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Over 40 million NCD deaths — ~seven out of ten worldwide deaths
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The SDG commitment

» Target 3.4: By 2030, reduce by one third premature mortality from non-

communicable diseases through prevention and treatment and promote mental
health and well-being

SUSTAINABLE DEVELOPMENT
GOAL 3 ¥

Ensure healthy lives and promote well-being for all at all
ages




Non-Communicable Disease Risk Factor Collaboration (NCD-RisC)

Worldwide network of 1,200+ scientists from different countries

Pool and analyse comprehensive, population-based measurement data on
cardiometabolic risk factors

Working closely with the World Health Organization (WHO)
Country results and visualisations at www.ncdrisc.org

@ NCDRisC

QOur "Trends:in children and adolescents
« Dbody-mass index" artielesranked number 7in -,

the Altmetric Top 100 list.in 2017
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http://www.ncdrisc.org/

A global rise in body-mass index, overweight and obesity (adults)
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Country trends in adult body-mass index are highly heterogenous
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Rising rural BMI is driving global obesity epidemic
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Study Shatters Preconceived Notions
About Urban Vs. Rural Obesity




The Rural-to-Urban

Malnutrition Gradient
A Key Factor in the Pathogenesis of Urban Slums

Corlns L, Kruradick:, WTI, PhTk

tion exints even in the United States,
a paradoxical conseguence of the
mechanization of agriculture with
the consalidefion wnd cobsequent
digappearance of family farme and
reqdirection of emphasis towards cash
crops and single species culfures.
Although accurate information is
not vef available and must swalk the
publicatiom of the results of the
Matinnal Wutritional Surevey, it i=
clear that rural malnutrition exists,
that it has probably worsened during
the past decade, and that it iz not
confined to the rural South or to a
single athnie zroup. It s reporlod's
that in 1968, 214, of the families in
the state of New Hampshire had
dicts rated as poor, 4 siluation whicl
represents a worsening from 1966
when only 15%, rated in this cate-
gory. “The decline of the family
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Krumdiek JAMA 1971; Liese et al Journal of the American Dietetic Association 2007

Supemarket Grocery store Convenlence store Total food stores

Food ltems =11 {n=8) {n=56) (n=75)
%

Fruit and vegetables
Bpples® 104 1010 4 28
Cucumber™ 10 1010 [ 28
Oranga 100 100 ? 27
Tomate™ 1] 100 & 27
By produce™ 100 100 4 25
Chicken drumsticks™ 100 83 q 24
Chigken breast, skinless, boneless™® 100 Fis ] 23
Egpgs™ 100 100 249 47
Fresh seafood™ ¥ 83 | 10
Frozen seafood® 100 a3 i 22
Whala milk™ 100 100 &l 7
Raduced-fat milk?d 100 100 a0 a5
Law-fatinon-fat milk" 100 aa 2 z



Variable change in height and weight in children and adolescents
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Diabetes also rising in most regions but not necessarily tracking BMI
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Eliasson et al Diabetes Medicine 2002

No increase in the prevalence of known diabetes
between 1986 and 1999 in subjects 25-64 years of
age in northern Sweden

Results Over the time period 1986—1999 there was no increase in the preval-
ence of known diabetes. No trends were noted in the finding of previously
undiagnosed diabetes or impaired glucose tolerance over the period 19861594,
although the confidence mtervals are wide. Tasting, bur not post-load, glucose

Diabetes prevalence and association with
social status—Widening of a social gradient?
German national health surveys 1990-1992 and 1998

Results: Diabetes prevalences in 1990-1992 and 1998 were 5.1% (95% CI14.1-6.0) and 4.3% (3.5-5.1) in men, and 4.7% (4.0-5.4)
and 3.8% (3.0-4.6) in women. It was significantly higher in older subjects and in obese subjects, and tended to be higher in lower
educated subjects. Overall, prevalence tended to be lower in 1998 compared to 1990-1992, however, not statistically significant
after adjustment for education and BMI (odds ratio, 95% CI: men 0.73; 0.39-1.37; women 0.41; 0.17-1.03). On a descriptive level,

Icks et al Diabetes Research and Clinical Practice 2007



A diverging world for blood pressure

Blood pressure is now higher in low- and middle-income countries than in high-income countries
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Hypertension treatment and control in 12 high-income

countries (results shown for 60-69 year-old women)
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Change per decade in mean non-HDL cholesterol by country (women)
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Mean non-HDL cholesterol by country in 2018 (women)
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Low-and middle-income countries experience the highest risk of
premature NCD mortality

Probability of dying from NCDG
between 30 years and 70 years of age (%)
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Most countries are projected to miss the SDG target 3.4

:gr:-r:'.ad parzaniaga sedishian in A0
PR BT
il B R B - ]
S emlE e e
e SR T T
R b o i
Ak awt 8t lEn
=0 mudin
B B R e

Cranbbesy
-y
£ i MW Ttk Teeely ELREE Corveran

ik I I S NN
e Buk vz Wi b ontit o S b ™

NCD Countdown 2030 Collaborators Lancet 2018 and 2020



Parcantile
@ 10th ©25th ms5oth{median) ©75th @ 90th

Women Men
CHahetes S o o —0 & S o o i. &
Chronic respiratory diseases < o Cr = O L 4 - o o i3 0—:—1
. : :
schaernic heart disease @ a = & ’ - o o i G—H'
Ischagmic stroke 4 @ o # 0—0: = o o u 0—'..
Haemorrhagicstroke 4 @ o :l & & E = & o . = H
Allather cardiovascular diseases S o o i G»:i—. = o o - {‘,; &
Upper aerodigestive tract cancers | o o = {} O . l—ﬂ—l—-—(}—.
Lurg cancer 4 o o I o—P - @ o I—O—f
Stemach cancer o c = <> & = @ é - .
Colom and rectum cancer - t o = o & - ‘e O E —
liver cancer - o < 'E < ¢ . = © ' <
Rreast cancer ﬁ—D—I—O—Q 7 .
Cargiv uter cancer - & :¢ = . g -
Frostate cancer . = @ < !—G &
Allother cancars - n—g—-—-—{}—'t - ! w—o—q—H
T T T 1 T T T T 1 T
-G -4 By i} P} - -4 -2 0 2
Yaarly percentags change in cavse-spadinc probability Yaarly percentacgz change in cavse-spacing probakbility
of dying by parcantiles of countrias of dying by percentiles of countries

NCD Countdown 2030 Collaborators Lancet 2020



THE LANCET sz ( }) NCDAlliance

NCD
#2 Countdown
Imperial College ;_;;ﬁé 2030

-f,g_}i‘ Yy World Health
London

N ¥ Organization

@ ® NCD Countdown 2030: pathways to achieving Sustainable
~ Development Goal target 3.4

NCD Covntdown 2030 collaborators™

NCD Countdown 2030: Efficient Pathways for Accelerated
Progress: Costs, and Resource Needs in Low- and Middle-
Income Countries

NCD Countdown 2030 collaborators
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