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Overview of the course
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http://www.who.int/ncds/governance/
policies/NCD_MSA_plans/en/

Suggested citation. A guide to implementation research in the 
prevention and control of noncommunicable
diseases. Geneva: World Health Organization; 2016.

http://www.who.int/ncds/governance/


WHO Guide – Framework Model





Technologies to support interactive 
learning  









Summary of 
today’s talk

1. Why the need to research and understand 
more about Implementation? 

• LECTURE 1A

2. Implementation Science (IS) – What is it?
• LECTURE 1B
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1. Why the need to study implementation?



Global Health Challenges are
Wicked Problems



Presenter
Presentation Notes
The causes of the main chronic disease epidemics are well established and well known. The most important modifiable risk factors are: unhealthy diet and excessive energy intake;physical inactivity;tobacco use.These causes are expressed through the intermediate risk factors of raised blood pressure, raised glucose levels, abnormal blood lipids (particularly low density lipoprotein – LDL – cholesterol), and overweight (BMI ≥ 25) and obesity (BMI ≥ 30). The major modifiable risk factors, in conjunction with the non-modifiable risk factors of age and heredity, explain the majority of new events of heart disease, stroke, chronic respiratory diseases and some important cancers. The relationship between the major modifiable risk factors and the main chronic diseases are similar in all regions of the world.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       



For many communicable diseases, we’ve 
been very successful
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Not so for non-communicable diseases (NCD’s) 
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Chronic Diseases

Chronic disease accounts for more than 70% of world’s total deaths. 
The treatment and control of chronic diseases is sub-optimal.

“The rule of 
Halves” 
for chronic 
disease 
management 
and control



WHO NCD Framework for NCDs
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Very big  
challenge for  
the world
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Heads of State and Government made a bold  
commitment in SDG target 3.4—to reduce, by 2030,  
premature mortality from non-communicable diseases  
by one third, through prevention and treatment and  
the promotion of mental health and well-being.

How will this be achieved in the  
world – both HICs and LMICs?
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In high-income
countries, 

socioeconomically
disadvantaged

populations

Low- and middle-
income countries

(LMICs), especially Sub-
Saharan Africa and 

South East Asia
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WHO evidence-based ‘Best Buys’  
for NCD prevention & control
Little consideration of:

• Costs of implementation
• Adapting to country context, 

particularly LMIC  Capacity to 
implement and evaluate

• Need to build capacity is long term
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WHO ‘Best Buys’ for NCDs….

Good evidence for group interventions in reducing tobacco use.  
Weaker evidence for tobacco interventions targeting individuals.

Fewer studies on smoking bans, warning labels and mass media campaigns,
and no studies on taxes or marketing restrictions.
Supportive evidence that cervical screening and hepatitis B immunisation
prevent cancer in LMICs
Fourteen of the ‘best buy’ interventions did not have ANY good evidence for
effectiveness in LMICs, including those related to changing diet, physical
activity etc.
Very little evidence about HOW to adapt and implement
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Allen, L. N., et al. (2018). Evaluation of research on interventions aligned to WHO ‘Best Buys’ for NCDs in low-income  
and lower-middle-income countries: a systematic review from 1990 to 2015. BMJ Global Health 3(1)



“ Neglecting implementation  
(science), costs lives and  
money”



“ Neglecting implementation  
(science), costs lives and money”

- What does this mean?



To him/her who devotes his/her life to  
science, nothing can give more happiness  
than increasing the number of discoveries,  
but his/her cup of joy is full when the results  
of his/her studies find practical applications.

-- Louis Pasteur



The evidence-practice gap



Background - The evidence-practice gap

Scientific evidence  
Clinical guidelines

Real world practice and policy
• Health services
• Clinical management
• Public Health
• Self-management



31

Implementation Research

KNOW

Proven 
interventions 
are not 
implemented 
in the “real 
world”

DO
Interventions/
Programs are 
effective in 
clinical & 
controlled-
research settings  
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A Proposition

If one is implementing, overseeing or funding a health policy or 
program, there should always be an implementation 
research/science agenda (“embedded research”)
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Why? Common Findings About Implementation

1. Many interventions work in pilots or research conditions
► But implementation is generally poor under “real world” conditions

2. Many different types of strategies can succeed
► But they are not replicable in the “real world” because…….

3. Policy makers usually determine strategies for implementation
► But often have limited influence on ‘real’ implementation

4. Strategies often can achieve their objectives
► But also produce many unintended and unpredictable consequences

5. Many researchers and health policies claim to serve the poor & vulnerable
► But this is rarely the case….
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Why is Research on Implementation Needed?

• Focus is on local and  
national problem-solving

• To close the know-do gap  
in real world settings



36

Post Covid-19

• Our recovering world will see patients whose chronic disease has been  
neglected and management is suboptimal

• Increased awareness among population as well as health care professionals  
of the risks associated with NCDs also in terms of this virus

⇢ While we need a vaccine for Covid-19, we will still also need improved  
implementation of NCD prevention and control programs
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Implementation Science (IS) – What is it?

Lecture 1B



Thank you!
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