-
nosed w

ith N
CD

s
Provide inter-
ventions to 
assist people 
diagnosed w

ith 
N

CD
s to change 

their lifestyles to 
prom

ote their 
health

Current m
or-

tality from
 

N
CD

s
H

eart dis-
ease 8.7%
Stroke 4.1%
Cancer 5.0%
Respira-
tory diseases 
(non-infec-
tious)3.3%
D

iabetes 
3.3%
(%

 under 60 
to be estab-
lished from

 
Stats SA)

N
o increase 

in prem
a-

ture m
or-

tality from
 

N
CD

s

Reduction 
by 5%

 in 
prem

ature 
m

ortality 
from

 N
CD

s

Statistics South  
Africa
M

RC Burden of 
D

isease Studies
M

RC Rapid M
or-

tality Surveillance 
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Strategy 2: Im
prove control of N

CD
s through health system

s strengthening and reform
. 

O
bjective

G
oal in term

s 
of N

CD
 sum

m
it 

target

Indicator
Activities

Baseline (cur-
rent)

Target for 
2015

Target for 
2017

M
eans of 

veri!cation

Integrate 
N

CD
s into:-

Prim
ary 

health care 
package,

-re-engi-
neering of 
PH

C,

- H
um

an 
Resource 
develop-
m

ent 
strategies 
and inter-
ventions. 

All 10 N
CD

 targets
N

CD
s are 

fully included 
in the Prim

a-
ry health care 
package

.

Provide relevant 
input and m

oni-
tor  that  N

CD
s 

are fully included 
in the PH

C pack-
age and provided 
w

ithin PH
C.

PH
C package 

being $nalised
N

CD
s fully in-

cluded in PH
C 

package

N
CD

s fully 
included in 
PH

C pack-
age

N
CD

s fully in-
cluded in PH

C 
package.
Survey to as-
sess w

hether 
N

CD
s are be-

ing provided 
as part of PH

C 
package

N
CD

s are 
fully included 
in the term

s 
of reference 
for CH

W
s 

and CH
W

s 
are providing 
these ser-
vices

Provide relevant 
input and m

oni-
tor to ensure that  
N

CD
s are fully in-

cluded in w
ork of 

CH
W

s and health 
prom

oters.

N
CD

s included 
in Phase 2 of 
CH

W
 training

All CH
W

s 
trained in N

CD
 

issues

All CH
W

s 
trained in 
N

CD
 issues

Survey to 
establish 
w

hether 
N

CD
s are be-

ing included 
in the w

ork of 
the CH

W
s

H
um

an 
resources 
for N

CD
s are 

increased.

Provide relevant 
input and m

oni-
tor to ensure that  
N

CD
s are fully in-

cluded in hum
an 

resource develop-
m

ent initiatives, 
including train-
ing of additional 
health w

orkers 
to deal w

ith the 
clinical care of 
N

CD
s and im

prov-
ing com

m
unica-

tion skills of N
CD

 
health w

orkers..

As per H
R plan

36
Increase spe-
cialist  health 
w

orkers deal-
ing w

ith N
CD

s 
increased by 
5%

 

Increase in  
specialist 
health w

ork-
ers dealing 
w

ith N
CD

s 
increased by 
10%

H
PCSA statis-

tics
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O
bjective

G
oal in term

s 
of N

CD
 sum

m
it 

target

Indicator
Activities

Baseline (cur-
rent)

Target for 
2015

Target for 
2017

M
eans of 

veri!cation

Im
prove 

health sys-
tem

s to at-
tain higher 
levels of 
control for 
hyperten-
sion, dia-
betes and 
asthm

a

Increase the per-
centage of people 
controlled for 
hypertension, dia-
betes and asthm

a 
by 30%

.

Reduce by at least 
25%

 the relative 
prem

ature m
or-

tality (under 60 
years of age) from

 
N

on-com
m

unica-
ble D

iseases

Increased 
control of 
hyperten-
sion, diabetes 
and asthm

a 
of people 
already 
diagnosed 
w

ith these 
diseases.

Im
plem

ent inte-
grated chronic 
care m

odel and 
assess the feasibil-
ity of integration 
of all chronic dis-
eases in 3 districts 
and roll this out 
(should the m

odel 
prove feasible).
Im

plem
ent the 

long-term
 care 

m
odel in all dis-

tricts.
Train CH

W
s in ad-

herence counsel-
ling, m

onitoring, 
diagnoses of high 
CVD

 risk people 
and referring 
people w

ith N
CD

s.

Chronic care 
m

odel in 3 sub-
districts

Chronic care 
m

odel in at 
least 10 full 
districts

[D
ependent 

on evalua-
tion of the 
m

odel]

Speci$c 
Evaluation

Prevent 
blindness 
through 
increase 
in cataract 
surgery

Cataract rates
Establish scienti$c 
evidence for m

ost 
cost e"ective and 
rapid cataract 
surgery.
Increase surgeries 
through high im

-
pact but sustain-
able approaches

1000 opera-
tions per m

il-
lion population

1500 opera-
tions per m

il-
lion population

1700 op-
erations 
per m

illion 
population

Tem
plate 

$lled in by 
provinces 
from

 hospital 
data.

Reduce 
m

orbidity 
from

 m
en-

tal disorder

Increase the 
num

ber of people 
screened and 
treated for m

ental 
disorder by 30%

 
by 2030.

M
ental 

health case-
load

Conduct training 
of health w

orkers 
in prim

ary health 
care to screen for 
m

ental disorder 
and substance 
abuse.
Increase hum

an 
resources for m

en-
tal health

0.85 m
ental 

health caseload
10%

 increase in 
caseload

15%
 in-

crease in 
caseload

D
H

IS
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O
bjective

G
oal in term

s 
of N

CD
 sum

m
it 

target

Indicator
Activities

Baseline (cur-
rent)

Target for 
2015

Target for 
2017

M
eans of 

veri!cation

Increase 
access to 
essential 
drugs and 
equipm

ent

Reduce by at least 
25%

 the relative 
prem

ature m
or-

tality (under 60 
years of age) from

 
N

on-com
m

unica-
ble D

iseases
Increase the per-
centage of people 
controlled for 
hypertension, dia-
betes and asthm

a 
by 30%

 by 2020 in 
sentinel sites; and
Reduce the preva-
lence of people 
w

ith raised blood 
pressure by 20%

 
by 2020 (through 
lifestyle and 
m

edication

Availability 
of essential 
drugs and 
equipm

ent. 

D
rug protocols as 

per clinical guide-
lines.
Increase availabil-
ity and procure-
m

ent of essential 
drugs including 
m

orphine
U

se of clinical 
guidelines.

Current stock-
outs and essen-
tial equipm

ent

10%
 decrease 

in drug stock 
outs and 90%

 
availabil-
ity of essential 
equipm

ent. 

15%
 de-

crease in 
stock-outs 
and 90%

 
availability 
of essential 
equipm

ent.

Supervi-
sion m

anual 
report
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Strategy 3: M
onitor N

CD
s and their m

ain risk factors and conduct innovative research.
O

bjective
G

oal in term
s 

of N
CD

 sum
m

it 
target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of  

veri!cation

Establish a 
com

prehensive 
surveillance 
m

echanism
 for 

N
CD

s, health 
inform

ation 
system

s and 
dissem

ination 
processes to 
assist policy, 
planning, 
m

anagem
ent 

and evalua-
tion of N

CD
 

prevention and 
control

All 10 N
CD

 
targets

Com
prehensive 

surveillance 
m

echanism
  

established and 
im

plem
ented in 

both the public 
and private 
health sectors

W
ork w

ith relevant 
partners, including 
the M

edical Research 
Council and the H

u-
m

an Sciences research 
Council to establish 
com

prehensive surveil-
lance system

s.
Strengthen capacity of 
research organisations 
to conduct surveillance.

N
il

Com
prehen-

sive surveil-
lance m

echa-
nism

  and 
routine m

oni-
toring system

 
for N

CD
s 

established by 
M

arch 2014, 
and integrated 
into existing 
system

s

Com
pre-

hensive 
surveillance 
m

echanism
  

and routine 
m

onitoring 
system

 for 
N

CD
s generate 

reliable data 
on:
exposure to 
risk factors; 
m

anagem
ent 

and control of 
N

CD
s; out-

com
es

Internationally 
accepted N

CD
 

surveillance sys-
tem

 in place.

Ensure base-
line inform

a-
tion is avail-
able for each 
sum

m
it target.

All 10 N
CD

 tar-
gets accurately 
m

easured

Accurate base-
line inform

ation
Facilitate inclusion of 
relevant data collection 
in SAN

H
AN

ES, D
H

IS, 
M

RC surveys, chronic 
disease register, N

ation-
al cancer register.

Accuracy of 
inform

ation 
to be veri-
$ed..

Baseline 
inform

ation 
available for 
all sum

m
it 

targets

Progress 
Report on the 
im

plem
enta-

tion of Sum
m

it 
Target  pro-
duced

SAN
H

AN
ES, 

D
H

IS, 
M

RC surveys,
Chronic disease 
register, 
N

ational cancer 
register
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O
bjective

G
oal in term

s 
of N

CD
 sum

m
it 

target

Indicator
Activities

Baseline 
(current)

Target for 
2015

Target for 
2017

M
eans of  

veri!cation

W
ork w

ith 
the N

ational 
H

ealth Re-
search Com

m
it-

tee to generate  
research to 
inform

 N
CD

 
policies and 
program

m
es 

based on 
sound scienti!c 
evidence.

All 10 sum
m

it 
targets.

Innovative 
research results 
available that 
inform

 rational 
N

CD
 policy and 

program
m

es

t�
Ensure that N

CD
 

targets are included 
as H

ealth Research 
priorities.

t�
Encourage intersec-
toral and m

ultidis-
ciplinary research 
to understand 
and in#uence the 
m

acroeconom
ic 

and social determ
i-

nants of N
CD

s and 
exposure to N

CD
 

risk factors.
t�

Policy review
 to 

m
onitor progress 

and identify gaps 
in the policies to 
prom

ote healthy 
lifestyles and pre-
vent N

CD
s.

t�
D

evelop and 
evaluate m

odels 
of prim

ary health 
care - a m

odel for 
integrated care.

t�
O

versee cost-e"ec-
tiveness evaluation 
of interventions 
and platform

s in 
the South African 
setting. 

t�
D

evelop and evalu-
ate interventions 
that change be-
haviours in schools, 
com

m
unities and 

w
ork place settings. 

t�
D

evelop and evalu-
ate healthy lifestyle 
program

m
es and 

social m
arket-

ing strategies to 
prom

ote im
proved 

diet, physical 
activity and non-
sm

oking. 

N
il

At least tw
o 

research proj-
ects on the list 
of activities in 
progress

Results of 
a least 3 
research proj-
ects on the list 
of activities.

Speci$c re-
search result on 
N

CD
 targets.
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Appendix 1 
SO

U
TH

 A
FRICA

N
 D

ECLA
RATIO

N
 O

N
 TH

E PREVEN
TIO

N
 A

N
D

 CO
N

TRO
L O

F N
O

N
-CO

M
M

U
N

ICA
BLE D

ISEA
SES 

W
e, the participants in the South African Sum

m
it on the Prevention and Control of N

on-Com
m

unicable diseases gathered 
in G

auteng from
 12-13 Septem

ber 2011.

Recognising that: 

H
ealth is a key developm

ent goal;

South Africa principally su"ers from
 a quadruple burden of disease: from

 H
IV and AID

S and TB, high levels of M
aternal and 

Child m
ortality; Intentional and non-intentional injuries; and N

on-com
m

unicable diseases;

Achieving a long and healthy life for all requires concerted interventions in each of these areas best achieved through an 
inter-sectoral collaboration based on sound evidence. 

 A shift tow
ards a “w

hole of governm
ent” and a “w

hole of society” approach is im
perative in dealing w

ith N
on-com

m
unicable 

D
iseases given  N

on-com
m

unicable D
iseases are caused or strongly in#uenced by behavioural, environm

ental, social and 
econom

ic factors.

All South Africans have the right to the enjoym
ent of the highest attainable standards of physical and m

ental health and 
acknow

ledge that this cannot be achieved w
ithout increased m

easures and services at national, provincial and district 
levels to prevent and control N

on-com
m

unicable D
iseases.

In order to achieve equitable, e!
cient and quality health services South Africa is in the process of im

plem
enting a N

ational 
H

ealth Insurance System
 and that prevention, early detection and universal treatm

ent of N
on-com

m
unicable D

iseases 
w

ill form
 an integral part of this system

.

N
oting that: 

N
on-com

m
unicable diseases im

pact on every strata of South African society; m
en and w

om
en, all races, econom

ic groups, 
urban and rural populations and age groups - including children, adolescents, adults and older persons. 

Signi$cant m
ortality and burden of disease is attributable to cardiovascular diseases, diabetes, cancers, chronic respiratory 

diseases, m
ental disorders, oral diseases, eye diseases, m

uscular skeletal and other non-com
m

unicable conditions.

N
on-com

m
unicable D

iseases are the leading cause(s) of preventable m
orbidity and disability, and currently cause over 

60%
 of global deaths, 80%

 of w
hich occur in developing countries and that by 2030, N

on-com
m

unicable D
iseases are 

estim
ated to contribute to 75%

 of global deaths. N
on-com

m
unicable diseases are also responsible for high disability 

adjusted life years. 

In Africa N
on-com

m
unicable D

iseases are anticipated to overtake m
ortality from

 com
m

unicable, m
aternal, perinatal 
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and nutritional diseases by 2030. In South Africa (as reported in 2000) N
on-com

m
unicable diseases w

ere responsible for 
around 40%

 of all deaths (excluding injury) and around 35%
 of the burden of disease. 

People living w
ith H

IV and AID
S are at higher risk for developing N

on-com
m

unicable D
iseases including cancers, cardio-

vascular, m
ental disorder, diabetes and other N

on-com
m

unicable D
iseases.

M
aternal and child health are  inextricably linked w

ith N
on-com

m
unicable D

iseases and their risk factors and that prenatal 
m

alnutrition and low
 birth w

eight create a predisposition for obesity, high blood pressure, heart disease and diabetes 
later in life and N

on-com
m

unicable D
iseases in pregnancy create risks for both m

other and child.  

There are around 17 m
illion visits at health centres per annum

 for hypertension and diabetes in South Africa, resulting in 
signi$cant health care costs and use of hum

an resources. H
ow

ever m
ore than half of people w

ho have these conditions in 
South Africa are not aw

are of their condition and do not receive health care; Im
proved prim

ary health care w
ould reduce 

visits to secondary and tertiary health care facilities.

South Africa has adopted Tobacco Control m
easures, but needs to address other m

ajor risk factors for non-com
m

unicable 
diseases.

N
on-com

m
unicable diseases have econom

ic consequences on individuals, households and society. 

A#
rm

 that: 

The m
ajor N

on-com
m

unicable D
iseases are linked to com

m
on risk factors, nam

ely unhealthy diets (high intake of fats, 
salt, sugar etc), physical inactivity, harm

ful use of alcohol and tobacco use.  and in som
e cases to infections. 

U
nequal developm

ent including poverty and health illiteracy is strongly associated w
ith increased N

CD
 m

orbidity and 
m

ortality. 

Realise that: 

The com
m

on risk factors and the system
s put in place to deal w

ith the conditions in w
hich people live are shaped by 

social, cultural, behavioural, environm
ental and econom

ic determ
inants.

Prim
ary health care is the foundation of the health care system

.

There is a the need to fully integrate non-com
m

unicable diseases into the re-engineering of Prim
ary H

ealth care in South 
Africa w

ith the view
 to increasing com

m
unity based prevention, screening, self m

anagem
ent, care (including rehabilitation 

and palliative care) and referral according to the W
H

O
 innovative m

odel for chronic care. 
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Inform
ed by: 

Resolutions W
H

A53.17 (M
ay 2000) on the Prevention and Control of N

on-Com
m

unicable D
iseases and W

H
A61.14 (M

ay 
2008) on Prevention and Control of N

on-Com
m

unicable D
iseases: Im

plem
entation of the G

lobal Strategy

The report of the W
H

O
 Com

m
ission on Social D

eterm
inants of H

ealth (2008); 

The O
uagadougou D

eclaration on Prim
ary H

ealth Care and H
ealth System

s in Africa: Achieving better health for Africa in 
the new

 m
illennium

 (2008); 

The Libreville D
eclaration on H

ealth and Environm
ent in Africa (2008); 

The N
airobi Call to Action (2009); 

The M
auritius Call for Action (2009); 

W
H

O
 Fram

ew
ork Convention on Tobacco Control (2003); 

2008-2013 Action Plan for the G
lobal Strategy for the Prevention and Control of N

on Com
m

unicable D
iseases;

The W
H

O
 G

lobal Strategy to Reduce the H
arm

ful U
se of Alcohol (2010);

G
lobal Strategy on D

iet, Physical Activity and H
ealth (2004) and other relevant international strategies to address N

on-
com

m
unicable D

iseases;

W
H

O
 Set of recom

m
endations on the m

arketing of foods and non-alcoholic beverages to children (2010)

Resolution W
H

A 55.23 on D
iet, Physical Activity and H

ealth (2002)

W
H

O
 G

lobal Recom
m

endations on physical activity for health (2010).

U
nited N

ations Convention on the Rights of Persons w
ith D

isabilities, 2008 
Resolutions W

H
A59.25 Prevention of avoidable blindness and visual im

pairm
ent (2006) and W

H
A62.1 Prevention of 

avoidable blindness and visual im
pairm

ent, endorsing the action plan for the prevention of avoidable blindness and 
visual im

pairm
ent (2009)

W
H

O
 Vision 20/20 Prevention of Blindness Program

m
e (2000)

Vision 2020 The Right to Sight: G
lobal Initiative for the elim

ination of avoidable blindness Action Plan 2006 – 2011

Action Plan for the prevention of avoidable blindness and visual im
pairm

ent 2009 - 2013
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Package of Essential N
on - Com

m
unicable (PEN

) D
isease Interventions for Prim

ary H
ealth Care in Low

-Resource Settings 
(2010)

W
H

O
 Strategy on Integrated Palliative Care.

M
adrid International plan of Action on Ageing (2002).

W
H

O
 Fram

ew
ork for Action. Everybody’s business: Strengthening health system

s to im
prove health outcom

es (2007)

H
ereby com

m
it to:

U
sing the outputs from

 the sum
m

it to develop an integrated strategy on the Prevention and Control of N
CD

s.

Creating an intersectoral stakeholder forum
 sim

ilar to SAN
AC to im

plem
ent this strategy.

Fostering patient-centred health care in line w
ith the SA Patients Rights Charter incorporating respect, involvem

ent in 
policy, choice and em

pow
erm

ent, access and support and inform
ation

W
orking in partnership w

ith all relevant stakeholders including di"erent governm
ent departm

ents, non-governm
ental 

organisations, user and survivor groups, academ
ics and content experts as w

ell as w
ith private sector stakeholders  that 

com
m

it them
selves to reduce N

on-com
m

unicable D
iseases and do not have a con#ict of interest, to reduce the incidence 

and m
ortality from

 non-com
m

unicable diseases;

Introducing evidence based behavioural interventions and cam
paigns through the m

edia and other inform
ation and 

education m
echanism

s  and increase health literacy am
ongst South African consum

ers to reduce the m
ain m

odi$able risk 
factors for non-com

m
unicable diseases;

D
eveloping m

ulti-sectoral public policies that create sustainable health prom
oting environm

ents that enable individuals, 
fam

ilies and com
m

unities to m
ake healthy choices and lead healthy lives;

D
eveloping and im

plem
enting policies, strategies, plans and evidence based guidelines at national, provincial and district 

levels in and across governm
ent departm

ents to prevent and control N
on-com

m
unicable D

iseases through preventive, 
health prom

oting, curative, rehabilitative and palliative services;

Strengthening the national health system
 as the basis of a com

prehensive and sustainable approach to equitable health 
outcom

es for N
on-com

m
unicable D

iseases ensuring quality care across the life cycle;
 Introducing legislation and regulation to reduce the m

odi$able risk factors for N
on-com

m
unicable D

iseases.

Reducing costs and increase the e!
ciency of health interventions, including m

aking m
edicines, devices and vaccines 

a"ordable, in order to provide essential health services, including preventive services, for N
on-com

m
unicable D

iseases to 
all;
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Increasing prevention, screening and control program
m

es for N
on-com

m
unicable D

iseases and prom
oting the  integration 

of these w
ith those provided for chronic com

m
unicable health conditions and m

aternal and child health services;

Establishing com
prehensive surveillance m

echanism
s, health inform

ation system
s and dissem

ination processes to assist 
policy, planning, m

anagem
ent and evaluation of N

CD
 prevention and control;

D
eveloping, encouraging and supporting research and innovation in N

on-com
m

unicable D
iseases to im

prove 
understanding of the burden, determ

inants, causes and consequences; prevention, screening and control of N
on-

com
m

unicable D
iseases in all age groups;

Im
plem

enting the W
H

O
 Fram

ew
ork Convention on Tobacco Control, the Action Plan for the G

lobal Strategy for the 
Prevention and Control of N

on-com
m

unicable D
iseases; the W

H
O

 G
lobal Strategy to Reduce the H

arm
ful U

se of Alcohol, 
and the G

lobal Strategy on D
iet, Physical Activity and H

ealth through intersectoral action.

Increasing public aw
areness of the early signs and sym

ptom
s of N

on-com
m

unicable D
iseases in order to prom

ote tim
ely 

health seeking behaviour.

Im
proving the quality of food available in South Africa by m

eans of intersectoral collaborations.

D
eveloping and strengthening hum

an capacity for chronic disease research and m
onitoring.

Increasing and developing hum
an resources for detection, m

anagem
ent, prevention and control of non-com

m
unicable 

diseases and build links w
ith traditional and com

plem
entary healers.

And consequently to:

1) Reduce by at least 25%
 the relative prem

ature m
ortality (under 60 years of age) from

 N
on-com

m
unicable D

iseases by 
2020;

2) Reduce by 20%
 tobacco use by 2020;

3) Reduce by 20%
 the relative per capita consum

ption of alcohol by 2020;
4) Reduce m

ean population intake of salt to <5 gram
s per day by 2020;

5) Reduce by 10%
 the percentage of people w

ho are obese and/or overw
eight by 2020;

6) Increase the prevalence of physical activity (de$ned as 150 m
inutes of m

oderate-intensity physical activity per w
eek, 

or equivalent) by 10%
7) Reduce the prevalence of people w

ith raised blood pressure by 20%
 by 2020 (through lifestyle and m

edication.
8) Every w

om
en w

ith sexually transm
itted diseases to be screened for cervical cancer every 5 years, otherw

ise every 
w

om
en to have 3 screens in a lifetim

e (and as per policy for w
om

en w
ho are H

IV/AID
S positive)..

9) Increase the percentage of people controlled for hypertension, diabetes and asthm
a by 30%

 by 2020 in sentinel sites; 
and

10) Increase the num
ber of people screened and treated for m

ental disorder by 30%
 by 2030.
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Appendix 2 

Political D
eclaration of the H

igh-level M
eeting of the G

eneral A
ssem

bly on the Prevention and Control of  N
on-

com
m

unicable D
iseases

G
eneral A

ssem
bly 16 Septem

ber 2011. O
riginal: English

Sixty-sixth session

W
e, H

eads of State and G
overnm

ent and representatives of States and G
overnm

ents, assem
bled at the U

nited N
ations 

from
 19 to 20 Septem

ber 2011, to address the prevention and control of non-com
m

unicable diseases w
orldw

ide, w
ith 

a particular focus on developm
ental and other challenges and social and econom

ic im
pacts, particularly for developing 

countries,

1. Acknow
ledge that the global burden and threat of non-com

m
unicable diseases constitutes one of the m

ajor challenges 
for developm

ent in the tw
enty-$rst century, w

hich underm
ines social and econom

ic developm
ent throughout the w

orld, 
and threatens the achievem

ent of internationally agreed developm
ent goals;

2. Recognise that non-com
m

unicable diseases are a threat to the econom
ies of m

any M
em

ber States, and m
ay lead to 

increasing inequalities betw
een countries and populations;

3. Recognise the prim
ary role and responsibility of G

overnm
ents in responding to the challenge of non-com

m
unicable 

diseases and the essential need for the e"orts and engagem
ent of all sectors of society to generate e"ective responses for 

the prevention and control of non-com
m

unicable diseases;

4. Recognise also the im
portant role of the international com

m
unity and international cooperation in assisting M

em
ber 

States, particularly developing countries, in com
plem

enting national e"orts to generate an e"ective response to non-
com

m
unicable diseases;

5. Rea!
rm

 the right of everyone to the enjoym
ent of the highest attainable standard of physical and m

ental health;

6. Recognise the urgent need for greater m
easures at global, regional and national levels to prevent and control non-

com
m

unicable diseases in order to contribute to the full realisation of the right of everyone to the highest attainable 
standard of physical and m

ental health;

7. Recall the relevant m
andates of the U

nited N
ations G

eneral Assem
bly, in particular resolutions 64/265 and 65/238;

8. N
ote w

ith appreciation the W
orld H

ealth O
rganisation (W

H
O

) Fram
ew

ork Convention on Tobacco Control, rea!
rm

 
all relevant resolutions and decisions adopted by the W

orld H
ealth Assem

bly on the prevention and control of non-
com

m
unicable diseases, and underline the im

portance for M
em

ber States to continue addressing com
m

on risk factors 
for non-com

m
unicable diseases through the im

plem
entation of the 2008-2013 Action Plan for the G

lobal Strategy for 
the Prevention and Control of N

on-com
m

unicable D
iseases as w

ell as the G
lobal Strategy on D

iet, Physical Activity and 
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H
ealth, and the G

lobal Strategy to Reduce
the H

arm
ful U

se of Alcohol;

9. Recall the M
inisterial D

eclaration adopted at the 2009 high-level segm
ent of the U

nited N
ations Econom

ic and Social 
Council, w

hich called for urgent action to im
plem

ent the W
H

O
 G

lobal Strategy for the Prevention and Control of N
on-

com
m

unicable D
iseases and its related action plan;

10. Take note w
ith appreciation of all the regional initiatives undertaken on the prevention and control of non-

com
m

unicable diseases, including the D
eclaration of the H

eads of State and G
overnm

ent of the Caribbean Com
m

unity 
entitled “U

niting to stop the epidem
ic of chronic non-com

m
unicable diseases”, adopted in Septem

ber 2007; the Libreville 
D

eclaration on H
ealth and Environm

ent in Africa, adopted in August 2008; the statem
ent of the Com

m
onw

ealth H
eads 

of G
overnm

ent on action to com
bat non-com

m
unicable diseases, adopted in N

ovem
ber 2009; the outcom

e declaration 
of the Fifth Sum

m
it of the Am

ericas adopted in June 2009; the Parm
a D

eclaration on Environm
ent and H

ealth, adopted 
by the M

em
ber States in the European Region of W

H
O

 in M
arch 2010; the D

ubai D
eclaration on D

iabetes and Chronic 
N

on-com
m

unicable D
iseases in the M

iddle East and N
orthern Africa Region, adopted in D

ecem
ber 2010, the European 

Charter on Counteracting O
besity, adopted in N

ovem
ber 2006, the Aruban Call for Action on O

besity of June 2011, and 
the H

oniara Com
m

uniqué on addressing non-com
m

unicable disease challenges in the Paci$c region, adopted in July 
2011;

11. Take note also w
ith appreciation of the outcom

es of the regional m
ultisectoral consultations, including the adoption 

of M
inisterial D

eclarations, w
hich w

ere held by the W
orld H

ealth O
rganisation in collaboration w

ith M
em

ber States, w
ith 

the support and active participation of regional com
m

issions and other relevant U
nited N

ations agencies and entities, 
and served to provide inputs to the preparations for the high-level m

eeting in accordance w
ith resolution 65/238;

12. W
elcom

e the convening of the First G
lobal M

inisterial Conference on H
ealthy Lifestyles and N

on-com
m

unicable 
D

isease Control, w
hich w

as organised by the Russian Federation and W
H

O
 and held on 28 and 29 April 2011, in M

oscow
, 

and the adoption of the M
oscow

 D
eclaration, and recall resolution 64/11 of the W

orld H
ealth Assem

bly;

13. Recognise the leading role of the W
orld H

ealth O
rganisation as the prim

ary specialised agency for health, including 
its roles and functions w

ith regard to health policy in accordance w
ith its m

andate, and rea!
rm

 its leadership and 
coordination role in prom

oting and m
onitoring global action against non-com

m
unicable diseases in relation to the w

ork 
of other relevant U

nited N
ations agencies, developm

ent banks, and other regional and international organisations in 
addressing non-com

m
unicable diseases in a coordinated m

anner;

A
 challenge of epidem

ic proportions and its socio-econom
ic and developm

ental im
pacts

14. N
ote w

ith profound concern that, according to W
H

O
, in 2008, an estim

ated 36 m
illion of the 57 m

illion global deaths 
w

ere due to non-com
m

unicable diseases, principally cardiovascular diseases, cancers, chronic respiratory diseases and 
diabetes, including about 9 m

illion before the age of 60, and that nearly 80 per cent of those deaths occurred in developing 
countries;
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15. N
ote also w

ith profound concern that non-com
m

unicable diseases are am
ong the leading causes of preventable 

m
orbidity and of related disability;

16. Recognise further that com
m

unicable diseases, m
aternal and perinatal  conditions and nutritional de$ciencies are 

currently the m
ost com

m
on causes of death in Africa, and note w

ith concern the grow
ing double burden of disease, 

including in Africa, caused by the rapidly rising incidence of non-com
m

unicablediseases, w
hich are projected to becom

e 
the m

ost com
m

on causes of death by 2030;
17. N

ote further that there is a range of other non-com
m

unicable diseases and conditions, for w
hich the risk factors and the 

need for preventive m
easures, screening, treatm

ent and care are linked w
ith the four m

ost prom
inent non-com

m
unicable 

diseases;

18. Recognise that m
ental and neurological disorders, including Alzheim

er’s disease, are an im
portant cause of m

orbidity 
and contribute to the global non-com

m
unicable disease burden, for w

hich there is a need to provide equitable access to 
e"ective program

m
es and health-care interventions;

19. Recognise that renal, oral and eye diseases pose a m
ajor health burden for m

any countries and that these diseases 
share com

m
on risk factors and can bene$t from

 com
m

on responses to non-com
m

unicable diseases;

20. Recognise that the m
ost prom

inent non-com
m

unicable diseases are linked to com
m

on risk factors, nam
ely tobacco 

use, harm
ful use of alcohol, an unhealthy diet, and lack of physical activity;

21. Recognise that the conditions in w
hich people live and their lifestyles in#uence their health and quality of life, and that 

poverty, uneven distribution of w
ealth, lack of education, rapid urbanisation and population ageing, and the econom

ic 
social, gender, political, behavioural and environm

ental determ
inants of health are am

ong the contributing factors to the 
rising incidence and prevalence of non-com

m
unicable diseases;

22. N
ote w

ith grave concern the vicious cycle w
hereby non-com

m
unicable diseases and their risk factors w

orsen poverty, 
w

hile poverty contributes to rising rates of non-com
m

unicable diseases, posing a threat to public health and econom
ic 

and social developm
ent;

23. N
ote w

ith concern that the rapidly grow
ing m

agnitude of non-com
m

unicable diseases a"ects people of all ages, 
gender, race and incom

e levels, and further that poor populations and those living in vulnerable situations, in particular in 
developing countries bear a disproportionate burden and that non-com

m
unicable diseases can a"ect w

om
en and m

en 
di"erently;

24. N
ote w

ith concern the rising levels of obesity in di"erent regions, particularly am
ong children and youth, and note that 

obesity, an unhealthy diet and physical inactivity have strong linkages w
ith the four m

ain non-com
m

unicable diseases, 
and are associated w

ith higher health costs and reduced productivity;

25. Express deep concern that w
om

en bear a disproportionate share of the burden of care-giving and that, in som
e 

populations, w
om

en tend to be less physically active than m
en, are m

ore likely to be obese and are taking up sm
oking at 
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alarm
ing rates;

26. N
ote also w

ith concern that m
aternal and child health is inextricably linked w

ith non-com
m

unicable diseases and 
their risk factors, speci$cally as prenatal m

alnutrition and low
 birth w

eight create a predisposition to obesity, high blood 
pressure, heart disease and diabetes later in life; and that pregnancy conditions, such as m

aternal obesity and gestational 
diabetes, are associated w

ith sim
ilar risks in both the m

other and her o"spring;

27. N
ote w

ith concern the possible linkages betw
een non-com

m
unicable diseases and som

e com
m

unicable diseases, 
such as H

IV/AID
S, and call to integrate, as appropriate, responses for H

IV/AID
S and non-com

m
unicable diseases and, in 

this regard, for attention to be given to people living w
ith H

IV/AID
S, especially in countries w

ith a high prevalence of H
IV/

AID
S and in accordance w

ith national priorities;

28. Recognise that sm
oke exposure from

 the use of ine!
cient cooking stoves for indoor cooking or heating contributes 

to and m
ay exacerbate lung and respiratory conditions, w

ith a disproportionate e"ect on w
om

en and children in poor 
populations w

hose households m
ay be dependent on such fuels;

29. Acknow
ledge also the existence of signi$cant inequalities in the burden of non-com

m
unicable diseases and in access 

to non-com
m

unicable disease prevention and control, both betw
een countries, and w

ithin countries and com
m

unities;

30. Recognise the critical im
portance of strengthening health system

s, including health-care infrastructure, hum
an 

resources for health, health and social protection system
s, particularly in developing countries in order to respond 

e"ectively and equitably to the health-care needs of people w
ith non-com

m
unicable diseases;

31. N
ote w

ith grave concern that non-com
m

unicable diseases and their risk factors lead to increased burdens on 
individuals, fam

ilies and com
m

unities, including im
poverishm

ent from
 long-term

 treatm
ent and care costs, and to a loss 

of productivity that threatens household incom
e and leads to productivity loss for individuals and their fam

ilies and to the 
econom

ies of M
em

ber States, m
aking non-com

m
unicable diseases a contributing factor to poverty and hunger, w

hich 
m

ay have a direct im
pact on the achievem

ent of the internationally agreed developm
ent goals, including the M

illennium
 

D
evelopm

ent G
oals;

32. Express deep concern at the ongoing negative im
pacts of the $nancial and econom

ic crisis, volatile energy and food 
prices and ongoing concerns over food security, as w

ell as the increasing challenges posed by clim
ate change and the 

loss of biodiversity, and their e"ect on the control and prevention of non-com
m

unicable diseases, and em
phasise, in this 

regard, the need for prom
pt and robust, coordinated and m

ultisectoral e"orts to address those im
pacts, w

hile building 
on e"orts already under w

ay;

Responding to the challenge: a w
hole-of-governm

ent and a w
hole-of-society e"ort

33. Recognise that the rising prevalence, m
orbidity and m

ortality of non-com
m

unicable diseases w
orldw

ide can be 
largely prevented and controlled through collective and m

ultisectoral action by all M
em

ber States and other relevant 
stakeholders at local, national, regional, and global levels, and by raising the priority accorded to non-com

m
unicable 
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diseases in developm
ent cooperation by enhancing such cooperation in this regard;

34. Recognise that prevention m
ust be the cornerstone of the global response to non-com

m
unicable diseases;

35. Recognise also the critical im
portance of reducing the level of exposure of individuals and populations to the com

m
on 

m
odi$able risk factors for non-com

m
unicable diseases, nam

ely, tobacco use, unhealthy diet, physical inactivity, and the 
harm

ful use of alcohol, and their determ
inants, w

hile at the sam
e tim

e strengthening the capacity of individuals and 
populations to m

ake healthier choices and follow
 lifestyle patterns that foster good health;

36. Recognise that e"ective non-com
m

unicable disease prevention and control require leadership and m
ultisectoral 

approaches for health at the governm
ent level, including, as appropriate, health in all policies and w

hole-of-governm
ent 

approaches across such sectors as health, education, energy, agriculture, sports, transport, com
m

unication, urban 
planning, environm

ent, labour, em
ploym

ent, industry and trade, $nance and social and econom
ic developm

ent;

37. Acknow
ledge the contribution and im

portant role played by all relevant stakeholders, including individuals, 
fam

ilies, and com
m

unities, intergovernm
ental organisations and religious institutions, civil society, academ

ia, m
edia, 

voluntary associations, and, w
here and as appropriate, the private sector and industry, in support of national e"orts for 

non-com
m

unicable disease prevention and control, and recognise the need to further support the strengthening of 
coordination am

ong these stakeholders in order to im
prove e"ectiveness of these e"orts;

38. Recognise the fundam
ental con#ict of interest betw

een the tobacco industry and public health;

39. Recognise that the incidence and im
pacts of non-com

m
unicable diseases can be largely prevented or reduced w

ith an 
approach that incorporates evidence-based, a"ordable, cost-e"ective, population-w

ide and m
ultisectoral interventions;

40. Acknow
ledge that resources devoted to com

bating the challenges posed by non-com
m

unicable diseases at the 
national, regional and international levels are not com

m
ensurate w

ith the m
agnitude of the problem

;

41. Recognise the im
portance of strengthening local, provincial, national and regional capacities to address and e"ectively 

com
bat non-com

m
unicable diseases, particularly in developing countries, and that this m

ay entail increased and sustained 
hum

an, $nancial and technical resources;

42. Acknow
ledge the need to put forw

ard a m
ultisectoral approach for health at all governm

ent levels, to address 
non-com

m
unicable disease risk factors and underlying determ

inants of health com
prehensively and decisively; N

on-
com

m
unicable diseases can be prevented and their im

pacts signi$cantly reduced, w
ith m

illions of lives saved and untold 
su"ering avoided. W

e therefore com
m

it to:

Reduce risk factors and create health-prom
oting environm

ents

43. Advance the im
plem

entation of m
ultisectoral, cost-e"ective, population-w

ide interventions in order to reduce the 
im

pact of the com
m

on non-com
m

unicable disease risk factors, nam
ely tobacco use, unhealthy diet, physical inactivity and 
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harm
ful use of alcohol, through the im

plem
entation of relevant international agreem

ents and strategies, and education, 
legislative, regulatory and $scal m

easures, w
ithout prejudice to the right of sovereign N

ations to determ
ine and establish 

their taxation policies, other policies, w
here appropriate, by involving all relevant sectors, civil society and com

m
unities as 

appropriate and by taking the follow
ing actions:

(a) Encourage the developm
ent of m

ultisectoral public policies that create equitable health-prom
oting environm

ents 
that em

pow
er individuals, fam

ilies and com
m

unities to m
ake healthy choices and lead healthy lives;

(b) D
evelop, strengthen and im

plem
ent, as appropriate, m

ultisectoral public policies and action plans to prom
ote health 

education and health literacy, including through evidence-based education and inform
ation strategies and program

m
es 

in and out of schools, and through public aw
areness cam

paigns, as im
portant factors in furthering the prevention and 

control of non-com
m

unicable diseases, recognising that a strong focus on health literacy is at an early stage in m
any 

countries;
(c) Accelerate im

plem
entation by States parties of the W

H
O

 Fram
ew

ork Convention on Tobacco Control, recognising the 
full range of m

easures, including m
easures to reduce consum

ption and availability, and encourage countries that have 
not yet done so to consider acceding to the Fram

ew
ork Convention on Tobacco Control, recognising that substantially 

reducing tobacco consum
ption is an im

portant contribution to reducing non-com
m

unicable diseases and can have 
considerable health bene$ts for individuals and countries, and that price and tax m

easures are an e"ective and im
portant 

m
eans of reducing tobacco consum

ption;
(d) Advance the im

plem
entation of the W

H
O

 G
lobal Strategy on D

iet, Physical Activity and H
ealth, including, w

here 
appropriate, through the introduction of policies and actions aim

ed at prom
oting healthy diets and increasing physical 

activity in the entire population, including in all aspects of daily living, such as giving priority to regular and intense 
physical education classes in schools; urban planning and re-engineering for active transport; the provision of incentives 
for w

ork-site healthy-lifestyle program
m

es; and increased availability of safe environm
ents in public parks and recreational 

spaces to encourage physical activity;
(e) Prom

ote the im
plem

entation of the W
H

O
 G

lobal Strategy to Reduce the H
arm

ful U
se of Alcohol, w

hile recognising the 
need to develop appropriate dom

estic action plans, in consultation w
ith relevant stakeholders, for developing speci$c 

policies and program
m

es, including taking into account the full range of options as identi$ed in the global strategy, as 
w

ell as raise aw
areness of the problem

s caused by the harm
ful use of alcohol, particularly am

ong young people, and call 
upon W

H
O

 to intensify e"orts to assist M
em

ber States in this regard;
(f) Prom

ote the im
plem

entation of the W
H

O
 Set of recom

m
endations on the m

arketing of foods and non-alcoholic 
beverages to children, including foods that are high in saturated fats, trans-fatty acids, free sugars, or salt, recognising 
that research show

s that food advertising to children is extensive, that a signi$cant am
ount of the m

arketing is for 
foods w

ith a high content of fat, sugar or salt and that television advertising in#uences children’s food preferences, 
purchase requests and consum

ption patterns, w
hile taking into account the existing legislation and national policies, as 

appropriate;
(g) Prom

ote the developm
ent and initiate the im

plem
entation, as appropriate, of cost-e"ective interventions to reduce 

salt, sugar and saturated fats, and elim
inate industrially produced trans-fats in foods, including through discouraging 

the production and m
arketing of foods that contribute to unhealthy diet, w

hile taking into account existing legislation 
and policies;
(h) Encourage policies that support the production and m

anufacture of, and facilitate access to, foods that contribute 
to healthy diet, and provide greater opportunities for utilisation of healthy local agricultural products and foods, thus 
contributing to e"orts to cope w

ith the challenges and take advantage of the opportunities posed by globalisation and 
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to achieve food security;
(i) Prom

ote, protect and support breastfeeding, including exclusive breastfeeding for about six m
onths from

 birth, as 
appropriate, as breastfeeding reduces susceptibility to infections and the risk of under nutrition, prom

otes infant and 
young children’s grow

th and developm
ent and helps to reduce the risk of developing conditions such as obesity and 

non-com
m

unicable diseases later in life, and, in this regard, strengthen the im
plem

entation of the international code of 
m

arketing of breast m
ilk substitutes and subsequent relevant W

orld H
ealth Assem

bly resolutions;
(j) Prom

ote increased access to cost-e"ective vaccinations to prevent infections associated w
ith cancers, as part of 

national im
m

unisation schedules;
(k) Prom

ote increased access to cost-e"ective cancer-screening program
m

es as determ
ined by national situations;

(l) Scale up, w
here appropriate, a package of proven e"ective interventions, such as health prom

otion and prim
ary 

prevention approaches, and galvanise actions for the prevention and control of non-com
m

unicable diseases through a 
m

eaningful m
ultisectoral response, addressing risk factors and determ

inants of health;
44. W

ith a view
 to strengthening its contribution to non-com

m
unicable disease prevention and control, call upon the 

private sector, w
here appropriate, to: (a) Take m

easures to im
plem

ent the W
H

O
 set of recom

m
endations to reduce the 

im
pact of the m

arketing of unhealthy foods and non-alcoholic beverages to children, w
hile taking into account existing 

national legislation and policies;
(b) Consider producing and prom

oting m
ore food products consistent w

ith a healthy diet, including by reform
ulating 

products to provide healthier options that are a"ordable and accessible and that follow
 relevant nutrition facts and 

labelling standards, including inform
ation on sugars, salt and fats and, w

here appropriate, trans-fat content;
(c) Prom

ote and create an enabling environm
ent for healthy behaviours am

ong w
orkers, including by establishing 

tobacco-free w
orkplaces and safe and healthy w

orking environm
ents through occupational safety and health m

easures, 
including, w

here appropriate, through good corporate practices, w
orkplace w

ellness program
m

es and health insurance 
plans;
(d) W

ork tow
ards reducing the use of salt in the food industry in order to low

er sodium
 consum

ption;
(e) Contribute to e"orts to im

prove access and a"ordability for m
edicine and technologies in the prevention and control 

of non-com
m

unicable diseases;

Strengthen national policies and health system
s

45. Prom
ote, establish or support and strengthen, by 2013, as appropriate, m

ultisectoral national policies and plans for the 
prevention and control of non-com

m
unicable diseases, taking into account, as appropriate, the 2008-2013W

H
O

 Action 
Plan for the G

lobal Strategy for the Prevention and Control of N
on-com

m
unicable D

iseases, and the objectives contained 
therein and take steps to im

plem
ent such policies and plans;

(a) Strengthen and integrate, as appropriate, non-com
m

unicable disease policies and program
m

es into health-planning 
processes and the national developm

ent agenda of each M
em

ber State;
(b) Pursue, as appropriate, com

prehensive strengthening of health system
s that support prim

ary health care, deliver 
e"ective, sustainable and coordinated responses and evidence-based, cost-e"ective, equitable and integrated essential 
services for addressing non-com

m
unicable disease risk factors and for the prevention, treatm

ent and care of non-
com

m
unicable diseases, acknow

ledging the im
portance of prom

oting patient em
pow

erm
ent, rehabilitation and palliative 

care for persons w
ith non-com

m
unicable diseases, and a life course approach, given the often chronic nature of non-

com
m

unicable diseases;
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(c) According to national priorities, and taking into account dom
estic circum

stances, increase and prioritise budgetary 
allocations for addressing non-com

m
unicable disease risk factors and for surveillance, prevention, early detection, and 

treatm
ent of non-com

m
unicable diseases, and the related care and support including palliative care;

(d) Explore the provision of adequate, predictable and sustained resources, through dom
estic, bilateral, regional and 

m
ultilateral channels, including traditional and voluntary innovative $nancing m

echanism
s; (e) Pursue and prom

ote 
gender-based approaches for the prevention and control of non-com

m
unicable diseases founded on data disaggregated 

by sex and age in an e"ort to address the critical di"erences in the risks of m
orbidity and m

ortality from
 non-com

m
unicable 

diseases for w
om

en and m
en;

(f) Prom
ote m

ultisectoral and m
ulti-stakeholder engagem

ent in order to reverse, stop and decrease the rising trends of 
obesity in child, youth and adult populations respectively;
(g) Recognise w

here health disparities exist betw
een indigenous peoples and non-indigenous populations in the 

incidence of non-com
m

unicable diseases, and their com
m

on risk factors, that these disparities are often linked to historical, 
econom

ic and social factors, encourage the involvem
ent of indigenous peoples and com

m
unities in the developm

ent, 
im

plem
entation, and evaluation of non-com

m
unicable disease prevention and control policies, plans and program

m
es, 

w
here appropriate, w

hile prom
oting the developm

ent and strengthening of capacities at various levels and recognising 
the cultural heritage and traditional know

ledge of indigenous peoples and respecting, preserving and prom
oting, as 

appropriate, their traditional m
edicine, including conservation of their vital m

edicinal plants, anim
als and m

inerals;
(h) Recognise further the potential and contribution of traditional and local know

ledge and in this regard, respect and 
preserve, in accordance w

ith national capacities, priorities, relevant legislation and circum
stances, the know

ledge and 
safe and e"ective use of traditional m

edicine, treatm
ents and practices, appropriately based on the circum

stances in each 
country;
(i) Pursue all necessary e"orts to strengthen nationally driven, sustainable, cost-e"ective and com

prehensive responses 
in all sectors for the prevention of non-com

m
unicable diseases, w

ith the full and active participation of people living w
ith 

these diseases, civil society and the private sector, w
here appropriate;

(j) Prom
ote the production, training and retention of health w

orkers w
ith a view

 to facilitating adequate deploym
ent of a 

skilled health w
orkforce w

ithin countries and regions, in accordance w
ith the W

orld H
ealth O

rganisation G
lobal Code of 

Practice on the International Recruitm
ent of H

ealth Personnel;
(k) Strengthen, as appropriate, inform

ation system
s for health planning and m

anagem
ent, including through the collection, 

disaggregation, analysis, interpretation, and dissem
ination of data and the developm

ent of population-based national 
registries and surveys, w

here appropriate, to facilitate appropriate and tim
ely interventions for the entire population;

(l) According to national priorities, give greater priority to surveillance, early detection, screening, diagnosis and treatm
ent 

of non-com
m

unicable diseases and prevention and control, and to im
proving the accessibility to the safe, a"ordable, 

e"ective and quality m
edicines and technologies to diagnose and to treat them

; provide sustainable access to m
edicines 

and technologies, including through the developm
ent and use of evidence-based guidelines for the treatm

ent of non-
com

m
unicable diseases, and e!

cient procurem
ent and distribution of m

edicines in countries; and strengthen viable 
$nancing options and prom

ote the use of a"ordable m
edicines, including generics, as w

ell as im
proved access to 

preventive, curative, palliative and rehabilitative services, particularly at the com
m

unity level;
(m

) According to country-led prioritisation, ensure the scaling-up of e"ective, evidence-based and cost-e"ective 
interventions that dem

onstrate the potential to treat individuals w
ith non-com

m
unicable diseases, protect those at high 

risk of developing them
 and reduce risk across populations;

(n) Recognise the im
portance of universal coverage in national health system

s, especially through prim
ary health-care 
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and social protection m
echanism

s, to provide access to health services for all, in particular, for the poorest segm
ents of 

the population;
(o) Prom

ote the inclusion of non-com
m

unicable disease prevention and control w
ithin sexual and reproductive health 

and m
aternal and child-health program

m
es, especially at the prim

ary health-care level, as w
ell as other program

m
es, as 

appropriate, and also integrate interventions in these areas into non-com
m

unicable disease prevention program
m

es;
(p) Prom

ote access to com
prehensive and cost-e"ective prevention, treatm

ent and care for the integrated m
anagem

ent 
of non-com

m
unicable diseases, including, inter alia, increased access to a"ordable, safe, e"ective and quality m

edicines 
and diagnostics and other technologies, including through the full use of trade-related aspects of intellectual property 
rights (TRIPS) #exibilities;
(q) Im

prove diagnostic services, including by increasing the capacity of and access to laboratory and im
aging services w

ith 
adequate and skilled m

anpow
er to deliver such services, and collaborate w

ith the private sector to im
prove a"ordability, 

accessibility and m
aintenance of diagnostic equipm

ent and technologies;
(r) Encourage alliances and netw

orks that bring together national, regional and global actors, including academ
ic 

and research institutes, for the developm
ent of new

 m
edicines, vaccines, diagnostics and technologies, learning from

 
experiences in the $eld of H

IV/AID
S, am

ong others, according to national priorities and strategies;
(s) Strengthen health-care infrastructure, including for procurem

ent, storage and distribution of m
edicine, in particular 

transportation and storage netw
orks to facilitate e!

cient service delivery;

International cooperation, including collaborative partnerships

46. Strengthen international cooperation in support of national, regional, and global plans for the prevention and control 
of non-com

m
unicable diseases, inter alia, through the exchange of best practices in the areas of health prom

otion, 
legislation, regulation and health system

s strengthening, training of health personnel, developm
ent of appropriate 

health-care infrastructure, diagnostics, and prom
oting the developm

ent, dissem
ination of appropriate, a"ordable and 

sustainable transfer of technology on m
utually agreed term

s and the production of a"ordable, safe, e"ective and quality 
m

edicines and vaccines, w
hile recognising the leading role of W

H
O

 as the prim
ary specialised agency for health in that 

regard;

47. Acknow
ledge the contribution of aid targeted at the health sector, w

hile recognising that m
uch m

ore needs to be 
done. W

e call for the ful$lm
ent of all o!

cial developm
ent assistance-related com

m
itm

ents, including the com
m

itm
ents 

by m
any developed countries to achieve the target of 0.7 per cent of gross national incom

e for o!
cial developm

ent 
assistance by 2015, as w

ell as the com
m

itm
ents contained in the Istanbul Program

m
e of Action for the Least D

eveloped 
Countries for the D

ecade 2011-2020, and strongly urge those developed countries that have not yet done so to m
ake 

additional concrete e"orts to ful$l their com
m

itm
ents;

48. Stress the im
portance of N

orth-South, South-South and triangular cooperation, in the prevention and control 
of non-com

m
unicable diseases to prom

ote at national, regional, and international levels an enabling environm
ent to 

facilitate healthy lifestyles and choices, bearing in m
ind that South-South cooperation is not a substitute for, but rather a 

com
plem

ent to, N
orth-South cooperation;

49. Prom
ote all possible m

eans to identify and m
obilise adequate, predictable and sustained $nancial resources and the 
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necessary hum
an and technical resources, and to consider support for voluntary, cost-e"ective, innovative approaches 

for a long-term
 $nancing of non-com

m
unicable disease prevention and control, taking into account the M

illennium
 

D
evelopm

ent G
oals;

50. Acknow
ledge the contribution of international cooperation and assistance in the prevention and control of non-

com
m

unicable diseases and, in this regard, encourage the continued inclusion of non-com
m

unicable diseases in 
developm

ent cooperation agendas and initiatives;

51. Call upon W
H

O
, as the lead U

nited N
ations specialised agency for health, and all other relevant U

nited N
ations 

system
 agencies, funds and program

m
es, the international $nancial institutions, developm

ent banks, and other key 
international organisations to w

ork together in a coordinated m
anner to support national e"orts to prevent and control 

non-com
m

unicable diseases and m
itigate their im

pacts;

52. U
rge relevant international organisations to continue to provide technical assistance and capacity-building to 

developing countries, especially to the least developed countries, in the areas of non-com
m

unicable disease prevention 
and control and prom

otion of access to m
edicines for all, including through the full use of trade-related aspects of 

intellectual property rights #exibilities and provisions;

53. Enhance the quality of aid by strengthening national ow
nership, alignm

ent, harm
onisation, predictability, m

utual 
accountability and transparency, and results orientation;

54. Engage non-health actors and key stakeholders, w
here appropriate, including the private sector and civil society, in 

collaborative partnerships to prom
ote health and to reduce non-com

m
unicable disease risk factors, including through 

building com
m

unity capacity in prom
oting healthy diets and lifestyles;

55. Foster partnerships betw
een G

overnm
ent and civil society, building on the contribution of health-related N

G
O

s and 
patients’ organisations, to support, as appropriate, the provision of services for the prevention and control, treatm

ent, 
care, including palliative care, of non-com

m
unicable diseases;

56. Prom
ote the capacity-building of non-com

m
unicable disease-related N

G
O

s at the national and regional levels, in 
order to realise their full potential as partners in the prevention and control of non-com

m
unicable diseases;

Research and developm
ent

57. Prom
ote actively national and international investm

ents and strengthen national capacity for quality research and 
developm

ent, for all aspects related to the prevention and control of non-com
m

unicable diseases in a sustainable and 
cost-e"ective m

anner, w
hile noting the im

portance of continuing to incentivise innovation;

58. Prom
ote the use of inform

ation and com
m

unications technology to im
prove program

m
e im

plem
entation, health 

outcom
es, health prom

otion, and reporting and surveillance system
s and to dissem

inate, as appropriate, inform
ation on 

a"ordable, cost-e"ective, sustainable and quality interventions, best practices and lessons learned in the $eld of non-
com

m
unicable diseases;
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59. Support and facilitate non-com
m

unicable disease-related research and its translation to enhance the know
ledge base 

for ongoing national, regional and global action;

M
onitoring and evaluation

60. Strengthen, as appropriate, country-level surveillance and m
onitoring system

s, including surveys that are integrated 
into existing national health inform

ation system
s and include m

onitoring exposure to risk factors, outcom
es, social and 

econom
ic determ

inants of health, and health system
 responses, recognising that such system

s are critical in appropriately 
addressing non-com

m
unicable diseases;

61. Call upon W
H

O
, w

ith the full participation of M
em

ber States, inform
ed by their national situations, through its existing 

structures, and in collaboration w
ith U

nited N
ations agencies, funds and program

m
es, and other relevant regional 

and international organisations, as appropriate, building on continuing e"orts to develop before the end of 2012, a 
com

prehensive global m
onitoring fram

ew
ork, including a set of indicators, capable of application across regional and 

country settings, including through m
ultisectoral approaches, to m

onitor trends and to assess progress m
ade in the 

im
plem

entation of national strategies and plans on non-com
m

unicable diseases;

62. Call upon W
H

O
, in collaboration w

ith M
em

ber States through the governing bodies of W
H

O
, and in collaboration 

w
ith U

nited N
ations agencies, funds and program

m
es, and other relevant regional and international organisations, as 

appropriate, building on the w
ork already under w

ay, to prepare recom
m

endations for a set of voluntary global targets 
for the prevention and control of non-com

m
unicable diseases, before the end of 2012;

63. Consider the developm
ent of national targets and indicators based on national situations, building on guidance 

provided by W
H

O
, to focus on e"orts to address the im

pacts of non-com
m

unicable diseases, and to assess the progress 
m

ade in the prevention and control of non-com
m

unicable diseases and their risk factors andm
determ

inants;

Follow
-up

64. Request the Secretary-G
eneral, in close collaboration w

ith the D
irector-G

eneral of W
H

O
, and in consultations w

ith 
M

em
ber States, U

nited N
ations funds and program

m
es and other relevant international organisations, to subm

it by 
the end.of 2012 to the G

eneral Assem
bly, at its sixty-seventh session, for consideration by, M

em
ber States, options for 

strengthening and facilitating m
ultisectoral action for, the prevention and control of non-com

m
unicable diseases through 

e"ective partnership;

65. Request the Secretary-G
eneral, in collaboration w

ith M
em

ber States, W
H

O
, and relevant funds, program

m
es and 

specialised agencies of the U
nited N

ations system
 to present to the G

eneral Assem
bly at the sixty-eighth session a report 

on the progress achieved in realising the com
m

itm
ents m

ade in this Political D
eclaration, including on the progress of 

m
ultisectoral action, and the im

pact on the achievem
ent of the internationally agreed developm

ent goals, including 
the M

illennium
 D

evelopm
ent G

oals, in preparation for a com
prehensive review

 and assessm
ent in 2014 of the progress 

achieved in the prevention and control of non-com
m

unicable diseases.
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Appendix 3 D
EPA

RTM
EN

T O
F H

EA
LTH

 PO
LICIES/PO

LICY G
U

ID
ELIN

ES

D
EPA

RTM
EN

T O
F H

EA
LTH

 PO
LICIES/PO

LICY G
U

ID
ELIN

ES
YEA

R PU
BLISH

ED
N

O
N

-CO
M

M
U

N
ICABLE CH

RO
N

IC D
ISEASES

N
ational program

m
e for control and m

anagem
ent of hypertension at prim

ary level 
1998

N
ational program

m
e for control and m

anagem
ent of diabetes type 2 at prim

ary level
1998

N
ational G

uideline on Prim
ary Prevention and Prophylaxis of Rheum

atic Fever (RF) and Rheum
atic H

eart D
is-

ease (RH
D

) for health professionals at prim
ary level

1999

N
ational G

uideline on M
anagem

ent and Control of Asthm
a in children at prim

ary level
1999

Policy G
uidelines on prim

ary prevention of chronic diseases of lifestyle (CD
L)

1999
N

ational guideline on prevention of falls of older persons
1999

G
uideline for the prom

otion of active ageing in older adults at prim
ary level

1999
N

ational G
uideline on foot health at prim

ary level
2000

N
ational G

uideline on Long Term
 D

om
iciliary O

xygen Therapy (LTD
O

T)
2001

N
ational G

uideline on Stroke and Transient Ischaem
ic Attack M

anagem
ent

2001
N

ational G
uideline on O

steoporosis
2001

N
ational guideline: M

anagem
ent of Asthm

a in Adults at Prim
ary level

2002
N

ational G
uideline: Prevention and m

anagem
ent of O

verw
eight and O

besity in South Africa
2003

N
ational G

uideline: Early detection and m
anagem

ent of Arthritis in adults at prim
ary level

2004
N

ational G
uidelines: The m

anagem
ent of diabetes type 1 and type 2 in adults at hospital level

2005
G

uideline for the m
anagem

ent of epilepsy in adults
2005

N
ational G

uideline: N
on-com

m
unicable diseases (N

CD
) –A Strategic  Vision

2006
N

ational G
uideline: U

pdated M
anagem

ent of H
ypertension in Adults at Prim

ary Care Level
2006

G
uidelines for the m

anagem
ent of type 1 diabetes in children

2008
G

uidelines for the m
anagem

ent of epilepsy and seizures in children at hospital level
2008

N
ational G

uideline: M
anagem

ent of Substance Abuse and M
isuse am

ongst O
lder Persons 

2008
Long-term

 care m
odel im

plem
entation fram

ew
ork

2009 - Subm
itted 

electronically to 
Provinces

D
iabetes declaration im

plem
entation strategy

2009 - Subm
itted 

electronically to 
Provinces

Tobacco Products Am
endm

ent Act,
2009

Prom
otion of Physical Activity in O

lder Persons
2011

M
anagem

ent of Foot H
ealth at Prim

ary Level
2011

Regulations relating to Trans-fat in foodstu"s. 
2011

CAN
CER RELATED

N
ational cancer control program

m
e – Baseline D

ocum
ent

1999
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D
EPA

RTM
EN

T O
F H

EA
LTH

 PO
LICIES/PO

LICY G
U

ID
ELIN

ES
YEA

R PU
BLISH

ED
N

ational G
uideline: Cervical Cancer Screening Program

m
e

2000
Inform

ation on Fem
ale Breast Cancer for Prim

ary Level H
ealth Care Providers

2002
N

ational guideline on testing for prostate cancer at prim
ary level and hospital level

2003
N

ational G
uideline: Palliative care for adults – A guide for health professionals in South Africa

2003
N

ational G
uideline: A G

uide for H
ealth Care Personnel in Paediatric Palliative Care 

2005
Regulation on the Com

pulsory Registration of Cancer
2011

EYE H
EALTH

N
ational G

uideline on M
anagem

ent and Control of Eye Conditions at Prim
ary Level

2000
G

uidelines for Cataract Surgery in South Africa
2001

N
ational G

uideline: Prevention of blindness in South Africa
2002

N
ational G

uideline: Refractive errors screening for persons 60 years and older
2004

Refractive errors screening guideline for school children
2008

D
ISABILITY RELATED

N
ational rehabilitation policy

2000
Recom

m
ended m

inim
um

 criteria to im
prove access to health care facilities

2002
Standardisation of provision of assistive devices in South Africa

2003
M

EN
TAL H

EALTH
M

ental H
ealth Policy G

uidelines
1977

N
orm

s M
anual for Severe Psychiatric Conditions

2000
M

ental H
ealth care Act N

o 17 of 2002 and its Regulations
2005

Child and Adolescent M
ental H

ealth Policy G
uidelines

2005
Regulations relating to health m

essages on container labels of alcoholic beverages, Foodstu"s, Cosm
etics and 

D
isinfectants Act, 1972 

2007. Am
ended 

2008
M

ental H
ealth Review

 Board O
rientation G

uideline and M
anual

2007
M

ini D
rug M

aster Plan 2011/12-2013/14.
2011

Electro-Convulsive Therapy (ECT) G
uidelines.

2011
O

RAL H
EALTH

N
ational N

orm
s and Standards for Secondary and Specialised O

ral H
ealth Care 

2006
N

ational N
orm

s, Standards and Practice G
uidelines for Prim

ary O
ral H

ealth Care
2007

N
ational O

ral H
ealth Strategy

2009
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