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Nutrition and the Chronic Noncommunicable Diseases 
(NCDs)

Nutrition and the Chronic Noncommunicable Diseases 
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More than 5 million children die each year before their fifthMore than 5 million children die each year before their fifth 
birthday in developing countries because of undernutrition. 

Among the survivors 178 million children in developing countriesAmong the survivors, 178 million children in developing countries 
are stunted and are at an increased risk of an early death.  

– 90% of the world's stunted children live in 36 countries

The epidemic of obesity and noncommunicable diseases is 
emerging in the same countries and often in the same households 
where undernutrition is already a serious problem.

Recent research has shown that babies born with low birth weight g
are much more prone to obesity and noncommunicable diseases 
in adult life.



Did you know?y

35 000 000
people died from
chronic diseaseschronic diseases

in 2005in 2005



Causes of Chronic Noncommunicable Diseases

55 3 3 million million 55 3 3 million million 55..3 3 million million 
deaths a deaths a 

yearyear
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Death caused by raised BMI
All ages 2002
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Risks are increasingRisks are increasing



Chronic Noncommunicable Disease will increaseChronic Noncommunicable Disease will increase



Deaths by cause in the world (2004-2030)Deaths by cause in the world (2004-2030)

(WHO, 2008)



The economic impact: billionsThe economic impact: billions
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However,

Global recognition and
h t k tresponse has not kept pace…



Health ODA* Commitments 2006
by major subsector
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Infectious Disease Control

STD & HIV/AIDS Control
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$1.80
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$2.10

Reproductive Health Care

Basic Health Care

Health Policy/Management

Infectious Disease Control
US$ Billions

$0.20

$0.20

$0.60

$0.70

Family Planning

Medical Services

Medical Research

Basic Health Infrastructure

$0.00

$0.08

$0.10

$0.20

Health Education

Health Training

Basic Nutrition

Family Planning

$0.30

$1.00

$2.00

$2.70

River development

Basic drinking water supply & sanitation

Water Policy/Management

Water supply/sanitation-large systems

$0.00

$0.10

$0.20

$

Water Education/Training

Water resources protection

Waste management/disposal

p

Total = $20.9 billion

* ODA = Official Development Assistance provided by 24 OECD/DAC donor 
countries, as well as the European Commission



Devi Sridhar & Rajaie Batniji,
The Lancet, Vol 372, Sept 27, 2008, 1185-1191



Funding: fighting over crumbsFunding: fighting over crumbsg g gg g g



However…However…

Global recognition and response has not kept paceGlobal recognition and response has not kept pace

Widespread misunderstandings about chronic disease 
- and the reality

Misunderstandings can be dispelled by the strongestMisunderstandings can be dispelled by the strongest 
evidence



Reality: 80% of  chronic disease deaths 
 i  l  & iddl  i  t ioccur in low & middle income countries





Obesity rising regardless of country incomeObesity rising regardless of country income



Reality: 
double burden = double response



Reality:
chronic diseases are concentrated among the poorchronic diseases are concentrated among the poor



Reality:
chronic diseases are concentrated among the poorchronic diseases are concentrated among the poor



Reality:Reality:
almost half  in people under age almost half  in people under age 70 70 yearsyears
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Reality: chronic diseases affect Reality: chronic diseases affect 
men and women almost equallymen and women almost equally
Reality: chronic diseases affect Reality: chronic diseases affect 
men and women almost equallymen and women almost equallymen and women almost equallymen and women almost equallymen and women almost equallymen and women almost equally



Reality: Reality: 
 d hild  h  li it d h i d hild  h  li it d h i

Reality: Reality: 
 d hild  h  li it d h i d hild  h  li it d h ipoor and children have limited choicepoor and children have limited choicepoor and children have limited choicepoor and children have limited choice



Reality: Reality: prevention is possibleprevention is possibleReality: Reality: prevention is possibleprevention is possibleReality: Reality: prevention is possibleprevention is possibleReality: Reality: prevention is possibleprevention is possible



Prevention is possiblep

Largest part of main chronic diseases can be prevented if risk 
factors are eliminated

20%
40%

20% 20%
60%

80% 80% 80%

40%60%

Heart disease Stroke Type 2 diabetes Cancer

preventable

not preventable



Reality: inexpensive and 
cost effective interventions exist

Reality: inexpensive and 
cost effective interventions existcost-effective interventions existcost-effective interventions exist



Reality: these people are the rare exceptionsReality: these people are the rare exceptions



Reality: death is inevitable but 
it does not need to be slow, painful or premature

Reality: death is inevitable but 
it does not need to be slow, painful or premature



What works?What works?What works?What works?

Comprehensive and 
integrated action is theintegrated action is the 
means to prevent and 
control chronic 
diseases

Key:
Multisectoral approachesMultisectoral approaches



Determinants of Population Health 
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Social Determinants of HealthSocial Determinants of Health



The widening trend in mortality by education
in Russia,1989-2001

The widening trend in mortality by education
in Russia,1989-2001



Global Social and Health inequities
Example: Life expectancy at birth (men)
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Global Social and Health inequities
Example: Life expectancy at birth (men)

Global Social and Health inequities
Example: Life expectancy at birth (men)Example: Life expectancy at birth (men)Example: Life expectancy at birth (men)

Gap:p
28 years



Inequity: example of HDI at state levelInequity: example of HDI at state level

Source: Measure of America



Inequity: example of HDI at district levelInequity: example of HDI at district level

Source: Measure of America



"This year marks both the 60th

birthday of WHO and the 30th

Anniversary of the declaration 
f Al At P i H lthof Alma Ata on Primary Health 

Care in 1978. ….. In moving 
forward it is important to learn 
from the past and in lookingfrom the past and, in looking 
back it is clear that we can do 
better in the future" 

Dr. Margaret Chan, 

Director General WHO. 

WHR, 2008



Five common shortcomings of health-care delivery

Inverse Care - People with the most means – whose needs 
for healthcare are often less – consume the most

Impoverishing Care – Wherever people lack social 
protection and payment for care is largely out-of-pocket at 

i t f i th b f t d ith t t hipoint of service, they can be confronted with catastrophic 
expenses

Fragmented and Fragmenting Care – The excessive 
specialization of health-care providers and the narrow focus 
of many disease control programmes discourage a holisticof many disease control programmes discourage a holistic 
approach



Five common shortcomings of health-care delivery

Unsafe Care – Poor system design that is unable to ensure 
safety and hygiene standards leads to high rates of hospital-
acquired infections along with medication errors and otheracquired infections, along with medication errors and other 
avoidable adverse effects that are an underestimated cause 
of death and ill health

Misdirected Care – Resource allocation clusters around 
curative services at great cost neglecting the potential ofcurative services at great cost, neglecting the potential of 
primary prevention and health promotion to prevent up to 
70% of the disease burden.



How experience has shifted the focus of the PHC movement

Current Concerns of PHC ReformsEarly Attempts at Implementing 
PHC

Transformation and regulation of 
existing health systems, aiming for 
universal access and social health

Extended access at a basic package
of health interventions and 
essential drugs for the rural poor universal access and social health 

protection
essential drugs for the rural poor

Dealing with the health of everyone in 
th it

Concentration on mother and child
h lth the communityhealth

A comprehensive response to 
people's expectations and needs,

Focus on a small number of selected 
diseases, primarily infectious and people s expectations and needs, 

spanning the range of risks and 
illnesses

diseases, primarily infectious and 
acute



How experience has shifted the focus of the PHC movement

Current Concerns of PHC ReformsEarly Attempts at Implementing 
PHC

Promotion of healthier lifestyles andImprovement of hygiene water Promotion of healthier lifestyles and 
mitigation of the health effects of 
social and environmental hazards

Improvement of hygiene, water, 
sanitation and health education at 
village level

Teams of health workers facilitating 
access to and appropriate use of 
technology and medicines

Simple technology for volunteer, non-
professional community health 
workers gy

Institutionalized participation of civil 
society in policy dialogue and 
accountability mechanisms

Participation as the mobilization of 
local resources and health-centre 
management through local health accountability mechanismsmanagement through local health 
committees



How experience has shifted the focus of the PHC movement

Current Concerns of PHC ReformsEarly Attempts at Implementing 
PHC

Pl li i h l h iG f d d d d li d Pluralistic health systems operating 
in a globalized context

Government-funded and delivered 
services with a centralized top-
down management

Global solidarity and joint learningBilateral aid and technical assistance
Guiding the growth of resources for 

h lth t d i l
Management of growing scarcity and 

d i i health towards universal coveragedownsizing
PHC is not cheap: it requires 

considerable investment, but it
PHC is cheap and requires only a 

modest investment considerable investment, but it 
provides better value for money 
than its alternatives

modest investment

P i di t fP i th tith i f th Primary care as coordinator of a 
comprehensive response at all 
levels

Primary care as the antithesis of the 
hospital



Four sets of PHC reforms necessary to focus health 
systems towards health for allsystems towards health for all




