
Comment

www.thelancet.com   Published online July 1, 2024   https://doi.org/10.1016/S0140-6736(24)01309-6	 1

Non-communicable diseases: can implementation research 
change the game for policy and practice?

Non-communicable diseases (NCDs) account for 
74% of all deaths and 86% of premature deaths in 
low-income and middle-income countries (LMICs).1 
Yet, the world is far from meeting the globally agreed 
targets for their control.2 Even in this unprecedented 
era for discovery of new therapies for NCDs, the ability 
to equitably deliver both old and new interventions is 
lagging. WHO has clear best-buys for prevention and 
management of NCDs,3,4 but policy and service coverage 
of these interventions is poor in many countries.5 NCD 
service delivery remains a crucial gap undermining 
efforts towards universal health coverage,6 which 
increases inequities in health, poverty, and economic 
losses.7

Implementation research is a crucial tool to bridge 
the know–do gap, focusing on understanding the 
adoption, integration, and sustainability of evidence-
based interventions within real-world health systems.8,9 
This research involves collaborative efforts between 
researchers, communities, practitioners, and policy 

makers to apply research methods within existing 
implementation cycles, aiming to enhance service 
delivery and address its bottlenecks. By uncovering 
why NCD interventions are not being implemented and 
testing solutions to overcome barriers, implementa
tion research can support the effective scale-up of 
interventions.10,11 For example, 1·3 billion adults globally 
have hypertension, with most of the affected people 
living in LMICs. The condition is easily diagnosed and 
treated using affordable generic medicines, yet only 
50% of people are diagnosed and 20% receive effective 
treatment.12

However, implementation research is not a new field. 
20 years ago, the Mexico Ministerial Statement on 
Health Research implicitly called for more implementa
tion research, and early syntheses of evidence were 
produced.13,14 There are now a range of guides, courses, 
and journals for implementation research;15,16,17 and 
countries at all income levels have developed varying 
levels of expertise and experience (panel), even when 

Panel: Implementation research examples in low-income and middle-income countries

Ghana
Over the last decade, the University of Ghana School of Public 
Health has strengthened the capacity of different cadres of 
health personnel, attempting to address stakeholder power 
imbalances inherent in implementation research expertise. 
These efforts have increased the involvement of policy makers, 
practitioners, and end-users in implementation research. For 
example, implementation research done since 2023, on how to 
integrate non-communicable diseases care into HIV treatment 
in Ghana, led to a community-based care-integration 
framework that is being implemented in primary care centres 
and serving as a blueprint for tuberculosis and diabetes service 
integration.

Indonesia
Implementation research in Indonesia has made considerable 
progress for more than a decade. Universitas Gadjah Mada has 
been a key actor, developing training resources and training 
86 postgraduate students on implementation research. 
One example of the university’s research accomplishments is the 
deployment of Wolbachia technology for dengue control in 
Yogyakarta, which shows efficacy in reducing dengue 
transmission rates. The university also explores how to integrate 
this strategy within existing dengue control programmes, to 

ensure  implementation of sustainable and biological methods 
of vector control for dengue across Indonesia20 and policy 
changes in this country. The WHO Vector Control Advisory Group 
endorsed the public health benefits of this method of vector 
control against dengue,21 leading to global recognition of 
Wolbachia as a crucial tool in combating dengue.

Thailand
Policy and implementation research has made a major 
contribution to Thailand’s efforts to reach and sustain universal 
health coverage. A network of actors, including the Ministry of 
Public Health, the National Health Security Office, the Health 
Intervention and Technology Assessment Program, and the 
International Health Policy Program, supports implementation 
research. For example, during the formulation of the universal 
coverage benefit package, research focused on intervention 
feasibility, an important implementation outcome, and yielded 
additional evidence for shaping the universal coverage benefit 
package and fostering its sustainability beyond the usual focus 
on effectiveness and cost-effectiveness. Another example is the 
international collaboration, commissioned by the Prince 
Mahidol Award Foundation, to identify priority interventions for 
non-communicable diseases and create tools to support their 
implementation.22 
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this capacity is often fragile and requires further 
development. Despite its proven potential for impact,9 
implementation research remains underutilised and 
underfunded, especially in the area of NCDs.

Beyond strengthening capacities for implementation 
research in all countries, several issues must be 
addressed for implementation research to make 
a greater contribution to progress on NCDs. 
Implementation research is a collaborative enterprise, 
so strategies for navigating power dynamics and 
reconciling interests between different stakeholders are 
essential. Too much so-called implementation research 
is difficult to distinguish from traditional academic 
research, delinked from implementation settings, and 
reliant on traditional communication methods, such as 
journal articles that are rarely accessed by policy makers 
and practitioners. Despite substantial expertise in many 
LMICs for implementation research, institutions in most 
countries remain fragile and dependent on external 
funding bodies. The incentives for policy makers and 
researchers to engage in implementation research 
remain poorly understood or inconsistently maintained. 
Enabling policy-literate scientists and science-literate 
policy makers requires greater incentives for researchers 
to engage in implementation, and policy makers to 
engage in research. 

However, solutions to these issues exist. The practice 
of embedded implementation research in existing 
health programmes involves a tight-knit partnership 
between researchers and decision makers, fostering 
continuous learning for both to improve service delivery 
tailored to technical, political, and cultural contexts. 
This shift towards an embedded approach and co-
creation of research by policy makers, researchers, and 
practitioners also includes aligning research cycles with 
policy and budget cycles and clarifying language to 
be more responsive to the needs of policy makers, and 
implementers. Doing so involves understanding policy 
processes, engaging policy makers, aligning research 
and policy objectives, conducting timely and flexible 
research, establishing feedback and learning loops, and 
sharing findings tailored to policy makers’ needs. 

Methodological innovation is also crucial, necessitat
ing a shift towards more effective research methods 
and processes tailored and designed within the specific 
contexts of LMICs, and the specific needs of chronic care 
service delivery for NCDs. Such care demands integrated 

service delivery with coordination across various levels 
of the health system, involvement of multidisciplinary 
teams to provide the range of required health and social 
services, and addressing multiple health conditions and 
comorbidities. To design such integrated and equitable 
services for NCDs effectively, research must improve 
implementation to address these challenges, and utilise 
mixed methods approaches as both quantitative and 
qualitative knowledge is necessary to do so. 

Tension can arise between the need to embed 
implementation research in the realities of specific 
contexts and systems, and the desire, particularly in 
global health partners, for generalisable findings that can 
be applied across countries.18 Learning across contexts 
and countries remains important and possible, but this 
requires capacity strengthening and methodological 
innovation in synthesizing and translating experiences. 

Funding and institutional support for implementation 
research also need to be addressed. National and global 
agencies contributing to implementation research for 
NCDs include the Global Alliance for Chronic Diseases, the 
US National Institutes of Health, the Norwegian Agency 
for Development Cooperation, the UK Government 
health research bodies, and the European Commission. 
However, building and sustaining strong implementa
tion research-focused institutions, and ensuring research 
is adapted to country needs and interests, will require 
greater domestic investments in LMICs. Implementation 
research needs to be funded as a core activity in health 
programmes. 

Within institutions, careers in implementation research 
should be incentivised. This requires career pathways 
in universities and other knowledge institutions, 
opportunities to highlight and share findings beyond 
publication in journals (such as policy dialogues and 
shared platforms at different national and subnational 
levels for learning and decision making), resources 
and recognition for implementation researchers, and 
clear demonstration of problem-solving effects of 
implementation research findings for policy makers and 
implementers. 

In conclusion, aligning interests, innovating on 
methods, mobilising sustainable funding, and build
ing institutions can support implementation research 
as a systematic practice in service delivery and policy 
implementation, to accelerate coverage of NCD 
interventions and the introduction of current innovations. 
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The upcoming Fourth High-level Meeting of the UN 
General Assembly on the Prevention and Control of 
NCDs in 202519 provides a key opportunity to anchor 
implementation research as a crucial tool to translate 
political commitments into policy and implementation 
worldwide.
We declare no competing interests.

*Kumanan Rasanathan, †Phyllis Dako-Gyeke, 
Wanrudee Isaranuwatchai, Yodi Mahendradhata, 
Morven Roberts, Giulia Loffreda, Sarah Rylance, 
Bente Mikkelsen
rasanathank@who.int

†Dr Phyllis Dako-Gyeke died on June 11, 2024.

Alliance for Health Policy and Systems Research, WHO, Geneva CH-1217, 
Switzerland (KR, GL); Department of Social and Behavioral Sciences, School of 
Public Health, College of Health Sciences, University of Ghana, Accra, Ghana 
(PD-G); Health Intervention and Technology Assessment Program, Ministry of 
Public Health, Nonthaburi, Thailand (WI); Institute of Health Policy, Management 
and Evaluation, University of Toronto, Toronto, ON, Canada (WI); Department of 
Health Policy and Management, Faculty of Medicine, Public Health and Nursing, 
Universitas Gadjah Mada, Yogyakarta, Indonesia (YM); Global Alliance for Chronic 
Diseases, London, UK (MR); Department of Noncommunicable Diseases, 
Rehabilitation and Disability, WHO, Geneva, Switzerland (SR, BM)

1	 WHO. Noncommunicable Diseases. 2023. https://www.who.int/news-room/
fact-sheets/detail/noncommunicable-diseases (accessed March 27, 2024).

2	 WHO. World health statistics 2023: monitoring health for the SDGs, 
Sustainable Development Goals. 2023. https://cdn.who.int/media/docs/
default-source/gho-documents/world-health-statistic-reports/2023/world-
health-statistics-2023_20230519_.pdf (accessed March 27, 2024).

3	 WHO. Tackling NCDs: ‘best buys’ and other recommended interventions 
for the prevention and control of noncommunicable diseases. 2017. 
https://www.who.int/publications/i/item/WHO-NMH-NVI-17.9 
(accessed March 27, 2024).

4	 WHO. Updated appendix 3 of the WHO Global NCD Action Plan 2013–2030. 
2022. https://cdn.who.int/media/docs/default-source/ncds/mnd/2022-
app3-technical-annex-v26jan2023.pdf?sfvrsn=62581aa3_5 (accessed 
March 27, 2024).

5	 WHO. Mid-point evaluation of the implementation of the WHO global 
action plan for the prevention and control of noncommunicable diseases 
2013–2020. 2021. https://www.who.int/publications/m/item/mid-point-
evaluation-of-the-implementation-of-the-who-global-action-plan-for-
the-prevention-and-control-of-noncommunicable-diseases-2013-2020-
(ncd-gap) (accessed March 27, 2024).

6	 WHO and World Bank. Tracking universal health coverage: 2023 global 
monitoring report. 2023. https://www.who.int/publications/i/
item/9789240080379 (accessed March 27, 2024).

7	 Watkins DA, Msemburi WT, Pickersgill SJ, et al. NCD Countdown 2030: 
efficient pathways and strategic investments to accelerate progress towards 
the Sustainable Development Goal target 3·4 in low-income and middle-
income countries. Lancet 2022; 399: 1266–78.

8	 Peters DH, Adam T, Alonge O, Agyepong IA. Implementation research: what 
it is and how to do it. BMJ 2013; 347: f6753.

9	 Theobald S, Brandes N, Gyapong M, et al. Implementation research: new 
imperatives and opportunities in global health. Lancet 2018; 392: 2214–28.

10	 Marten R, Mikkelsen B, Shao R, et al. Committing to implementation 
research for health systems to manage and control non-communicable 
diseases. Lancet Glob Health 2021; 9: e108–09.

11	 WHO. Implementation roadmap 2023–2030 for the global action plan for 
the prevention and control of noncommunicable diseases 2013–2030. 
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_10Add8-en.pdf 
(accessed March 27, 2024). 

12	 WHO. Global report on hypertension: the race against a silent killer. 2023. 
https://www.who.int/publications/i/item/9789240081062 
(accessed March 27, 2024).

13	 WHO. The Mexico statement on health research, 2005. https://apps.who.
int/gb/ebwha/pdf_files/EB115/B115_30-en.pdf (accessed March 27, 2024). 

14	 Naoom S, Blase K, Friedman R, Wallace F, Fixsen D. implementation 
research: a synthesis of the literature. Dean L Fixsen. 2005. https://nirn.fpg.
unc.edu/resources/implementation-research-synthesis-literature 
(accessed March 27, 2024). 

15	 Peters DH, Tran N, Adam T. Implementation research in health: a practical 
guide. Alliance for Health Policy and Systems Research, WHO. 2013. https://
iris.who.int/bitstream/handle/10665/91758/9789241506212_eng.
pdf?sequence=1 (accessed March 27, 2024). 

16	 TDR Resources on implementation research. Implementation research 
training materials. TDR, the Special Programme for Research and Training 
in Tropical Diseases. 2024. https://tdr.who.int/home/our-work/
strengthening-research-capacity/implementation-research-training-
materials (accessed March 27, 2024). 

17	 Implementation Science. BioMed Central. https://implementationscience.
biomedcentral.com (accessed June 7, 2024).

18	 Rasanathan K. Global health and its discontents. Lancet 2021; 
397: 1543–44.

19	 WHO. On the road to 2025: the global NCD deadline. https://www.who.int/
teams/noncommunicable-diseases/on-the-road-to-2025 
(accessed March 27, 2024). 

20	 Utarini A. Dengue control in Yogyakarta, Indonesia: lessons learned from 
public health innovation using Wolbachia-infected Aedes aegypti mosquitoes. 
In: Witoelar F, Utomo A, eds. In sickness and in health: diagnosing Indonesia. 
Cambridge University Press: Cambridge, 2022: 222–41.

21	 WHO. Thirteenth meeting of the WHO Vector Control Advisory 
Group. 2021. https://www.who.int/publications/i/item/9789240021792 
(accessed June 7, 2024). 

22	 Isaranuwatchai W, Archer RA, Teerawattananon Y, Culyer AJ. 
Non-communicable disease prevention: best buys, wasted buys and 
contestable buys. Cambridge, UK: Open Book Publishers, 2019. 


	Non-communicable diseases: can implementation research change the game for policy and practice?
	References


