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In May 2013, UN Member States formally adopted the WHO global monitoring 
framework for the prevention and control of NCDs, including nine global targets and 
25 indicators, as part of a comprehensive "Omnibus" Resolution at the 66th World 
Health Assembly. This requires all countries to set national NCD targets; develop and 
implement policies to attain them; and establish a monitoring framework to track 
progress.
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A recent progress report notes that while some countries are making progress, the 
majority are off course to meet the global NCD targets (WHO, 2014). 
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The AHPC is interested in promoting accountability for prevention.  Currently, there is 
no regular public reporting against national chronic disease prevention targets, and 
indeed, there are no agreed targets.
Politicians, policymakers and the public tend to focus on acute healthcare, not 
prevention 
The orientation of Australia’s health policy priorities and related funding and service 
models is towards a ‘sickness system’

We have put together a statement of commitment regarding prevention of chronic 
diseases, and 49 organisations have signed up to work with us (including AHHA, 
thank you!).  We want to tailor a set of chronic disease targets and indicators for this 
country.
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This is just a subset- but we were really pleased with the response.
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There has been previous national work done in this area.  This report is one example, 
others include the National Partnership Agreement on Preventive Health and the 
National Health Performance Authority Performance Assessment Framework (PAF).
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We think that this is a good set of criteria for chronic disease indicators.

Indicators need to encompass both trends in chronic diseases and trends for their 
determinants and risk factors.  Changes in risk factors and behaviours such as 
smoking, lack of physical activity and inadequate nutrition are considered important 
in the prevention of chronic disease.  However, establishing trends for risk factors is 
difficult, and relies on the availability of ongoing, consistently collected national data.

We don’t have an ongoing commitment to national health surveillance at the 
moment, using biomedical measures such as blood samples and BMI. Our data in 
areas from diabetes to physical activity is poor. 
[Data is still becoming available from the 2011-13 Australian Health Survey (AHS).  
The AHS expanded the traditional National Health Survey and National Aboriginal 
and Torres Strait Islander Health Survey to collect information on physical activity 
and nutrition behaviours, anthropometric and biomedical measures of nutrition 
status and chronic disease risk in the general and Aboriginal and Torres Strait 
Islander populations.  The 2011-13 AHS was the first survey since 1995 to gather 
information about the nutritional status of Australians]. 
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This report will be out in a few days.  It looks at the data we have readily available, 
and how Australia is travelling, against the WHO 25 x 25.  The WHO is working 
against a 2010 baseline, which is the redline that you can see.  The vertical blue line 
shows 2010

One of the nine targets it to halt the rise in diabetes and obesity.  Another is a 25% 
relative reduction in the prevalence of hypertension.  Achievement of either of these 
targets is looking rather dubious.
We will use this report as a way of promoting discussion about the right targets for 
Australia.  With regard to obesity, for example, the target is halt the rise in obesity.  Is 
that the best we can aim for?  Do we want to actually turn it around?  Should we 
have a target for children?

We look forward to discussing these issues, and home that primary care will be 
involved.
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• We also aim to produce a policy scorecard. This is an example- and included

the ‘fizzer’ award.

• The National Alliance for Action on Alcohol (NAAA) recently released its second

scorecard on national alcohol policy

• Ten alcohol policy criteria are scored by a minimum of two expert assessors in

each jurisdiction

• The ACT is the overall leader, but most jurisdictions score well below 50% in

alcohol policy (and nobody ‘passes’)
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