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Introduction  

According to the Pan-American Health 

Organization (PAHO), noncommunicable diseases 

(NCDs), are a classification of diseases that are 

not primarily transmitted through infection. This 

category includes cancer, diabetes, and heart 

disease	According to the World Health 

Organization (WHO), NCDs are responsible for 

41 million deaths annually, accounting for 74% of 

all deaths worldwide. Unfortunately, up to a third 

of these deaths are premature, ranging from 30 to 69 years  

old. The high death rates from NCDs can be attributed to their chronic nature, often necessitating 

prolonged and expensive treatments that are not widely accessible. However, treatment for these diseases 

is both expensive and limited, resulting in a lack of access to requisite treatment in economically 

developing countries. According to statistics from the WHO, approximately 77% of all deaths from 

NCDs occur in low- and middle-income countries, with an additional 85% of premature deaths.	

 

 

Background  
As detailed by Bynum, in the 1600s, English physician Thomas Sydenham was the first to 

differentiate between “acute” diseases, and “chronic”, or non-communicable, diseases. As defined by The 

National Council on Aging, acute diseases develop quickly and last a short time, while non-

communicable diseases develop slowly and last a long time. In the following centuries after Sydenham’s 

discovery, many other philosophers, doctors, and physicians added and updated his idea. However, it 

wasn’t until much later that the modern classifications were developed. 

East African Initiatives Providing Chemotherapy 
Access to Ugandan Cancer Patients 
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Throughout Earth's history, NCDs have been a 

leading cause of death. However, as noted by Abdesslam 

and Saber Boutayeb, they began causing significant issues 

in industrializing countries after the Second World War. 

Due to this historical link between NCDs and economic 

development, these ailments were known as diseases of 

the rich or diseases of affluence, as described by 

Budreviciute. During that time, the American chronic 

disease movement pioneered a multitude of research into cancer, heart disease, and the like. Data centered 

around developing countries have only been produced more recently, showcasing NCDs’ more prevalent 

effect on Economically Developing Countries. 

This research developed the 4x4 framework for tackling NCDs which focuses on four diseases: 

cancer, diabetes, heart disease and chronic lung disease; and four risk factors: tobacco, alcohol, physical 

inactivity, and poor diets. The framework is often used as a basis for strategies to limit the effects of 

NCDs. However, some recent research has begun including mental health issues, such as mood disorders 

and anxiety disorders, in the NCD classification as noted by Stein. This has led to the 5x5 framework, 

adding mental health as a new disease and either air pollution or environmental factors as a new risk 

factor. Despite some recent research, this movement has “mostly been ignored by both the NCD 

advocacy community and the Maternal and Child Health and child survival service communities,” 

according to Gray and Klein. 

Ongoing research continues to explore the complex interplay between genetics, lifestyle, and 

environmental factors in the development of NCDs. Future studies aim to develop more targeted 

interventions to reduce the global burden of these diseases. 

 

 

Problems Raised  
Increasing Poverty Rates 
 NCD treatment expenses impoverish poor families in developing countries. Even in 2012, “12 of 

the 13 newly-approved cancer drugs were priced above $100,000 annually,” and the issue has not 

subsided with time according to Workman et al. It is projected that from 2020 to 2050, total cancer 

expenses will cost around 0.55% of the global GDP. Other NCDs, such as diabetes and heart disease, 

maintain similar barriers. The American Diabetes Association cites the total annual diabetes spending in 

2022 to reach $412.9 billion in the USA alone. One study conducted by Joseph Menzin, a PhD 

	

A Proposed 5x5 Framework 
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specializing in health economy, found that first-year costs of heart disease medication average around 

$32,345. 

 

Productivity Decline 
 The productivity of a country or business is a measure of their efficiency in “converting inputs 

into useful outputs,” such as a factory turning raw materials into products, or a court turning unresolved 

cases into sentences. In 2015, Chaker et al. published a report showcasing how productivity is influenced 

by a wide variety of factors. These factors can include unemployment rates, average age, and average 

lifespan. In many developing countries, NCD-related population decline and disability have prompted 

declining workforce productivity. 

 A surprisingly similar situation to these current concerns was documented in Brazil in the early 

2000s. During that time, Brazil faced an increase in the already vast number of deaths due to NCDs, 

mainly diabetes. This caused extreme reductions in the workforce capabilities, and an estimated “1.1 

million years of productive life were lost in the workforce of Brazil,” according to Fuster et al. In fact, 

according to the World Bank (74), treatment costs and productivity loss amounted to an estimated 10% of 

Brazil’s GDP in 2003. 

 

 

International Actions  
World Health Organization 
 Due to the prevalence of NCD-related 

deaths and resulting issues, NCDs have 

garnered global attention. As Richard Horton 

delineates, in 2012, the World Health 

Organization made a goal to reduce “avoidable 

mortality” from NCDs by 25% by 2025. 

Similarly, the UN Interagency Task Force on 

NCDs developed several NCD-oriented goals 

regarding reducing exposure to risk factors 

such as water pollution and tobacco usage, a goal that was detailed in the article “NCDs in UNIATF 

Health Policies”. Sustainable Development Goal 3 also focuses on NCDs in one subpoint. Unfortunately, 

despite the history of movements surrounding this topic, especially those by large-scale organizations and 

governments, the impact of NCDs remains prevalent. 
 

	
WHO Annual Gathering on NCDs Prevention and Control  
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Middle Eastern Investments 
 From 2019 to 2021, the United Nations headed an investment project in the Gulf Cooperation 

Council, or GCC, countries, Kuwait, Bahrain, Saudi Arabia, Oman, and Qatar. The project developed six 

different investment cases, meaning one was based in each country. Through analyzing the health and 

economic burdens of NCDs, the cases provided much needed data on NCD-related losses in the region, 

and furthermore enabled the creation of beneficial healthcare policies. According to the UN report by 

Grafton et al. on the matter, the majority of funds were utilized in increasing NCD awareness among the 

public and generating high-level support among key stakeholders. 

 

 

Key Players 

Kenya 
 Kenya is on the forefront of tackling 

NCD-related problems. In 2012, the NCD 

Alliance of Kenya was formed, providing 

valuable awareness and government 

interest, according to the NCD Alliance 

Kenya. Then later, in 2016, the Kenya Red 

Cross Society partnered with Novartis, a 

global healthcare company. Additionally, 

Kenya’s proximity to other developing countries provides it with a unique role in combating NCDs, 

resulting in NGOs such as the African Palliative Care Association, Amref Health Africa, and the African 

Population and Health Research Centre basing some research in Kenya. 

 

United States of America 
 The US government has been increasingly providing funding, research, and technical assistance to 

economically developing countries. In addition, explains KFF, various interventions targeting modifiable 

risk factors, such as diet and awareness have been implemented through “creating environments that 

support increased consumption of fruit and vegetables, reduced salt intake, and increased physical 

activity”. The United States’ general stance on the issue was clearly stated in a speech by Thomas 

Alexander at a 2017 World Health Organization meeting, “The United States strongly supports efforts to 

combat non-communicable diseases.”  

 

Speakers from NCD Alliance Kenya 



TIANMUN XII General Assembly –  
	

	

5 

United Kingdom 
 The United Kingdom is one of the main contributors to research on non-communicable diseases. 

Most of this research is done through the UK Working Group on NCDs, “a network of over 20 UK-based 

national and international NGOs and research organisations.”	This	group	has	raised	money	for	

vulnerable	and	marginalized	populations	in	economically	developing	countries,	and	states	on	its	

website	that	“The	UK	Working	Group	on	NCDs	calls	for	NCDs	to	be	a	priority	for	UK	international	

development.” 

 

 

Possible Solutions 
Stricter Control of Tobacco and Alcohol 
 Many experts in the field, such as Muktabhant et 

al., cite tobacco use and the harmful use of alcohol as 

two of the largest NCD risk increasing factors. Due to 

this fact, current strategies for limiting NCDs’ impact 

involve discouraging tobacco and alcohol use. However, 

Dag Rekve, who studies substance abuse, explains how 

“Although governments have endorsed…interventions 

to tackle the harmful use of alcohol, progress…has been 

uneven.” Similarly, Collins et al. have recorded interference in the tobacco industry which has 

undermined NCD-prevention efforts. Therefore, current, feasible strategies on control of tobacco and 

alcohol use are lacking. Improved strategies are requisite and would require reviewing tangible benefits, 

increasing awareness, and improving access to addiction relief programs. 

 

Improving Rural Access to Healthcare 
 According to Ganju et al., a large issue in Economically Developing Countries is access to 

healthcare, and it has been cited as one of the key challenges in combating NCDs. In fact, around 83% of 

countries around the world have impedingly little to no access to pain-relieving medical drugs, according 

to data from The Economist Intelligence Unit. In addition, access to health insurance, which is equally 

uncommon, is also important to address. Insufficient access to both healthcare and health insurance must 

be countered through the development of infrastructure, improved transportation of medicine, and 

training of more healthcare employees. 

 

 

A visual created titled “Alcohol Use: Fueling 
the NCDs Tsunami” by Movendi International 
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Glossary  
Economically Developing Countries 
 Economically Developing Countries are defined as countries with lower than average standards of 

living and economic prospects compared to other countries. 

 

Premature Death 
 A term for the death of people aged 30-69. 

 

Cancer 
Cancer is one of the four main NCDs responsible for fatalities and is an affliction where malignant 

growths inhibit bodily functions. 

 

Diabetes 
Diabetes is another of the four main NCDs responsible for fatalities and is caused by abnormal 

body sugar levels. 

Chronic Disease 
Chronic Disease is a slow-paced and long-term disease that requires continuous medical 

treatment. 

 

Acute Disease 
Acute Disease is a disease that develops quickly and lasts for a short period of time, usually with 

instantaneous severe symptoms. 
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