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Overview

1. The global evidence on NCDs and the economy

2. The implications for strengthening health systems for 

universal health coverage

To inform the formulation of a National Action Plan for Indonesia
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The evidence on NCDs and the economy:
Overarching facts

 The burden of NCDs is increasing at a rapid rate with lives lost due to NCDs standing at 

41 million a year or 71% of all deaths globally - more than the combined total of mortality 

due to other cause. 

 NCDs kill nearly 41 million people each year, many of them well under the age of 70 –

which results in human and socioeconomic losses to society.

 Almost half (7.2 million) of the 15 million people who die globally every year between the 

age of 30 and 70 years are from low- and lower-middle income countries

 Life-style related factors are the root causes of the four groups of diseases that account 

for over 80% of all premature NCD related deaths globally: cardiovascular diseases 

(17.9m), cancers (9.0m), respiratory disease (3.9m) and diabetes (1.6m).

 About 1% of global health funding is dedicated to preventing and controlling NCDs
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The evidence on NCDs and the economy: 
Approaches 

1. The cost-of-illness (COI) approach, a commonly used method that sets out to capture the 
societal economic impact of disease; it focuses mainly on foregone income and personal 
medical care costs associated with NCDs;

2. The economic growth approach, which estimates the projected impact of NCDs on 
aggregate economic output (GDP) by considering how these diseases deplete labour, 
capital and other factors to production levels in a country (see Figure below). 

3. The value of statistical life (VSL) approach, which reflects a population’s willingness to pay 
to reduce the risk of disability or death associated with NCDs. By placing an economic value on 
the loss of health itself, this approach goes beyond the impact of NCDs on GDP alone.
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The evidence on NCDs and the economy

Cumulative loss from beginning of 2011, by income group
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Asset price collapse
Retrenchment from globalization

Oil and gas price spike

NCDs

Flu pandemic

Fiscal crisis

Food crisis

Infectious disease

World Economic Forum: 

Global Risk Assessment 2009

The evidence on NCDs and the economy:

The macro-economic impact of NCDs
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The evidence on NCDs 
and the economy:

Development dimension -

Poverty contributes to NCDs 

and NCDs contribute to 

poverty



The evidence on NCDs and the economy:

The poorest people smoke the most, often spending more 

than 10 per cent of their household income on tobacco
Smoking prevalence
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The poorest people in developing countries are often affected the most



Synergies among the 
Best Buys* are 
stronger when 
combined
based on cost-
effectiveness, 
implementation costs,
feasibility

Implications for HSS:
WHO Best buys
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Implications for HSS:
Annual economic returns from WHO Best buys 
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Implications for HSS: 
9 cornerstones for planning for a comprehensive and aligned 
health system response to NCDs 


