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NCDs: a global burden 

Source: 
IHME, 2016 
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NCDs: global progress to date 
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A 25% reduction in premature mortality from 
noncommunicable diseases by 2025 



Founded in 2009 - by IDF, UICC and WHF 
 

Now 7 global federations / organisations 

 

A network of 2,000+ organisations in 170 countries 
 

50+ national / regional NCD alliances  
 

  

A Unique Civil Society Network 
Making NCD prevention and control a priority, everywhere. 

The NCD Alliance 



No.1 Cause of Premature Mortality Globally  
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Proportion of global NCD deaths under the age of 70 
(by cause of death, comparable estimates 2012 ) 

Source: WHO Global Status Report on NCDs, 2014 



Increasing Fastest in Developing Countries 

Deaths Cause by NCDs in Low- and Middle-Income Countries 

Source: Council on Foreign Relations Report 
The Emerging Global Health Crisis Noncommunicable 
Diseases in Low- and Middle-Income Countries, 2014 



Faster, Younger and Worse Outcomes in LMICs 
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Source: WHO Global Health Estimates 2014 (2012 Data), Deaths by age group 

The percentage of people dying from NCDs before the age of 70  
is the highest in the poorest countries 



A Crisis of our Own Creation 



One of the Top 4 Risks for the Global Economy  
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Source: World Economic Forum 2010 



Goal 3 on Health and Wellbeing 

3.1 Reduce global maternal mortality ratio to less than 70 per 100,000 live births 

3.2 End preventable deaths of newborns and children under 5 yrs 

3.3 End epidemic of AIDS, TB, malaria, NTDs, hepatitis, water-borne diseases 

3.4 Reduce by one third premature NCD mortality, promote mental health & 
well-being 

3.5 Strengthen prevention and treatment of substance abuse 

3.6 Halve the number of global deaths and injuries from road traffic accidents 

3.7 Ensure universal access to sexual and reproductive health-care services 

3.8 Achieve universal health coverage 

3.9 Substantially reduce no. of deaths and illnesses from hazardous chemicals 
and air pollution 

 

3.A Strengthen implementation of WHO FCTC 

3.B Support R&D for vaccines and medicines for CDs and NCDs 

3.C Substantially increase health financing and health workforce 

3.D Strengthen capacity of all countries for global health risks  

 



Prioritising health/NCDs in national responses 

17 SDGs  + 169 targets + 
230 indicators 

= NCDs are one item on a 
large menu of priorities 

Challenge: 
How to keep health/NCDs high on 

the list as countries begin 
implementation? 

 



Moving from siloes to systems 

Source: WHO, 2010 

“Universal health 
coverage is the 

single most powerful 
concept that public 
health has to offer” 

Dr Margaret Chan, WHO 



The integration imperative 

Source: OECD, 2015 

Breaking down the silos 



NCDs – a case study of integration 

Source: NCD Alliance, 2015 
http://bit.ly/2hh4Dme 
 

http://bit.ly/2hh4Dme
http://bit.ly/2hh4Dme


Governance for health centre stage 

Governance for health is defined as the attempts of governments or other actors to steer 
communities, countries or groups of countries in the pursuit of health as integral to well-

being through both whole-of-government and whole-of-society approaches. 
 

It requires a synergistic set of policies, many of which reside in sectors other than health as 
well as sectors outside government, which must be supported by structures and 

mechanisms that enable collaboration.  
 

It gives strong legitimacy to health ministers and ministries and to public health agencies 
to perform new roles in shaping policies to promote health and well-being. 
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Key messages 

• Sustainable Development Goals are fundamentally different from 
the MDGs – “integrated and indivisible”; 

• Health remains a priority with continuation of “unfinished business” 
of MDGs and new priorities (NCDs, UHC)…and central to other SDGs; 

• Business as usual approach will not work if we are to achieve SDG 3 
(and others). Our approaches and strategies need to evolve to 
capitalise on new agenda – governance for health, policy coherence, 
multisectoral partnerships key; 

• Systematic implementation of SDGs at country level is only just 
starting. NOW is the time to ensure health/NCDs is prioritised in 
health and development planning. 

• Civil society key in reframing the agenda & ensuring accountability. 

 





Source: 
UNICEF – WHO – World Bank Group, 2015  
Lancet, 2016 



Malnutrition: a looming risk and opportunity 

Source: 
The Lancet, 2016 Global DALYs attributable to risk factors for women in 2015 

11.3 M deaths 
241.4 M DALYs 
(men and women) 

1.7 M deaths 
176.9 M DALYs 

4.4 M deaths 
134 M DALYs 



Source: 
WHO, 2016 

Double burden of malnutrition 
The coexistence of undernutrition along with overweight and obesity, or nutrition-
related noncommunicable diseases, within individuals, households and 
populations, and across the life-course 



Who is affected by the double burden ? 

Source: 
WHO, 2016 



The UN General Assembly proclaims 2016-
2025 the Decade of Action on Nutrition 



“It is unprecedented that nutrition is so 
high in the political agenda of Member 
States and the Decade of Action on 
Nutrition is a unique opportunity to 
drastically change our food environment, to 
eradicate hunger and prevent malnutrition 
worldwide.” 
 
Dr. Margaret Chan, 
WHO Director-General 
19 July 2016 

 



Decade concept 

• Provides an umbrella for all relevant 
stakeholders to consolidate and align 
nutrition actions across different sectors 

• Through the Decade, the UN General 
Assembly reaffirmed its commitment 
under the 2030 Agenda for Sustainable 
Development to end malnutrition in all 
its forms 

• All forms of malnutrition, in all nations 

• Translation and realization of ICN2 
outcomes 



A UN-led global initiative to 

 set, track and achieve 

SMART commitments  

to end all forms of malnutrition  

with and for the Sustainable Development Agenda 



In support of the global targets 

29 | 

Global Targets 2025 to improve 
maternal, infant and
young child nutrition

Nutrition as an enabler for 
NCD targets and objectives

Nutrition as an enabler for 
other Health targets

40% reduction in the 
number of children under-
5 who are stunted

50% reduction
of anaemia in women of 
reproductive age

30% reduction  in 
low birth weight

no increase in
childhood overweight

increase the rate
of exclusive breastfeeding
in the first 6 months up to 
at least 50%

reduce and maintain 
childhood wasting 
to less than 5%

A30% relative reduction in mean population 
intake of salt/sodium

A25% relative reduction in the prevalence of 
raised blood pressure or contain 
the prevalence of raised blood 
pressure, according to national 
circumstances

Halt the rise in diabetes and 
obesity

MORTALITY
FROM
NCDs

REDUCE premature mortality
from ncds

AIDS REDUCE AIDS
epidemics

CDs REDUCE other CD
epidemics

Nutrition-related Global NCD targets



Links with SDGs Agenda 

 
Nutrition as a 

direct goal  
Nutrition as an enabler 
for health related goals 

Nutrition as an enabler 
for other goals 
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Children (3.2) 
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Emergencies 
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Decade content : 6 pillars 

Sustainable, resilient food systems for healthy diets 

Aligned health systems for universal coverage of essential 

nutrition actions 

Social protection and nutrition education 

Trade and investment for improved nutrition 

Safe and supportive environments for nutrition at all ages 

Review, strengthen and promote nutrition governance and 

accountability 

 




