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About NCD Alliance

ACCOUNTABILITY

y
g V
b b
y
S S

alliances
tional / regional NCD
65+ na

d NGOs.
[ sector an
foundations, private

ters —

26 suppor

KNDWLiIDGiE
PACITY s
DES'.:_LOPMENT

+

'® 1y ELANCE LN - @NCDAIII’ance
I . IG " Countdown

‘Mperiaj ¢, lege 2039

London o —

@ World Heaygy
“QLU Orgamzanon

30: Worldwide trends jp,
non-communicable isease ity ang Progresg towargs
Sustainable Development Goal target 34

2018392 17208 The thirg High ting on Non~Cammnnl'<able Diseases NCDy) g, 5, 22, 2018, wi e Rationg] 4y
“Collaborzzs Stedatendor  glopay pro; tion apg <ontro] of NCDs, apg Provide °PPortunity 1o reney, Teinforce, apq
it burden, ey S2untdon 230  indepen e, Ollaboraigy | inform,
(ovlem,kelo ide bumen o[NCD.!‘ and tnen.;um ic(‘almhbl'li'y towargy is aim, In 2016, an
(ZTL‘?:L"Z"?;M“.‘Z‘, ] 56-9. mipli, © deaths o, from Ncp,, Of these, i
o0l Pt PeOPIe younge, a0 30 yearg o
7Pt el g € million (sgg¢) " le
W21pG, 4y " Cardioygs,
T e r3. € NCD,, ot
orson the Ncp Citorieg p, Peore 70 yeary of. ge
‘“;'f,::’;::f; Pt SRS, Sombined. Glop +loWest risks o e
Countdloyn, 2030 in(ome tern Euro, and Auxlrah;ia
Middle e, e Countrigg
Centrg) Stainable Deye, ment
2015 30 years ang 5,
chronjc s by 203,
Mmen, if the, their 2010~ ¢
income lity, ang
50 (2 T men are , jected
decade, , 116, Coul ey et
97 (529%) r, s tha Substantiy,
four Ncp, or ing
menin gy

<onsj
8h-quality, Prevengiyg ) Tedu



Highest burden of NCDs on people of working age

G I (o) ba I b u rd en of N C DS Years lived with disability (YLDs'), 2017

Number of total YLDs, global, both sexes, by age group and cause, 2017
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Respiratory infections &TB
Enteric infections
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[l Other infectious diseases
[ Maternal & neonatal conditions
[ \utritional deficiencies
Cancers

The burden of disability
is most concentrated in
working-age people.
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* Over 80% of healthcare
spending goes to NCD
treatment
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* Over 500,000 deaths <65
years from NCDs every year
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anemia; mental disorders are mainly composed of anxiety and depression; musculoskeletal disorders consist largely

. 1 1 1 NTDs = neglected tropical diseases
SO U rce . I H M E Data VIS U d I | Sat | O n TOO I )’ *YLDs represent time lived in less-than-ideal health. Nutritional deficiencies primarily include iron deficiency CKD = chronic kidney disease
G I O ba I B U rd e n Of D | S e a se; 2 O 1 8 of back pain and neck pain; and sense organ diseases mostly include hearing loss and vision loss. \



Political Declaration of 3 UN High Level Meeting on NCDs

Signed by Heads of State and Government at UN General Assembly, Sept 2018

11. Recognize that mental disorders and other mental health conditions, as well as
neurological disorders, contribute to the global burden of non-communicable diseases
and that people living with mental disorders and other mental health conditions may
face stigma and discrimination, being more susceptible to having their human rights
violated and abused, and also have an increased risk of other non-communicable
diseases and therefore higher rates of morbidity and mortality, and that depression

alone affects 300 million people globally and is the leading cause of disability
worldwide;

Follow-up requested by Ministers of Health to WHO, May 2019

(1) to provide the necessary technical support to Member States in integrating the
prevention and control of noncommunicable diseases and the promotion of mental health —
into primary health care services, and in improving noncommunicable disease surveillance; \



What binds us: Common risks and solutions
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Cardiovascular Chronic Respiratory Cancer Diabetes Mental and
Disease Diseases Neurological Conditions
RISK
FACTORS
Unhealthy Diet Tobacco Use Harmful Use of Physical Inactivity Air Pollution
Alcohol
COMMON
SOLUTIONS
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EU Spotlight on NCDs in Beating Cancer Plan: Maximise
opportunities across common risk factors and comorbidities

Making cancer-related complicationsand comorbidities PUt p reve ntiO n (Of a I I N C DS) at
an EU health priority
i the heart of the Plan

Joint statement - policy asks

* Make cancer-related complications and comorbidities a central part of
all policy discussions about cancer care.

Tackle common causes
Put health at the centre of EU policies
Support early detection
_ _ _ : e Ensure governance is fit to deliver: Set

* Proactively coordinate prevention strategies and establishing fluid . L. .

L e EU targets; include civil society and
* Participate in multi-stakeholder dialogue to agree concrete next steps people /IVIng Wlth NCDS in deCiSion_

to address cancer-related complications and comorbidities. mleng,’ avo,d COnﬂICtS Of /n tel‘eSt

* Include tackling cancer-related complications and comorbidities as an
individual pillar in the EU Cancer Plan.

* Leverage existing EU funding programmes for research on cancer to
include cancer-related complications and comorbidities.
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NCD CIVIL SOCIETY COMPASS

THE INVESTMENT GAP
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Improving health is a long-
term strategic investment,
yet often seen purely as an
expense.

Despite the benefits of acting

on NCDs outweighing the costs
of inaction, the investment gap
remains immense. Investment

in reducing the NCD burden has
been neglected for too long and
demands significant, predictable,
sustained and trackable financing
at domestic, development and
donor levels.
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Global health funding does not match the burden of disease

12 Global funding per DALY for global health priorities
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Source: RTI, 2019
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THANK YOU

SHARE. DISCUSS. ENGAGE. CHANGE.
o o #NCDs @ncdalliance

( )‘ NCDAlliance

MAKING NCD PREVENTION AND CONTROL A PRIORITY, EVERYWHERE



