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BACKGROUND

GLOBAL MORTALITY 1997
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WHO'’s global road map on NCDs
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Projected mortality trends
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Global Mortality

by cause 2008

Percentage of deaths, by cause,
worldwide, 2008

@ Injuries 9%

(5.1 million) NCD no 1 killer, accounted 63% of
total death

3 out of 5 global death was
caused by NCD

CD.maternal/peri
natal nutritional
conditions,
28% (n=15.6
million)

B NCD 63%

(n=36.1
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Source: WHO Global Status Report on NoncCS
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Proportion of Global NCD deaths,

by cause 2008

% of global NCD deaths under the
age of 70, by cause of death, 2008

CARDIOVASCULAR disease
was responsible for one third of
NCD death

o Cancers m Diabetes
m Cardiovascular disease p Digestive diseases

m Chronic respiratory m Other noncommunicable
diseases diseases
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Global NCD Mortality

Probability of death from NCD Percentage of deaths, by age group and
worldwide, 2008 Income country, worldwide, 2008
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SEA NCD Mortality

Age standardized mortality rates
per 100,000 population, 2008
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Estimated proportion of deaths by cause,
South East Asia Region, 2008
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NCD Mortality- Indonesia

Distribution of Causes of Death, All
Ages, Indonesia, 1995, 2001, 2007

Proportion of deaths by cause,
Indonesia, 2008
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NCD Morbidity

® NCD morbidity data are important for the management of health-care
systems and for planning and evaluation of health service delivery.

® Reliable data on NCD morbidity are unavailable in many countries.

® The most comprehensive morbidity data available relate to cancer
and are available from population- or hospital-based cancer
registries.

® Disease registries for diabetes, hypertension (raised blood pressure)
and renal insufficiency exist in well-resourced settings, rather than
entire populations.

® Data on the prevalence of diabetes and raised blood glucose are
available from population-based surveys.
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Estimated annual number of new cases and deaths for the 10
most common cancers, 2008
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Age-standardized prevalence of diabetes In
adults aged 25+ years, 2008

20
The global prevalence of diabetes In

2008 was estimated to be 10% In
adults aged 25+
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Age-standardized prevalence of diabetes in
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The risk

A [radibonal nsks

r'time major risks to
Ith shift from traditional

Physcal mactiviey

risk's“to modern risks

Urban aif quality
e Raad traffic safety
R Ocoupationad fisks

e Undetmuttition
e 0 Indood all podlution

Modetn fiks wasel sanitation and

"Global health risks"

§E

urce: WHO's report on

\\ ()]

( \Q;, World Health

| Hernani Djarir | WHO Indonesia i” Organlzatlon

%



Leading health risk for
global mortality

High Blood pressure
@ Tobacco use
@ High blood glucose
@ Physical inactivity
@0verweight and obesity

* High cholesterol
Unsafe sex
+* Alcohol use
Childhood underweight
Indoor smoke from solid fuels
Unsafe water, sanitation, hygiene
& Low fruit and vegetable intake
Suboptimal breastfeeding
Urban outdoor air pollution
Occupational risks
Vitamin A deficiency

Zinc deficiency Reducing exposure to these eight risk factors would increase global

Unsafe health-care injections life expectancy by almost 5 years.
Iron deficiency

B Highincome
" Middle income
Low income

The leading global risks for mortality are @
These risks are responsible for raising the risk of chronic disease

\WHO'S report on "Global health risks"

Source

Eight risk factors »+ @ account for 61% of cardiovascular deaths.
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Mortality in thousands (total: 58.8 million)
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Reported NCDs are only
the tip of the iceberg

Risk factor burden
Behavioral risk factors

unrecognized

Metabolic risk factors

Modified from the Iceberg of Disease in Problems and Progress in Medical Care, by Logan

) World Health
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4 modifiable shared risk factors cause 4
major NCDs

Shared Risk Factors
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! y | rhysica use of Other risk factors:
use diets inactivity
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RISK FACTOR - Causal chain

s e e i S i SO To prevent disease and injury, it is
™ necessary to identify and deal with

"Global health risk

|
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\ fﬁ@\(@/ The causal chain offers many
/ \ \ entry points for intervention.
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NCD and Poverty

Populations in low- and middle-income countries

Increased exposure to common modifiable risk factors:
Globalization Unhealthy diets
Urbanization Physical inactivity
Population ageing Tobacco use
Harmful use of alcohol
}
Noncommunicable diseases:
Loss of household income Cardiovasculardiseases
from unhealthy behaviours Cancers
Diabetes
Chronic respiratory diseases

Loss of household income
from poor physical status and premature death

Limited access to effective and equitable health-care services
which respond to the needs of people with noncommunicable diseases

Loss of household income
from high cost of health care

| Hernani Djarir | WHO Indonesia

LMIC pop has more exposure to the
Common RF,» more chance to suffer
from NCD

Unhealthy behavior , cost of NCD
treatment and limited access to
effective and equitable health services
lead to loss of HH income

If those who become sick or dieis the
main income earners, NCD can force
the liquidation of family assets and
loss of care and investment.
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Three pillars Global Strategy
for prevention and control of NCD

Surveillance Prevention Management
Mapping the Reducing the level Strengthen health
epidemic of NCDs of exposure to risk care for people with
factors NCDs

( J) ), World Health
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NCD loss 2011-2025 (LMICs)

a Tt bwand niddiecome The cumulative loss US$ 7T
L lonon Y. The WHO'’s EPIC tool is used to
i Jmomn guantify losses from NCD in LMIC,
;
& | Over the period 2011-2025, the
%‘ - cumulative lost output is projected
{ P ) to be more than US$ 7 trillion .
P -
§ 1 : M_#_/:-/"/ The total burden is lowest in the
e el ey low-income countries,
0;1#m- 01 Y2023 2025

Source: Basad on The Global Economic Burden of Non-communicable Disaases
~ Prepared by the World Economic Forum and the Harvard School of Public Health (2011)

Reports are available at www.who.int/ncd
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Best buys interventions

Best buy is interventions that are not only highly cost-effective but
also feasible and appropriate to implement within the constraints of
the local LMIC health system.

Risk factor / disease Iinferventions

Tobacco use ® Protect people from tobacco smoke
e Warn about the dangers of tobacco
® Enforce bans on tobacco advertising
® Raise taxes on tobacco

Harmful use of alcohol e Enforce bans on alcochol odverfising
e Restrict access to retailed alcohol
® Raise taxes on alcohol

Unhealthy diet e Reduce salt intake in food

— Reploce trans fat with polyunsoturcted fat
Cardiovascular disease (CVD) ® Provide counselling and multi-drug therapy (including glycaemic control
and diabetes for diabetes mellitus) for people with 10-year CVD risk > 30%

® Treat acute myocardial infarction (with aspirin)

Cancer ® Hepatitis B vaccination to prevent liver cancer
® Detection and treatment of precancerous lesions of the cervix and

\ early-stage cervical cancer /

VLY JvorTo C
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Low - Cost Solutions

MAJOR APPROACH

® Population wide prevention

® Individual primary — Health Reduce
secondary prevention ~ Effective SRE 2/3N (J.:, I%/3
intervention esponse
(PHC approach) to risk factor effectively premature

and equitably death

® Enabling strategies

(Country led action,

International Cooperation,
Research, Monitoring)

7 i World Health
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High-risk strategy—based in primary health care
Addresses metabolic risk factors

Early detection and reduction
cardiovascular risk in moderate

Table 1. Individual inferventions in diabetes with evidence of efficacy (24)

to high risk people to prevent
strokes and heart attacks—

() Werd Healh
. 0. %# Orgznization
Package of Essential NCD
Interventions (PEN) . Sn—
Noncommanicable Diseases:
_ Guidetines for primary health
Cancer - early detection and care i low-tesoutceseings

treatment of precancerous
lesions to prevent cervical
cancer and hepatitis B
Immunization to prevent liver
cancers

26 |

Hernani Djarir | WHO Indonesia

Inerventions with evidence of eficacy

Benefit

Lfesiyle infervenions for prevenfing fype 2
diabetes in people at high risk

Reduction of 35-58% in incidence

Metformin for prevenfing fype 2 diabetes for
people at high risk

Reduction of 25-31% in incidence

Glycaemic confrol in people with HbAlc
greater fhan 9%

Reduction of 30% in microvascular disease
per | percent drop in HoAlc

Blood pressure control in people whose
pressure s higher fhan 130/80mmHg

Reduction of 35% in macrovasculor ond
microvasculor disease per 10 mmHg drop in
blood pressure

Annual eye examinafions

Reduction of 60 o 70% in serious vision loss

Foot care in people with high risk of ulcers

Reduction of 50 1o 60% in serious foot disease

Angiotensin converting enzyme inhibitor use
in all people with diabetes

Reduction of 42% in nephropathy; 22% drop
in cardiovosculor disease

«?’v World Health

u Organization




16

W"Beat buy® population-based interventions for MCD risk factors (tobecco, slcohal, dist, physical adiity)
O"Beat buy” individusl- based interventions for NCDs (cardiovascular disesss, diabetes, cancer)

14

12

10 4

i implementing the full set
8 rventions across all
: eriod is estimated to be
5 1/70|B,
ﬂ‘ N average|of US$ 11.4 billion per year

=
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PARTNERSHIP

Food/agriculture
e.g., reduce sugar

Government —
in processed food;
Media subsidize fruits and _
Academia vegetables Education
e.g., promote
healthy
diet and physical
i ivi i activity in
Private sector Civil Society schogls
Pr ion
and ntrol |
Information
Environment o S e.g., ban on tobacco
e.g., elimination of af&d a|t(_30_h0|
lead in paint; air aavertising
pollution Promotion of
healthy diet and
Finance physical activity
e.g., increase
taxes
on tobacco,
alcohol

@ World Health
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WHO'’s global road map on NCDs

Global Strategy for the Prevention and
Control of Noncommunicable Diseases
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Key challenges

® Double disease burden

— Communicable disease and NCDs
— Qver nutrition and under nutrition

® Low government budget for health

® High out of pocket expenditure for health

® Weak health systems

® |Lack of enforcement of laws—Ilaws on paper only

® |Inadeqguate information system

ke «\\ World Health
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Global NCD Action Plan

2013-2020

Vision:

A world in which all countries and partners sustain their political and financial commitments to reduce
the avoidable global burden and impact of NCDs, so that populations reach the highest attainable
standards of health and productivity at every age and those diseases are no longer a barrier to
socioeconomic development .

Overarching principles

Human rights | UHC, equity and Life-course Evidence-based Empowerment of
gender equality approach practice people and
communities

Goal:
To reduce the burden of preventable morbidity and disability and avoidable mortality due to NCDs

“We know what works, we know what it costs and we know that all countries are at
risk. We have an Action Plan to avert millions of premature deaths and help promote
a better quality of life for millions more.”

«?’ /RN «\ WY, World Health
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Regional Action Plan

Goal:To reduce preventable morbidity, avoidable disability and premature
mortality due to NCDs in the South-East Asia Region

Guiding Principle

Priority Action

32|

Focus on Equity
Multi-sectoral/stakeholder
iInvolvement

Life-course approach
Pop. based and individual approaches
Empowerment

Health system strengthening

Universal health coverage

Evidence-based strategies

Management of real, perceived or potential
conflicts of interest

actions and

Hernani Djarir | WHO Indonesia
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Set of 9/10 voluntary global- targets

Premature
mortality from
NCDs
25% reduction

Mortality
and
morbidity

Harmful use of : ]
Physical e Tobacco use Raised blood Diabetes/obesity Indoor air polution
pressure 0% change 50% reduction

alcohol : . - ]
0 inactivity sodium intake 0 .
10% 10% reduction 30% reduction 30% reduction 25% reduction

reduction

Risk
factors

Drug therapy viedicines
and and

counseling technologies

National
systems
response
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Conclusion

® NCD's are the biggest global killers today and nearly 80%
occurred in low- and middle-income countries,

® Population growth and ageing, economic transition and
resulting changes in behavioral, occupational and
environmental risk factors.

® The NCD epidemic has a serious negative impact on
human development and reduce productivity and
contribute to poverty.

® NCDs create a significant burden on health systems and a

f World Health
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Conclusion

® High quality NCD risk factor surveillance is possible

® A surveillance framework that monitors exposures (risk factors and
determinants), outcomes (morbidity and mortality) and health-system
responses (interventions and capacity) is essential.

® The majority of non communicable diseases can be averted through
Interventions and policies that reduce major risk factors.

® Low cost intervention is available , combine a range of evidence-
based approaches Interventions have better results.

® Comprehensive prevention strategies must emphasize the need for
sustained interventions over time.

), World Health
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The way forward

® Global and regional momentum generateé‘for NCDs

\O
® |t is now important to translate cor@nents to actions

® Countries should develop ﬁkﬂal multisectoral action
plans for prevention a .&rol of NCDs with
— Full involvement o akeholders
— Clear roles an \ﬁ)nsmllmes
— Specific indi rs and targets for accountability

- Reallsnébhdget

ke «\\ World Health
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The Way Forward
Sa

\
Multisectoral partnershlps?.

Equity and universal cQQerage
Life course appro

Health promo\&n ipgﬂ\jlsease prevention
Strength%% th systems
com y empowerment

I@éence -based cost-effective approaches

(7)) World Health
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Thank You
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Root causes of NCD

NCDs

Tobacco use
Unhealthy diet
Physical inactivity
Harmful use of alcohol

Social Determinant Globalization

Urbanization
of Health Population ageing

), World Health
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Incidence of selected cancers, by sex,
South-East Asia Region, 2008

cancers
d breast
ANCersS

are the
S of cancer

Source: Globocan, 2008

421N
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Tobacco Use

42 |

Almost 6 million people die from tobacco use each year, both from
direct tobacco use and second-hand smoke.

By 2020, this number will increase to 7.5 million, accounting for 10%
of all deaths.

Smoking Is estimated to cause about 71% of lung cancer, 42% of
chronic respiratory disease and nearly 10% of cardiovascular
disease.

The highest incidence of smoking among men is in lower-middle-
Income countries; for total population, smoking prevalence is highest
among upper-middle-income countries.

7
Hernani Djarir | WHO Indonesia “V\f’ Organization
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Harmful use of Alcohol

® Approximately 2.3 million die each year from the harmful
use of alcohol, accounting for about 3.8% of all deaths In
the world.

® More than half of these deaths occur from NCDs including
cancers, cardiovascular disease and liver cirrhosis.

® While adult per capita consumption is highest in high-
Income countries, it is nearly as high in the populous
upper-middle-income countries

ke «\\ World Health
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Unhealthy Diet

® Adequate consumption of fruit and vegetables reduces the risk for
cardiovascular diseases, stomach cancer and colorectal cancer.

® Most populations consume much higher levels of salt than
recommended by WHO for disease prevention; high salt
consumption is an important determinant of high blood pressure and
cardiovascular risk.

® High consumption of saturated fats and trans-fatty acids is linked to
heart disease. Unhealthy diet is rising quickly in lower-resource
settings.

® Avalilable data suggest that fat intake has been rising rapidly in
lower-middle-income countries since the 1980s.

), World Health
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Hypertension - Hypercholesterol

® Raised blood pressure is estimated to cause 7.5 million
deaths, about 12.8% of all deaths.

® |t is a major risk factor for cardiovascular disease.

® The prevalence of raised blood pressure is similar across
all income groups, though it is generally lowest in high-
Income populations.

® Raised cholesterol is estimated to cause 2.6 million deaths
annually; it increases the risks of heart disease and stroke.

® Raised cholesterol is highest in high-income countries
20 World Health
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Physical inactivity

® Approximately 3.2 million people die each year due to
physical inactivity.

® People who are insuffi ciently physically active have a 20%
to 30% increased risk of all-cause mortality.

® Regular physical activity reduces the risk of cardiovascular
disease including high blood pressure, diabetesbreast and
colon cancer, and depression.

® |nsuffi cient physical activity Is highest in high-income
countries, but very high levels are now also seen in some
middle-income countries especially among women.
20 World Health
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Cancer

® At least 2 million cancer cases per year, 18% of the global cancer
burden, are attributable to a few specific chronic infections, and this
fraction is substantially larger in low-income countries.

® The principal infectious agents are human papillomavirus, Hepatitis
B virus, Hepatitis C virus and Helicobacter pylori.

® These infections are largely preventable through vaccinations and
measures to avoid transmission, or treatable.

® For example, transmission of Hepatitis C virus has been largely
stopped among high-income populations, but not in many low-
resource countries.

(7@, World Health
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WHO EPIC TOOL

Box 1: Estimating economic losses due to ill health: The WHO EPIC tool

The EPIC tool was developed by the World Health Organization to simulate the economic impact of diseases
on aggregate economic output®. EPIC links the value of economic output to quantities of labour and capital
inputs, as well as to technology. The EPIC model adjusts labour and capital inputs according to population
health. Namely, labour is diminished by disability and death caused by NCDs. Capital is also reduced because
costs of screening, treatment and care claim resources that would otherwise be available for public and private
investment. The EPIC model predicts losses caused by different health conditions in terms of their effect on the

value of economic output.
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