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Objectives of the session

* By the end of the session the students should be
able to define and understand :

— The epidemiology of non-communicable diseases
— Risk factors for non-communicable diseases

— Overall framework and common preventive
strategies against non-communicable diseases




Definition

* Non-communicable diseases are all impairments or deviations

from the normal, which have one or more of the following
characteristics;

Are permanent

Leave residual disability

Caused by non-reversible pathological alterations
Require special training of the patient for rehabilitation

May be expected to require a long term supervision




Epidemiology of NCDs

Noncommunicable diseases (NCDs) kill 41 million people each year,
equivalent to 71% of 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 low-
and middle-income countries

Cardiovascular diseases account for most NCD deaths, or 17.9 million
people annually, followed by cancers (9.0 million), respiratory
diseases (3.9million), and diabetes (1.6 million)

These 4 groups of 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.

Detection, screening and treatment of NCDs, as well as palliative
care, are key components of the response to NCDs
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Fig. 1.3 Proportion of global deaths under the age
70 years, by cause of death, comparable estimates, 2012
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Fig. 1.1 Total NCD deaths, by WHO region, comparable estimates, 2012
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Projected prevalence of overweight (BMI">25 kg/m?), Projected prevalence of overweight (BMI">25 kg/m?),

women aged 30 women aged 30 and above, 2015
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Projected global
coronary heart
disease deaths

by sex, all ages,
2005
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MISUNDERSTANDING

CHRONIC DISEASES
CAN'T BE PREVENTED




MISUNDERSTANDING

CHRONIC DISEASE

PREVENTION AND CONTROL

IS TOO EXPENSIVE




due to' hea'rt disease,stroke énd d'iabetes' o
in selected countries, 2005—2015
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Examples

Coronary Heart Diseases
Hypertensive Heart Diseases
Cancer

Stroke

Diabetes

Chronic Obstructive diseases
Peptic Ulcer

Blindness

Mental Retardation
Schizophrenia

Arthritis
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Modifiable behaviours, such as tobacco use, physical inactivity, unhealthy
diet and the harmful use of alcohol, all increase the risk of NCDs.

Tobacco accounts for over 7.2 million deaths every year (including from
the effects of exposure to second-hand smoke)

4.1 million annual deaths have been attributed to excess salt/sodium
intake

More than half of the 3.3 million annual deaths attributable to alcohol use
are from NCDs, including cancer

1.6 million deaths annually can be attributed to insufficient physical
activity
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Metabolic risk factors

Metabolic risk factors contribute to four key metabolic changes that
increase the risk of NCDs:

Raised blood pressure

Overweight/obesity

Hyperglycaemia (high blood glucose levels) and
Hyperlipidaemia (high levels of fat in the blood)

In terms of attributable deaths:

— 1. Elevated blood pressure (Attributable risk is 19% )
— 2. Overweight and obesity

— 3. Raised blood glucose.
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Risk factors

 Modifiable  Non-Modifiable
— Cigarette smoking — Age
— High Blood pressure — Sex
— Elevated serum — Family Hx
Cholesterol — Genetic factors

— Diabetes Personality?
— Life style changes Race
(dietary patterns,
physical activity)
— Stress factors
— Alcohol abuse




The objectives of Integrated Chronic Disease f*

« To strengthen prevention and control of chronic non-
communicable diseases by tackling the major risk factors,
focusing on WHQ's four priority hon-communicable
diseases - cardiovascular diseases, cancer, diabetes, and
chronic respiratory diseases, and underlying determinants
of health

« To reduce premature mortality and morbidity, and

« To improve quality of life, with particular focus on
developing countries




Frame work for NCD
prevention




Prevention

* Primary prevention
— Population Strategy
— High Risk strategy
e Secondary prevention
* Tertiary prevention




Population strategy

Dietary Changes
Blood pressure control

Physical activity (weight reduction) - specially
children

Behavioral change — reduction of stress and Smoking
cessation

Self care
Health education




High Risk approach

* |dentify Risk: Identify high risk people and families eg
those who smoke, and have high serum cholesterol

* Specific Advise: helping them to stop smoking and
exercise and diet control ect




Secondary Prevention

* Continuation of primary care
* Early case detection and treatment
—eg: CHD
* Cessation of smoking
* Reduction of serum cholesterol level

 Compliance




_ PLANNING STEP 1
L'*i?@dqu;w ocate for actios

PLANNING STEP 2

Formulate and adopt policy:

Comprehensive
and integrated
action is the

PLANNING STEP 3

Identify policy implementation steps

means to prevent

Population-wide
rey  erventons and control
inplementaﬁor’n National Sub-national Interventions for . .
steps  level level . individuals chronic diseases

wekmantaton step 1 Interventions that are feasible to implement with existing
COHE resources in the short term,

mpkmantaton step 2 Interventions that are possible to impl'::!mt with :'
reafistically projected increase in, or oeation
EXPA"DED resources in the medium term, '

mpkementeon step 3 Evidence-based interventions which are beyond the reach of

DESIRABLE ®istns esource. 3
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Global actions




Box 1.1 Voluntary global targets for prevention and control
of noncommunicable diseases to be attained by 2025

(1) A 25% relative reduction in the overall mortality from cardiovascular diseases, cancer, dia-
betes, or chronic respiratory diseases

(2) At least 10% relative reduction in the harmful use of alcohol, as appropriate, within the natio-
nal context

(3) A 10% relative reduction in prevalence of insufficient physical activity

(4) A 30% relative reduction in mean population intake of salt/sodium

(5) A 30% relative reduction in prevalence of current tobacco use

(6) A 25% relative reduction in the prevalence of raised blood pressure or contain the prevalence
of raised blood pressure, according to national circumstances

(7) Halt the rise in diabetes and obesity

(8) At least 50% of eligible people receive drug therapy and counselling (including glycaemic
control) to prevent heart attacks and strokes

(9) An 80% availability of the affordable basic technologies and essential medicines, including
generics, required to treat major noncommunicable diseases in both public and private facilities



Box |.2 Objectives of the Global NCD Action Plan (1)

1. Toraise the priority accorded to the prevention and control of NCDs in global, regional and national agendas
- andinternationally agreed development goals, through strengthened international cooperation and advoca-

Cy.

2. To strengthen national capacity, leadership, governance, multisectoral action and partnerships to accelerate
- country response for the prevention and control of NCDs, '

3. Toreduce modifiable risk factors for NCDs and underlying social determinants through creation of health-pro-
- moting environments, '

4, To strengthen and orient health systems to address the prevention and control of NCDs and the underlying
- social determinants through people-centred primary health care and universal health coverage. |

5. To promote and support national capacity for high-quality research and development for the prevention and
- control of NCDs. '

6. To monitor the trends and determinants of NCDs and evaluate progress in their prevention and control.
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Box 1.3 Key messages of the Global Status Report on Noncommunicable diseases 2014

 Message 1 Noncommunicable diseasesact s key barriers to poverty alleiation and sustainable development

Message 2 While some countries are making progress, the majority are off course to meet the global NCD
‘ targets :

Message 3 Countries can move from political commitment to action by prioritizing high-impact, affordable
: Interventions :

Message4  All countries need to set national NCD targets and be accountable for attaining them
 Message 5 Structures and processes for multisectoral and intersectoral collaboration need to be establshed
Message 6 Investment in health systems is critical for improving NCD outcomes

Message 7  Institutional and human resource capacities and financial resources for NCD prevention and control
' require strengthening. ‘
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Situation in Saudi Arabia
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Total alcohol per capita consumption, adults aged 15+

Harmful use of alcohol X . 2016 0 0 0
(Litres of pure alcohol)
Physical inactivity v Physical inactivity, adults aged 18+ (%) 2016 44 64 52
Salt/Sodium intake X Mean population salt intake, adults aged 20+ (g/day) 2010 8 8 8
Tobacco use v Current tobacco smoking, adults aged 15+ (%) 2016 26 2 16
Raised blood pressure v Raised blood pressure, adults aged 18+ (%) 2015 21 16 19
m Diabetes X Raised blood glucose, adults aged 18+ (%) 2014 15 14 14
Obesity, adults aged 18+ (%) 2016 31 41 35
E] Obesity v
Obesity, adolescents aged 10-19 (%) 2016 19 14 17
Ambient air pollution . Exceedance of WHO guidelines level for annual PM2.5 2016 _ ~ 8
P concentration (proportion)
m Household air pollution _ Populat\oq Wltoh primary reliance on polluting fuels and 2016 _ B <5
technologies (%)
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Proportion of population at high risk for CVD or with
existing CVD (%)

Proportion of high risk persons receiving any drug therapy

Drug therapy to prevent and counselling to prevent heart attacks and strokes (%)
heart attacks and
strokes Proportion of primary health care centres reported as

offering CVD risk stratification More han 0%

Reported having CVD quidelines that are utilized in at

least 50% of health facities tes

Number of essential NCD medicines reported as
Essential NCD medicines “generally avalable”

and basic technologies
to treat major NCDs Number of essential NCD technologies reported as

"generally available’

10 out of 10

6 out of 6

.= ho data available World Health Organization - Noncommunicable Diseases (NCD) Country Profiles, 2018
* The mortality estimates for this country have a high degree of uncertainty because they are
not based on any national NCD mortality data (see Explanatory Notes)
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