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Abstract 
The insurmountable burden of non-communicable diseases in the developing world poses devastating health consequences 

for individuals, communities and weakens the health care systems of the nation. The rising morbidity and mortality due to such 
diseases have been acknowledged as threats to global public health and most countries suffer the loss of precious human lives. The 
largest populace of victims’ hails from low and middle-income countries (LMIC). A comprehensive literature review of online 
databases like PubMed, Google Scholar, Sage, Science direct, Web of Science, Springer Link and Informa world has been carried out 
to ascertain the global burden of non-communicable diseases. The published articles from January 2009 to December 2020 have been 
included. In total, 26 manuscripts met the inclusion criteria, which were comprehensively analysed in the study along with some other 
supporting references.  The initial keyword search yielded 452 articles from the selected databases, which were potentially relevant   
Those articles were screened carefully for relevant titles and abstracts; thereafter the number of articles was narrowed down to 45 most 
relevant ones.  These 45 articles were reviewed in detail and finally, only 26 most relevant articles were included in the study. The 
evidence from the review of the literature indicated that NCDs received low priority at a global level priority setting. The global 
evidence indicates most of the NCDs deaths have been occurring in developing countries contributing to high mortality and morbidity 
hence it has emerged as a public health priority.     
 
Keywords: Noncommunicable Diseases, Economic Development, Developing Countries, Global Burden, Mortality, Morbidity, 
Current Trends. 
 
Introduction 

Noncommunicable disease could be defined as non-infectious chronic health condition that are not caused by pathogens and 
cannot be spread from one person to another.  A combination of genetic, physiological, lifestyle and environmental factors can cause 
these diseases in a slow progression. Those who suffer from NCDs incur enormous healthcare costs, reduced productivity and 
experience financial burden on family and increasing risk of catastrophic health expenditure. Therefore, at a macro level such 
impediments strain the social and economic growth of the nation.   

 
Globally there are four major NCDs such as Cardiovascular (CVDs), Cancer, Diabetes (DM), and Chronic Respiratory 

Diseases (COPD) are responsible for highest number of deaths according to WHO, 2015. Furthermore, WHO reported NCDs are the 
foremost cause of mortality globally (WHO, 2016). The world has a huge number of people who struggle with NCDs at various stages 
of life course, and this burden is increasing exponentially among low-income and lower-middle-income countries (LMICs). As per the 
WHO (2018) assertions, annually 41 million people lose lives due to NCDs, which is equal to 71% of total global mortality, and 
around 15 million of those who die are from the age group of 30 to 69 years. The concentration of premature deaths (85 percent) is 
high in low- and middle-income countries and the burden is rising excessively. While there is no country which is untouched by this 
stark reality, it is important to note that even in high-income countries (HICs) where almost half of the premature deaths occur due to 
NCDs. The victims are largely from the poorest sections of the society.  The incidence of NCD epidemic is driven by poverty, 
globalization of marketing and trade of health-harming products, rapid urbanization, and population growth (WHO, 2017). 

 
According to WHO’s Health Estimates in 2019, out of 10 world’s leading causes of death, 7 were due to NCDs, a significant 

rise indicated in the last two decades (Figure 1).  The corresponding time-series global data indicated that the dynamic change and 
progressive magnitude of morbidity in the last two decades, and top 7 NCDs were a) ischemic heart disease, b) stroke, c) chronic 
obstructive pulmonary disease, d) Trachea, bronchus, lung cancer, e) Alzheimer’s disease and other dementias, f) Diabetes Mellitus, 
g) kidney disease. Worldwide the ischemic heart disease remains the primary reason for mortality (WHO, 2019). 
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Figure 1 Leading Causes of Death Globally 

 
Source: WHO’s 2000 Global Health Estimates on Corresponding Time-series Data 
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In 2012 the data revealed that the non-communicable diseases were the hard-hitting reality that accounted for majority of the 

mortality and morbidity around the world that estimated nearly 37 million deaths as of 2012, which are further expected to rise to 
more than 52 million deaths by the year 2030. The developmental challenge due to the increase of noncommunicable diseases burden 
is the utmost concerns in the LMICs where the share of such morbidity was around 80 (Hosseinpoor et al., 2012). The global burden 
of NCDs will be increased by 17% in the next 10 years in developing countries, and African region by 27 % and almost half of the 
deaths in Asia were attributable to NCDs, accounting for 47 % of global burden of diseases (Islam et al., 2014). In the contemporary 
developing world, infectious diseases also contribute to a sizable proportion of causes of death but now the NCDs are the new 
pandemics of the 21st century creating a “double burden” (Min et al., 2015). Moreover, globally the NCDs are accounting for more 
than 3/4th of the global spending on health and may likely to increase in the years to come (UNDP, 2013). 

 
What is most vital to note is that the risk factors emanate from lifestyle disorders which can be easily controlled and modified 

by the individuals. Even with relation to poverty, the risks of the NCDs are consequential of behavioural risk factors which could be 
controlled by awareness and intervention (WHO, 2011). Despite the enormous impact of NCDs on the vulnerable populations in the 
developing world, the NCDs have not received the priority that it deserves to bring down the global incidence of the diseases (Olsen, 
Nohr, Thomsen, & Stovring, 2013). Early deaths or surviving with long lasting NCDs that result in associated disability poses greater 
burden on healthcare systems, socio-economic growth and the well-being of the communities. As a result, noncommunicable diseases 
are one of the greater impediments for achieving the sustainable development in the 21st century (UN, 2011).  Effective action is 
required in different settings and sectors to prevent, mitigate and control NCDs. The nation states need to develop an urgent and multi-
pronged approach to deal with the NCDs particularly in the poor and disadvantage populace of the world with effective policy level 
interventions and programmatic actions. A great deal of monetary and human resources needs to be deployed for urgent actions to 
improve the global scenario.    

 
Methods 
Search Strategy 

A comprehensive literature review was undertaken using the data bases like PubMed, Google Scholars, Science direct, Sage, 
Springer, with the help of key words, for identifying the articles, which had the inherent content on noncommunicable diseases and the 
global burden published between 2007 and 2017. The search key word included “NCDs and global burden,” “NCDs and Developing 
countries,” “NCDs and developed countries,” “NCDs and Global trends”, “Chronic diseases”, “Life style diseases and global burden” 
etc.  
 
Inclusion criteria 

The inclusion criteria were set at available full text published articles between 2009 to 2020. Subsequently, identification of 
relevant full text articles which were available online citations were retrieved using Endnote7. Initially the titles, abstracts, were 
screened and duplicates were removed electronically with a manual revision, and finally full text articles were reviewed.  
 
Exclusion criteria 

All those articles which did not have full text or were not within the decadal time range were excluded from the study. 
 
The process of review 

The initial search yielded 452 articles from all databases and were found potentially relevant according to keywords search 
and their relationship. Out of which 171 duplicates were removed electronically. A comprehensive abstract review was carried out for 
the remaining articles, thereafter 45 articles were selected. Later, a detailed full-text review of the 45 articles resulted in selection of 26 
evidence-based articles, which were found to be of utmost relevance to the study.   
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Table 1: Major findings of the research studies from 2009-2020 
Author & Year Study Design Findings 
Maher & Harries, 2009 Quantitative cross-

sectional methods 
Globalisation impacts are likely to manifest in increasing chronic NCDs, e.g., diabetes, 
hypertension, smoking-related conditions and obesity. The primary care response to common 
NCDs is often unstructured and inadequate. 

Ahmed S M, et al., 2009  Multisite cross-sectional 
study 

A significant proportion (70%) rural populations having three or more risk factors for chronic 
NCDs. Risk factors were associated with increasing age, being male, and higher educational 
achievements. 

Leowski & Krishnan, 2009 Cross-sectional survey  There’s increased burden in NCDs and there’s critical gaps in developing appropriate regulatory 
environment and policy for the promotion of healthy nutrition, physical activity, and guidelines for 
the management of NCDs. 

Geneau, Stuckler & Stachenko, 
2010 

Quantitative methods More than 80% of deaths were due to chronic diseases in LMICs. Chronic diseases cause poverty 
due to high household expenditures and loss of productivity. 

Beaglehole, Bonita, & Horton, 
2011 

Quantitative methods The NCDs were a barrier to development goals like MDGs and the increasing global crisis. 

Kaess, B M et al., 
2012 
  

Cross-sectional design Hypertension was highly prevalent, increased from 41.4% to 61.4% since 1989. It increased with 
age and was more common in females than males. Diabetes was third most prevalent (26.3%) 
which had increased 7.1% since 1989. 

Hosseinpoor et al.,  
2012 

Cross-sectional WHO-
survey in 41 LMICs 

Higher diabetes prevalence among the educated and wealthier especially in LICs.  Estimated 80% 
cardiovascular disease prevalent in LICs in both genders. 

Ursum et al., 2013 Nested case control 
study 

A large majority (70%) of Inflammatory Arthritis (IA) patients had at least one chronic disease 
compared to 59% of control patients. Prevalent diseases were cardiovascular diseases (35%), 
musculoskeletal diseases (27%) & neurological diseases (22%). 

Bonita, et al., 2013 Quantitative Methods Four major NCDs, e.g., cardiovascular disease, cancer, chronic obstructive pulmonary disease, & 
diabetes were increasing in developing countries. 

Boda & Patricia, 2013 Cross-sectional survey The NCD disease burden in Trinidad was significantly higher and was equal to the burden of 
HICs. The four leading causes of NCD deaths were heart disease, cancer, respiratory disease and 
diabetes which account for 22.6% of all hospital discharges. 

Rahim et al., 2014 Quantitative methods, 
Cross-sectional 

Burden of NCD (cardiovascular disease, cancer, chronic lung diseases, & diabetes) increased in the 
Arab world; variations on the basis of income and gender. 

Magnusson et al., 
2014 

Cross-sectional study About 25% global NCD deaths occur before the age of 60. Priority reforms need in areas of 
prevention, treatment, & social consequences to improve longevity & healthy life expectancy.   

Mustapha et al., 2014 Cross-sectional 
quantitative methods  

NCD risk factors indicated a three-fold rise in the prevalence of obesity, from 4.4% in 1996 to 
15.1% in 2011 among adults (18 years & above) the prevalence of Type 2 diabetes also increased 
from 11.6% in 2006, to 15.2% in 2011, which equates to approximately 2.6 million adults. 

Amundsen,  
Kirkeby, Giri, 2016 

Cross-sectional study 
design 

A high proportion of patients had history of obesity, diabetes, hypertension, tobacco and alcohol 
consumption. Pre-diabetic patients were older than normoglycemic and almost 15% of these young 
adults were with prediabetes. 

Isaacs et al., 
2014 

Analytical, cross-
sectional study 

Most patient visited the community health centres had presented with chronic diseases (82%); of 
which 58.96% had hypertension, 19.7% diabetes, 12.1% asthma & chronic obstructive pulmonary 
disease, and 22% arthritis. 

Peck et al., 2014 Cross-sectional Amongst adult outpatients in hospitals, 58% were with chronic diseases compared to 20% at health 
centres, and 13% at dispensaries. Frontline healthcare workers did not have knowledge and 
experience of NCDs in Africa. 

Kroll et al., 2015 Quantitative methods A facility-based survey in 2010 revealed more than 80% countries reported high NCD related 
mortality, only 61% countries had produced a regular annual report and reporting was higher in 
HICs than in LMICs. 

Min et al., 2015 Cross sectional survey 
design 

Hypertension, diabetes, heart diseases, stroke, and obesity were the major contributors in China as 
compared to 65% of the global NCDs mortality. China reported 85% NCDs deaths (CVDs 38%, 
malignant neoplasms 26%, & cerebrovascular disease 21%). 

Negi et al., 2016 Cross-section study 
design 

The study reported 19.7% hypertension, 6.9% diabetes amongst the study population. Overweight 
and obesity were observed in 38.2% and 8.8% respectively; the consumption of tobacco (22.6%) & 
alcohol (24.9%) was reported in the population. A significant portion 34.5% were physically 
inactive and had diabetes. 

Briggs et al., 2016 Cross-sectional 
quantitative study 
design 

Burden of NCDs in Nepal was reviewed, chronic COPDs & a high prevalence of alcohol-related 
diseases reported in hospitalized adults. 

Malta et al., 2017 Cross-sectional survey Utilization of Healthcare services amongst people with NCD & comorbid conditions were higher 
at all categories educational level. 
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Discussion 

The referenced articles corroborated and highlighted diverse aspects of NCDs, such as prevalence, disease burden and 
economic problems caused by NCDs in different parts of the world. To generate comprehensive understanding, the studies were 
arranged chronologically and main findings were presented.  Studies across the world reported four leading causes of NCD related 
deaths such as heart disease, cancer, respiratory disease and diabetes. 

 
Figure 1: Conceptual framework for action against the four major NCDs 

 
There are two main risk factors such as Modifiable Behaviours, these are tobacco use, physical inactivity, unhealthy diet and 

harmful use of alcohol, all increase the risk of NCDs and Metabolic risk factors contribute to four key metabolic changes that increase 
the risk of NCDs (See figure 1). 

 
Almost all twenty articles were quantitative in nature, mostly cross-sectional studies and surveys. Large majority of the 

studies described the global burden of NCDs, almost 16 million NCDs deaths were occurring before the age of 70 years, and 82% of 
these deaths are “premature” and mostly were occurring largely in the developing countries. The Cardiovascular diseases accounted 
for most of the NCD deaths (17.5million) annually followed by deaths related to Cancer (8.2 million), then Chronic respiratory 
diseases (4 million), and Diabetes (1.5 million) (WHO, 2015). In the contemporary developing world infectious diseases still remains 
a major cause of death and now the NCDs are the new pandemics of the 21st century creating a “double burden”.  

Gowshall et al., 2018 Case study The incidence & mortality of NCDs were rising. Transition due to societal change & rapid 
urbanization were the major cause of NCDs apart from changing lifestyle patterns. 

Murphy et al., 2020 Survey Catastrophic health expenditure & impoverishment were highest among households with NCDs in 
LMICs & China. In addition, financial protection for people with NCDs was inadequate, 
particularly in LMICs & China. 

Rarau et al., 2020 Comprehensive review Increased prevalence of NCD risk factors was reported mainly from peri-urban, urban areas, as 
well as among genetically predisposed populations. The study reported paucity of data on NCDs & 
their risk factors. 

Habib et al., 2020 Cross-sectional Survey Strong evidence found as regard to common unusual lifestyle-related behaviours among the 
population and increasing risk of NCDs.   Recommended significant need for reducing the NCD 
related unwanted economic burden & promoting healthy lifestyle. 

Wang, Yang 
Wang, Jinfeng, 2020 
 

Cross sectional study Significant association between socio-economic factors & NCD related mortality indicators; deaths 
caused by NCDs were dissimilar in different socio-economic strata in   countries. 
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The attenuation of NCDs burden is cited as one of the greatest developmental challenges of the 21st century. The significantly 

large number of deaths occurred in recent years were only due to NCDs in low-income and middle-income countries which are home 
to most of the world’s populations. Critical concerns relating to lifestyle related risk factors were highlighted by most studies 
indicating the need for intervention by the nation governments and global action. Primarily four main risk factors were cited, such as 
unhealthy diets, harmful use of alcohol, tobacco use and insufficient physical activity.  

 
The Global Action Plan for the prevention and control of NCDs launched by the WHO (2013) calls upon member states to 

take coordinated and concentrated action, at all levels, local to global, to attain the nine voluntary global targets on NCDs. They are 
intended to reduce mortality due to four major diseases and prevent increasing obesity and diabetes. The other strategies include 
reducing alcohol intake, promoting physical exercise, reducing nutritional salt and smoking, enhancing hypertension control, and 
improving the treatment of those at risk from the main NCDs. The countries are expected to achieve the overarching target of a 25% 
reduction of premature mortality from the four major NCDs by 2025.  

 
These articles also discussed possible policies and interventions that the state governments are required to pursue to control 

the emerging noncommunicable diseases and by strengthening the health systems and governments programmes. They also 
recommended the multidisciplinary and multisectoral engagement strategies that would not only aid in preventing and controlling the 
emerging NCDs but also provide the innovative scientific road map to tackle the NCDs.  Globally, the world community recognises 
NCDs as a major challenge for sustainable development. Hence, it is prioritised to reduce by one third premature mortality from 
NCDs by achieving strengthen responses to reduce the harmful use of alcohol, achieving universal health coverage (UHC), 
strengthening the implementation of the WHO Framework Convention on Tobacco Control (FCTC), supporting the research and 
development of vaccines and medicines for NCDs that primarily affect developing countries and by providing access to affordable 
essential medicines and vaccines for NCDs (WHO, 2015). 
 
Conclusion 

The global burden of NCDs presents overwhelming adverse health consequences for patients, families and communities that 
further overstrains the precarious health systems in resource poor countries.  The social and economic toll associated with 
Noncommunicable diseases has prioritize these diseases as the key focus areas of intervention. The prevention and control of these 
diseases are the critical developmental challenges for the 21st century due to diminished productiveness and healthcare expenditures 
and financial risks. 

 
Global health action plan needs to be followed under effective leadership and the evidence base for international action on 

prevention, control, and interventions of NCDs. Multiple surveillance approaches are necessary to collect comprehensive information 
for effective NCD surveillance and cost-effective interventions. An integrated approach to the management of chronic diseases is 
important in low-resource settings for the efficient utilisation of limited resources. Strong leadership by heads of state and government 
is imperative to meet national commitments to the UN political declaration on non-communicable diseases.  
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