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Abstract

The World Health Organisation’s non communicable disease (NCD) Best Buys provides a
comprehensive package of technically sound policy advice in response to the growing global
burden of NCDs. However, despite these policy mechanisms being touted as beneficial to
countries’ health and economic bottom lines, uptake has remained slow and globally
disparate. Loffreda et al.'s analysis draws attention to the importance of political economy
forces in shaping governments’ responses to NCDs and, in particular, their uptake of the NCD
Best Buys. In building on this work, we examine the history and instances of contemporary
application of the NCD Best Buys to consider the limitations of these technocratically framed
policy recommendations. In doing so, we highlight the risks present in focusing on the
technical - while negating the contextually nuanced political - dimension of policy adoption.
We thus advocate for greater political engagement in policy design and implementation as
well as a revitalised ‘double-loop’ approach to NCD policy learning, where policy and system
feedback is not solely used to reify policy advice but rather interrogate the assumptions
underpinning such.
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Introduction

Irrespective of whether they are supported by robust science or not, policy decisions are
inherently political. And in the lead up to the fourth United Nations High Level Meeting on
Non-Communicable Diseases (NCDs), Loffreda et al.’s! political economy analysis of forces
influencing state responses to NCDs is a timely reminder that effective policymaking requires

so much more than sound technical evidence.
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Drawing together findings from 157 studies spanning all World Health Organisation (WHO)
regions and countries faced with various political and economic realities, Loffreda et al.'s!
analysis clearly demonstrates how the uptake of seemingly universal policy recommendations
is frequently hampered by complex local political realities. Although often framed as apolitical
and inherently ‘good’ health and economic policy, global NCD policy recommendations have
rarely been sufficient to advance complex and contextually specific policymaking or to ensure
that resulting policies are well-adapted to local realities. Loffreda et al.’s! work hence
highlights the importance of concurrently foregrounding systems thinking, political economy
analysis and considerations of implementation into the NCD policymaking landscape.
Refocusing NCD policy research from the content - the ‘what’ of NCD policies - to the
processes and motivations - the ‘how’ and ‘why’ - is essential to support governments and
other health interested parties bridge the persistent know-do gap critical to addressing the
global rise in NCDs. By analysing the history of the NCD Best Buys and considering insights
from our own work on NCD Best Buys-aligned policies, we argue here that there are significant
risks to policy progress — and, by extension, population health - associated with an overly
technocratic approach to NCD policy. Effective NCD policy action is contingent on the
integration of politically (as well as technically) informed approaches to policy design and
implementation as well as the application of far more effective policy feedback mechanisms

capable assessing the very assumptions underpinning policy action.

The history and design of the NCD Best Buys

The WHO NCD Best Buys have been a cornerstone of global NCD policy advice for 15 years.
Drafted in preparation for the first United Nations High Level Meeting on NCDs in 2011,2 the
Best Buys were originally based on the 4x4 conceptualisation of NCDs (namely, four major
NCDs: cancer, cardiovascular disease, chronic obstructive pulmonary disease and diabetes;
and their four major modifiable risk factors: smoking, alcohol consumption, poor diet and
inadequate physical activity). Although the 4x4 model is widely seen as capturing the major
contributors to the global rise in NCDs, it has been criticised for failing to reflect the complex
realities and underpinning drivers of NCDs in low- and middle-income settings.> Moreover,
this very disease-specific approach to NCD prevention and control is, like other siloed
programs, likely to constrain vital health systems strengthening reforms and considerations
of cross sectoral domains, such as the commercial determinants of health.*

The NCD Best Buys were largely drafted by health economists and health financing experts,

with interventions selected for inclusion based on four criteria: i) health impact; ii) cost-
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effectiveness; iii) cost of implementation; and iv) feasibility of scale up, particularly in low-
resource settings.? The original 14 - later expanded to 28 - Best Buy policy recommendations
are commonly framed as health and economic ‘win-wins’, supported by strong evidence of
their potential to improve both health outcomes and economic performance in implementing
countries. In this sense, the Best Buys are a product to their time: constructed on a robust
technical evidentiary basis and, importantly, framed with an economic investment case,
recognising the considerable power of economic arguments in mobilising multisectoral action.
Yet explicit or implicit recognition of the political economy forces shaping both design and
implementation phases of any NCD policy have been largely absent from the Best Buys. Early
iterations of the Best Buys overlooked political considerations entirely, while more recent
versions offer only limited acknowledgment - for example, single sentence footnotes such as
‘requires multisectoral action.., — which suggest a continued underestimation of the political
complexity involved in delivering such action.2>6

The approach taken by authors and advocates of the Best Buys, in identifying and advocating
for cost-effective NCD interventions thus largely rests on two assumptions: i) that lack of
awareness alone explains the failure to adopt these interventions, and i) that cost-
effectiveness is a sufficient driver of policy action. Fifteen years since their inception, however,
the relatively slow and disparate global uptake of these ‘win-win’ policies — and even slower
progress in reducing the NCD burden - suggests a more complex reality in translating policy

aspiration into concrete actions and outcomes.

The ramifications of a normative approach to NCD policy and policymaking

Global and national efforts have often prioritised the identification and promotion of cost-
effective, standardised interventions for responding to NCDs. However, comparatively little
attention has been directed towards navigating the pragmatic or political challenges of
implementing such reforms. As Herrick observes, ‘the clear rhetoric of evidentiary simplicity’
that characterises much NCD related research and policy advice stands in stark contrast with
‘the exceptionally expansive co-constitutive and inter-dependent nature’ of NCDs and their
social, political and commercial determinants.” In seeking to render the NCD agenda more
tractable for policy actors, advice often over simplifies the complex and contested nature of
health reform. This simplicity risks overlooking - or even undermining - the iterative,
negotiated, and inherently political processes through which all health policy is developed and
implemented. The pursuit of ‘win-win’ solutions, without critical engagement with underlying

power dynamics can lead to a narrow focus on whether recommended policy mechanisms are
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formally adopted, rather than examining how they emerged, whose interests they serve and,
ultimately, whether what is implemented actually advances intended health outcomes.

The notion of public policy as a neutral evidence-driven tool for solving societal problems -
rather than a product of political or ideological contestation — holds strong appeal, as reflected
in the enduring influence of the evidence-based policy movement.® However, there are
significant limitations in relying on such instrumental and often decontextualised policy
prescriptions as the basis for robust implementation roadmaps, or at least predictable, policy
outcomes. Loffreda et al.’s analysis reinforces growing evidence that the uptake of NCD Best
Buy policy recommendations is neither linear nor assured, and rarely yields uniform outcomes
across diverse health, economic, trade and commercial interests they implicate.® Our own
research analysing the political economy forces underpinning NCD-related tax policy in
Vanuatu and Fiji reflects multiple and cross-cutting socio-political and cultural dynamics in
both the appetite for adopting NCD Best Buy policy recommendations and
subsequentimplementation.'%12 Rather than being the product of cohesive, goal-oriented
government action, policy design and adoption in these settings were shaped by ambiguity
around the interests and end goals of various actors. In fact, the absence of a shared
understanding of the policy’s purpose or intended effects enabled diverse actors to claim the
introduction of NCD-related taxes as sectoral ‘successes’, without the need for evidence of

efficacy or impact through evaluation.?

Way forward

Policymaking is not a mechanical process in which policies are instrumentally imposed on a
context. Rather, policies and their implementation processes are products of - and windows
into!3 - context-specific, time-bound sociocultural and political dynamics. They are continually
shaped and reshaped by the environments in which they are enacted. Just as the
determinants of NCDs are complex and multifaceted, so too is policymaking itself a messy
and iterative process shaped by evolving ideas, interests and institutions.

As Peters and Bennett!* argue, the sustained pursuit of universal evidence for what works in
global health policy and health systems - and currently exemplified in the Best Buys - can
obscure equally and sometimes more pressing questions that must be answered by country-
level policy makers: what will work for us, in our context? And how can we make this
intervention work, based on our goals and interpretations? The assumed universality of the

NCD Best Buys, including their embedded assumptions about what motivates policy adoption
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and what outcomes will follow, risks overlooking contextual nuances that shape why and how
policies are taken up - and to what end.

We believe a revitalised approach to developing and refining NCD policy, with a renewed
emphasis on place-based /learning is needed. Insights from organisational learning theory
amplified in the Alliance for Health Policy and Systems Research’s flagship report on learning
health systems offer a useful point of departure — with its distinction between single-loop and
double-loop learning in health systems.'® Single-loop learning refers to a process where
organisations adjust their actions or strategies based on feedback, but without questioning
the underlying assumptions, goals, or values guiding those actions. Current global NCD policy
exemplified in the WHO Best Buys could be argued to be based on this logic of single-loop
learning: universal policies and recommendations are refined over time, and made available
to newly ‘aware’ policy makers but with little attention to the underlying assumptions they
contain or the diverse conditions and contexts into which they are being introduced. In
contrast, double-loop learning involves questioning and revising the deeper assumptions,
norms, and institutional logics that shape both policy and practice. Applying the logic of
double-loop learning to NCD policy would support more context-sensitive approaches -
shifting attention from technical refinement to critical engagement with the assumptions,
values, and institutional dynamics that shape policy relevance and uptake.

Evolving global NCD policy advice toward the principles of double-loop learning would mark a
necessary shift — from refining ‘what works’ to understanding why, how, and for whom Best
Buy-style policies work in diverse settings. Political economy analysis offers a valuable
methodological entry point for this work. For policy makers and advocates alike, political
economy analysis helps unpack how contextual factors - including power relations,
institutional dynamics and ideological orientations — influence policy processes and outcomes.
These insights can allow for the identification of context-specific leverage points that elevate
issues and ideas onto policy agendas; framing arguments to maximise public or political
support; and identifying potential policy traps capable of stalling =progress, or indeed,
coopting its intended purpose. Such analysis is especially relevant in a global political
landscape that has become increasingly fragmented and contentious. In the past six months
alone, the global health community has encountered heightened resistance, reflecting not
technical disputes, but political and ideological tensions.

Now more than ever navigating these complexities is essential. Whether in relation to NCDs
or other pressing health challenges, the appeal of simplified, technical and apparently

universal ‘solutions’ must be resisted. Embracing complexity - and engaging directly with the
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politics of health and health systems - remains our best strategy for advancing equitable and

effective policy, and for building more just and resilient health systems globally.

Disclosure of relationships and activities

The authors declare not competing interests in the publication of this piece.

Authors Contributions

This piece was jointly conceptualised and drafted by LME & SMT.

References

1. Loffreda G, Arakelyan S, Bou-Orm I, et al. Barriers and opportunities for WHO ‘Best Buys’
non-communicable disease policy adoption and implementation from a political economy
perspective: A complexity systematic review. International Journal of Health Policy and
Management. 2023. doi:10.34172/ijhpm.2023.7989

2. World Health Organization. Prevention and control of NCDs: Priorities for investment.
Discussion paper for the first global ministerial conference on healthy lifestyles and
noncommunicable disease control. Geneva: World Health Organization;2010.

3. Schwartz LN, Shaffer JD, Bukhman G. The origins of the 4 x 4 framework for
noncommunicable disease at the World Health Organization. SSM - Population Health.
2021;13. doi:10.1016/j.ssmph.2021.100731

4. Hyder AA, Rylance S, Al Saegh A, et al. Strengthening evidence to inform health systems:
opportunities for the WHO and partners to accelerate progress on non-communicable
diseases. BMJ Global Health. 2023;8(11). doi:10.1136/bmjgh-2023-013994

5. World Health Organization. Scaling up action against noncommunicable diseases: How
much will it cost? Geneva: World Health Organization;2011.

6. World Health Organization. Tackling NCDs: Best buys and other recommended
interventions for the prevention and control of noncommunicable diseases. Geneva: World
Health Organization;2024.

7. Herrick C. Clean problems: Simplicity, complexity and the contemporary history of global
noncommunicable disease prioritisation. SSM - Qualitative Research in Health.
2022;2:100068. doi:10.1016/j.ssmqr.2022.100068

8. Haskins R. Evidence-Based Policy: The Movement, the Goals, the Issues, the Promise. The
Annals of the American Academy of Political and Social Science. 2018;678(1):8-37.

doi:10.1177/0002716218770642
|
INTERNATIONAL JOURNAL OF HEALTH POLICY AND MANAGEMENT (IJHPM)

ONLINE ISSN: 2322-5939 7
JOURNAL HOMEPAGE: HTTPS:/WWW.IJHPM.COM



9. Isaranuwatchai W, Teerawattananon Y, Archer RA, et al. Prevention of non-communicable
disease: Best buys, wasted buys, and contestable buys. BMJ. 2020;368:m141.
doi:10.1136/bmj.m141

10. Elliott LM, Dalglish SL, Topp SM. Health taxes on tobacco, alcohol, food and drinks in low-
and middle-income countries: A scoping review of policy content, actors, process and context.
International Journal of Health Policy and Management. 2020;11(4):414-428.
doi:10.34172/ijhpm.2020.170

11. Elliott LM, Waqga GD, Dalglish SL, Topp SM. A sweet deal for domestic industry: The political
economy and framing of Vanuatu’'s sugar-sweetened beverage tax. BMJ Global Health.
2023:e012025. doi:10.1136/bmjgh-2023-012025

12. Elliott LM, Waqga GD, Ravuvu ALA, Dalglish SL, Topp SM. Watered down: a cross-case
political economy analysis of sugar-sweetened beverage taxes in Vanuatu and Fiji. Health
Promotion International. 2024;39(6). doi:10.1093/heapro/daael142

13. Shore C, Wright S. Conceptualising policy: Technologies of governance and the politics of
visibility. In: Shore C, Wright S, Pero D, eds. Policy worlds. New York: Berghahn Books; 2011.
14. Peters DH, Bennett S. Better guidance is welcome, but without blinders. PLOS Medicine.
2012;9(3):e1001188. doi:10.1371/journal.pmed.1001188

15. Sheikh K, Abimbola S. Learning health systems: Pathways to progress. Flagship report of
the Alliance for Health Policy and Systems Research. Geneva: World Health

Organization;2021.

INTERNATIONAL JOURNAL OF HEALTH POLICY AND MANAGEMENT (IJHPM)
ONLINE ISSN: 2322-5939 8
JOURNAL HOMEPAGE: HTTPS://WWW.IJHPM.COM



