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FOREWORD
The World Health Organization (WHO) describes Non Communicable Diseases (NCDs) as the world’s biggest killers, causing an estimated 35 million deaths each year which constitute about 60% of all deaths globally. About 80% of these deaths occur in low and middle-income countries. WHO projects that, globally, NCD deaths will increase by 17% over the next ten years
.  
Swaziland has not been spared by NCDs.  The annual statistics report from the Ministry of Health (2009) indicates that among out-patients, hypertension and heart diseases were responsible for 33,540 and 3,146 cases respectively.  In the period 1990 to 1995, a total of 503 and 317 cases of cancer were histologically diagnosed among women and men, respectively. Diabetes mellitus seems to be the most prevalent NCD in the country affecting both adults and children. Risk factors for NCDs include sedentary lifestyles, unhealthy diet, alcohol abuse and tobacco smoking. The STEPS survey conducted in 2008 in Swaziland supports the increasing prevalence of these risk factors. 
To respond to this situation, The Ministry of Health (MoH) has developed the NCDs Policy which defines direction the country shall take to minimize consequences of these diseases on the health of the Swazi population. To facilitate the implementation of the NCDs Policy, the same Ministry has embarked on the development of the NCDs Strategic Plan that describes interventions to be carried out for NCDs prevention and control. 

Since most of NCD determinants are outside the purview of the health sector, the Strategic Plan proposes to extend NCD interventions to all development sectors including Agriculture, Finance, Economic Planning, Commerce, Justice, Education and other relevant sectors with active participation of civil society, NGOs, local associations and the community. This inter-sectoral approach that is considered as “a must”, will allow a better coordination of NCD interventions at all levels and enhance partnership that is a sine qua none condition  for the success of NCD prevention and control in the country.  The present document is indeed a product of joint efforts and intensive consultation process between governmental institutions and development partners and I have no doubt they will continue providing the technical and financial support for the success of its implementation. 
Finally, I would like to request all health workers to support the implementation of all intentions as they are defined in this document so that the MoH plays its role and assume its responsibilities as a leader and coordinator of NCD prevention and control interventions in the country
Thank you all 

Benedict Xaba, MP
Honourable Minister of Health    
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1. INTRODUCTION
The burden of disease is gradually shifting from communicable diseases to non-communicable diseases (NCDs). NCDs comprise cardiovascular diseases (CVDs), diabetes mellitus, cancer, chronic respiratory diseases and asthma, trauma and injuries, mental health and epilepsy, Ear and eye diseases and Oral Health conditions.
NCDs represent a leading threat to human health and development. Cardiovascular diseases (CVDs), cancer, chronic obstructive pulmonary disease (COPD) and diabetes mellitus are the world’s biggest killers, causing an estimated 35 million deaths each year which constitute about 60% of all deaths globally.  It is important to also note that 80% of these deaths occur in low and middle-income countries
. WHO projects that, globally, NCDs deaths will increase by 17% over the next ten years.  The greatest increase will be seen in the African region (27%) and the Eastern Mediterranean Region (25%)
. Swaziland is facing a double burden of disease since infections and nutritional deficiencies are still major causes of death and disability and now CVDs, cancers, diabetes mellitus, psychiatric and neuropsychiatric ailments, trauma and injuries and other chronic diseases are becoming major contributors to the burden of disease. 

Indeed, the burden of NCDs is accelerating rapidly in developing countries; Swaziland too is not spared, and NCDs are significant contributors to death and disability. The major risk factors for NCDs include sedentary lifestyle, unhealthy diet, alcohol and substance abuse and tobacco smoking. Despite the growing public health importance of NCDs, lack of capacity to effectively address NCDs constitutes a real challenge. Unless urgently addressed, corresponding disease burden and mortality will continue to increase constituting a major threat for the health systems as whole. Therefore, the greatest public health benefits will be gained through prevention and control of NCDs.
In anticipation of the possible negative consequences of NCDs on the development of the country, the MoH has formulated a National NCD Policy. The aim of this five year National NCDs Multisectoral Strategic Framework, among other things, is to enhance the implementation of this policy. The National NCDs Multisectoral Strategic Framework was developed to operationalize the NCDs Policy which defines the main direction of NCD prevention and control in the country. As suggested in the National NCDs Policy, the approach used in the development of the National NCD Strategic Framework is multi-sectoral.  
Stakeholders and key Ministries that have potential roles and responsibilities in NCD prevention and control were involved.  To strengthen the partnership in NCD interventions, development partners, and implementers at all levels as well as NGOs were invited to participate in the development of the National NCD Multisectoral Strategic Framework. To ensure ownership, stakeholders’ consultative meetings were organized in order to make certain that inputs from beneficiaries and health workers at all levels were received and incorporated in the framework.  
An NCDs Steering Committee was established in 2012, tasked with developing the first National Strategy and Policy for NCDs. The Strategy has been developed in close collaboration with stakeholders and their representatives including the MoH and WHO, various cadres of health care providers including doctors, nurses, community workers and NGOs. The process has taken into account guidance from “The National Health Sector Strategic Plan 2008-2013” produced by the MoH, WHO Global Action Plan for Prevention and Control of NCDs 2013-2020,  guidance, and observational experience from TB and ART programs in Swaziland.

This draft strategy will be presented to the MoH, further revisions will then be made prior to and following presentation to stakeholders.  Once approved the action plan will be developed along with costing before finalization. The final document will be presented to Cabinet of the Kingdom of Swaziland for approval. Once approved, the National NCD Strategy will be disseminated to all stakeholders, ready for implementation.

2. COUNTRY PROFILE
2.1 Demographic data

The results of the 2007 population census show that the total population of Swaziland is 1 018 449.  About 77% of the population lives in the rural areas and 23% live in cities and towns. Women of childbearing age (15-49 years) make up 26% of the population while all females account for 53%. An estimated 4.6% of the population is 60 years of age and above. The Demographic and Health Survey (2006-2007) show that about 60% of the population is aged below 30 years of which about 40% are children under the age of 15 years. 
Life expectancy at birth increased from 44 years in 1966 to 58.8 years in 1997. As a result of HIV and AIDS it dropped to 32.0 in 2011. HIV prevalence is 26%, the highest in the world, and TB prevalence is 707/100,000, also one of the highest in the world
.

 Mortality rates are relatively high for the Swaziland population. The Swaziland Annual Health Statistics Report (2011) indicates that infant mortality rate is 100.5 deaths per 1,000 live births, and under-five mortality rate is 146.3 deaths per 1,000 live births; seventy percent (70%) of all child deaths were reported to have taken place during the first year of life.  The crude death rate is 17.6 per 1,000.
2.2 Socio-economic situation

The World Bank classifies Swaziland as a lower middle-income country because of its per capita income estimated at US $3,725. However, According to PRSAP (2006), 69% of the country’s population is living below the poverty line.

The country’s labour force is estimated to grow at an average annual rate of 2.9 % whilst the growth in employment opportunities for both public and private sectors is 1.7 %. The private sector accounts for 69 % and the public sector 31 % of total formal employment. The informal sector has consequently become the key sector absorbing most of the school leavers, unskilled and disadvantaged members of the Swaziland society. 

The Human Development Index has improved slightly from 0.492 in 2003 but remains sub-optimal at 0.522 in 2011.

2.1 Health system

The Swaziland health system is based on the concept of Primary Health Care; consisting of three main levels of prevention: primary, secondary and tertiary. At primary level, there are community based health workers, clinics and outreach services. The secondary level comprises of health care centres which offer both outpatients and inpatients services and serve as referral points for the primary level facilities. The tertiary level comprises of regional hospitals, specialized hospitals and the National referral hospital and rehabilitation services.

The health care delivery system relies on both formal and informal sectors. In the formal health service sector, there are both public and private health services providers including NGOs, mission, industrial and private practitioners. The informal sector consists mainly of   traditional and other alternative health care providers.

Whilst the Essential Health Package (EHP) has been developed to provide guidance in the treatment of all ailments at all health care levels, the Task Shifting strategy focuses on the rational use of scarce human resources in the health sector.









2.4 Health system analysis

The accessibility to health services is generally defined by availability, affordability, accessibility and utilization. Swaziland has made substantial efforts to ensure that these criteria are met. 

For the availability criterion, Swaziland has developed an Essential Health Care Package that defines health care provision at each level for all conditions including for NCDs. At the same time, an Essential Medicine List has been developed and drugs that must be available at each level determined. Health workers at various levels have been trained through a number of programmes in order to improve the quality of services offered to patients. In-service training will continue as needs rise.

Regarding affordability, all health care offered through public services are, in principle, free. This is the case for ART, TB, Mental illnesses and Sexual Reproductive Health (SRH) as well as for other key health programmes.  However, symbolic fees may be requires for some specific health care services and this, unfortunately, may present a barrier to accessing essential care.
In terms of accessibility, Swaziland has made tangible progress to bring health care closer to those in need through decentralization of health services. According to Service Availability Mapping Report (2010), Swaziland has about 252 health facilities. Compared to other countries in Africa, and considering the size of the country, the situation is more than satisfactory.  The adoption of outreach approach by some health programmes (ART, EPI, Mental Health and others), has contributed to accessibility to health services particularly for people living and located in rural areas far from health facilities.  Furthermore, the development of the Task Shifting framework constitutes an important step in accelerating the access to health care services at all levels including in communities. 

There has been no formal survey on health service utilization within Swaziland although anecdotal evidence suggests it is acceptable. Further investigation is required and continuing effort required in order to optimize the situation. Key areas where specific actions are needed are:

· Acceleration of health services decentralization including using outreach approach and giving priority to population residing in remote areas that still have difficulties in accessing health facilities because of geographical barriers. 

· Combating stigma and discrimination. 

· Health promotion and education particularly with the overarching objective of inculcating health seeking behavior among the populace. 
3. NCDs SITUATION ANALYSIS 
3.1 Epidemiology
In the context of the HIV/TB epidemics, NCDs have understandably received less attention. However, there is mounting evidence that NCDs are a significant cause of morbidity and mortality and this burden is likely to increase.  

Cardiovascular disease is the second biggest cause of mortality (12%) in Swaziland, and death from NCDs is unacceptably high (707 per 100,000)
. Mean blood pressure, fasting blood glucose and the body mass index (BMI) are all steadily rising among the population in Swaziland.  Further, anecdotal evidence suggests that the country is experiencing an epidemiological transition that has resulted in a serious challenge for NCDs, particularly cardio-vascular disease, diabetes mellitus, mental illness, epilepsy, trauma and injury and cancer.

NCDs are becoming important determinants of hospital admissions and contribute to a large proportion of in-hospital mortality. According to the HMIS database 2012, out-patient and inpatient data from all health facilities reveal that non-communicable diseases were responsible for 263280 cases and 5021cases. This represents 13.2% of all cases seen at OPD and 17% contribution to total hospital admissions. The Non Communicable Diseases seen at OPD mainly are cardiac diseases (0.3%), diabetes mellitus (2.4%), epilepsy (0.7%), hypertension (6.5%), injuries& road traffic accidents (3.3%), obesity (0.02%). According to HMIS database, in 2012 NCD admissions were caused by the following conditions- Cancers (1.14%),Diabetes Mellitus(1.94%) ,Hemiplegia (0.01%), Epilepsy(0.4%), Cardiovascular Conditions ; Hypertensions, heart failure, etc (3.28%), Chronic Obstructive Pulmonary Diseases ;Asthma, Emphysema (1.06%) and, Injuries 7.18%. Below are graphical illustrations that show the trend of NCDs over the years as seen at inpatient and OPD.
Table 1: Trend of NCDs cases seen at OPDs 2004 to 2012
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Table 2: Trend illustrating the NCDs hospital admissions 2001 to 2012
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According to the HMIS database 2012, Non Communicable Diseases constituted 17% of total deaths reported with in-patient admissions during the year 2012. NCD deaths over the years has been  a result of the following conditions Cancers(1.14%), Diabetes mellitus(1.94%), hemiplegia(0.01%), epilepsy(0.4%), cardiovascular conditions(2.28%), COPD (1.06%, Injuries(7.18%).
Table 3: Trend illustrating the proportion of NCDs mortality in those admitted 2001 to 2012
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Table 4: Total NCDs deaths trend 2001 to 2012
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Results from the STEPS survey conducted in 2008 show the magnitude of the NCD problem in the country. A total of 1 288 people participated in the survey with overall aged between 25 – 74 years. 

In the STEPS survey, hypercholesterolemia was found in 5.2% males and 4.2% females. Moderate elevations of triglycerides were found in 5.2% males and 4.2% females.  The same survey indicated that 7.9% of the participants currently smoked tobacco (male 11% and female 2.2 %).  About 25% men and 21% women reported that they did not regularly consume fruit or vegetables. With regard to alcohol, 42% women and 36% of men reported consuming alcohol on a weekly basis.  Physical inactivity was very common in the youngest age group 25 – 34 years (32% women and 40% men). Obesity was more common in women than men averaging 27% women and 25% men. Across all countries in Africa, Swaziland ranked third highest in obesity levels. (STEPS WHO 2008).

3.2 The NCD Programme performance

3.2.1 The National NCD Program
In order to respond to the need of the population in terms of NCDs health service delivery, the Ministry of Health established the National NCD Programme with the priority to focus on cardiovascular diseases, diabetes mellitus, cancer and other NCD related conditions. Most of the interventions have been focused on education of the public on risk factors through media and social mobilization as well as on risk factor screening mainly in schools. 

Regarding case management, technical guidelines were developed. Drugs, diagnostics and other NCD related supplies were made available at all levels of health care provision. For strategic information, in addition to the first STEPS survey that was conducted in 2008, the MoH has taken significant strides to improve the reporting on NCDs. In this regard, the cancer registry was established. Within the existing NCD Programme structured public awareness campaigns were conducted. Screening in schools indicated that Swazi children remain vulnerable to NCDs risk factors including obesity. The existence of technical guidelines for health workers is considered a valuable tool for the improvement of case management. 

3.2.2 Current situation of the NCD Programme
Despite these efforts by the MoH, through the NCD National Programme, it has been noted that the absence of an NCDs Policy as well as the National NCDs Strategic Plan has handicapped NCD targeted interventions. This has manifested itself in inconsistencies as well as lack of harmonisation and inadequate coordination among key implementers.  

The unfavorable working environment particularly the inadequate managerial infrastructure has impeded the desired efficiency of the National NCD Programme interventions. The inadequate staffing has continued to undermine priority interventions at all levels. In addition, capacity building among health workers at all levels did not receive the deserved attention as would have been desirable, resulting in mismanagement in NCD cases and related conditions. 
It is essential to point out that there are opportunities in Swaziland that can enhance NCDs prevention and control interventions. The development of the Health Care Package plus update of the List of Essential Medicine, and the advent of the HIV/AIDS/TB epidemic, facilitated improved health care provision for all conditions including NCDs. The Task Shifting approach, the objective of which is to facilitate access to health care by people in need, has been adopted. Supportive supervision and clinical mentoring frameworks have also been developed in collaboration with all stakeholders to complement in-service training. The existence of Health Motivators at different levels of Swaziland Health System, including community level, constitutes a facilitating factor for the linkages of interventions between facilities and communities.

 The Ministry of Health has developed the National NCDs Policy that gives directions with regard to NCD prevention and control interventions and defines approaches to be used including multi-sectoral approach. The National NCDs Policy also strongly recommends the promotion and support of partnerships so that NCD interventions can be better harmonized and coordinated for more efficiency. 

The current status of the NCD Programme in the country can be considered by examining the strengths, weaknesses, opportunities and threats (SWOT) as reflected in table 1 below
Table 1: The NCDs Programme SWOT analysis

	STRENGTHS
	WEAKNESSES

	· A recognised Government programme with a centre number for budget allocation

· Some NCD training for health workers has been initiated
· NCDs Clinics in tertiary facilities already established

· Availability of baseline NCD data (STEPS).

· Existence of a draft NCDs Policy and Strategic Plan.

· Availability of designated NCDs focal persons in regions of the country. 

	· No clear clinical management and rehabilitation strategies.
· Lack of clear organogram for the NCD program at the MoH.
· Shortage of drugs and diagnostic equipment.
· Very little operational research on NCDs.

· Lack of synchronised NCD clinic services.
· Poor patient data management system.

· Lack of decentralized structures in NCD Program.

· Lack of capacity at all levels- human and material resource and institutional arrangements.

· Lack of dissemination and clinical use of standard guidelines and protocols.
· Nonfunctional routine NCD screening at any level.

· Nonfunctional NCD surveillance system.
· Inadequate mentoring and follow up on NCD management.

· Weak linkage between clinical management units and communities.

· Lack of functional Rehabilitation Programme.
· Lack of Monitoring and Evaluation plan.



	OPPORTUNITIES
	THREATS

	· Donor interest increasing.
· Existence of other successful programmes that NCDs can learn from. 
· Many interested implementing stakeholders and partners.
· Integration with services from other programmes.
· N.H.S.S.P. aims at strengthening the capacity of the NCD Program.

· Availability of a National Task Shifting framework.

· Proposed integration of NCDs in the overall management of chronic diseases.

· Strong political will at the highest level.

· Availability of NCD associated support organizations.

· NCD days endorsed, supported and commemorated by MoH.

· Global, regional and local push for action on NCDs

· Primary Health Care infrastructure in place.
· 
	· Uncertainty of Government funding due to fiscal crisis.
· Rising cost of NCD referrals outside the country.
· Poor logistics – drugs and supplies.

· Weak feedback communication.

· NCD screening not free.

· Shortage of expertise in NCDs.

· Alternative medicine use.

· Lack of situational analysis for trauma and injuries, Psychiatry and Mental Health, Oral, ear and eye health. 

· Lack of inter-sectoral collaboration mechanisms for NCDs.


4. STRATEGIC PLAN FRAMEWORK
4.1Vision
An empowered population where NCDs will no longer be a major public health problem

4.2 Mission
To improve the health of the Swaziland population by reducing the burden of NCDs through prevention and control targeted interventions 

4.3 Guiding Principles
The implementation of the National NCDs Strategic Framework will be guided by the following principles:
· Human Rights. 

Respect for human dignity, with specific focus on ensuring that the rights of the beneficiaries are guaranteed. NCD prevention and control strategies must be formulated and implemented in accordance with international human rights conventions and agreements.
· Ethics 

Confidentiality of intended beneficiaries will be maintained at all levels of service delivery.

· Universal access and Equity 
All people should have full access to health care and opportunities for prevention and control of NCDs based on need regardless of age, gender, religion, social status, presence of disabilities and the ability to pay.
· Evidence based practices
All NCDs interventions and Strategies for prevention and control of NCDs need to be based on scientific evidence and public health principles.
· Multi-sectoral collaboration and partnership
Multidisciplinary and multi-sectoral collaboration and coordination on NCD control interventions will always be promoted and supported 
· Life-course approach
A life-course approach is key to prevention and control of NCDs. It starts with maternal health, including preconception, antenatal and postnatal care. In addition, proper infant feeding practices, including promotion of breastfeeding and health promotion of children, adolescents and youth, followed by promotion of a healthy working life, healthy ageing and care of NCDs for people in later life are integral components of a life-course approach. 
· Decentralization and integration
Decentralization and integration of all NCDs services at all levels will be promoted, supported and strengthened.

· Empowerment of people 
People should be empowered and involved in activities for prevention and care of NCDs.
4.4 Goal 

To reduce NCD related morbidity, disability and mortality. 

4.5 Objectives

1. To sustain government commitment to NCDs at all levels.
2. To reduce modifiable risk factors for NCDs and create a safe and health promoting environment

3. To strengthen and orient health systems to address the prevention and control of non-communicable diseases and the underlying social determinants through people-centered primary health care and universal health coverage.
4. To establish mechanisms for multi-sectoral coordination and partnership for prevention, treatment, care and rehabilitation of NCDs.
5. To promote and support national capacity for high-quality research and development for the prevention and control of noncommunicable diseases.

6. To monitor the trends and determinants of noncommunicable diseases and evaluate progress in their prevention and control.
7. 
8. 
4.6 Targets
The National NCDs Strategic Plan covers a period of five years. During this period, the programme should have achieved the following defined targets
Multi sectoral Action plan Targets

	Indicator


	National Base-line


	Global Target by 2025


	National Target by 2025


	indicator

	Mortality and morbidity



	Premature mortality from non-communicable diseases



	1. Percent relative reduction in overall mortality from cardiovascular diseases, cancer, diabetes or chronic respiratory diseases from the baseline in 2014
	Insert baseline ( Epidemiologist)
	25%
	25
	Unconditional probability of

dying between ages of 30 and

70 from cardiovascular diseases,

cancer, diabetes or chronic

respiratory diseases

	2. 
	
	
	
	Cancer incidence, by type of

cancer, per 100 000 population

	Risk factors



	Behavioral risk factors



	Harmful use of alcohol

At least __% relative reduction in the harmful use of alcohol, as appropriate, within the national context
	Insert from STEPS

(global status report on alcohol)
	10
	5%
	Total (recorded and unrecorded) alcohol per capita

(15+ years old) consumption within a calendar year in

Litres of pure alcohol.



	
	
	
	
	Age-standardized prevalence of heavy episodic

drinking among adolescents and adults in Swaziland



	
	
	
	
	Alcohol-related morbidity and mortality among

adolescents and adults



	Physical inactivity 

A __% relative reduction in prevalence of insufficient physical activity

	
	10
	10%
	Prevalence of physical inactivity (< 60 minutes/day of moderate to vigorous activity) in  adolescents

daily

	
	
	
	
	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)



	Diet: Salt/sodium intake

A __% relative reduction in mean population intake of salt/sodium intake

	Take from STEPs
	30
	20%
	Age-standardized mean population intake of salt (sodium

chloride) per day in grams in persons aged 18+ years 

	Tobacco use: 

A __% relative reduction in prevalence of current tobacco use in persons aged 15+ years


	STEPS
	30
	30
	Prevalence of current tobacco use among adolescents.

	
	
	
	
	Age-standardized prevalence of current tobacco use

Among persons aged 18+ years.



	Biological risk factors



	Raised blood pressure

A __% relative reduction in the prevalence of raised blood pressure or contain the prevalence of raised blood pressure according to national circumstances

	STEPS/Rapid assessment (NCD)
	25
	 25%
	Age-standardized prevalence of raised blood pressure

among persons aged 18+ years (defined as systolic blood

pressure ≥140 mmHg and/or diastolic blood pressure ≥90

MmHg).



	Diabetes and obesity

Halt the rise in diabetes and obesity

	
	
	 10%
	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)



	
	
	
	Global school based student health survey

STEPS
	Prevalence of overweight and obesity in adolescents (defined

according to the WHO growth reference for school-aged

children and adolescents, overweight – one standard deviation body mass index for age and sex, and obese – two standard

deviations body mass index for age and sex)

	
	
	
	
	Age-standardized prevalence of overweight and obesity in

persons aged 18+ years (defined as body mass index ≥ 25 kg/

m² for overweight and body mass index ≥ 30 kg/m² for obesity)



	
	
	
	
	

	
	
	
	
	Age-standardized prevalence of persons (aged 18+ years)

consuming less than five total servings (400 grams) of fruit and

vegetables per day



	
	
	
	
	. Age-standardized prevalence of raised total cholesterol among

persons aged 18+ years (defined as total cholesterol ≥5.0 mmol/l

or 190 mg/dl); and mean total cholesterol concentration

	National systems response

Drug therapy to prevent heart attacks and strokes

At least __% of eligible people receives drug therapy and counselling (including glycaemic control) to pre-vent heart attacks and strokes. Essential non-communicable disease medicines and basic technologies to treat major non-communicable diseases


	
	50
	50%
	Availability and affordability of quality, safe and efficacious

essential non  communicable disease medicines, including

generics, and basic technologies in both public and private

facilities

	
	
	
	
	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

	Essential medicines and basic technologies to treat major non-communicable diseases

An __% availability of the affordable basic technologies and essential medicines, including generics, required to treat major non-communicable diseases in both public and private facilities.

	
	80
	
	Access to palliative care assessed by morphine-equivalent

consumption of strong opioid analgesics (excluding methadone) per death from cancer



	
	
	
	
	

	
	
	
	
	Availability, as appropriate, if cost-effective and affordable, of

vaccines against human papillomavirus, according to national

programmes and policies



	
	
	
	
	Policies to reduce the impact on children of marketing of foods

and non-alcoholic beverages high in saturated fats, trans fatty

acids, free sugars, or salt



	
	
	
	
	Vaccination coverage against hepatitis B virus monitored by

number of third doses of Hep-B vaccine (HepB3) administered

to infants

 

	
	
	
	
	Proportion of women between the ages of 30–49 screened for

cervical cancer at least once, or more often, and for lower or

higher age groups according to national programmes or policies


· Maintain annual Government financial commitment to NCDs prevention and management. 

· Establishment of National Coordinating Committee (NCC) for NCDs.
· Establishment of national & community based patient support groups.
· Reduce tobacco use to 5%.
· Reduce alcohol abuse to 10%.
· Reduce unhealthy eating habits to 50%.
· Reduce lack of physical activity to 40%.
· All hospitals should have capacity to manage NCDs including the management of complications (tertiary prevention). 
· All health centres should have capacity to initiate and treat uncomplicated NCDs (secondary prevention). 
· 100% of PHC clinics should have capacity to screen for NCDs and appropriate referrals.
· 70 % of PHC clinics to have capacity to initiate treatment for NCDs.
· 80% of hospitals and health centres to have functional rehabilitative services by 2017.
· 70% of extension workers are capacitated on rehabilitation referral linkages by 2017.
· At least 80% of proposed positions in the organogram are filled by 2015 
5. INTERVENTIONS AND MAIN ACTIVITIES
5.1 Objective 1: To raise and sustain the level of Government commitment to NCDs prevention and control at all levels.

It is acknowledged that NCDs have received inadequate attention in the past, but have now become a priority area for the government. To raise the priority accorded to the prevention and control of Non-Communicable Diseases in the National agenda, the role of the NCDs Program requires active and continuing advocacy for NCDs in order to maintain attention and commitment of the Government

This will complement the implementation of the National NCDs Strategic Framework. Therefore comprehensive advocacy to both government and Development partners will be initiated as early as possible in order to highlight not only the known burden of NCDs in terms of morbidity, mortality and disability in Swaziland but also look into NCDs priority interventions.

 Interventions

· Strengthen advocacy to sustain Government commitment to maintain NCDs among the major health priority(ies)
· Facilitate enactment of the NCDs modifiable risk factors legislation. 

· Maintain the relationship between the development partners to ensure support and commitment.

· Strengthen development partners cooperation for resource mobilization, capacity-building, health workforce training and exchange of information on lessons learnt and best practices

· Engage and mobilize civil society and the private sector as appropriate and strengthen national cooperation to support implementation of the action plan at National levels

Activities
· Develop an advocacy plan for NCDs

· Hold community dialogues on NCDs

· Establish media forum

· Form a multi sectoral NCD TWG with clear TOR 

· Hold sensitization meetings with government at all levels to increase the commitment and sustainability of funding for NCDs. 

· Hold sensitization meetings with senior government officials including parliament portfolio committees.

· Quarterly debriefing meetings of NCDs TWG (Team Working Group) will provide progress report to MoH.
· Prepare and present a costed annual operational plan to MoH and partners.

· Hold consultative meetings with relevant stakeholders for the purposes of developing legislation for modifiable risk factors.





· 
· 

· 
· 
· 
· 
1. 5.2 Objectives 2: To reduce modifiable risk factors for non-communicable diseases and underlying social determinants through creation of health-promoting environments. 
Usually deaths from Non-Communicable Diseases mainly occur in adulthood, while exposure to risk factors begins in childhood and builds up throughout life. There is thus a need to develop legislative and regulatory measures, as appropriate, and health promotion interventions that engage relevant stakeholders from within and outside the health sectors, for the prevention and protection of all segments of the population from adverse impacts of marketing. The Prevention and Control of Non-Communicable Diseases recognizes the critical importance of reducing the level of exposure of individuals and populations to the common modifiable risk factors for non-communicable diseases, while strengthening the capacity of individuals and populations to make healthier choices and follow lifestyle patterns that foster good health; this will require a multi-disciplinary, mult-sectorial approach involving relevant stakeholders to address these lifestyle issues. 


These interventions will particularly address life style related factors which include the most common modifiable risk factors which are unhealthy dietary habits, obesity, physical inactivity, excessive alcohol use, tobacco use and substance abuse.

The approach to prevent and control NCDs will focus on risk factors and their underlying determinants while also providing equitable, quality treatment and care services for those living with NCDs
 Interventions:

· Create an enabling environment for the cessation of the use of tobacco (smoking, snuffing and second hand smoking) through the implementation of the Tobacco product control act and the WHO FCTC.

· Reduce alcohol and substance abuse among the population through reviewing the existing policies and legal frame work.

· Promote healthy eating behavior by adopting food based dietary guidelines.
· Promote and incorporate physical activity within the government sector and among the entire population.

· Raise awareness about on the magnitude, risks and effects of NCDs including injuries.

Activities:

· Create awareness campaigns about healthy eating and promote production and consumption of local foods in Swaziland. 

· Promote School and backyard gardens to increase consumption of fruits and vegetables. 

· Advocate for review and enforcement of  legislation on alcohol use and abuse

· Base line study on harmful use of alcohol.

·  Raise awareness on the dangers of harmful use of alcohol

· Advocate for increase in tax on alcohol

· Adopt WHO strategy on diet physical activity and health

· Advocate for Provision of more convenient, safe and health-oriented environment for physical activities in schools, workplace and community facilities.

· Collaborate with the ministry of sports to foster physical and recreational sport activity

· Advocate for inclusion of physical activity as part of the education curriculum 

· Advocate for legislation to regulate the content of commercially produced foods/beverages

· Advocate for the regulation of marketing of foods and non-alcoholic beverages for children in school

· Collaborate with stake holders to advocate for implementation of IYCF

· Raise awareness on healthy food preparation and consumption with emphasis on reduction in dietary salt, fats and sugar

· Collaborate with ministry of commerce to prevent importation of substandard foods

· Collaborate with ministry of agriculture and SWASA  to quantify food contents according to accepted standards 

· Raise awareness on stress reduction techniques.

· Integrate NCDs related topics/information in the pre-service teaching curricula and in school.





· 
· 
· 
· 
· 
· 
· 

· 
· 
· 
· 
· 
· 
5.3 Objective 3: strengthen and orient health systems to address the prevention and control of non-communicable diseases and the underlying social determinants through people-centred primary health care and universal health coverage.

A strengthened health system directed towards addressing NCDs should aim to improve prevention, early detection, treatment and sustained management of people with or at high risk of NCD to prevent complications, reduce the need for hospitalization and costly high technology interventions and premature deaths. The NCD Strategy implementation will need to ensure that there is provision and maintenance of an NCD service for people living with NCDs.  This involves the treatment and rehabilitation of people living with NCDs, in a cost-effective integrated approach. 

Interventions:

· Integrate cost effective NCD interventions into basic Primary health care package with referral systems to all levels to advance the health care coverage agenda. 
· Integration of NCD Screening activities with existing health care services.
·  Build capacity of staff in health facilities on case management of major NCDs at all levels including both Public and Private health facilities. 
· Improve availability of affordable basic technologies and essential medicines in Public health facilities.
· Define a package of care for NCDs, management of complications, and rehabilitation in line with the National EHP  
· 
· 
· 
· 
· 
· 
Activities
· Preset the WHO PEN strategy to policy makers
·  Orientation of RHMTs and REGIONAL development Teams (RDTs)on decentralization of NCD management in line with the WHO PEN

· Develop appropriate infrastructure to facilitate integration of NCD’s prevention, management and control in Primary health care settings.
· Identify collaborative opportunities with other health programs with a view to integrate routine screening for NCDs into such programs.
· Develop NCD’s training manuals for health care workers.

· Train health care providers on case management for major NCDs 
· Develop, print and disseminate NCD case management guidelines, IEC materials, job Aids and SOP’s to all health care facilities. 

· Integrate NCDs related topics/information in the pre-service and teaching curricula.
· Review the essential drug list to include relevant NCDs drugs and supplies .       

· Strengthen supply chain management to ensure uninterrupted supply of drugs for NCD treatment.

· Develop a forecasting model for NCD drugs and commodities. 

· Strengthen and decentralize laboratory services and other equipment and supplies and storage for NCD’s.
· Develop a standard equipment list for the various levels of health facilities.
· Provide specialist care at tertiary level(including allied health professionals)

· Advocate for recruitment of specialists in the major NCD in the tertiary facilities
· Advocate for provision of specialized diet for hospitalized NCD patients

· Development of a training manual for NCD counselling
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
· 
5.4 Objective 4: To establish mechanisms for multi-sectorial coordination and partnership for prevention, treatment, care and rehabilitation of NCDs 

Since the major determinants of NCDs predominately lie outside of the health sector, collaborative efforts and partnerships must be promoted and supported in order to ensure that positive impact is made on health outcomes. Collaboration and partnership between and among different sectors that mainly include Planning, Education, Agriculture Commerce, Finance and Justice, are essential. It is also critical to strengthen coordination among main players, to avoid duplications and better use of available human and financial resources through cost effective interventions. 

The NCDs and their risk factors are closely related to poverty and as such, they should be included in the National Development Agenda. The high NCD-related mortality in low-and middle-income countries and their heavy burden on health care systems indicates that priority should be accorded to the prevention and control of such diseases. This will require comprehensive national development initiatives that take into account the prevention and control of NCDs in all development sectors. Therefore, National Policies in sectors other than the MoH have a major bearing on the risk factors for NCDs; thus national actions should be proposed to respond to the social and environmental determinants. 

Interventions 
· Develop strategic partnerships and capacity building between sectors to ensure collaboration and rational use of resources. 

· Strengthen social mobilization to empower communities to participate and own NCD services.

· 
· 
· 
· 
· Activities 

· Conduct quarterly co-ordination meetings with key stakeholders.

· Conduct meetings between government sectors on NCDs twice a year.

· Include NCDs in the current training curriculum for community workers 

· Train NGOs and CBOs and FBOs on specific aspects of NCD prevention and control.

· Formation of NCD support groups at all levels.

· Community meeting/ gatherings
· Awareness promotion campaigns/ Talks
· Sporting activities
· 
· 
· 
· 
· 
1. 5.5 Objective 5: To promote and support national capacity for high-quality research and development for the prevention and control of noncommunicable diseases.
· Interventions 
· Develop and implement priority national research agenda for NCDs

· Prioritize budget allocation for research on NCDs prevention and control

· Strengthen human resources and institutional capacity for research and cascade this to the regional level for decentralization purposes.

· Strengthen research capacity through cooperation with foreign and domestic research institutes

· Implement other policy options to promote and support national capacity for high quality research development and innovation 

Activities
· Adopt WHO NCDs monitoring and evaluation framework

· Collaborate on NCDs research with academic institutions,  international organizations and other stakeholders to strengthen capacity on research at national level
· Promote research designed to improve understanding of affordability, implementation capacity, feasibly and impact of NCDs on health equity.
· Conduct midterm review of progress on NCDs management and strategic plan




· 
· 

· 
· 
· 
· 
· 
· 
· 
· 
· 
5.6 Objective 6: Monitor trends in NCDs and their determinants and evaluate progress in prevention and care for individuals with NCDs
Interventions 
· Develop national targets and indicators based on national monitoring framework and linked with a multisectoral policy and plan
· Strengthen human resource and institutional capacity for surveillance and M&E

· Establish and strengthen a comprehensive NCDs  surveillance system including reliable registration of death by cause, NCDs registrations periodic data collection on risk factors and monitoring national response

· Integrate NCDs surveillance and monitoring int00o national health information systems

· Implement other policy options to monitor trends and determinants of NCDs and evaluate progress in their prevention and control

Activities
· conduct five yearly survey on NCDs/ risk factors /STEPS
·    Monthly reporting from the regional NCD officers  to improve surveillance reports for NCDs
·  revise the data capturing tool at all levels of the HMIS and integrate it on the electronic data capture tool
· Standardize and integrate NCDs data base system at HMIS at all levels
· Set up sentinel surveillance sites to monitor trends in NCDs
· Identify focal persons for NCD thematic areas at national and regional levels

· Train NCD programme officers on monitoring and evaluation of progress in prevention and care of NCDs

· Conduct NCD half yearly meetings to report on progress and wedge way forward with focal persons

· Conduct  periodical NCD technical working group meeting 

· Procure equipment needed for program supervision and office cost





· 
· 
· 

· 
· 
· 
· 
· 
· 
6. MONITORING AND EVALUATION
To measure progress in the implementation of the National NCDs Strategic Plan, Monitoring and Evaluation will be considered as a priority. In this regard, a Monitoring and Evaluation Framework with defined impact, outcomes and output indictors will be developed. 
Monitoring the implementation of the National NCDs Policy and Strategic Plan as well as assessing progress made though achievements is essential. Monitoring will address the implementation of planned activities through a set of indicators related to inputs, process and outputs, while assessment will focus on effectiveness of interventions through outcomes and impact on incidence as well as on mortality with particular attention paid to case fatality rate. 

The evaluation of the implementation of National NCDs Policy and Strategic Plan will be carried out at mid-term as well as at the end of the 5 year period. Mid-term evaluation will offer opportunity to learn from experience of the first two and half years on the implementation, taking corrective measures where actions have not been effective, and reorient parts of the plan in response to unforeseen challenges.  
7. PROGRAMME MANAGEMENT
In order to effectively manage the NCD Program and implementation of the NCDs Strategy, there will need to be strengthening of the current NCD Program and continued commitment from Government.

There needs to be strengthening of the staff at the NCD Program. This has been reflected in the proposed organogram (Appendix A). In addition, it should be highlighted that strengthening of NCD staff is required at all levels; national and community.
However, the efficient and effective implementation of the National NCDs Strategic Plan will require a multi-sectoral approach with effective partnership through involvement of Governmental Institutions, Private Sectors, Faith Based Organisations (FBOs), NGOs as well as communities through local associations. It is important to note that this multi-sectoral approach will necessitate a strong harmonization and coordination among all partners and this role remains the responsibility of the Ministry of Health.
8. BUDGET AND FINANCIAL PLAN
The costing of the operational plan will be activity-based and done on a yearly basis.
9. RESOURCE MOBILISATION
In terms of financial support, special efforts from the Government will be required in order to ensure that all sectors have the capacity to play their role and assume their responsibilities as described in the National NCDs Policy and Strategic Plan. Through adequate advocacy, Development Partners will be expected to supplement Government efforts by providing both technical and financial support. 

The country’s investment in health, over the years, has not resulted in expected improvement of some key health indictors.  The situation has also been worsened by the advent of HIV and AIDS, and rising incidence of TB, as well as NCDs such as diabetes mellitus, cardiovascular diseases, depression, alcohol and substance abuse, trauma and injuries, and epilepsy. 
10. STRATEGY IMPLEMENTATION AND REVIEW
The implementation of the National NCDs Strategic Plan will be facilitated by the NCD Program.  It will require technical assistance from International Partners (WHO), hospitals, community clinics, NGOs and the private sector.

The implementation of the Strategy will cover a period of 5 years from 2012 – 2017.  At 5 years, there will be an end of term review to evaluate the changes, reassess the NCD situation in Swaziland and produce recommendations in light of this and new developments in the NCD field.
Implementation framework
Strategic objective1: To sustain government commitment to NCDs at all levels

	ACTIVITY
	EXPECTED OUTPUT
	INDICATORS
	LEAD AGENCY
	ACTORS  
	TIME LINE 

	Hold community dialogues on NCDs
	
	
	
	
	

	Establish media forum
	
	
	
	
	

	Form a multisectoral NCD TWG with clear TOR 
	
	
	
	
	

	Hold sensitization meetings with government at all levels to increase the commitment and sustainability of funding for NCDs. 
	
	
	
	
	

	Quarterly debriefing meetings of NCDs TWG (Team Working Group) will provide progress report to MoH.
	
	
	
	
	

	Prepare and present a costed annual operational plan to MoH and partners.
	
	
	
	
	

	Hold consultative meetings with relevant stakeholders for the purposes of developing legislation for modifiable risk factors.
	
	
	
	
	


Strategic Objective 2: To reduce modifiable risk factors for non-communicable diseases and underlying social determinants through creation of health-promoting environments.
	ACTIVITY
	EXPECTED OUTPUT
	INDICATORS
	LEAD AGENCY
	ACTORS  
	TIME LINE 

	Create awareness campaigns about healthy eating and promote production and consumption of local foods in Swaziland. 
	
	
	
	
	

	Promote School and backyard gardens to increase consumption of fruits and vegetables. 
	
	
	
	
	

	Advocate for review and enforcement of  legislation on alcohol use and abuse
	
	
	
	
	

	Base line study on harmful use of alcohol.
	
	
	
	
	

	 Raise awareness on the dangers of harmful use of alcohol
	
	
	
	
	

	Advocate for increase in tax on alcohol
	
	
	
	
	

	Adopt WHO strategy on diet physical activity and health
	
	
	
	
	

	Advocate for Provision of more convenient, safe and health-oriented environment for physical activities in schools, workplace and community facilities.
	
	
	
	
	

	Collaborate with the ministry of sports to foster physical and recreational sport activity
	
	
	
	
	

	Advocate for inclusion of physical activity as part of the education curriculum 
	
	
	
	
	

	Advocate for legislation to regulate the content of commercially produced foods/beverages
	
	
	
	
	

	Advocate for the regulation of marketing of foods and non-alcoholic beverages for children in school
	
	
	
	
	

	Collaborate with stake holders to advocate for implementation of IYCF
	
	
	
	
	

	Raise awareness on healthy food preparation and consumption with emphasis on reduction in dietary salt, fats and sugar
	
	
	
	
	

	Collaborate with ministry of commerce to prevent importation of substandard foods
	
	
	
	
	

	Collaborate with ministry of agriculture and SWASA  to quantify food contents according to accepted standards 
	
	
	
	
	

	Raise awareness on stress reduction techniques.
	
	
	
	
	

	Integrate NCDs related topics/information in the pre-service teaching curricula and in school.
	
	
	
	
	


Strategic Objective 3: To strengthen and orient health systems to address the prevention and control of non-communicable diseases and the underlying social determinants through people-centered primary health care and universal health coverage
	ACTIVITY
	EXPECTED OUTPUT
	INDICATORS
	LEAD AGENCY
	ACTORS  
	TIME LINE 

	Preset the WHO PEN strategy to policy makers
	
	
	
	
	

	 Orientation of RHMTs and REGIONAL development Teams (RDTs)on decentralization of NCD management in line with the WHO PEN
	
	
	
	
	

	Develop appropriate infrastructure to facilitate integration of NCD’s prevention, management and control in Primary health care settings.
	
	
	
	
	

	Identify collaborative opportunities with other health programs with a view to integrate routine screening for NCDs into such programs.
	
	
	
	
	

	Develop NCD’s training manuals for health care workers.
	
	
	
	
	

	Train health care providers on case management for major NCDs 
	
	
	
	
	

	Develop, print and disseminate NCD case management guidelines, IEC materials, job Aids and SOP’s to all health care facilities. 
	
	
	
	
	

	Integrate NCDs related topics/information in the pre-service and teaching curricula.
	
	
	
	
	

	Review the essential drug list to include relevant NCDs drugs and supplies .       
	
	
	
	
	

	Strengthen supply chain management to ensure uninterrupted supply of drugs for NCD treatment.
	
	
	
	
	

	Develop a forecasting model for NCD drugs and commodities. 
	
	
	
	
	

	Strengthen and decentralize laboratory services and other equipment and supplies and storage for NCD’s.
	
	
	
	
	

	Develop a standard equipment list for the various levels of health facilities.
	
	
	
	
	

	Provide specialist care at tertiary level(including allied health professionals)
	
	
	
	
	

	Advocate for recruitment of specialists in the major NCD in the tertiary facilities
	
	
	
	
	

	Advocate for provision of specialized diet for hospitalized NCD patients
	
	
	
	
	

	Development of a training manual for NCD counselling
	
	
	
	
	

	Preset the WHO PEN strategy to policy makers
	
	
	
	
	

	 Orientation of RHMTs and REGIONAL development Teams (RDTs)on decentralization of NCD management in line with the WHO PEN
	
	
	
	
	

	Develop appropriate infrastructure to facilitate integration of NCD’s prevention, management and control in Primary health care settings.
	
	
	
	
	

	Identify collaborative opportunities with other health programs with a view to integrate routine screening for NCDs into such programs.
	
	
	
	
	

	Develop NCD’s training manuals for health care workers.
	
	
	
	
	

	Train health care providers on case management for major NCDs 
	
	
	
	
	

	Develop, print and disseminate NCD case management guidelines, IEC materials, job Aids and SOP’s to all health care facilities. 
	
	
	
	
	

	Integrate NCDs related topics/information in the pre-service and teaching curricula.
	
	
	
	
	

	Review the essential drug list to include relevant NCDs drugs and upplies.       
	
	
	
	
	

	Strengthen supply chain management to ensure uninterrupted supply of drugs for NCD treatment.
	
	
	
	
	

	Develop a forecasting model for NCD drugs and commodities. 
	
	
	
	
	

	Strengthen and decentralize laboratory services and other equipment and supplies and storage for NCD’s.
	
	
	
	
	

	Develop a standard equipment list for the various levels of health facilities.
	
	
	
	
	

	Provide specialist care at tertiary level(including allied health professionals)
	
	
	
	
	

	Advocate for recruitment of specialists in the major NCD in the tertiary facilities
	
	
	
	
	

	Advocate for provision of specialized diet for hospitalized NCD patients
	
	
	
	
	

	Development of a training manual for NCD counselling
	
	
	
	
	


Strategic Objective 4: To establish mechanisms for multi-sectorial coordination and partnership for prevention, treatment, care and rehabilitation of NCDs
	ACTIVITY
	EXPECTED OUTPUT
	INDICATORS
	LEAD AGENCY
	ACTORS  
	TIME LINE 

	Conduct quarterly co-ordination meetings with key stakeholders.
	
	
	
	
	

	Conduct meetings between government sectors on NCDs twice a year.
	
	
	
	
	

	Include NCDs in the current training curriculum for community workers 
	
	
	
	
	

	Train NGOs and CBOs and FBOs on specific aspects of NCD prevention and control.
	
	
	
	
	

	Formation of NCD support groups at all levels.
	
	
	
	
	

	Community meeting/ gatherings
	
	
	
	
	

	Awareness promotion campaigns/ Talks
	
	
	
	
	

	Sporting activities
	
	
	
	
	


Strategic Objective 5: To promote and support national capacity for high-quality research and development for the prevention and control of noncommunicable diseases.
	ACTIVITY
	EXPECTED OUTPUT
	INDICATORS
	LEAD AGENCY
	ACTORS  
	TIME LINE 

	Adopt WHO NCDs monitoring and evaluation framework
	
	
	
	
	

	Collaborate on NCDs research with academic institutions,  international organizations and other stakeholders to strengthen capacity on research at national level
	
	
	
	
	

	Promote research designed to improve understanding of affordability, implementation capacity, feasibly and impact of NCDs on health equity.
	
	
	
	
	

	Conduct midterm review of progress on NCDs management and strategic plan
	
	
	
	
	


Strategic Objective 6: Monitor trends in NCDs and their determinants and evaluate progress in prevention and care for individuals with NCDs
	ACTIVITY
	EXPECTED OUTPUT
	INDICATORS
	LEAD AGENCY
	ACTORS  
	TIME LINE 

	conduct five yearly survey on NCDs/ risk factors /STEPS
	
	
	
	
	

	   Monthly reporting from the regional NCD officers  to improve surveillance reports for NCDs
	
	
	
	
	

	 revise the data capturing tool at all levels of the HMIS and integrate it on the electronic data capture tool
	
	
	
	
	

	Standardize and integrate NCDs data base system at HMIS at all levels
	
	
	
	
	

	Set up sentinel surveillance sites to monitor trends in NCDs
	
	
	
	
	

	Identify focal persons for NCD thematic areas at national and regional levels
	
	
	
	
	

	Train NCD programme officers on monitoring and evaluation of progress in prevention and care of NCDs
	
	
	
	
	

	Conduct NCD half yearly meetings to report on progress and wedge way forward with focal persons
	
	
	
	
	

	Conduct  periodical NCD technical working group meeting 
	
	
	
	
	

	Procure equipment needed for program supervision and office cost
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