Package of Essential
Noncommunicable (PEN) Disease
Interventions for

Primary Health Care

in Low-Resource Settings

HEART
DISEASE
& STROKE

CANCER

CHRONIC
DIABETES RESPIRATORY
DISEASE




WHO Library Cataloguing-in-Publication Data
Package of essential noncommunicable (PEN) disease interventions for primary health care in low-resource settings.

1.Primary health care. 2.Chronic disease. 3.Delivery of health care. 4.Health services - organization and administration.
5.Developing countries. . World Health Organization.

ISBN 978 92 4 159899 6 (NLM classification: W 84.6)

© World Health Organization 2010

All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health
Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857; e-mail:
bookorders@who.int). Requests for permission to reproduce or translate WHO publications — whether for sale or for
noncommercial distribution — should be addressed to WHO Press, at the above address (fax: +41 22 791 4806; e-mail:
permissions@who.int).

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 the World Health Organization 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 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 the World Health Organization 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 the World Health Organization 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 the World Health
Organization be liable for damages arising from its use.

This meeting report contains the collective views of an international group of experts and does not necessarily represent
the decisions or the policies of the World Health Organization.

Design: designisgood.info
Printed in France



Contents

Executive Summary n

1 Conceptual framework: Essential NCD Interventions for
strengthening equity and efficiency of health systems in 13
low-resource settings

1.1 Prevention and control of noncommunicable diseases (NCDs) 13

1.2 Strengthening health system equity and efficiency through
integration of NCDs into primary health care

1.3 WHO Package of Essential NCD Interventions (WHO PEN) for
primary care in low-resource settings: essential technologies 35
and medicines; risk prediction tools

2 Technical and operational outline: Integration of Essential

NCD Interventions into primary care in low-resource 43
settings
2.1 Planning and implementation at district and national levels 43

2.2 Prevention and management of major NCDs in primary care 55
2.3 Measurement of quality, equity, performance and impact

56
References

Annex A Cost-effectiveness of interventions

Compact disc (attached to back cover)

International Society of Hypertension/World Health
Organization (WHO/ISH) risk prediction charts for integrating
cardiovascular risk factors and predicting strokes and heart
attacks (http://www.who.int/cardiovascular_diseases)

List of participants



Package of Essential Noncommunicable (PEN) Disease Interventions for Primary Health Care in Low-Resource Settings

The World Health Organization meeting on Package of essential
noncommunicable disease interventions for primary health care in
low resource settings, was held Geneva, on 1-2 December 2008. A
preparatory meeting was held in the previous year at WHO head-
quarters in Geneva on 22-24 August 2007. The meetings were orga-
nized by the Chronic Disease Prevention and Management unit of
the department of Chronic Diseases and Health Promotion, Non-
communicable Disease and Mental Health cluster, in collaboration
with WHO regional offices.

The implementation plan of the Global Strategy for Prevention and
Control of NCDs was endorsed by the World Health Assembly in
May 2008. The objective 2 of the NCD Action Plan highlights the
need to establish national policies and plans for NCD prevention
and control. As one of the key components of this objective, WHO
is called upon to “provide technical guidance to countries in inte-
grating cost-effective interventions against major NCDs into their
health systems”. Furthermore, the Action Plan proposes that Mem-
ber States “implement and monitor cost-effective approaches for
the early detection of cancers, diabetes, hypertension and other
cardiovascular risk factors” and “establish standards of health care
for common conditions like CVD, cancers, diabetes and chronic
respiratory diseases integrating when ever feasible their manage-
ment into PHC”.

Hence, the objectives of the meeting were to:

m Develop a conceptual framework for a Package of Essential NCD
Interventions for strengthening equity and efficiency of primary
health care in low-resource settings;

m Identify core technologies, medicines and risk prediction tools;

m Discuss protocols required for implementation of a set of essential
NCD interventions;

m Develop a technical and operational outline for integration of
essential NCD interventions into primary care and for evaluation
of impact.
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This work was coordinated by Dr Shanthi Mendis under the overall
supervision of Dr Ala Alwan and Dr Benedetto Saraceno. The full
list of participants and affiliations are included in the compact disc
attached to the back cover.

Conflicts of interest

All participants were asked to provide conflict of interest state-
ments using the Declaration of Interests for WHO Experts. None
have declared one that was considered significant. Only WHO funds
were used for the meetings.



Package of Essential Noncommunicable (PEN) Disease Interventions for Primary Health Care in Low-Resource Settings
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Executive Summary

As low- and middle-income countries (LMIC) begin to make
gains in combating infectious disease and malnutrition and
garner the benefits of economic development, they have
become increasingly vulnerable to the impact of noncommu-
nicable diseases (NCDs). NCDs such as cardiovascular disease
(CVD), cancer, respiratory disease and diabetes are already
the leading causes of death in all LMIC except those in sub-
Saharan Africa. Projected data indicate that there will be a
rapid increase in NCDs over the next seven years, including
in sub-Saharan Africa. The economic impact of this increase
will be substantial because working-age adults account for a
high proportion of the NCD burden.

Effective approaches to reduce the NCD burden in LMIC
include a mixture of population-wide and individual interven-
tions. Such cost-effective interventions are already available
and include methods for early detection of NCDs and their
diagnoses using inexpensive technologies, non pharmaco-
logical and pharmacological approaches for modification of
NCD risk factors and affordable medications for prevention
and treatment of heart attacks and strokes, diabetes, cancer
and asthma. These low technology interventions, if effectively
delivered, can reap future savings in terms of reduced medical
costs, improved quality of life and productivity. However, due
to weak health systems, there are substantive gaps in their
implementation particularly in LMIC.

Efficient use of limited health care resources, sustainable
health financing mechanisms, access to basic diagnostics and
essential medicines and organized medical information and
referral systems are imperative for provision of equitable care
for people with and at risk of NCDs. They require long-term
care that is proactive, patient centered, community based and
sustainable. Such care can be delivered equitably only through
health systems based on primary health care (PHC).



Package of Essential Noncommunicable (PEN) Disease Interventions for Primary Health Care in Low-Resource Settings

Further, two billion people in the world are living below the
poverty line and poverty and NCDs are linked through many
pathways. Although providing good quality care for the poor
is an ethical imperative, due to weak health systems and inad-
equate health-care expenditure of many countries, the poor
do not have access to services at all or receive substandard
services. Furthermore, out-of-pocket expenditure is unac-
ceptably high in many LMIC. Countries need to transform
and regulate health systems for universal access and social
protection . This transformation will take several years given
the global financial status and wide disparities in domestic
resources between countries. In the meantime, Ministries of
Health (MoHs) need to take steps to improve health outcomes
and to reduce rising health-care costs due to NCDs and their
preventable complications.

The WHO Package of Essential Noncommunicable Disease
Interventions (WHO PEN) for primary care in low-resource
settings is an innovative and action-oriented response to the
above challenges. It is a prioritized set of cost-effective inter-
ventions that can be delivered to an acceptable quality of
care, even in resource-poor settings. It will reinforce health
system strengthening by contributing to the building blocks
of the health system. Cost effectiveness of the selected inter-
ventions will help to make limited resources go further and
the user-friendly nature of the tools that are been developed,
will empower primary care physicians as well as allied health
workers to contribute to NCD care. It should not be consid-
ered as yet another package of basic services but, rather, an
important first step for integration of NCD into PHC and for
reforms that need to cut across the established boundaries
of the building blocks of national health systems. WHO PEN
is the minimum standard for NCDs to strengthen national

capacity to integrate and scale up care of heart disease, stroke,
cardinvacenlar rick diahetes cancer asthma and chranie
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