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European Forum for Primary Care response on the zero draft WHO global action plan for the 
prevention and control of NCDs covering the period 2013 to 2020 
 
Introduction EFPC 
 
As a membership organization, the European Forum for Primary Care (EFPC) aims at strengthening 
primary care in Europe, emphasizing community orientation and interprofessional approach as 
outstanding features of primary care. As an essential bridge between cure and care activities and 
public health, strong primary care both provides health  care to individuals and contributes to public 
health. The Primary Care professional, who brings the best of integrative medicine with a holistic 
approach is a most needed guide in our complex health care systems. The General 
Practitioner/Family Physician as a core professional in Primary Care, ensures medical quality and 
comprehensiveness in care provision. 
 
General reflections of the EFPC 
 
Chronic Diseases and a European Integrated Primary Care response! 
  
This response can be read in line with the second broad policy direction of the WHR 2008: “service 
delivery reforms that re-organize health services around people’s needs and expectations, so as to 
make them more socially relevant and more responsive to the changing world, while producing 
better outcomes” (1). 
Disease prevention and health promotion have become institutionally and functionally lacking as a 
result of weaknesses inherited from the past as well as recent reforms and structural changes, such 
as decentralization and privatization of health care services, conducted without appropriate planning 
and investment in preventive services (2).  
We shall not overlook the unique role played by the primary care team when natural disasters and 
climate change appear: the team is usually in the front line when there are natural disasters that 
affect human health and life. It is also the primary health team who first perceives and sensitively 
reacts to health and social problems of political and economic migrants. 
Public health and primary care practitioners who understand the complementary nature of their 
disciplines can mobilize each other’s resources more effectively (3). In the basic curricula for primary 
care professionals, public health principles should be taught and they should be refreshed and 
explored in greater depth throughout the career of a primary care professional (4). 
When policy makers want to integrate Public Health and Primary Care, possible policy options for this 
integration process should be characterized and key implementation considerations should be 
delineated (5). Although in certain Southern European countries, such as Greece, integrated primary 
health care remains a neglected issue (6) and many attempts have been made to implement family 
practice research using a stepwise model tailored to countries with limited resources and capacity 
(7). In Bellagio (Italy) in 2008, 24 primary care experts from policy, management and practice with 
different professional backgrounds agreed that health systems must become more pro-active, 
helping populations and individuals to stay healthy and prevent the development of (additional) 
chronic conditions. Primary care as a hub linking health care and social services, as first contact care, 
accessible by all, guaranteeing a sustained and trustworthy partnership between providers and 
patients, providing comprehensive, coordinated care for a predetermined population, activated by 
patient choice plays an essential role in improving health care systems altogether (8). 
 
To quote Margaret Chan at her closing remarks during the latest World Health Assembly in May last 
year: “The rise of chronic noncommunicable diseases, which you also discussed, adds tremendous 
urgency to the agenda for building stronger health systems. It is good that you adopted a resolution 
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on noncommunicable diseases as we strengthen our positions ahead of the major event in 
September. Of course we need population-wide preventive measures for NCDs, developed with 
other sectors, but we also need to help individual people. We need to detect early, treat, manage 
complications, and often provide prolonged or even life-long care. It is my strong view that primary 
health care is truly the only efficient and effective way to do so. I have no doubt that the new global 
health sector strategy on HIV/AIDS, which calls for greater integration with existing services, will also 
contribute to health system strengthening.” 
 
This general reflection ends with our advice to the European Union based on the WHA 2009 
resolution WHA62.12 - Agenda item 12.4 on Primary Health Care, including health system 
strengthening, that states " The World Health Assembly, urges member states…: 
“to encourage that vertical programs, including disease-specific programs, are developed, integrated 
and implemented in the context of integrated primary health care!” 
 
Nowadays we see that a lot of chronic conditions are addressed by disease-oriented, vertical 
programs focusing on diabetes, cardio-vascular risks, COPD, a depression,… 
There is now evidence, that this approach may lead to duplication, to fragmentation and to care that 
is not cost-effective.  
Very often, chronic care is provided in a context of "pay-for-performance". Health care providers are 
paid when outcome-indicators for patients are reached. This may lead to "inequity by disease" as the 
care is diverted to those conditions in the "pay-for-performance"-system. Inequity by disease means 
that people with the same functional condition with the same needs in terms of diagnostic 
procedures and treatment, are approached in an "unequal" way(9).  
When it comes to patients with multi-morbidity, which is actually more the "rule" than the 
"exception", we will have to re-think fundamentally our approach: a paradigm-shift from "problem-
oriented" towards "goal-oriented" care is needed(10). 
This means that we focus on the "goals" as formulated by the individual patients, in relation to 
quality en quantity of life. Most of the time patients define the goals in terms of "functional status" 
and "social participation". We will need a new frame of reference, that is not limited to adapting 
guidelines based on "medical evidence" (mostly derived from trials in patients without multi-
morbidity), but we will have to integrate "contextual evidence" and "policy evidence" (11).  
By doing so, we will contribute to health systems that are based on relevance, equity, quality, 
efficiency, sustainability, person- and people-centeredness and innovation.  
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Specific response alongside the feedback points raised in the zero draft global action plan 

EFPC would like to make one major recommendation: 

 To include in the global action plan the recognition of the importance of multi-morbidity 

(now only mentioned in the annex) and challenging the WHO to work on outcome targets in 

relation to the multi-morbidity problem. 

 

Feedback point 1 (page 6): 

Guidance is sought from Member States on the proposed goal for the Action Plan 

None 

 

Feedback point 2 (page 6): 

Member States are invited to provide further guidance on the coherence of the proposed objectives 

for the Action Plan 

For the Life-course approach (page 8), the EFPC suggests to add:  

The life-course approach should be embedded at community level, hence a Community Oriented 

Primary Care is the ideal concept to enhance this life-course approach, as also mentioned in the WHR 

2008 within the chapter on people-centred services.1 

 

Feedback point 3 (page 8): 

Guidance is sought from Member States on how the decision of the Sixty-fifth World Health Assembly 

to adopt a global target of a 25% reduction in premature mortality from NCDs by 2025 should be 

reflected in the Action Plan covering the period 2013-2020. 

The EFPC would be in favour of halfway result by 2020 of 20% reduction.  

 

Feedback point 4 (page 9): 

Guidance is sought from Member States on the role of the private sector in the Action Plan, taking 

into account, inter alia, paragraph 44 of the Political Declaration on NCDs, while safeguarding public 

health from any potential conflict of interest and recognizing the fundamental conflict of interest 

between the tobacco industry and public health. 

                                                             
1
 World Health Report 2008; “Primary Health Care, Now More Than Ever” 
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The EFPC would suggest not to involve the private sector in the decision making process on how to 

reduce mortality from NCD’s because of their conflict of interest due to the fact that they will always 

strive for more consumption which leads easily to overconsumption, be it alcohol, food or 

medicaments. 

 

Feedback point 5 (page 9): 

Guidance is sought from Member States on appropriate indicators to monitor global trends and to 

assess global progress made in the implementation of objective 1 

None 

 

Feedback point 6 (page 11): 

Guidance is sought from Member States on possible modifications required concerning the proposed 

actions for Member States, international partners and the Secretariat in support of objective 1 

In relation to the research paragraph the EFPC wants to emphasise the need for more research on 

the organisation of care provision including prevention of NCD’s in close relation to the social 

determinants of health rather than investing in clinical research. 

 

Feedback point 7 (page 12): 

Guidance is sought from Member States on appropriate indicators to monitor global trends and to 

assess global progress made in the implementation of objective 2 

None 

 

Feedback point 8 (page 15): 

Guidance is sought from Member States on possible modifications required concerning the proposed 

actions for Member States, international partners and the Secretariat in support of objective 2 

Again the EFPC wants to raise the point that if actions are developed for more NCD research, more 

emphasise should be given to health systems research whereas most research funding is still spend 

on clinical research. 

 

Feedback point 9 (page 15): 
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Guidance is sought from Member States on appropriate indicators to monitor global trends and to 

assess global progress made in the implementation of objective 3 

None 

 

Feedback point 10 (page 17): 

Guidance is sought from Member States on possible modifications required concerning the proposed 

actions for Member States, international partners and the Secretariat in support of objective 3 

Regarding proposed action for Member States, a) leadership and commitment:  

According to the EFPC it should include leadership skills not only to manage and control 

implementation but also to advocate for change. 

Regarding proposed action for Member States, e) policy coherence: 

According to the EFPC it should stimulate bottom-up initiatives at community level 

 

Feedback point 11 (page 17): 

Guidance is sought from Member States on appropriate indicators to monitor global trends and to 

assess global progress made in the implementation of objective 4 

The diversity of health care systems in particularly in the European context has the potential to be a 

laboratory for NCD care experiments and comparisons. Different conditions and effects can be 

studied in a scientifically sound way and results of local and national evaluations will be shared 

among the research community. 

 

Feedback point 12 (page 22): 

Guidance is sought from Member States on possible modifications required concerning the proposed 

actions for Member States, international partners and the Secretariat in support of objective 4 

For all education and promotional actions the EFPC wants to emphasise that this will be most 

effective when it is conducted at community level, be it on-site or in future scenarios on-line within 

virtual communities. Hence the Community Oriented Primary Care system is the ideal setting, 

knowing the strength of communities, be it on-site or on-line and knowing how peer-pressure works, 

for all mentioned promotion programmes for more physical activity, nutrition education projects or 

programmes to reduce the harmful use of substances including alcohol.  

 

Feedback point 13 (page 22): 
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Guidance is sought from Member States on appropriate indicators to monitor global trends and to 

assess global progress made in the implementation of objective 5 

The EFPC proposes the following indicators: 

 the number of new Integrated and Community Oriented Primary Care centres established in 

countries or regions 

 the number of disease prevention and health education programmes at community level  

initiated by, or in close collaboration with, citizens(networks) established in regions 

With, in connection to both indicators above: 

 for example data on childhood-obesity within those neighbourhoods where centres or 

programmes are established or running 

 

Feedback point 14 (page 26): 

Guidance is sought from Member States on possible modifications required concerning the proposed 

actions for Member States, international partners and the Secretariat in support of objective 5 

The introductory text speaks about the importance of detection and treatment of people with high 

risk through targeted screening. EFPC believes it is important that people learn how over-

emphasizing prevention can lead to medicalisation of non-medical conditions. This leads to an 

upward effect on health care utilization and costs. In addition, iatrogenesis and over-consumption 

can be both harmful and costly. Populations do not necessarily benefit from an overabundance of 

specialists in a geographic area. 

In a number of actions there is made a distinction between different diseases and their risk-factors. 

The EFPC wants to raise the point that when making such distinction it increases the risk for inequity 

by diagnosis. Inequity by disease is related to delivery of care, whereby patients with equal needs 

(e.g. equal functional status, equal need for diagnostic and therapeutical approach,…) receive 

different forms of access to services, care, support, according to their diagnosis. 

Besides by making this distinction, efficiency will go down for the increasing number of patients with 

comorbidities if separate vertical disease programmes are targeted to them. It will be much more 

efficient to invest in generalist Community Oriented Primary Care. 

If it comes access to essential medicines and technologies this distinction between diseases and the 

related vertical disease programmes will increase the risk with poly-pharma within the large number 

of patients with comorbidity. 

Also in respect to the issue of self-care and self-management it is of great relevance to mention the 

high prevalence of multi-morbidity within NCD patients. Situations for individual patients might be 

much more difficult than indicated in single disease guidelines and need a close follow up with 

people-centred approach embedded in communities. 
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Regarding the human resource development the EFPC emphasises the need to incorporate 

Interprofessional Education (IpE) in the training of all health workers, professional and non-

professional (technical, vocational) working in Primary Care to ensure strong collaboration in care 

provision and avoiding gaps in NCD prevention and control. 

For the actions specific for the WHO secretariat the EFPC asks for technical and financial support to 

international networks to enhance integrated and people-centred care. The same is valid for the 

research on integrated and people-centred care which can profit from technical and financial support 

from the WHO secretariat and its allies. 

This support could also be provided from international partners for the development and 

strengthening of international, regional and national alliances, networks and partnerships but only 

with the condition that these alliances, networks and partnerships are acting independent and have 

no relationships with for example the pharma-industry. In many cases the single-disease oriented 

alliances have strong relationships with pharma-industry which provides them a clear conflict of 

interest and for this reason not suitable for being supported and being heard within consultations for 

NCD policy making. 

For innovations mentioned on top of page 26 the EFPC proposes to add that investments in 

communication with on-line communities should be given priority. 

 

Feedback point 15 (page 27): 

Guidance is sought from Member States on appropriate indicators to monitor global trends and to 

assess global progress made in the implementation of objective 6 

None 

 

Feedback point 16 (page 28): 

Guidance is sought from Member States on possible modifications required concerning the proposed 

actions for Member States, international partners and the Secretariat in support of objective 6 

Member states are requested to invest more in studying their own health care provision and support 

the comparative research, in particular how health systems with a strong Primary Care add to better 

health outcomes for their citizens suffering from NCDs. 

Primary care research in certain European countries assists the understanding of disease’ burden, 

while it can explore certain hidden determinants of NCDs and conditions.  

Stepwise models can be implemented in countries with limited capacity and resources that do not 

have the ability to conduct research in family practice. Stepwise models can include; to be able to 

identify common ill conditions and health problems, to start with an assessment of population health 

needs, to identify the burden of common diseases and measure diagnostic probabilities .  
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With regard to data on NCDs, EFPC suggests to generalise the use of electronic patient 

files/electronic patient records (EHR) in general practices, by promoting and subsidizing standards 

and guidelines. In addition, Information Communication Technology (ICT) is key for creating 

electronic health records systems and to improve patient safety, facilitates medical auditing and 

enhances research in primary care settings.  An EU FP7 project TRANSFoRm  is currently in progress 

to serve this purpose. 

 

Feedback point 17 (page 28):  

Member States are invited to provide guidance as to whether the suggested actions for Member 

States, international partners and the Secretariat included under each of the six objectives should be 

further elaborated in a separate Annex 

None 

 

Feedback point 18 (page 28): 

Member States are invited to provide feedback as to whether the ‘Zero Draft’ Action Plan sufficiently 

reflects all commitments included in the Political Declaration on NCDs 

The global prevalence of all leading non-communicable diseases (NCDs) is continuously increasing. 

Between 70% and 86% of deaths have been attributed to NCDs (World Health Organisation Europe, 

2006; Centers for Disease Control and Prevention, 2007). However the impact of NCDs goes far 

beyond mortality. The aspect of no cure is relevant as well as the fact that NCDs co-occur so many 

patients have more than one (multi-morbidity).  

Half of people aged over 65 suffers from 3 NCDs and 20% even has more than five. In general 

practice multi-morbidity is becoming the rule rather than the exception. Patients concomitantly 

taking over 10 different drugs are not uncommon which leads to interaction and additional medical 

consumption. Despite the fact that  an increasing number of chronically ill suffers from co-

morbidities disease management programmes constitute a single-disease approach and tend to 

neglect co-morbidities. This related to the fact that most evidence has been collected in single 

disease trials excluding patients with comorbidity. 

This makes that it is not sufficient to mention the issue of comorbidities only in the annex of the 

“Zero Draft”. 

 

Feedback point 19 (page 28): 

Member States are invited to provide guidance on the role of the set of voluntary global targets 

(which may not cover the full scope of the Action Plan) in providing further focus to the action plan 

None 
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