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= Epidemiology of Non-
Communicable Diseases




Chronic 1llnesses.
= Non-Communicable.
= Degenerative.
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— Uncertaln e‘cm”lt)gy —=

ﬂ

= multiple risk factors.
* long latency period .
= Prolonged course of iliness.
" NON- contaglous origin.
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- Latencv per|Ud is the perlod between contact of

~ the causative agent with susceptible host to the
onset of first sign a symptoms.

= The cause of many chronic diseases remains -
obscure, but risk factors identified for some of the
leading chronic diseases. The most important

moeng these risk factor is Tebacco, use esp,ecp”y. -
M



= Approach to prevention of chronic

diseases can be considered under
three headings : -

T




: “l-Primoﬁiﬁp@ventioﬁ: prevention or
avoiding the development of risk factors
In the community to prevent the disease
In the population and as such pretects the
iIndividuals. This involves the avoidance

risk behaviors. -

—.’-).-__ .
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= -, preventlon—of dlsease occurrence by
= altering susceptibility of the host or
reducing exposure of susceptible persons

to the risk factors .

- Examples : iImmunization , good
nutrition , health education

sanitation

’y grotection against

accidents at work place and seat belts.
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‘Requires : accurate knowledge of causative
i — :
agent and process of disease.

——— o
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,ﬂ—_-mmary pT—VGFTtIOn I\/Iodlfylng or reducmg

the risk factors assoclated with the
development of a disease In individuals with
or without the use of interventions,.lt
Involves modification of established risk

ehavior.and risk factors Wlth specific
#, ventio e Ily méﬁﬁ'e't?f—

SE
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= That Is by early detection , screening b

examinations altering the course of
disease

= Examples : high blood pressure , T.B.
Diabetes , Cancer of the breast , Cancer of

eicenvix. colo-rectal cancers, lung cancer
S ——
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= - 3- Secon‘daTTpTeventlon Modn‘ymg the
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risk factors in the presence of the
manifested disease by changes in

ifestyle and/or use of drugs.
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ZL‘Tertla”Py reveﬂtlon alleviation and
limitation of disability iImprovement of
guality of life , Rehabilitation and follow

up.
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= Non commumt%rmed1seases are usually
c._-—--

thought of as chronic conditions that do not
result from an acute infectious process.

T
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- These condmons cause death, dysfunctlon

‘:‘-‘_—~

or impairment in the quality of life, and they
usually develop over relatively long
periods—at first without causing symptoms;
but after disease manifestations develop,

ﬁe:;e may. be a protracted period of impaired.

R
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= Generally, these conditions or diseases

ﬁ.

—

result from prolonged exposure to causative
agents, many associated with personal
behaviors and environmental factors.
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= Chronic Obstructive Pulmonary Disease

= Diabetes
= Hypertension
= Cancers

B
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= Non communicable diseases also include
Injuries, which have an acute onset, but may
be followed by prolonged convalescence
and impaired function, as well as.ehronic

mental diseases.
= _Moest premature deaths are linked to -
T ——

mm_r_nwlm.smamﬁm pacco Use,
ealthy diet, physical inactivity and

harmful use of alcohol.

-
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—u- A:ééording to the W HO, é—bproXi;rﬁ_a A6%
i —— -
of all-lNCD-related deaths in 2012 were due

to cardiovascular diseases (CVDs), followed
by cancers (22%), respiratory disease (11%)

and diabetes (4%).
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2004 to 2030)
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B Other unintentional
Road traffic accidents

Other NCD

-- Cancers



-_—

= Non communicable diseases are the leading
~ cause of functionary impairment and death
worldwide. These conditions have been the
leading cause of death in the United States
and other high-income countries over the

igg_t-fifty years, and they are emergingasa ..

ec tries.
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= The |eadlng—CHUS‘€S of death worIdW|de

‘_‘—-

showing that non communicable diseases
and injuries account for over two-thirds of
deaths. In addition, these diseases cause
pain, disabllity, loss of income, disruption of
amily stability, and an impaired quality of

R




Comparisen between lop 10 Glebal causes, of

L

Dazarir 101 2000 & 1 2018

N N N b

Top 10 glohal causes of deaths, 2000 Top 10 global causes of deaths, 2016 .

Deaths (millions) Deaths (millions)

lschaemic heart disease Ischaemic heart disease

Stroke Stroke

Lower respiratory infections Chronic obstructive pulmonary disease

Chronic obstructive pulmonary disease Lower respiratory infections

Diarrhoeal diseases Alzheimer disease and other dementias

(ause Group

Tuberculosis s Trachea, bronchus, lung cancers
: Communicable, matemal, neonatal
HIV/AIDS (=) Commun'@able, matgtlnal, fo Diabetes melitus [ and nutritional conditions
and nutritional conditions

Preterm birth complications Road injury B Voncommunicable disases

. Injuries

. Noncommunicable diseases

Injuries

Trachea, bronchus, lung cancers Diarrhoeal diseases

Road injury Tuberculosis

Source: Global Health Estimates 2016: Desths by Cause, Ase, Sex, by Country and by Resion, 2000-2016, Geneva, Word Heaith Organization; 2015, Soutce: Global Heaith Estimates 2016: Deaths by Cause, Ase, Sex, by Country and by Region, 2000-2016. Geneva, World Heaith Orzanization; 2018,
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5 In tﬁe WHORegien for the Fastern —
""'IVF“dlte“rTaTe’an Chronic Diseases (CVD, Cancer,
Diabetes etc..) account for 52% of all deaths and
47% of the disease burden in EMR during the .
year 2005

&,burden Is likely to rise to 60% in the year 2020. ..~
T —
Win (5% of
chronic diseases.
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—n Out of all non- communlcable |IInesses

= Cardiovascular disease (CVD) (coronary
heart disease, stroke) is the leading cause
of morbidity and mortality worldwide, and Is
Increasing alarmingly in develeping
countries. Currently, CVD is responsible for .
aout 30% of all deaths Wolri!dmdeT and.is.
_projecteditercaus eaths by




Chronic Respiratory

Cardiovascular Disease

Type 2 Diabetes Cancer
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— Whlle the de\“/eloplng World bears most of

the burden of these deaths, there are still no
signs of success in halting the CVD

epidemic there . Moreover, deaths:from

CVD In developing countries occur at a
jounger age compared to developed ones, .

opm




- Noncommunlcable dlseases (NCDs) are a
~ global challenge. During the next several
decades NCDs will govern the health care
needs of populations in most low- and
middle-income countries because of
declines in communicable diseases,

ﬂ(ﬁﬂditions related to childbirth. and nuIriti_on:_ e

Wﬂeﬁaﬂm@, smoking,
Of exercise and obesity), and population

aging .
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__= Cancer Is a growing health problem in
-developing countries also, where more than

half of the global total of six million deaths
OCCuUr. :
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= In EMR, cancer is the 4t ranked cause

death after cardiovascular diseases,
Infectious/parasitic diseases and Iinjuries.

= Cancer Kkills each year in the Region, more
than HIV/AIDS, tuberculosis and malaria &

W-—*




Nor=Corrrntinicziols Disezise (NeD
CVD , Diagsiss , Cancar & COPD

- — —
. S—

High blood
pressure

l Physical
{ inactivity

RISK FACTORS

Tobacco use \

Raised
cholesterol

\\

A - :
= Raised blood ] &
. glucose T

Decreased vegetable &
fruit intake




Risk Factors

Smoking

Unhealthy diet

Inactive lifestyle,
Obesity

. Alcohol abuse @

Exposure to carcinogens
Sun overexposure

Major Chronic

Diseases
Cancer

Cardiovascula

Ny

® Respiratory

® Diabetes

Mental llliess




= We examlned the—burden of NCDsm’ the —

~ Hashemite Kingdom of Jordan. We
computed the projected prevalence of
diabetes, hypertension, and high blood
cholesterol. All of these risk factors are
assoclated with an increased risk of

%r-dlovascular disease (CVD) — the leading
Wﬂﬂﬁdm dincreased
care use.




The burden Noncommunicable diseases In

-——-responsmlé‘fﬁ 5‘6" *

- _cardiovascular diseases account for 34. 7%,
cancers 14.6%, respiratory diseases 3.4% and
diabetes mellitus 6.7% of all deaths.

= 20% of adults between the ages of 30.and 70
years are expected to die from one of the four
main Noncommunicable diseases.

e
E-h’e prevale insufficie sicall activity s
~ adolescer .2%. |

Global health estimates 2014
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- Ralsed blood“pTessure affects 18. 9% of adults

o

~ above 18 years.

= obesity affects 30% of the population (24.0%
males and 36.4% females). -

= 25.2% of youth (13-15 years of age, 34.8% boys,
17. 8% girls) have ever smoked cigarettes, while

~

= Adult per capita consumption of alcohol is 0.7
liters of pure alcohol.
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- & CVDs are the 15t cause of Death Globally.
= An estimated CVD Deaths of 17.3 million
people in 2008( 30% of all global deaths). -

= 7.3 million deaths were due to coronary heart
disease.

IR millicaegih:

y"2030 about 25 million peop|e will die ngfTJ
CVDs.




CVDs Risk Factors

Major Modifiable Risk Factors:

Other Modifiable Risk Factors:

-High Blood Pressure.
-Abnormal Blood Lipids.
-Tobacco Use.

-Physical Inactivity.
-Obesity.

-Un healthy Diet( low fiber &

vegetable intake, high Salt
consumption).

-Diabetes.

Non Modifiable Risk Factors:
-Age.

-Heredity or Family Hx.

-Gender.
-Ethnicity or race.

-Low Socioeconomic Status.
-Mental ill Health( Depression).
-Psychosocial Stress.

-Heavy Alcohol Use.

Novel Risk Factors:
-Excess homocycteine in the blood.

-Inflammatory Markers(C Reactive
Protein).
-Abnormal blood

coagulation(elevated S%@%9d YWoric Shest
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? Heart 't disease has become a Ieadlng
threat to the health of the Jordanian
population, with 41.5 percent of deaths
last year found to be related with heart
allments .

R




b .
= Hypertension
= Diabetes

= Over weight-obesity

‘

= Dyslipidemia

N —

12-35%
7-25%

40-70%
30-70%




Iraq Jordan Saudi Syrian Arab  Kuwait Egypt Sudan
Arabia Republic
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Chronic HIV/AIDS Diarrhoeal  Tuberculosis Trachea, Tobacco use
mphmry obstructive diseases bronchus,
infections pulmonary lung cancers

disease
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Education

Monthly Income

Land Ownership in acres




— The prevale‘ﬁceﬁ cardlovascular disease in

ﬂ—.

Jordan is mostly due to:
= 1-Smoking
= 2- Diet
= 3- Pollution




~ = He also tied the prevalence of the chronic
disease to a lack of exercise, noting that
over 60 percent of Jordanians suffering from
heart conditions do not participate.in

physical exercises.

—————
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= |n Jordan, the average life expectancy in
I — . 8
2016 was /3.5 years, and chronic diseases
are becoming increasingly prevalent.
Because personal behavior can influence

the occurrence and progression of many

égnic diseases. - ‘
| .




= the Jordan I\7I|n|stry of Health (JMOH)

~ established surveillance for behavioral risk
factors, particularly those related to
cardiovascular diseases and diabetes.

= This report summarizes the key findings of

€:2002.Behavioral Risk Factor Survey, the.
%ﬂg@&gmwﬁnﬂﬂﬁn S
sUrvelllance program for chronic diseases.



= The findings indicate that:
e —
= A- SmoKing
= B- Physical inactivity
= C- Obesity
contribute substantially to the burden of <
mnic disease.in Jordan and underscores
lherneedforerrective public health
Interventions.




= Reported by: £ Shehab, MD, Fleld
Epiaemiology Training Program, A Belbelsi,
MD, Jordan Ministry of Health. H Walke,
MD, Div of International Healtnh, -

Epidemiology Program Office, CDC.
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- There’s no such thing as -

- a sudden heart attack. —

— -
P —

" It requires years of preparation. |

— —



)]

: J S
~ 1 Act on childhood obesity.

Ll e —

_.2 Reduce saturated fats, trans fats salt and
refined sugars In processed foods.

3.Provide incentives for production,
distribution, and marketing of vegetables,
fruit, and unprocessed food.

ﬂ‘évelop poI|C|es to encou age walking,...

’ygmg nafether physic "activities.

WHO, World Health Organization.




5 Improve envwonmental (mcludlng mdoor air

pollution), occupational, and other
contextual risk factors for NCD.

6.Accelerate implementation of the
Framework Convention on Tobacco Control.

“Provide effective population-wide eanly...._
Wﬂlwenmg and

pPrograms to ralse awareness.

8.Take action to reduce the harmful use of
alcohol.
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__= Diabetes mellitus'is a group of diseases
characterized by high levels of blood
glucose resulting from defects in insulin
production, insulin action, or both. Diabetes
can be associated with serious

CO plications and premature death, but .
i ke teﬁsﬁ"—_

1€ |sease and Iower the risk of
complications.



= Type 1 diabetes was previously called
Insulin-dependent diabetes mellitus (IDDM)
or juvenile-onset diabetes.(5-10%,).

= Type 2 diabetes was previously called non-
Insulin-dependent diabetes mellitus

i (NIDDM) or adult-onset diabetes: Typeveg—
ﬂ@aﬂewout 90 percent

{0 95 percent of all diagnosed cases.




= Gestational diabetes: After pregnhancy, 5
percent to 10 percent of women with
gestational diabetes are found torhave type
2 diabetes. Women who have had

woestational diabetes have a 20 percent to 50

-

e ———
CHANGCE idemeJ@W"labetes n
the next 5-10 years.



S pp— —
e ——

__= The prevalence of diabetes for all age-

- groups worldwide was estimated to be 2.8%
In 2000 and 4.4% in 2030. The total number
of people with diabetes Is projected.to rise

from 171 million in 2000 to 366 million In
20i ﬁ;o. The prevalence of diabetes is higher =

N diabetes than men.
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rlia Gloozal ourclar of dlaigaras

~ = Drabetes accounts for more than 5% ofthe:
global deaths, which are mostly due to CVD.

= Diabetes Is responsible for over one third of
end-stage renal disease requiring dialysis.

= Amputations are at least 10 times more
common In people with diabetes.

= A leading cause of blindness and visual
q_'mpalrment Diabetics are 20 times,more,

Wﬂmdme@ﬁm
abetics.

o
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= Tiype 2 is caused by modifiable risk fact
~ .the most. common worldwide.

= >90% of all adult diabetes cases are Type 2.

= 347 million people worldwide have diabetes.

= More than 80% of diabetes deaths occur In
low- and middle-iIncome countries.

ealthy diet, regular physical activity,.. -~

Waﬁmyﬂ!ﬁgm and
IdiNg tobacco use can prevent or delay

the onset of type 2 diabetes.

WHO, World Health Organization.



million,

million

ears and above

‘&Number of peopl

® 2010 ™ 2020 ™ 2030 ®2010 ™ 2020 ® 2030



- = Diabetes prevalence rates in the Arab World,
although dissimilar in different investigations,
are nevertheless all high.

= Urban residency
= personal incomes and

- omlcgrowth are interrelated, and, in
ﬁectlo nt foo deTTt‘W""-'—

soclated with diabetes and obesity

rates.
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— AII Arab countries have expenenced various

grades of economic growth and
urbanisation. However, none of these
factors are sufficient to explain the
Increased rates.

etes 4th cause of death in Jordanand
T ———




NONCOMMUNICAIENDISEASES
Age-adjusted estimates of diabetes prevalence in the
Eastern-Mediterranean Reaion
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— The risk fac’ttjrs fO‘r type 1 dlabetes are stlll

being researched. However, having a family
member with type 1 diabetes slightly
Increases the risk of developing the disease.
Environmental factors and exposure to
some viral infections have also been linked _,,

0 the riskgwg@opmgmrdléﬁ etes

—




DI EIESHVPES

Major modifiable Risk Factors:

~ | -Unhealthy diets

- Physical Inactivity

- Obesity or Overweight
- High Blood Pressure

- High Cholesterol

Non-modifiable Risk Factors:

- Increased age
- Family history/genetics
B - Race

- Distribution of fat

" -
3 ) c Le

e

Other Modifiable Risk Factors:

- Low socioeconomic status
- Heavy alcohol use

- Psychological stress
-High consumption of sugar
sweetened beverages

- Low consumption of fiber

Other Risk Factors:
- Low birth weight
- Presence of auto antibodies
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Overweight Obesity Physical inactivity

Diabetes

WHO report Jordan 2016





http://gazettereview.com/wp-content/uploads/2016/06/fat-man.jpg

1 Ne 1 0P LU countries In overweligrt and

— -

10 — United States — 31.8%
= #9 — Mexico — 32.8%
= #8 — Qatar — 33.1%
= #7 — South Africa — 33.5%

= HO — Uniteg Arab Emirates — 33.7%

e

‘Jor‘ %. .. T —




#4 — Egypt —34.6%

= #3 — Belize — 34.9%
= #2 — Saudi Arabia — 35.2%
= #]1 — Kuwalit — 42.8%




Norncornrmurnicaoles Disgzises
Overweight among school children (13-15 yrs old)*

-_ —

— 12.3
Egypt 20.6
Jordan 16.8 —
Lebanon 18.4 a
Libya 21.7

ttp://www.who. |nt/chp/gshs/factsheets/enllndex LML) e —

**overweight or at risk of becoming overweight=above the 85™ =
percentile



Bl / Overweight / Obesity - prevalence - BMI = 25 kg/m? W Females
2005

BMI / Overweight / Obesity - prevalence - BMI = 25 kg/m? B Males
2005

Bahrain Bahrain

iraq Iraq

Jordan Jordan

Kuwait

Saudi Arabia

Saudi Araba

United Arab

United Aradb '
Emirates

Emirates

0 75 16 225 30 375 45 525 60 675 75 10 20 30 40 S50 €0 70 80 90 100

Prevalence (%)
Source: Ono T, Guthold R, Syong K. WHO Globa! Comnpersble Estimates, 2005 (hap:iwwae who inlinfobase

Prevalence (%)
Source: Ono T, Guthold R, Svoeg K WHO Global Comparable Estimates. 2005 (Mip:iivwww who imtiiefobese

1BRef 199999} IBRef: 199929)




disorders; 13%

injuries; 11%
cardiovascular disease;
35%

diabetes; 7%

respiratory diseases; 3%

WHO report Jordan 2016
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ﬂﬁng people with diabetes. B e —
hﬁﬁm people with

Heart disease and stroke
= Heart disease Is the leading cause of diabetes-

Complicall

R .

related deaths. Adults with diabetes have heart

t

disease death rates about two to four times higher

nan adults without diabetes.

"he risk for stroke Is two to four times higher |
o

labetes are due to heart disease and stroke.



- High blood pressure | - —
~ = About 73 percent of adults with diabetes have
blood pressure greater than or equal to 130/80

mm Hg or use prescription medications for
hypertension.

- BHndness
etes,is,the leading cause of new Cases of

| tINC at y causes 12,000, to 24 OOO new
cases of blindness each year.
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= Diabetes is the leading cause of end-stage
~ renal disease, accounting for 44 percent of
new cases.

= |n 2001, 42,813 people with diabetes began
treatment for end-stage renal disease.

= |n 2001, a total of 142,963 people with end-

. . E
" stage renal Sisease due teﬁi?betes weres
’M’ng-@ ner ith a kidney

transplant.

T —




= About 60 percent to 70 percent of people
with diabetes have mild to severe forms of
nervous system damage. The results of
such damage include impaired sensation or
ainyin the feet or hands, slowed digestion
ﬁ’f e

WW;@Mnnel
‘ syndrome, and other nerve problems.




ArnoLtations

= More than 60 percent of nontraumatic lower-
limb amputations occur among people with
diabetes. - |

et




- = Dental disease -

= Periodontal (gum) disease Is more common
among people with diabetes. Among young
adults, those with diabetes have about twice
the risk of those without diabetes.

= Almost one-third of people with diabetes

_:-ia-'ve severe periodontal di sesithiosse
ﬂt@Me teeth

measuring 5 millimeters or more.




Cornglicziiions’e
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- Poorly controﬂed diabetes before Conceptlon and
— Tnng“fh‘_ﬂrst trimester of pregnancy can cause
major birth defects in 5 percent to 10 percent of
pregnancies and spontaneous abortions in 15 .
percent to 20 percent of pregnancies.

= Poorly controlled diabetes during the second and

&jﬂﬁd tnmesters of pregnancy can result.in
' e Jes,-pﬁgMBk to the

-
_-"




Oihercomplication:

——— — - e . . —— —y— - o & - - ——
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'. Uncontrolled diabetes often leads to biochemical
= Imbalances that can cause acute life-threatening

events, such as diabetic ketoacidosis and
hyperosmolar (nonketotic) coma.

= People with diabetes are more susceptible to
many other ilinesses and, once they acquire these
liInesses, often have worse prognoses. For

mple, they are more likely:to,die: withsss
_pRneumoni zarthan P e Who do not
e diabetes.

S

——
e ———
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= \Whatever your risk factors for diabetes may
= Dbe, there's a lot you can do to delay or
prevent diabetes. To manage your risk of

diabetes, you should: -
= manage your blood pressure

= Keep your weight within or near normal -
= get ate exercise on most.days

= eat a balanced diet

e ——




— Llfestyle interventions included diet and

moderate-intensity physical activity (such as
walking for 2 1/2 hours each week). In the
Diabetes Prevention Program, a large
prevention study of people at high risk for
labetes, the development of diabetes was
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w‘—“‘miﬂibn people each year, eq

- _all.deaths globally.

= Each year, 15 million people die from a NCD
between the ages of 30 and 69 years; over 85%
of these "premature" deaths occur in lew- and

mido
=_Caro

le-income countries.
lovascular dlseases account for most NCD p

" deat

sl annually, followed

9.0 million), resplratory diseases

(3 9million), and diabetes (1.6 million).

WHO, World Health Organization.
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— These 4 grO“U“ps oT diseases account for over

~ 80% of all premature NCD deaths.

= Tobacco use, physical inactivity, the harmful
use of alcohol and unhealthy diets all
Increase the risk of dying from a NCD.

gtection, screening and treatment.of...... =
%@M@HM are key

components of the response to NCDs.



- Disability or chronicity may be the outcome
of many of these chronic diseases and they

will not be accounted for by using the
mortality indicators as the only indicators for

ese chronlc and degenerative diseases is.
T —
[esu dllitiesyrates -

R




~ e Musculo-sketelal problems
= Osteoporosis

= Artihritis and osteoarthritis which may reach in old age a
prevalence of 600/1000 persons, and over 300/1000 —

persons in males.
= Rheumatoid arthritis
Low back pain

————-

-0C roblems N oI

d age

>or enital hlp dlslocation
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= Cerebral palsy

= Mental retardation

= Epilepsy and other seizure disorders
= Headache and migraine

| mriple sclerosis

o Parklnson dlsease .



= ———wepsychosis
= Schizophrenia
= 6--Affective psychosis
= 4--Unspecified psychosis"
= 3--Senile & pre-senile dementia

sychosis associated ﬁ-—'th oihg;g%
—— ﬂ _‘ " —
= — —

R



= Phobias
= Anxiety
= Depression

Isive Neurose

' Mon— -




= — Down’s syndrome

= Autosomal recessive defect chromosome 7

mutations are thought to be responsible for that
disease .

- Cystic fibrosis : Is the most lethal in Northern

pean.descent (1/3500 births) in USA( |
4,000 binths ‘ Asian Americans

’%ﬁﬁ@ o)l Vival age for C.F.

Improved between 1938 and 1998 from 5 y to
almost 30 y .

-

~atf



= iCVBS‘and othe*r-i\l@@seWJIl-Further Wldenthe Health:
= Gap between Rich and Poor Countries

= They Are Killing and Disabling People at Their Peak
Productivity - |

= They Will Slow Economic Growth Rates in Poor
e



GlopballAction Planierthe Prevention and
Conirol of NCDs 20°13-2020

, "‘"th'é’66t*rT\NorJd Health Assembly endorsea’he “

~— WHO. Global Action Plan for the Prevention and
Control of NCDs 2013-2020 (resolution
WHAG66.10).

= To strengthen national efforts to address the ’
burden of NCDs.

= The global action plan offers a paradigm shift by

roviding a road map and a menu of policy .-
ﬁons for Meémber States. ? B —

ﬂﬂég@m rgets, including
at of a 25% relative reduction i premature
mortality from NCDs by 2025.
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The WHO Global NCD Action Plan 2013-2020
unites governments, international partners and WHO around a common agenda

Vision:
A world free of the avoidable
burden of NCDs

Goal:
To reduce the preventable and
avoidable burden of morbidity,

mortality and disability due to
NCDs by means of
multisectoral collaboration and
| _ { cooperation at national,
B— , ' regional and global levels



ojscilves |

The WHO Global NCD Action Plan 2013-2020 has six objectives

with recommended actions for Member States, international partners and WHO

Objective 1
To strengthen
international

cooperation and
advocacy toraise
the priority
accorded to
prevention and
control of NCDs
inthe
development
agendaand in

internationally-
agreed
development
goals

Obijective 3
To reduce
exposure to
modifiable risk
factors for NCDs
through creation
of health-
promoting
environments

Objective 2
To strengthen
national
capacity,
leadership,
governance,
multisectoral
actionand
partnerships to
accelerate
puntry response
forthe
prevention and
control of NCDs

Obijective 4
To strengthen
and orient
health systems
to address the
prevention
and control of
NCDs through
people-
centred
primary health
care and
universal
health
coverage

Objective 5
To promote
and support
national
capacity for
high-quality
research and
development
forthe
prevention
and
control of
NCDs

Objective 6
To monitor the
trends and
determinants of
NCDs and
evaluate
progress in their
prevention
and control



Where to focus: 9 global NCD targets

A 25% relative
A 25% relative reduction in | At |east a 10% A 10% relative | reduction in
risk of premature mortality relative reduction in prevalence of raised
from cardiovascular disease, | reduction in prevalence of blood pressure or
cancer, diabetes or chronic the harmful insufficient contaln the

respiratory diseases use of alcohol physical activity provaience of mised
blood pressure

S-S B OHE

— An 80%
relative availability of the At least 50% of

reduction in A30% affordable basic eligible people

revalence of . E g :
P relative technologies and receive drug

current tobacco reduction in essential therapy and
use mean medicines, incl. counselling to

population generics, prevent heart
intake of required to treat attacks and
salt/sodium NCDs strokes

Halt the rise
in diabetes
and obesity
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= -——-—F'ef-the;growmq j:)opulatlons and rapldly cha

- styles have outstripped health care systems, and
available infrastructure 1s simply unable to cope.

= All relevant government departments (not simply health
but finance, agriculture, trade, environment, education, -
etc.) And civil society should counter force NCDS.

= The emphasis should be on public health and preventive

easures(raising the prices of alcohol and tobacco, il
‘panning smoking,in Ub|IC places taxing sugar-

qﬁ%ﬁ:ourage phyS|caI activity).




~ = Citizens and patients should be “in charge” by taking
responsibility for their care rather than depending passively
on clinicians.

= health care should be provided within primary care.
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