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FOREWORD


Non-communicable diseases mainly cardiovascular, cancer, chronic respiratory disease, and diabetes are the leading causes of death in the world. NCDs cause millions of deaths annually and majority of these deaths occurring in Low and Middle in-Come Countries (LMICs).
Among the NCDs, the cardiovascular diseases (CVDs) are regarded as the leading cause of the death worldwide and are responsible for millions of deaths. According to the WHO 2016 disease factsheets, cardiovascular diseases are responsible for the 17.5 million of death (6 percent of all NCDs). Smoking or tobacco use is the main risk factor for major NCDs including cardiovascular, cancer and diabetes and lung diseases; and is accountable for death millions people each year, either from direct or indirect effects.
NCDs are preventable impediment to the economic growth. Controlling the risk factors that lead to NCDs can prevent tom some extent heart attacks, strokes, diabetes (Type II) and cancer, which will benefit the economic lose within the country. Understanding the contributor factors and developing preventive measures in light of those risks are much effective in decreasing exposures to tobacco use, improving healthy diet (low sodium, fat and sugar intake), effective investment in encouraging physical activity, improving CVDs treatment and risks preventions. NCDs were neglected in the past, while it has been the major cause of deaths across the country. Recent joint WHO and MoPH initiative to update/revise the previous strategy and upgraded into the second version has been a key step in response to the current challenges.
The newly developed Multisectoral National Strategic Plan for Prevention and Control of NCDs and Road Traffic Injuries (2021 – 2025) is built upon its previous version, outlines Afghanistan’s health sector response including reduce exposure to risk factors, enable health systems, engage line Ministries and other stakeholders to play their part and work jointly in order to reach the set  targets by 2025 and avert the high burden of mortality, disability, and economic loss related with NCDs and RTIs
The MoPH leadership has a great expectation to establish healthier institutions and societies through implementation of this strategy that could save many lives, improve health and enhance happiness of Afghan people. In closing, I would like to extend my appreciation to the WHO for their support in developing/revising the Afghanistan Multisectoral National Strategic Plan for prevention and control of NCDs and road traffic injuries.

Wahid Majroh, MD
Public Health Minister
Afghanistan
EXECUTIVE SUMMARY
NCDs and RTIs are the leading causes of deaths worldwide, causing more deaths than all other causes combined. About 82% of the premature deaths, occurring between ages 30 and 69 years, are happening in low- and middle-income countries. Therefore, NCDs decrease economic output and prevent people around the world from living lives of health and wellbeing. The rise of NCDs has been driven primarily by five risk factors: tobacco use, physical inactivity, the harmful use of alcohol, unhealthy diets, and air pollution.
Considering the increasing burden of non-communicable diseases and conditions, the United Nations General Assembly adopted the Political Declaration of the High-level Meeting of the General Assembly on the Prevention and Control of Non-communicable Diseases in 2011. The UN declared that NCDs are not only a health but also a development concern, requiring a whole-of-government and whole-of-society approaches.
Afghanistan is no exception to the growing global concern on the growing burden of NCDs. Afghanistan is a low income country with more than 70% of population living under the poverty line. Almost 45% of deaths are due to non-communicable diseases and over 20% of deaths are caused by injuries. Non-Communicable diseases result in over half (52.3%) of deaths in women between 15 and 59 years while less than 38% in men of same age group.
Subsequent to prioritizing NCDs in its Strategic Plan 2011-2015, Ministry of Public Health established the National Non-communicable Diseases Control Department in 2012. The NCDs Control Department developed its first National NCD Strategy 2015-2020 in 2014. The Department also developed the NCDs and Injuries Implementation Plan 2018-2020. The National Multisectoral Non-communicable Diseases and Injuries Prevention and Control Strategic Plan 2021-2025 is a continuation of the above two documents. This document focuses mainly on traditional NCDs – cardiovascular disease, cancer, diabetes and chronic respiratory diseases and their common risk factors namely tobacco use, unhealthy diet, physical inactivity, air pollution besides other risk factors. Moreover, the document include road traffic injuries.
This document has six chapters including the introduction, process of the strategic plan development, strategic plan, implementation plan, costing and financing, and monitoring and evaluation. The National Strategic Plan 2021-2025 has five main objectives, based on the Global Action Plan for the Prevention and Control of NCDs 2013-2020:

1. To strengthen national governance for NCDs and road traffic injuries prevention and control
1. To reduce risk factors and promote health
1. To improve early detection and effective treatment of NCDs and road traffic injuries
1. To strengthen national capacity for surveillance and monitoring
1. To promote high quality NCDs and road traffic injuries research
This document sets out the key priority actions and activities for Afghanistan to prevent and control NCDs in the next five years. The plan will also serve as an advocacy tool for decision-makers and the government.
CHAPTER 1:  BACKGROUND




Global Burden of NCDs
Non-communicable diseases (NCDs) also known as chronic diseases are a diverse group of diseases that are not infectious but last for longer time and in some cases for lifetime. NCDs are the number one cause of death in the world which kill more than 40 million people each year that makes up nearly three quarters of all global annual deaths. Of these 40 million deaths, 15 million people die between the ages of 30-69 years. Over 85% of these premature deaths occur in low and middle income countries.
Four leading non-communicable diseases namely cardiovascular diseases, cancer, respiratory diseases, and diabetes are responsible for most NCDs deaths killing 18.0 million, 9.0 million, 3.9, and 1.6 million people each year respectively. Above 80% of premature deaths due to NCDs are caused by these four diseases. Majority of premature deaths are linked to common risk factors such as tobacco use, unhealthy diet, physical inactivity, alcohol use, and air pollution.
The rise of NCDs as the chief cause of morbidity and mortality in the world as well as in Afghanistan are due to changes in socio-economic determinants of health such as urbanization, shift in socio-demographic pattern, lifestyle, globalization, economic transition and movement of unhealthy products, and employment and working conditions leading to high risk behavioral changes and increase metabolic risk factors.
Behavioral risk factors for NCDs are tobacco use, unhealthy diet (high salt, sugar, and fat while lower consumption of fruit and vegetable), insufficient physical activity, and harmful use of alcohol. Tobacco is responsible for over seven million deaths each year. Besides, more than four million deaths are attributed to unhealthy diet and almost 2 million deaths are attributed to insufficient physical activity.
In addition to the above behavioral risk factors, metabolic risk factors such as high blood pressure, overweight and obesity, hyperlipidemia and hyperglycemia are significant contributor of NCDs morbidity and mortality. The leading metabolic risk factor is high blood pressure as nearly one-fifth of global deaths are attributed to it.
Prevention and control of NCDs are validated on social, economic, and health grounds. Most individuals who develop an NCD or a risk factor, will experience a number of social, health, and economic limitations, including decreased quality of life. NCDs have important economic consequences at the micro (family) and macro (society) levels, including intermittent or permanent inability to work, long term need for treatment, and need for rehabilitation and support.
Scientific evidence suggests that risk factors can be prevented and NCDs morbidity and mortality can be controlled to a large extent through effective and comprehensive public policies to curb risk factors and health system reform to effectively and equitably meet the health care needs of people with non-communicable diseases and conditions.
NCD Prevention and Control Approaches
Non-communicable diseases can be prevented and controlled through two main types of interventions- public health approach and individual-level health care approach. Public health approach which is aimed at primary prevention of NCDs requires close coordination and cooperation of sectors outside the health. On the other hand, individual-level health care approach which is also called primary and secondary prevention is aimed at early detection and management of people with NCDs.
Public health interventions to promote four behaviors namely avoidance of tobacco use, physical activity, healthy diets, and avoidance of alcohol consumption can prevent cardiovascular diseases, cancer, diabetes and respiratory diseases and thus reduce the NCD burden. The prevention of these four behavioral risk factors to reduce the risk of occurrence of the four traditional NCDs is called the four by four strategy. If people adopt these four healthy behaviors, it is estimated that 80% of cardiovascular diseases and diabetes cases as well as 40% of cancer cases can be prevented. Since alcohol use is illegal in Afghanistan and 99.5% of Afghans are life-time abstainers, this document has instead focused on air pollution.
Primary prevention of NCDs and RTIs rely on multisectoral interventions to provide enabling environment so that people adopt healthy behaviors. Many such public health interventions are shown to be cost-effective, feasible, and can generate revenue for government. Examples include tax on tobacco products, especially cigarette, sugar-sweetened beverages and unhealthy food. In addition, healthy settings is one of the effective primary prevention approaches. Healthy settings interventions can take place in workplaces, schools, universities prisons, and markets. In order to set up such a setting, some level of organizational development, including changes to the physical environment or to the organizational structure, administration and management are needed.
On the other hand, secondary/tertiary prevention, i.e., early detection and management of cardiovascular diseases, cancers, diabetes, and chronic respiratory diseases also have a large potential to prevent NCDs and to reduce the NCD burden in the population. Evidence shows that such interventions are excellent economic investments because, if applied early, can reduce the need for more expensive treatment. However, because high-risk strategies inherently rely on individual-level interventions (e.g. screening and management of individuals at the primary health care level and even tertiary care level), they require large resources for diagnosis and medical treatment and incur large costs. It is therefore crucial, when implementing high-risk strategies, to assess carefully and explicitly the benefits, risks and costs of proposed interventions with the aim of maximizing their cost effectiveness (e.g. limit diabetes screening programs to persons aged more than a certain age, those with hypertension, or with obesity).
The WHO Global Action Plan for the Prevention and Control of NCDs 2013-2020 provides member states, international partners and other agencies with a small number of public health interventions and high-risk interventions that are particularly cost-effective and have been identified through both technical and political reviews. “Best buys” interventions can generate one extra year of healthy life for a cost that falls below the average annual income or gross domestic product per person. A small number of interventions are still in a favorable cost effective range and referred to as “good buys”. Prioritizing cost-effective interventions is important to maximize public health gains within limited available resources. Moreover, the WHO “Global monitoring framework on NCDs” tracks implementation of the NCD global action plan through monitoring and reporting on the achievement of the 9 global targets for NCDs by 2025.
At least three global policy documents have emphasized upon prioritizing and including “best buys” interventions in National NCD Prevention and Control Programs. These documents include: 1) the Political Declaration from the High Level Meeting on NCDs adopted at the United Nations General Assembly in 2011, 2) The subsequent Follow Up Outcome Document, adopted at the United Nations 8 by Ministers of Health in 2014, and 3) The 2013-2020 WHO Global Action Plan for the Prevention and Control of NCDs adopted at the World Health Assembly in May 2013.
Considering the above stated declarations and the huge burden of NCDs and RTIs in Afghanistan,  the Multi-sectoral National Strategic Plan for Prevention and Control of Non-communicable Diseases and Road Traffic Injuries 2021-2025 has focused on the four traditional NCDs as well as on road traffic injuries.  Moreover, this document also concentrates on shared risk factors namely tobacco use, unhealthy diet, physical inactivity, and air pollution. Knowing the fact health of people can be influenced by their living and working conditions.
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Global and Regional Responses and Commitments
1. The WHO Framework Convention on Tobacco Control (WHO FCTC) was the first
international public health treaty which was adopted by the World Health Assembly (WHA) in 2003.
1. Political Declaration from the High Level Meeting on NCDs adopted at the United Nations General Assembly in 2011
1. The Moscow Declaration on NCDs
1. World Health Assembly reaffirmed the Global Strategy for prevention and control of non-communicable diseases in which four diseases were defined as major NCDs: cardiovascular disease, diabetes, cancer and chronic respiratory diseases.
1. The 2013-2020 WHO Global Plan of Action on the Prevention and Control of NCDs adopted at the World Health Assembly in May 2013.
1. The WHO Framework Convention on Tobacco Control (WHO FCTC) (resolution WHA56.1)
1. The Global strategy on diet, physical activity and health (resolution WHA57.17)
1. The Global strategy to reduce the harmful use of alcohol (resolution WHA63.13)
1. The health financing structures and universal coverage (resolution WHA64.9)
1. the Global strategy and plan of action on public health, innovation and intellectual  property (resolution WHA61.21)
1. The World Conference on Social Determinants of Health (resolution WHA65.8)

Burden of NCDs and RTIs in Afghanistan
In view of the fact that infant, child, and maternal mortality, malnutrition, and infectious diseases rates such as TB and Malaria in Afghanistan have been one of the highest in the world, it is not surprising that, since 2003, international donors and the government have prioritized these conditions and diseases8. However, the burden of NCDs and road traffic injuries are accelerating. According to NCD Progress Monitoring Report 2020, 44% of deaths are due to non-communicable diseases. Moreover, more than 20% of deaths in Afghanistan is caused by injuries. Communicable diseases and infections constitute less than one-third (30%) of deaths followed by perinatal conditions (12%), nutritional deficiencies (less than 3%) and other diseases and conditions (6%).  Maternal conditions account for 5% of deaths in women.
Non-Communicable diseases result in over half (52.3%) of deaths in women between 15 and 59 years while less than 38% in men of same age group. Cardiovascular diseases cause the most deaths among non-communicable diseases accounting for 18% of deaths in women and 14% in men of all ages. Other non-communicable diseases that cause significant mortality in Afghanistan include cancers (8%), diabetes (3%), respiratory diseases (2%), digestive diseases (2%), congenital anomalies (1.6%), and neuropsychiatric disorders (1.3%).
Based on the Global Burden of Disease Report 2020, the disability adjusted life years (DALY) for non-communicable diseases and injuries has dramatically increased in the last three decades. Cardiovascular diseases, cancers, diabetes, and chronic respiratory diseases constitute 42% of non-communicable diseases DALY burden in Afghanistan. The rest of the NCD DALY burden is shared by substance abuse disorders (4.2%), musculoskeletal disorders (5.2%), neurological disorders (5.9%), mental disorders (7.6%), and other non-communicable diseases (22.8%).
Mental Disorders
Nearly 8% of NCD burden is attributed to mental health disorders. Among the different mental health disorders, depressive disorders are responsible for the biggest portion (33%) of DALYs. Anxiety is responsible for almost a quarter (24%) of DALYs due to mental health disorders followed by idiopathic developmental intellectual disability (11%), conduct disorder (9%), bipolar disorder (7%), and schizophrenia (4%). Based on one survey among young urban elites, 35% of women and 21 of men have mental health problems.

Substance Abuse
Substance use disorders are associated with a significant disease burden and the highest mortality among all mental and behavioral disorders. Based on “Afghanistan National Drug Use Survey 2015”, 11% of Afghans tested positive for drug. The use of drug in Afghan adults is twice (12.8%) that of global average. Substance abuse is responsible for more than 4% of NCD burden in Afghanistan. Opioid use disorder constitutes almost 90% of substance use DALY burden.
Although there is very less data about DALYs rate from alcohol and drug use disorders in Afghanistan, the WHO reports that in 2015 the total number for DALYs in Afghanistan is 41100 years (WHO, 2017). Some data indicate an increase in the DALYs rate in Afghanistan from 1990 which is estimated to be 416 per 100,000 to 536 per 100,000 in 2016
Injuries
Injuries are responsible for one in every five deaths in Afghanistan. Nearly half of all deaths among men between 15 and 59 years of age are due to injuries. War and violence account for 48% of all deaths due to injuries. Moreover, road traffic accidents are responsible for a quarter of all injury-related deaths in men and 18% in women of all age.

Risk Factors for NCDs in Afghanistan
Use of Tobacco Products
Almost 27% of Afghans use tobacco of which 2.6% are women. The mean age at which Afghans start smoking is nearly 19 years. More than 93% of smokers use manufactured cigarettes followed by hookah/qailoon. According to the STEPs survey, more than three quarters of the population have tried quitting smoking while less than half of smokers have received advice from healthcare providers to stop smoking. Over 40% of people at work and 36% of people at their homes are exposed to second hand smoking. On the other hand, nearly 20% of Afghans use smokeless tobacco.
Physical Inactivity
More than a quarter (26.5) of Afghans do not have sufficient physical activity whereas nearly three quarters (73%) don’t have vigorous physical activity. The median time spent on work-related physical activity is 51.4 minutes per day. Work related activities contribute to 60% of overall physical activity while transport and recreation related activities contribute to more than 32% and 7% of total physical activities respectively.
Unhealthy Diet
The consumption of fruit and vegetable in Afghanistan is below the recommended standard. On average, Afghans consume vegetable almost five days a week and consume fruit less than three days a week; however, more than 97% of population consume less than five servings recommended by WHO. In addition to low consumption of vegetable and fruit, almost one third (32.4%) of population always or often add salts in and/or on their food contributing to 12g of mean salt intake every day by Afghans.

Alcohol Consumption
In view of the fact that alcohol production, import, sale and consumption are illegal in Afghanistan, 99.5% of population have never drank alcohol.
Overweight and Obesity
In Afghanistan, approximately 50% of women and 38% men are overweight. The proportion of obesity among Afghans is 17% nevertheless, it is 23.5% among women.
Air Pollution
It is estimated that over one quarter of deaths in Afghanistan is caused by environmental risk factors. Each year, 27,000 Afghans die due to household air pollution while 11,000 die due to outdoor air pollution. Even though there is a need for more research, women and children faces special risks due to air pollution contributing to low-birth-weight, pre-term birth, and stunting. After Bangladesh, Pakistan and Mongolia, Afghanistan has worst air quality in the air.
National Environmental Protection Agency (NEPA) has taken a number of legislative and subsequently enforcement measures to reduce air pollution, especially in Kabul. In the Kabul Air Pollution Prevention, Reduction and Management Action Plan, NEPA has assigned some activities to Ministry of Public Health. Therefore, only those activities are reflected in the document.
Vehicle emissions, poor quality fuel, and industrial pollution are the main contributors to poor air quality in Afghanistan. Air pollution, especially increases in winter as people use coal, wood, kerosene, and even plastic/rubber for heating. Kabul and Mazar-e Sharif have consistently high levels of air pollution based on available data.
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Afghanistan’s Response and Commitments
In view of growing morbidity and mortality due to NCDs, The government in Afghanistan, especially Ministry of Public Health has taken the following initiatives for prevention and control of NCDs:
1. Ratification of National Air Pollution Prevention and Control Law in 2009
1. Recognition of non-communicable diseases as a major health problem in the MoPH Strategic Plan for 2011-2015.
1. Establishment of National Non-communicable Diseases (NCDs) Directorate in 2012.
1. Ratification of Comprehensive Tobacco Control Law in 2014
1. Development of first National Strategy for Prevention and Control of Non-communicable Diseases for 2015-2020.
1. Establishment of National Cancer Control Program (NCCP) in 2016.
1. Coordination of joint WHO/IAEA imPACT mission on cancer control and management and finalization of the report.
1. Acknowledgement of non-communicable diseases and injuries in result areas 3.3 and 3.4 of National Health Strategy 2016-2020.
1. Creation of first cancer center in one of the tertiary hospitals in Kabul in 2016.
1. Establishment of Inter-ministerial Committee for Tobacco Control in 2016
1. Setting up of first hospital-based cancer registry in 2017
1. Establishment of first population-based cancer registry, Kabul Cancer Registry, in 2018.
1. Development of National Implementation Plan for Non-communicable Diseases and Injury 2018-2020
1. Conduction of National Non-Communicable Disease Risk Factor STEPS Survey 2018
1. Development of National Air Pollution Prevention and Control Policy in 2018
1. Development of guideline for the implementation of Comprehensive Tobacco Control Law.
1. Follow up of Framework Convention on Tobacco Control (FCTC) compliance legislation.
1. Initiation of Afghanistan Non-Communicable Diseases and Injury Poverty Commission in 2017.
1. Publication of Afghanistan’s NCDI Burden and Service Organization in 2019
1. Training of healthcare providers as trainers on NCD prevention and control.
1. Training of 75 police officers on Tobacco Control Law
1. Training of 75 school principals and teachers on preventing tobacco use among children.
1. Initiation of a pilot program on NCD management at Primary Health Care level using WHO NCD-Emergency kits according to WHO Packages of Essential NCD Interventions (PEN) and the Global Heart initiative
1. Training of two people from the Ministry of Finance to implement tobacco taxation policy.
1. Strengthening of tobacco control law implementation in restaurants and hotels in the municipality of Kabul.

Sociodemographic and Economic Information about Afghanistan
Afghanistan is a landlocked country located in South-Central Asia surrounded by six countries namely Iran, Pakistan, China, Uzbekistan, Tajikistan, and Turkmenistan.1 In 2018, the population was estimated more than 37 million,2 of which three quarters live in rural areas. The average size of a family in Afghanistan is 7.7 people. Even though more than 75% of the nation’s labor force is employed, about 80% of jobs are categorized as vulnerable and only 20% are deemed as decent employment. Approximately 45% of the jobs are in the agricultural sector and only 18% are in the area of manufacturing. According to a recent survey, more than half of Afghans live below the national poverty line. While the literacy rate among Afghans aged 15 to 24 is nearly 55%, the adult literacy rate is only 35%, one of the lowest in the world. In Afghanistan, women of childbearing age have, on average, 5.3 children. The life expectancy at birth for women is 67 years and for men 64. Nearly half of the Afghan population is under the age of 15 and only about 3% are 65 and older, making Afghanistan one of the youngest nations on earth.
Nearly three quarters of Afghans live in rural areas; however, urbanization is rising at a fast pace of five percent per year. The most populated cities of Afghanistan are Kabul, Jalalabad, Herat Mazar-e-Sharif, and Kandahar. According to Afghanistan Living Conditions Survey (ALCS), the proportion of people living in poverty increased from 34% in 2007 to 54% in 2017; however, the World Bank estimates that poverty jumped rate to 72% in 2020 due to economic effects of Covid-19. In every ten poor Afghans, eight of them live in rural areas while almost half of the population in East, Northeast, and West-Central regions live in poverty. Based on the Multiple Indicator Cluster Survey (MICS) 2011, almost 39% of population live in extreme poverty. According to the UNDP report, 36% of people faced crises or emergency state of insecurity at the end of 2020 based on the Integrated Food Security Phase Classification (IPC).
Health System in Afghanistan
The responsibility for the health of Afghan’s health primarily falls on the Ministry of Public Health (MoPH). The health system in Afghanistan has considerably improved since the fall of the Taliban in 2002. With the support of international donors in 2003, the MoPH established the Basic Package of Health Services (BPHS), contracting out primary health care services in rural areas to Non-Governmental Organizations (NGOs). In 2005, the Essential Package of Health Services (EPHS) was prepared outsourcing secondary health services in Provincial and Regional Hospitals to NGOs. 31 provinces out of 34 are contracted out to NGOs while health services in the remaining three provinces are managed by MoPH itself. In addition, tertiary health care services which are mainly located in the capital city, Kabul, are managed by the MoPH. Currently, 93% of people are within two hours distance from a public clinic through any means of transportation. 6 7 8
The Current Health Expenditure (CHE) in 2017 was approximately USD 2.4 billion, accounting for 12% of the Gross Domestic Product (GDP), which is higher than other LMICs such as India, Pakistan, Egypt, Nepal and Tajikistan. Of the USD 2.4 billion, USD 1.8 billion (75.5%) was out-of-pocket expenditures paid by households, USD 470 million (19.4%) was funded by international donors and only $123 million (5.1%) was paid by the Afghan government. More than half of the household out-of-pocket expenses was spent on medical goods and medicine, 34.6% on diagnostic services, and 10% on outpatient services. According to the above statistics, household out-of-pocket spending pushed almost 14% of people into poverty.

1.4 Rationale for Action
Considering the growing burden of non-communicable diseases and injuries in Afghanistan, there is a need for more comprehensive approach to prevent and control non-communicable diseases and injuries and their risk factors.
The first national strategy for prevention and control of non-communicable diseases and injuries ended in 2020. The development of a new strategy will consider gaps in the previous strategy and will adopt multisectoral approach for a comprehensive and efficient implementation of the plan.

















CHAPTER 2:  PROCESS OF DEVELOPING NATIONAL NCDs and RTIs STRATIG PLAN




42. Scope and Structure of the Plan
This strategic plan focuses on four traditional non-communicable diseases – cardiovascular diseases, cancers, respiratory diseases and diabetes and on its main behavioral and metabolic risk factors as well as on air pollution. In addition, road traffic accidents which constitute to a considerable portion of injuries in Afghanistan, are also included in this plan.
Mental disorders, substance abuse disorders (Drug Demand Reduction), physical rehabilitation, oral health, and eye health have dedicated departments within MoPH with their own plans. Other non-communicable diseases such as musculoskeletal disorders, neurological disorders, digestive diseases, congenital anomalies, and neuropsychiatric disorders, renal, endocrine, hematological disorders such as thalassemia congenital anomalies, skin diseases are also on increase in Afghanistan; however, it will be excessive to bring these other diseases in one strategy document, especially considering current economic,  security, and political realities in the country.
42. Linkage with the existing relevant plans
The National NCDs and Injuries Prevention and Control Strategic Plan 2021-2025 is consistent with Global Action Plan for Prevention and Control of NCDs 2013-2020, NCD Global Monitoring Framework, and Framework for Action to Implement the United Nations Political Declaration on Non-communicable Diseases (NCDs) for Eastern Mediterranean Region. At the national level, this documents in aligned with SDGs Afghanistan, Afghanistan National Peace Development Plan-II (ANPDF-II), and Air Pollution Prevention and Control Action Plan 2019-2024 of NEPA Moreover, it is aligned with National Health Strategy 2016-2020, and the draft National Health Policy 2021-2030.  Moreover, the plan commensurate with draft Integrated Package of Essential Health Services (IPEHS).
42. Initiation and Coordination
The prevention and control of non-communicable diseases are led, coordinated, and collaborated with other sectors by Non-communicable Diseases (NCDs) Directorate. The development of this plan was initiated by the NCD Directorate and coordinated by a national expert which was recruited by WHO for this assignment. For enhanced coordination, a multisecotoral committee and a working group were established with specific terms of responsibilities and coordination mechanisms. The multisectoral committee and working group were involved in the initiation, consultation, prioritization, and finalization processes.
Consultations and consensus buildings took place in regular physical and virtual meetings. Moreover, concerned individuals were communicated consulted through one by one meetings, email, Whatsapp, and phone calls. Furthermore, WHO country office and regional Eastern Mediterranean office (EMRO) were also involved at every step.

42. Participation of relevant sectors in the process
Considering the social determinants of health and complexities in the prevention and control of many modifiable risk factors, it is vital to include relevant sectors. Twenty government ministries/ agencies, five civil society organizations in addition to 15 units/departments from ministry of public health were part of the plan development process.
42. Prioritization of actions
While prioritizing non-communicable disease and injuries prevention and control actions/interventions, WHO Global Plan of Action for the Prevention and Control of NCD 2013-2020 which recognizes number of evidence-based and cost effective public health interventions was taken into consideration. In addition, the social, political, security, and economic context of Afghanistan were taken into account.
42. Finalization
After the completion of the situation analysis in which all members of the working group were involved, group discussions took place with the working group and multi-sectoral committee on vision, mission, goal, and targets based on the WHO Global Plan of Action for the Prevention of NCD 2013-2020 and  National Non-communicable Diseases Risk Factors Survey 2018. Subsequently, strategic areas and interventions were selected. For each strategic intervention, various activities were selected. These activities were selected through consensus building discussions considering the feasibility, affordability, cost effectiveness, willingness of stakeholders, etc. As a result of these discussions, the National Non-communicable Diseases Prevention and Control Strategic Plan was developed.















CHAPTER 3: NATIONAL STRATEGIC PLAN FOR PREVENTION AND CONTROL OF NCDIs AND RTIs





This chapter outlines the Multisectoral National Strategic Plan for Prevention and Control of Non-communicable Diseases. The main elements components include national action framework, vision, mission, goal, targets, guiding principles, strategic action areas, and strategic objectives.

42. National Strategic Framework
Table #2. National Action Framework for NCD Prevention and Control
	Vision
For Afghanistan to be free from avoidable morbidity and mortality due to non-communicable diseases and injuries.

	Mission
To improve multi-sectoral collaboration for alleviation of burden of preventable and avoidable premature morbidity, disability, and mortality due to non-communicable diseases and injuries so as to promote healthier population.

	Goal
To reduce the burden of preventable morbidity and disability and avoid premature mortality due to non-communicable diseases and injuries by 25% by 2025.

	Target
The following targets to be achieved by 2025 with a baseline that of 2018

	1. 15% relative reduction in premature mortality from NCDs and road traffic injuries
1. 10% relative reduction in Prevalence of insufficient physical activity
1. 20% relative reduction in mean population intake of salt
1. 30% relative reduction in prevalence of current tobacco use in person aged 15+ years
1. 20% relative reduction in prevalence of raised blood pressure
1. Halt the rise in prevalence of diabetes and obesity
1. At least 50% drug therapy to prevent stroke and heart attacks
1. At least 80% essential non-communicable diseases medicines and basic technologies to treat non-communicable diseases.

	Strategic Action Areas
1. Governance
1. Reduction of Risk Factors
1. Integrated Management of NCDs and Injuries
1. NCD Surveillance
1. NCD Research

	Strategic Objectives
1. To strengthen national Governance for NCDs and road traffic injuries prevention and control
1. To reduce risk factors and promote health
1. To improve early detection and effective treatment of NCDs and road traffic injuries
1. To strengthen national capacity for surveillance and monitoring
1. To promote high quality NCDs and road traffic injuries research


	Implementation Plan

	Monitoring and Evaluation



60. Outline of the National Strategic Plan

0. Vision
For Afghanistan to be free from avoidable morbidity and mortality due to non-communicable diseases and injuries.
0. Mission
To improve multi-sectoral collaboration for alleviation of burden of preventable and avoidable premature morbidity, disability, and mortality due to non-communicable diseases and injuries so as to promote healthier population.
0. Goal
To reduce the preventable and avoidable burden of morbidity, mortality and disability due to non-communicable diseases and injuries enhancing the quality of life of Afghans, leading to longer and more productive lives.
0. National NCD Targets:
	#
	Framework Elements
	Global Baseline
	Global Voluntary Targets
	Afghanistan

	
	
	
	
	Baseline
	Targets 2025

	Mortality and Morbidity

	1
	Premature mortality from NCD
	
	25%
	30%
	15%

	Behavioral Risk Factors

	2
	Prevalence of insufficient physical activity
	23%

	10%

	26.5%

	10%

	3
	Mean population intake of salt
	10g
	30%
	12g

	20%

	4
	Prevalence of current tobacco use in person aged 15+ years
	22%
	30%
	26%
	30%

	Biological Risk Factors

	5
	Prevalence of raised blood pressure
	23%
	25%
	29%
	20%

	6
	Prevalence of diabetes and obesity
	8.5%
13%

	Halt
Halt
	9%
17%
	Halt
Halt

	National System Response

	7
	Drugs therapy to prevent stroke and heart attacks
	
	50%
	N/A
	50%

	8
	Essential non-communicable diseases medicines and basic technologies to treat non-communicable diseases.
	
	80%
	N/A
	80%




0. Guiding Principles and Approaches
Life-course approach
To prevent and control non-communicable diseases throughout all stages of life including in preconception and prenatal care, infancy, childhood, adolescence, adulthood and in older age. Interventions in early life often offer the best chance for primary prevention, especially considering the fact that Afghanistan is one of the youngest nations in the world. This approach emphasizes on a healthy beginning to life and considers the social determinants of people at critical period throughout their lifespan.
Empowerment of people and communities
To enable individuals and communities to engage in non-communicable diseases prevention and control activities such as advocacy, policy, planning, legislation, service provision, monitoring, research and evaluation resulting in risk reduction and healthier life.
Evidence-based strategies
To make sure non-communicable diseases prevention and control strategies and practices are comprehensive, affordable, cost-effective and socio-culturally sensitive and are based on latest scientific evidence and/or best practices.
Universal health coverage
To provide access; without discrimination, to nationally determined sets of comprehensive promotive, preventive, curative, rehabilitative and palliative health care services nevertheless, the use of these services should not put patients and their families into financial difficulties, especially those already in poverty.
Equity-based approach
To realize that the creation of inclusive, equitable and economically productive services for NCDs to cater for both the vulnerable groups and the entire society, to address the inequitable distribution of social determinants of health.
Multisectoral action
Using “whole-of-government”, “whole-of the-society”, and “health-in-all policies” approaches making sure that all relevant stakeholders including government and non-government agencies, community based organizations, private sector, bilateral partners are fully engaged for effective prevention and control of non-communicable diseases and prevention.
0. Strategic Action Areas
1. Governance
1. Reduction of Risk Factors and Promotion of Health
1. Integrated Management of NCDs and Injuries
1. NCD Surveillance
1. NCD Research

0. Strategic Objectives
1. To strengthen national governance for NCDs and road traffic injuries prevention and control
1. To reduce risk factors and promote health
1. To improve early detection and effective treatment of NCDs and road traffic injuries
1. To strengthen national capacity for surveillance and monitoring
1. To promote high quality NCDs and road traffic injuries research

0. Strategic Objective 1:
To Strengthen National Governance for NCDs and Road Traffic Injuries Prevention and Control
A whole-of government, whole-of-society, and health-in-all policies (HiAP) responses are essential for prevention and control of NCDs and RTIs in Afghanistan. This necessitate for presence of a comprehensive mandate for multi-sectoral action and mechanisms to develop and implement policies that take the interests of different sectors into consideration and a framework for accountability that sets out the responsibilities of all government agencies and partners to achieve shared goals.
An effective national response for prevention and control of NCDs and RTIs also requires effective multi-stakeholder engagement including individuals, families and communities, policy-makers, civil society, non-governmental organizations, advocacy groups, religious leaders and institutions, academia, the private sector and industry, and the media. Active participation of civil society organizations and advocacy groups will be required to resist attempts by powerful organizations with vested interests (such as the non-alcoholic beverages tobacco, food industries) to undermine the development and implementation of effective policies and laws.
The expected outcomes of this objective are strengthened stewardship and leadership, increased resources, improved capacity, and enabling environments for forging a collaborative multi-sectoral response at national level, in order to attain the set targets.
0. Strategic Objective 2:
To Reduce Risk Factors and Promote Health
The main shared risk factors namely use of tobacco products, physical inactivity, unhealthy diet, and air pollution contribute significantly to the rising burden of NCDs. Decrease in the levels of these modifiable risk factors in the population significantly reduces the disease burden due to NCDs. Prevention and control of NCDs and RTIs should target people at entire life span ranging from pre-natal life, infancy, childhood adolescence, adulthood and old age. Even though the NCDs often appear in adulthood, exposure to the risk factors starts early in life.
Reducing exposure to the NCDs risk factors needs engagement of non-health sectors and non-government actors in the prevention of tobacco products use, reduction of physical inactivity, unhealthy diet, obesity, harmful use of alcohol and the protection of children from adverse impacts of marketing of unhealthy foods and beverages. This calls for strengthening the capacity of individuals and populations to adoption of healthier behavior and lifestyle that foster health and well-being.
Moreover, supportive environments that protect health and promote healthy behaviors need to be created through multisectoral action, using incentives and disincentives, regulatory and fiscal measures, laws and other policy options, and health education, as appropriate within the national context, with a special focus on maternal health (including preconception, antenatal and postnatal care, and maternal nutrition), children, adolescents and youth, including prevention of childhood obesity.
The expected outcomes of this objective are relative reduction in the proportion of the risk factors to accomplish the set targets
0. Objective 3:
To Improve Early Detection and Effective Treatment of NCDs and Road Traffic Injuries
Successful implementation of the NCDs and RTIs interventions needs a fully operational health-care system and a stepwise approach for improvement of health planning processes; capacity building of health workers; health financing; health-information systems; supply of essential drugs and technologies. This would assist in implementation of comprehensive health services delivery models for long-term patient-centered care that is universally accessible and affordable.
This could require strengthening PHC as part of a service hub that provides the support needed to deliver these critical prevention and treatment services for NCDs with well-functioning referral linkages to secondary and tertiary care services.
Development and implementation of a cascading model is realistic first step that need to be integrated into the primary health-care services. The key features of a cascading model where PHC is the focus of the delivery of care are: (i) Person focus across the lifespan rather than a disease focus (ii) Accessibility with no out-of-pocket payments (iii) Distribution of resources according to population needs rather than demand; and (iv) Availability of a broad range of services including promotive, preventive, curative, rehabilitative, and palliative care services.
Overall, the health system at all levels should be well equipped to address prevention, early detection, treatment, and sustained management of people with or at high risk for cardiovascular disease, cancer, chronic respiratory disease, diabetes, and road traffic injuries in order to prevent complications, minimize the need for hospitalization and costly high-technology interventions, and premature deaths. The health system in Afghanistan also needs to collaborate with other sectors and work in partnership to ensure that social determinants are considered in service planning and provision within communities.
0. Objective 4:
To Strengthen National Capacity for Surveillance and Monitoring
For better-informed program planning, the NCDs and RTIs surveillance, monitoring and evaluation mechanisms need to be integrated in the existing routine data collection and reporting systems and tools for population-based surveys. A framework for national and global monitoring, reporting, and accountability, with agreed sets of indicators, is essential to ensure that the returns on investments in NCDs and RTIs meet the expectations of all partners. Continuous monitoring of the national progress will provide the foundation for advocacy, policy development and coordinated action, as well as to reinforce political commitment. In addition, the monitoring and evaluation framework will serve to monitor progress of national-, provincial- and district level strategies for the prevention and control of NCDs.
0. Objective 5:
To Promote High Quality NCD and Road Traffic Injuries Research
The National research agenda needs to be agreed upon to set priorities for research that might answer specific problems and generate information and knowledge that will support efforts for resource mobilization and monitoring effectiveness of interventions being implemented. Research in the NCDs field will be promoted to continuously strive to improve the prevention and control of NCDs as well as to inform and advocate for NCDs.


Strategic Action Areas, Strategic Objectives, and Priority Actions/Interventions:

	Strategic Area
	Strategic Objective
	Outcome
Key Components of Each Area
	Priority Action/Intervention

	Governance:
	To strengthen national Governance for NCD prevention and control
	1. Advocacy for NCD prevention and control
1. Coordination and cooperation
1. National NCD leadership
	1. Raise public and political awareness about prevention and control of NCDs
1. Integrate NCDs into the social and development agendas and into poverty alleviation strategies
1. Strengthen multi-sectoral coordination for NCD prevention and control
1. Engage and mobilize civil society organizations and the private sector for NCD prevention and control
1. Strengthen international cooperation for resource mobilization
1. Strengthen capacity building and health workforce training.
1. Increase budgetary allocations for prevention and control of NCDs

	Risk Factors Reduction and Health Promotion:
	To reduce risk factors and promote health
	1. Reduce tobacco use
1. Reduce alcohol use
1. Promote a healthy diet
1. Promote physical activity
1. Reduce household air pollution
1. Reduce indoor air pollution
1. Hepatitis B and HPV vaccinations
1. Settings including community-based programs for NCD prevention and control
1. Mass media campaigns
1. Technical document guidance
1. Legislations
1. Economic measures
1. Policies
1. Health service (tobacco cessation)
1. Capacity building
1. Others
	Tobacco:
1. Monitor tobacco use
1. Raise tobacco taxes
1. Provide health information and warnings about the dangers of tobacco
1. Implement measures to minimize illicit trade in tobacco products
1. Create Free-Smoking Zones at workplaces and public areas
1. Ban tobacco commercials, promotion, and sponsorships.
1. Provide health counselling for tobacco cessation
Unhealthy diet:
1. Establish a sub committee composed of all relevant stakeholders.
1. Reduce the amount of salt consumed from meals
1. Establish health education campaigns targeting school children that focus on balanced diet and physical activities (Health Promotion Campaign through mass media on balanced diet and physical activities)
1. Reduce sugar consumption through taxation on sugar sweetened beverages
1. Promote and support exclusive breastfeeding for the first 6 months of life, including promotion of breast feeding.
1. Replace trans fats and saturated fats with unsaturated fats through reformulation, labelling, and fiscal and agricultural policies
1. Clearly label nutrition information in order to improve macronutrient intake, and reduce total energy intake (kcal)
Physical inactivity:
1. Provide technical guidance on physical activity.
1. Promote physical activity in selected settings in collaboration with relevant stakeholders
1. Create enabling environments for promoting physical activity
1. Strengthen collaboration with NGOs for physical activity

	Management of NCDs
	To improve early detection and effective treatment of NCDs
	1. Cardiovascular diseases
1. Diabetes
1. Cancer
1. Chronic respiratory diseases
1. Injuries
1. Palliative care

1. Strengthen health systems
1. Improve health workforce knowledge and skills on NCDs
1. Improve access to safe, affordable and quality essential medicines and technologies for major NCDs
1. Improve information system for NCD management
1. Improve health infrastructure
1. Improve NCD management
1. Improve early detection of NCDs and their risk factors and provide counselling
1. Scale up of health service coverage for people with NCDs and/or for people at high risk for NCDs
1. Improve the quality of care and outcome of NCD management
1. Improve palliative and terminal care for NCDs
	Early detection through PHC
1. Improve early detection of CVD, diabetes, cancer, and CRD through PHC
1. Scaling up NCD management in PHC
Strengthen NCD management in hospitals
1. Strengthen health care for NCD management within district hospitals/secondary health facilities
Improve Palliative care
1. Review and report of status of palliative care in the country hospital/secondary health facilities
Strengthening health systems for NCD management
1. Improve health workforce knowledge and skills related to NCDs, including risk factors
1. Protect from financial risk caused by NCDs
1. Improve sustained supply of drugs and equipment defined for NCD related services
1. Improve information systems for NCD management


	Surveillance, Monitoring and Evaluation
	To strengthen national capacity for surveillance
	1. Incorporate NCDs into national health information system
1. Improve risk factor surveillance
1. Assess national health system response to NCDs
1. Improve monitoring and evaluation of NCD programmes
	1. Integrate NCD related information into national health information system.
1. Improve cancer registry in selected areas
1. Establish and/or strengthen a comprehensive noncommunicable disease surveillance system
1. Strengthen human resources and institutional capacity for surveillance, monitoring and evaluation

	NCD research
	To promote high quality NCD research
	1. Mapping NCD research activities
1. Strengthen national capacity for NCD research
1. Improve implementation of the NCD plan through research
	1. Develop a prioritized national research agenda for NCD prevention and control
1. Promote research to generate local evidence related to the burden of diseases, health services, and health economics
1. Strengthen human resources and institutional capacity for research through cooperation with foreign and domestic research institutes.





CHAPTER 4 - IMPLEMENTATION PLAN





This chapter outlines the detailed implementation plan which contains outputs to be achieved through various priority actions and activities. Moreover, this section provides guidance on the establishment of the National coordination mechanism and summarizes the roles and responsibilities of the relevant sectors, relevant stakeholders, and the provincial intersectoral NCD Committees.
152. The Detailed Implementation Plan
The detailed implementation plan covers strategic objectives, priority actions/interventions, activities, lead agency, relevant sectors, timeframe, process indicators, and output.

152. Mechanisms to Facilitate the Implementation of the Plan
For successful implementation of this National multisectoral strategic plan, multisectoral approach is vital in which ownership of each stakeholder is essential.
1. National Multisectoral NCDs and Injuries Steering Committee (NSC)
The National Multisectoral NCDs and Injuries Steering Committee was established in 2018 which has been more active and engaged at Tobacco control, especially with updating of Tobacco Control Law. The Committee will be strengthened to enhance its efforts to mutlisectoral national response. The National Multisectoral NCD Steering Committee will be coordinated by the Ministry of Public Health and chaired by H.E. the Public Health Minister whereas Ministry of Public Health/NCDIs Control Directorate will act as a secretariat. The National Environmental Protection Agency (NEPA) will be deputy chair of the Committee while other sectors will be members.

Terms of Reference of National Multi-sectoral NCDIs Steering Committee (NSC)

1. Provide political leadership and guidance to related sectors for NCDs and injuries prevention and control
1. Ensure the full engagement of stakeholders and partners and extensive advocacy and communication
1. Provide a dynamic platform for dialogue, stocktaking and agenda-setting, and development of public policies for NCDs and Injuries prevention and control
1. Improve the integration of NCDs and injuries  prevention and control in the policies and programmes of pertinent ministries and government agencies
1. Oversee efficient use of existing resources and carry out resource mobilization for successful implementation of the plan
1. Coordinate technical assistance for mainstreaming NCDs and injuries in the work of relevant sectors at the national and regional levels
1. Monitor progress of the implementation plan at the National and Regional levels
1. Report on inter-governmental commitments regarding NCDs and injuries prevention and control

Technical Working Group(s)
To provide technical support to the National Multisectoral NCDs and Injuries Steering Committee, there is need for technical working groups (TWG) which would constitute of knowledgeable and experienced members of various sectors and partners to advise the Committee. The NSC will decide on establishment of various TWGs. Technical Working Groups will identify problems and challenges in the implementation of the plan and recommend solutions for successful implementation of the plan.

Terms of reference of Technical Working Groups (TWGs)
1. Offer technical support to the National Steering Committee
1. Follow-up on decisions taken by the NSC
1. Work closely with and report to the NSC on updates and milestones as well as on the coordination and collaboration processes
1. Ensure strategic interventions are in line with global and national SDG’s target, WHO latest recommendations, MoPH policy, and according to the context of Afghanistan.
1. Ensure that meetings will have a concrete outcome that are tangible and measurable.
1. Support the development of strategic and operational plans for NCDs prevention and control
1. Identify knowledge gaps and advance research priorities to inform policy decisions
1. Support stakeholders in accessing resources for implementing their commitments
1. Facilitate monitoring and evaluation of the work of the coordination mechanism against agreed national and global NCDs targets
1. Hold monthly meetings; however, the secretariat can invite adhoc meetings as necessary.
1. The TWGs  will attend the NSC meetings when needed to witness or to deliver presentation(s) to the NSC

Sectors Focal Points
Each sector in the Multisectoral Committee will appoint an experienced, knowledgeable, and active staff with sufficient authority as a focal point for NCDs and Injuries. The Ministry/Agency shall officially notify all its departments about the appointment of the staff as the focal point for NCDs and Injuries for stronger support and better coordination within the sector. The focal point’s main responsibilities in this role should be officially recognized by incorporating them in his/her job description as well as taken into account in personal performance appraisal.
Terms of responsibilities of Sectors Focal Points
1. Coordinate and implement the implementation plan within the sector
1. Recognize opportunities and challenges, and propose appropriate solutions to the sector for the implementation of the plan
1. Report challenges and opportunities to the NTC and secretariat and propose appropriate solutions for efficient and effective implementation
1. Submit six-moth progress report to the NSC Secretariat
1. Participate in NTC meetings on behalf of the sector



2.5 Secretariat and Coordination
Since Ministry of Public Health’s primary mandate is promotion and protection of people’s heath, MoPH is in a better position to coordinate implementation of National NCDs and Injuries Prevention and Control Implementation plan 2021-2025. The NCDs and Injuries Control Directorate will function as the secretariat for the National Steering Committee, National Technical Committee as well as provincial steering committees. Successful implementation of the plan depends on the capacity and strength of secretariat. If the secretariat is understaffed, has low capacity or is overloaded with other tasks, this can jeopardize effective multisectoral coordination, monitoring and reporting, meetings of NSC and NTC meetings and subsequently outcomes of the national NCDs and Injuries targets. Therefore, technically competent staff will be hired and assigned to carry out effective multisectoral coordination with dedication and full responsibility. Competent staff with experience in NCDs and Injuries as well as in multisectoral coordination will be hired as a consultant to perform most of the secretariat responsibilities.
Terms of responsibilities of Secretariat
1. Organize NSC and Working Group meetings
1. Develop agenda for NSC  and Working Group meetings
1. Liaise  regularly with NSC, Working Group, provincial steering committees members
1. Follow up on decisions made at the NSC, Working Group meetings
1. Coordinate meetings among various sectors to advance the NCDs and Injuries prevention and control agenda
1. Request activity reports from various committees and working groups

0. Provincial Coordination Mechanism
In addition to national mechanism, it is essential to establish local coordination mechanism so that the activities in the implementation plan are prioritized and implemented at provincial level. It would be ideal to create coordination mechanisms at regional, provincial, and district levels; however, local coordination mechanism will be established in most populated provinces such as in Herat, Balkh, Nangarhar, and Kandahar. Provincial NCD Committee will be established which will be chaired by the provincial governor. The Provincial Public Health Directorate will be responsible for the secretariat of the NCD Committee and will fulfill all the relevant responsibilities. Relevant government directorates, departments, and units as well as private sector and civil society will be members of the Committee.
Terms of responsibilities of Provincial Multisectoral NCDIs Committee
1. Based on the National NCDIs implementation plan, prepare provincial NCDIs implementation plan
1. Identify and mobilize resources for implementation of the  plan
1. Ensure NCDI implementation plan activities are incorporated in provincial annual plans
1. Ensure effective implementation of the plan in the province
1. Update the National Steering Committee on implementation of the plan


Figure # National Coordination Mechanism for NCDs and RTIs Prevention and Control
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187. Roles and Responsibilities of Relevant Sectors
The key players in the implementation of this plan are the government ministries at the national and local levels. Ministry of Finance, Ministry Economy, and Commerce and Industry will support the Ministry of Public Health mainly in planning and resource mobilization. Ministry of Interior, National Environmental Protection Agency and Municipalities will be responsible for enforcement and regulation. Afghanistan National Olympic Committee and Ministry of Information and Culture will play a key role in social mobilization, public education and advocacy. Ministry of Justice will support all the ministries in healthy policies and legislations development and ratification. The role and responsibilities of different ministries and organizations are explained in Table.
2.7 Accountability Indicator for Multisectoral Mechanisms
The coordination mechanism needs to be monitored for successful implementation of the plan. The multisectoral accountability will be monitored through the following indicators:
1. Presence of NSC, TWGs, and Provincial NCD Committees
1. Appointment of at least one NCDs and Injuries focal point in each sector
1. Competent Secretariat team to provide efficient and effective coordination for multisectoral response
1. Number of NSC meetings held with required quorum each year.
1. Number of TWGs meetings conducted with full quorum every year
1. Number of agencies attending the meetings at the national and provincial levels
1. Policy decisions taken by the NSC
1. NCD action plan for national and provincial district levels
1. Number of completed actions in the action plan
1. Sector-wise process indicators for the plan
1. Resource allocation and utilization for NCDs by relevant sectors
1. Number of Six Monthly Reports received from stakeholders
1. Number of Annual NCD Reports published, printed and distributed

200. A Phased Approach to Implementation
The five year implementation plan will be implemented between 2021 and 2025 in two phases. The First Phase will take place in 2021 and 2022 focusing more to establish and strengthen different committees, address the gaps in policies and legislations, build/develop capacity of relevant staff, conduct national assessment for access to NCDs preventative medicines and availability of equipment for diagnosis and treatment of NCDs and Injuries, develop guidelines and protocols, especially for early detection and management of NCDs and injuries, conduct advocacy and awareness raising campaigns, and initiate annual implementation report.
At the beginning of 2023, a mid-term review of the implementation plan will be conducted. This one month review will look into output indicators. The report will be shared with NSC which can present the results the review along with challenges and recommendations to H.E. the President or either of the vice-presidents. The document, especially the implementation plan can be adjusted if deemed necessary based on the min-term review as well as new evidence based practices.
The Second Phase will be implemented from 2023 to 2025 considering the findings and recommendations of the mid-term review. In this phase, efforts will be made to implement the legislations, policies, guidelines and protocols, expand NCDs early detection and management interventions, especially at primary health care level, enhance SBCC and media campaigns, and implement interventions to reduce exposure to risk factors. The implementation plan will be evaluated by an external person/party in the second half of 2025. Based on the findings and recommendations of the evaluation, another five year plan for 2026-2030 will be developed.
200. Capacity Building
For effective and efficient implementation of the plan, it is of utmost importance that people involved in the implementation have adequate knowledge and skills. Therefore, capacity building
1. Enhance institutional capacity to strengthen systems and structures
1. Improve knowledge and skills of staff
1. Enable networks and partnerships to help with capacity building and multisectoral actions


Role and Responsibilities of relevant Ministries and Organizations
	Ministry/Organization
	Possible Role and Responsibilities in NCDs and Injuries Prevention and Control

	Ministry of Public Health
	1. Brief members of the Cabinet, and of Parliament on the status of the NCD epidemic and the need for multisectoral action.
1. Convene all ministries to plan and implement WOG plan of action including developing healthier workforce.
1. On-going surveillance of incidence and prevalence of NCDs and risk factors; monitoring trends and making projections.
1. Provide treatment, care and management of persons with NCDs.
1. Develop and implement food, nutrition, and physical activity policies.
1. House Secretariat for coordinating mechanisms


	Ministry of Education
	1. Promote physical activity and healthy life style for children and young people at schools
1. Train teachers and other staff in health education to promote healthy lifestyles among children
1. Strengthen actions on health promotion among students
1. Strengthen regulation on food advertisement for children within schools
1. Provide incentive to schools that adopt health promoting programs


	Afghanistan National Olympic Committee

	1. Promote leisure physical activities and healthy lifestyle for the elderly through partnerships between the Ministry of Health, and Ministry of Education
1. Promote leisure physical activities, and healthy lifestyle targeted at children and young people,   expanding actions on physical activity during leisure time before/after school
1. Improve safety and security in community sporting facilities


	Ministry of Foreign Affairs
	1. Facilitate participation of MoPH Staff in high-level meetings on NCDIs
1. Take part in international cooperation mechanisms related to the FCTC implementation in Afghanistan

	Ministry of Information and Culture
	1. Strengthen local food cultures aiming at promoting health through partnerships with the Ministry’s Culture owned Sites
1. Regulate ban on advertisement and sponsorships by alcohol, tobacco and unhealthy food
1. Engage with entertainers and public figures to become “Wellness Champions”
1. Promote health and wellness tourism



	Ministry of Agriculture, Irrigation and Livestock

	1. Review existing policies on food security
1. Supporting cross-sector initiatives with the purpose to increase essential minimally processed food supply in the context of production, supply and consumption
1. Develop measures to make fruit and vegetables more available and accessible.
1. Change agricultural policies and practices from those that jeopardize health and environment to those that protect health and environment


	Ministry of Finance
	1. Promote and adopt fiscal measures such as reducing taxes, charges, and subsidies of healthy food (fruit, vegetables).
1. Raise taxes on tobacco products, sweetened beverages and other unhealthy products in order to reduce consumption.
1. Strengthening cross-sector mechanisms to fight the illegal trading of tobacco derived products, and ratifying protocol to eliminate the illegal trading of tobacco
1. Consider using sin taxes to finance health and development
1. Collaborate with MoPH on return on investment
1. Reduce duties on sports and exercise equipment

	Civil Society
	1. Community-based organizations, and others civil society entities will play a role in community sensitization and ensuring involvement of people living with or affected by NCDs in impact mitigation of the disease
1. Advocacy and promotion of NCD services , health education and peer outreach

	Ministry of Women’s Affairs
	1. Increase awareness on NCDs prevention and control in families mainly on healthy diet, smoking, smoking, alcohol consumption and home- based violence through yearlong campaigns




	Municipalities
	1. Introduce and enforce smoke-free zones at the national level such as schools, airports, indoor facilitates etc. (beyond existing smoke free sites)
1. Establish and improve enabling environment for health promotion such as sidewalks for walking
1. Control presence and marketing of products that are injurious to health
1. Support raising excise taxes on tobacco, sugar-sweetened beverages and other unhealthy food and drinks


	Private Sector
	1. Private Health care sector may contribute to subsidized screening and treatment of NCDI
1. Food and beverage industry to engage in reformulation and marketing of unhealthy food products to children.
1. Employers may contribute to NCDI prevention through occupational health and workplace Wellness/Wellbeing programs.
1. Allocate fund for NCDI prevention through CSR initiatives.

	Ministry of Labour,Social Affairs, Martyrs and Disabled (MoLSAMD)
	1. Develop policies/legislation on healthy workplace
1. Implement, monitor, and evaluate health and safety in workplaces

	Ministry of Transport and Civil Aviation

	1. Consider road safety in relevant policies and new projects

	National Environmental Protection Agency
	1. Decrease the use of harmful chemicals and harmful use of antibiotics in food production


	Ministry of Interior Affairs
	

	Ministry of Commerce and Industries

	1. Safeguard health in national and international trade agreements
1. Develop and implement legislation on food and nutrition labelling
1. Obligate businesses to promote workplace wellness programs

	Ministry of Urban Development and Land

	1. Establish policies for the development of recreational and green spaces in communities
1. 
1. 

	Ministry of Justice
	1. Make sure that government laws and regulations do not harm people’s health
1. Raise specific excise taxes on tobacco and sugar-sweetened beverages
1. Support and promote legislation that reduces the use of sugar, salt, SFA, and TFA
1. Encourage and promote legislation that bans/restrict advertisement of products that are harmful for health
1. Encourage and promote sin taxes







Afghanistan Non-communicable Diseases and Road Traffic Injuries Prevention and Control Implementation Plan
	Priority action
	Activities
	Lead agency
	Relevant sector
	Time frame
	Milestones/Output

	Objective 1: Strengthen advocacy for NCD prevention and control

	1. 1. Raise political awareness about prevention and control of NCDs
	1.1 Develop investment case for NCDs and Injuries showing clear links of NCDs to social and economic burden and needs
	MoPH
	MoE, MoF
	2022
	Report of investment case study for NCDs and RTIs prevention and control

	
	1.2 Organize high level seminars on NCDs and Injuries at high governmental levels
	MoPH
	WHO, UNICEF
	2021-2025
	High level seminars on NCDs conducted

	
	1. 1.3 Conduct advocacy on NCDs and RTAs to provincial governments on basic minimum standard of services
	MoPH
	IDLG
	2021-2025
	Meetings with local governments conduced

	
	1.4 Develop advocacy packages on prevention and control of NCDs for government sectors and non-govt. actors at national and provincial levels
	MoPH
	WHO, IDLG,
	2021-2022
	1. Advocacy packages on prevention and control of NCDs available

	1. 2. Integrate NCDs into the social and development agenda and poverty alleviation strategies
	1. 2.1 Advocate for inclusion of NCD and Injury interventions or link to existing programmes related to health and NCDs in relevant sectors
	MOPH
	Relevant sectors
	2021-2025
	Inclusion of NCD interventions or link existing interventions to NCDs and Injuries in relevant sectors’ work plan

	
	1. 2.2 Conduct various activities to advocate UN organizations and development partners to include NCDs in their plans
	MoPH
	MoE, MoF, MoWA,
	2021-2025
	Advocacy materials issued and meeting with UN organizations and development partners conducted

	Objective 2: Strengthen National Coordination for Multisectoral Action on the Prevention and Control of NCDs

	1. 3. Strengthen coordination for NCD prevention and control
	3.1 Strengthen National Steering Committee (NSC)
	MoPH
	Relevant sectors
	2021
	National Steering Committee strengthened

	1. 
	3.2 Appoint a competent, experienced, and authoritative official focal point by relevant sectors
	MoPH
	All relevant sectors
	2021
	Focal points appointed by all relevant sectors

	1. 
	3.3 Establish a secretariat for coordinating and facilitating implementation of NCD-NSP 2021-2025
	MoPH
	Relevant sectors
	2021
	A secretariat for coordinating and facilitating NCD-NSP 2021-2025 implementation established

	
	1. 3.4 Establish Technical Working Groups (TWG) to act as consulting to the NSC in various areas such as Tobacco Control, Cancer Control, etc.
	MoPH
	Relevant sectors
	2021
	1. Establishment of Technical Working Groups with clear TORS

	
	1. 3.5 Convene regular meetings with relevant stakeholders to review progress in implementing the NCD-NSP
	MOPH
	Relevant sectors
	2021-2025
	1. Report of stakeholder work progress in implementing NCD-NSP through regular review meeting

	
	1. 3.6 Set up provincial NCD governing body (NCD Committee) linked to the national NCD committee with clear terms of reference
	MOPH
	Relevant sectors
	2022-2023
	1. Establishment of provincial NCD governing body (task force)

	
	1. 3.7 Identify non-govt. actors and assign NCD related advocacy and service delivery projects to NGOs, CBOs, and INGOs
	MoPH
	Relevant sectors
	2021-2025
	1. Report of identification of non-stakeholders and assignation of NCD related advocacy and service delivery projects to NGOs, CBOs, and INGOs

	1. 4. Engage and mobilize civil society and the private sector for NCD prevention and control
	1. 4.1 Engage with religious and/or civil society organizations to address NCD organizations advocating on key NCD risk factors
	MoPH
	Relevant sectors
	2021-2025
	1. Agreement with all relevant organizations

	
	1. 4.2 Build partnership with social media personalities and agencies to champion for NCD issues and identify champions to generate public awareness on NCD issues
	MoPH
	Relevant sectors
	2021-2025
	1. Agreement with social media and champions for NCDs identified

	1. 5. Strengthen international cooperation for resource mobilization
	1. 5.1 Participate in global dialogue and agenda building on NCDs and RTAs including the Global Coordination Mechanism (GCM) and other global forums on NCDs and RTAs
	MOPH
	MoFA, MoE, WHO, UNICEF,
	2021-2025
	1. Participation in international dialogue on NCDs and RTAs

	
	1. 5.2 Identify specific contributions to NCD response by UN agencies in the UNDAF within the context of SDGs
	MOPH
	Relevant sectors
	2021-2025
	1. NCDs included in UNDAF

	
	1. 5.3 Establish and maintain good rapport with prestigious organizations working in NCDs and RTAs
	MoPH
	MoFA
	2021-2025
	1. Rapport with prestigious organizations established

	Objective 3: Strengthen National NCD leadership

	1. 6. Strengthen capacity-building and health workforce training
	1. 6.1 Assess the ability of the health workforce, in particular at the grass root level, to perform NCD and RTA activities.
	MOPH
	MoPH Departments
	2021-2022
	1. Report on health workforce’s ability to perform NCD activities

	
	1. 6.2 Provide facilities and staff to support and monitor the implementation of the NCD-NSP
	MOPH
	Relevant sectors
	2021-2025
	1. facilities and staff provided for NCDs

	
	1. 6.3 Build capacity of relevant  sectors in NCD-NSP implementation
	MOPH
	Relevant sectors
	2021-2025
	1. Training programs provided

	7. Increase budgetary allocations for prevention and control of NCDs
	1. 7.1 Provide adequate funds to implement the NCD-NSP
	MOPH
	MoE, MoF, WHO,
	2021-2025
	1. Increased funds for NCDs

	
	1. 7.2 Explore additional financial resources to support implementation of the NCD-NSP
	MOPH
	Relevant sectors
	2021-2025
	1. New investment mechanism for NCDs identified




Strategic Objective for NCD Prevention - To Reduce Risk Factors and Promote Health
	Priority action
	Activities
	Lead Sector
	Relevant sector
	Time frame
	Milestones/
Output

	Objective 4: To Reduce Tobacco use

	8. Monitor tobacco use
	8.1 Refer to priority action 45
	
	
	
	

	9. Raise tobacco taxes
	9.1 Amend Tobacco Control Law to include excise tax, warning messaged in local languages, etc.
	MoPH
	MoCI, MoF, Chamber of Commerce,
	2021-2023
	Tobacco Control Law

	
	1. 9.3 Health earmarking of a portion of the revenues from tobacco taxes to national health system funding including to NCDs prevention and control
	MoF
	MoPH, Chamber of Commerce, MoCI,
	2021-2023
	1. Amendment of legislations concerning health earmarking to increase a portion of the revenues from tobacco taxes to fund the health system

	10. Provide health information and warnings about the dangers of tobacco
	1. 10.1 Increase display area of pictorial health warnings on all tobacco product packages by
	MOPH
	Relevant sectors
	2023- 2024
	1. Mandate or legislation regarding pictorial warnings on all tobacco products

	
	10.2 Develop and run public awareness campaigns using new emerging communication formats such as digital media, which includes SMS and websites, and social media tools such as YouTube, Facebook, Twitter, blogging platforms and mobile apps.
	MOPH
	HPD, MoIC,
	2021-2025
	Available of plan of public awareness campaigns using new emerging communication formats

	
	1. 10.3 Produce health education materials and distribute in all possible facilities all over the country.
	MoPH
	WHO, UNICEF, MoF, MoWA
	2021-2022
	New health education materials developed for all possible facilities all over the country               Numbers of new updated health education materials delivered in schools, PHC, and youth centers

	
	1. 10.4 Integrate awareness on tobacco control within the health awareness campaigns conducted by Community Health Workers
	MOPH
	CBHC, implementing NGOs
	2022-2023
	1. Number of CHWs trained/year for household awareness campaigns especially in rural areas

	
	1. 10.5 Develop and implement community awareness campaigns with all concerned ministries targeting schools, youth centers, and universities
	MOPH
	MoE, MoHE,
	2021-2023
	1. Plan of awareness campaign on tobacco prevention and control for different target groups is developed

	
	10.6 Adaptation of educational curricular/extracurricular policies to include tobacco issues in schools, institutes, and universities
1. 
	MoE, MoHE,
	MoPH
	2021-2025
	1. Number of implemented awareness campaigns in different sectors (schools, universities)
1. Curricular/extracurricular policies enacted to include tobacco issues in schools, institutes and universities

	
	1. 10.7 Use of the official website of all relevant governmental ministries for promoting educational materials on tobacco control and prevention.
	MOPH
	Relevant sectors
	2021-2023
	1. Promotional material on tobacco control and prevention developed and uploaded on official website of relevant governmental ministries

	
	10.8 Capacity building on tobacco prevention and control targeting all concerned staff such as teachers and social workers in schools
	MOPH
	Relevant sectors
	2021-2025
	Number of Capacity building workshops on tobacco prevention and control targeting all concerned staff

	11. Implement measures to minimize illicit trade in tobacco products
	1. 11.1 Support country to be a party to the WHO protocol for illicit tobacco trade illumination
	MOPH
	Relevant sectors and WHO
	2021-2023
	1. Number of workshops and/or missions held to support the country to be a party to the WHO protocol for illicit tobacco trade illumination

	
	1. 11.2 Update legislations for rigorous enforcement of existing tobacco sales laws, especially regarding banning the sale of loose cigarettes and selling cigarettes to minors.
	Responsible sector
	MOPH and relevant sectors
	2021-2023
	1. Country signs and ratifies the WHO protocol for illicit tobacco trade illumination
1. Updated legislations concerning rigorous enforcement of existing tobacco sales laws especially banning the sale of loose cigarettes and selling cigarettes to minors
1. By 2021 The updated legislation concerning for rigorous enforcement is communicated the health committee of the country’s parliament

	12. Create Free-Smoking zones at the workplace and public places
	1. 12.1 Update smoke-free places policy to expand coverage and compliance.
	MOPH
	Relevant sectors
	2021-2022
	1. Updated policy on smoke-free places

	
	1. 12.3 Develop National Guidelines for Smoke Free hospitals and governmental buildings, including primary health care centres, private hospitals, schools, and universities
	MoPH
	NEPA, Municipality, MoI, IDLG,
	2021-2023
	1. Issued Ministerial decrees from concerned ministries to enforce smoke free facilities

	
	1. 12.4 Develop monitoring plans for the enforcement of the smoke-free facilities for each category.
	NEPA
	MoPH, Municipalities, IDLG
	2022
	1. Monitoring plans for different smoke free places are developed

	13. Ban all forms of tobacco advertising, promotion, and sponsorship
	1. 13.1 Review and update current legislation on tobacco advertising to be submitted to parliament including new policy measures such as requiring "Adult" age ratings for films with tobacco using scenes, requiring strong anti-smoking advertisements to be shown before films containing tobacco smoking scenes in all channels (cinemas, televisions, online, etc), and requiring anti-tobacco warnings to be displayed as news tickers during the tobacco smoking scenes.
	MOPH and other responsible sectors
	MoJ, MoF, MoCI,
	2021-2022
	1. Updated current legislation on tobacco advertising
1. The updated legislation is communicated to the health committee of country’s parliament

	
	1. 14.2 Train Health Information Center (HIC 166) staff in counselling for behavioral change and provision of support.
	MOPH
	Relevant sectors
	2021-2023
	1. Number of trainings held for help HIC personnel in counselling for behavioral change and provision of support.

	Objective 5: To Promote a Healthy Diet

	15. Promote Healthy Diet high in fruits and vegetables and low in saturated fat/trans-fat, free sugar and salt


	1. 15.1 Update and disseminate the National Food Based Dietary Guidelines (FBDGs) 2014 and nutrient profiling of common foods
	MOPH (PND)
	NCDI, MoE, MoIA, FAO, UNICEF
	2021-2022
	Updated FBDGs developed

	1. 
	1. Develop capacity of doctors, nurses, midwifes, nutrition counselors, and community health workers on FBDGs and counselling skills
	MoPH (PND)
	NCDI, MAIL, Capacity Development Department
	2021-2025
	Raised capacity of Health Workers

	1. 
	1. Conduct SBCC campaigns on healthy diets, social marketing of foods and promote the intake of fruits and vegetables
	MoPH (HPD)
	NCDI, PND, MAIL, CBHC

	2021-2025
	Raised awareness

	16. Reduce salt intake from meals
	Conduct salt content analysis and identify a list of top 10 priority imported products with high salt and trans fat content
	FDA
	PND, NCDI, MAIL, MoIC, Municipality,
	2022-2023
	1. Report of the analysis

	1. 
	Develop national salt reduction strategy and advocate for recommended salt consumption

	PND
	MoPH, FDA, Municipality, FAO, USAID,
	2022
	1. A national strategy for salt reduction

	1. 
	Restrict import/retail of identified top unhealthy products with high salt, trans fats, and sugar
	FDA
	NCDI, PND, MoTI, Municipality
	2023
	1. No. of products restricted from import or retail

	1. 
	Identify food products to be identified as unhealthy in context of Afghanistan
	FDA
	PND, NCDI,
	2022-2023
	1. No. and type of food products identified as unhealthy

	1. 
	1. 16.1 Issue and implement ministerial decree to reduce 30% of salt content in bread and ban use of sugar and fat in bread
	MOPH
	MoPH, MAIL, MoI,
PND, NCDI, Municipality, MoTI
	2021-2025
	1. By 2022, a ministerial decree to reduce 30% of salt content in bread

	1. 
	Issue a ministerial decree to ban salt shakers in restaurants
	Municipality
	MoPH, MAIL, MoI
	2021
	A decree banning salt shakers in restaurants

	
	16.2 Develop and implement ministerial decree to reduce sodium content in industrial foods, cheese, chips, and tomato paste
	MOPH
	Relevant sectors
	2021-2025
	1. Relative reduction of 20% by 2025
1. 

	
	Conduct SBCC and mass media campaigns on salt reduction
	MoPH (HPD)
	NCDI, PND, MoIC
	2022-2025
	No. of campaigns conducted

	
	Engage food producers, processors, retailers, restaurants, catering services, hostels, and cafeterias to progressively reduce salt in their products

	MoPH (PND)
	NCDI, Municipality,
HPD,
	2021-2025
	1. No. of meetings hold

	
	16.3 Set up  a monitoring system to track progress in implementing interventions on unhealthy diet and follow salt reduction in bread and other foods
	MOPH (PND)
	NCDI, MAIL, Municipalities,
	2021-2025
	Monitoring system to track progress in implementing interventions on unhealthy diet

	17. Establish health education campaigns on balanced diet and physical activity
	1. 17.1 Develop a healthy school canteen guidelines
	MOPH (PND)
	NCDI, HPD, MoE,
	2021-2025
	1. Development of healthy school canteen guidelines

	
	1. 17.2 Integrate principles of healthy nutrition and balanced diet within the curricula of house management classes in collaboration with Ministry of Education
	MOPH (PND)
	MoE,
	2021-2025
	1. Healthy nutrition and balanced diet incorporated in house management classes’ curricula

	
	1. 17.3 Provide health counselling on healthy diet to healthcare consumers
	MOPH(PND)
	GDCM, NCDI, HPD,
	2021-2025
	1. Health counselling on healthy diet provided in the targeted settings

	
	17.4 Enhance monitoring system to track progress in implementation of the baby friendly hospitals standards in different hospitals
	MOPH(PND)
	GDCM, NCDI,
	2021-2025
	Report of progress in implementation of the baby friendly hospitals standards in different hospitals

	18. Reduce sugar consumption
	1. 18.1 Develop, issue, and implement legislations to restrict marketing of unhealthy foods and non-alcoholic beverages
	MoPH (HPD)
	NCDI, HPD, MoIC, Media,
	2021-2025
	Develop, issue, and implement legislation to restrict the marketing of unhealthy food and beverages

	1. 
	Develop and implement a legislation banning sale of soft drinks and sugar sweetened beverage in and around schools.
	MoPH (PND)
	MoE, MoI,
	2025
	A legislation to ban the sale of soft drinks and sugar sweetened.

	
	1. 18.2 Review government subsidy programmes to remove unhealthy items
	MOPH (NCDI)
	PND, MoTI, MoF,
	20222
	Submit a report reviewing the government subsidies programme to remove unhealthy items

	
	1. 18.3 Develop, issue, and implement legislation to raise more taxes on soft drinks and sugar sweetened beverages
	MoPH (NCDI)
	PND, FDA, MoF, MoTI
	2021-2025
	1. Taxes on soft drinks and sugar sweetened beverages are raised

	19. Promote and support exclusive breastfeeding for the first 6 months of life
	1. 19.1 Update Provide technical guidance on healthy diet by establishing breastfeeding guidelines to be used in increasing capacity of PHC workers.
	MOPH(PND)
	NCDI,
	2021-2025
	Issuing of breast feeding technical guidelines

	
	1. 19.2 Develop and implement regulations to improve breast feeding by adoption of the code for complimentary feeding nutrition and receiving full endorsement by MOPH on effective national measures
	MoPH
	Relevant sectors
	2021-2025
	1. Adoption of code for complimentary feeding nutrition

	
	19.3 Enforce the maternity leave law in private sector , especially in NGOs
	MOSWL
	PND, NCDI,
	2021-2025
	1. At least 50% of NGOs and private sector implement maternity leave

	
	19.4 Provide training programmes/ workshops for health workers on best practice of complimentary feeding and exclusive breast feeding
	MoPH(PND)
	GDCM, NCDI, HPD
	2021-2025
	Health workers trained

	
	19.5 Provide training programmes to health workers on guidelines for complementary feeding
	MoPH (PND)
	GDCM, HPD, NCDI
	2021-2025
	1. By 2025, provide 20 training programmes for health workers on guidelines for complementary feeding

	20. Replace trans fats and saturated fats with unsaturated fats
	1. 20.1 Adopt and implement legislation to reduce Trans Fatty Acids content to less than 1% of the total calorie content
	MoPH (PND)
	NCDI, FDA,
	2021-2025
	Adoption and implementation of legislation to reduce Trans Fatty Acids content to less than 1% of the total calorie content

	
	1. 20.2 Adopt and implement regulation to reduce Saturated Fatty Acids content to less than 10% of the total calorie content
	MOPH
	PND
	2021-2025
	Adoption and implementation of regulation to reduce Saturated Fatty Acids content

	
	Assess the situation of SFA and TFA in Afghanistan and identify food that has the most SFA and TFA
	MoPH (PND)
	NCDI, HPD, MoTA, MoF,
	2021-2025
	1. Assessment Report

	
	Develop and implement policy/legislation to reduce the use of SFA and TFA in food industry
	MoPH
	PND, NCDI, FDA
	2021-2025
	1. A legislation/policy

	
	Voluntary labelling of SFA and TFA content and /or health claims on food products
	FDA
	PND, NCDI, HPD, MoTI, MoF
	2021-2025
	No. of food products labelled for SFA and TFA

	
	Education of and collaboration with industry to encourage the use of TFA alternatives
	MoPH (PND)
	NCDI, HPD, MoTI,
	2021-2025
	No. of meetings/workshops with industry on the alternative use of TFA

	21. Label nutrition in order to improve macronutrient intake and reduce total energy intake (kcal)
	1. 21.1 Develop nutritional labeling guidelines and include requirement for trans fats and other unhealthy ingredients in the food products
	FDA
	PND, NCDI, MoTI, MoF
	2021-2025
	Issuance and implementation of a ministerial decree

	
	Implement the WHO recommendations on the marketing of foods and non-alcoholic beverages to children
	MoPH (PND)
	NCDI, HPD, UNICEF,
	2021-2025
	1. 

	
	Develop and implement menu labeling policy for restaurants
	MoPH (PND)
	NCDI, HPD,
	2022-2024
	1. No. of restaurants with labelled menu

	Objective 6: Promote Physical Activity

	22. Provide technical guidance on physical activity
	1. 22.1 Establish national policies and guidelines for physical activity in adults and children in collaboration with relevant stakeholders
	MOPH
	All relevant ministries NOC,
	2021-2025
	1. By 2022, technical recommendations for physical activity developed
Number of physical activity policy and guideline developed

	23. Promote PA in selected settings in collaboration with relevant stakeholders
	23.1 Develop a multi-sectoral healthy workplace framework for promoting healthy lifestyles.
	MOPH
	MoE,  NOC, MoLSAMD
	2021-2025
	A policy regarding physical activity developed
infrastructure in 20% of schools developed

	
	23.2 Develop workplace physical activity legislation/policy
	MoLSAMD
	MoH, NOC,
	
	1. Workplace physical activity legislation/policy

	
	23.3 Develop workplace physical activity guideline
	MoPH
	MoLSAMD, NOC,
	
	1. Workplace physical activity guideline

	24. Create enabling environment for promoting physical activity
	1. 24.1 Mobilize communities to adopt healthier lifestyles and promote physical activities through creation of additional public spaces and walking trails
	MOPH
	HPD, Municipalities, NEPA, IDLG, MoWA,
	2021-2025
	1. By 2025, conduct 3 workshops/year on community mobilization

	1. 
	24.2 Construct open air gyms, especially in urban locations, especially at workplaces
	Municipalities,
	IDLG, MoUDL, MoPH, NOC,
	2021-2025
	1. No. of open air gyms constructed

	1. 
	24.3 Construct children play grounds
	Municipalities
	IDLG, MoUDL, MoPH, NOC,
	2021-2025
	1. No. of children play grounds constructed

	1. 
	Construct family and women friendly parks
	Municipalities
	IDLG, MoUDL, MoPH, NOC, MoWA
	2021-2025
	1. No. of family and women friendly parks constructed

	1. 
	Conduct safety audits of parks and formulate safety standards
	
	
	2022-2025
	1. Safety audit conducted and safety standards formulated

	
	1. 24.4 Build the capacity of relevant stakeholders to promote physical activity.
	MOPH
	All Relevant sectors
	2021-2025
	1. Workshops for NCD prevention and control with relevant sectors held

	
	1. Identify roads that can accommodate cycling lanes
1. 
	Municipalities,
	IDLG, MoUDL, MoPH, NOC, MoT
	2022-2023
	1. Assessment conducted to identify the no. of roads

	
	1. Conduct neighborhood environment walkability survey (NEWS) in Kabul
	Municipalities,
	IDLG, MoUDL, MoPH, NOC, MoT, MoI
	2023-2024
	1. Survey conducted

	25 School Health Programs
	1. Establish school health promotion committees comprised of parents and teachers.
	MoPH
	MoE, NOC,
	2022-2025
	Number of health committees established

	
	1. Develop healthy lifestyle guidelines, materials and training packages for schools.
	MoPH
	MoE, NOC, MOIC,
	
	Number and type of healthy lifestyle guidelines,
materials and training packages developed

	
	Implement healthy lifestyle package in at least 20 schools across the country
	MoPH
	MoE, NOC, MOIC,
	
	

	
	Conduct environmental audits of schools and universities to identify barriers to and opportunities for physical activity.
	MoPH
	MOE, NOC
	
	Number and type of environmental audits conducted

	
	Formulate safety standards for school playgrounds and equipment.
	MoPH
	MOE, NOC
	
	Guidelines for safety standards for school playgrounds and equipment developed and adopted


	
	Organize intra and interschool sports events/competitions.
	MoPH
	MoE, NOC,
	
	Number and type of inter-school sports events conducted

	
	Promote and conduct health-focused school events including:
1. school clean-up days to encourage healthy, safe school environments.
1. monthly ‘Walk to School’ days with parents and teachers as lead walkers;
	
	
	
	Indicator: Number and type of health focused school events
supported (measured quarterly).

	26. Strengthen collaboration with NGOs for physical activity
	1. 25.1 Organize sports events with govt. and non-govt. sectors on national days/ occasions.
	NOC
	MOPH and Relevant sectors
	2021-2025
	1. 2 events/year planned and implemented

	
	1. 25.2 Work with NGOs on taking initiatives resulting in increased physical activity such as opening gyms for women
	NOC
	NGOs, MoH, MoE, MoWA,
	
	1. 

	Objective 7: To Reduce alcohol consumption among key population groups with harmful use of alcohol

	27. Strengthen enforcement of existing policies on the ban of advertisement and promotion of alcoholic beverages
	1. 27.1 Monitor compliance with alcohol import, sale and use ban law
	MoI
	MoPH
	2021-2025
	1. Development of a report that monitors compliance with alcohol laws

	30. Promote programmes to reduce alcohol related violence and injuries
	1. 30.1 Conduct assessments on alcohol related violence such as domestic violence, street violence, and social disorder
	MOPH
	MoWA, MoI
	2022-2023
	1. Assessment on alcohol related violence conducted

	
	1. 30.3 Strengthen road side police inspections among motorists using alcohol breath analysers and other tests
	DoT
	MoT
	2021-2025
	1. Road side police inspection on motorists using alcohol breath analysers and other tests strengthened

	31. Integrate alcohol abuse screening intervention in high problem areas
	1. 31.1 Develop and conduct programs for training of health care workers as well traffic police on brief interventions in high problem areas and regions
	MOPH
	
	2021-2025
	1. Training for healthcare workers on brief interventions in high problem areas and regions scaled up

	32. Community based and political based advocacy on enforcement of alcohol laws and policies
	1. 32.1 Support community groups, local leaders, and religious leaders to advocate stricter enforcement of alcohol import, sale and use ban
	MOPH
	MoRA
	2021-2025
	1. Advocacy materials on enforcing alcohol rules among community groups, local leaders, and religious leaders developed

	Objective 7: To Reduce Injuries due to Road Traffic Accidents


	33. Reduce Injuries due to Road Traffic Accidents
	33.1 Update guidelines on road safety management
	DoT
	MoPH, MoTCA, Municipalities, MoPW,
	2022-2023
	Guidelines for road safety  management

	
	33.2 Set and enforce appropriate speed limits based on the type of road.
	DoT
	MoPH, MoT, MoUDL, MoI
	2022-2025
	1. Different roads have speed limits and the law is enforced

	
	33.3 Enforce substance abuse, especially drink-driving
	DoT
	MoPH, MoT, MoUDL, MoI
	2022-2025
	1. Drink driving enforced

	
	33.4 Enforce wearing helmets among motorcyclists
	DoT
	MoTCA, MoPH, MoI
	2022-2025
	1. 

	
	33.5 Enforce seat-belt legislation for drivers, especially on highways
	DoT
	MoPH, MoI,
	
	People wear seat-belt

	
	33.6 Advocate to develop safer roadway infrastructure, including separating different types of road users.
	MoPH
	MoUDL, IDLG, DoT
	
	1. Safer roadway infrastructure developed

	
	33.7 Establish and strengthen pre-hospital services and deployment of ambulances in the vulnerable and prone to accidents areas
	MoPH
	MoI, DoT, Municipalities
	
	1. Pre-hospital services improved

	
	33.8 Additional traffic surveillance and monitoring on days more accidents occur such as on Thursdays and Fridays.
	DoT
	MoPH, MoI, MoT, Municipalities
	
	1. Additional monitoring and

	
	33.9 Conduct SBCC campaigns to increase awareness about traffic laws and road safety
	DoT
	MoI, MoPH, Municipalities,
	
	1. Increased public awareness

	
	33.10 Train traffic police on road safety training
	DoT
	WHO, DoT, MoI,
	
	Increased capacity of traffic police

	
	33.11 Improve supervision and monitoring of police officers for enforcement of laws
	DoT
	MoI,
	
	Enforcement of traffic law by traffic police improved

	Objective 8: To Reduce Air Pollution

	
	Develop guidelines regarding air pollution prevention and control
	MoPH
	NEPA, MIC, Municipalities
	2022
	A guideline for air pollution developed

	
	Design and conduct SBCC campaigns on air pollution effects and ways to prevent different types of air polution
	MoPH
	NEPA, MIC, Municipalities
	2021-2025
	Campaigns conducted

	
	Registration of patients who seek health care services due to disease and conditions caused by air pollution
	MoPH
	GDCM, Private sector
	
	Dataset of patients




Strategic objective for NCD Management, (1) - To improve early detection and effective treatment of people with NCDs or at high risk through a primary care approach
	Priority action
	Target diseases
	Current Status
	Setting/ Target group.
	Interventions/ Operational plan
	Referral system/
patient pathway
	Responsible unit
	Timeframe
	Milestones by end of 2020

	33. Improve early detection of CVD, CRD, diabetes and cancer through PHC
	CVD
	1. National guidelines for CVD are not available
	PHCs catchment areas
	1. Implement national CVD package in PHCs
1. 
Implement national protocols for Hypertension
	1. Those that are screened & at high risk will receive counselling/life style modifications.
1. Detected cases will be referred to district hospital
	NCDI unit + PHC + GDCM, GCMU, Sehatmandi,
	2021-2025
	20 centers

	
	Cancer
	1. A manual on raising awareness on breast self-examination is not available
	PHCs catchment areas
	Develop a manual on raising awareness about breast self-examination
Train & raise capacity of doctors, nurses and midwives about early signs and symptoms of breast cancer (breast awareness)
Implement national protocols for cancer early detection, diagnosis and management
	1. Implement a dual way referral system for suspected cases
1. Suspected cases referred to provincial, regional and national hospitals for confirmation of diagnosis.
1. Refer back with feedback for following up at PHC
	NCDI, PHC, GCMU, GDCM, Sehatmanti, NCCP, Implementing NGOs
	2021-2025
	Trained 4000 health care workers

	
	
	1. technical guide for cervical cancer screening is not available
	Implement In pilot areas
	Cervical cancer detection through acid swab in provincial hospitals and selected district hospitals
Develop technical guide for cervical cancer screening

	1. Implement a dual way referral system for cervical cancer detection
	NCDI+ PHC, GCMU, Sehatmanti, Implemeting NGOs
	2021-2023
	A pilot project of cervical cancer detection established

	
	Diabetes
	1. No centres for early detection in PHCs
	PHCs & district hospitals catchment areas
	Implement diabetes screening programme in 24 centres for early detection, including lifestyle interventions
Implement national protocols for diabetes diagnosis and management
	1. Those who are screened & at high risk will receive counselling/life style modifications.
1. Detected cases will be referred to district hospital
	NCDI+ PHC, GCMU, Sehatmanti, Implemeting NGOs
	2021-2025
	Increase the number of program participants from 50,000 to 200,000 participants

	
	
	1. Limited diabetes awareness programme
	All diabetic patients
	Implement diabetes awareness programme in selected areas
Raise public awareness about diabetes & its complications
	
	NCDI+ PHC, GCMU, Sehatmanti, Implemeting NGOs
	2021-2025
	200,000 diabetic patients recruited

	
	CRD
	1. Only one specialized chest hospital in the country
	PHCs,
	Staff training and orientation on the updated guidelines of case finding/management
Develop national protocols for management of chronic respiratory diseases
	develop algorithm for CRD
	NCDI, GDCM, Sehatmandi,
	2021-2025
	Available National guideline for CRD

	34. Scale up NCD management in PHC
	CVD
	1. Limited capacity of PHC to manage NCDs due to insufficient equipment and untrained health care workers
	Healthcare workers in selected PHC
	Train healthcare workers.

	Integrate NCD management in the basic benefits package of PHC.
	NCD + Curative Care Sector
	2021-2025
	Trained healthcare workers in PHCs

	
	diabetes
	1. PHC are not equipped to deliver diabetes management
	Healthcare workers in PHC
	Review and update the national essential medicines list and ensure its availability
Train and implement diabetes guidelines
	
	
	2021-2025
	National protocols for diabetes available




Strategic objective for NCD Management, (2) – To improve early detection and effective treatment of people with NCDs or at high risk—Strengthen NCD management through hospitals/secondary health facilities
	Priority action
	Target diseases
	Current situation
	Guidance/
Protocols
	Interventions
/Operational plan until 2025
	Responsible unit
	Timeframe
	Expected coverage

	Objective 9: To strengthen health care for NCDs through hospital/secondary health facilities

	35. Strengthen NCD management through hospitals/secondary health facilities
	CVD
	There is one chest hospital in the whole country in public sector which is inadequately equipped with low HR capacity. Cardiac operations are not performed. There are number of private hospitals CVD diagnosis and treatment
	Develop/ update diagnosis and management guideline and protocols
	1. Implement hypertension prevention and control programme in 5 additional hospitals
	NCDI +  Private sector)
	2021-2025
	1. Implementation of the programme in 5 hospitals

	
	Diabetes
	1. 
	National protocol for diabetes diagnosis and management
	Implement diabetes diagnosis and management program in 30 hospitals.
	NCDI+ Diabetes Association+  Private sector
	2021-2025
	1. Diabetes diagnosis and management program in 30 hospitals

	
	Cancer
	There are three oncology wards and two breast cancer diagnostic centers in the country
	Develop diagnosis and treatment guidelines and protocols for various cancers
	Upgrade current oncology wards and breast cancer diagnostic center
	NCCP, NCDI, GDCM, ACF, Sehatmandi
	2021-2025
	Oncology wards in various regions of the country available

	
	
	1. 
	
	Establish at least three oncology wards in regional hospitals-Jalalabad, Kandahar, Kunduz
	NCCP, NCDI, GDCM, ACF, Sehatmandi
	2021-2025
	1. Oncology wards in various regions of the country.

	
	
	There are limited tertiary care hospitals that perform treatment
	Develop a protocol for treatment by cryotherapy
	Treatment by cryotherapy and colposcopy of early-stage cervical cancer
	NCCP, NCDI, GDCM, ACF, Sehatmandi, UNFPA
	2021-2025
	Treatment by cryotherapy in at least 20 hospital available

	
	

	1. Guidelines and protocols for screening not available
	1. Develop protocol for screening of breast and oral cancers at hospitals
	1. Provide training for screening of breast and oral cancers at hospitals
	NCCP
	2022
	1. In all health facilities

	36. Improve palliative care
	Palliative Care

	1. The status of palliative care in Afghanistan is not known
	
	1. 36.1 Assess status of palliative care in Afghanistan
	NCCP
	2022
	1. Country wide

	1. 
	
	1. 
	
	1. 36.2 Establish National Technical Working Group on palliative care
	NCCP
	2021
	1. In Kabul

	
	
	Guidelines and Protocols not available
	
	36.3 Develop terminal, palliative and end-of-life care guidelines and protocols for diabetes, cancers, CVDs, COPDs, and injuries
	NCCP
	2022
	1. National

	
	
	There are some essential palliative medicines not included in NLML and NEML
	
	36.4 Review NLML and NEML for
palliative medicine and opioid analgesics and include essential palliative medicine and opioid analgesics in NLML and NEML
	NCCP
	2022
	1. Report of the Review and inclusion of palliative medicine and opioid analgesics in NLML and NEML

	
	
	This criteria is currently not present in assessment tools
	
	36.5 Include pain management as one of the criteria used to assess the quality of hospital care

	EHIS
	2021-2025
	1. All health facilities

	
	
	Palliative care ward in not available
	
	36.6 Establish palliative care in at least one hospital, especially in oncology wards
	
	2023
	1. At least one Tertiary care hospital

	
	
	Limited training on palliative care
	
	36.7 Train health care providers on palliative care
	
	2022-2025
	1. Tertiary care facilities









Strategic objective for NCD Management, (3) – To improve early detection and effective treatment of people with NCDs or at high risk--Strengthening health systems for NCD management
	Strategic action area
	Activities
	Leading
agency
	Relevant agencies
	Timeframe
	Output/outcomes

	Objective 10: To strengthen health systems for improving early detection and NCD management

	37. Improve health workforce knowledge and skills on NCDs including addressing the risk factors
	1. 37.1 Review/update and/or develop national guidelines for CVDs, cancer, diabetes, COPD, and road traffic injuries
	NCDI
	WHO, Protocol Development Directorate, EC
	2021-2023
	1. Approved CVD guidelines

	1. 
	1. 37.2 Develop NCD PEN training manuals for all levels of health care providers on NCDs and road traffic accidents prevention, early detection, and management.
	MoPH
	NCDI, GDHR,
	2021-2022
	1. Training manuals

	1. 
	1. 37.3 Revise or develop NCD modules based on the NCD PEN for allied health institutions, public health colleges, medical universities, and postgraduate medical training
	MoPH
	MoHE, MoE, Association of Private Higher Education Institutions
	2022-2024
	1. NCD PEN modules

	1. 
	1. 37.4  Introduce NCD PEN modules in allied health institutions, public health colleges, medical universities, and postgraduate medical training curriculum
	MoPH
	NCDI, GDCM, GDHR
	2021-2022
	1. Presence of NCD PEN module in curriculum

	1. 
	1. 37.5 Create a pool of institutions/trainers in public and private sectors for conducting training.
	MoPH
	NCDI, GDHR,
	2021-2022
	1. A pool of trainers

	
	1. 37.6 Conduct training programs for raising capacity of health care workers (doctors, nurses, social workers) to address risk factors, early detection, management, and follow up of NCDs
	MOPH
	NCDI,GDHR, GDCM, WHO, EC, WB
	2021-2025
	capacity of health care workers improved

	
	1. 37.7 Train first level responders such as traffic police, security police, and highway and ambulance drivers in pre-hospital trauma care
	MoPH,
	MoI, Traffic Police, ICRC, MSF
	2021-2025
	First level responders trained

	39. Improve sustained supply of drugs and equipment defined for NCD related services
	39.1 Review National Licensed List of Medicines (NLML) and National Essential Medicines List (NEML) for essential non-communicable diseases medicines and basic technologies to prevent and treat non-communicable diseases.
	MoPH
	Afghanistan Food and Drug Authority
	2022-2023
	1. Report of existing essential medicines and technologies for NCDs and non-existing

	1. 
	1. 39.2 Develop national technical guidelines for essential medicines list for NCDs in PHC.
	MOPH
	Afghanistan Food and Drug Authority
	2023
	1. national essential medicines list available

	
	1. 39.4 Develop national survey for monitoring availability of essential medicines list
	MOPH
	NCD, GDEHIS,
	2022
	1. Report of essential medicines for NCDs

	
	1. 39.5 Make available essential non-communicable diseases medicines and basic technologies including glucometer with strips, BP apparatus, height and weight measuring scale, measuring tape, pulse oxymeter, and peak flow meter for all health facilities and hospitals
1. 
	MoPH
	NCDI, GCMU, Sehatmandi, Worldbank, USAID, Implementing NGOs
	2022-2025
	1. Increase in availability of essential NCDs and Injuries medicines and basic technologies in PHC

	40. Improve Information system for NCD management
	1. 40.1 Incorporate national NCD risk factors surveillance system in PHCs
	MOPH
	HMIS
	2021
	1. Inclusion of a NCD risk factor surveillance system in all PHCs

	
	1. 40.2 Strengthen cancer registry program by building capacity of task force (doctors, data collectors)
	MOPH
	NCCP
	2021-2025
	1. Cancer registry capacity improved

	
	1. 40.3 Strengthen national Vital Statistics system covering information on premature mortality from NCDs among all levels of data registration, collection, and analysis
	MOPH
	Relevant sectors
	2021-2025
	1. National death registry system strengthened

	1. Integrate NCD activities into other existing health programs
	1. Initiate HPV vaccination with Expanded Program on Immunization (EPI)
1. 
	MoPH
	NCDI, EPI, Global fund, GAVI, HIV/AIDS Program
	2022-2023
	1. HPV vaccine included in EPI

	
	1. Expand coverage with hepatitis B vaccine in children
1. 
	MoPH
	NCDI, EPI, Global fund, GAVI
	2021-205
	1. Coverage expanded

	
	1. Initiate pilots on gestational diabetes screening/testing program within existing antenatal care
	MoPH
	NCDI, RHD, Implementing NGOs,
	2022
	1. Increase in gestational diabetes detection

	
	Initiate bidirectional screening for diabetes and tuberculosis
	MoPH
	NCDI, CDC, TB Program
	2021
	1. Diabetes screening in TB centers

	1. Empower persons/ communities with NCDs and injuries for self/family care
	Develop patient self /home-based care guidelines for prevention and control of NCDs and road traffic injuries
	MOPH
	GDCM, NCDI,
	2022
	1. self /home-based care guidelines developed

	
	Encourage the formation of self-help groups and build their capacity
	MoPH
	HPD, CBHC
	2022
	1. Self-help groups established

	
	Integrate self-care education and counseling in the health care services
	MoPH
	GDCM,
	2023
	1. Self-care education and counselling included in services

	
	Incorporate clear skills and competency on physical activity, unhealthy diet (excessive fat, high salt, low intake of vegetables and fruits), and tobacco in the CHWs Training Module
	MoPH
	NCDI, HPD, CBHC, Sehatmandi
	2023
	1. CHWs training module contains NCDs risk factors

	
	Develop a Community Social Mobilization Module (CSSM) for social mobilization for NCD prevention and control
	MoPH
	HPD, NCDI, Sehatmandi, CBCH
	2022
	1. A module developed



Strategic Objective for NCD Surveillance - To strengthen national capacity for surveillance and monitoring
	Priority action
	Activities
	Lead agency
	Relevant sectors
	Time frame
	Outputs

	Objective 11: To strengthen national capacity for surveillance and monitoring

	43. Integrate NCD related information into national health information system
	1. 41.1 Strengthen facilities for health information system at the primary health care level
	MoPH
	Relevant sectors
	2021
	1. facilities for health information system, particularly at the PHC level, established

	
	1. 41.2 Improve NCD information collection from health facilities
	MoPH
	NCDI, EHIS, HMIS, USAID
	2021-2025
	1. NCD profiles at district, provincial, and national levels established

	
	1. 41.3 Incorporate NCD information into “HMIS, health facility assessment tools, and household surveys,”
	MoPH
	NCDI, EHIS, HMIS,
	2021
	1. NCD information incorporated into “national health profile

	44. Improve cancer registry in selected area
	1. 42.1 Strengthen Kabul population-based cancer registry
	MoPH
	NCCP, WHO/IARC, ACF
	2021-2025
	1. Report of cancer registry

	45. Establish and/or strengthen a comprehensive NCD surveillance system
	1. 43.1 Conduct NCD Risk Factors STEPS survey
	MoPH
	WHO
	2024-2025
	1. Report of STEPs Survey

	
	1. 43.4 Adapt the National Health Provision Assessment (SPA) and Balanced Scorecard (BSC) for monitoring essential medicines and basic technologies for NCDs.
	MoPH
	One of the donor agencies
	annual
	1. Report of coverage of essential medicine and basic technologies for NCDs

	
	1. Include NCD indicators in Service provision assessment (SPA)
	
	
	annual
	Baseline for some NCDs known

	
	1. 43.6 Establish a user friendly and informative NCD website
	MOPH
	Relevant stakeholders
	2022
	1. Website for NCDs created

	
	1. Scale up death verification at the community (verbal autopsy) and health facility level through ICD-11
	MoPH
	EHIS, vital statistics
	2021-2025
	1. Death registration enhanced




Strategic Objective 5: To Promote High Quality Research for NCD Prevention and Control
	Priority action
	Activities
	Lead agency
	Relevant sectors
	Time frame
	Outputs

	Objective 12: To Promote High Quality Research for NCD Prevention and Control

	46. Develop and implement a
prioritized national research agenda for NCD prevention and control
	1. 46.1 Develop and implement a prioritized national research agenda for non-communicable diseases in collaboration with relevant stakeholders
	MoPH
	NCDI, EHIS,
	2021
	Prioritized national NCD research agenda available

	47. Promote research to generate local evidences related to burden of diseases, health services and health economics
	1. 42.1 Conduct joint survey/ surveillance of food contents of pesticides, heavy metals, mycotoxins and other harmful adulterants/ contaminants
	MoPH
	MAIL
	2021-2025
	1. Report of contents of various containments in food available

	
	1. 42.2 Conduct national studies to analyze fat contents in common food consumed
	MoPH
	
	
	Report of fat contents in common food consumes

	
	1. 42.3 Conduct national studies to detect salt content and consumption pattern among Afghans
	MoPH
	
	
	1. Report of salt content and consumption of food among Afghans

	48. Strengthen human resources research capacity through
cooperation with foreign and domestic research institutes
	48.1 Facilitate national and international cooperation for NCD research
	MoPH
	WHO
	2024-2025
	Proposals for national international cooperation for NCD research available



CHAPTER 5 – COSTING AND FINANCING OF THE NCDs Plan





1. 
1. 
1. 
1. 
1. 

533. Costing Estimate for Implementing the Plan
For costing of the implementation plan, Health Economics and Finance Directorate (HEFD) at the Ministry of Public Health was consulted. In addition, the advice of Sehatmandi project which implements BPHS and EPHS packages as well as that of Grant Service and Contract Management Unit (GCMU) were sought. Moreover, documents of main MoPH donors such as World Bank, EU, and USAID were studied.
The activities in the implementation plan can be categorized as activities which are the responsibility of MoPH and activities that are responsibility of other sectors. While estimating cost of various activities, current available data and rates were considered.
533. Financing NCD Prevention and Control
Effective implementation of the plan needs a sustainable fiscal policy and mechanisms. Therefore, following mechanisms are suggested for sustainable financing of evidenced-based and cost-effective NCDs and road traffic injuries prevention and control activities.
The Ministry of Finance funds various developmental projects within the Ministry of Public Health. Considering this mechanism, the Ministry of Public Health can propose NCDI projects to Ministry of Finance to provide fund for some essential activities.
National Cancer Control Program (NCCP) is established as a developmental project since 2016 and is funded by Ministry of Finance. Cancer related activities as well as common risk factors activities can be carried out in mutual cooperation of NCCP and NCDI Directorate.
Besides the above mechanisms, earmarking of tobacco tax is suggested in the amended Tobacco Control Law. It is proposed that at least 10% of revenue generated from tobacco taxation will be allocated for NCDs and road traffic injuries prevention and control activities.
For implementation of activities at BPHS and EPHS levels, main donor agencies such as USAID, World Bank, and EU will be convinced to finance the NCDs activities. For this, changes will be brought in the Terms of reference of BPHS and EHPS implementing NGOs to include NCDs interventions. On the other hand, the Ministry of Public Health has developed a revised package of health care services known as Integrated Package of Essential Health Services (IPEHS). One of the main differences of IPEHS from the current BPHS and EPHS packages is that NCD interventions are incorporated. Ministry of Public Health is in negotiation with primary health care services donors to fund IPEHS package.







CHAPTER 6   MONITORING AND EVALUATION







This chapter discusses the monitoring and evaluation of the national NCD MAP to ensure accountability. This section includes information on (a) the national monitoring framework, (b) monitoring impact/ outcomes, (c) monitoring and evaluating the progress in implementing the NCD MAP, and (d) the reporting mechanism.
1. 
1. 
1. 
1. 
1. 
1. 
539. National NCD Monitoring Framework
For prevention and control of non-communicable diseases, WHO developed a Global Monitoring Framework which focuses on nine targets and 25 indicators. As a result of consultations with members of technical working group as well as with other sectors, eight targets along with appropriate indicators were selected. Values for these targets are set based on the Afghanistan National Risk Factors Survey 2018.  The NCDIs Directorate along with relevant MoPH departments and other stakeholders will conduct monitoring and evaluation activities over the course of the implementation phase. Monitoring and evaluation will capture the various process measures and outputs, which will guide program implementation.
539. Monitoring the impact/outcome
Overall outcome will be evident through demonstration of NCDs risk reduction and reduction in morbidity and mortality compared to base year. Therefore, these indicators will be used to monitor progress of the implementation plan.
	#
	Framework Element
	Baseline
	Target by 2025
	Indicator 
	Measurement Technique

	
	

	1.
	Premature mortality from NCDs
	30%
	A 15% relative reduction in the
overall mortality from cardiovascular
diseases, cancer, diabetes, or
chronic respiratory diseases
	Unconditional probability of dying between ages of 30 and 70 from cardiovascular diseases, cancer, diabetes or chronic respiratory diseases
	Vital Statistics, AMS, DHS

	Behavioral Risk Factors

	2.
	Physical inactivity
	26.5%
	A 10% relative reduction in
prevalence of insufficient physical
activity
	Age-standardized prevalence of insufficiently physically active persons aged 18+ years (defined as less than 150 minutes of moderate-intensity activity per week, or equivalent)
	STEPS
Survey

	3.
	Salt/sodium intake
	12g
	A 20% relative reduction in mean population intake of salt/sodium
	Age-standardized mean population intake of salt (sodium chloride) per day in grams in persons aged 18+ years
	STEPS
Survey

	4.
	Tobacco use
	26%
	A 30% relative reduction in
prevalence of current tobacco use
	Age-standardized prevalence of current tobacco use among persons aged 18+ years
	STEPS
Survey

	
	Biological Risk Factors

	5.
	Raised blood pressure
	29.2%
	A 20% relative reduction in the
prevalence of raised blood pressure or contain the prevalence of raised blood pressure, according to national
circumstances
	Age-standardized prevalence of raised blood pressure
among persons aged 18+ years (defined as systolic blood pressure _140 mmHg and/or diastolic blood pressure _90mmHg) and mean systolic blood pressure
	STEPS
Survey

	6.
	Diabetes







Obesity



	9.2%







17%
	Halt the rise







Halt the rise
	Age-standardized prevalence of raised blood
glucose/diabetes among persons aged 18+ years (defined as fasting plasma glucose concentration _ 7.0 mmol/l (126 mg/dl) or on medication for raised blood glucose)
Age-standardized prevalence of obesity in persons aged 18+ years (defined as body mass index _ 30 kg/m² for obesity)

	STEPS
Survey



STEPS
Survey

STEPS
Survey


	National System Response

	7.
	Drug therapy to prevent CVD
	N/A
	At least 50% of eligible people
receive drug therapy and counselling (including glycaemic control) to prevent heart attacks and strokes
	Proportion of eligible persons (defined as aged 40 years and older with a 10-year cardiovascular risk _30%, including those with existing cardiovascular disease) receiving drug therapy and counselling (including glycaemic control) to prevent heart attacks and strokes
	Household Survey

	8.
	Essential NCDs medicines and basic technologies to treat
major NCDs
	N/A
	An 80% availability of the
affordable basic technologies and essential medicines, including generics required to treat major noncommunicable diseases in both public and private facilities
	Availability and affordability of quality, safe, and efficacious essential noncommunicable disease medicines, including generics, and basic technologies in both public and private facilities
	SPA, BSC, MRS



539. Monitoring and Evaluating the Progress of Implementation Plan
In addition to the above stated outcome indicators, output and process indicators will be used to monitor and evaluate the progress of the implementation plan explained in table
539. Source of Information

3. Regular National Surveys
One of the most important sources of data and information, especially relevant to NCDs and injuries are different national surveys that are consistent with international standards and methods. The following surveys that are expected to be conducted in the next five years will provide data to compare the progress of NCDs and injuries prevention and control plan
1. National STEPS survey on the prevalence of NCDs Risk Factors which was conducted for the first time in 2018. The next survey is expected to be conducted in 2023.
1. Demographic Health Survey (DHS) was conducted in 2015. Prior to DHS, Afghanistan Mortality Survey (AMS) was conducted in 2010.
1. In addition to the above household surveys, two facility assessment surveys namely Service Provision Assessment (SPA) and Balanced Scorecard surveys are also conducted on annual basis.

0. Health System Data
There are some other sources of data which exist within the ministry of public health that are briefly explained as follow.
Vital Statistics
The vital statistics department (VSD) has recently been established within the DG M&EHIS/MoPH. The VSD is implementing three programs, namely, cause of death, birth registration and MNDSR. As it is well known that Vital Statistics plays a key role in facilitating progress towards the Sustainable Development Goals. The medical cause of death is being implemented in line with WHO standard for identifying cause of death (ICD 10) in 11 provinces (21 RH and PH). The main goal of cause of death to identify emerging disease and condition, estimate burden of disease and  to inform future  health planning, and monitor and Evaluate health system performances and the impact of policies and programs. The program directly report on a number of indicators. These include maternal mortality, infant mortality, injuries (road accident deaths), deaths from non-communicable diseases and more.
HMIS
Health Management Information System (HMIS) was established in 2003 to collected data and information on BPHS. It was revised to accommodate the revised BPHS and newly established EPHS. The HMIS was revised in 2020 in response to accommodate indicators in the newly developed integrated package of essential health services (IPEHS)  This version includes many indicators for non-communicable diseases.
IMS
Incidence Management System was established in 2018 with technical support of Information and Management and Mine Action Programs (iMMA) and financial support of WHO within Command Control Center (CCC) for emergency. It collects and compiles emergency incidence data and information from 34 provinces. The main variables entered in the system are type, date, location, and number of casualties due to various incidence.

Cancer Registry
The Kabul population-based cancer registry was established in 2018 following creation of the first hospital-based cancer registry in 2017 in one of the tertiary cancer hospitals.  It collects and analyze cancer data from various cancer data sources in Kabul.
Surveillance
The Surveillance Department was established in 2016 with technical support of WHO and financial support of USAID. Currently, the Surveillance Department is responsible for detection, investigation, and analysis of communicable diseases, especially disease outbreaks. The Surveillance Department plans to include non-communicable disease data and information as well.
Table # Monitoring the Impact/Outcome
542. Reporting Mechanism
At present, the reporting mechanism for multi-sectoral actions is almost non-existent. The NCD secretariat is responsible to improve the reporting system and to collect reports of NCDI implementation plan on regular basis. The secretariat will work on a few mechanisms including creating an online system and simple format for reporting
The reports will be collected from relevant sectors and other implementing agencies every six months through the appointed focal officials. Reports from various sectors will be complied into a single report and subsequently shared with technical working groups for review. The six month report will be shared with NSC.






Monitoring and Evaluation Plan of the Strategic Plan
	Action Area 1 To Strengthen  Advocacy, Leadership and Multisectoral coordination

	Outcome: Increased political commitment, leadership capacity, financial resources and existence of a result oriented multisectoral approach for NCD response

	Outputs
	Indicators
	Means of Verification
	Baseline
	1. 2021
	1. 2022
	1. 2023
	1. 2024
	1. 2025

	NCDs prioritized in national development agenda 
	Number of advocacy events conducted
	1. Event videos, newspaper article, radio report
	2
	3
	1. 3
	1. 3
	1. 3
	1. 3

	1. National Steering Committee is fully functional 
	Availability of a fully functional National Steering Committee 
	1. Meeting minutes
	2
	2
	2
	2
	2
	2

	National Secretariat for facilitation and coordination of implementation plan established and fully functional 
	Number of staff hired for the secretariat 

Number of facilitation and coordination of implementation plan meetings organized conducted 
	1. Meeting minutes 
	0
0
	1

10
	1

15
	

20
	

25
	

25

	NCDs and Injuries annual work planning meeting organized and attended by stakeholders
	Proportion of  stakeholders/members attended the meeting 
	1. Meeting Report, annual work plan
	60-70%
	90%
	90%
	90%
	90%
	90%

	Funds for NCDs and Injuries prevention and control allocated 
	Amount of fund allocated for NCD and injuries in the budget plan of MoPH
Amount of fund allocated for NCD and injuries in the budget plan of MoF


	1. MoF/ MoPH Budget plan
	$233,766 only for NCCP
	0
	100000
	150000
	200000
	250000

	1. Goodwill ambassador for NCDs and RTIs  for advocacy and raising awareness appointed 
	Availability of signed  MoU between MoPH and the goodwill ambassador 
Number of awareness sessions conducted by the goodwill ambassador 
	1. Agreement/contract/ MoU with celebrities
	Two ambassadors for Cancer
	1. 1
	1. 2
	1. 3
	1. 5
	1. 7



	Action Area 2: Risk Factors Reduction and Health Promotion  	

	Outcome: 10% reduction of tobacco users among persons among persons aged 18+ years from 26% based on STEPS survey 2018

	Outputs
	Indicators
	Means of Verification
	Baseline
	2021
	2022
	2023
	2024
	2025

	Tobacco Control law modified to include excise tax
	Availability of excise tax in the revised  tobacco control law
	Official Gazette
	70%
	90
	100%
	
	
	

	1. Workplaces and public places have implemented  smoke free policy 
	No. of agencies that have implemented the policy 
	MoUs, focal point report, Monitoring Reports,
	5
	1. 15
	1. 30
	1. 60
	90
	1. 120

	1. Earmarked Tobacco Taxation allocated to MoPH
	Proportion of earmarked tobacco tax allocated to MoPH
	MoF/MoPH budget
	0%
	1. 0%
	1. 10%
	1. 10%
	1. 210%
	1. 20%

	Action Area 2-Health Promotion and Risk Reduction 	

	Outcomes: 20% reduction in mean population intake of salt/sodium per day in grams in persons aged 18+ years which is 12g based on STEPS 2018
                 Halt the rise of obesity and diabetes which are 9.2% and 17% respectively based on STEPS 2018

	National salt reduction strategy launched
	Availability of the salt reduction strategy 
	The strategy document 
	0%
	1. 20%
	1. 80%
	1. 
	1. 
	1. 

	Imported food products with highest salt, trans fat, and sugar content identified
	Number of foods imported with highest salt
Number of foods imported with trans- fat
Number of foods imported with sugar content
	Assessment/Survey Report
	0
	1. 10
	1. 
	1. 
	1. 
	1. 

	Salt shakers banned in restaurants 
	Number of restaurants that have banned salt shakers from their restaurants 
	Municipality report
	0
	0
	50
	100
	150
	200

	Tax on soft drinks and sugar sweetened beverages raised 
	Percentage of tax raised on soft drinks
Percentage of tax raised on sugar sweetened beverages 
	Legislative document, MoF and MoCI annual reports
	TBD
	0%
	25%
	
	
	

	Action Area 2: Health Promotion and Risk Reduction 		

	Outcome: 10% reduction in prevalence of insufficient physical activity from the baseline of 26.5% in 2018

	1. Workplace physical activity policy implemented 
	Number of govt. and non-govt. agencies implemented the workplace physical activity policy
	Agencies annual plan 
	TBD
	0
	10
	10
	15
	15

	Enabling environment for physical activity created
	Number of open gyms, playgrounds, and parks constructed 
	Municipalities annual plan
	TBD
	10
	15
	15
	15
	15

	Intra and inter-schools sports competition organized and conducted

	Number of school sports events conducted 
	MoE annual report, pics, vides
	TBD
	10
	25
	30
	30

	1. 30

	School health promotion committee comprised of parents and teachers established and functioning 
	Number of schools established health promotion committee
Number of  health promotion committee meeting conducted 
	Committees report
	TBD
	5%
	20%
	40%
	60%
	1. 80%

	Healthy lifestyle guidelines,
materials and training packages developed
	Number of guidelines, materials and training packages 
	Documents 
	TBD
	1
	2
	2
	2
	1. 2

	School teachers trained on healthy lifestyle package 
	Number of teachers trained on healthy life style 
Number of schools trained the teachers on healthy life style 
	Training reports
	0
	50
	300
	600
	900
	1. 1500

	Sports events with govt. and non-govt. sectors on national days/ occasions organized
	Number of sports events organized 
	Pics and videos of events
	TBD
	3
	3
	4
	4
	1. 4

	Action Area 2: Health Promotion and Risk Reduction 		

	Outcome: 10% Reduction in Road Traffic Accidents 

	Appropriate speed limit set for roads
	Number of roads with appropriate speed limits
	Speed limit signs, Annual report
	TBD
	0
	5
	20
	50
	50

	Highway drivers trained on road safety
	Number of highway drivers trained on road traffic rules and regulations 
	Training Reports
	TBD
	0
	200
	400
	600
	800

	SBCC campaigns to increase awareness about traffic laws and road safety conducted 
	Number of campaigns conducted
	videos, pics, media reports
	TBD
	2
	5
	5
	5
	1. 5

	Suspected drivers screened for drug abuse, especially for drink-driving
	Number of drivers screened for drink-driving 
	DoT activity report, fines/tickets issued 
	0
	0
	1000
	1000
	1300
	1500

	Prehospital trauma care for road traffic injuries improved
	Number of prehospital stations established 
	MoPH 
	TBD
	0
	2
	2
	2
	1. 2



	Action Area 3: Improve Early Detection and Effective Treatment of People with NCDs or at High Risk


	Outcome: 20% relative reduction in prevalence of raised blood pressure among person 18+ years from the baseline of  29.2% in 2018

	Health facilities including health sub center with affordable basic technologies (blood pressure, blood sugar, scale) and essential medicines, including generics, required to treat major NCDs
	Proportion of HFs having the basic equipment’s available
	MoPH contact with implementing organizations, health facility report, BSC, SPA
	TBD
	
	
	
	
	80%

	Eligible people receive drug therapy and counselling (including glycemic control) to prevent heart attacks and strokes 
	Proportion of eligible people receiving drug therapy 
	STEPS, DHS
	TBD
	
	
	
	
	50%

	Health facilities including Health Sub centers integrating PEN interventions in NCD management
	Proportion of HFs included the PEN intervention in the management of NCD 
	BSC, SPA
	TBD
	1. 
	1. 
	1. 
	1. 
	1. 100%

	Health workers (nurse, midwife, psychosocial counselor, nutrition counselor, physician) trained on providing NCD lifestyle counseling and brief interventions
	Proportion of health workforce trained on NCD lifestyle counseling 
	BSC report,  Training Report
	0%
	1. 
	1. 
	1. 
	1. 
	1. 50%

	Percentage of patients with 30% absolute CVD risk or greater receiving antihypertensive drugs and statins

	Percentage of patients with 30% of CVD risk or higher, received the antihypertensive drugs
	BSC report, SPA
	TBD
	1. 
	1. 
	1. 
	1. 
	1. 50%

	Action Area 4: Strengthen National Capacity for Surveillance, Monitoring and Evaluation, and Research


	Outcome: National NCD monitoring framework for evaluation of progress towards attaining NCD national targets is established and fully operational

	NCDs and RTIs surveillance and monitoring capacity strengthened 
	Number of health workers trained on NCDs surveillance 
	Training Report
	0
	0
	100
	150
	150
	150

	Civil registration and vital statistics for age- and cause specific death data expanded and enhanced
	Percentage of deaths among all deaths caused by the NCD 
	Vital Statistics Report
	TBD
	
	
	
	
	

	NCDs and risk factors data available for monitoring and program planning 
	STEPs Survey conducted 
	Survey report 
	1 
	
	
	
	1
	

	Key NCDs and road traffic injuries indicators incorporated in HMIS
	Number of NCDs indicators reported by HMIS 
	HMIS Report
	TBD
	
	
	
	
	

	Population based Cancer Registry established
	Number of population based cancer registry 
	Cancer Registry Reports
	1
	
	1
	
	1
	

	NCDs Risk Factors National STEPS Survey Conducted 
	Number of the NCDs Risk Factors National STEPS Survey Conducted
	Survey Report
	1
	
	
	
	
	1

	Service Provision Assessment (SPA) for monitoring essential medicines and basic technologies for NCDs conducted
	Number of SPA conducted 
	Survey Report
	1
	
	1
	
	1
	

	Operational research areas on NCDs and RTIs and their risk factors identified 

	Number of operational research areas identified 

	List of research areas, Assessment report  
	TBD
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