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Abstract 
    Background: Controlling and preventing non-communicable diseases and their risk factors through multisector collaboration and 
participation of other stakeholders requires structures that provide the necessary basis for sustainable interaction between stakeholders 
with legal support. The purpose of this study is to express the experience of the Islamic Republic of Iran in advancing the goals of the 
National Plan on Control and Prevention of Non-Communicable Diseases (NCD) through Health in All Policies (HiAP) approach and 
multisector collaboration. 
   Methods: In this qualitative study, all documents related to the control and prevention of non-communicable diseases in the Secretariat 
of the Supreme Council for Health and Food Security(SCHFS) in the period 2013-2020 were reviewed. Data were thematically analyzed 
with the qualitative content analysis method; coding has done manually. 
   Results: Multisector work group, which is one of  work groups in the National  Committee for control and prevention of NCD, applies 
its effect through  SCHFS that proposed a four-level policy formulation and decision-making units for multisector collaboration based 
on political and administrative structure and HiAP approach at the national and provincial level. The Memorandum of Understanding 
(MOU) and health secretariats are used as tools for a multisector approach in non-communicable disease management. 
   Conclusion: To draw up an appropriate structure for multisector collaboration for health, it is necessary to have a whole government-
policy approach, through which all relevant organizations are appointed to engage and work together in a coherent framework since a 
sustainable framework based on shared trust and understanding for multisector decision-making and health action is a prerequisite for 
achieving health goals in NCD management. 
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Introduction 
With the development of science in the field of health and 

other fields, it became clear that health and the factors af-
fecting it are beyond biomedical factors and include human 

interaction with the environment, cultural, social, and eco-
nomic factors (1) and the interaction between these factors 
is complex which can lead to multifactorial disorders such 
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↑What is “already known” in this topic: 
Multi-sectoral collaboration is the main part of Non-communicable 
disease(NCD) management and Health in All policy approach provide a 
framework for this type of collaboration by creation a networks of 
stakeholders to provide scientific evidence, using the experiences of 
experts from different sectors, support and macro-level decision-making 
to improve cultural, social and economic infrastructure.   
 
→What this article adds: 

In Islamic Republic of Iran, using Health in All policy approach 
Secretariat of Supreme Council for Health and Food Security(SCHFS) 
as the  multisector collaboration work group of  National  committee for 
control and prevention of NCD,  has  developed a networks of 
stakeholder at national and provincial levels and is followed the targets 
of National NCD plans by implementing decrees of SCHFS and 
contracting Memorandum of understandings.  
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as NCD. These days it is seen that the burden of disease has 
shifted to non-communicable diseases around the world, in-
cluding in developing countries. The complicated and mul-
tifactorial mechanism of these groups of diseases revealed 
the importance of multisector collaboration more than ever 
before (2-5).  

Multisector collaboration is a transparent interaction be-
tween health and non-health sectors for sharing data, re-
sources, and authorities. It is a prerequisite for the develop-
ment of integrated policies that address complicated or vi-
cious public health problems  the final outcome  of this in-
teraction is more effective, efficient and stable than when 
the health sector decides on its own (6-9). 

In the “health in all policies” (HiAP) approach, first in-
troduced in the world conference on health promotion (Ot-
tawa) in 1986, multisector collaboration is defined as a pro-
cess within which health is considered in the whole policy-
making cycle of other sectors (10-11). Moreover, the crea-
tion of a network of key actors from different sectors is es-
sential for fulfilling health in all policies approach that 
causes a win-win situation and increases the chance of get-
ting better results from multisector collaborations (12, 13). 

 In addition, multisector collaboration requires coordina-
tion and a participatory structure to provide scientific evi-
dence, using the experiences of experts from different sec-
tors, support, and macro-level decision-making to improve 
cultural, social and economic infrastructure (7, 14). 

In the World Health Organization (WHO) Global Action 
Plan for the Prevention and Control of Non-Communicable 
Diseases (NCDs 2013-2020), and the National Plan for the 
Prevention and Control of Non-Communicable Diseases of 
the Islamic Republic of Iran, multisector collaboration is 
considered as a key strategy to achieve the health systems 
goals (4, 5). Therefore, the working group on multisector 
interactions was formed as one of the working groups of the 
NCD National Committee  based on existing legal struc-
tures namely, the supreme council of health and food secu-
rity (SCHFS).  

In the Islamic Republic of Iran, SCHFS which was estab-
lished by the law of five-year development plans and then 
confirmed by permanent law is the most important structure 
for executing health in all policies approach (15-17). So af-
ter developing and notification of the national plan for the 
control and prevention of non-communicable diseases by 
the president, the secretariat of this council was obliged to 
coordinate and facilitate communication with other sectors 
via a multisector interaction work group (5). 

The purpose of this paper is to present how to establish 
stakeholder networks at different levels by the SCHFS Sec-
retariat to facilitate cooperation to achieve the objectives of 
the National Plan for the Control and Prevention of Non-
Communicable Diseases and what is the result of this co-
operation. It is the first time that in the Islamic Republic of 
Iran, such a pattern of intersectoral interactions for health 
purposes which is backboned by law and extends to the pro-
vincial level, is presented and could be a model for the other 
developing countries. 

 
Methods 
This study is a national report which was done by review 

of official and non-official documents. All available ar-
chival documents related to the performance of SCHFS 
with regard to non-communicable disease control were re-
cruited from the Strategic Documentation Center of 
SCHFS. All documents related to SCHFS are archived and 
maintained in this center. These  documents include law, 
rules, regulations, approvals, policy documents, policy 
guides, memorandum of understanding, minutes, progress 
reports, and monitoring and evaluation reports on the im-
plementation of SCHFS decrees.  All of these documents 
related to the NCD national  plan  have been reviewed by 
an expert team. Thematic content analysis was used to en-
code and organize reviewed documents. No software was 
used. The Study  team consisted of two community medi-
cine specialists, one Ph.D. in public policy, one Ph.D. in 
environment protection, and one Ph.D. in health manage-
ment. They evaluated the validity of all documents, which 
means they considered the legitimacy of legal documents.  
After coding the documents, similar codes were merged 
and extracted data were classified into 4 categories. Group 
discussions were conducted in 5 sessions by the attending 
study team and 2 or 3 consultants from health managers and 
academic members. All sessions were recorded and 
minutes of  them were provided. According to recommen-
dations in each session, the description of stakeholders' net-
works for applying the HiAP approach in the management 
of NCDs was finalized.   

 
Results  
Data extracted from documents is defined in 4 categories 

as Mission, Structures, Process and tools, Policies and 
achievements. 

 1- Mission: According to  law and regulations (5, 17), 
the mission of the SCHFS Secretariat as a multisector in-
teraction work group for NCD management is to handle the 
multisector policy process, including setting the agenda, 
formulating the policy, drafting the policy and monitoring 
and evaluating the implementation of the health  policies 
and programs enacted by SCHFS. 

 2- Structure: A four-level policy formulation and deci-
sion-making units were proposed for multisector collabora-
tion based on political and administrative structure and 
health in all policy approaches at the national level; bottom 
up, including 1) technical committees, 2) expert 
workgroups, 3) permanent commission and 4) Supreme 
Council of Health and Food Security (SCHFS). The pro-
vincial structure is also addressed within the national struc-
ture. The working groups and technical committees in the 
Secretariat are composed of experts and representatives of 
the health sector as well as other departments and are re-
sponsible for discussing evidence and experiences related 
to policy options and evaluating the process and results of 
policy implementation. These multisector groups are help-
ful for the exchange of data and information even ideas and 
innovations. The structure of the SCHFS Secretariat and its 
affiliates is shown in Figure 1. 

 3- Process and tools: As a member of the national com-
mittee for control and prevention of non-communicable 
disease, the SCHFS secretariat has received challenges 
from the other members of the committee and adopted them 
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as an agenda and discussed about them with other stake-
holders in different work groups. The solution to each chal-
lenge is proposed as a decree that is reviewed by the Stand-
ing Committee and then reviewed by SCHFS members, and 
if approved, must be implemented by all governmental and 
non-governmental bodies as a government proclamation. 

The Memorandum of Understanding (MOU) is another 
tool to expedite the implementation of SCHFS decrees, es-
pecially those relating to cooperation with other depart-
ments. More than 10 MOUs were drafted during sessions 
with representatives from target organizations. Near 50% 
of these drafts were finalized and signed. The most im-
portant effect of these memorandums was clear definitions 
of the scope and goals of cooperation, better communica-
tion with employees through formal and informal commu-
nication, and the establishment of a health secretariat in the 
target organizations, which can help the continuation of 
joint work. The health secretariat has been extended to 
other organizations, and more than 30 ministries or organi-
zations at the national level have established such a health 
secretariat, which serves as a focal point for health in all 
policies. 

 4- Policies and achievements: A summary of policies 
and achievements of SCHFS and multisector interaction 
work group related to the National Plan to control and pre-
vention of non-communicable disease has been shown in 
Table 1. 

 
Discussion  
In this qualitative study, the structures and process of a 

multisector approach to the control and management of 
non-communicable diseases in a developing country were 

defined, and its achievements were shown. Due to the mul-
tifactorial and complex characteristics of NCDs, to control 
and prevent them, it is necessary to perform variety of in-
terventions that limit health threats or enhance health sup-
port factors. Most of these threats or protections are beyond 
the control of the health sector, and such interventions re-
quire the rule of law or cooperation with other sectors (18). 
The health sector is responsible for considering the poten-
tial impacts of policies and plans of other sectors and pre-
venting the side impacts on health through advocating, con-
tracting agreements and legislating (7, 14, 19-21). On the 
other hand engagements of stakeholders in developing 
health plans and decision making process is related to better 
outcomes and sustainability of programs (22). 

Doing this in the health sector requires a structure to fos-
ter multi-sector collaboration (3, 4, 21), strengthening and 
coordinating horizontal and vertical communications 
within and between departments in case of implementation 
of joint programs, evaluating them and providing appropri-
ate feedback to other departments and continuing coopera-
tion (3, 23). 

In some European countries such as Finland, France, 
Sweden, the UK, Hungary, and Norway, there are several 
multisector committees and units comprising representa-
tives from all related departments from all over the sectors. 
The useful aspect of this type of structure is that it is formed 
in the body of government. There is no need to separate the 
budget and structure, the continuation of activities, and 
pressure on the responsible sector to accept the changes 
needed (10, 24, 25). In some countries, such joint structures 
are located at the municipal level, where health impacts are 
most critically experienced and affected populations are 
most directly engaged (9). 

 
 
Fig. 1.  Iran’s Supreme Council of Health and Food Security (SCHFS) structure 
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 In South Australia, there are supportive rules for estab-
lishing a dedicated unit of HiAP to inform policymakers on 
the impacts of health on the decisions (26). It seems that 
pioneering countries, in addition to using evidence for ad-

vocacy, can take the HiAP approach by creating participa-
tory networks consisting of all governmental and non-gov-
ernmental sectors (14). Such structures are crucial for the 
implementation of NCD programs. The NCD MAP tool 
states that it is important to have a "high national multi-

Table 1. Decrees of SCHFS in the period of 2013-2020 related to the goals of the National plan of control and prevention of non-communicable 
diseases 

The goals of the National plan for prevention and 
control of non-communicable disease 

Achievements due to implementation of SCHFS decrees or collaborative work with the 
other sectors  

Target 1.25% relative reduction in the risk of 
premature death from cardiovascular disease, can-
cer, diabetes, chronic respiratory diseases 

Conclusion of Memorandum of Understanding between the Ministry of Health and Minis-
try of Agriculture to promote the health of agricultural products and  strengthen controls 
on the import, production, distribution, and use of pesticides and fertilizers in agriculture  
Technical committees to reduce air pollution, develop and improve the quality and quantity 
of air quality monitoring stations, completion of the network of dust monitoring analyzers, 
and purchase of 35 analyzers for measuring PM2.5 and PM10 parameters for the provinces. 
Development and delivery of basic health package for government employees, including 4 
instructions: implementation of organizational self-care program, implementation of an in-
service training program based on group training guide, providing prevention, diagnosis 
and treatment services and disease care, creating a healthy work environment. Establishing 
a staff health promotion council at the national level in ministries and national agencies 
and at the provincial and city levels and developing an operational plan for staff health in 
each organization. 

Target 2. At least a 10% relative reduction in alco-
hol consumption 

Enactment of the National plan of Mental health in the permanent commission of  SCHFS 
Signing MOUs with NAJA(police) and preparing a draft of MOU with the ministry of 
interior which have some article about the smuggling of alcoholic drinks  

Target 3- A 20% relative reduction in the preva-
lence of insufficient physical activity 

Signing MOU with ministry and youth and sport which its main goal is promoting exercise 
in different communities, including women, students and employees 

Target 4- 30% relative reduction in the average 
salt intake in the population 

A technical committee for revising standards of salt in high consumption foods, especially 
bread and some snacks ,standard changed and the amount of salt was decreased in targeted 
products , 

Target 5- 30% relative reduction in the prevalence 
of tobacco use in persons aged 15+ years 

Provide training on the dangers of smoking to employees of other ministries through health 
secretariats 

Target 6- 25% relative reduction in the prevalence 
of high blood pressure or contain the prevalence 
of raised blood pressure 

Collaboration with public health deputy in campaigning against high blood pressure by 
training focal points of other sectors and supervising them. 
Provide electronic booklets on the dangers of salt to employees of other ministries through 
health secretariats. 
Enactments policy documents for health promotion of men and women which have con-
sidered risk factors of hypertension and also better screening and care of patients.  
Establishing a staff health promotion council at the national level in ministries and national 
agencies and at the provincial and city levels and developing an operational plan for staff 
health in each organization. 

Target 7- Halt the rates of diabetes and obesity  A technical committee for revising standards of sugar in high consumption foods especially 
beverages and some snacks, the standard changed and the amount of sugar was decreased 
in targeted products. 
Enactments policy documents for health promotion of men and women which have con-
sidered risk factors of diabetes and also better screening and care of patients. 
Establishing a staff health promotion council at the national level in ministries and national 
agencies and at the provincial and city levels and developing an operational plan for staff 
health in each organization. 
Signing MOU with the ministry of youth and sport which its main goal is promoting exer-
cise in different communities including women, students and employees 

Target 10- Zero Trans fatty acids in food & oily 
products 

A committee to reduce per capita oil consumption and improve the status of consumed oils 
Review of standards of household oil consumption and oils used in industries and confec-
tioneries 
Restriction of solid and semi-solid oil supply for household consumption 
Propose a policy to reduce palm oil imports to the SCHFS. 
Palm oil imports decreased and thus possible to produce healthier oils with reduced satu-
rated fatty acids for household consumption 

Target 11.20% Relative reduction in mortality rate 
due to traffic injuries 

Signing an MOU with the ministry of housing and urban development whose main goal 
was better roads and decreasing high-risk corridors and increasing prehospital emergency 
care. 
Signing MOUs with NAJA(police) which one of the main goals is to better traffic control 
and decrease the traffic injuries  

Target 12- A 10% relative reduction in mortality 
rate due to drug abuse 

Enactment of the National plan of Mental health in the permanent commission of  SCHFS 
Signing MOUs with NAJA(police)and preparing the draft of MOU with the ministry of 
interior which have some article about the smuggling of drugs 

Target 13-  20% increase in access to treatment for 
mental diseases 

 Enactment of the National plan of Mental health in the permanent commission of SCHFS, 
which one of its main goals is better mental health care  
Mental health counseling program for students, teachers, and their families across the coun-
try, Identify students with mental and social health problems and refer them to centers for 
mental health and social health services 
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sectoral mechanism" to plan, guide, monitor and evaluate 
the NCD national policy (22). Many countries have 
developed such integrated multisectoral plans to control 
and prevention of NCDs (27-29) Similarly, in Iran ,a mul-
tisector plan for NCD management was developed and a 
multisector interaction work group was formed which  ap-
plies its effect through  SCHFS with its secretariat and ex-
pert workgroups and technical committees (30). These bod-
ies are legal structures for the governance of multisector 
and collaborative work at the national and provincial levels 
in NCD management (31). 

Although SCHFS and its dependent structures, including 
NCD multisector interaction work group, have adopted the 
HiAP approach, there are some key challenges that should 
be considered. One of the most ones is the unresolved prob-
lem of joint budgeting for joint programs, which limits col-
laborative works to small projects which can be done by 
each organization's own resources not by aggregated ones. 
Also, there isn’t a clear mechanism for task division among 
stakeholder organizations. Established mechanisms for 
monitoring and evaluation of the SCHFS decrees are not so 
strong and do not guarantee the enforcement of SCHFS de-
cisions. The presence of civil society in council, 
workgroups and committees are weak and community and 
citizens’ representative do not involve in decision-making 
process (8, 25, 31, 32). 

In this national report, we only describe a model for 
stakeholders’ networks and some achievements of it. This 
network is based on legal documents and has not designed 
and implemented based on research. The efficacy and ef-
fectiveness of such a network must be evaluated according 
to the facilitation of intersectoral collaboration and HiAP 
goals. 

 
Conclusion 
Management and control of NCDs risk factors by adopt-

ing the HiAP approach as a base for multisector action re-
quires political will and policy priorities in the govern-
ment’s decision agenda. Therefore, it is impossible to es-
tablish a multi-sectoral structure to facilitate multi-sectoral 
actions unless it is strengthened by the Cabinet through sup-
portive rulings, through joint funding for joint programs 
and recognized as a place for formal multi-sectoral policy 
(26). It is recommended that complementary rules and reg-
ulations be enacted to enhance SCHFS performance and 
authority to better achieve control over NCD risk factors 
through SCHFS policies or to work collaboratively with 
other organizations. 
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