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Non-communicable diseases (NCDs) are the 
leading cause of death and disability globally

* Least developed countries (United Nations, 2017), low-income countries and lower-middle income countries (World Bank, 2018). 

71%
of global deaths in 2016 were 
due to NCDs 
41 million of the overall 57 million deaths 

occur in low- and middle-income 
countries (LMICs)
32 million deaths 
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NCDs result in millions of premature deaths 
each year

15 million
died prematurely from an NCD 
between the ages of 30 and 69 years 
in 2016

4/5
premature deaths occur in LMiCs

Adults in LMICs face the highest risks of dying before reaching the age of 70 from 
one of the four main NCDs – almost double the rate for adults in high-income 
countries.

428/05/2019

1. World Health Organization. Global Health Estimates 2016: Estimated deaths by cause and region, 2000 and 2016. 2018. 2. World Health Organization. 
Time to Deliver: Report of the WHO Independent High-Level Commission on Noncommunicable Diseases. 2018. 9241514167.



Four major NCDs are responsible the 
majority of NCD-related deaths 
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80%
of global NCD-related deaths 
are due to four major NCDs

Diabetes

Cancer

Cardiovascular 
disease

Chronic respiratory 
disease

SOURCE World Health Organization. Noncommunicable Diseases. Fact sheet. 2018; 
www.who.int/mediacentre/factsheets/fs355/en/. Accessed 2 July, 2018. 
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Death and disability from NCDs in LMICs are 
increasing…

SOURCE: World Health Organization. Global Health Estimates 2016: Estimated deaths by cause and region, 2000 and 2016. 2018
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…faster than the rate of decline from 
communicable diseases
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NCDs are closely associated with poverty and 
vice versa
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Poverty exposes individuals to 
the risk factors that cause 
NCDs and increases the 
risks of experiencing 
disability and premature 
death

1. World Health Organization. Global status report on noncommunicable diseases 2014. Geneva, Switzerland: The World Health Organization;2014. 2. Hosseinpoor AR, Bergen 
N, Mendis S, Harper S, Verdes E, Kunst A, et al. Socioeconomic inequality in the prevalence of noncommunicable diseases in low-and middle-income countries: results from the 
World Health Survey. BMC public health. 2012;12(1):474. 3. Hosseinpoor AR, Bergen N, Kunst A, Harper S, Guthold R, Rekve D, et al. Socioeconomic inequalities in risk factors 
for non communicable diseases in low-income and middle-income countries: results from the World Health Survey. BMC Public Health. 2012;12(1):912.

U LAY MYINT
U Lay Myint has type 2 diabetes, 
hypertension and diabetes-related 
eye complications. He is a rickshaw 
driver and lives in Myanmar.
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NCDs are closely associated with poverty and 
vice versa

8

1. World Health Organization. Global status report on noncommunicable diseases 2014. Geneva, Switzerland: The World Health Organization;2014. 2. Hosseinpoor AR, Bergen 
N, Mendis S, Harper S, Verdes E, Kunst A, et al. Socioeconomic inequality in the prevalence of noncommunicable diseases in low-and middle-income countries: results from the 
World Health Survey. BMC public health. 2012;12(1):474. 3. Hosseinpoor AR, Bergen N, Kunst A, Harper S, Guthold R, Rekve D, et al. Socioeconomic inequalities in risk factors 
for non communicable diseases in low-income and middle-income countries: results from the World Health Survey. BMC Public Health. 2012;12(1):912.

POVERTY AT 
HOUSEHOLD LEVEL

POPULATIONS IN LOW-
RESOURCE COUNTRIES

Loss of income due to 
unhealthy behaviours

Loss of income from poor 
health and premature
death

Loss of income from
high cost of healthcare

Increased exposure to 
NCD risk factors

Development of 
NCDs

Limited access to 
equitable healthcare 
services and medicines

The cycle of NCDs and poverty
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Developing a NCD in a low-resource country 
increases the risk of falling into poverty
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100 million
people are pushed below the 
poverty line annually due to the high-
cost of health services 

1. Niessen LW, Mohan D, Akuoku JK, Mirelman AJ, Ahmed S, Koehlmoos TP, et al. Tackling socioeconomic inequalities and non-communicable diseases in 
low-income and middle-income countries under the Sustainable Development agenda. The Lancet. 2018.

U LAY MYINT
U Lay Myint has type 2 diabetes, hypertension and diabetes-
related eye complications. He is a rickshaw driver and lives in 
Myanmar.
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NCDs are often interconnected with other 
NCDs and communicable diseases
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1. Lee JT, Hamid F, Pati S, Atun R, Millett C. Impact of Noncommunicable Disease Multimorbidity on Healthcare Utilisation and Out-Of-Pocket Expenditures 
in Middle-Income Countries: Cross Sectional Analysis. PloS one. 2015;10(7):e0127199. 2. van Zyl Smit R, Pai M, Yew W-W, Leung C, Zumla A, Bateman E, 
et al. Global lung health: the colliding epidemics of tuberculosis, tobacco smoking, HIV and COPD. European Respiratory Journal. 2010;35(1):27-33.

TUBERCULOSIS

MALARIA

HIV

CHRONIC KIDNEY DISEASES

CHRONIC RESPIRATORY 
DISEASES

DIABETES

CARDIOVASCULAR 
DISEASES

COMMUNICABLE DISEASES NCDs

Often, two or more NCDs manifest in the same individual 
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NCDs threaten progress towards the 2030 
Agenda for Sustainable Development
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According to WHO, due to lack of 

progress in combating NCDs it is 

likely that SDG target 3.4 (by 2030 

reduce by one-third pre-mature 

mortality from NCDs through 

prevention and treatment, and 

promote mental health and 

wellbeing) will not be met.

1. World Health Organization. Time to deliver: report of the WHO Independent high-level commission on noncommunicable diseases. 2018. 9241514167.
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Significant barriers exist to accessing essential 
medicines and technologies for NCDs in LMICs
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1. Abegunde D. Essential Medicines for Non-Communicable Diseases (NCDs). Background Paper. Geneva: World Health Organization;2010. 2. World Health 
Organization. Saving lives, spending less: a strategic response to noncommunicable diseases. World Health Organization;2018. 3. PATH. Diabetes 
Supplies: Are they there when needed? Seattle: PATH;2015.

Weak supply 
chains

Inadequate 
health systems

Overburdened 
regulatory 
structures

Conflicting 
national essential 
medicine lists

Insufficient 
financing
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The
Defeat-NCD
PartnershipU LAY MYINT

U Lay Myint has type 2 diabetes, hypertension and diabetes-
related eye complications. He is a rickshaw driver and lives in 
Myanmar.
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A bold response to SDG 3.4 – reducing premature mortality from 
NCDs

14

A world where there is 
universal health coverage 
for all people with NCDs.

OUR VISION 
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A bold response to SDG 3.4 – reducing premature mortality from 
NCDs

15

Enable and assist low-resource countries to 
scale-up sustained action against NCDs…

OUR MISSION 

…so that they can progress on Sustainable 
Development Goal (SDG) 3…

…to achieve target 3.4 to reduce, by one-third, 
premature mortality from NCDs by 2030.
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Focused on low-resource* countries
16

* Least developed countries (United Nations, 2017), low-income countries and lower-middle income countries (World Bank, 2018). 
** The number of countries can change as official UN and World bank lists are updated.

1. World Health Organization. Global Health Estimates 2016: Disease burden by Cause, Age, Sex, by Country and by 
Region, 2000–2016. Geneva: World Health Organization;2018. 

90 countries**

3/5 DEATHS
IN LOW-RESOURCE
COUNTRIES
WERE DUE TO A NCD-
RELATED CAUSE IN 2016

NCD DEATHS

INCREASED 
15%
FROM 2010 TO 2016 IN LOW-
RESOURCE COUNTRIES,
INCREASING FASTER THAN
THE RATE OF DECLINE FROM 
COMMUNICABLE DISEASES
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Four action-orientated tracks to directly address barriers 
to NCD diagnosis and treatment in low-resource countries 
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1 2 3 4

ESSENTIAL NCD 
SUPPLIES & 
DISTRIBUTION
Enable the consistent 
provision of affordable 
essential medicines, 
diagnostics, and 
equipment for NCDs.

NATIONAL NCD
CAPACITY BUILDING

Make sure governments 
to have institutional 
capacities, structures, 
systems, and 
financing in place to 
tackle NCDs.

COMMUNITY 
SCALE-UP OF 
NCD SERVICES 

Bring more of the 
necessary NCD 
prevention and 
management services 
to the communities and 
people who need them 
most.  

SUSTAINABLE NCD 
FINANCING

Establish a long-term 
sustainable financing 
model for NCD 
programming in low-
resource countries.

28/05/2019
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Our overall objective is to 
ensure that partner countries 
have institutional capacities, 
structures, systems, and 
financing in place to tackle 
NCDs in a sustainable manner.

NATIONAL NCD
CAPACITY BUILDING

◼ Support governments and national ministries of health 
to assess gaps in their institutional capabilities and 
health systems

◼ Epidemiological, economic and service delivery studies
◼ Training and technical advice
◼ Procurement and distribution capacity planning
◼ Developing domestic public–private partnerships
◼ Support to organise domestic and international 

financing 
◼ Prioritisation of national expertise, institutions and civil 

society 
◼ Participatory process
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Our overall objective is 
bring more of the necessary 
NCD prevention and 
management services directly 
to the communities and people 
who need them most. 

COMMUNITY SCALE-UP 
OF NCD SERVICES

◼ Scaling up community education and screening for risk 
factors AND early disease management

◼ Rolling out greater use of digital tools, we aim to 
expand affordable access to treatment

◼ Equipping primary healthcare facilities

◼ Training healthcare workers to identify those at risk
and treat those with an NCD

◼ Humanitarian Emergency Response Facility to support
people in disaster and conflict situations

28/05/2019
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ESSENTIAL SUPPLIES 
& DISTRIBUTION
Our overall objective enable 
the consistent provision of 
affordable essential NCD 
medicines, diagnostics, and 
equipment in low-resource 
countries. 

◼ Market sizing and price tracking studies conducted 
in resource poor countries

◼ Structured to create a competitive environment and 
bring transparency to the process

◼ Leveraging market dynamics, such as pooled 
purchasing power

◼ Online procurement facility 
◼ Improved quality control
◼ Standardisation 
◼ More effective supply chains
◼ Financial returns from The Defeat-NCD Marketplace 

Network will be reinvested 
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Our overall objective is to 
establish a long-term 
sustainable financing model 
for NCD programming in low-
resource countries.

SUSTAINABLE NCD 
FINANCING

Establish a NCD Financing Facility to support countries in 
the prevention and management of NCDs from their own 
national and social welfare budgets, includes:

◼ Microfinancing and insurance schemes
◼ Innovative commercial investing via public-private 

partnerships
◼ Social and philanthropic funding

◼ Development assistance from multilateral and bilateral
partners
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Efforts from the Partnership will help towards achieving other 
SDGs and their respective targets

22

SDG 3.4 Reduce by one third premature mortality from non-communicable diseases 
through prevention and treatment and promote mental health and well-being

SDG 3.C Substantially increase health financing and the recruitment, development, 
training and retention of the health workforce in developing countries 

SDG 17.3 Mobilize 
additional financial 
resources for 
developing countries 
from multiple 
sources 

SDG 5 Achieve 
gender equality 
and empower all 
women and girls

SDG 10 Reduce 
inequality within and 
among countries

SDG 3.8 Achieve universal health coverage 

SDG 3.D Strengthen the capacity of all countries, in particular developing 
countries, for early warning, risk reduction and management of national and 
global health risks
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Diabetes
in low-resource 
countries

ZEANA MASOUD SAID
Zeana has type 1 diabetes and hypertension. She lives 
with her family in Dar es Salaam, Tanzania
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Diabetes is a growing concern worldwide
24

425 million 
adults have diabetes1

693million 
adults will have diabetes1

2017 2045

48% increase 
in diabetes 

1. International Diabetes Federation. IDF Diabetes Atlas, 8 ed. Brussels, Belgium: International Diabetes Federation;2017. 

The current and projected global prevalence of diabetes
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Every third person with diabetes is living in a low-
resource country, many are unaware of their condition

25

145

1. International Diabetes Federation. IDF Diabetes Atlas, 8 ed. Brussels, Belgium: International Diabetes Federation;2017. 

million adults in 
low-resource countries have diabetes1

60% 
of whom are 
undiagnosed1
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Left untreated, diabetes is associated with 
debilitating complications and premature death

26

Stroke
Blindness

Cardiovascular 
diseases
Kidney 
diseases

Amputation

50%
of people diagnosed 
with type 2 diabetes have at least one 
diabetes-related complication at the 
time of diagnosis

Diabetes-related complications

1. International Diabetes Federation. IDF Diabetes Atlas, 8 ed. Brussels, Belgium: International Diabetes Federation;2017. 2. Davis TM, Stratton IM, Fox
CJ, Holman RR, Turner RC. UK Prospective Diabetes Study 22: effect of age at diagnosis on diabetic tissue damage during the first 6 years of NIDDM.
Diabetes care. 1997;20(9):1435-1441. 3. Glumer C, Jorgensen T, Borch-Johnsen K. Prevalences of diabetes and impaired glucose regulation in a Danish
population: the Inter99 study. Diabetes care. 2003;26(8):2335-2340.
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People with diabetes in low-resource countries 
are at high risk of health-related complications

27

more than three-quarters (76%) of people with diabetes 
are undiagnosed and at risk of developing serious diabetes-related complications.

In low-income countries,

1. International Diabetes Federation. IDF Diabetes Atlas, 8 ed. Brussels, Belgium: International Diabetes Federation;2017. 

28/05/2019



Basic medical cost for the treatment of diabetes is beyond 
the means of many people living in low-resource countries

28

212
US dollars is the 
minimum public sector cost for 
treatment of uncomplicated diabetes 
(diabetes without any comorbidities) 

In Benin, This is equal to almost

27%

The GNI per capita is the dollar value of a country's final income in a year, divided 
by its population.

of the GNI
(gross national income)* per 
capita for Benin

1. Alouki K, Delisle H, Besançon S, Baldé N, Sidibé-Traoré A, Drabo J, et al. Simple calculator to estimate the medical cost of diabetes in sub-Saharan Africa. World 
Journal of Diabetes. 2015;6(16):1312-1322.
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Hypertension
in low-resource 
countries

ZEANA MASOUD SAID
Zeana has type 1 diabetes and hypertension. She 
lives with her family in Dar es Salaam, Tanzania
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More than 1 billion adults have hypertension 
worldwide, double as many as in 1975

30

529 597
The increase is driven by population growth and ageing. 

million
women (20.1%) are 
hypertensive

million
men (24.1%) are 
hypertensive

1. Zhou B, Bentham J, Di Cesare M, Bixby H, Danaei G, Cowan MJ, et al. Worldwide trends in blood pressure from 1975 to 2015: a pooled analysis of 1479 
population-based measurement studies with 19· 1 million participants. The Lancet. 2017;389(10064):37-55. 

28/05/2019



The prevalence of hypertension is rising in 
low-resource countries

31

Risk factors for hypertension include: 
Hypertension has 
transitioned from a risk 
factor largely affecting 
high income countries 
to one that is now most 
prevalent in low-income 
countries in south Asia 
and sub-Saharan Africa.

Advancing age

Ethnicity

Obesity

High-sodium diet 

Excessive alcohol 
assumption
Physical activity

1. Zhou B, Bentham J, Di Cesare M, Bixby H, Danaei G, Cowan MJ, et al. Worldwide trends in blood pressure from 1975 to 2015: a pooled analysis of 1479 population-based
measurement studies with 19· 1 million participants. The Lancet. 2017;389(10064):37-55. 2. Forman JP, Stampfer MJ, Curhan GC. Diet and lifestyle risk factors associated with
incident hypertension in women. Jama. 2009;302(4):401-411. 3. Sonne-Holm S, Sørensen T, Jensen G, Schnohr P. Independent effects of weight change and attained body
weight on prevalence of arterial hypertension in obese and non-obese men. Bmj. 1989;299(6702):767-770. 4. Wang N-Y, Young JH, Meoni LA, Ford DE, Erlinger TP, Klag MJ.
Blood pressure change and risk of hypertension associated with parental hypertension: the Johns Hopkins Precursors Study. Archives of Internal Medicine. 2008;168(6):643-648.
5. Carson AP, Howard G, Burke GL, Shea S, Levitan EB, Muntner P. Ethnic differences in hypertension incidence among middle-aged and older adults: the multi-ethnic study of
atherosclerosis. Hypertension. 2011:HYPERTENSIONAHA. 110.168005. 6. Ferreira I, Peeters LL, Stehouwer CD. Preeclampsia and increased blood pressure in the offspring:
meta-analysis and critical review of the evidence. LWW; 2009. 7. Trials of Hypertension Prevention Collaborative Research Group. Effects of weight loss and sodium reduction
intervention on blood pressure and hypertension incidence in over-weight people with high normal blood pressure: the Trials of Hypertension Prevention, Phase II. Arch. Intern.
Med. 1997;157:657-667. 8. Klatsky AL, Friedman GD, Siegelaub AB, Gérard MJ. Alcohol consumption and blood pressure: Kaiser-Permanente multiphasic health examination
data. New England Journal of Medicine. 1977;296(21):1194-1200. 9. Carnethon MR, Evans NS, Church TS, Lewis CE, Schreiner PJ, Jacobs DR, et al. Joint associations of physical
activity and aerobic fitness on the development of incident hypertension: coronary artery risk development in young adults. Hypertension. 2010;56(1):49-55.
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Elevated blood pressure (hypertension) is the 
leading metabolic risk factor and is common 
among people with diabetes

32

Hypertension, also known 
as high or raised blood 
pressure is a condition in 
which the blood vessels 
have persistently raised 
pressure.

1. World Health Organization. Hypertension. http://www.who.int/topics/hypertension/en/. Accessed 10 July, 2018 2. Group HiDS. I. Prevalence of
hypertension in newly presenting type 2 diabetic patients and the association with risk factors for cardiovascular and diabetic complications. Journal
of hypertension. 1993;11:309-317.

Four out of 10 people diagnosed with 
type 2 diabetes are already hypertensive at diagnosis
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Hypertension contributes to the burden of heart 
disease and stroke

33

50% of deaths 
due to heart disease and strokes.

Hypertension is responsible for at leastIn 2016, an estimated

17.9
millionpeople 
died from cardiovascular diseases 
(CVDs), representing 31% of all global 
deaths.

80% of CVD burden 
exists in low- and middle-income 
countries

1. World Health Organization. Global Health Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Geneva, Switzerland:
World Health Organization; 2018. 2. World Health Organization. A global brief on hypertension: silent killer, global public health crisis: World Health Day
2013. World Health Organization;2013. 3. Attaei MW, Khatib R, McKee M, Lear S, Dagenais G, Igumbor EU, et al. Availability and affordability of blood
pressure-lowering medicines and the effect on blood pressure control in high-income, middle-income, and low-income countries: an analysis of the PURE
study data. The Lancet Public Health. 2017;2(9):e411-e419.
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Blood pressure-lowering drug classes need to be 
available and affordable to improve hypertension control

34

31%
of households
in low-income countries are unable 
to afford* two blood pressure-lowering 
medicines

When available, Compared with fewer than

1%
of households
in high-income countries who are 
unable to afford* two types blood 
pressure-lowering medicines

1. Attaei MW, Khatib R, McKee M, Lear S, Dagenais G, Igumbor EU, et al. Availability and affordability of blood pressure-lowering medicines and the effect 
on blood pressure control in high-income, middle-income, and low-income countries: an analysis of the PURE study data. The Lancet Public Health. 
2017;2(9):e411-e419. 

* Medicines were considered affordable if their combined cost was less than 
20% of the households' capacity to pay.
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