
TECHNICAL MEETING REPORT

14-15 JULY 2020, GENEVA, SWITZERLAND

STRENGTHENING 
NCD SERVICE DELIVERY 

THROUGH UHC  
BENEFIT PACKAGE



Cover photo: WHO/Yoshi Shimizu



TECHNICAL MEETING REPORT

14-15 JULY 2020, GENEVA, SWITZERLAND

STRENGTHENING 
NCD SERVICE DELIVERY 

THROUGH UHC  
BENEFIT PACKAGE



Strengthening NCD service delivery through UHC benefit package: technical meeting report, Geneva, Switzerland, 14-15 
July 2020 

ISBN 978-92-4-001752-8 (electronic version)
ISBN 978-92-4-001753-5 (print version)

© World Health Organization 2020
Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO 
licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the 
work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion that WHO endorses 
any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, then you 
must license your work under the same or equivalent Creative Commons licence. If you create a translation of this work, you 
should add the following disclaimer along with the suggested citation: “This translation was not created by the World Health 
Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English edition shall 
be the binding and authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the 
World Intellectual Property Organization (http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation. Strengthening NCD service delivery through UHC benefit package: technical meeting report, Geneva, 
Switzerland, 14-15 July 2020. Geneva: World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for 
commercial use and queries on rights and licensing, see http://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or 
images, it is your responsibility to determine whether permission is needed for that reuse and to obtain permission from the 
copyright holder. The risk of claims resulting from infringement of any third-party-owned component in the work rests solely 
with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the 
expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area 
or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent 
approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the 
names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the 
published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the 
interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising from its use. 

Design and layout by Phoenix Design Aid



iii
 

CONTENTS

Acknowledgements iv
Abbreviations v
Glossary vi
Executive summary vii

1. INTRODUCTION 1

2. OVERVIEW OF HEALTH SYSTEM RESPONSE TO NCD 3

3. PRIORITIZATION OF HEALTH SERVICES 5
 3.1 Rationing 5
  Key messages on health service rationing 7

4. UHC BENEFIT PACKAGES 8
 4.1 Principles of UHC Benefit Packages 8
 4.2 UHC Benefit Package Design 9
  Capturing data and evidence 10
  Participatory policy dialogue 10
  Decision-making through citizens’ choice 11

5. TOOLS FOR UHC BENEFIT PACKAGE DESIGN 12
 5.1 The WHO UHC Compendium 12
 5.2 Disease Control Priorities III (DCP3)  14
 5.3 Regional Listing of Interventions in the Eastern Mediterranean 14
 5.4 Prioritization and costing tool for cancer prevention and control 14

6. FINANCING UHC BENEFIT PACKAGES 16
 6.1 Challenges and Solutions for Integrating NCDs in UHC Benefit Packages 17

7. COUNTRY EXPERIENCES AND LESSONS LEARNED 19
 7.1 Ethiopia 20
 7.2 Ukraine 21
 7.3 Pakistan 22
 7.4 Somalia and Afghanistan 23

8. REGIONAL INITIATIVES 24
 8.1 Eastern Mediterranean Regional Guidance 24
 8.2 European Regional Assessment 24

9. COUNTRY IMPLEMENTATION 26

10. CONCLUSIONS 27

ANNEX 1. Roadmap for country implementation 29
ANNEX 2. List of participants 31
ANNEX 3. Meeting programme 35

REFERENCES 36



iv

ACKNOWLEDGEMENTS

This meeting report was prepared by Dr Temo Waqanivalu, Dr Melanie Bertram and Ms Martyna Hogendorf.

Meeting participants, as well as colleagues in the WHO Regional Offices and from the WHO departments of 

Noncommunicable Diseases, Health Systems Governance and Financing, and Integrated Health Services, provided 

valuable contributions to the meeting report. 

A special thanks to Dr Ala Alwan for guiding the meeting and report preparation. His long-standing commitment to 

getting health systems to respond to noncommunicable diseases is inspiring.

Thank you to Dr Agnes Soucat, Director of the Department of Health Systems Governance and Financing, for the great 

collaboration.

Thanks to Dr Bente Mikkelsen for her overall leadership and focus as Director of the Department of Noncommunicable 

Diseases and especially for linking these issues to the disruption of essential health service delivery during COVID-19, 

their inclusion in UHC, and as an important part of the Building Back Better agenda.

This report is supported by the UHC Partnership, which assists 115 countries in accelerating progress to achieve 

universal health coverage (UHC) through funding provided by the European Union (EU), the Grand Duchy of 

Luxembourg, Irish Aid, the Government of Japan, the French Ministry for Europe and Foreign Affairs, the UK 

Department for International Development and Belgium. The Partnership’s work includes a special focus on 

health security and noncommunicable diseases.



v
 

ABBREVIATIONS

CEA Cost-effectiveness analyses

EPHS  Essential Package of Health Services

EHSP Essential Health Service Package

EUHC Essential universal health coverage

GAP Global Action Plan

HBP Health benefit package

HTA Health technology assessment

LMICs Low and middle-income countries

NCD  Noncommunicable disease

NHS National Health Service

OOP Out of pocket payment

PBF Performance-based financing

PHC  Primary health care

PLWNCD People living with noncommunicable diseases

R/UHC-PBP Regional UHC Public Benefit Package

SSB Sugar-sweetened beverage

WHO  World Health Organization 



vi

GLOSSARY

DATA SPACE
Data space refers to the complete set of available data from different sources that pertain to a given topic.

EQUITY
Equity is the absence of avoidable or remediable differences among groups of people, whether those groups are defined 

socially, economically, demographically, or geographically. Health inequities therefore involve more than inequality 

with respect to health determinants, access to the resources needed to improve and maintain health or health outcomes. 

They also entail a failure to avoid or overcome inequalities that infringe on fairness and human rights norms.

FISCAL SPACE FOR HEALTH
Fiscal space is the set of available financial resources within the government that can be used to pay for health.

HEALTH TECHNOLOGY ASSESSMENT (HTA) 
HTA is a systematic and multidisciplinary evaluation of the properties, effects, and/or impacts of a given health 

technology or intervention. HTA reviews the technology for social, economic, organizational and/or ethical impacts to 

inform policy decision-making.

IMPLICIT RATIONING
Implicit rationing refers to non-transparent mechanisms of service rationing that occur when promised benefits exceed 

the resources that are actually available. In this situation, services and medicines may become unavailable, resulting in 

the use of private resources by patients making payments in order to get access to them.

NONCOMMUNICABLE DISEASES (NCDS)
Noncommunicable diseases (NCDs) are conditions that are not passed from person-to-person. The four main types 

of NCDs are: cardiovascular diseases (such as heart attack and stroke); cancers; chronic respiratory diseases (such 

as chronic obstructed pulmonary disease and asthma); and diabetes. Most NCDs are chronic, of long duration, and 

progress slowly. 

OUT-OF-POCKET (OOP) PAYMENTS
Out-of-pocket (OOP) payments are made by individual patients directly to health care providers at the time of service 

provision. This excludes prepayment for health services (for example, in the form of taxes or specific insurance premiums 

or contributions) and net of any reimbursements to the individual.

PATIENT PATHWAY
The patient pathway is the steps and points through which an individual seeks and receives diagnoses, treatments and 

follow-up from a health system. 预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_24129


