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ABSTRACT

Non-Communicable Discases (NCDs) have caused global concern in the past few decades and are a leading cause of death and disability worldwide. In
developing countries, the burden of NCDs has put @ strain on already oversiretched resources that were oviginally designed majorly to handle communicable
discases. Developing healthcare systems are therefore faced with amyriad of challenges in combatring NCDs, The aim of this review is to outline the struceure
of developing healthcare systems in the context of healthcare policy and programmes related to the prevention and management of NCDs and to identify the
umque problems faced in combatting the growing threat of NCDs in these regions. To achieve this, a search of literature published within the last 5 years was
conducted using Google Scholar, PubMed and the NCBI database. This revealed that despite the existence of global and national policies, developing nations
ﬁn_'c mufliph' chall cngesin he prevention tnd management Llf NCDs. Most L)f these pr'[JHEms were f aund to be related 1o luck q]'-fnjr rastructure, indccessibi Iirv_\- o f
healthcare services, high cost of screening and medications and understaffed facilities. The burden of NCDs was also shown to contribute ro worsening poverty
in low- and middle-income countries. The proposed solutions focus on alleviation of these problems through global commitment to policy implementation and
investment i healtheare programmes and facilities. Summarily, NCD rise indeveloping countries must be considered a sigmficant 1ssue and iternational and

regional commnitment is necessary to turn the tide and provide lasting solutions for preservation of life.
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INTRODUCTION

NCDs represent a signiticant cause of morbidity and mortality
worldwide. In developing countries, they are responsible for a
staggering 37% of deaths and contribute to reduced quality of
life for many others. Rapid urbanisation in the [face of
inadequate health systems in developing countries provides a
lestering ground for the rising incidence of NCDs in these
regions. Despite global effort at reducing NCDs, developing
health care systems face 2 unique set of challenges as a result of
poor [unding, inadequate infrastructure and lack of political
will. Consequently, large populations remain unaware of NCDs
and lack access to screening programmes and atfordable
treatment plans. In addition, the burden of NCDs is worsened
by lack of universal health coverage and plunges families and
communities deeper into poverty. These challenges represent a
central issue in global efforts to reduce the incidence ol NCDs

and their impact on glohal health.
Several studies have attempted to outline the challenges
peculiar to developing healthcare systems and potential

solutions have been proposed o alleviate the growing threat of

NCDs. Through the years, these challenges have been shown to
exist in the lorm of failed policy implementation, outdated and
overwhelmed [acilities, and a dwindling workforce.
Assessment of preparedness and implementation of potential
solutions have been found to be central to determining the
prospects forimproving healthcare delivery in low- and middle-
income countries.! Overall, consideration of the issues affecting
developing nations and global commitment to breaking the
cyele will promote the development of improved systems and

help to achieve global milestones in NCD management.

PRIMARY HEALTHCARE AND NON-
COMMUNICABLE DISEASES

Globally, PHC services have been recognised as the most
strategic means of creating an effective healtheare response to
the prevention and control of NCDs.2? Varghese et al. reported
that the integration of NCDs into PHC has proven to be a cost-
elfective, atlordable, and equitable model of care, and lessens

deaths and disease burden [rom NCDs ¢ The global call to the
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PHC system was made at the 1978 Alma Ata conference ”. The
concept was designed to address the health challenges
experienced by developing countries that gained independence
in the second hall of the 20th century ®. PHC is the lirst of the
three levels of health service contact and is designed o be
community-oriented, accessible, and affordable. It should as
such offer promotional, preventive, curative, and rehabilitative

health services.

The 1978 Alma Ata Primary Health Care (PHC) Declaration
launched a phenomenal concept that has been integrated into
the health systems of many countries, with the ultimate purpose
of achieving ‘health for all. The original year marked as the goal
for this was 2000 7. Originally, the concept was designed o
address the health challenges experienced by developing
countries that gained independence in the second half of the
20th century ®°. After the 1978 declaration, developing countries

began to integrate the PHC strategy into their health systems.

Ahout two decades alter the Alma Ata conlerence, the World
Health Organisation (WHO) called for a global report on PHC
policy implementation and advancements made in each region
to tackle contemporary and future challenges although NCDs
were not 4 global threat at the time, The WHO Alrican Region
(AFRO) reported that members of the state displayed an
explicit commitment to the PHC strategy as cvidenced by
various programmes and policies. For instance, the national
health development plans of Burkina Faso (1986-90 and 1991

95), Kenya (1989-93), Malawi (1986-95), Congo (1982-86), ancl
Tanzania (1980-2000) were all PHC-based. At the same time,
Congo (1985), Namibia (1992), Mali (1987), and Nigeria (1988)

all made strategic PHC moves in the indicated years 1,

Years later, specific efforts o revitalise PHC and introduce the
management of NCDs into the programme have been executed
For instance, in 2008, the Ouagadougou Declaration made at the
first International Conference on PHC and Health Systems in
Africa, Burkina Faso culled on African leaders to develop
strategies o achieve the Millennium Development Goals
associated with communicable and non-communicable discases
17 There was also wide adoption ol the PHC strategy among
Alrican  countries. For instance, the national health
development plans of Burkina Faso (1986-90 and [991-95),
Kenya (1989-93), Malawi (1986-95), Congp (1982-86), and
Tanzania (1980-2000) were all PHC-based .

In Nigeria, although PHC was proven to be effective in the
control of NCDs and efforts towards the establishment of PHC
in the country are evident, proper integration of NCDs
management into PHC was not done until the launch of the
third National Health Policy ®*. The first National Health Policy
was launched in 1988, a year after the adoption of the Bamako
Initiative, and it was revised to yield the second and third

National Health Policies in 2004 and 2016, respectively. The

2016 policy emphasised PHC as the bedrock of the national
health system and its third “policy objective” emphatically

addressed the prevention and control of NCDs.

In 2010, the WHO also developed the Package ol Essential Non-
communicable (PEN) Discase Interventions tor Primary Health
Care in Low-Resouree Settings. This showed that PHC was a
major strategy in combating non-communicable diseases
(NCD)*. The 2018 Astana Declaration [urther pledged the
commitment of the PHC system to address the growing hurden

of NCDs.B

EPIDEMIOLOGY

NCDs reportedly account for 749 of all global mortality.
Of the 17 million premature deaths caused annually, 86% are
contributed by low and middle-income countries ' In Alrica,
NCDs accounted for 7% of deaths in 2019, and in some seven
African countries, between 100,000 and 450,000 lives are lost
annually 7. In Nigeria, the WHO 2018 report revealed that
NCDs are responsible for no less than 29% of all deaths, with
premature mortality at 22%. Cardiovascular diseases (CVDs)
contribute the most (11%). followed by cancer (4%). chronic
respiratory diseases (2%), and diabetes (19%) 4%, The Global
Cancer Observatory (GLOBOCAN) 2020 reported 78,899 and
520,158 cancer deaths in Nigeria and sub-Saharan Alrica,

respectively 2

Hypertensive heart disease is the most common CVD in
Nigeria, accounting for 27.6% of cases, followed by
cardiomyopathies (11.5%) and stroke (6.7%) 1. In 2019, some 19
million diabetes cases were reported in Alfrica, and this is
projected to reach 47 million by 2045 ' In Nigeria, the
prevalence of diabetes is 4.19% . In 2020, Globocan reported
233,911 prevalent cancer cases in Nigeria, with 124,815 newly
discovered cases. In sub-Saharan Alrica, the estimated number
was about 1.5 million prevalent cases and 801,392 new cases 20
Chronic obstructive pulmonary discase (COPD) and sickle cell
disease were found to have prevalence rates of 6.9% and 1.5%.

respectively 12,

Hypertension, the leading risk factor for CVDs, is most
prevalent in Alrica, with a rate of 27% % In Nigeria, about 76.2
million people live with hypertension . Impaired glucose
tolerance (10.0%), impaired fasting glucose (5.8%), overweight
(25%), and hypercholesterolemia (40%) are also identified as
important conditions . Behavioural risk lactors such as
tobacco use among Nigerians ahove |5 years old and harmful use
of alcohal are prevalent at 5.6% and 34.3%, respecuvely.
Physical inactivity and unhealthy diet are estimated to have

52% and 74.8% prevalence, respectively .

GLOBAL PUBLIC HEALTH POLICY
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[n line with Sustainable Development Goal 3.4 %%, the
consensus as regards prevention and control of NCDs is to
target the common risk factors (tobacco use, harmful alcohol
intake, physical inactivity, and unhealthy diets). These
behavioural visk factors, if well dealt with, will indirectly reduce
the major metabolic risk [actors (high blood pressure,
overweight, and abnormal blood cholesterol) 22, This was the
third of the six objectives of the WHO Global Action Plan for
the Prevention and Control ol NCDs 2013-2020. Other
objectives include raising the priority accorded to the
prevention and control of NCDs at all levels, strengthening
national capacity to accelerate country response, and
strengthening the health systems through PHC and universal
health coverage. The Glahal Action Plan also highlighted nine
voluntary global targets, which provide quantitative measures

of progress.

Appendix 3 of the WHO Global Action Plan provides
cost-effective policy options that have been repeatedly updated
to yicld the current "WHO Best Buys and other recommended
mterventions 2% The "WHQO Best Buys® are a compendium of
88 evidence-based, effective interventions for the prevention
and control of major NCDs, which are graded into three
categories hased on their cost-eflectiveness 7%, There are 16
“hest buys,' which are considered to be the most cost-etlective
and feasible for implementation. They have a cost effectivencss
ratio of < 1% 100 per disability-adjusted life year (DALY) averted
in low and middle-income countries (LMICs) %%, Other
interventions in the second category have a cost etlectiveness of
A5 100 per DALY averted in LMICs. The last category of
interventions 1s also proven to be cost-effective but has no

available cost-effective analysis #72¢,

One such kt_‘)' intervention is the reduction of tobaeco
use. This was lirst endorsed in the WHO TFramework
Convention on Tobacco Control (WHO FCTC), the first
international treaty negotiated under the auspices of WHO.,
Since its adoption at the World Health Assembly in 2003 and
entry into force in 2005, about 180 countries have joined 237,
Nigeria became a party on January 18, 2006 *. The WHO FCTC
provides measures to reduce the devastating health challenges
cauged by tobacco. More importantly, it gives protection [rom
second-hand smoke, In addition, WHO introduced MPOWER,
d set i)i SIX Measures 1.]1&.{'[_ L'UI'I'!]'JIL'mt‘I'I'l |.1'IE im!]llﬁmL‘I’llHliOl’l i']l

the WHO FCTC ¥,

The integration of NCDs management into primary
health care was also essential, and many countries have taken
this turn. PHC provides patient-centred and community-based
services for people with NCDs #%. In response, the WO
package of essential noncommunicable (PEN)  disease
interventions [or primary health care was first developed in
2010 and offers a set of cost-effective, sustainable, and

prut_'Lic.uhh: forms ol care in low-resource settings. It integrates

the management of the major NCDs, except cancer, into

primary health care 4.

CHALLENGES

An examination ol the situation in low- and middle-
income countries reveals multi-level challenges o primary
health care delivery. In recent times, the marked shift from
communicable discases to non communicable discases in
developed nations has been attributed to advances in infection
control and management. Developing nations, on the other
hand, are unlortunately allected by the double burden of both
communicable discases and NCDs as a result of poorly planned
health systems and the impact of urbanized lifestyles. To
support this, a study in Kenya showed that analysis of historical
trends in diet and physical activity revealed a rise in the
incidence of NCDs that corresponded to the introduction af
energy-dense foods and loss of agricultural jobs that demanded
more physical activity % Unfortunately, cultural beliefs
extolling corpulence as a sign of prosperity further propagate
unhealthy dietary and physical habits ¥ Thus, increased
consumption of refined toods and sedentary lilestyle create a
high risk for development of cardiovascular discase, diabetes
mellitus and cancers. In addition, attempts to implement
policies that restrict marketing and advertisement of unhealthy
foods, aleohol and tobacca are stalled by poor funding and lack

of capacity %

Lack of access to healtheare facilities has also been
identified as a significant obstacle in combatting NCDs *, A
study carried out in Fthiopia found that despite existing
primary healthcare policy, enrolment in community healthcare
programs and enforcement remained low, with about 33.8% of
healthcare expenditure made out-of-pocket *, To further
complicate this, high cost of healthcare relative 1o the earning
power in poor countries allects health-seeking and ability to
adhere to prescribed medication. Data collected in Kenya also
reported that in spite of subsidization of costs [or screening and
treatment ol NCDs in public facilities, majority of the
population still found it difficult to access healtheare *. Similar
lindings were also made in Nigeria where high costs ol
treatment for NCDs were compounded with late presentations,

leading to poor outcomes and high mortality 2.

Limited funding to provide and maintain health care
facilities and services also represent a signiticant challenge in
the management of NCDs. Generally, resource-poor settings
show a lack of preparedness to handle the increasing burden of
NCDs due to a low number of healthcare facilities in
comparison to large urban populations . Limited supply of
medications as well as necessary equipment required Lo screen
[or NCDs was found to be a common problem in health facilitics

in Bangladesh *. Similar problems were identified in
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Zimbabwe, with healtheare facilities lacking such simple items

as glucometer strips and blood pressure machines 3,

In addition, the ongoing brain drain ol healtheare
workers [rom Sub-Saharan Alrica with an estimated health
worker-to-patient ratio of 1:5000 worsens the outlook for NCD
prevention ¢ Estimates show that the highest number of
immigrant doctors in the developed nations are [rom low- and
middle-income countries *7. In addition, the introduction of
merit-based immigration policies designed to attract such
workers further threatens the pool of healtheare workers in

developing systems.

Poor knowledge in the general population on the
established risk lactors and nature of most NCDs is also a
hurdle in developing countries. Low literacy rates and poor
education result in widespread misinformation and hamper
health-seeking behaviour as well as treatment compliance. A
study in Sierra Leone lound that many respondents were
unlamiliar with common NCDs or did not understand the
underlying pathology of most conditions *. Lack of adherence
to prescribed medication has also been identified as a barrier to
the implementation of prevention and treatment programs for
NCDs. A study in Ghana found that a lack ol knowledge
regarding the side-effects of medications resulted in non-
compliance toanti-hypertensive medications among patients *,
In addition, the chronic nature of most NCDs is [rustrating for
many patients and several may turn to traditional or spiritual

healers with the beliel of achieving a permanent cure.

Generally, the challenges of combatting NCDs in
developing healthcare systems are reflective of the multiple
obstacles present at various levels. In low- and middle-income
countries, administrative  roadblocks  and  inadequare
complicate the implementation of favourable policies with the
potential to improve the capacity of healtheare facilities. In
addition, the globally worsening economic climate is ever more
prevalent in less developed countries, ereating an impoverished
citizenry where most members are unable to aflord screening
and medication lor NCDs. Other issues such as rapid
urbanisation mcreasing the nisk factors and burden of NCDs
and decrcasing the number of healthcare workers reduce
opportunities for care and also collude to make the battle
against NCDs even harder to win. Stakeholders must therefore
consider the various problems while proposing selutions that
are cost-cificient, practical, and sustainable to ensure success in

advancing global health.

SOLUTIONS

The multi-faceted nature ol the challenges ol
combatting NCDs in developing health systems is a wake-up

call to the necessity of an equally aggressive and comprehensive

action plan to solve existing problems and to prevent further
deterioration of the system. Eifective solutions must take into
account the different problems and stakeholders must apply

synergistic elforts to provide lasting remedies.

To address unhealthy lifestyle practices, policy
recommendations include ensuring that accurate information is
presented on food labels and that marketing of processed foods
is tightly regulated 5 Institution of such regulations have been
shown to have positive impact on the health of the population
by reducing the risk factors lor development of NCDs.
Numerical analysis has shown that increasing the cost of
processed foods relative to healthier foods via tarilfs and taxes
can help to reduce the prevalence of obesity . Such ractics
applied in developed nations such as the United Kingdom on
the advertising and sale of red meat have been shown to reduce
the burden of NCDs on health infrastructure and reduce health
costs overall 2, A similar policy in France that increased tobaceo
costs and banned sale to younger age groups also significantly
reduced cancer deaths in the region . Policies aimed at
reducing salt and trans-fat consumption m Fmland also
contributed to reducing cardiovascular diseases and NCD
mortality in the region. Introduction of similar practices in
developing health systems therelore carry the potential wo elfect

similar changes and address the increasing burden of NCDs.

Improved access to primary healtheare facilities has also
been shown to reduce hospital admissions for NCDs. A study in
Brazil showed that 4 wide range ol interventions including
capped lees, improved health information systems, and
incentives lor healtheare workers improved service delivery to
patients ™. A case has also been made for the integration of NCD
prevention and management efforts into existing frameworks
for the prevention and management of communicable diseases
such as HIV/AIDS. This carries the advantage of saving cost and

speeding up NCD control %,

Funding has been identified as a significant roadblock in
the baule against NCDs, especially  considering  the
unfavourable cconomic situation in developing countries. To
combat this, international agencies and non-governmental
arganisations have collaborated to provide funding for health
promotion vaccination and screening programs 6, The private
sector can also help to mobilise [unds rowards NCD
interventions. Most importantly, private sector collaboration
can be applied in providing equipment, laboratory resources

and medications in resource-poor settings.

In addition, the importance of research in combatting
NCDs cannot be l‘n’i:t'-tml‘Jlmsizcd. Unf'nrmna.tcly, nadequate
funding, lack of equipment and poor personnel training atfect
various aspects of NCD rescarch in developing countries,
including data collection and analysis. To combat this,

international agencies and organizations have committed o
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providing grants to institutions in developing countries with
promising results 7. Furthermore, studies in genetics as an
important factor in the pathology of most NCDs should be
encouraged and  supported in low- and  middle-income

countries .

To achieve success mn reducing the burden of NCDs in
developing countries, a wide range of solutions across various
systems must be considered and implemented widely. The
importance of achieving these with reduced cost and maximal
integration into existing systems cannot be over-cmphasised as
seamless transitions will increase the chances of achieving the

goul of preventing and managing NCDs more effectively.

CONCLUSION

Owing to the increasing rates ol morbidity and
mortality, NCDs represent a global health issue and even more
so in developing nations where vast populations have little to
no access to healtheare facilities. Attention should be {ocused
on the most important challenges including increased
prevalence of risk factors, lack ol access to healthcare and
inadequate  funding.  Sustained commitment  to  the
implementation of solutions as well as global support will be an
important step towards reducing the prevalence of these
diseases and improving the outcomes in existing cases. To
achieve this, several aspeets ol healtheare systems in developing

redefined

improvement. Institution of departments in health ministries

countries must  be and  targeted  towards
for the sole purpose of monitoring NCD prevention and control
should he considered and universal healtheare insurance should
be made readily available **. International organizations should
be committed to regular assessment of the progress of nations
in achieving NCD goals and must be ready to provide support
where necessary, The success of the battle against NCDs in
developing systems will depend heavily on a number ol factors
at various levels of the health delivery system. Dedication of the
global community, national programs and institutional support
will undoubtedly be the key to eliminating existing challenges
and creating healthier, more stable populations in developing

countries.
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